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1.

Purpose

1.1

To inform the Committee about the issues facing General Practice as services are
re-started following the first wave of Covid-19. The paper also sets out the key points of the
current NHS England guidance on this subject.

2.

Context

2.1

When the Covid-19 pandemic started to have a significant impact on the safe delivery of
services delivered by general practice, NHS England issued several pieces of guidance. In
summary this guidance asked practices to ensure that all patients were triaged by
telephone and to only see patients face to face if clinically necessary. It also asked
practices to stop a significant amount of non-urgent activity such as routine checks, to
minimise infection risks. See below an extract from section 3.2 of Covid Primary care SOP
5th April 2020 which sets out the salient points;
Key principles for general practice
•

All patients should be triaged remotely.

•

Remote consultations should be used when possible. Consider the use
of video consultations when appropriate.

•

Practices should work together to safely separate different patient cohorts:
patients with symptoms of COVID-19; shielded patients; and the wider
population.

•

Staff should be allocated to either patients with symptoms of COVID-19 or
other patient groups, where possible.

•

In order to protect our workforce, staff should be risk assessed to identify
those at increased risk from COVID-19 and the shielded group which
includes those at highest risk from COVID-19. For further information see
Appendix 8 – Guidance for staff

•

Dedicated home visiting services should be considered for shielded
patients.

•

Access to urgent care and essential routine care for individuals with
underlying health conditions should be maintained.

•

All patients without symptoms of COVID-19 booked for any face-to-face
contact should be advised to inform staff if they develop symptoms and
rescreened prior to consultation.

2.2

Attached as Appendix A is the GP Preparedness Letter dated 19.3.20. This sets out the
services that practices should stop or reduce.

2.3

The net effect was that a significant amount of routine care was either stopped altogether or
delivered remotely. This was vital to create the capacity to care for those patients with
Covid 19.

3.

Restoration of Services

3.1

As the peak of the first wave passed, local practices and the CCGs started to have
conversations about how services should be restored in a way that was safe for patients
and staff and provided effective care.
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3.2

Appendix B provides a description of the key issues in respect of service restoration and
how primary care is responding in each case. Appendix C sets out the position in each of
the 3 CCGs against a range of metrics which have been set out by NHS England.

3.3

The key areas to be addressed are;
Public Perception
One of the issues arising from patients being triaged over the telephone prior to being either
seen in person or via telephone or video was that this created the impression in the mind of
some patients that they could not access their local GP surgery. To help address this
perception GPs have been interviewed to explain that primary care is open, supplemented
by a range of messages via social media.
Addressing inequalities in access and outcomes
A lot of work is underway to understand how different cohorts of patients access and
experience services. Community led discussions have taken place in each locality to ask
the question what are we missing? This is being followed up by a set of short and longer
term agreed actions. They include community led communications, production and
distribution of PPE.
Getting the right level of access to primary care
Work is underway to measure the ratio between face to face appointments and those over
the telephone/video or other digital channels. The pattern appears to be settling down with
between 30 – 40% of patients seen face to face, with the remainder having their
consultation virtually. We have had a lot of very positive feedback from patients that this
model of care is very convenient.
How to prioritise patient service
NHS England is keen that patients are prioritised for additional support, those from a
background where inequalities are the greatest plus those patients with a long-term
condition who have a history of not responding to requests, to attend for health-checks.
Within the ICS area a significant amount of work is underway to improve the coding of
patient’s ethnic background in order that support can be targeted more easily.
Triage model in place
Having surveyed the practices within the 3 CCGs we can be confident that practices are
complying with the most current Standard Operating Procedure and are operating a robust
triage model.
Patient reviews and health checks
Many of the reviews and health checks continued during the first wave of Covid -19. Some
of these reviews were undertaken via video call or the phone. A significant amount of work
is underway, particularly in respect of the learning disability health check.
Screening and immunisations
Most practices continued with a level of immunisations and supporting and encouraging
patients in respect of screening. Work is underway with practices to ensure that these
levels are returned to pre-Covid values. It is anticipated that where screening and
immunisation levels are below pre-Covid levels that they will have been restored to normal
levels by the 31st of October 2020.
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Long terms conditions
Practices have resumed normal levels of long-term condition management. This is required
by 31st October. Many practices were approaching this level, but this progress has now
been impacted by the capacity to assess Bio-chemistry required bloods due to the chemical
reagent supply chain issues presented by Roche. Restoration plans are now being
developed for this service to enable full long-term condition management to be restored.
Accurate records - ethnicity
NHS England require that 100% of patients have their ethnicity coded in their medical
record by 31st December 2020 (Phase 3 letter). Good progress has been made, with
practices using the opportunity of the flu vaccination process to improve this position
further. Most practices coding rate is between 70 – 90%.
4.
4.1

What next? Wave 2?
A considerable amount of learning from wave 1 can be applied to wave 2. A list of potential
options is described below;
•

IT – Largely in place as a result of actions taken during wave 1 to facilitate
telephone triage, e-consult, video-calls etc.

•

PPE – mechanisms for the ordering and distribution of PPE are in place and the
manufacturing and storage issues appear to have been addressed. There may be
financial implications if the volumes of PPE required are in excess of the amounts
available through the national portal.

•

Covid visiting service – Suffolk GP Federation have recently confirmed that this
service can be re-established with 7 – 10 days’ notice. The issues to be addressed
are;
o

Affordability.

o

Criteria for utilisation.

o

Agreeing trigger point for mobilising.

•

Covid costs reimbursement – process in place. Further work to refine the criteria
regarding what can be claimed for is required.

•

Increasing capacity (Christmas & New Year Bank Holidays) – only to be enacted if
required by NHS England.
GP+ - how some of this capacity might be utilised to support local practices further
beyond the additional capacity made available.

•
•

Hot and cold sites – based on the experience from wave 1 it is recommended that
practices either look to divide their existing buildings into hot and cold sections or
utilise a branch where possible rather than buddying up with another local practice.

•

Pathology – any additional requests on the pathology service, for example additional
runs at weekends etc will create additional activity and hence financial implications.

•

Care homes – that practices are asked to undertake either daily or 3 times per week
virtual ward rounds. There are resourcing and financial implications consequent upon
this action.
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•

Suspending activities and protecting income – some elements of this will be provided
nationally, e.g. suspension of QOF etc, this may be matched with requirements
around LES’s etc.

•

Communications. During wave 1 it became apparent that communications were key.
Therefore, it is recommended that if required during Wave 2 the following actions are
put back into place;
o

Practice Manager calls take place 5 x per week.

o

Clinical Director calls take place either daily or 3 days per week, depending
upon the pressures on the system.

o

3 COOs calls are increased to daily or 3 times per week, depending upon
pressures on the system.

o

INTs call are increased to weekly.

o

Newsletter frequency be increased according to need, potentially daily.

5.

Recommendation

5.1

The Committee is invited to note the report.
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Appendix A: GP Preparedness Letter dated 19.3.20

Publications approval reference: 001559
19 March 2020
This is the third of a series of regular updates to general practice regarding the
emerging COVID-19 situation. An electronic copy of this letter, and all other relevant
guidance from NHS England and NHS Improvement can be found here:
https://www.england.nhs.uk/coronavirus/primary-care/

Dear GPs and their commissioners,
NEXT STEPS ON GENERAL PRACTICE RESPONSE TO COVID 19
We recognise the intense pressure that general practice is under right now as the
pandemic increases rapidly.
On 17 March you received Next Steps on the NHS response to COVID 19:
www.england.nhs.uk/coronavirus/publication/next-steps-on-nhs-response-to-covid19letter-from-simon-stevens-and-amanda-pritchard/
This letter now describes the service delivery consequences for general practice and
further steps we are taking nationally to manage the workload consequences and
ensure that income can be protected if other routine work has to be substituted.
Supporting staff to stay safe and well at work is a critical immediate priority,
including through expansion of testing, and supply of PPE. An issue of protective kit
commenced on 9 March 2020. If any general practice has concerns around the kit,
please contact our National Supply Disruption line on 0800 915 9964 or email
supplydisruptionservice@nhsbsa.nhs.uk who will be available to help, Monday to
Friday 08:00-18:00.
1. Advice and guidance on coronavirus
Up-to-date advice from Public Health England, including the latest case definition, can
be found here and the latest NHS England guidance can be found here.
Anyone who is unwell should go to NHS111 online first for advice, rather than
approaching their GP practice. If a case comes to the surgery or extended hours
hub:
• If the patient is WELL then:
- they should go home immediately and self-isolate use nhs.uk/coronavirus for advice and guidance.
• If the patient is UNWELL then:
o use PPE as per current PHE guidance for possible cases o isolate the
patient
o if acutely unwell treat as appropriate
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o if not then ask them to use NHS 111 online or ring NHS 111 from home
or the isolation room
o decontaminate as per the standard operating procedure (SOP).

NHS England and NHS Improvement
2. Service implications and priorities
Responding to COVID-19 is already necessitating major immediate changes to how
general practice works.
Right now, all practices and their commissioners are asked to focus on six urgent
priorities:
1. Move to a total triage system (whether by phone or online). This does not
mean not advising/treating patients for other health issues, where there is
clinical need, or unilateral closing of practices doors, rather ensuring that
patients are appropriately triaged to the right health professional setting. The
upsurge in telephone calls to general practice means that providing a reliable
and timely response for patients has already become a vital operational
priority.
2. Agree locally with your CCG which practice premises and teams should
be used to manage essential face-to-face services.
3. Undertake all care that can be done remotely via appropriate channels,
guided by your clinical judgement. We ask you to read the guidance note at
annex A.
4. Prepare for the significant increase in home visiting as a result of social
distancing, home isolation and the need to discharge all patients who do not
need to be in hospital
5. Prioritise support for particular groups of patients at high risk. Next
week the NHS will be writing directly to all patients in this category, and you
will receive further advice shortly
6. Help staff to stay safe and at work, building cross-practice resilience
across primary care networks, and confirming business continuity plans.
To reduce the risk of respiratory disease, protect those most vulnerable and reduce
pressure on health services, please can you also ensure that you have ordered
sufficient stock of the recommended adult flu vaccines for 2020/21* to meet your local
needs before the 31st March 2020. In summary these are:
•
•

For over-65s aTIV
For under-65s at risk, including pregnancy women either QIVc or QIVe.

* www.england.nhs.uk/wp-content/uploads/2019/12/NHS-England-JCVI-advce-andNHSreimbursement-flu-vaccine-2020-21.pdf
3. Arrangements to free up capacity and protect income
We will seek to do all we can to support practices to manage inevitable increases in
workload at this extremely difficult time. Patients will be clearly advised to visit
http://nhs.uk/coronavirus in the first instance and not to visit their practice, if they
have relevant symptoms.
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The key principle is that we free up practice capacity to prioritise workload to both
prepare for and manage the COVID-19 outbreak. All routine CQC inspections have
been cancelled and advice is being issued on suspension of appraisal and
revalidation activities.
We ask all practices to consider stopping any private work they are doing to help free
up capacity.
We will make sure that funding does not influence clinical decision making by
ensuring that all GP practices in 2020/21 continue to be paid at rates that assume
that assume they would have continued to perform at the same levels from the
beginning of the outbreak as they had done previously, including for the purposes of
QOF, DES and LES payments.
This section:
•
•

•

outlines the actions we are taking nationally now to support practices to free up
capacity – see table 1
identifies activities that practices can suspend in the circumstances set out
where this is necessary to free up capacity to support the COVID-19 response
– see table 2. This may be added to or amended in due course as required
recommends that commissioners suspend their locally commissioned services,
schemes and pilots unless these will directly support the response to the
Covid-19 outbreak – see table 3.

From the date of this letter until a new announcement is made, a practice is not
required to provide the activities set out in table (ii) where this is necessary as a
result of work generated by the COVID-19 response and where that would be
clinically appropriate as part of clinical prioritisation.
Commissioners are expected not to take remedial action under the contract in such
circumstances and swift changes to Regulations are expected to give statutory force
to this position. We will update practices once these Regulations come into force.
4. Further communications
We will continue to send regular updates, hold regular webinars and share
information as the situation unfolds. On Thursday 11th March we held two webinars.
The first discussed the move from the contain to delay phases, and support in place
for colleagues and patients. The second discussed how to use remote triaging and
online consultations in managing COVID-19. Although more than 1,000 people
attended each webinar, we recognise that not everyone who wanted to attend would
have been able to. They will be uploaded to our website on this page:
www.england.nhs.uk/coronavirus/primary-care/
The next webinar will be held today (Thursday 19 March), at 5pm. To join either:
Call one of the dial-in numbers before the start time (0800 121 4113 or 01296 480
180), follow the instructions provided and when prompted, enter passcode: 944 128
72#
Or
Copy this address and paste into your web browser: https://btevent.webex.com,
enter event number: 164 512 778 , follow any further instructions and click join (you
may have to accept a download to use the web conferencing application).
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We will use a variety of additional methods to keep you informed of the emerging
situation, alongside Royal Colleges, regulators and professional bodies, and through
formal and informal networks including social and wider media. You can follow these
Twitter accounts to keep up to date:
•

NHS England and NHS Improvement @NHSEngland

•

Department of Health and Social Care @DHSCgovuk

•

Public Health England @PHE_uk

Again, thank you for your incredible commitment and patience in this rapidly evolving
situation.

Nikki

Ed

Dr Nikita Kanani

Ed Waller

Medical Director for Primary Care

Director, Primary Care Strategy and
NHS Contracts

NHS England and NHS Improvement

NHS England and NHS Improvement
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Table 1: Actions we are taking nationally to free up capacity in general practice
1

Activity
QOF for 2019/20

Update
QOF activity for 2019/20 is
largely complete and QOF
calculations will be made as
usual.

However, given the priority
that may need to be given to
COVID-19 work, we will
undertake a piece of
analysis to confirm the
impact and will make a oneoff adjustment for practices
who earned less in 2019/20
than 2018/19 as a result of
COVID-19 activities.
2

QOF for 2020/21

We will protect QOF
income as necessary to
respond to COVID-19.

3

Dispensary Services Quality
Scheme (DSQS) payments

For dispensing practices
only, the DSQS will be
suspended with immediate
effect, with income
protected. This includes
ceasing DRUMs with
immediate effect.
Medication review should
continue if essential.

4

Investment and Impact
Fund (IIF)

5

We will defer the
introduction of an incentive
scheme for at least the first
half of 2020/21. Investment
for the first two quarters of
2020/21 will not be lost to
PCNs.
Network Contract DES service The funding attached to the
PCN DES in 20/21 will
requirements
continue to be available to
practices signing up. The
introduction of the
Structured Medication
Review and Medicines
Optimisation Service
Specification will be
postponed, in the first
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instance until October 2020.
Networks should make
every possible effort, to
begin work on the early
Cancer Diagnosis
specification as planned,
unless work to support the
COVID-19 response
intervenes.
People who are concerned
about any symptoms related
to suspected cancer should
still contact their GP and GPs
should make sure they
continue to refer those for
suspected cancer for
diagnostic tests as normal.
Given the importance of
delivering a coordinated
service to care homes, the
Enhanced Health in Care
Homes service requirements
will continue in line with the
dates set out in the 2020/21
GP contract deal, and we
will ensure alignment with
COVID-19 pathways.

6

Network Contract DES:
workforce returns

The additional workforce
under the ARRS will be
critical to the COVID-19
response. However, we
recognise that PCNs may
need more time to consider
their workforce needs.
We will therefore delay the
deadlines for the workforce
planning templates from 30
June to 31 August 2020, and
the associated requirements
on CCGs to redistribute
unused
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7

Appraisals and revalidation

additional roles funding to
other PCNs until the end of
September 2020.
We strongly recommend
that appraisals are
suspended, unless there
are exceptional
circumstances agreed by
both the appraisee and
appraiser. This should
immediately increase
capacity in our workforce
by allowing appraisers to
return to clinical practice.
Until reinstated, responsible
officers should classify
appraisals which are affected
as ‘approved missed’
appraisals. For clarity,
affected appraisals will be
regarded as cancelled, not
postponed.
Separate advice on
revalidation is being issued.
In the meantime, for those
doctors where appraisal has
been cancelled and a
recommendation is due,
responsible officers are
reminded that they may
make a positive
recommendation if the
required supporting
information has otherwise
been presented earlier in the
doctor’s revalidation cycle.
At the same time, if needed,
doctors can be reassured
that deferral is a neutral act
and has no impact on their
ability to practice as normal.

8

Scale down of CQC
inspections

CQC has announced that
from 16th March routine
inspections will be
suspended.
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Table 2: Further activities practices may wish to consider suspending if
necessary
to free up capacity for COVID-19 response
9

10

Activity
New patient reviews
(including alcohol
dependency)

Recommendation
Practices may wish to
suspend the offer of a
consultation within six
months to new patients
joining the practice list
(including alcohol
dependency screening).
Using their clinical
judgement, contractors may
cancel consultations which
have been offered but not
yet taken up. Where, in their
clinical judgement, the
contractor considers a
patient to be high risk and
should receive a
consultation, it should be
undertaken remotely or in
exceptional cases by home
visit.

Over-75 health checks

Where a patient who is over
75 and who has not had a
consultation in the previous
12 months, they may request
one for a health check as per
the GMS contract.
Contractors may, using their
clinical judgement, not
provide that consultation if in
their judgement that is not
the right priority. They must,
if they consider it clinically
necessary for the patient to
have a consultation for any
reason, including in relation
to COVID-19, continue to
deliver that via the
appropriate channel.
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11

Annual patient reviews,
including under QOF

These can be deferred if
necessary (possibly to
recommence from
October) unless they can be
viably conducted remotely
and/or in exceptional cases in
person or by home visit as
per local clinical discretion.

12

Routine medication reviews

These can be deferred if
necessary (possibly to
recommence from
October) unless they can be
viably conducted remotely
and/or in exceptional cases in
person or by home visit as
per local clinical discretion.
Key medication reviews
should continue where a
patient is being regularly
monitored.

13

Clinical reviews of frailty

These can be deferred
(possibly to recommence
from October) including
medication review, patient
discussion, potential medical
interventions and recording
of those interventions for
patients over 65 living with
severe frailty. Where, in the
contractor’s clinical
judgement, such a review is
necessary they should be
conducted remotely and/or
in exceptional cases in
person or by home visit as
per local clinical discretion.

14

Friends and Family Test
(FFT)

15

Engagement with and review
of feedback from

Practices will not be
required to report to
commissioners about FFT
results.
Practices can suspend
engaging with and / or
reviewing feedback from
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Patient Participation
Groups (PPG)

their PPG, and may pause
implementing any
improvements previously
agreed between the practice
and the PPG unless, in the
contractor’s opinion, those
are clinically necessary.
Consideration should also be
given to stopping any similar
local activity that might
involve gatherings of
potentially vulnerable
patients.

16

Dispensing list cleansing

For dispensing practices,
dispensing patient list
cleansing exercises can be
deferred (possibly to
recommence from October)
until these measures have
been formally rescinded.

17

PCN clinical director

PCN Clinical Directors may
delegate many of their
functions to a non-clinician
where appropriate. The Core
PCN Funding
(£1.50/head) and Clinical
Director funding may both be
used to secure additional
non-clinical support to the
Clinical Director and to
support the COVID-19
response.
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Table 3: Services and activities we are recommending local commissioners
consider suspending
18

Activity
LESs/LISs and local and
national pilots

Recommendation
Unless commissioned
services are considered to
support the national COVID19 response, LES/LISs, local
pilots, regional or nationally
commissioned pilots
should cease, based on local
discretion. Funding,
particularly to support
staffing, should be
maintained and re-directed to
the primary medical care
COVID-19 response.
Given the importance of care
homes services to the
COVID-19 response, and the
continued implementation of
the Enhanced Health in Care
Homes service through the
Network Contract DES,
commissioners should not
decommission local care
homes services until the
requirements in the DES
come into effect, and should
ensure a carefully managed
transition from local to
national requirements.

19

Local audit and local
assurance activities

Unless considered to
support the national COVID19 response the default
should be to cease or
reduce frequency.

20

Other local data collections

Unless considered to
support the national COVID19 response the default
should be to cease or
decrease frequency.
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Where a practice provides services under local arrangements set out in table iii
above, the practice must confirm the position with the relevant local commissioner
before suspending any activity.
Annex A Digital primary care and COVID-19
The following sets out practical steps to support GP practices with remote triage and
remote management of patients to:
•
•
•

Enable and use a triage first model at the point of access by patients to general
practice.
Enable the public to receive advice and care without attending practices in
person, unless in-person care is clinically required.
Use telephone, video and online consultation technology to support triage and
remote management of patients.

