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Executive Summary

O0Deli vering excell ent]j h i
care for you i n a susitair

Our Bristol, North Somerset and South Gloucestershire (BNSSG) Primary Care Strategy
has been developed with the help and support of our local population and all our partner
organisations in Healthier Together. Primary Care is the bedrock of the NHS. Our Primary
Care Strategy focuses on Primary Care sustainability and transformation over the next five
years, with the aim of ensuring a high quality, resilient and thriving Primary Care service at
the heart of an integrated health and social care system. The community will be our default
setting for care for our population.

There are a number of factors leading to the need for a clear strategy for changing the way
services are delivered in BNSSG. Some of the key drivers for change are:

1 Managing increasing demands and workload in Primary Care with reducing
workforce numbers

Improving access to a wider range of care in a community setting

Supporting integration of services

Improving continuity of care

Addressing variability in Quality and Outcomes

Decreasing health inequalities and unwarranted variation

Focusing on prevention of disease

Shift to integrated, personalised and preventive care

=4 =4 -4 -4 -4 -4

As a system Healthier Together has committed to delivering population health which
means we have collectively committed to improving physical and mental health, promoting
wellbeing and reducing inequalities in health outcomes for the people of Bristol, North
Somerset and South Gloucestershire.

Fundamental to our ambitions for delivering integrated care to the people of BNSSG is our
commitment to strengthening Primary Care. All our Primary Care providers within BNSSG
will work together collaboratively, keeping people healthy and independent, ensuring that
those who require care receive it at the right time, in the right place, by the right person.
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Our Primary Care Providers:

v]wlolnlo

GPSur ge! ntegr . Communit Dental Opt ometr
Urgent Phar mac)

The Building Blocks of Integrated Care

Our Primary Care model of care is one in which Primary Care Networks (PCNs) are part of
integrated working with local community, mental health, social care and voluntary sector
partners to develop further co-ordinated care. Our practices in BNSSG have joined
together to form 18 PCNs, all sitting within our six established Localities. The aim is for
Localities to work together across providers, including our adult community services
provider Sirona, to deliver services tailored for their population. Our Primary Care Strategy
is designed to be read in conjunction with our other system strategies but in particular our
Integrated Care Strategy.

PCNs wi Il | become the | ocal offoardocatihwide intedrabed d 6 d
Care Partnerships (ICPs) working at a scale to support on the ground transformation.

Clinical Directors will be instrumental in driving the implementation of the Primary Care

Strategy at practice and PCN level, as well as establishing ICPs.

Integrated Care Strategic
System (ICS) Governance
(System) Vision
Overall Accountability
Locality Integrated Care Planning and coordination
Partnerships (ICP) across providers
Pri Provider Alliance
L (Place)
Network Primary Care Practices working together
Networks Resilience
(Neighbourhood) Local Delivery
Primary Shared Resource
Care General Practice Personalised
luc Community Based
Community Pharmacy 24/7 Care
Dental
Optometry
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Central to our integrated model is the principle of delivering continuity and proactive care
through primary care and integrated teams working at all levels of the community,
understanding people, their families and circumstances. Continuity of care will improve
patient satisfaction, the ability to influence health behaviours and concordance with
treatments and medication regimes, thus reducing hospital use, increasing independence
and lowering mortality rates. It can also help staff satisfaction, confidence and efficiency.

Our Priorities

Priorities

Obijectives

Models
of
Care

Quality
&
Resilience

Improving access to a
wider range of care in a
community setting

Decreasing health
inequalities and
unwarranted variation

Addressing variability in
Quality and Outcomes

Improving continuity of

Deliverables

Achieving new models of care that
support people to stay well based on
close working across primary care
and the community that boosts out of
hospital care for all

Prioritisation of prevention and
tackling health inequalities

More proactive and personalised care
with more people having control over
their health

Increased skill mix and workforce

Outcomes

Improved Primary Care resilience

Increased patient satisfaction with faster
access to care when needed with the
most appropriate person at the right time

Reduced health inequalities and
unwarranted variation
Optimal quality of care and better health

outcomes

There are the right people employed to
support the local population need

care
E g Release time for care in Primary Care || Increased control over workload due to
oz ﬁ Managing increasing increased efficiency, skill mix, education
¢= 5 demands and workload in || Greater focus on population health and resourcing
3 = Primary Care with and an integrated whole-system
reducing workforce response across primary, specialist, Reduced staff turnover and increased

o numbers physical and mental health, VCSE job satisfaction within our health and

