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Continue to improve the quality of services 
 

☒ Improve patient experience 
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Lincolnshire 

☒ 

Deliver the best outcomes for every patient 
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Executive Summary (Question, Options, Recommendations): 

This report is intended to update Joint Commissioning Committee members on the implications for primary 
care commissioning of the recently published Next Steps on the Five Year Forward View.   
 

 

Equality Impact 
 

Yes ☐     No ☒  
 

Sustainability 
 

Yes ☐     No ☒  
 

Risk 
 

Yes ☐     No ☒  
 

Legal 
 

Yes ☐     No ☒  

Finance 
 

Yes ☐     No ☒  
 

 

Patient, Public, Clinical and Stakeholder Engagement to date 

 N/A Y N Date  N/A Y N Date 

Patient: ☒ ☐ ☐  Clinical: ☒ ☐ ☐  

Public: ☒ ☐ ☐  Other:  ☒ ☐ ☐  

 
  



Next Steps on the Five Year Forward View – Primary Care 

1. On 31 March NHS England published Next Steps on the Five Year Forward 

View which reviews the progress made since the launch of the NHS Five 

Year Forward View in October 2014 and sets out a series of practical and 

realistic steps to deliver a better, more joined-up and more responsive NHS 

in England.  Chapter 3 (attached as Appendix 1) deals specifically with 

primary care and this report attempts to identify the implications for primary 

care commissioning decisions that the committee will need to take over the 

next two years. 

 

2. Specific commitments contained in the Next Steps document which the Joint 

Commissioning Committee will need act upon include: 

 

 Expand multidisciplinary primary care – Next Steps sees encouraging 

practices to work together in hubs or networks covering patient 

populations of 30,000 – 50,000 as the principal means of delivering this 

commitment.  In this respect North Lincolnshire is ahead of the game with 

three care networks already established.  Currently efforts to implement 

new models of care locally are concentrated on the development of a 

robust accountable care partnership capable of taking on contractual 

responsibility for the delivery of fully integrated out of hospital care.  

However with the exception of specific initiatives such as the Care 

Homes Action Team (CHAT) relatively little progress has been made so 

far in implementing shared multidisciplinary working across the three care 

networks.  Development work in this area will clearly need to be 

accelerated to meet the Next Steps commitment.        

 More convenient access to GP services – The CCG has already been 

advised that £3.34 per head of registered patient population will be 

available in 2018/19 to expand evening and weekend extended hours GP 

provision rising to £6 per head in 2019/20.  The Joint Commissioning 

Committee will need to determine how best to commission this additional 

provision following consultation with patients and member practices in the 

near future.  In particular, a decision will be required on whether to 

establish extended hours hubs in each of the three care networks or to 

concentrate all additional extended hours provision at one central 

location, possibly the Ironstone Centre.  Consideration will also need to 

be given to effective communication, enabling patients to understand the 

difference between GP care provided by the out of hours service and the 

fledgling GP front end of A&E, which is intended to provide a service to 

meet urgent care needs and enhanced extended hours provision.  

Providing more convenient access to routine primary care appointments. 

  



 Contract Reform – A small number of CCGs have already been given 

permission to abandon the Quality and Outcomes Framework (QOF) and 

to use the associated funding to invest in developing new models of 

primary care provision.  Next Steps signals that termination of the £700m 

QOF regime will be negotiated nationally in agreeing the GP contract for 

2018/19.  It is not yet clear  if it will be replaced by a new national 

scheme or whether guidelines will be put in place for local agreement of 

priorities for the reinvestment of QOF funding.     

 

Recommendation – That the implications of Next Steps on the Five Year 

Forward View for primary care commissioning in North Lincolnshire be noted. 

  



Appendix 1 

PRIMARY CARE 
 

GPs have one of the highest public satisfaction ratings of any public service, at over 85%,25 

but we know improving access to primary care services is a top priority for patients.26  

General practice is undeniably the bedrock of NHS care and we have more GPs per head 
than Germany.27 General practice provides over 300 million patient consultations each year, 
compared to 23 million A&E visits.   So if general practice fails, the NHS fails. Yet a year’s 
worth of GP care per patient costs less than two A&E visits, and we spend less on general 
practice than on hospital outpatients. For the past decade funding for hospitals has been 
growing around twice as fast as for family doctor services. 
 
That’s why the General Practice Forward View set out a detailed, costed package of 
investment and reform for primary care now through to 2020. It will mean more convenient 
access to care, a stronger focus on population health and prevention, more GPs and a wider 
range of practice staff, operating in more modern buildings, and better integrated with 
community and  preventive  services,  hospital  specialists  and  mental  health  care.  In 
doing so we are working with the Royal College of GPs, the General Practitioners Committee, 
the National Association of Primary Care, and others. See the General Practice Forward 
View.28 

 

What’s been achieved in England over the past three years? 
 
   More convenient access to primary care services, with 17 million people now able to 
access GP appointments at evenings and weekends. 
   First   steps   to   expand   the   primary   care   workforce,   including   an 
additional 300 GP trainees, and 491 clinical pharmacists. New national mental health 
service for GPs launched. 
   560 new schemes completed and over 200 in progress to modernise GP 
surgery buildings, IT and equipment. 
   New ‘vanguard’ models of scaled primary care across 23 areas, covering nearly  10%  of  
the  population,  which  have  seen  lower  growth  in 
emergency hospital admissions than the rest of England. 
   In the years prior to the creation of NHS England, investment in general practice was 
falling in real terms. Each year since the establishment of NHS England we have made sure it 
has gone up, with real terms funding increasing by 8% over the past 3 years. 
 