Specifically, commissioners, PCNs and practices should be taking the following
actions:
•
•

•

•
•
•

•

•
•

All practices should move to a triage first model as rapidly as possible to
protect patients and staff from possible infection.
To support a triage first model, practices and commissioners should either
promote online consultation services where they are in place or rapidly
procure online consultation services. Rapid procurement for those practices
that do not currently have an online consultation solution will be supported
through a national bundled procurement. This will be available within the next
14 days and will be accessed by commissioners on behalf of practices.
Commissioners should approach our regional teams for more information on
this process.
Triage may be delivered by telephone but practices should also promote online
consultation and introduce an online consultation service where they don’t
already have it. Telephone access should be maintained to ensure services are
available to those patients where there are barriers to digital access.
Practices should manage patients remotely unless in-person care is clinically
required, in order to minimise infection risk.
Current pre-booked appointments should be carried out remotely unless
inperson care is clinically required.
Video consultations should be used for remote management where possible.
Options are being developed nationally to enable roll out of video consultation
capability to all practices as soon as possible.
To support a triage first model, online appointments that are pre-bookable by
patients should be converted to remote triage appointments (as per previous
guidance) OR turned off where online pre-bookable appointments are not part
of the triage process (for example if all triage is handled through an online
consultation system).
The contractual commitment requiring 25% of appointments to be available
online does not apply to practices that have implemented a triage first model.
Practices must not turn off other patient-facing digital services, ie repeat
prescription ordering and patient access to medical records. These services
should still be available to patients via the NHS App and other tools. If this
functionality has been switched off, it should be switched back on.
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•

•
•
•

Practices should retain appointments for 111 to directly book on behalf of
patients who have been through 111 triage, but should offer these as
telephone/video appointments unless in-person care is clinically necessary.
Practices should enable record sharing across PCNs (as a minimum), where
this is not already in place.
Patients should be strongly encouraged to use online services for repeat
prescription ordering.
Practices must use the Electronic Prescription Service (EPS) and should aim to
move patients to electronic repeat dispensing unless there is a clinical reason
not to do so. There should be no move to increase the duration of
prescriptions.

Some guidance or resources have been linked to above. Additional guidance and
resources on all these points will be rapidly developed for commissioners and
practices and will be made available on the our primary care coronavirus web pages
and on the Digital Primary Care Future NHS Site.
Commissioners should be identifying and reprioritising implementation resources in
their area to support practices and PCNs in delivering the above. Where there are
gaps and issues these should be discussed with NHS England and NHS
Improvement Regional Teams.
We recognise the importance of explaining these changes to patients and have
developed the following message for patients to support this, to be used as needed.
To reduce your chances of catching COVID-19 and reduce pressure on your
local GP practice during this busy time, appointments will be carried out over the
phone or through (ADD OTHER OPTIONS AVAILABLE) unless there is a clinical
need for you to come into the practice. This will help minimise risk while
continuing to ensure people get the care and advice they need.

NHSx Digital Primary Care – text messaging and remote working advice for
Practices SMS messaging
At this time, practices will need to be able to send messages to patients in much
greater volume than normal. Most areas already have unlimited SMS plans. For those
that don’t and need additional credits for SMS messaging, they should urgently secure
the additional capacity through their local commissioning groups. If your CCG needs
additional funding to cover this, please ask that they contact pcdt@nhsx.nhs.uk.
Remote working - laptops
GP practice staff will increasingly need to work from home or in settings outside the
practice. Some areas have already deployed laptops or other forms of remote working
for practice staff. Where this has not happened and where additional equipment is
urgently needed, local commissioners will provision the equipment and support
services. If local commissioners are unable to respond either through lack of
equipment or funding or both, we will support them nationally. Please note that any
equipment used for access to clinical systems must conform with Securing Excellence
in Primary Care: The Primary Care (GP ) Digital Services Operating Model 2020-21
standards.. A minimum specification and guidance for any laptop devices procured for
emergency purposes can be found at the end of this section.
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Smartcards
Smartcards will be needed for certain functions in clinical systems such as electronic
prescription service and electronic referral service. Smartcards are provided through
local commissioners who should be able to respond to your needs. If that isn’t
happening, please contact pcdt@nhsx.nhs.uk..
Remote working – Bring Your Own Device (BYOD)
NHSX has provided advice on staff using their own devices for access to NHS
systems during this period.
If your Data Protection Officer or Caldicott Guardian is unsure of appropriate action to
take, you can direct Information Governance questions to the NHSX IG Policy team. If
local commissioners are unable to respond either through lack of equipment or
funding or both, we will support them nationally, please ask that they contact
pcdt@nhsx.nhs.uk.. Telephony
If practices don’t have enough telephone capacity to deal with inbound calls from
patients and outbound calls from practices, please let us know as we are looking to
understand the extent of additional funding that might be required.
Headsets
Headsets are likely to be required to support telephone and video consultation. Please
advise if you need additional equipment and we will advise arrangements for funding.
If you need more advice, please contact: pcdt@nhsx.nhs.uk.
Please note we will be working with regional offices and CCGs to ensure they are able
to meet these requirements.
Remote working
The most appropriate method of connection is via a HSCN VPN token which will
provide connectivity to the clinical application, we are stipulating the provision of
smart card readers to enable spine connected services to function. Further
connection to practice specific information such as shared drives etc. should only
be provided through devices supplied and maintained by your GP IT delivery
partner. This approach eliminates a number of security and data handling risks.
We are continually reviewing alternative methods to provide remote working
capability and will be working with partners in NHS Digital and local systems to
explore options.
Laptop Technical Specification
Use of agreed image (usually specific to the individual GPIT delivery partner
organisations/CCG) to include:
•
•
•
•
•
•
•
•
•

VPN token (hard or soft) or VDI capability
WES including browser & smartcard software
WiFi enabled
4G
W10 & ATP
Antivirus
TPM chipset
encryption
clinical systems (TPP, EMIS, Vision)
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•
•
•
•
•

MS Office/O365 (Word integration set-up)
NHS mail
built in o voice capability o speakers o camera o smartcard reader
video consultation software (EMIS, TPP, AccuRx or other solution as
appropriate)
headset

Data Security and Protection Toolkit Submission 2019/20
It is critically important that we remain resilient to cyber attacks during this period of
COVID-19 response. The Data Security & Protection Toolkit (DSPT) helps
organisations check they are in a good position to do that. Most organisations will
already have completed, or be near completion of, their DSPT return for 2019/20.
However, in light of events, NHSX recognises that it will be difficult for many
organisations to fully complete the toolkit without impacting on their COVID-19
response. NHSX has therefore taken the decision to push back the final deadline for
DSPT submissions to 30 June 2020. Organisations can choose to complete DSPT
before that date. If they do so, and if they fully meet the standard, those organisations
will be awarded 'Standards Met' status, as in previous years.
Where organisations have separate agreements with commissioners or information
sharing partners, the existing deadline remains unchanged unless agreed between
relevant parties.
Whilst the DSPT submission deadline is being relaxed to account for COVID-19, the
cyber security risk remains high. All organisations must continue to maintain their
patching regimes. Trusts, CSUs and CCGs must continue to comply with the strict
48hr and 14 day requirements in relation to acknowledgment of, and mitigation for,
any High Severity Alerts issued by NHS Digital (allowing for frontline service
continuity).
This message will be made available on the news page of the news page of the Data
Security and Protection Toolkit.
Further advice for organisations completing their Data Security and Protection Toolkit
assessment is available from www.dsptoolkit.nhs.uk/Home/Contact
Temporary lifting of restrictions for GP retainers who wish to opt in for additional
sessions
We recognise that some retained GPs may wish to support efforts to ease the
challenges primary care may face in relation to COVID-19. NHS England and NHS
Improvement is temporarily lifting the restrictions on the maximum number of day
time in hours sessions GPs currently supported by the National GP Retention
Scheme may conduct, provided the following two conditions are met:
1. Retained GPs’ increased participation is voluntary.
2. Retained GPs have access to their existing level of support including in
supervision during this period and that their needs are reviewed regularly.
Retained GPs, who wish to increase their sessional commitment above their agreed
number under the GP Retention Scheme, should notify their CCG via the local HEE
scheme lead of their intention.
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Retained GPs and their employing practice will continue to receive the financial
support in line with their existing agreement. Any additional sessions retained
GPs choose to undertake during this temporary lift will not attract additional
scheme payments.
This position is effective immediately and for one calendar month in the first instance
(until 10 April 2020). The position will be reassessed regularly and is subject to
change.
Offer of PPV vaccine in response to COVID-19
We ask that where feasible and where vaccine stock is available, that you continue
seeking to identify and offer Pneumococcal Polysaccharide Vaccine (PPV23) to
those eligible. Given recent vaccine constraints, we recognise that PPV23 can be
offered at any time in the year to those most at risk including those aged 2 years
and over in clinical risk groups in the first instance. Public Health England has
issued guidance on those requiring prioritisation where vaccine is constrained
please see pages 12-15
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/844742/PHE_11388_vaccine_update_300_bug_special_october201
9 ppv.pdf

For reference, we have included the Enhanced Service Specification for PPV outlining
service requirements www.england.nhs.uk/wpcontent/uploads/2019/03/dess-sfl-and-pneumococcal-1920.pdf and the Pneumococcal
Green Book chapter
www.gov.uk/government/publications/pneumococcal-the-green-book-chapter-25

Local delivery plans during the major incident will continue to be updated as
appropriate and your local primary care cell will be able to address any questions
you may have.
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Appendix B: Key issues in respect of service restoration and how Primary Care is responding

Annex 1: Request for information regarding System level General Practice Restoration
Systems are asked to respond to all the questions in the table below: In support of your responses please include any specific
examples and reference patient stories/ feedback as relevant.
Question 7 requires the completion of the Excel sheet provided (‘EOE PC Restoration Metrics 2 Return’) please return to
england.eoepctt@nhs.net by 5pm on 5th October 2020.
Information Requirement
1. Describe the steps being taken to communicate and build
confidence that people can access GP services in a timely
manner, including patients needing to be seen face to face?
Please note NHS England communication to GPs and
Commissioners 14 September 2020

2. Describe how your system is identifying any inequalities in access
to general practice and what is being done to address these?
Include in your response how you are making sure the most
vulnerable have a way to communicate their access needs and
are being listened to?

3. Explain how you are assured that practices are taking pro-active
steps to care for patients with learning disabilities, including
assurance that practices are reviewing and updating their current
registers to ensure accuracy.

Response field
We have been pro-active with media in ensuring that confidence in primary
services has not waned, with two TV interviews with GPs and coverage in local
newspapers – with the message that GP practices are open for business.
Additionally, we have highlighted in the press how many primary care services
can be conveniently accessed by ‘phone, online or video, but at the same time
reassuring people face-to-face will always be available when appropriate.
This messaging has been backed up with extensive social media work cover
all the above.
There is also evidence of public facing forums taking place on this issue so
patients and commissioners can jointly work together to deliver this
requirement.
The west CCG has instigated a workshop to bring together all partners to
discuss ‘what are we missing?’
The practices have been asked to use PPGs to discuss how to ensure all
cohorts of patients have equal access.
The CCGs are auditing practice websites to ensure they are accessible and
will share best practice.
The CCGs are supporting practices to ensure all patients have their ethnicity
recorded on their patient note (or declined to answer the question)
Work is underway with leaders from the local BAME community to address
issues relating to accessing all NHS services includes general practice.
We have a session later this week with our local disabilities network to address
this question and develop an appropriate response.
Primary Care restoration is aligned to wider system recovery including, but not
limited to, integrating priorities and feedback from other workstreams i.e.
Learning Disability Steering Groups and Carer Delivery Group

All practices are working towards the LD DES target, inviting LD patients for an
annual health check. This has been particularly difficult during the pandemic,
however, a suite of resources (created jointly by the CCGs, NSFT Primary
Care Learning Disability Liaison Nurses and ACE Anglia) has now been
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created and shared with practices in order to help them undertake the health
checks.
All practices are able to access easy read materials for patients. Activity levels
are monitored quarterly, but the CCGs are in regular communication with
practice managers and practice LD leads to ensure this continues to be worked
on throughout the year and any issues are addressed. In addition, a key piece
of work that the LD liaison nurses are progressing is to check that all practice
LD registers are correct and up to date, supporting practices with coding
guidance to ensure accurate reporting. The CCGs meet regularly with the LD
liaison nurses in order to share information about individual practice
performance and ensure all practices are well supported.

4.

What measures are you using (or developing) to determine
whether required levels of access to general practice are in
place?

5.

Describe your approach to working with practices to agree
prioritisation plans in line with QOF Guidance 20/21

6.

Restoration Metrics – please complete the attached Excel
spreadsheet.

The CCGs have started to monitor the percentage of face to face appointments
performed in the practices weekly. We monitor all possible waiting list eg
CHIMMS etc. We ensure all extended access appointments are available.
There is scope for measuring online consultations. These can also be netted
off practice total appointments to give a position for face-to-face patients. This
is in development and there is an interdependency with future procurements.
GP Commissioning Reports have articulated this as a development measure.
Extended access also measured. Soft intelligence from patient groups.
We discuss with practice managers on a weekly basis any emerging issues
with access to general practice and to share good practice between local
surgeries.
Access to our extended access service (GP+) is kept under review, including
an analysis of the utilisation of appoints by practices, weighted for list size.
Early talks are ongoing, each practice is in a different position and has different
capacity to deliver the work ongoing, which in turn affects their prioritisation.
Initial discussions have taken place on how to prioritise activity guided by the
recently published letter on the changes to QOF. The CCG has agreed a
prioritisation plan with practices supported by the LMC that enables ethnicity
reporting, those at risk of harm from poorly controlled long-term condition
parameters and those with a history of missing reviews to receive a proactive
review.
The CCGs have completed the template, this demonstrates the areas that
each need to focus on. We are working with our practices to ensure that the
targets are met.
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Appendix C: Position in each of the 3 CCGs against NHSE metrics
General Practice Restoration Planning and Review - Information Request from Systems (15/09/2020)
Please complete fields shaded yellow and return to england.eoepctt@nhs.net by 5pm on Mon 5th October 2020
System (STP / ICS)

Suffolk and NE Essex

Date:

05-Oct-20

Completed by:
Category

Access

Patient reviews and
health checks

Cancer

Claire Pemberton
Q No. General Practice Restoration Metrics - Information collection from Systems

1

Total number of GP Practices in the STP

94

2

No. of Practices continuing to offer a Total Triage Model for all patients

74

3

No. of Practices offering digital consultations (video, online, telephone) as standard

78

4

No. of Practices delivering face to face care where clinically appropriate

78

5
6

No. of Practices providing the required amount of appointment slots for NHS 111 Direct Booking. (The requirement
is 1 slot for each 500 registered patients)
No of Practices which have completely re-established ‘Clinical reviews of frailty’ (by 30th September 2020)

7

No of Practices which have completely re-established ‘New patient reviews’ (by 30th September 2020)

68

8

No of Practices which have completely re-established ‘Over-75 health checks’ (by 30th September 2020)

49

9

No of Practices which have completely re-established ‘Routine medication reviews’ (by 30th September 2020)

76

10

No. of Practices which have competely re-established health checks for patients with Learning Disabilities (by 30th
September
2020)
No. of Practices offering sufficient cervical screening appointment slots to meet the demand of prior notification slots
by 30th September 2020. (Prior notification lists are sent by the Cervical Screening Adminisation Service in advance
of patient invitations)
No. of Practices which have fully restarted all childhood immunisation programmes (by 30th September 2020)

11
12
13

14

No. of Practices which have invited for immunisation all children that have missed any routine under 5s
immunisations (by 30th
September)
No. of Practices which have re-established the routine call for shingles vaccinations (by 30th September 2020)

15

Immunisations

Supporting comment (as
required)

74
51

70

78
78
75

A plan is in place to reinstate
these by 31st Oct.
Some
practices
felt
uncomfortable inviting in
well patients
The commisioner of this
service has just issued the
latest guidance
A plan is in place to reinstate
these by 31st Oct.
A plan is in place to reinstate
these by 31st Oct.

Working with the screening
service to reinstate
A plan is in place to reinstate
these by 31st Oct.
A plan is in place to reinstate
these by 31st Oct.

74

A plan is in place to reinstate
these by 31st Oct.

No. of Practices which have re-established pro-active management of patients with LTCs (by 30th September 2020)

77

A plan is in place to reinstate
these by 31st Oct.

16

No of Practices that have agreed a patient prioritisation plan with their CCG for those patients at greatest risk of
harm from
COVID-19, uncontrolled long term condition parameters and those with a history of missing reviews (by 31st October
QOF 20/21 guidance)

43

17

No. of Practices that have commenced a proactive ethnicity data review to ensure completeness of patient ethnicity
data by no later 31 December

69

Prioritising Care

Data quality

Responses number of
practices

CCGs are working with the
practices to establish a plan

CCGs are supporting to
achieve this target
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General Practice Restoration Planning and Review - Information Request from Systems (15/09/2020)
Please complete fields shaded yellow and return to england.eoepctt@nhs.net by 5pm on Mon 5th October 2020
System (STP / ICS)

Ipswich and east Suffolk CCG

Date:

05-Oct-20

Completed by:
Category

Claire Pemberton
Q No.

General Practice Restoration Metrics - Information collection from Systems

1

Total number of GP Practices in the STP

38

2

No. of Practices continuing to offer a Total Triage Model for all patients

38

3

No. of Practices offering digital consultations (video, online, telephone) as standard

4

No. of Practices delivering face to face care where clinically appropriate

38

5

No. of Practices providing the required amount of appointment slots for NHS 111 Direct Booking. (The requirement is 1 slot for
each 500 registered patients)

38

6

No of Practices which have completely re-established ‘Clinical reviews of frailty’ (by 30th September 2020)

30

All will be re-established by 31st
oct.

7

No of Practices which have completely re-established ‘New patient reviews’ (by 30th September 2020)

35

3 practices will be reestablished
by 31st Oct

8

No of Practices which have completely re-established ‘Over-75 health checks’ (by 30th September 2020)

29

All will be re-established by 31st
oct.

9

No of Practices which have completely re-established ‘Routine medication reviews’ (by 30th September 2020)

38

Access

Patient reviews and health
checks

10

Cancer

Immunisations

11

No. of Practices which have competely re-established health checks for patients with Learning Disabilities (by 30th
September 2020)
No. of Practices offering sufficient cervical screening appointment slots to meet the demand of prior notification slots by 30th
September 2020. (Prior notification lists are sent by the Cervical Screening Adminisation Service in advance of patient
invitations)

38

38

38

12

No. of Practices which have fully restarted all childhood immunisation programmes (by 30th September 2020)

38

Practices continued throughout
Covid

13

No. of Practices which have invited for immunisation all children that have missed any routine under 5s immunisations (by
30th September)

38

Practices continued throughout
Covid

14

No. of Practices which have re-established the routine call for shingles vaccinations (by 30th September 2020)

38

Practices continued throughout
Covid

15

No. of Practices which have re-established pro-active management of patients with LTCs (by 30th September 2020)

38

Practices continued throughout
Covid

16

No of Practices that have agreed a patient prioritisation plan with their CCG for those patients at greatest risk of harm from
COVID-19, uncontrolled long term condition parameters and those with a history of missing reviews (by 31st October QOF
20/21 guidance)

26

All will be in place by 31st Oct.

17

No. of Practices that have commenced a proactive ethnicity data review to ensure completeness of patient ethnicity data by no
later 31 December

38

CCG supporting those who
have a large no. to complete

Prioritising Care

Data quality

Responses - number Supporting comment (as required)
of practices
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General Practice Restoration Planning and Review - Information Request from Systems (15/09/2020)
Please complete fields shaded yellow and return to england.eoepctt@nhs.net by 5pm on Mon 5th October 2020
System (STP / ICS)

West Suffolk CCG

Date:

05-Oct-20

Completed by:
Category

Lois Wreathall
Q No.

General Practice Restoration Metrics - Information collection from Systems

1

Total number of GP Practices in the STP

24

2

No. of Practices continuing to offer a Total Triage Model for all patients

23

3

No. of Practices offering digital consultations (video, online, telephone) as standard

4

No. of Practices delivering face to face care where clinically appropriate

23

5

No. of Practices providing the required amount of appointment slots for NHS 111 Direct Booking. (The requirement is 1 slot for
each 500 registered patients)

20

6

No of Practices which have completely re-established ‘Clinical reviews of frailty’ (by 30th September 2020)

13

7

No of Practices which have completely re-established ‘New patient reviews’ (by 30th September 2020)

19

8

No of Practices which have completely re-established ‘Over-75 health checks’ (by 30th September 2020)

11

9

No of Practices which have completely re-established ‘Routine medication reviews’ (by 30th September 2020)

22

Access

Patient reviews and health
checks

10

Cancer

Immunisations

11

No. of Practices which have competely re-established health checks for patients with Learning Disabilities (by 30th
September 2020)
No. of Practices offering sufficient cervical screening appointment slots to meet the demand of prior notification slots by 30th
September 2020. (Prior notification lists are sent by the Cervical Screening Adminisation Service in advance of patient
invitations)

Supporting comment (as required)

23

No's due to workload and
uncomfortable inviting well
people into practices

20

23

12

No. of Practices which have fully restarted all childhood immunisation programmes (by 30th September 2020)

23

13

No. of Practices which have invited for immunisation all children that have missed any routine under 5s immunisations (by
30th September)

21

14

No. of Practices which have re-established the routine call for shingles vaccinations (by 30th September 2020)

21

15

No. of Practices which have re-established pro-active management of patients with LTCs (by 30th September 2020)

23

16

No of Practices that have agreed a patient prioritisation plan with their CCG for those patients at greatest risk of harm from
COVID-19, uncontrolled long term condition parameters and those with a history of missing reviews (by 31st October QOF 20/21
guidance)

13

17

No. of Practices that have commenced a proactive ethnicity data review to ensure completeness of patient ethnicity data by no
later 31 December

19

Prioritising Care

Data quality

Responses - number
of practices
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NE Essex
GP Practice

Category

Ref.