E] and social care social care system

(5]

‘E Supporting integration of Care underpinned by digitally enabled Eﬁgctive col\a_boration across !1ea|th and

@ services systems social care to improve population health

‘e management

Primary Care Investment

Investment in Primary Care will support our vision for our community to have services
delivered as close to home as possible by the right person at the right time. We will
ensure continuity of care for our population by: investing in our workforce; supporting the
recruitment of new roles across our system; and delivering services tailored for our
population. As a system, we will commit to supporting this vision by shifting resource to
follow activity either directly or by flexing current arrangements as required; this will all
result in the sustainability of our Primary Care services in BNSSG.

We recognise that key to all of this is ensuring stability of General Practice. This is
recognised nationally, and has resulted in funding growth in the core General Practice
contract as well as the national PCN Directed Enhanced Service (DES). We in BNSSG wiill
continue to commission additional Local Enhanced Services (LES) from General Practice
according to population need and are investing GP Forward View (GPFV) funds to support
resilience, workforce retention and the roll out of online consultations.

Healthier
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What does this mean for our population and health and social care
professionals?

All of our engagement with our staff, patients and the public has told us clearly what a
perfect Primary Care system looks like; and this is our ambition for Primary Care in
BNSSG.

The person | If I need help | I have enough | can manage

get help from can access it time to give to rfr;y vt\{orlldoadd
is the right in a number the person in eftectively an

one, at the of ways front of me 9o r;_ome o
right time e

Everyone involved I'have all the Jlsil cosly sl il Lol
_ ] 6 FCEESS (i@ i information | when | need it, and get it in a
”:VIOkI\:ed in tTytﬁare same record and it need in front timely fashion i whether from
alk to each other is up to date of me primary care teams or the
and to me wider system

All the people

Chapter 1: Introduction

This strategy is written for our BNSSG population and all the health and social care
professionals that work so hard to care for them.

This strategy focuses on Primary Care sustainability and transformation over the next five
years, with the aim of ensuring a high quality, resilient and thriving Primary Care service at
the heart of an integrated health and social care system.

This strategy considers what is important to and for the population of BNSSG using
intelligence from public and professional surveys, local stakeholder events and public
health statistics. It considers the challenges facing the Primary Care system in BNSSG
and provides a vision for the future from both a patient and system perspective.

There are a number of factors leading to the need for a clear strategy for changing the way
services are delivered in BNSSG. Some of the key drivers for change are:

1 Managing increasing demands and workload in Primary Care with reducing
workforce numbers

Improving access to a wider range of care in a community setting
Decreasing health inequalities and unwarranted variation

To support the integration of services

Improving continuity of care

To reduce variability in Quality and Outcomes

A need to focus on prevention

Shift to integrated, personalised and preventive care.

E R
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The strategy will ensure we deliver the best possible value for our population by
maximising health and care outcomes that matter to people and the whole population,
within our given resources. This will mean ensuring that we:

Understand the outcomes that matter to people

Promote prevention of disease

Promote wellbeing with supported self-care

Reduce health inequalities

Reduce unwarranted variation

Allocate our resources across the system enabling us to achieve the best possible
outcomes we can for our population

1 Support people to have fulfilling work within our health and care system

= =8 -4 -8 -8 -2

In addition a sustainable, effective and accessible Primary Care, will lead to Bristol, North
Somerset and South Gloucestershire Primary Care being a more attractive career choice.

What is Primary Care?

Our Primary Care Services:

GPSurgel nt egr Communi t Dent al Opt ometr
Urgent Phar mac)
Primary Care is peopleds entry point for the

bedrock of the NHS. The strategy is about Primary Care providers within BNSSG working
together collaboratively, to keep people healthy and independent, ensuring that those who
require treatment or care are treated in the most appropriate place by the appropriate
healthcare professional.

anxieties, fears, hopes and expectations. Thi s i s not fm
and it is not social prescribing and it is not frequent attenders. All

these are important of course. This is core general practice which is so
difficult to define.

a What primary care does best is around undifferentiated illness,

Skills of using time as a tool, holding risk, exploring fears and
expectations while at the same time holding extensive medical 1 4
knowledge and experience. BNSSG GP 8

This quote highlights the importance of recognising that there are many strengths to our
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Primary Care services 1 General Practice, Community Pharmacy, Dentistry and
Optometry - which we do not want to lose as we make this transformation.

