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Our vision
The NHS Greater Huddersfield CCG Primary Care Strategy provides a clear vision for sustainable
primary care with an aim to create ‘Thriving and progressive general practice with patients at
its heart’. The 37 GP practices currently providing this service to over 245,000 patients in
Greater Huddersfield are essential to achieving this ambition.
We are aware that, as in other areas, we have an ageing population with complex needs. This
alongside a reduction in available resources is placing ever increasing demands on our member
GP practices. It is essential that there is investment in primary care and development of new
ways of working to ensure our member practices remain resilient and sustainable.
The purpose of this plan is to provide detail of how we will ensure GP practice resilience and
achieve our mission by March 2021:


Patients being able to make appropriate choices and responsible decisions about their
health and wellbeing.



Patients being able to expect a high standard and consistent range of primary medical
services from every GP practice.



Primary care as a cornerstone of an integrated system of ‘out of hospital’ care.



Primary care accessible to patients seven days per week.



An ‘enhanced’ level of service accessible to all patients as part of our Care Closer to
Home model.



Strong and innovative workforce design and use of modern technology.



Education and training opportunities that cultivate professional excellence and high
motivation.



A culture which promotes openness, transparency and the ability to make mistakes in a
supportive and learning environment.



General practice at the heart of the health and social care system working collectively
with partners and the wider community.



Greater Huddersfield being the place clinicians choose to work.

A Timescale Response is included in the attachments.
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Investment in primary care

The funding set out above will be flexed and changed as the detailed plans to deliver the national
requirements of the GP Forward View and our local primary care strategy are further developed.
The financial plan is based on current funding levels and will be reviewed annually, therefore the
detail given especially the outer years is subject to change.
A key part of our primary care strategy is to help support the movement of care from hospital to
out of hospital settings. We must invest in increasing primary care capacity to enable that to
happen. Our resource plan as it is further developed will see a greater shift of resources from the
secondary care sector in those outer years as the primary care strategy starts to take effect.
The £3 per head investment set out in the GPFV has been set aside in the current version of the
financial plan. Other elements to deliver the GPFV that requirement investment from the CCG
baseline allocation aim to be delivered within the resource growth as set out above.
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Support and grow the primary care workforce
Our focus for workforce and workforce development is:

Training the future workforce
Engagement with practices identified that training and development opportunities are
fundamental to the retention of existing staff and attracting new staff, making Huddersfield an
attractive place to work. We will work with all ages of children and young people to offer work
tasters and work experience within primary care and open the option of primary care as a
career within a multitude of roles.
We know that attracting nursing staff in particular to primary care has been limited through the
lack of pre-registration opportunities for new trainees before they undertake their training. We
can quickly address this, working with Huddersfield University and local practices to offer
placements and to train nursing staff and Allied Health Professionals (AHPs) within practice as
mentors to provide the required mentorship for this scheme. This will in turn provide
professional development for those staff trained as mentors. We have also been successful in
becoming a pilot site for phase 2 Nursing associate role implementation.
Fundamental to training the current and new workforce is to deliver lifelong learning and
succession planning with opportunities to develop at all levels within primary care supported
by proactive talent management. Through collaborative working, there is an opportunity for
clinicians with different expertise to work across practices and develop enhanced skills in
specific specialisms, creating professional development opportunities for staff, a wider-range of
services for patients and efficiency for practices.
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GP as the ‘primary care consultant’
 A fundamental shift will be the role
of the GP to one of a ‘Primary Care
Consultant’ acting as a hospital
consultant does, coordinating a team
of professionals to deliver care to
patients, offering clinical leadership
and oversight to the team whilst
seeing the most complex patients
and retaining overall accountability
for the care of patients as the
accountable lead clinician.
 In order to facilitate this, the workforce will expand to include new roles, some of which
have already successfully been piloted in Greater Huddersfield (including pharmacists and
OTs) creating capacity for GPs to undertake this role and deal with the more complex clinical
interventions. Some of these roles are already embedded within other services delivered by
partners such as Care Closer to Home, community pharmacy and voluntary and community
sector and require closer working with these services to deliver services in a smarter way
and achieve better outcomes for patients, ensuring they are seen by the right person at the
right time. In other areas this may be specific recruitment of new roles as alternatives to
existing roles, particularly where there are recruitment pressures.
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Upskilling everyone
 The focus for primary care is to deliver more wide-range and complex services and manage the
increasing demand for traditional services in general practice. Practices recognise locally that
many services and interventions are delivered by inappropriately qualified levels of staff. For
example, patients assessed by a GP who could be better seen by a nurse, Allied Health
Professional or pharmacist, or patients seen by a qualified member of staff who could be seen
by a Health Care Assistant with the right skills and training.
 By utilising a competency framework and upskilling staff, it ensures that patients are seen by
the most appropriate professional and therefore achieve the right outcomes. Capacity is
created at the higher levels of qualification and professional, delivering a lower cost-base and
creating time for senior clinical staff to lead, mentor and supervise the team and support
personal development.
 This will be supported by ensuring training and development opportunities are available for all
roles and levels of staff within primary care and through working with local educational
institutions to support learning throughout everyone’s career.
 It is important to recognise that this approach is inclusive of the wide-range of non-clinical roles
within general practice. Practices, particularly our practice managers, have articulated a vision
for the future management of general practice in which back-office and administrative
functions are shared across practices to deliver economies of scale; requiring consistency of
processes across these groups of practices. Operating at scale will also create opportunity for
progression and demand for new roles within general practice including business and
operations managers to manage integrated Human Resources, payroll and Organisational
Development functions. This must be considered when identifying training and development
needs.

