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Finance

• Reduced by 0.8% in real terms since 2008/09 (compared with 12.3% increase in acute)

• Reversed recently under NHS England by 2.7% (14/15), 4.1% (15/16) and 4.4% (16/17)

Patients Satisfaction

• 4 in 5 patients got same day appointment (if they wanted one)

• 8% found it difficult to get a convenient appointment

• 1 in 20 patients describe experience of care as poor

Performance

• CQC 87% practices rated good or excellent of the practices inspected so far

• On Primary Care Web Tool - 20% practices require review and 30% approaching review

Workload

• Workload volume and complexity increasing in several recent studies

Morale and Workforce

• Morale lowest since 2001 when records began

• 35.3 % of GPs intend to quit in the next five years (up from 21.9% in 2010) 

• For the over 50s, the figure has gone up to 60.9% (up from 41.7% in 2010) 

The Current Picture in General Practice
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Ageing population

Increasingly complex patient diagnoses

Slower than required growth in numbers of 

healthcare professionals

Changing user expectations

Variations in outcomes

People are expected to have 3 or more LTCs by 2018, 

up from 1.9m in 2008
2.9m
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General Practice Forward View

• NHS England published the General Practice Forward View (GPFV) in April 2016 
with support from Royal College of GPs (RCGP) and Health Education England.

• The GPFV is a substantial 5 year package of investment and transformation that 
will continue to respond to changing circumstances.

• It sets out a plan to stabilise and transform general practice, improving services for 
patients and investing in new ways of providing primary care.

• An Advisory Oversight Group with patients and partners (including the BMA and the 
RCGP) will steer the implementation of the measures outlined in this GPFV.

• What matters now is getting on and delivering it so that practices can start to feel 
the difference.
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1. We will accelerate funding of primary care 

2. We will expand and support GP and wider primary care staffing

3. We will reduce practice burdens and help release time 

4. We will develop the primary care estate and invest in better technology

5. We will provide a major programme of improvement support to practices

The Key Actions
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So if anyone ten years ago had said: 

“Here’s what the NHS should now do - cut the share of funding for 

primary care and grow the number of hospital specialists three 

times faster than GPs” 

they’d have been laughed out of court. 

But looking back over a decade, that’s exactly what’s happened. 

Simon Stevens

Moving from acknowledgement to action
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£56M for 

stabilising 

existing 

practices

£246M for

redesigning

care

£206M for

Workforce

initiatives
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Investment
Funding to support general practice with a minimum extra 

£2.4 billion a year by 2020-21:

Investment will rise from £9.6 billion pounds a year in 

2015-16 to over £12 billion a year by 2020-21 - over 10 

per cent of NHS England healthcare budget

Represents 14 per cent real terms increase, 

approximately double the increase for CCG-funded 

services

A one off Sustainability and Transformation package of 

investments, totalling over half a billion pounds over next 

five years

We’ll continue to make capital investments estimated at 

£900m over the next five years

Supplemented by CCG investment locally 

New funding formula will be implemented from April 

2017 to better reflect practice workload, including 

deprivation and rurality
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Investment in general practice - cash terms
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Workforce
To deliver the General Practice Forward View we need to: 

① expand the size of the workforce, 

② broaden the range of professionals in the team, and  

③ Increase the capabilities of our existing team members. 

5,000 extra doctors by 2020/21

• Need to double the rate of growth of the medical workforce

• Work with Medical Schools to improve popularity of general practice

• National recruitment Campaign with 35 Ambassadors to fill 3,250 places a year

• £20K incentives for 109 under-doctored areas

• 250 Post-CCT fellowships in under-doctored areas

• New Induction and Returner scheme with better incentives, re-entry routes and faster processes

• Investment in leadership development, coaching and mentoring skills for experienced doctors

• Refining GP Specialty training

• Overseas recruitment campaign

• Promotion of health and well-being to support GPs with stress and burn out

• Flexible career scheme options 
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Workforce Contd.
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5,000 others Health Professionals by 2020/21

• £15M investment in support and development of practice nurses e.g. return to work schemes, 

training capacity, pre-registration placements, mentorships and implementing the Queens Nursing 

Institute voluntary education and practice standards

• £6M Practice Manager Development Programme

• £45M training and development programme for Reception Care Navigation and Medical 

Assistants to support management of clinical correspondence

• Expansion of the Clinical Pharmacist Programme from £31M to train 470 in just over 700 

practices, with an extra £112M, making it available to every practice wishing to participate. Also 

further integration work with Community Pharmacy through the Pharmacy Integration Fund.