This will be a transformational process for building patient centred, Primary Care which will
be realised over a number of years through a focus on improving outcomes for patients
and thinking beyond traditional boundaries and business models. Advances in technology
will mean that, with the right resources (skill mix, funding, premises, and IT infrastructure)
more can be delivered in a Primary Care setting so that people can receive improved care
in the community.

Transformation must not reduce the power of
heal th benefits; i tmudin Dedadlkrt @ oemdlmarsowe it mi
beneficial f eat ur efsun cutnidoenrss taanndd siutpsp ocrotr et h e m.

Key features:

Research (Starfield et al 2005) has identifie

deliver maxi mal benefit:
1. Greater accessibility
2. Better person focused prevention
3. Better person focussed quality of <clinical
4. Earl i er management of problems (avoiding h
5. The accumul ated benefits of the above four

Evidence demonstrates that better person focussed prevention and clinical care are
enhanced by relationship continuity (seeing a clinician that you know and trust i who
knows and cares about you) which leads to:

Better health outcomes, more satisfied patients, better cost control, more personalised
decisions on appropriate care, more effective care outside hospital, earlier diagnosis,
better targeting of expensive interventions to those most likely to benefit, limited use of
interventions that have a significant harm rate, better acceptance of self-limiting illness,
better medicines usage and adherence, better uptake of screening programmes and
immunisations, cost savings in investigations, prescribing, hospital referral, admissions,
use of accident and emergency departments and the overall cost of health care.

(RCGP 2020 vision for General Practice)

Enhancing access and relationship continuity of care across all Practices would deliver
significant benefits to our patients and the wider system.

Transformational change needs to enhance not diminish the 3 core Primary Care
functions:

1. To efficiently and effectively manage large numbers of mainly low risk patients.

2. To risk stratify and identify the few high risk patients for proactive care and

Healthier
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appropriate onward referral. (Cost control)

3. To encourage positive lifestyle change and promote prevention and self-care
(demand control). Many people may not have the ability to make these changes; we
need to recognise socio-economic determinants of health and address the health
inequalities within our system.

Our Vision

‘Delivering excellent, high quality, accessible care
for you in a sustainable, joined up way’

Our Principles

We will use these principles to guide the commissioning and delivery of efficient, high
guality, sustainable services:

1. Ensuring everyone can access services on an equal footing and promoting targeted
access for specific groups based on their needs to address inequalities in access to
health services and the outcomes achieved.

2. Healthcare starts with supported self-care; from disease prevention to iliness
management, patients, carers and their families are supported to share
responsibility for their healthcare at every point of contact with the care system

3. The value that continuity of care brings in increased patient satisfaction, improved
outcomes and cost savings, is considered in all care pathways and all services we
develop.

4. Care is provided as close to home as possible by the right person, at the right time
and the right place

5. Face to face contact is used where it offers additional value to the patient so that
remote working is maximised to reduce stress on our environment and demand on
our physical facilities

6. Accepting there is risk and supporting clinicians and patients to work in an
environment that is able to manage this risk

7. Only those patients who need ward-based care are admitted to hospital and all
other patients are managed and supported in an appropriate community
environment

Healthier
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8. We work collaboratively with our entire care community, including patient
representatives, to develop and construct the care pathways and services that
patients need and that the system can deliver.

9. Deliver value, through informed decision making on the services we provide based
on our population need and the resources available

Our Value Goals

1. Improve outcomes that matter to individuals and at population level

2. Ensure that people receiving care benefit from that care and those that need that
care are not missing out

Our Priorities

Our Strategy is designed to be read in conjunction with the Integrated Care Strategy;
working with colleagues in the Integrated Care Steering Group we have articulated the
relationship between neighbourhood, place and system which is reflected in the diagram
below.

