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We want to know what you think! 

This section of our Long Term Plan is still in development and has been shared at an 
early stage to allow time to incorporate feedback from local people, our partners and 
stakeholders.  

If you have any comments, questions or think anything is missing, we would 
really like to hear from you.  

Please email elhcp.enquiries@nhs.net before Friday 25 October 2019 so we can 
make sure your comments are considered before the document is finalised in 
November.  

Primary and Community Care 
 
Investing in primary care and community services 
Primary care in north east London will benefit substantially from the investment commitment 
of £4.5bn in real terms between 2019/20 and 2023/24. Detailed financial plans will be 
developed at local system level and collated across north east London. This investment will 
contribute to both our strategic aspirations for primary care, as well as our wider out of 
hospital services. Further details is provided in the finance section of this plan and in the 
strategic planning tool submission. 
 
Primary care networks across north east London  
A principal objective of our NEL primary care strategy, supported by funded national and 
regional investment plans, is to develop PCNs in line with the London-wide larger scale 
general practice vision. These PCNs will act as key building blocks to strengthen primary 
care and support local service integration. They will enable multi-disciplinary working across 
all health, social care and the voluntary sector. We are also keen to maximise their potential 
to become a vehicle for local NHS investment, including improvements in premises. We 
anticipate benefits for patients in terms of access – we will end half-day closing and provide 
extended hours appointments.  
 
Patients will also gain from a range of service developments in primary care via seven new 
services to be delivered through PCNs from April 2020 onwards. PCNs will be required to 
deliver a set of seven national service specifications. Five will start by April 2020:  

• structured medication reviews 
• enhanced health in care homes 
• anticipatory care (with community services) 
• personalised care 
• supporting early cancer diagnosis 

 
The remaining two will start by 2021:  

• cardiovascular disease case-finding 
• locally agreed action to tackle inequalities 

 
Finally, there will be improvements for patients and staff through the introduction of new 
multi-disciplinary roles via Networks – these roles will help manage workload in primary care, 
improving access and the experience of patients.  
 
Establishing the infrastructure for PCNs during 2019/20 
From July 2019 all practices have been members of a PCN, covering areas of between 30-
50,000 patients. Each PCN is a group of separate GP practices who have chosen to join 
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forces with each other, which will help them address the increasing challenges faced by 
general practice. The PCN list size is the sum of its constituent practice members. There are 
47 PCNs across NEL, as set out below. 
 
PCNs across north east London 
 

 
 
 
The focus of our work in 2019/20 is to build the infrastructure and foundations of PCNs 
consistently across NEL, so that they are ready to deliver a range of service specifications 
from April 2020 onwards, as well begin employing a range of multi-disciplinary staff.  We 
have recently been supporting at-scale working in primary care through close collaboration 
with GP Federations over the last two years, in line with the London-wide larger scale 
provider strategy. We are now in a strong position to support the new PCNs through both 
national development support, as well as a system-wide programme based upon a self-
assessment process. PCNs have already been strengthened by the appointment of clinical 
directors for each Network, who will be able to provide local leadership as well as provide a 
voice for primary care across the system. In addition, there will be an investment in 
organisational development for PCNs, which will help to introduce new ways of working 
across local systems.   
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Primary care and community services transformation  
As outlined in chapter 2, local systems have been developing their integrated out of hospital 
community service models, reflecting the needs of their local populations and local 
collaborative arrangements across organisations. The development and strengthening of 
these integrated service models in systems is taking place concurrently with the 
establishment of PCNs. Several of the new PCN specifications for April 2020, specifically the 
specifications covering enhanced health in care homes and anticipatory care, will be 
developed by the national team to cover both primary care and community services.  Once 
ready, these specifications will detail the expectations on commissioners and providers to 
create integrated care at a Network level and ensure primary and community services work 
in partnership to enable care delivery. Before the establishment of these arrangements via 
the national contracts, each local system has responsibility for aligning the commissioning 
and development of out of hospital services around PCN footprints, ensuring that health, 
social care and the voluntary sector are able to collaborate according to patient need. Local 
organisational development and change programmes will be supporting systems and teams 
to work in new ways and enable collaboration.   
 
There will be specific preparatory work by local systems to support these developments 
before the release of the new specifications. Each local system will review their care homes 
offer against the vanguard model and develop a plan to address funding and workforce 
requirements by 2020/21. They will also work with primary and community services for 
anticipatory care delivery, ahead of the publication of the national service specification.  
 
Plans are also being drawn up at a local system level to address community crisis and 
reablement response times of two hours. The NEL workforce programme will quantify the 
need and plan additional staff recruitment to deliver these targets by 2023/24, and outline 
the potential of maximising workforce efficiencies through provider collaboration on key 
aspects of the Carter Review.  
 