STP

General Practice Restoration Metrics - Information collection from Systems

Responses - number of
practices

Supporting comment (as required)

1

NE Essex

Total number of GP Practices in the NEE

32

54% or 17/32 have responded

2

NE Essex

Are you offering a Total Triage Model for all patients

13

13 recorded as "YES". 4 recorded as "NO". 15 Practices no reply

NE Essex

Are you offering digital consultations (video, online, telephone) as standard

17

17 recorded as "YES". 0 recorded as "NO". 15 Practices no reply

4

NE Essex

Are you delivering face to face care where clinically appropriate

17

17 recorded as "YES". 0 recorded as "NO". 15 Practices no reply

5

NE Essex

Are you providing the required amount of appointment slots for NHS 111 Direct Booking. (The requirement is 1 slot
for each 500 registered patients)

16

16 recorded as "YES". 1 recorded as "NO". 15 Practices no reply

6

NE Essex

Has your Practice completely re-established ‘Clinical reviews of frailty’ (by 30th September 2020)

8

8 recorded as "YES". 9 recorded as "NO". 15 Practices no reply

7

NE Essex

Has your Practice completely re-established ‘New patient reviews’ (by 30th September 2020)

14

14 recorded as "YES". 3 recorded as "NO". 15 Practices no reply

8

NE Essex

Has your Practice completely re-established ‘Over-75 health checks’ (by 30th September 2020)

9

9 recorded as "YES". 8 recorded as "NO". 15 Practices no reply

NE Essex

Has your Practice completely re-established ‘Routine medication reviews’ (by 30th September 2020)

16

16 recorded as "YES". 1 recorded as "NO". 15 Practices no reply

10

NE Essex

Has your Practice competely re-established health checks for patients with Learning Disabilities (by 30th
September 2020)

12

12 recorded as "YES". 5 recorded as "NO". 15 Practices no reply

11

NE Essex

Has your Practice offered sufficient cervical screening appointment slots to meet the demand of prior notification
slots by 30th September 2020. (Prior notification lists are sent by the Cervical Screening Adminisation Service in

17

17 recorded as "YES". 0 recorded as "NO". 15 Practices no reply

NE Essex

Have you fully restarted all childhood immunisation programmes (by 30th September 2020)

17

17 recorded as "YES". 0 recorded as "NO". 15 Practices no reply

13

NE Essex

Have you invited for immunisation all children that have missed any routine under 5s immunisations (by 30th
September)

16

16 recorded as "YES". 1 recorded as "NO". 15 Practices no reply

14

NE Essex

Has your Practice re-established the routine call for shingles vaccinations (by 30th September 2020)

15

15 recorded as "YES". 2 recorded as "NO". 15 Practices no reply

NE Essex

Has your Practice re-established pro-active management of patients with LTCs (by 30th September 2020)

16

16 recorded as "YES". 1 recorded as "NO". 15 Practices no reply

16

NE Essex

Have you agreed a patient prioritisation plan with their CCG for those patients at greatest risk of harm from
COVID-19, uncontrolled long term condition parameters and those with a history of missing reviews (by 31st
October QOF 20/21 guidance)

4

4 recorded as "YES". 13 recorded as "NO". 15 Practices no reply

17

NE Essex

12

12 recorded as "YES". 5 recorded as "NO". 15 Practices no reply

3

Access

Patient Reviews and
Healthchecks

Cancer

9

12

Immunisations

15

Prioritising Care

Data Quality

Have you commenced a proactive ethnicity data review to ensure completeness of patient ethnicity data by no
later 31 December
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PRIMARY CARE COMMISSIONING COMMITTEE
Agenda Item No.

04

Reference No.

IESCCG PCCC 20-20

Date.

27 October 2020

Title

Primary Care Strategy Refresh

Lead Director

Maddie Baker-Woods/Pam Green/Kate Vaughton

Author(s)

Lois Wreathall/Caroline Procter

Purpose

To update the joint Committee on the Suffolk and North East Essex
Primary Medical Care Strategy

Applicable CCG Clinical Priorities:
1.
To promote self care
2.
To ensure high quality local services where possible
3.
To improve the health of those most in need
4.
To improve health and educational attainment for children and young people
5.
To improve access to mental health services
6.
To improve outcomes for patients with diabetes to above national averages
7.
To improve care for frail elderly individuals
8.
To allow patients to die with dignity and compassion and to choose their
place of death where appropriate
9.
To ensure that the CCG operates within agreed budgets
Action required by Primary Care Commissioning Committee:
To note the updating of the Suffolk and North East Essex Primary Medical Care Strategy

1.

Purpose

1.1

To provide the Board with an opportunity to review the draft STP primary medical service
strategy; to provide assurance as to how primary care will meet the objectives of the NHS
Long Term Plan and continue to deliver the commitments of the General Practice Forward
View (GPFV) whilst remaining consistent with local Alliance and primary medical care
strategies.

2.

Background and Context

2.1

General practice plays a pivotal role in delivering localised, high quality, safe and effective
services to its population. There has been an increased focus on the role of primary care,
how it is structured and how services are delivered. More recently as described in the
document, Investment and evolution; a five-year framework for GP contract reform, to
support the implementation of the NHS Long Term Plan.

2.2

The patients of Suffolk and North East Essex are generally served by high quality practices
with care delivered by experienced and qualified professionals. There is some variation in
access and performance. Almost all practices, nationally and locally are facing significant
and increasing pressure due to a number of factors:
• Increasing population
• Aging population
• Recruitment and retention issues
• The increase in the delivery of care outside of hospitals
• Funding

2.3

In 2019 NHS England wrote to the STP/ICSs requesting that joint primary care strategies
were refreshed or developed in the context of the NHS Long Term plan and the new GP
Contract which sees the formation of Primary Care Networks. A template – a hybrid between
a strategy and a plan - was provided for this purpose by the regional NHS England office. It
should be noted that this places significant focus on the role of primary care within the
system.

2.4

A strategy was produced and signed off by the ICS sustainability & transformation
partnership board using existing primary care strategies that were locally co-produced
between 2015-2017 by GPs, practice managers, patients and partner organisations. These
documents are still very much relevant and align with the current priorities.

2.5

In 2017, the STP collectively submitted a GPFV submission which was rated ‘good’ by NHS
England. Content from this, the three Alliance strategies and the ICS Operational plan also
remain central to the development of the new joint strategy.

2.6

With the introduction of Primary Care Networks, the strategy goes further to support a
‘bottom up approach’ that strengthens the role at neighbourhood level.

3.

Next steps

3.1

The approved document focused on existing, agreed local plans and fulfils the requirements
requested by NHS England for submission, and set out current programmes of action. It is
recognised that action plans need go further to respond both to new national requirements
and local need, and to articulate:
•
•
•

Further local demand management measures including alignment of Alliance
prevention and self-care strategies;
local support for Primary Care Networks, specifically including their Clinical Directors;
workload management measures beyond national measures;

•
•
•

further workforce plans (specifically but not limited to recruitment and retention
issues);
estates and digital integration;
a local funding strategy for primary care.

3.2

The strategy is now being reviewed for 2020, to include the challenges that we are currently
facing and to update the strategy in general. The CCGs will continue to refine the document
(Appendix 1), working with wider partners to ensure it is a strategy that reflects the wider
ambitions of the system

4.

Recommendation

4.1

The Committee is invited to review the proposed draft strategy document, noting the
commitment to the next steps outlined.
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1 Executive Summary
This document brings together our vision and practical plans to build vibrant,
sustainable primary care at the heart of high quality, integrated health and care
services for the people we serve. Many of our plans are ICS wide; some are CCG or
Alliance-focused; and others are neighborhood or community based. This is
determined by patient need, appropriate partnership relationships and economic
viability.
Running through our whole plan and its delivery there are seven golden threads:








New models of care - Enabling primary care collaboration; Delivering joined up
care in localities and within Primary Care Networks
Workload - Reducing workload; Optimising Patient Care
Workforce - Caring for every Professional, caring for patients
Access - Enhancing patient access to GP-led services; Promoting and supporting
patients in self care
Infrastructure - Creating environments for future care needs, Enabling digital
connectivity for patients and professionals
Investment - Stimulating transformation; Delivering High Impact Changes
Leadership, governance and programme management - Co-producing strategy
and plans with clinical leadership, patients, public and partners; Enabling
excellence in delivery with management support
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2 Vision
Our ambition is that every one of the one million people living in Suffolk and North East
Essex:
•
•
•
•
•

Is able to live as healthy a life as possible
Has a good start in life
Has a good experience of ageing
Has the best possible experience at end of life
Has access to the help and treatment they need at the right time and the right
place, and good outcomes and experience of the care that they receive

Our vision for primary care is to deliver high quality care that is:
•
•
•
•
•
•

Accessible: equal access for everyone who needs care and treatment, which
is delivered as close to home as possible
Personalised: people have information, choice and control to decide and to
manage their own health and wellbeing
Safe: care delivered by a skilled workforce in the community wherever possible,
to achieve the best outcomes for the person
Seamless: integration of community-based services and effective informationsharing
Local: strategy and allocation of resources based on the local population’s
health and care needs, with the flexibility to respond to changes in demand
Sustainable and cost effective: collaboration in primary care networks and
delivering multi-agency primary care at scale.
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3 Introduction
3.1

Our ICS area and population

Fig.1: Map of Suffolk and North East Essex Footprint

As the map above shows, our ICS area serves a population of just over 1 million
people. There are three larger conurbations, indicated on the map, where our acute
hospitals are located. In between these larger towns are rural market towns and
villages, where limited transport links can mean challenges for local people in
accessing health and care services.

3.2

Our ICS Partners

The full spectrum of partners engaged in our ICS includes:




NHS Commissioners – clinical commissioning groups and specialised
commissioning
NHS Providers – acute, mental health and community
Local government – county councils, district and borough councils, parish
councils
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3.3

NHS regulators and other bodies – NHS England, NHS Improvement, Care
Quality Commission (CQC), Health Education England
Primary care – GPs, LMCs, GP Federations, Local Professional Networks (LPNs)
(community pharmacists, optometrists and dentists)
Independent sector providers – private sector and CICs
Community and voluntary sector – community foundations and other funders,
infrastructure organisations, hospices and other community or sector specific
organisations
Public representatives – Healthwatch, patient and carer groups
Education and research – universities and academic health sciences networks
Other sectors – industry, police and crime, education, etc.

GP Practices and Emerging Primary Care Networks

As our map above shows, we have 102 GP practices in our ICS footprint.
We have 24 emerging PCNs. These cover the full geography and provide 100%
coverage of the ICS area. All PCNs have been established with Clinical Directors
identified.
Barrack Lane and Ivry Street

Forest Heath

BBLMRW (Bluebell-Mill RoadWinstree Rd- Lawford) PCN

Haverhill

Blackbourne Rural

Mid Suffolk

Bury St Edmunds

North East Coastal

Clacton GP Alliance (CGPA) PCN

North East Ipswich

Colchester
(CMP) PCN

North West Ipswich

Medical

Practice

COLTE PCN

North West Suffolk

Creffield Medical Group PCN

Orwell

DHG South

South Rural

East Hill & Abbeyfields

Sudbury Rural

East Ipswich

Sudbury Town

Felixstowe

Tendring PCN

Fig. 2: List of Primary Care Networks in Suffolk and North East Essex

3.4

The Primary Care Workforce

With list sizes ranging from 2,800 to 36,700 registered patients per practice, workforce
remains a challenge. Staff shortages represent one of the most significant risks facing
the health service both locally and nationally.
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Key statistics include:





3.5

581 GPs with 7.95% over the age of 60*
441 Nurses with 12.2% over the age of 60*
17 Paramedic Practitioners*
Physician Associates*
22 Clinical Pharmacists*
ICS Funding

CCGs receive funding allocations from NHS England in three streams: programme,
running costs (admin) and delegated primary care co-commissioning. Combined
allocations for 2019/20 total £1.401bn. The chart shows the planned expenditure
across the main expenditure areas, with the largest spend on acute services, followed
by mental health and community. CCGs contract with providers to commission
services population, therefore the majority of funding flows through CCG budgets on
to providers.
The CCGs receive a core combined primary medical care budget of £142million (and
a prescribing budget of £154 million).

Fig. 3: Primary Care Budget 2019/10
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4 The case for change
4.1

Increasing demand

Demand for health and social care services is rising – a quarter of the population suffer
from long-term conditions caused by stress, unhealthy eating, physical inactivity,
drinking too much alcohol, smoking, air quality, poverty, isolation and poor housing.
People with long-term conditions such as diabetes, COPD, arthritis and hypertension,
account for around 50% of all GP appointments.
The population of Suffolk and North East Essex is increasing quickly with the overall
population expected to increase by 6.9% by 2026 and reach 1,043,000 by 2041.
Suffolk and North East Essex includes not only the most deprived area in the country
in North East Essex but also some of the wealthiest areas in Suffolk. The Slope Index
of Inequality (SII) tells us the extent of difference in life expectancy between the most
and least deprived groups in our population

Fig.4: Slope Index of Inequality at birth by gender (2014-2016) in Suffolk and North East Essex

Our local population is also older than the national average and ageing more quickly
than other areas.

Fig. 5: Growth in ageing population in Suffolk and North Essex
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The number of people living with dementia in the ICS is likely to almost double in the
next 20 years; and most of these new cases will be women aged over 85.

Fig. 6: Anticipated growth in number of people living with dementia in Suffolk and North East
Essex 2015-2035

In comparison to other parts of the country, the population of Suffolk and North East
Essex has a higher proportion of people who are either overweight or obese. While
some areas in the ICS perform ‘better’ than the national average, 1 in 5 reception
children and 1 in 3 year 6 children have excess weight – so better than average is not
good. And yet access to the full treatment pathway for obesity is very difficult for many
people.

Fig. 7: Child excess weight in 4-5 and 10-11 year-olds by local council areas in Suffolk and North
East Essex
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People living in Suffolk and North East Essex also face a range of challenges in mental
health and wellbeing.

Fig 8: Mental health and wellbeing challenges in Suffolk and North East Essex

4.2

Quality of services

The quality of primary care services varies. Referral and prescribing vary in general
practice across our footprint, and there are some opportunities to improve patient
outcomes in a range of specialties. There are specific concerns about some care
providers, such as mental health trust providers and a small number of GP practices.

Fig. 9: CQC ratings of GP Practices in Suffolk and North East Essex
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England

Ipswich &
East Suffolk

West
Suffolk

North East
Essex

QOF average

96%

98.1%

97.6%

94%

Patient Experience ‘good’

84%

86%

86%

79%

Fig. 10: QOF and GP survey ratings of GP Practices in Suffolk and North East Essex

4.3

Primary Care Workforce Challenges

Workloads for our health and care professionals are high and getting higher; and
workforce, recruitment and retention challenges are deepening across the area. We
face a number of specific workforce challenges:






The increasing number of NHS vacancies
Developing roles that meet candidates’ expectations
Ageing workforce – imminent retirements/loss of experienced staff (NHS: 18% by
2021)
Insufficient supply, especially adult, mental health and learning disabilities nurses,
A&E doctors and GPs
Over-reliance on international recruitment

We recognise that if we do not have the right skills and capacity in our workforce, we
will be unable to meet local peoples’ needs both now and as demand increases over
the coming years. We will address workforce needs by developing new roles,
increasing capacity where it is needed, and ensuring local services have the right
skills-mix to meet people’s needs safely. A long-term approach will reduce reliance on
temporary staff and ensure we retain health and care professionals through housing
policy and supporting their health and wellbeing.
We have already begun to identify opportunities for change. The Suffolk and North
East Essex Local Workforce Action Board (LWAB) has been working collaboratively
to map the changes required to our workforce to deliver the region’s vision and
individual programmes within the plan. The LWAB has identified a number of
workstreams:




Workforce planning - Workforce intelligence, recruitment & retention, careers
promotion
Training and Education - Upskilling workforce, apprenticeship, Talent for Care, new
roles, Advanced Care Practitioners upskilling
Health and Wellbeing - Essential worker housing/disposal of NHS property; Suffolk
& North East Essex health and wellbeing group
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Organisational Transformation and Culture Change - Coaching, self-leadership,
Organisation & Development strategic group, OD strategy at Alliance level
Mental Health Forward View - Mental Health First Aid and Awareness Training,
Mental Health workforce group

Specifically, for primary care we have delivered:
 Continuing development of recruitment strategies through Essex Primary Care
Careers to assist practices and ensure a supply of workforce
 ‘One Team’ and ‘One Clinical Community’ events held with primary and secondary
care services in Suffolk;
 Working ‘at scale’ across practice bases, including dermatology, diabetes, minor
surgery expertise and mental health;
 Delivering an ICS-wide primary care workforce strategy to attract and retain GPs
and nurses;
 Working with Alliance groups and higher education institutions and medical schools
where possible;
 Established GP and Nurse education and training programmes;
 Creation of a Training Hub available to all practices in Suffolk and North East
Essex.
 Established leadership programme to develop the future leaders within general
practice.
Our workforce plans will respond to the increasing demand in primary care in a range
of ways. The introduction of new roles will create a flexible workforce, that can provide
a responsive service to patients to meet their needs more effectively, and ensure we
can deliver high quality care by the most appropriately trained clinician. New pathways
are available for patients to have prompt access to the clinicians they need, such as
direct access to physiotherapists, pharmacists and mental health therapists based in
primary care settings. Training of staff in specific skills will help to support admission
avoidance strategies. Clinicians such as paramedics and pharmacies signpost
patients to appropriate community resources and Social Prescribers will sign post to
appropriate social support services. All of these approaches significantly help to
reduce GPs workload and allow them to focus on patients with the highest acuity.
4.4

Primary Care Estate Challenges

Our ICS Estates Plan provides the overarching vision of sustainable and affordable
estate linking the delivery of colocation and collaboration to ensure full optimisation of
existing estate. The ICS has further priorities for future funding. In particular, the
Suffolk and North East Essex Primary Care estate strategies will provide an
opportunity to develop community and primary care hubs and support the delivery and
integration of ‘Primary Care at Scale’. System wide Primary Care Transformation will
support the improvement of existing GP premises, relocation of new buildings to meet
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the needs of an increasing population. We are supporting our Primary Care Networks
in the development of their individual strategic estates strategies to enable the delivery
of the Long-Term Plan ambitions and ICS priorities, including bringing online the
additional roles through the PCN DES. Plans for the creation of Health and Wellbeing
Hubs in Mildenhall, Haverhill and Newmarket Community Hospital in Suffolk; and in
North East Essex, Colchester and Tendring Hub and Spoke Primary Care health
centres are progressing well with the first facility due to open in spring 2021. Integration
of primary care into larger community facilities will provide general practice services
to the local population offering diagnostic and outpatient services alongside
community and voluntary services.
The Covid-19 pandemic has had a significant impact on the use and functionality of
the Health and Social Care estate. The short-term impacts have demonstrated the
need for the estate to be reactive and ensure flexibility to take account of quick and
significant changes in service delivery models such as the creation of red and green
areas. Covid has also brought forward significant enhancements to digital solutions
impacting the number of face to face appointments needed.
Whilst it is difficult to predict the full impact that these initiatives will have longer term,
they have the potential to affect the future size and use of the estate going forward.
Both current and future primary care estates projects will be asked to detail the impact
of Covid 19 including digital GP and outpatients’ consultations and new ways of
working in project documentation to demonstrate how this has affected their proposed
development.
The current primary care estate range from new purpose built surgeries such as Two
Rivers which have capacity to accommodate additional growth through to some which
are no longer fit for purpose and are over capacity although the vast majority of the
estate requires some form of expansion, modernisation or adaptation in order to
ensure it remains fit for purpose and/or tries to keep pace with the development of
housing growth in the local area.
The CCGs, as a statutory consultee’s for local plans, neighbourhood plans and
general planning applications has established a system wide approach to reviewing
and responding to the potential impact of housing growth on the health system. This
allows the system to identify and outline what we believe the impact would be on both
primary, community and secondary health care service provision and how we would
look to mitigate this. Ultimately seeking funding from the developer for contributions
towards the estate cost.
Increasingly, and particularly with new build facilities, we would endeavour to ensure
that any remedial works accommodate the provision of services that meet the needs
of the wider health and care team. For instance, clinical rooms are provisioned in a
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generic way that allows maximum efficiency for MDT working and future service
integration and co-habited accommodation.
4.5

Funding challenges in primary care

The NHS allocates budgets using a formula to attempt to assess the health needs of
patients in each area. These calculations fluctuate, which means some are overresourced to meet the health needs of their populations (known as ‘over-capitation’),
whilst others have less resource (‘under-capitation’). Over time, there is a desire to
move systems towards their target allocation. The three commissioning organisations
in Suffolk and North East Essex are all currently under capitation, by an average of
2.09% in 2019/20. Unusually, despite being under-capitation in 2018/19, the high
population growth rates in Suffolk and North East Essex and changes to the funding
formula mean that there is an increase in the extent of the under- capitation. The value
of this movement away from target is £4m; moving the system to a position where it is
£25.4m below capitation target in 2019/20, or in other words we are due to receive
£25.4m less than our calculated share of the national resources.
Over 2019/20 we will continue on our financial recovery journey that has reduced the
system deficit (after provider sustainability funding (PSF)) from £46.42m in 2017/18 to
£15.62m (planned) in 2019/20. Put simply, by achieving our 19/20 plan we will have
improved the overall system position by £31m compared with 17/18, despite being
£25.4m below our capitation target funding level. As a system, Suffolk and North East
Essex has delivered its operational achievements against a backdrop of a rapidly
improving financial position, with the planned deficit for 2019/20 representing less than
1% of NHS expenditure. The use of Guaranteed Income Contracts has ensured
greater alignment of organisational plans, which means regulators assess that we are
a low risk system. Reducing inefficiencies in our spend has allowed us to invest in
other important areas to support those who are most vulnerable in our society
The combined funding for Primary Care across the STP footprint is under capitation,
by an average of 0.33% in 2019/20, with West Suffolk being over the target and
Ipswich & East Suffolk and North East Essex being under target.
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In Suffolk, Primary Care allocation for the CCG’s has increased by 3% in 2019-20.
However, the financial uplifts to core GP contracts, increasing estate costs, practice
resilience funding paid to practice struggling with workforce issues and the
requirements to deliver the various elements of the five-year framework for the GP
services contract, including the Primary Care Networks (PCN’s) causes a huge
financial pressure on the budget as the growth in the allocation is not enough to cover
the associated expenditure. Similar issues exist in North East Essex, however the
historic baseline and current uplift should support the mitigations.
In addition to the cost pressures on the delegated GP budgets, primary care has also
seen an increase in the prescribing costs due to NCSO (No Cheaper Stock
Obtainable) and increase in Category M drug prices in the last few years.
4.7