The Building Blocks of Integrated Care diagram:

Integrated Care Strategic
System (ICS) Governance
(System) Vision
Overall Accountability
Locality Integrated Care Planning and coordination
Partnerships (ICP) across providers
Pri Provider Alliance
L’:;’V (Place)
Network Primary Care Practices working together
Networks Resilience
(Neighbourhood) Local Delivery
Primary Shared Resource
Care General Practice Personalised
IuC Community Based

Community Pharmacy 24/7 Care
Dental
Optometry

Our Strategy focuses on Primary Care and within that PCNs. As part of our engagement
we identified what matters to our population and our Healthier Together system to
determine where we prioritised our areas of work. These priorities are outlined in the
diagram below:
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Priorities

Aim

Obijectives

Models
of
Care

Quality
&
Resilience

2 2
£ 9
o028
2%
8 =
g
g
Z
w
£
£

Improving access to a
wider range of care in a
community setting

Decreasing health
inequalities and
unwarranted variation

Addressing variability in
Quality and Outcomes

Improving continuity of
care

Managing increasing
demands and workload in
Primary Care with
reducing workforce
numbers

Supporting integration of
services

Deliverables

Achieving new models of care that
support people to stay well based on
close working across primary care
and the community that boosts out of
hospital care for all

Prioritisation of prevention and
tackling health inequalities

More proactive and personalised care
with more people having control over
their health

Increased skill mix and workforce
Release time for care in Primary Care

Greater focus on population health
and an integrated whole-system
response across primary, specialist,
physical and mental health, VCSE
and social care

Care underpinned by digitally enabled
systems

Outcomes

Improved Primary Care resilience

Increased patient satisfaction with faster
access to care when needed with the
most appropriate person at the right time

Reduced health inequalities and
unwarranted variation

Optimal quality of care and better health
outcomes

There are the right people employed to
support the local population need

Increased control over workload due to
increased efficiency, skill mix, education
and resourcing

Reduced staff turnover and increased
Jjob satisfaction within our health and
social care system

Effective collaboration across health and
sacial care to improve population health
management

Chapter 2: National and Local Context

There are a number of key strategies and drivers at national and local level.

NHS Long Term Plan

Published in January 2019 the NHS Long Term Plan (LTP) sets out how the NHS will
accelerate the redesign of patient care to future proof it for the decade ahead.

The NHS Long Term Plan focuses on integrating services around the patient more

effectively

and

The three main ambitions are:

1. Making sure
everyone gets the
best start in life

how

2. Delivering world
class care for major
health problems

t he NHS wi

Ambitions underpinned by action to overcome specific challenges:
Personalised care, Prevention and health inequalities, Workforce,
Data and digital technology, Delivering better value

Healthier
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3. Supporting
people to age
well
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Primary Care Services Contracts

All primary care services have new contracts as of 2019:

General Practice Contract

On 31% January, 2019 NHS England (NHSE) published, filnvestment and evolution: A
fiveey ear framework for GP contract reform .to im

The short summary of the key parts of the contract as set out on the NHS England website
are:

1 Core General Practice funding will increase by £978 million per year by 2023/24.

1 A PCN contract from 1 July 2019 as a Directed Enhanced Service (DES). It will
ensure general practice plays a leading role in every PCN and mean much closer
working between networks and their Integrated Care System. This will be supported
by a PCN Development Programme which will be centrally funded and
locally delivered.

By 2023/24, the PCN contract is expected to invest £1.799 billion, or £1.47 million
per typical network covering 50,000 people. This will include funding for around
20,000 more health professionals including additional clinical pharmacists,
physician associates, first contact physiotherapists, community paramedics and
social prescribing link workers. Bigger teams of health professionals will work
across PCNs, as part of community teams, providing tailored care for patients and
will allow GPs to focus more on patients with complex needs.

1 A new shared savings scheme for PCNs so GPs benefit from their work to reduce
avoidable A&E attendances, admissions and delayed discharge, and from reducing
avoidable outpatient visits and over-medication through a pharmacy review.

1 A new state backed indemnity scheme from April 2019 for all General Practice staff
including out-of-hours/Integrated Urgent Care (IUC).

1 Additional funding of IT which will allow both people and Practices to benefit from
the latest digital technologies. All patients will have the right to digital-first Primary
Care, including web and video consultations by 2021. All practices will be offering
repeat prescriptions electronically from April 2019 and patients will have digital
access to their full records from 2020.

1 A new Primary Care Fellowship Scheme will be introduced for newly qualifying
nurses and GPs, as well as Training Hubs.

1 Improvements to the Quality and Outcomes Framework (QOF) to bring in more
clinically appropriate indicators such as diabetes, blood pressure control and
cervical screening. There will also be reviews of heart failure, asthma and mental

Healthier
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health. In addition there will be the introduction of quality improvement modules for
prescribing safety and end of life care.

f Extra access funding of £30 million a year will expand extended hours provision
across PCNs and from 2019 see GP practices taking same-day bookings direct
from NHS 111 when clinically appropriate.o

Integrated Urgent Care (IUC) Contract

|l UC is the fAmarriageo dfHouN KZ3OOH), fogethen dith G® Out
clinical assessment service (telephone clinical advice) which aims to deliver consistent,
predictable, safe, high quality, patient centred, urgent Primary Care 24/7 to the population

of BNSSG. The IUC contract is managed by BrisDoc, with Care UK subcontracted to

provide the 111 service.