The wider workforce
Greater Huddersfield CCG will work with primary care to improve the quality of prescribing and
to reduce GP workload over the next five years. There is an opportunity for practices to employ
in the region of 30 pharmacists across the GP practice network based on one pharmacist per
8,000 patients. GP practices in Greater Huddersfield currently employ three pharmacists
directly.
The role of the pharmacist would be to complement existing practice skills and to substitute for
GPs in areas where their specialist skills such as prescribing, complex medication review and
prescription review, add value. Specialist skills such as chronic disease management and acute
care practitioner roles would be developed reflecting the needs of the individual practices and
the skills of the pharmacists employed.
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The CCG intends that all pharmacists employed in GP practices will qualify as non-medical
prescribers and will attain a diploma in clinical pharmacy or equivalent to ensure that clinical
standards are maintained. Health Education England has been informed of our requirements.
The CCG also intends that pharmacists employed in GP practices will be supported by the CCG
employed medicines management team who will provide peer support.
The CCG runs a regular Practice Protected Time event where we run a successful Practice Nurse
Forum; we plan to set up a complementary Practice Pharmacist forum to support Clinical
Pharmacists in GP practices.

Baseline
Quarter 1 workforce update from Health Education Yorkshire and Humber highlights that we
currently have a high proportion of Practice Nurses who will be reaching retirement age within
the next five years. This creates a risk of there being a shortfall of nurses applying for jobs in
primary care.
It is important to note that some practices complete the workforce section of the Primary care
web-tool and do not populate this tool therefore it is not a true reflection of all practice
workforce. GP workforce Q1 April – June 2016 is attached.
As mentioned previously Greater Huddersfield CCG will work towards an offer of preregistration nurse student placements within primary care, working closely with the University
of Huddersfield. This will support and encourage the future recruitment of practice nurses into
the area.
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Self-management and patient education
 Self-management is an over-arching ethos of this primary care strategy and fundamental to
the core offer. Every professional should be considering how their involvement is enabling a
patient to live as independent a life as possible. For the workforce, there will be a culture
shift required to ensure that primary care professionals are embedding an ethos of selfmanagement with patients and that this is reinforced at every level. This must be reinforced
through training at all levels.
 In addition, there will be a need to ensure patients understand that they do not always
necessarily need to see a GP and understanding who is the best professional to meet their
needs. The findings of the ‘Breaking the Cycle’ project (see Appendix C attached)
demonstrated that utilisation rates of roles other than the GP are significantly lower with
patients still defaulting to the need to see a GP.
 Underpinning this is a focus on reducing duplication with other professionals and making
efficiencies within current roles and processes alongside a focus on patient education.

Funding
The funding for workforce and for training sits in a number of places; specifically with Health
Education Yorkshire and Humber, the Deanery and within individual practice budgets.
Practices have already indicated that there may be some opportunities to support recruitment
and training through collaboration and joining of resources between practices.
The CCG will support this process and provide a central role in supporting development of
initiatives such as the mentorship scheme and ensuring CCG funded training offered via forums
such as PPT is targeted to support the priorities within this strategy.
The CCG will also look to provide support to schemes which support workforce redesign and
development in primary care such as the recent OT in primary care pilot, and work with Health
Education Yorkshire and Humber and local educational institutions to support the creation of a
workforce fit for the future.
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Retained Doctor Scheme
Currently one practice within GHCCG has applied for the NHS England national ‘Retained
Doctor Scheme’ funding, which has been approved. We have a designated information section
in our newsletter detailing all schemes that are accessible and also information on our intranet
site accessible by all practices and CCG staff.

