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Foreword

Welcome to the Primary Care People Plan — jointly we have worked together over the last few months to
identify what our current challenges are for our workforce, and more importantly what we can do to ‘Build
Capability & Capacity for today and in the future’.

This plan aims to set the scene for what is happening at a global, national, and local level as the race for staff
and skills intensifies in health and care provision. The NHS Lincolnshire Joint Forward Plan 2023-2028 has
recently been developed to articulate our new strategy for the NHS in Lincolnshire, co-produced with people
and communities. This is informed by three existing strategies - Health & Wellbeing; Integrated Care
Partnership and NHS Lincolnshire Strategy and has five cross cutting themes.

One of the key themes is ‘a happy, valued and supported workforce’ with a focus on appreciating our
people, having the right workforce, and providing good opportunities for training & development to encourage
them to stay in Lincolnshire.

The Primary Care People Group was established in 2022 and is representative of the four pillars of primary
care, and this has been vital in bringing professionals together to identify workforce challenges and how we
can work collectively within the Integrated Care System. The Group reports into the PCN Alliance, the
Integrated Care Board, and the People Board and together we have agreed a work programme to support this
plan and enable us to Grow, Value, Develop and Retain our people. Last year also saw the launch of the NHS
Long Term Workforce Plan so this has now been integrated in our local plans as we move forward in the three
themes introduced in our enabling work programme — Train, Retain and Reform.

We hope you enjoy reading this plan, there is also a ‘Plan on a Page’ as an appendix which provides a concise
summary.

If you have any questions relating to this plan, or the work of the Primary Care People Group and require any
support with workforce issues, please contact the inbox address at the end of the plan, or alternatively contact
any of the members of the group.
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Introduction

The needs of our communities, in particular areas where there are health inequalities, are greater than
ever before. Our population is being impacted more and more by complex, long term conditions. There
is a growing concern about areas of longstanding unmet health need and the social determinants of
health are playing a bigger role than ever before. These new challenges are increasing the pressure
on the system to deliver for those in our communities and there is more that we can do to shift our
focus from treating those who are unwell to preventing ill health and tackling health inequalities.

The creation of Primary Care Networks (PCNs) builds on the core of current primary care services and
enables a greater provision of proactive, personalised, and more integrated health and social care. To
support PCNs, the Additional Roles Reimbursement Scheme (ARRS) provides funding for 26,000
additional roles to create bespoke multi-disciplinary teams. Primary care networks assess the needs
of their local population and, working with local community services, make support available to people
where it is most needed.

NHS England 2022

Primary care practitioners are in the vast majority the healthcare individuals that communities will access the
most during their lifetime. This includes the four pillars of primary care — General Practice, Dentistry, Optometry
and Pharmacy. Not only for primary assessment and treatment but also as a gateway to secondary specialist
care, to help support occupational and social health requirements and co-ordinate palliative and end of life
needs. However, the term primary care suggests a co-ordination of efforts akin to a large system when
realistically there is much diversity in primary care in terms of independent businesses, employment models,
geography, size, service delivery and established networks and ways of working.

Primary Care in Lincolnshire is made up of:

81 General Practices working within 14 PCNs.
60 Dental Practices

73 Optometric/Optometry Practices

112 Community Pharmacies

Whilst diversity is a consideration this should not be seen as a barrier — indeed many primary care providers
are by nature innovators, small communities of practice that have nurtured their relationships with patients and
the public and developed their staff to deliver broader skillsets and negate the need for unnecessary travel
across a large rural county. There are many examples of good practice in primary care, highly experienced
professionals, and effective partnerships. By developing a Primary Care People Plan we will be looking at the
national and regional context, what is working well, what our Lincolnshire Integrated Care System (LICS)
challenges are and how we can work collectively as primary care providers with the wider health & care system
to ‘Build Capability & Capacity for today and the future’.