New challenges in primary care

COVID-19:
The formal response to Covid-19 began in March 2020, after the NHS’s preparation
and response to Covid19 was triggered with the declaration of a Level 4 National
Incident in January.
During the Covid-19 response, GP service provision changed significantly, adopting
new ways of working including widespread use of video and telephone
appointments. Risks have been mitigated through agreed escalation processes with
funding to deal with mitigating service requirements having been resourced, where
appropriate, through national funding streams.
The pandemic has and continues to impact upon all areas of primary care in an
unprecedented manner. Effects range from difficulties with procuring PPE, to
reduced staffing levels and shortage of available tests. The need for social
distancing, the ability to continue with routine appointments and the anxieties and
expectations of service users are also significant.
Examples of the impact of COVID-19 on prescribing in West Suffolk between Feb
and March 2020 include:
(i) Many patients were switched from warfarin to a DOAC, to reduce
requirements for blood tests requiring face to face appointments. Prescribing
costs for anticoagulants increased by £50k per month.
(ii) Prescribing of steroid inhalers increased significantly, probably as a
precautionary measure for patients with respiratory conditions. Prescribing
costs increased by £130k per month.
(iii) Overall prescribing increased as medicines were stockpiled, e.g. insulin costs
increased by £40k per month, and blood glucose test strips increased by £20k
per month.
(iv) Many drugs were affected by national supply issues and price increases, e.g.
prescribing costs for sertraline 100mg tablets alone increased by £8k per
Page 19 of 56

Suffolk and North East Essex
2019/20-2023/24 Primary Care Strategy
month. Where cost-effective options promoted by the medicines management
team were not available, prescribers switched to higher acquisition cost
alternatives.
Our CCGs are committed to continuing to support General Practice and ensure a
high level of service is maintained despite ongoing challenges. The CCGs began the
process of developing a strategy to shift into recovery during May 2020. We are also
focused on ensuring that we can be as prepared as possible if a new surge in
COVID-19 cases presents.
The following initiatives were put in place during national lockdown and can be
reinstated quickly if the need arises:
(i) Bank holiday working.
(ii) Hot hubs and rooms - The CCG engaged early with primary care and the
PCN Clinical Directors to design a model that allowed people with
suspected COVID-19 to be seen safely.
(iii) The individual PCNs put in place a mixture of sites, and rooms to
accommodate face to face appointments with suspected C19 patients.
Practices amended their CQC statement of intent to cover any new ways
of working or service delivery.
(iv) Covid visiting service - The Suffolk Federation were commissioned to
provide a COVID Home Visiting (HV) service for (suspected) COVID19
patients who are home-bound and require a face-to-face review in
primary care. The service commenced on April 16th. A dedicated car
operated between 0800-1800 and is resourced with a GP. The scope of
the service also includes non-COVID19 home-bound patients who lived
with (suspected) COVID19 patients and included patients in care homes.
Guidance has been produced to support primary care deciding who is
responsible for the home visit. The scope also included Verifications of
Expected Deaths (VOEDs).
(v) Practice Manager’s meetings - The CCGs introduced daily TEAMS
meetings with practice managers. In West Suffolk, the attendance has
been excellent with most practices joining each call. These meetings
continue.
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Given the magnitude of the challenge described above, repercussions of the
pandemic will undoubtedly influence strategy over the coming years.
Flu Vaccines:
Whilst the Influenza Vaccination Programme is not new, there are notable
challenges for the administering of this programme in the Context of COVID-19.
We recognise the new risks including PPE supply, vaccine delivery, staffing capacity,
social distancing requirements, expansion of eligible cohorts and will mitigate
wherever possible. Our CCGs will work with procurement team to secure PPE; help
practices to build workforce capacity with additional immunization training where
possible; support practices to use drive through options, village halls and larger
spaces to accommodate new safety requirements. We recognise the need to focus
on tackling inequalities in all underserved groups to ensure equitable access and
help protect those that are more at risk – this includes BAME communities, LD
patients, clinically vulnerable.
All communication teams within Suffolk and North East Essex are committed to
sending out a consistent message including myth busting information to ensure any
concerns have been considered.
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5 Fulfilling the NHS Long Term Plan
5.1

How we intend to fulfil the ambitions of the NHS Long Term Plan for
Primary Care

We will boost out of hospital care and dissolve the historic divide between
primary and community health services by designing and delivering fully
integrated services in our neighbourhoods, achieving high quality care and cost
efficiencies through our emerging Primary Care Networks.
We will reduce pressure on emergency hospital services by promoting self-care,
improving access to primary care, improving support to care homes, and
providing effective out-of-hospital services that help prevent avoidable
admissions and facilitate prompt discharge.
We will ensure people get more control over their own health and more
personalised care when they need it by focusing on prevention and early
diagnosis, and collaboration between statutory and voluntary sector resources
to support people with ill-health, long term conditions and disability more
effectively.
We will achieve mainstream digitally-enabled primary and outpatient care by
developing digital solutions that improve access to primary care, enable new
and more effective care pathways, and support the delivery of integrated care.
We will increase our focus on population health and progress our Integrated
Care System by achieving the triple integration of health and social care,
primary and secondary care, and physical and mental health at all levels of our
system, using population health management tools to inform our strategy and
monitor outcomes for local people.
We will achieve this transformation through integration and collaboration between
primary and community health and care services.
As a system we will deliver a primary care plan focusing on key workforce challenges,
to maximise our ability to recruit multidisciplinary workforce, including GPs and other
professionals. We are working towards delivering fit-for-purpose premises supported
by technological innovation. Technologies will support people to look after themselves
and will include access to video consultations and apps for common conditions. We
will have a coherent approach to integrating teams across organisations enabling
genuine patient-centred care through our Alliances.
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5.2

Primary Care Networks

We recognise that Primary Care Networks are crucial to the implementation of the
Long Term Plan, both through more effective delivery of primary care in local
neighbourhoods, and the integration of health and care services to better respond to
the characteristics and needs of the local population. PCNs are key to addressing the
wider ICS ambitions to improve population health and wellbeing, and to building lasting
relationships between our partners.
We will develop PCNs, so that all GP member practices are part of a PCN by 30 June
2019. We will facilitate clinical leadership, continue to invest in primary care
transformation and ensure that £1.50 per patient is allocated recurrently to support the
maturity and successful maintenance of PCNs across the area. We will collaborate
with patients, carers and partners including local councils and the voluntary and
community sector, breaking down organisational and professional barriers to deliver
personalised care in the way that best meets the needs of local people.
Within the PCN contract there will be seven service specifications introduced over
the next few years that each PCN will be expected to deliver:
(i) Structured Medications Review and Optimisation;
(ii) Enhanced Health in Care Homes, to implement the vanguard model;
(iii) Anticipatory Care requirements for high need patients typically experiencing
several long term conditions, joint with community services;
(iv) Personalised Care, to implement the NHS Comprehensive Model;
(v) Supporting Early Cancer Diagnosis;
(vi) CVD Prevention and Diagnosis; and
(vii) Tackling Neighbourhood Inequalities.
Each of these specifications are designed to contribute to delivery of the objectives of
the Long Term Plan.
As of September 2020, all CQC registered care homes in West Suffolk are aligned to
one of the six PCNs. Care home work is currently part of a local Enhanced Service
and will transfer to the NHSE DES in October 2020. Particular requirements will remain
as follows:
(i)
(ii)
(iii)

(iv)

Delivery of a consistent, weekly ‘check in’, to review patients identified as a
clinical priority.
Development and delivery of personalised care and support plans.
CCGs, PCNs and practices should co-ordinate pharmacy teams (including
CCG employed pharmacists and pharmacists working as part of the
Medicines Optimisation in Care Homes (MOCH) programme) to provide
support.
Provide a network approach to delivery – backed by appropriate information
sharing arrangements.
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As of April 2021, contractual responsibility for the provision of extended access will
transfer from CCGs to PCNs. Our CCGs will continue to work closely with GPs and
current provider to ensure PCNs are fully supported in this and that the optimum
service is maintained for patients.
Our CCGs have committed £1.50 recurrently to the PCNs over the next 5 years for the
enablement of the network contract. This is totally in line with local policy, moving
primary care and community service towards integration and collaboration at
neighbourhood level. In Suffolk the CCGs have funded local transformation schemes
that have been the enabler of the practice collaborations, providing £3 per head to
groups of practices whose combined population was over 30,000. These initial groups
of practices have been the building block for PCNs in many areas.
In West Suffolk the CCG made a one-off payment to practices totalling £60,000 to
assist them in developing their PCNs before 1 July 2019. The focus of Alliances and
localities, including PCNs, is to progress against the maturity matrix so that all streams
of activity are following the same broad developmental stages.

5.3

Integration to support patient-centred care

In Suffolk, 40/64 practices are contracted to provide services as described in The PMS
Development Framework, this is an enhanced primary care contract that offers a range
of quality, public health initiatives, prescribing, safety and GP access measures. To
provide equity to those practices not signed up to the Framework, a range of Local
Enhanced Services (LES) are available.
The local offer, which is very much aligned with the national objectives described in
the Long Term plan, puts this area in a good position to be able to effectively deliver
these national specifications. For example, practices already provide a Care Home
LES which provides a proactive, ward-round in their ‘aligned’ care and residential
homes. The aim is to reduce unnecessary hospital attendances, improve the care
patients receives by ensuring that they receive the care when they need it most,
provide a focus on end-of-life and ultimately reduce the impact on their local practice.
In Ipswich and East Suffolk, the CCG continues to fund the GP element of the
Integrated Neighbourhood teams via a local enhanced service. Further investment and
commitment to development will be required to ensure these become closer aligned.
Several schemes are underway to tackle High Intensity Users and to provide them
with a structured care plan. This is collaborative approach with general practice,
community, mental health and ambulance services.
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The ICS has commissioned St Helena Hospice to provide the NHS England Medicines
Optimisation in Care Homes programme. This project aims to integrate three
pharmacists and three pharmacy technicians into existing primary care and social care
teams to improve patient centred care and quality, reduce the risk of harm from
medicines and release healthcare resources from elsewhere in the system. The team
are working with patients, their families and carers to undertake medication reviews
and optimise medication use by stopping inappropriate or unsafe medicines, and
ensuring that any medicines being taken add value to the patient’s health and
wellbeing. The pharmacy team are also supporting care home staff through the
provision of training.
The three CCGs within the Suffolk and North East Essex ICS have aligned their
medicines optimisation programmes with particular focus on reviewing the use of
opioid analgesics and improving the prescribing of antibiotics. These aims are
supported through Local Enhanced Services and the Suffolk PMS Development
Framework.
CCGs monitor the performance of these locally commissioned services via a
Dashboard, shared with its membership and the Primary Care Commissioning
Committees regularly. See Appendix A for an example of the Suffolk Dashboard.

5.4

Realising our Higher Ambitions

To help achieve our ICS Higher Ambitions, we must enable those working in very local
neighbourhoods to take action. This includes, in particular, the community and
voluntary sector and primary care. Part of the additional support offered to Suffolk and
North East Essex as a shadow Integrated Care System in 2018, was an allocation of
funding of around £3 million to support the system to deliver local priorities. In
December 2018 the STP Board agreed that this funding should be targeted to support
local neighbourhood action by the community and voluntary sector and primary care
to make progress towards delivery of:




Development of the Primary Care Networks through the Alliances
Development of Higher Ambitions
Development of other primary care providers including community pharmacists,
optometrists and dentists within the Networks
This funding initiative – known as ‘Realising Ambition’ - includes:
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£2m via the Essex and Suffolk Community Foundations who are working with
our three local Alliances to determine local priorities and to manage dispersal of
the funding to the small community and voluntary sector groups that we know
make a real difference to people in local neighbourhoods. Working closely with
both our social prescribing and prevention workstreams in which our Alliance
partners are represented, criteria has been applied and applications from grass
root organisations through to large local VCSE organisations have been
encouraged to apply for grant funding. There are three levels of funding; up to
£1,000, up to £50,000 and up to £70,000.
£1m to primary care to support several initiatives across the Alliances. Including:
• Healthy living pharmacies. In order to release the potential of the sector and
to harness it to support ICS priorities, Suffolk LPC have proposed a model
to enable them to work with the Alliances to develop a framework that would
promote integration of community pharmacies into local Primary Care
Networks (PCNs). Community pharmacies are a fundamental part of
Primary Care capacity which to date has been underutilised and if supported
could assist with the delivery of a significant number of the specific local
priorities agreed. The Healthy Living Pharmacy (HLP) is a tiered framework
(Levels 1 to 3) aimed at achieving consistent delivery of a broad range of
health improvement interventions through community pharmacies to meet
local needs, improve the health and wellbeing of the local population and
help to reduce health inequalities. Around 94% of pharmacies across Suffolk
have achieved Level 1 of the framework and the funding will support
implementing level 2 across all of the local pharmacies in the West and East
Suffolk Alliance.
•

Locality based Health Care Assistants. In West Suffolk, a scheme to up skill
HCA’s in Long term conditions comparable to primary care. Housebound
patients (residential home, nursing home & patients confined to their own
homes) are often exempted from national targets (including QOF) for long
term condition (LTC) management due to difficulties in reviewing and
investigating patients in their own homes. The resources in primary care and
community care are not currently aligned adequately to meet their needs. It
has been agreed that this approach should be rolled out to improve working
across primary and community services and provide additional capacity to
allow the care model to be developed for each locality.

•

Integrated Neighbourhood Teams. Management and co-ordination of the
existing core Integrated Neighbourhood Teams of social care, community,
GP practice and mental health teams to drive forward individual area and
strategic plans.

•

Organisation Development and Leadership. Development and delivery of
joint Training and Education for all Primary Care Providers within the East
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Suffolk localities. Topics for consideration include: mental health and
wellbeing; diabetes; and frail elderly care. It will broaden the current One
Clinical Community beyond medical, nursing and therapy professions.
•

Accelerate the development of the leaders of the Primary Care Networks in
North East Essex. This will be via GP Primary Choice (federation). A set of
proposals will be drawn up to support the development of the primary care
leadership.

•

‘Making every contact count’. Development of a single shared mission and
‘Every Contact Counts’ campaign in each locality of East Suffolk and
possibly across all localities with wider Alliance partners. The topic will be
determined through the joint education and training events.

•

Further opportunity to engage the LPC and Pharmacy leaders in the
emerging localities and development of pharmacy integration in North East
Essex within the neighbourhoods and PCNs.
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5.5

Governance

Whilst collaboration and the effective delivery of integrated care takes place primarily
at local neighbourhood level, the responsibility for partnership working across
organisational boundaries to develop the integration of care lies at ‘place’ level. In
Suffolk and North East Essex ICS we have three ‘place-based’ systems of care called
Alliances, in North East Essex, West Suffolk and Ipswich and East Suffolk. The
Alliances provide the focus for planning and delivering meaningful integrated care and
services to the local population with partners working closely with the voluntary and
community sector, independent sector organisations and communities. By building
and managing relationships across the local network, the Alliance partners work
together to align and integrate service delivery across sectors to create efficiencies in
practice and improve outcomes for the local population.
In tandem with integration of care services, Alliances will tackle health inequalities,
using population health management and drawing on best practice to reduce
inequalities and improve quality of life and life expectancy for everyone. The Alliances
will also involve patients, carers and local people in planning and monitoring services.
The Alliances work as part of the ICS to inform and deliver the system-wide ambitions,
and oversight of integration therefore takes place at system level.
Our CCGs are working increasingly closely in commissioning and will continue to
evolve their governance to drive integrated care in the localities, alliances and at the
ICS level. CCGs will create new forms of shared decision making with providers and
partners in pursuit of a vision of integrated care delivery within the context of legal
duties. Both clinical and managerial leadership will support these integrated care
models in the context of the health of the population and support transformation on a
collective scale.
Governance for our workforce transformation will take place at system level, through
our Local Workforce Action Board (LWAB). At Alliance level we are developing three
Local Workforce Action Groups who will work in a consistent way to implement the
workforce plan, but with the flexibility to adapt to local population needs and
challenges. These Groups will report to the LWAB, where oversight, monitoring and
any system-wide activities will take place, The LWAB will also be able to achieve any
economies of scale from system-wide activities.
5.6

Patient and public involvement

We are clear in our duties to involve the people, communities and carers in developing
and supporting services, and wish to make everyone part of those decisions. Working
closely with Patient Participation Groups and our efforts to involve people as a matter
of course, ensures that people have a say in our plans, with particular emphasis on
co-production. We are committed to taking forward learning and applying it to the
whole range of work including strategic and delivery partners
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Our CCGs support our practice-based patient participation groups (PPGs), and
commissioning has been significantly enhanced by PPG members’ involvement and
advice. For example, in Ipswich and East Suffolk, PPGs have the opportunity to submit
applications for PPG grants of £1,000 to support the growth and development of their
PPG, improve the health, wellbeing and knowledge of patients to develop self-care
and prevention for the practice population; or support innovation and the development
of new ideas.
This strategy has been scrutinised, and its further development and implementation
will be overseen, by the Suffolk and North East Essex ICS Board, which includes
representation from patients/carers and the community and voluntary sector. We will
involve patient and carer groups and local communities in devising and implementing
specific plans to deliver this strategy, through engagement and co-production.
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6 Key element 1 - We will boost ‘out-of-hospital’ care, and
finally dissolve the historic divide between primary and
community health services
6.1

What we have achieved so far

Primary Care Networks focus on quality improvement across a range of services,
addressing local population needs. In Suffolk and North East Essex work has already
begun and there are some well-established organisational collaborations of GP
practices beginning to address many of the expectations of the NHS Long Term Plan;
delivering ‘at scale’ services such as home visiting and ‘on the day’ services and
extended access. Many groups of practices have already identified shared resource
such as mental health link workers, physiotherapists and health care assistants and
are working together to share additional functions such as administration and
management. These networks and practice groupings will also provide the leadership
to support the infrastructure at neighbourhood level and will be key to addressing local
challenges that relate to the wider ICS ambitions.
There are many initiatives underway with an aim to address some of the wider social
issues facing patients that present in primary care, and GP practices continue to make
significant progress towards delivering the outcomes described in the General Practice
Forward View.
Our Integrated Neighbourhood Teams and Care Closer to Home teams bring together
physical, mental health and social care practitioners that work with General Practices
within a locality to provide a single coordinated care response for people, underpinned
by prevention, self-care, early intervention, reablement and rehabilitation, (including
people living in nursing and care homes).
These teams have four main objectives:
1. Fewer people need unplanned care and support (reduction in crisis situations).
2. Greater numbers of people have access to and are supported by activity outside
of statutory services.
3. Resources in the delivery of community-based health and care support are used
more efficiently.
4. The ongoing costs of supporting people are reduced as people’s independence is
increased.
In Suffolk, there is a focus on the Integrated Neighbourhood Teams identifying local
issues that relate to their specific populations, and developing a joint plan as to how
they, as a system, can begin to address these, with support of the Clinical
Commissioning Group (CCG).
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The Integrated Neighbourhood Teams are supported by the wider Connect
Programme. The Connect Programme is supported by the CCG, county and district
council teams who provide data analysis, performance information, administrative and
other support to help the Core Management Group and Integrated Neighbourhood
Team practitioners focus on delivery.
6.2

How we will integrate primary and community health service

Our plans between 2019/20 – 2023/24 to integrate primary and community
healthcare in local neighbourhoods will include:










6.3

Reviewing and approve local estates development to ensure sustainability.
Enabling primary care to improve health in care homes with development of Care
Home Enhanced Service.
Developing local incentive and quality improvement schemes.
Reviewing and expanding public and stakeholder engagement plans to help shape
primary care services.
Developing a coherent plan to underpin the development of Integrated
Neighbourhood Teams, the Alliances and Primary Care Networks.
Developing an approach to balance increased patient care within communities
whilst also ensuring the development of a more resilient Primary Care system.
Continuing to build existing local Primary Care Networks to be strong, meaningful
and effective to meet the June 2019 target. This will include a named clinician on
the ICS board.
Working across the ICS to ensure Pharmacists, Opticians, Dentists, GPs and other
partners are involved within the Integrated Neighbourhood Teams.
Supporting the integration of mental health services into PCNs.
Service delivery

A key element of integration is digital access for healthcare professionals and the
sharing of healthcare records. Our system is a Global Digital Exemplar, and we are
leading on the Local Health and Care Record programme this year. We aim to
transform the way that technology is used across health and care services so that:

• We ensure health and care staff receive the right support to deliver care, with
technology enhancing their working lives and not adding unnecessary difficulties,
duplication or distractions;
• We make the best use of existing digital resources and skills to ensure our
population can receive joined-up health and care from a system which works
closely together
• We ensure safe, high quality and sustainable digital services are delivered,
regardless of location, organisation or care setting
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Our plans for 2019/20 – 2023/24 to use digital technology to support integration
include:








Assessment of digital maturity of providers using the national index.
Implementation and delivery of IT strategy including ICS plans to support improved
strategic and operational use of technology, ensuring contractual commissioning
is aligned.
Continuing to increase uptake of patient online services, including rollout of Digital
First services for Primary Care, Outpatients & other high priority areas.
Development of strategic approach towards single consistent patient identifier to
support improved pathways for our patients.
Supporting providers to increase access to and use of the electronic health record.
Working towards standard technical architecture, where possible, to simplify
access for clinicians.