• Training of 1,000 Physician Associates 

• 3,000 Mental Health therapists working in primary care    

• Primary Care Physiotherapy Pilots

• £3.5M for 13 Nationwide Multi-disciplinary Training Hubs to support workforce development 

through a multitude of national and local initiatives
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Reduce workload

• Managing demand more effectively – a range of activities, including  assisting patients to manage 
minor-self limiting illnesses and national programme to help practices support people living with long 
term conditions in 2016 

• Community pharmacy to support self-care and local minor ailment schemes, supported by access 
to Summary Care Records 

• CCGs to pilot social prescribing initiatives, assisted by newly appointed national champion
• Reformed 111/Urgent Care to be rolled out with greater access to clinicians
• Building practice resilience: £10 million investment to support most vulnerable GP practices to 

improve. Introduction of a new three year £40 million practice resilience programme – moving away 
from ‘struggling practices’ to Practice Resilience Programme

• Launch the £30M ‘Releasing Time for Patients’ Programme  
• Appointment software to help practices match supply to demand for all practices from 17/18 and a 

new audit tool for all practices to identify ways they could reduce appointment demand
• Streamlining of payment processes for practices and failsafe cash flow procedure 

• Automation of common tasks in clinical software systems

Urgent action is required to help stabilise practices most at risk now, as well as reduce unnecessary 

workload and release capacity in all practices
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Reduce workload Contd.
• Accelerate paper-free initiatives e.g. Patient Online, EPS, ERS, Advice and Guidance, record 

transfer and (eventually) coded data across providers

• Better access to ‘Fit for Work’ pathways, especially in mental health and MSK, and review of Fit 

Note certification procedures 

• Simplified systems for communications, reporting and regulation across NHS England, CQC 

and GMC e.g. interval of up to five yearly CQC inspections for good and outstanding practices

• Making specialist advice rapidly available to GPs by rolling out of proven local schemes 

• New standard contract e.g. Local access policy must involve GPs, new rules on DNAs, onward 

referral, e-Discharges within 24 hours in a standard format, outpatient letters within 14 days (and 24 

hours from 17/18), hospitals to communicate results and treatment direct to patients (in a cost-

effective manner) and a minimum of 7 days medication to be provided. 

• Interface Working Group to be find efficiencies and monitor progress.

• Sharing best practice and resources including case studies and practical implementation tools, 

spreading the existing innovations benefitting some practices but unknown to others 

• Review of AUA DES and QOF, including local QOF

• Review of mandatory training requirements
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10 high impact actions
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Infrastructure - Technology

• Over 18 percent increase in allocations to CCGs for provision of IT services and 
technology for general practice.

• Online access for patients to accredited clinical triage systems to help patients 
when they feel unwell, such as 111 Online

• Actions to support practices offer patients more online self-care and self-
management services

• £45 million national programme to stimulate uptake of new technology and 
online consultations systems

• Development of an approved Apps library to support clinicians and patients

• Actions to support the workload in practices reduce, and achieve a paper-free 
NHS by 2020 e.g. improvements to e-referral system, Advice and Guidance 
platform, EPS, transfer of records and other processes.

13



www.england.nhs.uk

Infrastructure – Technology Contd.

• Actions to make it easier for practices to work collaboratively, including 
achievement of full interoperability across IT systems.

• Wi-Fi services in GP practices for staff and patients. Funding will be 
made available to cover the hardware, implementation and service 
costs from April 2017.

• Completion of the roll out of access to the summary care record to 
community pharmacy, by March 2017.

• A nationally accredited catalogue and buying framework for IT products 
and services, supported by a network of local procurement hubs 
offering advice and guidance

• Work with the supplier market to create a wider and more innovative 
choice of digital services for general practice.
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New approaches to caseload management
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Prevention and 
self treatment

Channels: Online 
and pharmacy

4% of 
appointments 

could be avoided 

Symptom 
checking and 

signposting

Channels:
Online, pharmacy, 

111 and other 
services (e.g. 

dentist)

4% of 
appointments 

could be avoided 

Remote 
monitoring of 

minor conditions

Channels: 
Remote 

consultation

Dependent on 
Patient Activation 

Levels

Remote 
monitoring of 

LTCs

Channels: 
Remote 

consultation

1. Reactive – e.g. 
increased BP

2. Proactive – e.g. 
annual BP check 

Complex 
coordinated care

Channels: 
Telephone and 

face-to-face

Step change in 
level of specialist 

support

Population-level 
monitoring

Public health and 
data driven at 
practice and 

federation levels

Proactive demand 
reduction through 
stratification and 

targeted 
interventions

Patient Journey

• Human Resources

• Finance

• Practice management

• Rota management

• Secondary data use

• Quality metrics

• Data extraction/Payments

• Commissioning intelligence

• Patient Record

• Electronic Prescribing

• Electronic Record Transfer

• E-referral and E-discharge
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Infrastructure - Estate

If we are to transform the way care is delivered, we have to improve our estate 
and infrastructure faster. We will provide support in a variety of different ways:

• £900m public sector capital over next five years, backed with measures to 
speed up delivery 

• New rules on premises costs to be introduced in September 2015 to enable 
100 percent reimbursement of premises costs 

• New offer for practices who are tenants of NHS Property Services for NHS 
England to fund Stamp Duty Land Tax for practices signing leases from May 
2016 until the end of October 2017, and compensate VAT where the ultimate 
landlord has chosen to charge VAT.