Releasing time for care
Greater Huddersfield CCG fully supports the role of care navigators and is now in receipt of
£21,000 of funding from NHS England to dedicate to Receptionist/clerical staff training within
Primary Care.
Our Governing body member who is a Practice Manager is leading a group to develop the
training needed to empower our receptionists and clerical teams to signpost and manage
medical correspondence. We aim to seek approval from Clinical Strategy Group in January
2017. The Workforce, Training and Education Group will report spend against training monies
devolved.
Training sessions will be provided throughout 2017/18 using the funding available and building
on the existing Carers champions roles that exist within our member GP practices. An element
will be required for backfill so staff can be released to attend and the rest will be used to fund
specific training opportunities. Evaluation and review of the training will be led by the
workforce, training and education group.

Training and Education
The above mentioned workforce, training and education group has been in place for a number
of years and is responsible for the planning of training at our bi-monthly learning events held at
John Smiths Stadium. We currently run three sessions at each event: GP, Practice Nurses and
Practice Managers. The agenda for the sessions are planned in accordance with current need
and links closely with activity in secondary care. We also provide statutory mandatory training
for safeguarding at appropriate levels for each session. Greater Huddersfield also runs
receptionist training twice a year which has been very well received with high attendance.
An example of the commitment to the development of our workforce can be seen in our
Annual Report 2013-15 (attached).
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Improve access to general practice in and out of hours
Through the implementation of the Primary Care Strategy the variation in access to General
practice during core hours will be addressed. Each practice will be required to meet the core
services here:
 Every practice should ensure clinical advice is available for all their registered patients from
8.00am to 6.30pm.
 Access to same day requests, where appropriate, must be available and addressed for
patients contacting the practice between 8.30am and 6.00pm on that day (this will be access
to an appropriate clinician but will not necessarily mean a face-to-face appointment).
 Online access should be available and actively promoted for appointments and
prescriptions.
 All practices must offer telephone consultation / appointments.
 All practices must have a regularly updated website with information sources for patients to
access.
 Unplanned routine appointments, for back pain or a minor infection for example, will be
provided within five working days (this is with an appropriate clinician as determined by the
practice).
 Planned routine appointments such as reviews are not subject to minimum timescales and
should be made as appropriate for the individual patient.
 All practices will enable, and promote to their patients, electronic access to their records