 

 

https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf


 

 

 
 

Key improvements for 2017/18 and 2018/19 
 
  More  convenient  patient  access  to  GP  services.  As  additional  GPs, therapists, 
pharmacists and nurses come on stream we want to improve access   to   convenient   and   
needed   practice   appointments.   During daytime surgery hours, practices are 
increasingly ‘streaming’ patients so as to offer convenient same day urgent appointments, 
while preserving continuity of care for patients with more complex long term conditions. 
During 2017/18 practice profiles will be published including patient  survey  results  and  
ease  of  making  an  appointment.  From October 2017 the new agreed GP contract 
means that practices who shut for half days each week will not be eligible for a share of the 
£88 million extended access scheme. 
 
  For many people with jobs, particularly self-employed and hourly paid workers, tackling 
inequalities in access will mean making available bookable evening and weekend 
appointments. By March 2018, the Mandate requires that 40% of the country will 
benefit from extended access to GP appointments at evenings and weekends, but  
we  are  aiming  for  50%.  By  March  2019  this  will  extend  to 100% of the country. 
This does not require every practice itself to be open  each  evenings  or  weekend,  but  
it  does  mean  that  patients anywhere will be able to book appointments when they need 
them. To provide  these  additional  services,  general  practices  will  increasingly cooperate 
with other practices in formal or informal networks. 
 
  Boost  GP numbers.  The Government has set an objective of  an extra 5000 doctors 
working in general practice by 2020. Numbers entering GP training are up by 10% since 
2015 and HEE will fill a further 23 places in 2017/18 to ensure they reach 3250 trainees 
per year. Initial applications for GP training in 2017 are up by 5% on the same time last 
year. Practical action to boost GP retention, as set out in the GP Forward View, will include: 
o The   GP   Career   Plus   scheme   in   10   sites   across   the   country, supporting 
retention of experienced doctors by allowing them to continue working without the 
responsibilities of a partnership. 
o The  Time   to   Care   programme,   investing  £30   million   to   help practices reduce 
their workload and free up GP time. 
o The new NHS GP Health Service, to support doctors suffering from mental ill-health 
and addiction. 

 



 

 
   Expand multidisciplinary primary care. We will: 
o increase   the   number   of   clinical   pharmacists   working   in   GP surgeries  from  
the  491 we  are  co-funding  today  to  over  900  by March 2018 and over 1300 by March 
2019. Not only will patients benefit from pharmacy services, but the introduction of clinical 
pharmacists will also help free up GP time to focus on those patients who need it most, for 
example, by supporting patients to manage high risk conditions such as high blood 
pressure earlier and more effectively, preventing cardiovascular disease. Clinical 
pharmacists and will also help to ensure efficient use of medicines. 
o 800 mental health therapists will be placed in primary care by March 2018 
rising to over 1500 by March 2019. These therapists will   lead   the   way   in   how   we   
integrate   physical   and   mental healthcare outside of hospital. 
o HEE is supporting universities to train 3000 physician associates by 2020. HEE will 

work with NHS England to incentivise up to 1000 of these staff to work in General Practice. 

o HEE has also published findings on how to improve the future of general practice 
nursing. NHS England and HEE will work with partners on this, backed by £15m as 
promised in the GP Forward View. 
 
  Modernise primary care premises. We have been investing steadily in upgrading  primary  
care  facilities,  benefiting  both  patients  and  staff. Over 800 further infrastructure 
projects are identified for investment by 2019. 
 

How changes will be implemented 
 
   Continue  to  increase  investment  in  GP  services,  so  that  by  2020/21, funding will rise 
by £2.4 billion, a 14% real terms increase. Targeted national investment in a growing 
number of clinical pharmacists and mental health therapists embedded in primary care. 
 
  Encourage practices to work together in ‘hubs’ or networks. Most GP surgeries will 
increasingly work together in primary care networks or hubs. This is because a combined 
patient population of at least 30,000- 50,000 allows practices to share community nursing, 
mental health, and clinical pharmacy teams, expand diagnostic facilities, and pool 
responsibility for urgent care and extended access. They also involve working more closely 
with community pharmacists, to make fuller use of the contribution they make. This can 
be as relevant for practices in rural areas as in towns or cities, since the model does not 
require practice mergers or closures and does not necessarily depend on physical co-
location of services. There are various routes to achieving this  that  are  now  in  hand  
covering  a  majority  of  practices  across England, including federations, ‘super-surgeries’, 
primary care homes, and ‘multispecialty community providers’. Most local Sustainability and 
Transformation Plans are intending to accelerate this move, so as to enable more proactive 
or ‘extensivist’ primary care. Nationally we will also use funding incentives - including for 
extra staff and premises investments - to support this process. 



 
 

 

 
 Contract reform. The 2004 GP contract linked a proportion of practice income to 
performance against detailed indicators – the Quality and Outcomes Framework (QOF). There 
is now wide agreement that this particular approach has run its course, and is now partly a 
tick-box exercise.29 We will seek to develop and agree with relevant stakeholders a successor to 
QOF, which would allow the reinvestment of £700 million a year into improved patient access, 
professionally-led quality improvement, greater population health management, and patients’ 
supported self-management, to reduce avoidable demand in secondary care. 
 

 
 