Key aims of the IUC Service are:

1 To provide a consistent response for people and equitable access to NHS services
based upon need

To provide high quality urgent care at all times
To sit at the centre of the BNSSG Urgent and Emergency care model
To ensure smooth patient journeys and avoid unnecessary re-triage

Reduce Emergency Department (ED) attendances following contact with NHS 111

= == =4 =-a -a

Ensure all referrals to South West Ambulance Service Trust (SWAST) are
appropriate

1 To manage the clinical risk appropriately to increase the number of patients who
can be safely managed in their own homes

1 To work collaboratively with all stakeholders, especially the Patient Reference
Group, to ensure joined up and safe care

1 To empower patients to manage their own care
T To deliver AConsult and completed to offer

f To utilise AConsul t and holdodod to enable co
appropriate

1 To develop and innovate, including using digital technology

Healthier
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National Community Pharmacy Contractual Framework (NHSE
commissioned)

Community pharmacists are highly trained healthcare professionals, committed to
providing high quality services to their patients. Community pharmacists have the potential
to play a greater role in clinical service delivery, helping people to stay well. Whilst the
supply of medicines remains an ongoing and critical part of what community pharmacy
provides, there is an opportunity for community pharmacists to expand their role, to focus
on minor illness, along with the prevention and detection of ill health. It is expected that
Community Pharmacy will be a key partner in local PCNs.

The actions described in the LTP include Community Pharmacy working as an integrated
member of a multi-disciplinary team (MDT), built around each PCN. Community
pharmacies will support PCNs with planning and implementing population healthcare and
patient pathways.

For clarity, community pharmacists are those working in a pharmacy e.g. on the high street
or attached to a GP practice. In order for community pharmacists to focus on their more
clinical roles there will need to be a strong link with the PCN clinical pharmacists.

A 5 year contractual framework has been agreed for community pharmacies and was
published in July 2019. This contract took effect in October 2019 and aims to expand and
transform the role of community pharmacies embedding them as the first port of call for
minor illness and health advice, and as an integral part of the NHS. Nationally, a
commitment has been made that £13 billion will be invested in community pharmacy
through its contractual framework: £2.592 billion in each of the next five financial years.

Delivery of this will be supported by an Interim People Plan. The Pharmacy Integration
Programme will provide new education and training initiatives, through Health Education
England, including new training to support community pharmacy teams to deliver
consistent, high-quality care for patients with minor ilinesses.

As PCNs develop, NHSE and Local Pharmaceutical Committees (LPC) will support their
local community pharmacies in engaging with the network. This will include LPCs working
with Local Medical Committees (LMC) to develop and negotiate a structured and coherent
community pharmacy offer. To deliver this, community pharmacies will need to work
collaboratively and engage with the PCN with one voice.

Optometry

Opticians are highly trained healthcare professionals, committed to providing high quality
services to their patients. Opticians in the community have the potential to play a greater
role in clinical service delivery. They already undertake local services covering, Glaucoma
and Cataract Schemes, holding patient consultations in the community rather than a
secondary care setting. Nationally CCGs are already looking at Minor Eye Schemes,
referring patients to opticians rather than referring to hospital emergency eye services.

NHSE priorities for the commissioning of optical services for 2019-2020 are as follows:

Healthier
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T Nationally working to review access and work with health partners to ensure that
homeless patients are not disadvantaged and have equitable access to optical
services.

T Nationally working to review access and work with health partners to ensure that
learning disability patients are not disadvantaged and have equitable access to
optical services.

1 Supporting contractors to prepare and use the new electronic submission forms
(eGOS), transforming payment processes, and ensuring timely payments.

In addition to the core contract, the CCG commissions a number of enhanced services
from Optometrists for Glaucoma management and post op cataracts care in the
community. We are developing plans to further develop the Optometry workforce with
more integrated primary / secondary virtual shared care.

