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Recognition of the problem

“Primary care services have been under-resourced compared to 
hospitals. So over the next five years we will invest more in primary 
care”

NHS Five Year Forward View October 2014

“Our GPs are the bedrock of the NHS. They’re everyone’s first port of 
call. We need more of them, better supported, and better equipped. 
Prevention of ill health is nothing without primary care. So we back 
our nation’s GPs every step of the way” and “We need to shift the 
balance of resources to primary care”

Matt Hancock, Secretary of State for Health and Social Care, England 2018
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Share of NHS funding invested in general practice (England)

NHS budget TDEL, source PESA.  GP investment, source HSCIC

Year % total investment % excluding dispensed drugs

2004/5 10.0% N/A

2005/6 10.4% N/A

2006/7 9.8% N/A

2007/8 9.2% N/A

2008/9 8.7% 8.0%

2009/10 8.5% 7.8%

2010/11 8.3% 7.7%

2011/12 8.2% 7.6%

2012/13 8.0% 7.5%

2013/14 8.0% 7.4%

2014/15 8.1% 7.5%

2015/16 8.3% 7.7%

2016/17 8.5% 7.9%

2017/18 8.7% 8.1%
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Funding gap to reach 11% investment target

Investment in general practice (excluding drug reimbursement) 
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➢ Sustained and significant funding investment

➢ More GPs, nurses, clinicians and support staff

➢ Building collaborative teams in each locality

➢ Manage workload enabling quality consultations 

➢ Indemnity covered

➢ Premises and IT development

➢ Building on the foundation of a GMS contract

➢ Culture change in the NHS

Saving General Practice: building a foundation for the NHS
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Current reality (excluding GP trainees):

September 2015 – June 2018

• Reduction of 471 GPs (-1.3%) from 37162 to 37050

• Reduction of 1561 FTE GPs (-5.2%) from 29863 to 28302

May/June 2017 – May/June 2018 

• Number of FTE consultants rose by 1456 (3.22%) to 46647

• Number of FTE GPs  fell by 610 (-2.11%) to 28302

GP Workforce - 5000 more GPs?
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GP workforce – Sept 15 to June 18

22 November, 2018
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General Practice Staff – Sept 15 to June 18
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General Practice Staff – Sept 15 to June 18
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General Practice Staff – Sept 15 to June 18
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Workforce expansion 

• Medical school expansion with GP focus

• 256 x £20k targeted enhanced recruitment scheme

• Increased number of GPs in training

• Improved induction/refresher and retainer schemes

• Recruiting GPs internationally

• Clinical pharmacist scheme (1,250 FTE clinical pharmacists across over 3,000 
practices by summer 2018)

• Increased first contact practitioners – mental health therapists, physiotherapists

• Greater support through primary care networks
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Managing and reducing workload
The UK population is projected to reach 70 million by mid-2027

- In 2015 11.8m people aged 65+ and 1.5m aged 85+

- By 2020 increased by – 1.1 million 65+, over 300,000 85+

- By 2039 increased by – 9.9 million 75+, 3.6 million 85+

Significant increases in NHS activity across the UK: 

- Consultation rates for GPs in England rose by 13.6% between 2007 and 2014  (Oxford University, 2016). 

- Consultations numbers increased by more than 15% between 2010/11 and 2014/15 (Kings Fund 2016). 

- In Scotland consultations rose by 3.9% from 15.6 million to 16.2 million between 2003 and 2013 (ISD, 2013).

- In Northern Ireland, total general practice consultations rose from 7.2 million in 2003/04 to 12.7 million in 
2013/14 (BMA, 2015). 

*There has been no routine public reporting of GP activity data and no standardised national dataset to date – new   
NHS England data collections are currently in progress in England.
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Managing and reducing workload

• Improving work-life balance

• reducing sessions (does not equate to “part-time working”)

• portfolio working

• defining working pattern e.g. salaried and locum GP

• Enhanced practice management

• Valuing GPs as specialists – delegating tasks and increased skill mix

• Saying “no”!