Core services are those which are defined within the GMS contract and will therefore be
delivered through the payment made through the core contract, based on the registered list.
In addition through the CCG proposal for a two-year primary care scheme starting 1st April
2017 will require practices to meet the core standard in order to achieve other elements of the
scheme.
The primary care scheme will be funded from PMS Premium monies received by the CCG in
2017/18 and 2018/19, meaning a reinvestment in primary care of approximately £1.4million in
year one and £1.9 million in year two. The scheme will also include a requirement for practices
to meet set access and engagement standards.
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In order to deliver extended hours access to all patients within GHCCG by 2020 funding
available through the GP Forward View will be used to implement a local scheme. The scheme
will be based on hubs of practices working together and we have a number of years of previous
experience of this through winter schemes. It will also include integrated working across the
urgent care system including NHS 111 and Out of Hours (OOH) services.
In 2016/17 funding received as part of the West Yorkshire acceleration site will enable us to
bring implementation forward and provide additional weekend and bank holiday GP capacity.
This will be available in two HUBs covering 100% of registered patients. GP appointments will
be available from 11am to 8pm on various Saturdays and Bank Holidays. Working in
partnership with Local Care Direct will ensure GPs have the same access to records that is
currently available to other LCD GPs improving quality for the patient. This short term scheme
will enable us to further test concept and collaborative working.
In 2017/18 we will implement an extended access scheme that will see additional pre-bookable
and urgent GP appointments being available on a Friday evening until 9pm. This will be done on
a HUB basis and an application for capital funding will enable us to invest in SystmOne units
that will enable direct booking from NHS 111, as well as GP practices. Once fully embedded the
scheme will be increased so that by March 2018 other weekday evenings will be included and
there will be provision in place following a Bank Holiday.
In addition to work with the member GP practices, we already have scheme in place with
community pharmacy to deliver OOH medication to patients redirected through NHS 111. We
are also working in partnership with Calderdale and Huddersfield NHS Foundation Trust to
implement a new pathway in 2017 for patients requiring the removal of sutures or wound
dressing following a procedure in A&E. The pathway will ensure that patients treated in A&E
will have an appointment arranged at their registered GP practice for follow up before leaving
the department. This will be achieved through a phone call/direct booking from A&E to the GP
practice.
The CCG are working in partnership with Yorkshire Ambulance Service to re-introduce a by-pass
scheme previously trialled in 2014/15. This will mean in 2017 when clinically appropriate
paramedics will have direct access to primary care to speak to a clinician before transporting a
patient to secondary care. This will result in joint agreement about the most appropriate place
of care for the patient.
The CCG is also taking an active role in the West Yorkshire Vanguard as Carol McKenna is
Commissioner Lead and vice Chair of the primary care work stream of the vanguard. Practices
from GHCCG are participating in the Direct in Hours Booking Scheme and are part of the pilot.
This will mean that NHS111 can directly book patients into GP appointments, leading to further
development around direct booking in hours through the Vanguard.
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In December we will become one of the accelerator sites within West Yorkshire for extended
access to primary care. Over the winter period this will enable us to pilot HUB working on a
Saturday, Sunday and on bank holidays at times of known high demand. This pilot will test
capacity requirements and the use of a single clinical system. We are working closely with Local
Care Direct to ensure patients can continue to contact NHS 111 in the usual way so there is no
change to existing pathways.
Following the pilot we intend to use the learning and the £3 per head extended access
provision to commission longer term extended access, on a HUB basis, on weekday evenings.
In order to deploy this effectively we will require capital funding for the purchase of SystmOne
modules. This will also support our mission to ensure equitable access for all our patients.

The CCG continues to support the use of online services and in 2015/16 were an accelerator
site for enabling patients to have full access to their records.
The patient reference group network developed a checklist for reviewing GP practice websites
and this includes access to signposting and self-care information for patients. The CCG intranet
includes a section where practices can identify and download electronic resources to be added
to their websites and waiting room screens. This information includes both CCG and nationally
developed resources and we will continue to add to this and include patient decision aids
which practices can then share with patients.
We also provide links to Local Authority information including ‘My Health Tools’ which has
been developed for people with long-term conditions living in Kirklees. It is designed to take
them on a guided journey to identify your personal health needs. This includes enabling them
to self-assess, self-manage and self-monitor their long-term condition.
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Transform the way technology is deployed and
infrastructure utilised
DRM – Overview
Digitalisation and technology can enable transformation and clinical integration effectively it can
accelerate the creation of new models of care that can deliver the provision of care at scale,
across care settings.
Technology can enhance the clinician’s role as the gateway to more specialised treatments and
facilitate in the smooth transition of patients across care settings by improving digital access and
patient choice providing digital transfers of care.
It can enable Patient interactive self-help technologies, the opportunities for e-consultations and
the standardisation of referral management functions to reduce variations in care provision.

Our Vision and Aims to:

Establish a digital environment across the Kirklees health and care economy that
adopts a philosophy of:
 effective digital collaboration;
 information sharing;
 joint planning that enables the population to receive the highest possible quality of care;
 clinicians to have access to technology and appropriate information required to provide
‘appropriate care’;
 establish utilisation of technology which demonstrates improved health and well-being,
across the priorities identified in the STP and future priorities; and
 providing digitalisation where appropriate to deliver the right care in the right place at the
right time.

By:


investing in technology appropriately – ensuring alignment with clinical objectives across
the CCG, its partners and service providers; and



utilising technological to enable improvement in the quality of services, achieve better
outcomes for patients by enhanced communications, information and collaboration for
people and systems.
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Primary Care
The CCGs Primary Care Strategy is a critical element to enable and action the transformational
programme and whilst the strategy focuses on general practice, it gives a clear steer about the
importance of working with wider care providers and other stakeholders.
General Practice is at the heart of a wider system of integrated care in Greater Huddersfield
and the strengthening of links with community health services, acute care, social care, third
sector organisations and community pharmacy is essential. The GP Practices in Greater
Huddersfield currently utilise two core clinical IT systems, however, through the
implementation of the Primary Care Strategy it is expected that by 20/21 all practices will use
one clinical system. The CCG supports the provision of IT to practices following the General
Practice System of Choice framework and the operating framework provided via the ‘Securing
Excellence in General Practice’ and the ‘General Practice Forward View’.