Dentistry

The key objective around dental is maintaining and increasing access to NHS dentistry
across the region. There is recognition that the availability of services, value for money
provided, and oral health outcomes delivered to local populations varies across the STP
areas, mirrored in both primary and secondary care.

Effective contract management will deliver value for money and enable treatment of a
greater number of people; the national recruitment issues concerning NHS dentists
remains the overriding challenge in terms of providers delivering the required levels of
access. Contract management remains focused on quality and productivity, however there
has been a move recently away from solely the Unit of Dental Activity (UDA) currency
approach towards more innovation in commissioning; examples include increasing oral
health promotion, new working models, national initiatives such as dental checks by age
one, starting well and mouth care matters, and enhanced mandatory services. Working
towards incorporating these initiatives into a UDA-based contract will address specific local
challenges whilst making the contracts more attractive to prospective staff.

Nationally, NHSE and the Department of Health and Social Care are continuing to test
new ways of providing NHS dental care focussed on preventing future dental disease. The
overall aim is to deliver a new contract which improves oral health whilst increasing dental
access.

Prototype practices participating in the programme are open to seeing new NHS patients,
and accepting all categories of patients (adults, children, fee paying, and exempt).
Prototyping has enabled Practices to increase the proportion of patients in an area that are
registered with a dentist, with a focus on preventive care. The incentives in the contract
are designed to reduce dentists regularly reviewing the dentally fit, and to increase access
for more patients, to address oral iliness, and in turn keep people well.

Dentistry is keen to work with the STP to meet the objectives of the Ten-Year plan and
recognises the challenges with dental patients accessing A&E for advice and general

Healthier
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medical practitioners for prescriptions when unable to access a dentist.

Public Health Service Commissioning

The Health and Social Care Act 2012 conferred new duties on Local Authorities to improve
and protect public health and in 2013 transferred much of the responsibility for public
health from the NHS to local authorities. In BNSSG we have three Local Authorities-
Bristol, North Somerset and South Gloucestershire, each with a Director of Public Health
and Public Health Team. Local authorities have a number of mandated public health
functions including:

1 NHS health checks

1 Sexual health services

1 National child measurement programme

1 Heal t h vi sivetsa costactsf i ve u

Alongside the mandated functions there are a range of other public health services for
example: tobacco control, weight management, behavioural and lifestyle campaigns, drug
and al cohol services, c hi I dr eurséssand peaalthlvisitors).h e a | t
The commissioning of these services is discretionary and variable across our 3 local
authorities, guided by the local Joint Strategic Needs Assessment (JSNA) and local Health
and Wellbeing Board strategies. Some of these public health services are commissioned
from Primary Care, others from secondary care, the community and voluntary sector.
Some services (e.g. specialist sexual health) are jointly commissioned by the local
authorities and the CCG. Analysis by the Health Foundation shows that nationally the
Public Health Grant, which funds Local Authority commissioned and delivered public
health services, will have reduced by almost a quarter (estimated spending per person)
between 2014/15 and 2019/20. There will have been a £700m real-terms reduction in the
public health grant in that period.

In addition to commissioning public health services, public health teams work with their
respective local authorities to influence and address the wider determinants of health that
are affected by a range of council policies and functions (such as education, air quality,
housing and economic regeneration).

NHSE alongside Public Health England commissions certain public health services such
as national screening and immunisation programmes. There are 20 population
immunisation programmes and 11 population screening programmes. These programmes
cover the whole life course from antenatal to elderly persons and in any one year approx.
70 % of the population will become eligible for at least one immunisation or screening test.
These programmes are therefore a core element of prevention and early diagnosis and
offer opportunities for accessing populations to improve wider health and wellbeing.

The NHS LTP and the Prevention green paper highlight a common ambition for an
integrated and place based model of prevention and there is now an even greater
opportunity for partners to work in an integrated way to maximise efforts to provide high
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quality public health functions and services.

Primary Care Investment

Investment in Primary Care will support our vision for our community to have services
delivered as close to home as possible by the right person at the right time. We will
ensure continuity of care for our population by: investing in our workforce; supporting the
recruitment of new roles across our system; and delivering services tailored for our
population. As a system, we will commit to supporting this vision by shifting resource to
follow activity either directly or by flexing current arrangements as required; this will all
result in the sustainability of our Primary Care services in BNSSG.