To develop our primary care estate, our ICS has been successful in achieving funding
for capital schemes across the system. These include:




Primary care transformation in Colchester and Tendring
Improved services and premises for Clacton Hospital and Kennedy Way Surgery
in Clacton
Relocation of a GP surgery into Newmarket Hospital as part of the proposed future
hub

In addition, by working closely with the Government initiative One Public Estate
(across all public sector bodies), projects are underway in both Mildenhall and Bury St
Edmunds to create Hubs where services across the system can be delivered together.
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7 Key element 2 - The NHS will reduce pressure on
emergency hospital services
7.1

What we have achieved so far

We have the largest Primary Care Collaborative in the East of England (Suffolk
Primary Care and Colte covering over 120,000 population respectively). Extended
hours for access to GPs was rolled out in advance of most areas of the country. More
patients are being seen by a GP on the hospital premises. Lead clinicians from the
hospital and GP services constantly review the criteria used for diverting patients to
see GPs instead of emergency doctors, and new pathways implemented.
Significant investment and focus on further developing admissions avoidance services
and implementing Discharge to Assess in both West Suffolk and Ipswich and East
Suffolk with consequent reduction in demand within the acute hospitals.
7.2

How primary care will support reducing pressure on emergency services

Our model of care will shift care away from hospitals and into community locations.
This will include the creation of neighbourhood or locality hubs that are fully integrated
with community and social care. Hubs will be designed to enable access to a holistic
approach for self-help as well as Primary Care and Out of Hospital Care facilities,
positioned in a logical safe patient pathway. Extended GP practice hours will support
the changes in pathways to promote care in community settings.
We have programmes in place that support the delivery of care in the community
wherever possible, including both preventing avoidable admissions and facilitating
prompt discharge, supported by primary care services. In North East Essex the Care
Closer to Home Strategy provides a single point of access to co-ordinate care,
preventing admission by delivering care in people’s homes through a virtual ward, and
reablement on discharge to avoid delayed transfers of care. In Suffolk, in addition to
admission avoidance and reablement strategies, the new Halfway to Home pilot
provides care home-based therapy and reablement to patients who are likely to need
long term care, aimed at reducing dependence on long term care services; daily GPled ward rounds are a key element of support to the service.
Our plans between 2019/20 – 2023/24 to reduce pressure on emergency hospital
services include:





Mobilise the out-of-hospital urgent care services model to reduce attendances to
emergency departments in October 2019.
Improve out of hours access to primary care services via GP + and NHS111.
Extended access – maximise utilisation of extended access slots.
Ensure that all practices are offering online consultations to their patients.
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7.3

Enable primary care to improve health in care homes through the Care Home
Enhanced Service.
Improve the uptake of physical health checks, in particular for people with severe
mental illness, learning disabilities and autism, to identify issues at an early stage.
Improving access to psychological therapies in primary care and community
support to help prevent crises leading to attendance at A&E.
Better co-ordination to prevent unnecessary hospital stays at end of life.
Funded Care Home Enhanced Service’s in Suffolk to provide proactive ward
rounds in Care and Residential Homes; providing fall assessments, pharmacists
and End of Life yellow folders.
High Intensity MDT user schemes working successfully to reduce burden on all
statutory service whilst providing holistic care for the patient.
Establishing a proactive Frailty Base to ensure patients are cared for closer to
home.
Development and implementation of a Frailty Clinic in Felixstowe as part of Frailty
Offer to support frail elderly population and reduce demand on acute services.
Joint health and social care approach to manage demand for responsive on the
day homecare to keep people well at home and support admission avoidance
Recurrent investment secured for new posts as part of Care Home Managing
demand programme to proactively support care home residents and support
admission avoidance.
Enhancing ‘One Call’ 24 hour advice line during 2018/19 for EOL patients, families
and professionals to include clinical assessment, response and co-ordination
functions to support admission avoidance.
10 Care Homes in Suffolk accredited during 2018/19 in End of Life Care and
Management to support proactive care and support admission avoidance.
Recurrent investment secured for new primary care based posts to support Family
Carers and funding for a respite scheme to support family carers so they are able
to access healthcare for their own healthcare needs.
Additional investment secured for REACT service and team to support admission
avoidance linked to demand forecasting.
Funding secured to extend strength and balance training classes in
primary/community setting for a further year to support frailty and falls prevention.
Service delivery

We will use digital technology, in particular emerging technologies, to improve access
to information so that people can better understand their health and wellbeing, and to
alert carers and clinicians to any deterioration. This will help to enable care and
treatment to be delivered promptly to avoid unnecessary hospital admission.
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Sharing of care records will support admission avoidance crisis services to deliver the
right care so that people can remain in their own homes rather than go to hospital.
NHS 111 will be developed to enable patients to book directly out-of-hours primary
care. We will develop online consultations to so that accessing support is easier for
patients.
By using our existing buildings and facilities more efficiently, disposing of unnecessary
land and investing in new buildings that will meet our needs for the future, local people
will have improved access to care and treatment as close to home as possible.
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8 Key element 3 - People will get more control over their
own health and more personalised care when they need
it
8.1

What we have achieved so far

Mental health: Increased funding for IAPT will enable the recruitment of 43 new staff
including cognitive behavioural therapists and psychological wellbeing practitioners.
They will be based in a range of primary care and hospital settings, and support
patients with long term conditions experiencing depression or anxiety
Dementia: A targeted campaign across Primary Care focuses on the stigma of
dementia and the importance of early diagnosis. In North East Essex, a system-wide
approach is being taken to improve diagnosis rates, and in West Suffolk Community
Navigators support patients and families living with dementia. In West Suffolk a
dedicated nurse post working with 42 care homes to identify patients who may have
dementia and supporting the GP practices to review these patients. It is also funding
medicines management technicians reviewing GP lists of patients at risk
Diabetes: The ICS-wide NHS Diabetes Prevention Programme has seen a large
improvement in the number of referrals from primary care.
Falls: In Felixstowe patient representatives and clinicians have helped develop a falls
prevention scheme linked to the Minor Injuries Unit, and this framework will be used
in other Integrated Neighbourhood Teams to improve support to those at risk
Obesity: Age appropriate local weight management services are well established
across our footprint with tailored offers for primary school aged children and their
families and for older children and their families. Adult weight management services
are offered across the system at tiers 1 (brief intervention), 2 (weight management
support) and 2+ (with added psychosocial support) using a variety of partners
delivering across community settings to maximise reach.
Cancer: Primary care professionals have received training to improve recognition of
symptoms so that patients are referred at an early stage; and to increase knowledge
of cancer symptoms, the consequences of cancer treatment and neutropenic sepsis.
Learning from a quality check of GP referrals to secondary care will inform next steps
to improve quality of referrals. GPs now have access to FIT Faecal immunochemical
test to enable patients who have a positive test to be referred more quickly to
secondary. Your Urgent 2 Week Appointment and information leaflet – to support
better communications within the GP.
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Self care and prevention: Prevention and self care are golden threads which run
through each of the CCG’s workstreams. In primary care, our emphasis remains on
screening programmes, health checks, immunisations and wider public health
campaigns led often by our Patient Participation Groups. We are consistently
encouraging our practices to become Park Run practices, encouraging people to walk
or run with other local people. A dedicated CCG prevention workstream oversees
programmes, working closely with Public Health colleagues and Alliance Partners to
evolve underpinning efforts which focus on a health weight, alcohol and exercise. To
address some of the wider social issues facing patients that present in primary care,
Social Prescribing schemes are currently established in many areas with a further
investment expected in 2019.
8.2

How primary care will support personalising healthcare services

Prevention: Promote the national immunisation programmes, in particular the
seasonal flu and measles, mumps and rubella (MMR) immunisation, as well as the
screening programmes. Improve flu immunisation programme for 2019/20 following
review of 2018/19. Prevention support will become a standard part of clinical
management in primary care and a feature of all clinical pathways. Establish a clinical
lead to broaden the links between clinical services and providers supporting healthy
lifestyles, particularly stop smoking services and weight management. Roll out of
Winter Warmth funding to vulnerable groups
Mental health: Working with Primary Care and Norfolk and Suffolk NHS Foundation
Trust to increase the number of physical health checks completed for patients with a
severe mental illness.
Learning Disability: LD health checks in practices continues to be a high priority for
the CCGs. The CCGs have been working closely with practices to understand the
performance figures and to identify where additional support could be provided, offer
support and assist with further training requirements where needed. LD nurses
commissioned by Norfolk and Suffolk NHS Foundation Trust across East and West
Suffolk continue to provide invaluable support to patients and practices. With
transformation funds, ACE has been commissioned to work proactively with
individuals and provider organisations to create an awareness of the benefits of LD
health checks. They will also create peer education networks and make case study
films. The Primary Care team regularly attends Learning Difficulties Mortality Review
(LeDeR) meetings, Mental Health Provider Performance Panel meetings and Suffolk
Local Disability Partnership Board meetings. Future plans are in place to set up an LD
Network meeting across the CCG and external organisations e.g. Suffolk County
Council, ACE Anglia, Voluntary organisations to ensure continued collaboration,
consistency and a forum to share best practice and resources.
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Dementia: Expansion of existing pre- and post- diagnosis service in Suffolk to include
primary care navigation and system support through the voluntary care sector.
Obesity: Training for professionals to improve interactions with children and adults
who have excess weight so that health and care professionals are confidently and
sensitively able to interact with individuals about their weight. Improve weight
management pathways so there is increased capacity and access to tier 3 and 4
services and clearer pathways for professionals to refer through
Cancer: Continued implementation of the timed diagnostic pathways for lung, prostate
and colorectal cancers. implementation of Faecal Immunochemical Test (FIT) in
primary care. Collaboration between primary care and East of England Cancer
Alliance to improve cancer care reviews. Primary Care Networks will help to identify
people at risk of cancer; recognise cancer symptoms and patterns of presentation;
and make appropriate timely referrals for those with suspected cancer. Primary care
will work to improve diagnosis at stage 1 and 2, as progress towards the ambition of
75% cancers diagnosed at stage 1 and 2 by 2028/29, and to reduce the number of
cancers diagnosed following an emergency presentation.
Diabetes: Use all local capacity in the National Diabetes Prevention Programme.
Extend Hospital Alcohol Liaison Nurse services.
Respiratory: Develop schemes that ensures patients receive and use respiratory
medications. For example in Suffolk we will roll out the MyCOPD app to patients to
support them manage their condition with their primary care clinicians.
End of life: Embed Gold Standard Framework principles in primary care practice in
Essex. Anticipatory care services will be commissioned by the CCGs from their
Primary Care Networks.
Social prescribing: PCNs receive additional funding for the recruitment of additional
Social Prescribers into their core teams. Over time it is envisaged that the networks
will evolve even further to include other provider and voluntary sector organisations. It
is intended to continue to support these networks and groupings of practices, as
combined, will provide complete geographical coverage and ultimately better
outcomes for patients.
8.3

Service delivery

We will continue to collaborate at all levels of the ICS to:



Enable patients to interact with health and care services digitally, for example by
booking appointments online
Accelerate work on shared care records so that every organisation can support
people to lead healthier, happier lives, while making sure we involve our patients
in their development
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Champion innovative solutions to improve the health and wellbeing of local people,
and to support sustainable care
Continue work with patients to improve awareness of health care records and their
choices around information sharing
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9 Key element 4 - Digitally-enabled primary and outpatient
care will go mainstream across the NHS
9.1

What we have achieved so far

Within Suffolk and North East Essex, there has been a huge focus on collaboration
across the system to maximise the opportunities to support patients and healthcare
staff with ‘digital first’ solutions.
The region is leading the Local Health Care Record (LHCR) programme on behalf of
six STPs/ICS in the East of England, and within the region West Suffolk Foundation
NHS Trust (WSFT) is a ‘global digital exemplar’ having pioneered the rollout of the
Health Information Exchange across the region which has continued to be deployed
across the region and beyond.
Across the region, to support the COVID-19 response work and beyond, there have
been virtual consultation options made available in Primary care, secondary care,
mental health and hospice services. Work is now underway to review and consolidate
those systems to ensure they are as effective as they can be for patients. For primary
care, video consultations and the ability to access services differently through online
consultation means, has ensured patients have been able to access vital services
digitally. Support for improving digital skills for patients and practice staff is being
planned, with a focus on digital exclusion and how this might be addressed. This builds
on work which had been started in North East Essex focussing on supporting patient
digital skills.
East Suffolk and North Essex NHS Foundation Trust (ESNEFT) has continued to
invest in robotic capabilities to deliver standard processes, freeing up time to redirect
towards supporting patients. This has been utilised during the COVID-19 response
work, where the antibody testing process was automated resulting in a huge amount
of saved time and effort,
Health and social care partners have continued to work together to further improve
network services, with the installation of additional fibre connectivity into Suffolk,
connecting areas traditionally poorly served by fibre, and supporting health and care
services to work on more robust networks.
The My Care Record approach has been implemented to ensure the public are aware
of how and where their records are shared across services, and continues to be
implemented across the East of England region. Our sharing of additional information
to people’s Summary Care Record was at over 20% in Suffolk and rising (the national
target is 15%), though due to the COVID-19 response, all SCRai data is currently
shared nationally,, the local projects around sharing will recommence if the national
sharing position changes post-COVID.
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In Suffolk, community services, Out-of-Hours providers, GP+ (Improving Access
provider) and the Frailty Assessment Base all use TPP SystmOne; with access to this
system via the Clinical record Viewer (CRV) available throughout the hospitalsThere
is now access between the different primary and community care systems, which
means that for EMIS Web and SystmOne units, all of community,
HV/SN/Hospices/GP+/UTC/ etc can view EMIS web gp records and vice versa.
Additionally, GP Connect has been deployed to enable the EEAST roadside crews a
view of GP records across the ICS.
9.2

How primary care will support delivering digitally enabled healthcare

Building on the joined up local planning of the infrastructure needed to support the
ICS and national priorities, the move towards ‘digital first’ healthcare for Suffolk and
North East Essex practices is well underway. All practices have used electronic
patient records for many years, and all Practices are now enabled with video and
online consultations for patients, as well as the ability to support the new NHS App,
which for those Practices who use eConsult provides a single ‘front door’ for
patients, who can access all primary care digital services through the app.
The clinically rich primary care record is at the heart of sharing information
appropriately across health settings to support the best patient care. This is currently
achieved utilising the nationally available Summary Care Record (SCR) and
Summary Care Record with additional information (SCRai), SystmOne (S1) EPR
Core, HIE, SLIP or GP Connect or direct connection. As the LHCR work develops,
this landscape will change with more seamless connections between disparate
systems.
Providers are in place providing practice decision support, online consultation and
signposting support for patients across our footprint.
The vision for primary care services are aligned with those across the ICS, to work in
partnership; supporting commonalities, maximising use of existing and new
technologies and implementing new models of care to support best patient care. For
primary care this means we will:







Continue to increase uptake of patient online services, including rollout of
‘digital first’ schemes such as online and video consultations, developing a
patient focussed approach to optimising their use.
Support providers to increase access to and use of the electronic health
record as it continues to develop as a LHCR.
Continue to work with patients to improve awareness of health care records
and their choices around information sharing.
Work towards standard technical architecture, where possible, to simplify
access for clinicians.
Continue the ability for 111 direct booking to primary care out of hours and GP
practices
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Ensure every patient with a long-term condition will have access to their SCR
(via the NHS App)
Ensure faxes will no longer used to communicate with other NHS
organisations or patients
Ensure 100% compliance with mandated cyber security standards across all
NHS organisations (by Sept 2021)
Continue to develop enhanced GP support including:
o Redesigned clinical pathways
o Easy access to referral decision trees, referral templates and direct
access to investigations that reflect evidence-based best practice
o Universal access to 'one click away' specialist advice and guidance for
GPs.
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CCG governance around digital primary care will be closely linked to our
emerging Alliances, and in line with STP/ICS strategic plans, while
ensuring these plans remain clinically led and co-designed.
9.3

Service delivery

Our digital strategies will support primary care professionals in the following ways:










Continuing to enable patients to interact with health and care services digitally, for
example by booking appointments online.
Continue the journey to become paper-free at the point of care, helping to ensure
clinicians have the right information and so people receive safe, timely and high
quality care.
Accelerate work on shared care records so that every organisation can support
people to lead healthier, happier lives, while making sure we involve our patients
in their development.
Champion innovative solutions to improve the health and wellbeing of local people,
and to support sustainable care.
Continue the work around My Care Record to allow health and care professionals
directly involved in an individual’s care, access to information about patients
Continue work with patients to improve awareness of health care records and their
choices around information sharing.
Ensure primary care professionals are supported to best utilise the digital tools and
pathways available to them and their patients.

10 Key element 5 - Local NHS organisations will
increasingly focus on population health – moving to
Integrated Care Systems everywhere
10.1 What we have achieved so far
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We are currently in the process of progressing from an STP to an Integrated Care
System, having operated as a shadow ICS during 2018/19. As an ICS, our collective
accountability to improve population health outcomes will require us to deliver against
a combination of national and local priorities focusing on not just health and care
service delivery and improvements in operational and financial performance, but also
addressing health inequalities and the wider social determinants of health. To achieve
our aims we are adopting an evidence based methodology to ensure discipline in how
we work together around complex issues going forward. Outcomes Based
Accountability (OBA) is a tool that has been demonstrated to work elsewhere and
within our ICS will help us to create a common language that clearly defines core
concepts such as ‘outcome, provides a structured approach that brings stakeholders
together and provides a framework for more effective discussions about how to
improve outcomes and manage performance. At the heart of an OBA approach is a
focus on achieving true population outcomes, which because of their breadth and
complexity, can only be delivered through effective partnership working across key
stakeholders.
We want to avoid a hierarchical approach to our ICS so that it can work more as an
ecosystem that can adapt and flex to meet the needs of the population. The ICS, as a
coalition of the willing, will exist through a conscious decision of locality Alliances,
neighbourhood working and sovereign organisations to pool resources and efforts to
achieve common goals when it makes sense to do so in the interests of the local
population. This way of working will enable communities to shape their priorities and
release the assets which contribute to their wellbeing, care and health, within a
common set of standards which reduce unnecessary variations in performance and
outcomes. By working with people in our communities we can develop trust and
understanding with stakeholders about what matters. Consequently, they will own and
deliver good outcomes.
10.2 How primary care will support the aims of the ICS and patients’ physical
and mental health
Through our ICS we will collaborate to deliver the ‘triple integration’ of primary and
specialist care, physical and mental health, and health and social care. In primary care
we are already embedding mental health professionals into General Practice and into
our INTs, so that we can treat patients holistically.
Our Alliances prioritise the provision of co-designed, high quality, outcomes-focused,
cost effective and transformational physical and mental health services. The Alliances
will collaborate with primary care, and specifically PCNs to:



Increase mental health home treatment options to treat people in the least
restrictive settings possible.
Continue to promote health, independence, resilience and wellbeing.
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Meet national targets for improving access to, and outcomes of IAPT and early
intervention in psychosis.
Address the health inequalities that people with learning disabilities and/ or autism
continue to experience.
Increase the uptake of annual health checks and health action plans for people
with learning disabilities, autism and severe mental illness.
Ensure that people with learning disabilities are not being prescribed psychotropic
medication inappropriately.
Prevent premature mortality and reduce the prevalence gap in people with long
term conditions.
Improve quality of care and patients’ experience of care; and reduce unwarranted
variations in care.
Reduce outpatient referrals, need for unplanned care, re-admission rates, and
lengths of stay.
Minimise the number of people developing diabetes and ensure those diagnosed
with it receive the best possible care.