1. Core and Mandated GP-IT
Each practice has a CCG-Practice agreement.
Each practice has a 20% Hardware refresh annually (nothing over five years old).
Each Practice has all the mandated support services in place as defined by the guidance.

2. Enhanced GP-IT
Technologies, systems and support services which enable and improve efficiency and
effectiveness of general practice.
These are discretionary primary care IT services that are developed and agreed locally to
support local strategic priorities and commissioning strategies to improve service delivery
and support the CCG(s) local digital strategy and Roadmap.
Greater Huddersfield has a process in place to accept and evaluate business cases from
General Practices in relation to enhanced GP-IT and have established discussions and
decision making process to be supported by both the primary care strategy infrastructure
and estates group and the Local Medical Committee (LMC) sub group. The agreement to
fund is based on opportunities to facilitate confederated working, in support of general
practice efficiency and effectiveness, working ‘at scale’ and extended hours and availability
of funds.
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3. On Technologies
The GPFV proposes technology to support better online tools and appointment,
consultation and workload management systems, and better record sharing supporting
team work across practices.

4. Digital Maturity Index (DMI)
All our primary care providers have had completed a return to assess their digital maturity
index measurement.
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Infrastructure
The Health Informatics Service (‘tHIS’) provides ICT technical, project and training services
across Kirklees for all our GPs, CCGs and wider to other providers. As a result we benefit from a
common, knowledge base, a shared infrastructure COIN Community of Interest Network across
the area to connect all GP practices, CCGs, and other providers and thereby reducing costs of
connectivity and increasing flexibility for operation at shared sites, active directory and secure
email.
The Greater Huddersfield and neighbouring CCG vision is to build upon the strengths of the
existing infrastructure to develop the ability for care professionals to work in an agile manner
across care settings including patient’s homes with secure, access to the right information at
the right time.

Remote Access
We currently support a number of secured remote access solutions, these include:



BTVPN tokens; and
Cisco any connect solutions allow secured access off site (Off COIN) for clinicians.

In line with the primary care strategy we will continue to expand this offer under the HSCN
opportunity. We are reviewing existing working processes through the infrastructure group and
exploring the possibility of providing laptops instead of desktop computers, further increasing
the opportunity for remote and transient working.

Developing a sharing culture
Based on existing working relationships in our existing secondary care and local authority
footprints our aim is to share relevant patient/citizen information/records appropriately and
securely across the Kirklees and Calderdale health and care system between professionals in
order to:
 Improve patient care and safety - through better informed clinical decisions enabling more
appropriate care.
 Support safeguarding.
 Improve the patient experience, for instance, though not having to repeatedly repeat their
details, not having to unnecessarily repeat clinical tests.
17

 Improve effectiveness and efficiency of the delivery of care.
 Facilitate patient access (and ownership) of their own records and empower self-care.
The key digital developments to be addressed to improve digital enablement supporting the
STP priorities are detailed in the document attached.
There is a Kirklees DRM in place which covers Greater Huddersfield and North Kirklees CCGs,
this strategically aligns with the STP. All the IT initiatives included in this document both in
progress and planned are included in the DRM submission with planned dates.
The implementation of these initiatives are at various stages from already in place – to being in
development – whilst some such as the WY shared care record requires funding and resource
allocation to effectively commence (which is presently in the bidding process for the STP).

Primary Care Estates
The CCG locally developed and agreed an estates plan at the end of 2015, this defines a
number key drivers and challenges. This includes the need to develop a 21st century estate,
with a focus on a new health centre serving central Huddersfield, that is fit for purpose,
appropriately located and allows for integration of activities (including third sector, social care
and mental health). See Strategic Estates Plan document attached.
The Primary Care Strategy builds on the estates plan and highlights the need for practices and
the CCG to take opportunities for shared premises and the rationalisation of premises over
time. This includes providing care closer to home, and for the development of an advanced
offer of services that could be moved from secondary care to primary care.
Estates is an enabler to these changes and having flexible, modern and accessible primary care
buildings is important to delivering a wider range of services for patients. The key priority is for
the development of a primary care centre serving the population of central Huddersfield, to be
designed based on the need for additional capacity for an increasing number of services being
provided out of hospital, whilst providing the opportunity for these practices to be collocated
alongside community services, and potentially mental health and third sector organisations.
Our strategy for extended access is based on local primary care professionals providing
additional evening and weekend access within central hubs. Evidence taken from the review of
previous extended access schemes utilisation rates and 111/OOH use indicates the need for
hubs based within or close to the town centre. The development is in a central location with
excellent transport links and pharmacy provision.
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The CCG is working closely with practices and other stakeholders to maximise the potential
benefits associated with the funding available through the Estates and Technology
Transformation Fund.
There are a further six schemes, four estates and one IT, that are being taken through the
estates and technology transformation fund. If all schemes progress this would account for
around £10 million investment in primary care estates from the transformation fund, practices
and the CCG. The breakdown of this is as follows:
Scheme