Guaranteeing investment in Primary Care

Transformation of our health and care services is dependent upon a thriving General
Practice service within wider Primary Care. This is recognised nationally as well as locally,
and the commitments in the NHS LTP have been translated into a framework for General
Practice in the new GP Contract, and Primary Care Network Direct Enhanced Service
(DES).

This gives funding certainty for practices and Networks over the next 5 years from 2019-
2024, and clearly sets out the direction of travel for practices and primary care for the next
10 years. This is the first time in the history of the NHS that real terms funding for primary
medical and community services is guaranteed to grow faster than the rising NHS budget
overall.

Much of this flows through the nationally agreed practice contract and its extension
through the Network Contract DES, as outlined in the draft expenditure plan below:
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Core Contract & Network Contract DES investment 2019/20 1 2023/24

2019/20 2020/21  2021/22  2022/23 2023/24

B coooB fooof £oooBd £ooof  £000 BB

Year 1 Year 2 Year 3 Year 4 Year 5
National GP Contract
Core Primary Care Contracts 84,252 86,767 89,856 92,811 96,035
Designated Enhanced Services (DES) 1,212 1,335 1,371 1,406 1,444
Quality Outcomes Framework (QOF) 12,181 12,668 13,175 13,701 14,250

97,645 100,769 104,402 107,919 111,729

Annual Funding Growth 3.2% 3.6% 3.4% 3.5%

Network Contract DES

Additional Roles 866 4,140 6,704 10,259 14,468
Clinical Director 525 721 740 759 780
Network Participation Payment 1,696 1,711 1,726 1,740 1,755
Extended Hours Access DES 1,500 1514 1,556 1,596 1,639
Core PCN Funding 1,531 1,567 1,610 1,651 1,695

6,118 9,653 12,336 16,005 20,337
Annual Funding Growth 57.8% 27.8% 29.7% 27.1‘V‘(

The following five additional roles are being rolled out in Primary Care:

2019/20: Clinical Pharmacists and Social Prescribing Link Workers
2020/21. Physiotherapists and Physicians Associates
2021/22: Paramedics

Leading to an additional 381 roles working in BNSSG by 2023/24 using average cost of role
reimbursement and indicative funding projection on weighted population:

In 2019/20:  An extra 47 additional roles working in Primary Care in BNSSG

By 2020/21: An extra 105 additional roles working in Primary Care in BNSSG
By 2021/22: An extra 179 additional roles working in Primary Care in BNSSG
By 2022/23: An extra 273 additional roles working in Primary Care in BNSSG
By 2023/24: An extra 381 additional roles working in Primary Care in BNSSG

Additional Investments

The NHS LTP Implementation Framework sets out the funding which has been allocated
to support the commitments in the NHS LTP and previous requirements from the Five
Year Forward View, in addition to the core growth outlined above.
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Indicative funding allocation available to BNSSG STP:

2019/20 2020/21  2021/22  2022/23  2023/24

£'000 £'000 £'000 £'000 £'000
LTP Funding Allocation Summary 2,461 2,592 2,930 3,113 3,027

2a) GP Forward View Funding Streams:

1 GP Resilience programme - to support GP practices and to build resilience into the
system. The purpose of the fund is to deliver support that will help practices to become
more sustainable and resilient, better placed to tackle the challenges they face now and
into the future, and secure continuing high-quality care for patients.

1 Clerical & Reception Staff training - to support the training of practice staff to implement
the 10 High Impact Actions, including active signposting and document management and
new consultation types.

1 Online consultations - to deliver the existing commitment that all practices will be offering
online consultations by April 2020 and video consultation by April 2021.

T GP retention - to support retention of Primary Care workforce

1 Improved Access - all practices are currently receiving £6 per head of population, which
funds additional minutes to be provided between 18:30 1 20:00 weekdays and provision at
weekends. This additional capacity aims to help reduce some of the pressure on general
practice services and the wider BNSSG system. This is currently subject to a national
review.

2b) Primary Care Network Development

We are supporting the organisational and leadership development of PCNs in BNSSG.
Through workshops and meetings with our Locality Leads and Clinical Directors we will
ensure PCN development enhances service delivery at Locality and Network level. We
will use PCN OD funding to support PCNs to grow and mature in line with the PCN
maturity matrix.

2c) STP Funding for Workforce

Primary and Community Care Training Hubs will be the link between PCNs and the
workforce requirements of the system. The Training Hub will oversee the skills and
competencies of staff in Primary Care to ensure PCNs are able to deliver the priorities of
Healthier Together.