The NHS Long Term Workforce Plan (LTWP)

Background to the NHS Long Term Workforce Plan:

The NHS, founded 75 years ago, symbolised hope for a healthier future. However, there are now over 112,000 vacancies in local services and with projections of a shortfall of

260,000 to 360,000 staff by 2036/37, urgent action is needed. Without intervention, patient experience, capacity, and transformation opportunities will suffer.
To preserve the NHS a robust Long Term Workforce plan is essential to ensuring there is the right number of skilled professionals and support for high-quality, free care.

““The NHS is to continue to be the health service the public overwhelmingly wants and is proud of - one which provides high-quality care for patients,
free at the point of need - it needs a robust and effective plan to ensure we have the right number of people with the right skills and support in place to

be able to deliver the kind of care people need ”
Amanda Pritchard, June 2023

The NHS Long Term Workforce Plan identifies 3 key priorities:
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LTWP: Case for Change

Despite growth in the number of NHS staff over the past decade, rising demographic pressures and a changing burden of disease are placing greater demand on

NHS services, surpassing the rate of workforce growth,

The growth of the NHS workforce has been accompanied by an expansion in the education and training pipeline. However, there is a disparity as the number of staff
trained has not kept pace with the rising demand for NHS services.

Compared to other OECD countries, the UK falls below the average numbers of nurses and medics per size of population. As of March 2023, there were over
112,000 vacancies throughout the NHS.

The need for an NHS fit for the 21st century. The current focus of the NHS workforce is predominantly on responding to care and health needs, rather than doing
more to mitigate and prevent ill health.

more to mitigate and prevent ill health.

Equitable and positive experiences of working in the NHS are not consistently shared among staff, learners, and volunteers.

Developments in science, research, technology, digital and data.

The considerable duration of training required for clinical staff and the existing workforce challenges highlight the pressing need for a comprehensive and long-term
approach to workforce planning within the NHS.

e The need for an NHS fit for the 21st century. The current focus of the NHS workforce is predominantly on responding to care and health needs, rather than doing




LTWP: Next Steps

ICSs will play a critical role in delivering and embedding the plan into our new NHS structures, highlighting the need for an

Overview adaptable approach in planning over the long term, and necessitating ongoing refinement of the NHS Long Term Workforce
Plan.
Delivering and embedding the Plan into our new NHS structures underpinning the Plan will be independently verified to inform future updates.
= The Plan recommends action at all levels of the NHS, with investments of over + The Plan is intended to mark the beginning of an ongoing programme that
£500 million in the next two years on top of education and training budgets to integrates workforce planning with service, clinical, and financial strategies
support its implementation. The further actions in this plan are backed by more across the NHS, aiming for long-term responsiveness to changes in demand
than £2.4b investment up to 2028/29, funded by government. and services.

= NHSE will refresh the plan at least every two years and the modelling

Four key areas for ICSs will play a critical role forward plans (JFPs) in collaboration with ICS partners.
. . + The Plan recommends actions for systems that align with the 10 outcomes- « Sufficient capacity and technical capability for workforce planning at every level
dellve"ng and based functions for 'one workforce' to improve staff experience. will be crucial for effective system-level delivery.
embedding the NHS « System colleagues will determine their approach based on local needs and » A joined-up approach integrating workforce, service, finance, education, and
opportunities, supported by NHSE's direction and tools such as the System training planning will be vital to proactively achieve shared objectives.
Long Term
g Workforce Improvement Model (SWIM) and the Six Steps Methodology to « NHSE is expanding its support for systems, including additional system-level
Workforce Plan Integrated Workforce Planning. workforce intelligence tools and an accredited Strategic Workforce Planning
« ICBs and partner trusts will outline workforce priorities in their five-year joint course.

Planning over the long term requires an adaptable approach
» The Plan acknowledges that the position will need to remain under assessment = investment in the ageing NHS estate and investment in digital infrastructure.