10.3 Service delivery
The Suffolk Public Health Knowledge and Intelligence Team are producing Place
Based Needs Assessments (PBNA) for each Integrated Neighbourhood Team (INT)
in the East and West Suffolk Alliance areas.
The PBNA profiles will provide an overview of the demography of each INT and to help
understand the health needs and the wider determinants of health for an area. These
profiles should help to identify inequalities and variation, as well as enabling effective
prioritisation and targeting of resources.
We will continue to develop our Primary Care & Community Mental Health Service, a
community-based mental health service model wrapped around primary care within
localities and integrated as part of our Integrated Neighbourhood Teams. Increased
specialist mental health support and expertise will be delivered into primary care and
the community to improve timely access and intervention.
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11 Developing the workforce
11.1 System-wide planning
We are committed to changing the shape of health and social care services by shifting
the centre of care away from hospitals into local communities, supporting people to
take control of their own health and wellbeing. This shift also contributes to returning
to financial balance through transforming care pathways to offer alternatives away
from high cost hospital settings into the community and developing extended roles to
offer care/treatment from different health professionals instead of consultants or GPs.
It is clear from workforce intelligence, that simply plugging the gap in supply will not
be sufficient to deliver the plans of the ICS and service changes planned. The change
in workforce requires a transformation to the approaches to use of current roles,
establishment and embedding of new roles and skilling the workforce to be ready for
change and working in new ways.
The training and education delivery for learners through university curricula will also
need to move from the traditional models into system approaches. This may include
new roles, dual roles, and extension of existing modes of delivery including workbased learning opportunities. In particular, the model of rotating paramedics builds on
the achievements of the Paramedic Evidence Based Education Project (PEEP),
enabling the development of the paramedic profession, in particular to fully utilise the
skill set of specialist and advanced paramedics.
The Suffolk and North East Essex LWAB has identified a series of workstreams to
develop the workforce, which will directly link to the integration agenda. Our Workforce
Planning and Intelligence workstream will enable a more detailed, accurate and
agreed assessment of current supply estimates in primary care based on intelligence
gathered, future need in terms of volume and skill mix, and role development /
substitution. This, in turn, will inform the development of new career pathways and
training and education initiatives in primary care.
We will aim to establish a system-wide workforce planning tool to help inform better
workforce plans, and a shared and transparent approach to workforce planning to
facilitate innovative outcomes based around the needs of the ICS population.
Recruitment and retention is a significant challenge, so we will focus on inclusion,
retention, flexibility and rotation in primary care. We recognise this will also require
culture change, so that organisations can collaborate to find new ways of working to
meet the demands of the local population.
By increasing training, employment and retention of healthcare professionals, and by
developing new roles and professional capabilities, our local people can:


Access professionals with the right mix of skills and expertise to deliver safe and
high quality care, in the right way, at the right time, and in the right place
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Know that staff are well supported and have the time and resources they need to
care for and support them
Have services locally that are commissioned and provided by organisations with
the values and positive culture to put the patient first in everything they do

11.2 Recruitment strategies
The Suffolk GP Federation is leading a Suffolk wide workforce development
programme including GP recruitment and retention programmes, support for salaried
and locum GPs, practice managers, nurse, administration staffs and allied health
professionals. Essex Primary Care Careers (EPCC) is driving recruitment and
retention in primary care across Essex. Its key role is in supporting practices in finding
suitable candidates to fill their vacancies and also to make it easy for candidates to
find roles within local practices. EPCC also takes a lead role in increasing awareness
of career opportunities in primary care among healthcare professionals and the wider
general public.
We are promoting primary care careers locally by attending recruitment events,
through the internet and social media, and supporting national campaigns including
Next Generation GP, #AssociateYourself #GPReturn #ChooseGP and
#WeAreTheNHS. We are collaborating with local practices to improve recruitment
outcomes, and have engaged with National Association of Sessional GPs to work
through a programme of support for our locum GP workforce and develop strategies
to convert Locum GPs to employed GPs. Retention strategies are being developed
locally to understand what will make a difference to our local GPs and wider practice
community currently in post.
We are currently applying for funding for two projects that will to enhance workforce
recruitment across the ICS footprint. Firstly, a system wide virtual Talent Academy for
Suffolk and North East Essex, to aid recruitment and skills development of our current
and future workforce, whilst also ensuring the portability and integration of skills across
our health and social care system. This Academy will aim to develop a collaborative
approach to apprenticeships and the engagement, recruitment and development of
talent within our ICS. Secondly, the Workforce Intelligence Tool project seeks to plan
and develop the staged introduction of a system wide workforce planning tool to help
ensure all partners have a clearer understanding of our system wide workforce
analytics and use this intelligence to ensure we can all make informed, comprehensive
and collaborative workforce planning decisions across our ICS.
11.3 Developing new and existing roles
The development of new roles will contribute to this strategy. One example is physician
associates, trained to perform specific roles under the supervision of a doctor, will
release additional time for GPs to focus on more complex patient issues.
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The development of nursing role is key to providing appropriate patient care in
particular for with complex long term medical conditions. The opportunities created by
the new Nursing Associate role and apprenticeships will support the growth of the
workforce to support patients and their families.
In mental health, we will develop a skilled mental health workforce that is focussed on
resilience and recovery approaches, and develop the mental health therapist
workforce.
11.4 Training and development strategies
We are developing a community-based Training Hub to meet the educational needs
of the multi-disciplinary primary care team, including NHS organisations, community
providers and local authorities. This will provide a much broader education experience,
and deliver learning in a consistent way to all relevant professionals. It will also support
our workforce planning by enabling us to develop the right mix of clinical knowledge
and skills to meet the health and care needs of our local populations.
Our Training Hub will provide relevant training for local health and care professionals
in new digital technology, and to support developments such as shared care records.
By delivering training through the Hub, we will ensure that all relevant staff receive
high quality, consistent training, to ensure that new digital technology is used in a safe,
legally compliant and consistent way.
In Ipswich and East Suffolk three nurse educators have been appointed to develop
staff training for Practice Nurses, support return to practice, student nurses and
develop new routes into nursing. Our practice nurse forum brings together Nurses and
HCAs together to support, workshops and training on a bi monthly basis. The forum
allows opportunities for staff to train together or gain skills that are valuable in the
changing face of healthcare but not necessarily part of the formal curriculum. A regular
bi-monthly Practice Nurse newsletter is circulated with a regular “blog” feature and
sharing good practice information.
We have an ambitious strategy for transformational change. We know we work in a
system full of talented individuals, who understand the local context and needs of
patients and are committed to ensuring the services we offer are of excellent quality,
located based on patient need and are fit for the future. Our strategy has been cocreated by leaders in the area and must continue to be rooted in the clinical reality of
the care we give.
We know and understand that clinical leaders have a key role to play. We also know
that clinicians, whilst experts in their clinical field, may not have had the opportunity to
focus their development as a clinical leader, so we have developed programmes to
enable clinical leaders to build their skills in engaging teams, releasing innovation,
building networks and bringing people together to improve care.
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We support primary care staff in both clinical and non-clinical roles to deliver high
quality patient care. We have expanded these to include a wide range of other
clinicians such as practice pharmacists, nurses, emergency care practitioners and
care navigators.
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12 Measurement
12.1 Outcomes of patient and carer feedback
We will gather and analyse feedback from patients obtained from the GP patient
survey, CQC and other regulators’ inspections and audits, complaints and
compliments, local engagement by primary care providers and commissioners. We
will use this feedback to share good practice and success in innovation and support
those providers or areas of service in need of improvement. We will monitor our
successes in improving quality and outcomes of care through oversight and
governance mechanisms at PCN, Alliance or ICS level as appropriate.
12.2 Monitoring the primary care Workforce Plan
We will continue to monitor the number of doctors, nurses, associate and allied health
professionals, and non-clinical staff within primary care. We will monitor the
effectiveness of our plans in ensuring that our recruitment, retention, training and
support plans generate a net increase in staff resources that will meet the future
increases in demand identified by our population health data analytics.
12.3 Monitoring through the GPFV survey
We currently monitor the required elements of the GPFV survey concerning access to
GP services, use of technology to enhance access, staffing and health inequalities
through our Alliances and Local Workforce Action Board. As the PCNs mature we will
monitor the criteria within the GPFV survey on a monthly basis at PCN level with
regular oversight by the Alliances; any issues requiring system-wide action will be
coordinated and monitored at ICS level.
12.4 Monitoring through the primary care annual statements and technical
definitions
We are already working towards achieving the standards set within the primary care
annual statements and technical definitions. These are monitored through our
Alliances with oversight from the ICS Partnership Board. When our PCNs are fully
established they will form an integral part of the monitoring process, by providing data
on performance against the statements and definitions, and supporting planning at
Alliance level to both progress our transformation plans and address any risks and
issues that arise.
12.5 Learning from GPFV MoU reviews to influence future plans
Our MoU with NHS England has recently been finalised. We will implement the MoU
and any learning will inform future planning in collaboration with NHS England.
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12.6 Involvement of Patient Participation Groups and other groups and
communities
Our strategy is to involve Patient Participation Groups, as well as other patient and
carer forums, VCS groups and people from seldom-heard communities, wherever
possible within all levels of the ICS. We inform, engage, involve and co-produce with
local people and communities, working to ensure that their voices are heard. Our
Patient Participation Groups, and other local patient and carer groups, will be involved
in both developing our PCNs, and monitoring their effectiveness through their
feedback and involvement in planning and decision-making.
12.7 Primary care commissioning systems
Commissioning, including planning, procurement and monitoring of performance is the
responsibility of the Primary care Commissioning Committee. Oversight is provided by
CCGs, who are integrated partners within our Alliances at ‘place’ level of the ICS.
As an ICS we will work towards collective commissioning, with an emphasis on
working predominantly at Alliance level. Our current commitment has three strands.
Firstly, we will continue to operate with three CCGs each working increasingly as
integrated partners within Alliances with local CCG governance to support local
decision making. Secondly, we will continue to integrate the management function
across the three CCGs with a single Accountable Officer and executive team as a
contribution to the reduction in running costs for CCGs set out in the NHS Long Term
Plan; Thirdly, we will establish joint governance across the three CCGs able to support
decision making where it is needed across the whole ICS footprint.
12.8 Population data to support PCNs to understand population health needs
We will develop a baseline of population health data at GP practice and PCN level to
inform local strategies and decision-making:




Identify the health and wellbeing needs of sub-populations to enable better
targeting of existing resources
Highlight changes in demographics to support our future planning
Monitor trends in demand such as uptake of screening, early cancer diagnosis and
presentations to emergency care departments, to measure performance and
support measurement of population health outcomes.

This data will be extended and updated, and we will use analytics to identify trends
and future needs. This will be shared with not only Alliances and PCNs but also with
the public, to show transparency and accountability in our planning and decisionmaking.
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13 Finance
13.1 Current levels of expenditure
Current Levels of Expenditure

2018/19
£m
137.862
184.318

Primary Care Co-commissioning
Primary Care Services

2019/20
£m
141.736
186.186

Source: ICS 2019/20 System Financial Plan (DEAT)
Fig.11: Current levels of expenditure in Suffolk and North East Essex 2018/19 and 2019/20

13.2 Forecast expenditure using new models of care
Forecast Expenditure
Primary Care Cocommissioning
Primary Care Services

NEECCG
£m

IESCCG
£m

WSCCG
£m

Total
£m

49.459

58.111

36.106

143.676

68.914

71.329

45.943

186.186

Fig.12: Forecast expenditure using new models of care

13.3 Overall ICS position with breakdown by CCG
Primary Care Services
Prescribing
Community Based
Services
Out of Hours
Practice
Transformation
Support/PCN
Primary Care
GP IT Costs
Total

NEECCG
£m
61.247
2.237

IESCCG
£m
60.231
3.574

WSCCG
£m
39.650
2.437

Total
£m
161.151
8.248

3.286
0.533

3.151
0.615

2.264
0.378

6.815
1.526

0.080
1.531
68.914

2.387
1.372
71.329

0.486
0.729
45.943

2.953
3.632
186.186

Fig.13: Overall ICS position for primary care services by CCG in Suffolk and North East Essex
2019/20
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Primary Care CoCommissioning
GP – GMS
GP – PMS
Other List Based
Services
Premises Cost
reimbursements
Other Premises Costs
Enhanced Services
QOF
Other – GP Services
TOTAL

NEECCG
£m
29.327
2.727
6.604

IESCCG
£m
9.718
30.717
4.160

WSCCG
£m
7.225
17.130
3.989

Total
£m
46.27
50.574
14.573

3.341

4.556

2.189

10.086

1.249
5.711
0.610
56.722

0.002
0.841
3.581
0.599
35.555

0.002
2.993
13.853
3.205
141.736

0.903
4.561
1.996
49.459

Fig.14: Overall ICS position for primary care commissioning by CCG in Suffolk and North East
Essex 2019/20

System Financial Position

Ipswich and East Suffolk CCG
North East Essex CCG
West Suffolk CCG
East Suffolk and North Essex Foundation Trust
Norfolk and Suffolk Foundation Trust (34.6%)
West Suffolk Foundation Trust
East of England Ambulance Service NHS Trust(100.0%)

Surplus/(Deficit)
2019/20
£m
1.915
1.866
1.219
(8.625)
0.069
0.009
(0.952)

Fig.15: System financial position in Suffolk and North East Essex 2019/20

13.4 Risks and mitigations
The main risks to the Primary Care Co-Commissioning budget are the additional
payments to GP practices in relation to Primary Care Networks as the growth in the
allocation does not fully cover the associated expenditure. Any slippage in these costs
will help mitigate the cost pressure. Otherwise, these risks will have to be covered from
the main CCG programme contingency or any year end flexibilities.
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14 Useful Data Sources
The table below includes data sources that may be useful in completing the plan.
[This section may be removed or amended in the final version of the plan].
Data Source

Link

National general practice
profile from PHE can be useful
https://fingertips.phe.org.uk/profile/generalsource of demographics info
practice/data#page/8
and mapping solutions.

Weighted populations and
allocations

GP practices data

Workforce data

GP Patients survey

https://www.england.nhs.uk/allocations/

https://digital.nhs.uk/services/organisation-dataservice/data-downloads/gp-and-gp-practice-related-data
and
https://digital.nhs.uk/data-andinformation/publications/statistical/patients-registered-ata-gp-practice
https://www.nwrs.nhs.uk/
http://www.gp-patient.co.uk/
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15 Appendices
15.1 Appendix 1: A Selection of Measures from the Ipswich and East Suffolk CCG Primary Care Dashboard
MEDICINES MANAGEMENT

Practice

Practice
1
Practice
2
Practice
3

List size
(actual)
@ 01/04/19

Year to date
variance
against
prescribing
budget ≤ 0%
(Y/N)

13,746

NO

5,300

YES

9,103

YES

DATA
"Exeter"
SOURCE: system via
NHSE
Finance
Team

Extracted
from CCG's
Prescribing
Budget First
Look report YTD @Jan
2019

4.1
4.4
Utilisation of Secondary Care – all figures shown are per 1000
QOF
weighted list.
Routine monitoring Achieve a 30%
Reduce the
Quantity of
EMERGENCY
FULL YEAR
ELECTIVE
FULL YEAR
Clinical
QOF Points
number of
opioids (excluding ADMISSIONS - CUMULATIVE
ADMISSIONS - CUMULATIVE
Domain.
of CCG support tool reduction (or
Achieved
antibiotic
parenteral
YTD 18/19
EFFECT:
YTD 18/19
EFFECT:
Exception
reports shows high greater) in the
17/18 (Max
17/18 AV. =
17/18 AV. =
number of
rejection of cost
items per
preparations) and
reporting
Achievement
90.62
116.07
trimethoprim
Specific
gabapentinoid
level at or
effective
559) +
Therapeutic
medication
below NHS comparison to
prescribing choices items
prescribed to
group Age Sex prescribed to be
England
(% rejection rate
last year
patients aged 70 Related
reduced by 5%
East
shown)
years or greater Prescribing
compared to the
average
(%)
Unit (STARprevious year. (%)
(11.16%)?
PU)
prescribed in
general
i
73.36
-38.27
1.066
3.09
119.66
119.66
127.45
127.45
12.38
555.39
78.41

-32.04

1.132

9.39

80.98

-22.82

1.445

-4.47

Data extracted
from CCG's YTD
Optimise Rx
Actualised Saving
report (for East)
and ScriptSwitch
(for West). YTD to
Mar 19. Acutes only
for the West,
blended Acutes and
Repeats for the
East.

Extracted from
Epact 2. Rolling
12 months to
Jan 2019

ACCESS
(CORE)

Practice
1
Practice
2
Practice
3
DATA
SOURCE:

List size
(actual)
@ 01/04/19

Practice
premises
opened &
manned
during Core
Hours

Extracted
from
PrescQIPP
YTD @ Dec
2018

Extracted from
Epact 2 YTD @
Dec 2018

Helpfulness of
reception
(compared to NHS
England Average
89.6%)

Experience of
making an
appointment?
(compared to NHS
England average
68.6%)

50.9

89.80

124.53

124.53

11.56

558.96

29.6

94.09

94.09

125.45

125.45

9.19

530.77

33.9

NHS
Digital 17/18
QoF Data

NHS
England
Cumulative
Data to Mar
19

Extracted
from CCG's
Practice
Information
Support Pack
(PISP) Emergency
Figures - Mar
2019 YTD

Extracted from
CCG's Practice
Information
Support Pack
(PISP) - Mar
2019 YTD

Extracted
from CCG's
Practice
Information
Support Pack
(PISP) Emergency
Figures - Mar
2019 YTD

Extracted from
CCG's Practice
Information
Support Pack
(PISP) - Mar
2019 YTD

Extracted
from
2017/18
QOF data Clinical
Domain
only

PUBLIC HEALTH

1.1
Timely access to a Registered Health Professional
Ease of getting
through on
telephone
(compared to NHS
England Average
70.3%)

4.5
Dementia
Prevalence
Code 66.7% of
Estimated
prevalence Mar 19 +
comparison to
previous month

89.80

ACCESS (DEVELOPMENTAL)

1.1

Practice

COLAB.

USE OF NHS RESOURCES
3.5
Controlled Drugs

3.4
Antibiotics

3.3
Budget

2.2
Influenza vaccination (18/19 Flu Season)

Overall
experience of GP
Surgery? (NHS
England average
83.8%)

Flu Plan in
place to
achieve
min.
uptake?

75% uptake
reached patients over
65?

55% uptake
reached - All
pregnant
women?

2.3
Cervical Screening
Rates
Plan in
80%
place to
uptake
achieve
reached
min.
for cohort
uptake?
group (2564)?

13,746

YES

59.9

87.1

72.1

87.5

YES

74.6

43.7 YES

79.5

5,300

YES

99.1

96.9

83.2

94.6

N/A

79.3

62.5 N/A

84.6

87.4

97.7

88.5

96.8

N/A

9,103
"Exeter"
system via
NHSE
Finance
Team

YES
From
practice
declaration
forms 18/19

Extracted from latest Patient Survey data. Dated July 2018

From
practice
declaration
forms
18/19

75.0
SUBJECT TO
END OF YEAR
VALIDATION.
Extracted
from
Immform
dataset
cumulative @
January 2019.

46.6 N/A
SUBJECT TO
END OF YEAR
VALIDATION.
Extracted
from
Immform
dataset
cumulative @
January 2019.

From
practice
declaration
forms 18/19

80.6
Extracted
from
2017/18
QoF,
indicator
CS002

4.6
Learning
Disability

%
Completed
Health
Checks (Q4
18/19)

5.1
Collaboration
with other
90%
attendance at
T&E Events
YTD

53.5 No
56.3 Yes
102.3 No
From CQRS Q4 18/19
Note: Data
may not
reflect
practice
expectation
if CQRS is
not kept up
to date

Extracted from
CCG's
attendance
records covers
attendance at
all 10 events in
18/19

15.2 Appendix 2: Risks and Mitigations
Risks
Insufficient capacity
and/or capability
within PCNs to fulfil
their roles
effectively.

Mitigations
•

•
•

Demand does not
shift from hospital to
out-of-hospital care
as anticipated.

•
•
•
•

Improvements in the •
effectiveness of
pathways into
secondary care are •
not achieved as
planned.
•

Workforce does not
meet level of, or
complexity of local
demand.

•
•
•

Estates do not meet
the needs of the
PCNs’ integrated
working models.

•

Integration of primary and community care, health and
social care, and physical and mental health, will create
efficiencies and create the capability to effectively deliver
the objectives of the PCNs.
Alliances and the wider ICS system will support the new
models of care by identifying gaps and developing plans
to increase capacity and capability.
Clinical leadership within PCNs will promote the sharing of
best practice and innovation in primary care.
PCNs will collaborate with Alliances and the ICS system to
ensure there is sufficient capacity in primary and
community care services to manage increased demand.
Integrated pathways will enable effective response to
crises and enable people to remain within the community
with the right care and support wherever possible.
Savings from hospital-based care will be re-invested into
community-based services, in both statutory and voluntary
sectors.
Digital innovations will support people to look after their
own, and their families’ health and wellbeing more
effectively, to reduce demand on health and care services
PCNs will collaborate with secondary care services with
the support of Alliances and the wider ICS system, to
improve access to secondary care, to ensure patients
receive the right care in the right place in a timely way.
Integrated team working will enable the gathering and
sharing of information on the whole person’s health and
wellbeing to facilitate effective decision-making.
Digital solutions will enable simpler referral systems to
improve speed and quality of referrals into secondary
care.
Recruitment, retention and development strategies will be
linked to projections of future demand.
New roles and digital resources will provide a flexible
workforce to meet changing population needs and
demands.
Integrated working will enable staff to understand and
respond effectively to people’s needs.
Estates strategies will continue to be aligned to primary
and community care services’ clinical priorities and
anticipated changes in demand.
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1

Introduction and Background

1.1

The Flu vaccination is one of the most effective interventions that can reduce pressure on the
health and social care system this winter.

1.2

This year has the potential to be one of the most challenging in the administration of the flu
vaccine because of the impact of COVID-19 on our health and social care services, so it is
important that there are plans in place to increase the effort to deliver the Flu vaccine (NHSE,
2020).