The following programmes assist in promoting Primary Care and reducing health
inequalities in BNSSG:

9 Primary Care Training Hubs

9 General Practice fellowships
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9 General Practice Nursing Ten Point Plan (GPN10PP)
i Health Inequalities Fellowships
1 General Practice GP Retention Programme
9 Additional roles advice for PCNs
Additional Local Investment (Local enhanced services)

In addition to the indicative funding outlined above, we will use Population Health
Management (PHM) tools and patient and public engagement to identify where support for
services and initiatives tailored to the needs of our healthcare staff and population is
required.

Targeted National Funding

In addition to the indicative funding outlined above, budgets have been allocated nationally
to fund targeted schemes and for specific investments, where a general distribution is not
appropriate, and generally accessible through local bids to NHSE.

This targeted funding is intended to support the elements of the LTP, and for Primary Care
specifically, this relates to the:

1 Investment and Impact Fund

1 Digital First Primary Care support funding

i Estates and Technology Transformation Programme
BNSSG is awaiting publication of the national rules and guidance, including the details of
how the CCG will be able to access these funds
4a) Investment and Impact Fund

The purpose of the Investment and Impact Fund will be to enable PCNs to work with the
wider BNSSG system in order to address improvements in patient care in the following
areas

(1) avoidable A&E attendances
(i) avoidable emergency admissions

(i)  timely hospital discharge, helped by the development of integrated primary and
community teams

(iv)  outpatient redesign

(v) prescribing costs
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The intention is for the fund to operate on a shared savings principle, where indicators
clearly demonstrate a direct link between actions in primary care and the desired
outcomes.

4b) Digital First Primary Care Support Funding

The NHS LTP commits that every patient will have the right to be offered digital-first
Primary Care by 2023/24. The new five-year framework for GP contract reform describes
the areas in which early progress is expected to be made in general practice. For
example, by April 2020 all patients should have online access to their full record and by
April 2021 all patients should have the right to online and video consultations.

https://www.england.nhs.uk/wp-content/uploads/2019/06/digital-first-primary-care-
consultation.pdf

Estates & Technology Transformation Funding (ETTF)

This national funding has been available from 2016/17 and will continue until the end of
the 2020/21 financial year to support the following areas:

1 New consulting and treatment rooms to provide a wider range of services for
patients and so more patients can be seen

1 Improved reception and waiting areas
1 Building new facilities to deal with minor injuries

1 Creating better IT systems to improve the way information is shared between health
services in the area

1 Extending existing facilities to house a wider range of health staff including GPs,
nurses and clinical pharmacists.

9 Building new health centres which have a greater range of health services for
patients in one place.

Our System

The BNSSG Healthier Together Sustainability and Transformation Partnership (STP) will
drive how we deliver care in the future in support of the NHS Five Year Forward View and
10 Year Long Term Plan.

Heal t hi er Toget her Ohsandwsocialicavensysiera to pragress totvagds aine a | t
integrated approach to care, with organisations working together regardless of individual
budgets. The geography is an aspirant Integrated Care System. Priorities include
redesigning models of care to meet the needs of the population, with care closer to home

and ensuring effective infrastructure to enable this.
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The Building Blocks of Integrated Care

We established Healthier Together as a partnership to improve services, outcomes and
experiences for the people we serve by better joining up what we do. In essence this is a
simple concept. It means that our organisations are committed to working together as a
system to deliver integrated care - an Integrated Care System.

The foundation of our Integrated Care System is a defined population: the places and
people that we serve in BNSSG. We have worked together to pool data and insights about
our population and this plan now sets out our shared ambitions for improving outcomes.

GP Leadership

We need GP leadership at all levels and in all areas of our system model in order to
deliver radically transformed services for our population and to deliver our Primary Care
Strategy.

As the General Practice team and the PCN team expands to incorporate additional roles,
the practice-based GP role will also need to change to accommodate the needs of our
population. Practice-based GPs will be acting as consultants and co-ordinating multi-
disciplinary care in the community, working across community, mental health, social care
and voluntary sector providers as well as being supported to develop strategic leadership
skills within our system.

Locally we have procured a single provider for adult community health services across
BNSSG, and similarly for integrated urgent care. This will ensure a truly integrated
community and primary care patient centred service for our population. GP leadership
roles will be needed to support locality multi-disciplinary working with our new community
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