Brief overview of scheme

Town Centre
Development

Proposal to build new
development either on site
of Princess Royal or Kirklees
College for 4 practices to
share.
Proposal to build a new
development at Thorncliffe
Street in Lindley.

Lindley
Group/Village
Development

Funding (Estimated total
cost of scheme)
£4,000,000
1/3 from ETTF
2/3 other investment

£4,000,000
1/3 from ETTF
2/3 other investment

Slaithwaite/Colne
Valley Family
Doctors
Elmwood

Proposal to move to new
premises based at nearby
mill.
Development of second floor
to improve access and create
additional consulting space.

£400,000
2/3 from ETTF
1/3 other investment
£250,000
2/3 from ETTF
1/3 from practice

Meltham Road

New extension on practice.

University
Practice

Extension to practice

£500,000
2/3 ETTF
1/3 from practice
£1,500,000

GP Web eConsult

Implementation of a Web
based consultation system
across 4 practices.

£18,500
2/3 from ETTF
1/3 from practices*

* GP Web eConsult will be
available to all practices
via the GP Forward View
sustainability and
transformation package.
This fund is to support
further improved access.
CCG allocation will be
based upon the
estimated CCG
registered populations
for 2017/18 and
2018/19 approx.
£63,000 in the first year.

The schemes identified above include a commitment to meeting the criteria of the estates and
technology transformation fund including:






Enabling seven-day access to effective care.
Increased capacity of clinical services out of hospital.
Increased training capacity.
Commitment to a wider range of services as set out in the CCGs commissioning
intentions to reduce unplanned admissions to hospital.
Increased training capacity.
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Between April and June 2016 a six facet survey was completed across GHCCG practices, all 37
practices had their main and branch premises inspected by a quantity surveyor and had the
opportunity to complete a survey based around identifying their current premises needs. This
identified that there are a number of practices requiring significant investment to remedy
issues with their current estates; this is reflected in the Estates and Technology Transformation
bids, whilst other practices were identified as potentially requirement remedial work within the
next five to ten years.
The intelligence gained through the survey will be used to as part of the prioritisation process
for future estates developments beyond the Estates and Technology transformation fund.
Oversight of the development of primary care estates is led by the Infrastructure group of our
Primary Care Programme Board. We are working closely with a number of stakeholders
including the local council, NHS property services and third party developers to understand
wider opportunities relating to estates developments, including where there are possibilities of
collocating and rationalising estates.