1.3

Those most at risk from flu are also vulnerable to COVID-19 and these two viruses will
potentially circulate in tandem. This year, more than ever, we need to protect those most at
risk from flu. Therefore, flu vaccinations will be offered under the NHS flu vaccination
programme to the following groups:
•
•

•
•
•
•
•
•
•
•
•
•

1.4

Over 65s (A minimum of 75%)
All clinical risk groups for those aged from six months to less than 65 years of age (A
minimum of 75%)
– chronic (long-term) respiratory disease, such as severe asthma, chronic obstructive
pulmonary disease (COPD) or bronchitis
– chronic heart disease, such as heart failure
– chronic kidney disease at stage three, four or five
– chronic liver disease
– chronic neurological disease, such as Parkinson’s disease or motor neurone disease,
– learning disability
– diabetes
– splenic dysfunction or asplenia
– a weakened immune system due to disease (such as HIV/AIDS) or treatment (such as
cancer treatment)
– morbidly obese (defined as BMI of 40 and above)
Pregnant Women, including those women who become pregnant during the flu season (A
minimum of 75%)
Children age 2 and 3 (A minimum of 75%)
Children of school aged 4-10 (A minimum of 75%)
Children of school Year 7 age in secondary schools (those aged 11 on 31 August 2020). (A
minimum of 75%)
Children in a special school
50-64-year-old age group
Household contacts of those on the NHS Shielded Patient List or immunocompromised
individuals,
People living in long-stay residential care homes excluding prisons, young offender
institutions, university halls of residence, or boarding schools.
Those who are in receipt of a carer’s allowance, or who are the main carer of an older or
disabled person
All frontline health and social care workers including those employed by; a registered
residential care/nursing home or registered domiciliary care provider, voluntary managed
hospice provider, Direct Payments (personal budgets) and/or Personal Health Budgets
(100% offer)
It is essential to increase flu vaccination levels for those who are living in the most deprived
areas and from BAME communities. The list above is not exhaustive, and healthcare
professionals should apply clinical judgement to take into account the risk of flu exacerbating
any underlying disease that a patient may have, as well as the risk of serious illness from flu
itself.
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2

Suffolk and North East Essex Flu and COVID Plan

2.1

The purpose of the Suffolk and North East Essex Flu and COVID Plan is to deliver a safe (in
the context of COVID 19), high quality influenza vaccine campaign. Led by primary care but
working in partnership with system stakeholders. The SNEE plan features details on all
provider flu plans from across the systems, including schools and Care Homes as well as
Primary Care, Community, and acute settings.

2.2

As a system we aim to deliver vaccinations to more eligible patients than last year, targeting
those most in need and in hard to reach groups. The plan will rely on strict prioritisation to
those at greatest risk. There is a delivery deadline of 15th December for all programmes
(significantly ahead of the position in 19/20), the first tranches of vaccine made available
from mid- late September 2020.

2.3

Those eligible should be given flu vaccination as soon as vaccine is available so that people
are protected when flu begins to circulate in the community, this has commenced. The
extension of the vaccine to include the 50-64-year-old age group will be announced by the
national team late autumn – no vaccines will be given to this cohort until this announcement
is made. Year 7 school children will be incorporated in the school’s immunisation
programme.

2.4

Proactive call/recall systems are in place to invite all vulnerable patients in the defined
eligible cohorts to have a vaccination. National systems are in development and should be
used to complement not replace practice level solutions. All providers in SNEE are to
continually call and invite patients to receive the vaccine, educating patients with facts should
they decline

2.5

We will work with stakeholders to actively promote the vaccine early in the Flu season and
opportunistically to ensure that aspiration targets are achieved. Our SNEE communications
and engagement plan sets out how the health and social care services will inform and
engage with local people and its various stakeholders and partners around the appropriate
use of health and social care services during the winter period. There is an emphasis on the
winter flu vaccination messages which commenced September 2020, effective public
messaging will also be an important part of the plan.

2.6

The system will engage with a range of audiences, using channels and networks that groups
would be familiar with. The plan will be delivered through all alliance partners and
communications colleagues from across the system will be invited to a fortnightly call to
discuss the progression of this plan with each partner needed to support message cascade
and the development of materials.

2.7

Patients and individuals are to be managed in 3 COVID-19 pathways, high, medium and low
risk across all settings.
•
•
•

2.8

High risk: There is no change in recommendations for IPC or for the use of PPE by staff
when managing patients/individuals who have, or are likely to have, COVID-19
Medium risk: This includes patients/individuals who have no symptoms of COVID-19 but
do not have a COVID-19 SARS- CoV-2 PCR test result.
Low risk: Patients/individuals with no symptoms and a negative COVID-19 SARS- CoV-2
PCR test who have self-isolated prior to admission for example following NICE guidance
Sessional use of single use PPE items has been minimised and only applies to extended use
of facemasks for healthcare workers. The use of facemasks (for staff) and face coverings (if
tolerated by the individual) is recommended, in addition to social distancing and hand
hygiene for staff, patients/individuals and visitors in both clinical and non-clinical areas to
further reduce transmission risk. Physical distancing of 2 metres is considered standard
practice in all health and care settings.
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2.9

These IPC principles apply to all health and care settings including acute, diagnostics,
independent sector, mental health and learning disabilities, primary care, care homes, care
at home, maternity, and paediatrics (this list is not exhaustive).

2.10 On the 9th October NHSE confirmed the majority of the additional DHSC stock will arrive
from November onwards, and GP practices will be able to access this only once their own
local stocks are depleted. GP practices will be provided the DHSC vaccines free of charge
but will only be able to claim an Item of service fee for each DHSC supplied vaccine that is
administered. The DHSC supply should only be used when there are no other alternative
options to accessing more vaccines.
2.11 DHSC stock is available for GP practices to order from 4 different suppliers, across different
products. This ensures that there are sufficient vaccine supplies to cover the extension to the
flu programme and mitigate the risks to overall supply if there are serious problems with the
delivery or manufacture of one of the products. GP Practices should assess if there is a need
for further flu vaccines by assessing current and expected uptake rates in eligible cohorts
(taking into account booked clinics) compared with current vaccine supply.
2.12 Practices will order directly from the supplier (usual supplier to be contacted first) and be
required by each manufacturer for every order they make to self-certify that:
a. allocated all of the locally procured flu vaccines and any DHSC flu vaccines previously
ordered, including any vaccines yet to be delivered
b. Agreement not to return local stock order for those cohort(s) to manufacturers
c. Only use DHSC stock to vaccinate those patients who fall into eligible groups
d. Claim the correct fees for DHSC flu vaccines, which is only the specified Item of service fee
and not for reimbursement of the vaccine cost.
The sum total of all a practice’s orders should not exceed 10% of their total registered patient
list.
3

Governance

3.1

The governance and decision-making structure that Suffolk and North East Essex ICS will
adopt to ensure that decisions are made to reflect national and local policy is demonstrated
below.

Page 4 of 6

East of England
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Accountable to

COVID-19 Mass
Vaccination Operational
Delivery Group

Accountable to

Delivery Models

Accountable to

Logistics,
estates,
Equipment &
Consumables
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Reporting to

Reporting to

Reporting to

Reporting to

Reporting to

Reporting to

Reporting to

Reporting to
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CWS2: Logistics
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Data
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CFWS2: Finance and
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TBC
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Nicola Brunning
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Team:
Richard Watson

Suffolk Public Health Flu
Board:
Badri

Essex Public Health Flu
Board:
TBC

Primary Care
Commissioning
Committee:
Chair: Graham Leaf

4

Progress and Updates

4.1

The SNEE Health Flu and COVID Board completed the inaugural meeting on 15th September
2020, chaired by Lisa Nobes. Six workstreams have identified leads and teams with clear
delivery objectives, a job advert is currently live to fulfil a lead for COVID workstreams One
and Two (Delivery Model and Logistics). The Board will continue to meet monthly and will
hold each workstream lead accountable for the delivery of objectives.

4.2

We have been working closely with GP practices to ensure maximum preparedness in
primary care leading to the achievement of maximum vaccine uptake in eligible groups. GP
Practices, community pharmacies and providers have ordered vaccine for the 2020/21 as per
national guidance in the 1st annual flu letter (to deliver 19/20 ambitions). National vaccine
manufacturers have closed to additional orders from primary care. Additional vaccine will
now only be available via DHSC.

4.3

GP Practices are responsible for:

•

Educating patients, particularly those in at-risk groups, about the appropriate response to
the occurrence of flu-like illness and other illness that might be precipitated by flu;
Ordering the correct amount and type of vaccine for their eligible patients, considering new
groups identified for vaccination and the ambition for uptake;
Storing vaccines in accordance with national guidance;
Ensuring vaccination is delivered by suitably trained, competent healthcare workers who
participate in recognised on-going training and development in line with national standards;
Maintaining regular and accurate data collection using appropriate returns;
Encouraging and facilitating flu vaccination of their own staff;
Ordering vaccine for children from PHE central supplies through the ImmForm website and
ensuring that vaccine wastage is minimised
Ensuring that all those eligible for the flu vaccine are invited to receive their vaccine
As per Implementing phase 3 of the NHS response to the COVID-19 pandemic, practices
have until 31st December to identify and contact all BAME patients.

•
•
•
•
•
•
•
•
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4.4

To ensure the primary care patient record is reflective of status, a data and technology
workstream has been established. This workstream is able to monitor uptake and delivery of
the Flu vaccine and has mapped data flows from acute, school and pharmacy records.

4.5

The Flu communications went live on 21st September (in line with national communications)
and will continue through October and November.
As of 6 October 2020:

4.6

Suffolk and North East Essex are in the top 6 CCGs for achievement to date compared to
East of England (this is out of 21 CCGs).

4.7

Vaccinations for high risk groups are progressing well with 75% of care home residents and
73% of pregnant women already completed. The over 65 group is 35% completed, which is
our biggest cohort, Suffolk and North East Essex are on track for completion within the
deadline of 15th December.

4.8

School immunisations are on track and there has been no impact on vaccinations due to
school closures or bubble closures, the school immunisations team business continuity plan
is robust and ties into the primary care business continuity plan in the case of full local
lockdowns.

4.9

Community pharmacy have delivered double the amount of flu vaccinations in comparison to
this time last year.
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1.

Purpose

X

X

X

1.1

To update the Committee on performance related matters in respect of GP Practices and
actions taken; to seek further recommendations and areas for consideration for the Primary
Care teams.

2.

Prescribing and Medicines Management
Prescribing budget
At this point in time the CCG prescribing budgets have not been finalised due to the impact
of Covid-19. Prescribing spend is currently being monitored by comparing spend this year
with spend during 2019/20.

Ipswich and East Suffolk CCG
North East Essex CCG
West Suffolk CCG

Position @ July 2020
£1.5m overspend
£1m overspend
£0.5m overspend

The baseline position of spend per person last year is, however, important to note, with IES
being the lowest at that point, and so explaining, in part, the outlying position this year.
Antibiotics – rolling 12 months to July 2020
KEY
Green Text – Meeting target
Red Text – Not meeting target

Antibacterial
Items per
STAR-PU
(Target <0.965)

Ipswich and East Suffolk CCG
North East Essex CCG
West Suffolk CCG

0.906
0.099
0.993

Co-amoxiclav,
cerphalosporin
and quinolones
as a % of total
antibiotics
prescribed
(Target < 10%)
7.87%
10.6%
9.6%

Further work is underway to analyse the prescribing figures to identify areas of prescribing
which have increased in comparison to last year. In North East Essex the proportion of high
risk antibiotics still remains above the 10% target for several practices whilst there had been
a fall in the first there months of 2020 but this has risen again in Q2 of 2020. Further analysis
will be needed to understand the reasons for this as during this period total antibiotic scripts
have continued to fall so it is concerning that the proportion of the high risk antibiotics has
grown.
GPs in North East Essex are to undertake an audit of high-risk antibiotics in October and
provide an action plan for prescribing which may give us more information with regards to
practice.
Practices in Suffolk have all been informed of our commitment to cost effectiveness and
associated schemes and have been provided a list of opportunities available for them to work
towards.
Transformation/QIPP delivery: As the CCGs are waiting for further information around
budgets, no QIPP targets have been set at this point in time. Transformation/QIPP project
groups have been set up across the ICS to allow a consistent approach across all 3 CCGs.
Dashboards are being prepared to monitor our progress and further information can be
shared once we have this finalised.
Medicines Management team priorities: The teams have been able to establish remote
working and are working with practices on medicines management initiatives. ICS working
groups to support Transformation/QIPP are underway with a view for building on the work
done last year. Work with care homes and practices continues to be a point of focus

following the national call to action to support practice/PCN pharmacists in delivering
Structured Medication Reviews for care homes residents.
3.

Performance Targets
Severe Mental Illness (SMI) Physical Health Checks
Performance - rolling 12 months @ Q1 2020

Ipswich and East Suffolk CCG
North East Essex CCG
West Suffolk CCG

% of SMI Patients that have received a health check
(Target 60%)
43.6%
19.0%
32.1%

All CCGs have experienced a downturn in performance in Q1 due to the impact of Covid-19
and all are working with practices to restore service.
In Suffolk the CCGs are working with Norfolk & Suffolk Foundation Trust (NSFT) to begin a
data cleansing exercise per practice. Evidence has shown that this has safely reduced the
number of patients who are eligible for an annual SMI physical health check by up to
20%. This should contribute to improved results. Meetings are also taking place with other
CCGs around the country who have reached the 60% NHSE target to share learning with a
view to implementing changes from 1 April 2021.
West Suffolk also re-issued their SMI LES from 1st August, the key component of which is a
revised payment structure that it is hoped will encourage practices to do more health checks.
In North Essex specific actions include distributing information on remote consult elements
following clinical input, conversations with Extended Access providers to dovetail underutilisation with SMI and look into ways of utilising finances better to entice cohort
engagement by surgeries.
Learning Disabilities (LD) Health Checks

Ipswich and East Suffolk CCG
North East Essex CCG
West Suffolk CCG

% of LD Patients that have received a health check. Year
to Date Q4 2019/20
(Target 75%)
70.7%
73%
52.6%

Quarter one results for 2020 are not available at the time of writing however we are
expecting a significant dip in figures due to COVID19 and the lockdown. Steps have been
and continue to be put in place to secure a high completion of checks again this year. NHSE
have temporarily reduced the target to 67% in recognition of the impact that Covid-19.
Although specific methods may vary, there are many common actions across all three CCGs
to keep a focus on LD Health Checks. These include:
•
•
•
•

Encouraging use of remote consultation for appropriate elements of the health
check.
CCG engagement and support to outlier practices (in Suffolk the CCGs meet
regularly with the Suffolk LD liaison nurses in order to share information about
individual practice performance).
Cleansing and updating of patient registers.
Creation of resources in order to support primary care to undertake annual health
checks during the COVID19 pandemic.

•

Promoting LD health checks and general wellbeing to patients through poster
campaigns, webinars and virtual wellbeing calls.

Dementia Diagnosis Rates
The impact of the Covid pandemic has meant that practices have concentrated on the most
pressing clinical needs of their population which has had a negative impact on achievement
of this target.
However, the dementia diagnosis rate appears to possibly be turning the curve (and the
prevalence continues to increase monthly) as shown in this table.
ICS CCG

July 20

August 20

In month
movement

North East Essex

ACTUAL

63.0%

63.0%

0%

Ipswich & East
Suffolk

ACTUAL

61.6%

61.6%

0%

West Suffolk

ACTUAL

59.0%

59.9%

+0.9%

ACTUAL

61.4%

61.6%

+0.2%

ICS AV

Work continues in delivering the Integrated Care System (ICS) action plan with West
Suffolk seeing the impact of the EQUIP audit work which continues to pick up diagnosis’s to
be coded and really aiding practices in their approach. A report will follow once available
and this will be explored as part of Ipswich and East Suffolk’s recovery.
Memory Assessment Services continue to ramp back up working within guidelines. Suffolk
dementia support service scoping work is due to commence imminently in advance of the
up and coming procurement process. The Voluntary and Community Sector and support
service providers really pulling together in supporting those in the community.
4.

Care Quality Commission (CQC) Practice Ratings
Inadequate
Ipswich and East
Suffolk CCG
North East Essex
CCG
West Suffolk CCG

Good

Outstanding

0

Requires
Improvement
1

35

2

1

4

29

0

0

1

21

2

The CCGs are continuing to work with those practices they feel are at risk rather than being
guided by their current rating.
The CCGs continue to support all of their practices through this challenging time and are
working closely with the CQC to ensure that all practices remain resilient.
5.

Recommendation
The Committee is asked to note the above information and consider any further appropriate
actions.
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1.

Introduction

1.1

This paper serves to update the Committee on the contractual updates relating to GP
practices within the Suffolk and North East Essex STP over the last quarter (JulySeptember 2020). Depending on the activity within the quarer, the update may include
details of branch closures; list closures; mergers; breach notices; practice name
changes; and updates on super partnerships.

1.2

Committee members are asked to take note of the updates below and are invited to ask
questions.

2.

Contractual updates

2.1

Branch closures:
• The White House Surgery (D83078) have removed their branch site ‘White House
Surgery’ from the contract following approval at the last West Suffolk Primary Care
Commissioning Committee (26/08/2020). A report which seeks approval to operate
out of the Mildenhall Hub will be presented at the relevant PCC if the estates
business case is approved. (West Suffolk CCG)

2.2

Practice name changes:
• Christmas Maltings & Clements Practice (D83012) have formally changed their
name to Unity Healthcare. (West Suffolk CCG)
• The White House Surgery (D83078) have formally changed their name to The
Reynard Surgery. (West Suffolk CCG)

2.3

List closures:
• Mayflower Medical Centre (F81019), Harewood Surgery (F81606) and Fronks
Road Family Surgery (F81221) continue to communicate to the public that they are
not accepting new patients. This is also displayed on the NHS Choices page for
each practice. (North East Essex CCG)
• The Barham & Claydon Surgery (D83615) have formally applied to close their list
to new patients for 12 months. This will be presented for decision in November
following the current stakeholder engagement exercise. (Ipswich and East Suffolk
CCG)
NHSE/I are working closely with the CCGs to reopen these lists as soon as possible.

2.4

Super Partnerships:
• Suffolk Primary Care Super Partnership variation agreement is near completion.
The partnership has been sent a formal comfort letter to recognise the partnership
formation in 2017, but the variation agreement will be effective from 01/01/2020.
(Ipswich and East Suffolk CCG & West Suffolk CCG)
• The Colte Partnership Super Partnership variation agreement is near completion.
The partnership has been sent a formal comfort letter to recognise the partnership
formation in 2017, but the variation agreement will be effective from 01/10/2020.
(North East Essex CCG)

3.

Recommendation

3.1

The Primary Care Commissioning Committee is asked to note the content of this paper.
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Lead Director
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Purpose

To provide the committee with an overview of the m6 Primary Care
Delegated Commissioning budget and other associated Primary Care
budgets for the three CCGs which make up the Suffolk and North East
Essex Integrated Care System (ICS).

Applicable CCG Clinical Priorities:
1.
To promote self care
2.
To ensure high quality local services where possible
3.
To improve the health of those most in need
4.
To improve health and educational attainment for children and young
people
5.
To improve access to mental health services
6.
To improve outcomes for patients with diabetes to above national averages
7.
To improve care for frail elderly individuals
8.
To allow patients to die with dignity and compassion and to choose their
place of death where appropriate
9.
To ensure that the CCG operates within agreed budgets
Action required by Primary Care Commissioning Committee:
The Primary Care Commissioning Committee is asked to note the content of the report.

X

1.

Purpose

1.1

To provide the committee with an overview of the m6 Primary Care Delegated
Commissioning budget and other associated Primary Care budgets for the three CCGs
which make up the Suffolk and North East Essex Integrated Care System (ICS).

2.

Summary

2.1

Due to the COVID-19 situation, allocations for NHS finance were initially released for
the first 6 months of the year, this included the Delegated Primary Care (DPC) budget.
For months 1-6 a combined DPC allocation £74,503k was received, against which a
cumulative overspend has been made of £1,887k broken down by CCG as shown
below:
STP - performance as at month 6
CCG

Budget (£'000)

Actual (£'000)

Variance (£'000)

North East Essex

£26,311

£26,311

£0

Ipswich & East Suffolk

£29,592

£30,728

£1,136

West Suffolk

£18,600

£19,351

£751

Total

£74,503

£76,390

£1,887

2.2

Although the CCGs have recently received confirmation of their full year allocations, to
date there has only been a release of budget to month 6 and there is only a requirement
to report a financial position for m1-6. The budgets and forecast will be amended to
reflect the full year position from October (m7) reporting. Allocations for M7-12 remain
largely unchanged from those in M1-6.

2.3

The current overspend for the two Suffolk CCGs is driven predominantly by the PMS
Premiums, List Size increases up to Q2 and Locum cover allowance. This issue has
been raised consistently at recent primary care committees with the current overspend
reflecting the balance of the allocation received compared with the payments made to
practices, for which the higher than average level of PMS in Suffolk results, inter alia, in
a cost pressure.

2.4

North East Essex is managing to meet its financial requirements within budget, this
position will reviewed in line with M7-12 allocations.

The three tables below show each CCGs Delegated Primary Care position by expense
category as at month 6:
North East Essex

Ipswich and East

West Suffolk

3

Risks / Opportunities

3.1

As the CCGs have reported the financial position for m1-6 only, risks in relation to that
period have been included in the forecast. Across three CCGs these include pending
rent reviews, practice support, forecast list size adjustments and locum allowance. This
will continue to apply as we proceed through the second half of the year.

4.

Other Primary Care services

4.1

The budget for Primary Care Delegated Commissioning is received as a specific
allocation whilst budget for Other Primary Care is received as part of the CCG
programme allocation. based on the COVID budget model. Other Primary Care Services
include Local Enhanced Services and GPFV.

4.2

To date the position across the ICS is on overspend of £635k against a budget of
£7,016k as shown by the three tables below:

North East Essex - Other Primary Care performance as at September (m6)
Application of Funds

YTD
Actual
£'000

Budget
£'000

Variance
£'000

Budget
£'000

YTD
Actual
£'000

Variance Analysis

Variance
£'000

Local Enhanced Services

£1,119

£1,328

£209

£1,119

£1,328

£209

FY effect of PES contract

GPFV

£1,439

£1,403

-£36

£1,439

£1,403

-£36

Extended Access contract adj

Other Primary Care

£2,558

£2,731

£173

£2,558

£2,731

£173

Ipswich & East Suffolk - Other Primary Care performance as at September (m6)
YTD
Application of Funds

MTHS 1-6

Budget

Actual

Variance

Budget

Forecast

Variance

£'000

£'000

£'000

£'000

£'000

£'000

Local Enhanced Services

1,066

1,207

141

1,066

1,207

141

GPFV

1,368

1,782

415

1,368

1,782

415

Other Primary Care

2,433

2,989

556

2,433

2,989

556

Variance Analysis

At Mth6 the full GPFV allocation has not been received

West Suffolk - Other Primary Care performance as at September (m6)

5.