22 November, 2018 16
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Managing and reducing workload:
Improving collaboration

• Changes to standard contract to reduce workload shift:

• hospitals providing patients with fit notes

• hospitals to provide discharge summaries within 24hr 

• hospitals to stop asking GPs to re-refer DNA 
appointments

• Primary Care Networks providing additional capacity:

• extended access hubs

• home visiting 

• nursing homes team
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Primary Care Networks 

• 2018/19 NHS Planning Guidance – “Actively encourage every practice to be part of a 
local primary care network, so that there is complete geographically contiguous 
population coverage of primary care networks as far as possible by the end of 
2018/19, serving populations of at least 30,000 to 50,000”.

• Expectation to provide extended access to GP services, including at evenings and 
weekends, for 100% of their population by 1 October 2018

• Need for recurrent management/administration costs funding and be GP-led

• Should support and strengthen practices, not expect to merge them

• Could support workforce expansion and collaborative service development
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Primary care networks
07

Workforce

How PCNs work in ICSs

An illustration of a possible care model at the heart of primary care at scale 

Access model and care 
model

Patient and public 
engagement

Core characteristics

Workforce

Patient and public 
engagement

Estates

Linking more widely:   

7 Day working

How PCNs work in ICSs

Patient
Health	
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Keep	well	patients	well
• Lifestyle	/	Public	Health
• Apps	/ Wearables
• Near	Patient	Testing
• Emerging	impact	of	genomics
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GENERAL	PRACTICE
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“SELF-REFERRAL”	(Online,	Phone,	Walk-in) HUB	SERVICES	NEEDING	REFERRAL

Community	Pharmacy	for	minor	ailments ACCESS HUB

First	Contact	Physio	for	MSK	issues Diagnostics

IAPTs	for	mental	health	issues Minor	Surgery

Sexual	health,	family	planning,	antenatal	care Anticoagulation

Podiatry	for	foot	health Substance	Misuse
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It will clearly be for localities to determine the right design of services for their local population.  An example of how services could be 
configured is set out below. 
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Developing IT
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Partnership Review

• Independent review established by DHSC and NHSE

• Interim report – October 2018

• Workload and workforce pressures

• Reducing risk – indemnity, premises, employment of staff

• GP leadership of primary healthcare team

• Myth buster to promote partnership model

• Final report – December 2018
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Premises review

• Review established following 2018/19 contract agreement

• Seeking solutions to a range of issues relating to GP 
premises

• Reducing the risks related to ownership and leases

• 2018 premises cost directions to be published soon

22 November, 2018 23
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18/19 contract changes – England
• £317m overall investment (compared with £238m for 17/18 and £220m for 16/17)

• Interim 1% pay uplift for GPs and staff and 3% for expenses

• DDRB prioritised GPs and recommended 4% uplift

• Government in England limited award to 2%, back-dated to April 2018 with further 1% to be 
added April 2019; Scotland awarded 3% uplift; Wales awarded full DDRB 4% uplift

• 3% uplift for appraisal payments and trainers grant

• £60m for indemnity – 16/17 and 17/18 – for principals and salaried GPs

• No changes to QOF (apart from uplift for CPI) – review for 2019/20 underway

• Uplift to some vacs & imms IoS (£10.06), sickness and paternity payments

• e-RS required use by October, or locally agreed switch-off date - £10m

• Premises cost directions agreed

22 November, 2018 24
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GP contract 2019/20 workstreams - England

• State backed indemnity scheme by April 2018

• QOF review

• IT development

• Primary Care Networks

• Long Term Plan

22 November, 2018 25
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NHS Long Term Plan
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➢ Sustained and significant funding investment

➢ More GPs, nurses, clinicians and support staff

➢ Building collaborative teams in each locality

➢ Manage workload enabling quality consultations 

➢ Indemnity covered

➢ Premises and IT development

➢ Building on the foundation of a GMS contract

➢ Culture change in the NHS

General Practice: the foundation for the NHS Long Term Plan