Better manage workload and redesign how care is provided
The GHCCG online task and finish group was set up in April 2016, with the key aim to support
practices in providing online services and promoting the benefits of online services to patients.
This would help practices to achieve the target aims for online services as set out in the GP
contract 2016/17 and help to address the increasing demand on practices for patient access by
reducing telephone demand. One of the CCGs Quality Premium targets for 2016/17 is based on
a 3% point increase from July 2016 publication of the GP Survey of respondents saying they had
a good experience of making an appointment. The GP Survey responses for GHCCG July 2016
are detailed in Appendix A attached.
Within the GMS Contract 2016/17 practices are required to aim for at least 80% of electronic
referrals to be made electronically using the NHS e-Referral service by 31 March 2017. The CCG
is supporting all practices to achieve this target by working with them, the local Trust and
Community Service provider to ensure that as many services as possible are available to book
within the e-Referral system. Figures at August 2016 already show that a number of practices
are already achieving well above 80%. Please see Appendix B attached.
This is also one of the CCGs Quality Premium targets to meet a level of 80% by March 17 and
demonstrate a year on year increase in the percentage of referrals made by e-Referrals (or
achieve 100% e-Referrals).
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Within the GMS contract 2016/17 practices are encouraged to transmit prescriptions
electronically using EPS2 unless the patient asks for a paper prescription or the necessary
legislative or technical enablers are not in place. Practices are asked to aim for at least 80% of
repeat prescriptions to be transmitted electronically using EPS2 by 31 March 2017. This will
apply to repeat prescriptions only. The CCG is supporting practices with EPS2, there is only one
practice in GHCCG not already live or signed up to go live with this service and we are
continuing to work with them.
Within the GMS contract 2016/17 practices will aim for at least 10% of registered patients to be
using one or more online services by 31st March 2017. Current practice level figures show a
small number of practices currently below 10%. We are working with them with an ambition
that all practices will be at 10% by end of March 2017. For 2017/18 this target is set to stretch
to 20% and a number of actions have already been put in place by the task and finish group to
support practices and continue to inform patients about online. A repeat prescription scheme
was launched in October, supporting online ordering of repeat prescriptions as well as reducing
medicines waste and details are attached in Appendix D attached.
A Kirklees wide online communications campaign was launched in the autumn and details are
attached at Appendix E attached.
By 2020/21 the CCG will have undertaken the actions outlined above and in the vision of the
Primary Care Strategy improve access for our patients. This will include implementing the Core
Plus and Advanced elements of the Primary Care Strategy, supporting practices working in
collaboration and increasing the opportunity for patients to access care closer to home.
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ENT and Dermatology have been agreed as the first two advanced offer services that will be
reviewed in this way. Identifying which elements currently provided in Secondary care (for
example) could actually be provided in a primary care setting, identifying the funding attached
to this and developing a ‘scheme/specification’ to move the activity and funding accordingly.
This could result in services being split into the above levels. Level 2 may be provided by a Core
Plus service and Level 3s and 4 may be via an AQP or a review of existing provision. The first
two services are expected to be implemented in 2017 with a number of other services
reviewed and commissioned differently by 2020. Our main acute provider has been made
aware of this through the commissioning intentions report submitted in October 2016.

Engagement
As part of our Primary Care Strategy we have engaged in numerous ways with our membership
practices. We have held worktop table exercises at our business meeting, circulated
information and asked specific questions to practices which they fed back. We have set up a
Primary Care Strategy Programme Board (membership detailed in our strategy) and
underneath sit workstreams:

Service provision and development
Workforce and education
Infrastructure (Estates and IT)
Engagement
We have engaged with our public and wider key stakeholders and included them in the
development of our primary care strategy. We continue to engage as we implement this plan in
line with our Patient and Public Engagement and Experience strategy. In addition, we have
received a significant amount of feedback through our right care, Right Time, Right place
consultation that relates to primary care and we will need to consider this as part of our
ongoing work.
Greater Huddersfield has an Engagement and Communications working group that are
responsible for designing the best forms of engagement with our member practices. This
includes revising the Memorandum of Understanding with Practices and developing our
Engagement Strategy. A draft strategy will be ready to share by April 2017.
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Organisational form
Within Greater Huddersfield CCG there are currently 37 general practices.
GHCGG’s Primary Care Strategy prioritises the development of primary care. However, we
have two other strategic change priorities – our Care Close to Home programme (in partnership
with NKCCG and Kirklees Council) and our hospital reconfiguration programme, Right Care,
Right Time, Right Place (in partnership with Calderdale CCG). We recognise that these three
priorities are interdependent - we cannot make changes in one area without considering
others.
Our primary care strategy states that strengthened integration between primary and
community services is fundamental to sustaining successful service provision in future.
In recent months, our GP practices have stated their ambition to merge the two former
federations into a single organisation. We welcome this move, and the process is nearing
completion. We see a strong GP Federation as critical to achieving the ambition for primary
care at scale, with practices working together to make best use of scarce resources.
We recognise that introducing new models of care – for example MCPs – is unlikely to be a ‘one
size fits all’ approach across our area. We are at an early stage in conversations to determine
which approach best suits our local circumstances and the role that the CCG would take in
supporting this.

23

Risks and mitigations
The primary care strategy programme board will have oversight of the identified risks and monitor
the actions taken to mitigate them:

Risk description
There is a risk that general practices in Greater Huddersfield are unable to provide high quality core
primary care services and deliver new models of care; due to the inability to recruit and retain
workforce within general practice and within partner organisations.