In terms of the system impact of new integrated out of hospital models of care on 
downstream hospital NHS utilisation, we will review historical datasets of impact across our 
local systems. In particular, there have been trends in the City and Hackney system towards 
a lower growth in emergency hospital admissions and we will be discussing with this system 
about any learning that could be applied elsewhere, and in particular if there are any ways of 
showing quantified impacts via new integrated community-based services.     
 
Primary care workforce development 
We will invest an estimated £30m over the next five years in new roles to bolster the 
workforce in PCNs and ensure patients have access to a wide range of specialist care and 
professionals. The investment is equivalent to an additional workforce of 650 FTEs who will 
support the existing workforce in delivering new services working alongside colleagues from 
community and mental health services, social services and the voluntary sector. The 
investment will include at least: 
• 120 social prescribers referring people to link workers from a wide range of local 

agencies 
• 250 clinical pharmacists supporting GP practice colleagues by undertaking structured 

medication reviews to support patient centred care in managing long term conditions 
• 90 physicians associates who can provide continuity of care for patients with LTC as part 

of multi-disciplinary team working under the supervision of the GPs 
• 130 physiotherapists offering first contact services to patients, including advice and care, 

onward referral and self-management support 
• 45 community paramedics offering home care support to the most vulnerable patients. 
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PCNs will recruit to these roles in line with patient need over the next five years whilst at the 
same time increasing the numbers of GPs, nurses and health care assistants working in 
practices. We will support PCNs and practices to identify their workforce pipeline 
requirements, working closely with Health Education England. In addition, we will be 
introducing local NEL primary care workforce training hubs, supported by HEE and local 
CEPNs, to provide at scale educational programmes for primary and community care staff. 
This will support us in our goal of offering continuous professional development opportunities 
for each primary care professional category across NEL. Other key aspects of our primary 
care workforce programme are: 
• Continuing our focus on GP retention. From 2019/20 we will have implemented salaried 

portfolio schemes for all newly qualified GPs who have finished their training, and we will 
further develop these schemes with the goal of increasing the number of GP trainees 
remaining in north east London following completion of their training 

• Building on the success of targeted careers fairs for GP trainees and physician 
associates held in 2018/19, we will develop an annual careers fair for all primary care 
staff groups over the course of the long term plan.  

• Developing new innovative primary care employment models that offer more sustainable 
roles for primary and community care staff and address inequity of terms and conditions. 

• Training and developing our current workforce to prepare them for a transformed system, 
as well as training staff for new roles such as physician associates and nursing 
associates 

• Establishing professional leadership for nursing and other direct patient care groups 
• Exploring ways to support admin and management staff groups 
 
Developing primary care digital services 
By April 2020 all patients will have online access to their full patient record and by April 2021 
all patients will have the right to online and video consultations. A range of specific primary 
care digital activities will be undertaken. These will include: 
• Devising a digital acceleration strategy for NEL primary care services to expedite uptake 

of new technologies in practices 
• Using digital technology to manage demand and improve clinician access to information  
• Offering online consultations to 75% of the population by March 2020; from April 2020 all 

practices will be contracted to offer access to online consultations for their patients 
• From April 2021 all practices will be contracted to offer access to video consultations  
• Digital Acceleration to Roll out the NHS APP  
• Integrating digital pathways across GP network hubs and unscheduled care services. 
 
Key primary care development areas linking to other programmes 
 

Quality and efficiency in primary care practice 
The north east London primary care quality improvement programme will continue, with the 
aspiration that that 95% of practices in each borough achieve a CQC rating of good or 
outstanding. We will continue with our forum for sharing best practice in QI across NEL, with 
key aspects of our programme to include: 
• Recruiting or training a QI expert per network 
• Developing and measuring workflow optimisation in each practice throughout NEL  
• Developing a NEL wide QI methodology to ensure consistent quality 
• Implement besting practice key principles for at least five care pathways across NEL. 
 
Primary care estates  
In line with our estates strategy, we will develop plans to support general practice to 
gradually transition out of the existing estate, much of which consists of converted residential 
buildings, as investment is made in more modern premises. 
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Pending the outcome of the LTP review of estates our goals are to ensure that: 
• Services will be delivered from facilities where practices can work together with access 

to on-site diagnostics (e.g. blood testing, ultra-sound and echo-cardiograms).  
• Back-office functions will be shared to support new models of care so that more funding 

can be available for clinical services.  
• We have a system that incentivises efficient and effective use of capital assets  
• Delivers general practice in modern purpose built/designed facilities  
• Consolidates unused and underutilised estates and develops a planned programme of 

disposal/transfer of properties to build an investment fund for local priorities 
 
We also aim to have a premises policy. This policy is under consideration as part of a 
national pilot in conjunction with NEL estates and will build on the investment in the GP 
Forward View.  
 