' and informed choices made about what further action may be needed. = Assumes the balance between NHS and scocial care to remain the same — any
= Highlights the modelling assumptions are based on productivity — achieving the deviation from this could be managed accordingly, for example scaling back

. .‘ productivity improvements being dependent on two key factors — capital international recruitment even further.

.I " Ongoing refinement of the NHS Long Term Workforce Plan and education landscapes.

* The Plan acknowledges the valuable input of stakeholders in shaping its + Having a clear understanding of the different roles and skill sets within the
proposals and modelling, and will continue to build on the collaborative way of workforce, and how staff are deployed, will help to develop ever-more accurate
working which has been established. workforce plans.

» Recognising the need for ongoing adaptation, the plan will be continuously + Continued partnership and effective implementation across all levels of the NHS
refined based on improved data, stakeholder feedback, and evolving healthcare will ensure a sustainable workforce for the future.




Shift to Health and Wellbeing
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The Future Shape of the Workforce: Characteristics

More and different: In terms of the whole health and social care workforce, the UK long term average growth
in jobs from 1982 to March 2021 was 2% p.a. (ONS). Historic trends suggest that all governments have a
choice of whether to invest in minor growth (0-2%), moderate growth (2-4%) or significant growth (4+%).

Growth is needed, but more of the same will not deliver the future shape of care, work and education people
tell us they want. Our work suggests we need:

. More clinicians and care professionals with generalist skills, able to provide more personal, preventative,
and joined up care.

o A greater focus on skills rather than roles, by expanding the skills of existing staff to provide the required
activity, rather than automatically creating additional roles.

. Able to deploy their skills when and wherever they are needed, whether that be in peoples’ homes;

social or health care; community or secondary care and in physical or mental health, prevention, support,
or treatment.

. Supported to develop and adapt in the future. It is estimated that the doubling time of medical knowledge
in 1950 was 50 years; in the early 2020s, it is just 73 days. We need to move away from a system that
focusses on front-loaded training for people to be a particular specialist, to one that supports clinicians
to be in a constant state of becoming.



Actions We Can Take Now:

. Keep the people we have: Focus on retention and improved work offer.

. Develop people: Fully utilise and invest in the skills and talents of the current workforce.

o Significantly grow the pluri-potential and generalist workforce: Expand roles and skills that can be
deployed across all sectors and settings.

. Create new routes into local careers in caring: Work with HEIs and other partners such as Care
Academies and digital/global platforms to create faster, more flexible routes in for a local sustainable
workforce.

. Develop shared solutions to shared problems: Work with social care and other partners to develop

shared solutions, so that spend on the workforce is treated as an investment in human capital that
contributes to wider economic health and benefits the local population.

In May 2022 the Next Steps for integrating primary care — Fuller Stocktake Report was commissioned
and published by NHSEI following real signs of genuine and growing discontent with primary care — both from
the public who use it and the professionals who work within it.

The report highlighted that despite the challenges, there was real optimism that the new reforms to health and
social care — if properly supported to embed and succeed — could provide the backdrop for transforming how
primary care is delivered in every community in the country.

At the heart of the report is a new vision for integrating primary care, improving the access, experience, and
outcomes for our communities, which centres around three essential offers:

. Streamlining access to care and advice for people who get ill but only use health services infrequently:
providing them with much more choice about how they access care and ensuring care is always
available in their community when they need it.

. Providing more proactive, personalised care with support from a multidisciplinary team of professionals
to people with more complex needs, including, but not limited to, those with multiple long-term
conditions.

. Helping people to stay well for longer as part of a more ambitious and joined-up approach to prevention.

The shifting focus is now onto developing integrated neighbourhood teams, places, and systems, which gives
us such a great opportunity to build a new, more effective health service designed with our communities to fit
their needs.