Controls and measures in place
GHCCG is working with members to support a wide variety of workforce development initiatives
aimed at improving the recruitment, retention and resilience of the general practice workforce.
These include practice manager and practice nurse development programmes, action learning sets
and Innovative schemes such as pharmacy roles. The launch of pre-registered nurse placements in
GHCCG and a review of required roles within member practices.
This work will be monitored through workforce, training and education primary care strategy work
stream.

Risk description
There is a risk that the Greater Huddersfield CCGs will be unable to transform primary care and new
models of care due to the significant limitations of current primary care estate; resulting in patients
experiencing poor quality primary care services and practices being unable to deliver improved
models of care for registered patients.

Controls and measures in place
To mitigate this risk an application has been made to the Estates Technology and Transformation
Fund - details given in Estates and Technology section (page 14). The CCG is also supporting the
smaller/single-handed practices to increase their resilience through collaborative working enabling
them to share workload around a number of practices and make more effective use of available
accommodation.
The ETTF application is being monitored through the infrastructure primary care strategy work
stream.
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Risk description
There is a risk that the CCG is unable to be fully assured regarding the quality of contracted general
practice services; due to delays in the establishment of a General Practice Quality Dashboard
resulting in the inability of the CCG to respond to quality issues and concerns at CCG level and at
individual.

Controls and measures in place
Development of a primary care dashboard.
Assurance will be provided via the governance arrangements as detailed on page 26. There is a
clear reporting structure for issues identified.

Risk description
There is a risk that engagement and relationships between the CCG and member practices will
deteriorate; due to unpopular decisions that may need to be made in relation to the commissioning
and contracting of General practice services. This may affect the ability of the CCG and member
practices to work effectively to design and plan the delivery of transformation of Primary Care and
new models of care.

Controls and measures in place
Open and transparent discussions with members, utilising Commissioning for QIPP meetings,
business meetings and individual practice visits. Ensuring clinical engagement in the development
of all proposals relating to primary care.

Risk description
There is a risk to the future sustainability of some PMS practices due to the reduction in income
through the national equitable review process, resulting in the inability of practices to deliver
services for local populations.

Controls and measures in place
PMS Premium reinvested in a universal offer to all Practices.

Risk description
There is a risk that the CCG is unable to fully deliver the new responsibilities associated with
primary care commissioning due to lack of capacity within the Practice Support and Development
team.

Controls and measures in place
Review of functions to take place to look at opportunities to deliver additional functions at scale.
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Governance
The plan to deliver our vision and GP Forward View in Greater Huddersfield between now and
March 2020 is driven by the following key policies. The GP Forward View will support delivery of
these policies/plans at a local level.


General Practice Forward View (GPFV) 2016



NHS Operational Planning and Contracting Guidance 2017 – 2019



Development of West Yorkshire and Harrogate Sustainability and Transformation Plan (STP)



Development of Kirklees Health and Wellbeing Plan



Greater Huddersfield Primary Care Strategy 2016



Kirklees Digital Roadmap 2016



Interim Greater Huddersfield Estates Strategy 2015 links to 1 public estate work stream in
the Kirklees Health & Wellbeing Plan



GHCCG draft Engagement Strategy – to be completed March 2017

The governance and management of GP primary care contracts will be through the structure on
the following page.
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Primary care contracts and performance monitoring
Primary Care Commissioning Committee
(Decision making)

Finance and Performance Committee
Finance related concerns and
performance to be reported to F&P

Quality and Safety Committee
Quality performance and concerns to be
reported to Q&S

Practice quality and contracting
Chaired by Medical Advisor (non conflicted GP).
Operationally focussed. Review of performance info inc. primary care
dashboard, patient interaction dashboard, KPIs for primary care and GP lead
community contracts, medicines management and red button feedback.
To receive finance update. To receive info on contracting queries and to
provide a set place for information gathering. Outcome of meeting to confirm
next steps/actions and recommendations for Q&S, F&P or PCCC.

Practice support and
development team
info gathered via CQC, primary
care webtool, NHS England,
practice visits, GP dashboard
etc.

Contracting team
info received via practices, NHS
England, other providers etc.
Monitoring/reporting enhanced
services/GP lead contracts, primary
care schemes.

Quality team
info received via practices,
NHS England, CQC, other
providers, red button etc

Practice Quality and Contracting membership:








Chaired by Medical Advisor (non-conflicted GP)
Practice Support and Development team members
Contracting team members
Quality team members
Medicines management team members
Finance team members
Governance
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