• Transitional funding support for practices seeing significant rises in facilities 
management costs in next 18 months
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Care redesign

• We will launch a new national three year £30m ‘Releasing Time for Patients’ development 

programme to reach every practice in the country to help up to 10 percent of GPs’ time and build 

more sustainable practices

1. Innovation spread: a national programme to share best practice e.g. support to implement 

the Ten High Impact Actions.

2. Service redesign: locally hosted action learning programmes with expert input, supporting 

practices and federations to implement high impact innovations which release capacity and 

improve patient care.

3. Capability building: investment and practical support to build change leadership capabilities 

in practices and federations.

• Develop a communications campaign that supports the rapid dissemination of best practice in 

service innovations across the country

• Learn from the Vanguard sites and support mainstreaming of proven service improvements 

across all practices.
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Care redesign

• Commissioning and funding of services to provide extra primary care 

capacity across every part of England, backed by over £500 million of 

recurrent funding by 2020/21. This forms part of the proposed increase in 

recurrent funding of £2.4 billion by 2020/21

• Integration of extended access with out of hours and urgent care services, 

including reformed 111 and local Clinical Hubs

• £171 million one-off investment by CCGs starting in 2017/18, for practice 

transformational support

• Introduction of voluntary Multispeciality Community Provider contract 

from April 2017 to integrate general practice services with community 

services and wider healthcare services
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Strengthening 

General Practice
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• Stabilise practices 

• Support for stressed GPs

• Resilience programme

• Development programme

• Workforce expansion

• Streamlined processes

Standard

Contract

Proportionate regulation

Streamlined payment systems

Review of requirements e.g. QOF/AUA 

Greater

Specialist

Support

Demand Management

• Self-help e.g. nhs.uk

• Better sign posting

o Minor Ailments

o Social prescribing

• Enhanced remote care

• Care Planning Approach

• Reformed 111/Urgent Care

Collective

Working
Access Hub

Community 

Services
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“We will be judged on whether it makes a difference in the consult room”

Key principles

• Build and maintain the momentum and confidence

• This needs a shift in mindset, not just a set of commitments

• Balance of national and local actions

Governance

• External Oversight Group allows stakeholders to monitor, challenge, steer and help deliver

• Primary Care Oversight Group to provide internal governance

• Development of metrics of success

Early priorities

• Help for struggling practices e.g. Practice resilience programme

• Help for every practice e.g. National development programme

• Streamline processes to reduce workload and speed up workforce expansion

• Urgent Issue: Indemnity proposals end of July

Making it Real – Implementation Plan
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An illustration of the key implementation deliverables over the next 12 months

Q1-16/17 Q2-16/17 Q3-16/17 Q4-16/17 17/18

Investment

Workforce

Workload

Practice Infrastructure

Care Re-design

Practice resilience 

Programme launched

Commence 2016 enhanced 

retainer scheme 

GP contract agreed

GP returners guidance 

published 

Indemnity proposals published 

Launch procurement  of 

specialist GP mental health 

services 

Estates and technology 

Applications guidance

MCP Care Model 

Framework published 

Wass report published  and 

implementation plan in place 

100 post CCT fellowships filled 

Streamlined return to work routes available

13 training hubs supported by 

transformation funding

Launch National Development  Programme

New rules to enable NHS England to 

fund up to 100% of the costs of premises

Support for Stamp Duty Land Tax for 

practices and VAT on premises 

Publish implementation proposals to 

support practices improve access. 

Develop pilot on international 

recruitment

Launch pharmacy scheme

Publish details of how to access 

training for care 

navigators/medical assistants 

GP mental health services

Announce pipeline of estates 

and technology investment

Publish guidance to CCGs on 

Practice Transformational 

Support

Further 150 post CCT 

fellowships filled 

All areas covered by 

training hubs 

CQC start phased 

approach to introduction 

of new inspection regime

Introduction of a 

simplified data reporting 

system across NHSE, 

CQC and GMC

Voluntary MCP contract 

in place

Design and implement improvement 

capability diagnostic tool 

Sentinel indicators on My NHS

International recruitment 

programme begins

Establishment of Working Group on 

primary/secondary care interface

GP IT operating model

Review of QOF concluded as 

part of GP contract discussions
Next phase of practice resilience 

programme

New retainer scheme

Library of apps made available 

Roll out of access to care record 

to community pharmacy done

WI-FI implementation 

commences 

Decision on future of AUA 

enhanced service

Roll out of consultant advice 

and support for GPs. 
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Role of the Future GP - Summary

• Greater focus on prevention and self-care for patients reducing traditional demand

• Reduced confusion around patient offer with better use of sign-posting to alternate services

• More GPs in skilled teams with broader range of professionals in strengthened MDTs

• Streamlined use of patient facing and work-reducing technology

• Reduced unnecessary workload for GPs with more proportionate regulation

• Better resourced practices as they begin to provide more care closer to home

• Better infrastructure support for technology and estates

• Enhanced urgent care with network of access hubs providing extended access and hosting MDTs

• Collective working across practices and more support from specialists

• New business and contractual entities encompassing allied services e.g. community, outpatients

• More career opportunity and flexibility for clinicians in larger organisations

www.england.nhs.uk