Recommendation

5.1

The Committee is asked to note the financial performance at M6.
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Purpose

To update the joint Committee on the changes to the PCN contract

Applicable CCG Clinical Priorities:
1.
To promote self care
2.
To ensure high quality local services where possible
3.
To improve the health of those most in need
4.
To improve health and educational attainment for children and young people
5.
To improve access to mental health services
6.
To improve outcomes for patients with diabetes to above national averages
7.
To improve care for frail elderly individuals
8.
To allow patients to die with dignity and compassion and to choose their place
of death where appropriate
9.
To ensure that the CCG operates within agreed budgets
Action required by Primary Care Commissioning Committee:
To note the changes required to the arrangements relating to the Network Contract Directed
Enhanced Service (PCN contract).

X
X

X

1.

Purpose

1.1

To update the joint committee with regards to the latest developments and requirements for
Primary Care Networks (PCNs) and to provide the Committee with assurance of progress
against this primary care contract.

1.2

There are five main elements to the PCN network contract for 2020/21; Additional Roles
Reimbursement Scheme, Impact and Investment Fund and the introduction of three service
specifications.

2.

Additional Roles Reimbursement Scheme (ARRS)

2.1

Expanding the workforce is the top priority for primary care, and commissioners are
supporting PCNs to undertake recruitment under the ARRS to deliver this priority.

2.2

Each PCN has been set a budget, based on list size that they are able to use for the purpose
of recruitment under this scheme. NHS England has made available 12 different clinical and
non-clinical roles that PCNs are able to employ in 2020/21. PCNs are not able to use the
funding for any other roles outside those stipulated. All roles are reimbursable at 100% of
actual salary plus defined on-costs, up to a maximum reimbursable amount.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.

Clinical pharmacists
Social prescribing link workers
First contact physiotherapists
Physician associates
Pharmacy technicians
Occupational therapists
Dietitians
Chiropodists / podiatrists
Health and wellbeing coaches
Care co-ordinators
Nursing Associates
Trainee Nursing Associates
Paramedics (from April 2021)
Mental Health Nurses (from April 2021)

2.3

PCNs are required to plan their future workforce requirements in order to support claims
under their ARRS each year. These plans have been submitted to the CCGs and NHS
England for 2020/21. Each PCN will be asked to submit indicative intentions for future years
in October 2020.

2.4

The total 2020/21 ARRS budget for Suffolk and North East Essex CCGs (SNEE) is
£7.6million.

2.5

The CCGs continue to work with PCNs to support the ICS Strategic Workforce principles for
Health and Care from 2020 to 2021:
•
•
•
•

We adopt an agreed flexible approach across the three alliances and partner bodies
to grow our workforce, retain and develop our people and attract new people to work
across the system
We work to reduce variation in how staff are trained across the system, working
together with all the education providers
We adopt a system approach via the development and implementation of SNEE
apprenticeship strategy to encourage more young and older people to take up
apprenticeships to further their career pathways
We implement a system wide Primary care mentorship programme for staff

•
•

We further develop workforce planning within the system and across the alliances to
identify gaps and challenges
We implement system wide proactive approaches to address the workforce
challenges

3.

Investment and Impact Fund

3.1

The Investment and Impact Fund (IIF) has been introduced as part of the amended 2020/21
Network Contract. It will support PCNs to deliver high quality care to their population, and the
delivery of the priority objectives articulated in the NHS Long Term Plan and in ‘Investment
and Evolution; a five-year GP contract framework to implement the NHS Long Term Plan’.
The IIF in 2020/21 will resource PCNs to play a leading role in the ongoing response to
COVID-19, focusing on preventative activity for cohorts at risk of poor health outcomes, and
in doing so tackling health inequalities more directly and proactively.

3.2

The IIF is an incentive scheme. It focuses on resourcing high quality care in areas where
PCNs can contribute significantly towards the ‘triple aim’: improving health and saving lives;
improving the quality of care for people with multiple morbidities; and helping to make the
NHS more sustainable.

3.3

The IIF operates in a similar way to the Quality Outcomes Framework (QOF), it is a pointsbased scheme, albeit with calculation of achievement at the network level rather than
practice level.

3.4

In 2020/21, each PCN can earn a maximum of 194 IIF points and the value of a point will be
£111.00 (adjusted for list size and prevalence).

3.5

Each indicator is worth an agreed number of points, and the points each PCN earns for each
indicator will depend on their performance against these measures.

3.6

Each PCN will be able to monitor its indicative performance against IIF indicators on a new
network dashboard that NHS England will make available.

4.

Service Specifications

4.1

Structured Medication Reviews and Medicines Optimisation
The Network contract includes requirements relating to delivery of a structured medication
review (SMR).
SMRs are a National Institute for Health and Care Excellence (NICE) approved clinical
intervention that help people who have complex or problematic polypharmacy.
They are delivered by facilitating shared decision-making conversations with patients aimed
at ensuring that their medication is working well for them.
The ARRS made funding available for clinical pharmacists and pharmacy technicians to be
deployed in all PCNs. This workforce will be key in delivering SMRs and leading on
medicines optimisation stewardship.
The number of SMRs that a PCN is required to offer will be determined and limited by their
clinical pharmacist capacity. PCNs and commissioners will discuss and agree a reasonable
volume of SMRs on this basis if a PCN has not been able to secure sufficient clinical
pharmacist capacity to offer initial, follow-up and reactive SMRs to all identified patients in
the required cohorts.

The CCGs Medicines Management teams are working with colleagues in PCNs to implement
the guidance and agree a reasonable SMR target for each PCN.
4.2

Enhanced health in care homes
Requirements for the delivery of Enhanced Health in Care Homes by PCNs were introduced
in October 2020.
The framework to deliver the enhanced service is supported by primary care and community
services, with further support from Integrated Neighbourhood Teams, which operate on a
locality basis. The framework requires each care home across SNEE to have an aligned
PCN and to have been assigned a clinical lead. Additionally, the care homes are to receive a
‘virtual’ ward round each week from their aligned GP practice. This has been successfully
established across SNEE.
The CCGs are working with Integrated Neighbourhood Teams (Suffolk) and Alliances (North
East Essex) to establish Multi-Disciplinary Teams (MDT) to deliver relevant services to the
care homes and to support personalised care.
The introduction of the national specification complements the existing Care Homes Local
Enhanced Service (LES) that has been operating in Suffolk for several years. The existing
LES has been continued, on a smaller scale, for 20/21 as it provides additional service levels
that have been long established on top of those within the new Network contract.

4.3

Early Cancer Diagnosis
The introduction of the Early Cancer Diagnosis specification from October 2020 provides a
high-level set of operating standards that a PCN is required to do:
•
•
•
•
•
•
•
•

Review the quality of the PCN’s Core Network Practices’ referrals for suspected cancer,
against the recommendations of NICE Guideline
Build on current practice to ensure a consistent approach to monitoring patients
Ensure that all patients are signposted to or receive information on their referral
Contribute to improving local uptake of National Cancer Screening Programmes
Work with local system partners – including the Public Health Commissioning team and
Cancer Alliance – to agree the PCN’s contribution to local efforts to improve uptake
Establish a community of practice between practice-level clinical staff to support
delivery of the requirements
Conduct peer to peer learning events that look at data and trends
Engage with local system partners

The SNEE GP Cancer leads have co designed a support and guidance package as a useful
aid for PCNs. Training and education events are also planned for 2021 to support the
community of practice and peer to peer learning.
5.

Core GP contract changes 2020/21
NHS England and NHS Improvement and the BMA have agreed the 2020/21 GP contract
deal. The full details of the deal can be found in “Update to the GP contract agreement
2020/21 to 2023/24” published at: https://www.england.nhs.uk/gp/investment/gpcontract/This agreement updates and enhances the existing five-year GP contract deal:
Investment and Evolution. This contract will:
•
•
•

Build on the PCNs created in 2019 with additional funding and additional workforce
Expand recruitment and retention initiatives for GPs, thus reducing workload
Retain GP and partnership autonomy

•

Ensure GPs have a leadership role at the centre of primary care.

In addition to the Network contract, the following summary of changes include:
•
•
•
•
•
•
•
6.

£94m to address recruitment and retention issues. This includes a Partnership
Premium, which is a one-off payment of £20,000 available to new partners with
additional training support.
An expansion to the Targeted Enhanced Recruitment Scheme (TERS), which offers a
one-off payment of £20,000 to attract trainee GPs to under-doctored areas. Places on
the scheme will increase from 276 to 500 in 2021, and 800 in 2022.
A greater proportion of GP trainees’ time spent in general practice. This means GP
trainees will spend 24 months of their 36 months’ training in general practice (up from
18 months), with the remainder spent in hospitals and other settings.
Funding to pay for childcare for doctors returning to general practice through the GP
Induction and Refresher Scheme.
Plans to introduce enhanced shared parental leave arrangements for salaried GPs.
Funding to support practices to deliver a 6-8-week postnatal health check for new
mothers.
An above inflation pay uplift for staff, as agreed in the 2019/20 deal.

Recommendation
The Committee is asked to note the update.

PRIMARY CARE COMMISSIONING COMMITTEE
Agenda Item No.

10

Reference No.

IESCCG PCCC 20-26

Date.

27 October 2020

Title

Patient Participation Group Update

Lead Director

Maddie Baker-Woods, Chief Operating Officer

Author(s)

Oge Chesa, Deputy Director of Primary Care and Medicines Management
Louise Hardwick, Head of Partnerships and Alliance Delivery
For Noting

Purpose

Applicable CCG Clinical Priorities:
1.
To promote self care
2.
To ensure high quality local services where possible
3.
To improve the health of those most in need
4.
To improve health and educational attainment for children and young people
5.
To improve access to mental health services
6.
To improve outcomes for patients with diabetes to above national averages
7.
To improve care for frail elderly individuals
8.
To allow patients to die with dignity and compassion and to choose their place
of death where appropriate
9.
To ensure that the CCG operates within agreed budgets

x
x

x

Action required by Primary Care Commissioning Committee:
The Primary Care Commissioning Committee is asked to note the current status of Patient
Participation Groups (PPGs) and plans for future development where applicable.
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1.

Summary

1.1

NHS England has mandated that all practices must have a PPG. Paragraph 5.2 (Patient
Participation) of the GMS contract states:
5.2.1. The Contractor must establish and maintain a group known as a “Patient Participation
Group” comprising some of its registered patients for the purposes of:
(a) obtaining the views of patients who have attended the Contractor's practice about the
services delivered by the Contractor; and
(b) enabling the Contractor to obtain feedback from its registered patients about those
services.
5.2.2. The Contractor is not required to establish a Patient Participation Group if such a
group has already been established by the Contractor in accordance with any
directions about enhanced services which were given by the Secretary of State under
section 98A of the 2006 Act before 1st April 2015.
5.2.3. The Contractor must make reasonable efforts during each financial year to review the
membership of its Patient Participation Group in order to ensure that the Group is
representative of its registered patients.
5.2.4. The Contractor must:
(a) engage with its Patient Participation Group, at such frequent intervals throughout each
financial year as the Contractor must agree with that Group, with a view to obtaining
feedback from the Contractor's registered patients, in an appropriate and accessible
manner which is designed to encourage patient participation, about the services
delivered by the Contractor; and
5.2.5 review any feedback received about the services delivered by the Contractor, whether
by virtue of clause 5.2.4(a) or otherwise, with its Patient Participation Group with a view
to agreeing with that Group the improvements (if any) which are to be made to those
services.
5.2.6 The Contractor must make reasonable efforts to implement such improvements to the
services delivered by the Contractor as are agreed between the Contractor and its
Patient Participation Group.

2.

Key Points to Note

2.1

The CCG actively engages with its PPGs. See Appendix 1

2.2

IES PPG Network is seen as an exemplar nationally. Presentations, learning and support
are made to Regional and National Teams

2.3

The PPGs supported introduction of Care Navigators into practice through communication of
their role to the local population.

2.4

PPG members provided support to the vulnerable during Covid via befriending schemes,
help with shopping and medicines collection.

3.

Risks Identified

3.1

There were no risks identified with this paper.
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4.

Resource Implications

4.1

There is no financial impact expected in relation to this update.

5.

Implications for engagement and communication

5.1

The CCG continues to engage and communicate with its PPGs.

6.

Equality & Diversity
6.1 No negative impacts on protected characteristic groups have been identified.

7.

Recommendation

7.1

The Committee is asked to note the report.
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Patients as Partners:
Working alongside PPGs
Louise Hardwick

1

Primary Care
• CCG supports GP practices as well as PCNs with
PPGs
• PPG pack designed and distributed to GP practices;
includes recruitment guidelines, ToR, sample agendas,
useful information, Dos and Don’ts
• Chair Training
• CCG facilitates PPG meetings
• CCG supports local PPG meetings
• CCG provides speakers for meetings
• CCG supports and facilitates local PPG events,
comms and engagement with patients

2

Partnership Working
CCG Patient Participation Network Meetings
•

Set up in 2016 working alongside our Governing Body Lay Member for Patient
and Public Involvement

•

Initial meetings:
•
•

•

Locality meetings from 2017
•
•
•

•

GPFV – 10 high impact actions launched
PPGs supporting practices and CCG in delivering HIAs: care navigation, self care, DNAs, social
prescribing
Support for healthcare events: self care and prevention

Integrated Neighbourhood Teams 2018
•

•

40-60 people attending
Agenda items included: setting up PPGs, strengthening and developing PPGs

Aligning PPGs with Integrated Neighbourhood Teams

PPG Newsletter
•
•

Issued monthly
Member blog

Care Navigation
•
•

•
•
•
•
•

Negative press seen in national newspapers
Engagement with patients and public
representatives around active signposting and the
role of care navigator
PPG representation on procurement panel
Patient information poster and flyer was
developed using patient feedback from PPGs
PPGs invited to attend care navigator training
PPGs talking to patients about the role within
waiting rooms including flu clinics
Feet on the Street

• Outcomes:
–
–
–
–
–
–

29 people per practice signposted across 40
practices
Awareness of the role has improved
400 receptionists trained as care navigators
Perception of patients has changed so that
people go the right care and the right time
People feel valued and respected
Led to PPG helping support other projects
4

PPG £
•
•
•
•
•

PPG £ initiative was launched in
January 2018
CCG made available funding for each
PPG to apply for up to £1,000
Funding was for individual PPGs or
join together with other PPGs
Develop initiatives to help support self
care and prevention
Completed applications for funding is
assessed by a panel of CCG, two
patients and representatives from
VCSE.

Applications received and approved to date
include:
❖
❖
❖
❖
❖
❖
❖
❖
❖
❖

Pre Type 2 diabetes programme
Frequent Fallers programme
First Aid/CPR training for young mums and
carers
Young persons booklet/app
Over 70s booklet
Employment of Link worker
Walking club and purchase of stepometers
Health events
Social Prescribing: combatting loneliness
and isolation
Diabetes project

5

Supporting PPG health awareness
events and NHS70 celebrations

Various tea parties to
celebrate NHS 70th
birthday
Social Prescribing
Procurement

Social Prescribing –
VCSE Education

PPG Christmas conference
Various PPG health
awareness events

6

Current
• IES PPG Network seen as an exemplar. Presentations,
learning and support to Regional and National Teams
• CCG part of NHSE Regional PCN Engagement Team as
advisor for PPGs alongside a PPG member
• PPGs supported roll out of social prescribing; three PPG
members on programme board
•
•

Supported procurement, communication and branding
Helping with monitoring and evaluation of SP service

• Patients part of CCG team: procurement panels, staff
interviews, and CCG workstreams
• Facilitated close working relationships with care navigators
and social prescribing community link workers
• VCSE educational sessions and visits
• PPG involved in Connect work alongside statutory
organisations, VCSE, education, faith groups
• Support through COVID; shopping, meds collections,
befriending schemes
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Purpose

To provide the Committee with a summary of key project areas underway
within workforce.

Applicable CCG Clinical Priorities:
1.
To promote self care
2.
To ensure high quality local services where possible
3.
To improve the health of those most in need
4.
To improve health and educational attainment for children and young people
5.
To improve access to mental health services
6.
To improve outcomes for patients with diabetes to above national averages
7.
To improve care for frail elderly individuals
8.
To allow patients to die with dignity and compassion and to choose their place
of death where appropriate
9.
To ensure that the CCG operates within agreed budgets
Action required by Primary Care Commissioning Committee:
The Committee is asked to note the update.
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Below is a summary of key project areas underway within workforce.

1

Recruitment
Essex Primary Care Careers (EPCC)
•
•
•
•
•
•
•
•

Co-ordinated and targeted recruitment campaigns
Supporting Primary Care to be a career destination
Applicant Tracking Systems
Talent Pool
Enhanced experience for practices and candidate
Marketing of local area
Careers Fairs (Currently Digital)
Marketing the benefits of working with primary care

Essex Primary Care Careers has been commissioned by region to provide a recruitment
service to the Eastern Region for ARRS. EPPC is also supporting all PCN where requested
with their additional roles recruitment.
2

Pipeline of workforce
Health and Care Academy
•
•
•
•
•
•

Marketing the routes into health and care
Junior and Senior Academy
Health and Care Ambassadors (guest speakers, inspiration)
NHS Cadet Scheme
Sector Based Work Academy Programmes
Alumi / Career guidance

The virtual Health and Care Academy’s are continuing there are some exceptional stories of
apprenticeships within primary care providing a vital supply of workforce to clinical areas
3

Workforce Planning
•
•
•
•
•
•
•
•
•
•
•
•

Getting the right people, with the right skills, in the right roles, at the right time, with the
right cost
Operational (immediate) and strategic (long term)
Engagement and culture (leadership)
Collaborative working within PCN’s and across groups of PCN’s
Stakeholder workshops
Increasing awareness of pipelines and pathways and new ways of working
Determining future workforce needs
Identifying gaps
Implementing solutions (career planning talent management, recruitment and retention)
Encouraging the seven dimensions of job quality (nature of work, relationships, voice,
pay and benefits, contract and job design, work life balance and health and wellbeing)
Utilising the
Additional Roles Reimbursement Scheme

The team have been supporting PCNs providing a co-ordinated approach to provide all the
resources and support available for PCN’s which includes, financial information, resourcing
approaches available and the demographics available to PCNs from the BI team. This has
been communicated out to all the PCNs Clinical Directors.
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PCNs are all being supported by Essex Primary Care Careers (EPCC) in relation to
recruitment, maximising social media approaches and an up to date candidate experience.
PCNs have all received information and an offer of support for around workforce planning,
meetings have been held to discuss this approach with Clinical Directors. This has
emphasised the importance of workforce planning and the difference between the
operational and strategic elements of workforce planning. The approach focuses on the
Long Term Plan and addresses how to establish what needs to be delivered over the next
10 years within primary care and how the ARRS will support this.
Information is being collated for this month’s ARRS submission to NHE&I and the team are
offering continuous support to maximise the funding available.
4

Quality Assurance & Supply
•
•
•

Increasing number of placements across PCN’s
Monitoring Standard of placements
Expanding training practices

The team have been co-ordinating with practices and the higher education establishments to
co-ordinate and maximise placements.
5

Retention
•

•
•
•

CPD – provide training and development to match training needs analysis, new and
expanding roles offered as identified by data analyse and through conversations and
networks
Apprenticeships for current colleagues providing development – maximising the use of
levy pot, levy sharing or government contribution of 95% for non-levy payers
Fellowships for first fives (New to practice)
Mentoring provided by the LMC

The team have been networking to gather local information about both clinical and nonclinical training and education needs alongside recording the interest shown in fellowships
and mentoring in readiness for the launch of the programmes.
6

Apprenticeships
•
•
•
•
•
•
•

Co-ordinated approach, collaboration formed
Introducing an apprenticeship strategy
Identifying apprenticeship leads across all stakeholders
Central point of information for numbers, levy and organisations
Levy share scheme
Pilot – out of hospital model key to PCN development
Introduce rotational programmes

The team have produced an apprenticeship toolkit to build confidence across PCN’s. We are
working collaboratively with HEE to promote the use of apprenticeships and will be
monitoring the impact of the work.
7

Wellbeing support
Following the tragic suicide of colleague, a group was formed to look at wellbeing in general
practice - the group is made up of people from NEE CCG, LMC, locums, partners, salaried
GP’s and MIND. By reviewing the work already started in this area and by using quantitative
and qualitative research the group produced a strategy that covers colleagues employed
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within general practice across and North East Essex, including locums.
includes:
•
•
•
•
•
•
•
•
•
•

The strategy

Having one point of access to all support
24/7 crisis support
Coaching and mentoring (GP mentoring provided by LMC)
Mental Health First Aiders
Wellbeing champions
Culture shift and open discussions (included in practice learning closures)
‘Catch up’ hour
Clear ‘in practice’ complaints process
Increased flexible working
Recognising the seven dimensions of job quality (nature of work, relationships, voice, pay
and benefits, contract and job design, work life balance and health and wellbeing)

The aim of the strategy is to improve the working lives of colleagues within general practice,
creating and sustaining a supportive culture and an environment which colleagues can
recognise and talk openly about any problems they are having, and it being OK to say you’re
not OK and receive the support you need.
There is a strong focus on wellbeing at next month’s training day. Speakers have been
secured and the strategy will be shared.
Work is currently being undertaken to look at the work flows between primary and secondary
care.
The team have been successful in the recent health and well-being bid, the contract has
been awarded.
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