Urgent and emergency care (UEC) 
The primary care and UEC work streams will continue to collaborate closely to ensure an 
integrated urgent care pathway for patients across primary and urgent care services.  This 
will involve the alignment of extended hours service provision with the development of PCN 
delivery via the new Primary care contract direct enhanced services. There will also be 
development of a new digital first access to primary care, as well as the implementation of 
physio first. 
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Outline implementation plan for primary care 
  
By the end of 2019/2020 By the end of 2020/2021 By the end of 2021/2022 
Focus on PCNs’ formation, 
support for sustainability 
and building relationships 
with providers 
 
• NEL primary care network 

development framework 
has been jointly developed 
and agreed for consistent 
system support for PCNs 

• GP Federations across 
NEL are at least on 
medium (step 2) maturity 
level  

• PCN profiles have been 
developed incorporating 
health, social and public 
health data for 
comprehensive population 
health management 

• Each PCN has agreed its 
immediate priorities 

• PCNs maturity and needs 
assessment is completed 
and an NEL-wide 
development support plan 
is agreed and implemented 

• Leadership courses have 
been offered and attended 
by all PCN clinical directors 

• NEL primary care 
workforce plan is 
developed and agreed 

• 90% PCNs have recruited 
to the network additional 
roles 

• Community services and 
PCNs have made 
proposals to align services 
to support delivery of five 
nationally mandated 
services 

• Various new models of care 
have been explored 
through NEL new models 
group 
 

Focus on the delivery of 
NEL Primary Care Strategy 
aspirations and rolling 
programme of primary and 
community services 
alignment 
 
GP federations 
• Mature federations in each 

borough delivering 
population-based outcomes 
via networks who are 
working in collaboration 
with partners to deliver 
MDT  

• PCN clinical directors are 
represented at appropriate 
levels of the system to 
strengthen the voice of 
primary care  

• All GP federations have 
standardised processes, 
policies and procedures, so 
that all staff are treated and 
supported equally across 
NEL 

• Each practice has online 
consultations available to 
its patients 

 
Workforce 
• A local salaried portfolio 

scheme for new and 
existing GPs is 
implemented across all 
boroughs 

• Each additional 
professional category in 
PCNs has continuous 
professional development 
opportunities across NEL 

• Primary care workforce 
training hubs are developed 
at local level  

• Future primary care 
workforce requirements and 
relative pipelines have been 
identified 

• New employment models 
have been explored and 
developed for primary and 

Focus on progress 
evaluation and re-
setting of trajectories 
 
• NEL primary care 

strategy is refreshed 
• Rolling programme of 

community services’ 
alignment with PCNs in 
each borough  

• Comprehensive 
assessment and 
evaluation of progress 
to date and refresh 
trajectories accordingly 

• PCNs shared savings 
scheme for reduction is 
A&E attendances and 
admissions in place 

• All locally enhanced 
services contracts 
added to network 
contracts  

• 50% of NEL population 
have access to digital 
first primary care offer  

 
National requirements 
of PCNs: 
• CVD case finding 

requirements start 
• Prevention and 

inequalities 
requirements start 
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community staff to offer 
more sustainable roles  

 
Quality improvement 
• All practices have achieved 

a minimum 95% CQC 
rating 

• NEL wide QI methodology 
has been developed and 
implemented 

• Each network has a 
minimum of one QI expert 

• Each practice has 
undertaken workflow 
optimisation techniques 

• Best practice key principles 
are implemented for at least 
five care pathways across 
NEL  

 
Estates 
• Proposals have been made 

for Primary Care Estates 
development in line with the 
NEL estates strategy  

 
Digital First 
• NEL Digital First 

programme starts 
 
National requirements of 
PCNs: 
• National structured 

medication review 
requirements start for 
priority groups 

• Care homes requirements 
apply 

• Personalised care 
requirements start 
 Gradual increase in 

expected activity levels 
over several years 

• Anticipatory care 
requirements start 

• Early cancer diagnosis 
support requirements start 

 
Social care 
 
Social care services, for both adults and children, are key to delivery of the ambitions for 
integrated care outlined in this document.  We are undertaking further work during October, 
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including an event on 16 October, where we will be working to detail our plans across the 
patch.  We will therefore be including much more on this in our final draft Plan submission. 

 