The recommendations within the Fuller report have been integrated within this Primary Care People Plan and
the link to the report can be found here The Fuller Report



https://www.england.nhs.uk/wp-content/uploads/2022/05/next-steps-for-integrating-primary-care-fuller-stocktake-report.pdf

NHS Lincolnshire Joint Forward Plan 2023-28

There is a long history of working jointly in Lincolnshire between the local authority, the NHS, and wider
partners, working hard to build relationships to support people to enjoy the highest possible health and
wellbeing for themselves, their families, and communities. The NHS Lincolnshire Joint Forward Plan has
recently been developed to articulate our new strategy for the NHS in Lincolnshire, co-produced with people
and communities. This is informed by three existing strategies - Health & Wellbeing; Integrated Care
Partnership and NHS Lincolnshire Strategy and has five cross cutting themes.

One of the key themes is ‘a happy, valued and supported workforce’ with a focus on appreciating our
people, having the right workforce, and providing good opportunities for training & development to encourage
them to stay in Lincolnshire.

Where the JFP fits within our strateqic vision for health and care:

Ics For the people of Lincolnshire to have the best start in life,
Ambition and be supported to live, age and die well

Tackle inequalities and Deliver transformational Take collective action on
equity of service provision to change in order to improve health and wellbeing across a
meet the population needs health and range of
wellbeing organisations

Have a strong focus on
prevention and early
intervention

e \
Focus: Focus: Focus:
The priority areas - The key enablers - The priority areas -
Local Authorities, NHS and Local Authorities, NHS and the NHS and its partners
wider partners wider partners -will jointly focus on to deliver
- will jointly focus on to deliver the - will focus integration efforts on the ICS Ambition and Aims.
ICS Ambition and Aims. to support delivery of the ICS

Ambition and Aims.

Integrated Care

o I?S' Health and Wellbeing Partnership (ICP) Joint Forward Plan
rategies (HWB) Strategy Strategy (JFP) Strategy
+ Mental health and emotional « Priority enabler 1: Population health « A new relationship with the
wellbeing (Children and and prevention public
Young People). « Priority enabler 2: Workforce and » Living Well, Staying Well
« Carers skills + Improving access
+ Healthy weight « Priority enabler 3: Personalisation + Delivering integrated
+ Mental health (Adults) « Priority enabler 4: Community community care
+ Dementia engagement and involvement » Ahappy and valued
« Physical activity « Priority enabler 5; Data and workforce.
+ Housing and health information systems Underpinned by three supporting
themes: Innovation; Excellence;
Integration.
Five themes Personalisation and . Integrated
across the » e % Population health grat A happy, valued and Data and digital
three strategies e mhtmns-h * and Prevention Commpniyan i supportsd technology
with the public major conditions workforce




The Lincolnshire Integrated Care People and Culture Committee
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The Lincolnshire People Plan — 2024/25

In addition to the original four themes co-produced the following additions have been agreed for 2024/25:

Value our People

. Work together across the system to deliver against the six
high impact actions set out in the equality, diversity and
inclusion improvement plan for the NHS.

. Embed a compassionate culture built on civility, respect
and equal opportunity through inclusive recruitment, Just
Culture, Allyship and system level networks.

. Develop and launch system wide consistent occupational
health and wellbeing services.

..’

Develop our People

. Increase placement capacity and experience to support
increased training places in the NHS.

. Develop multi-professional, system-based rotational clinical
placement models to increase capacity.

. Agree the system level Leadership Development & Talent
framework

. Fully embed digital technology in training pathways, to support
more efficient and effective ways of learning and improved learner

experience.
. Offer blended learning programmes to which integrates
technology and digital media with traditional classroom-based

Grow our People

Widen access of opportunities to people from all
backgrounds and in underserved areas to join the NHS
through apprenticeships.

Engage with higher education institutions to support
students, placement capacity and maximise
accreditation of recognition of prior learning (RPL).
Adopt new recruitment practices and systems in line
with the outcomes of the national programme to overhaul
NHS recruitment.

Embed strategic workforce planning through enhanced
systems and processes.

Continue to embed the People Promise elements to
enhance staff experience

Agree and publish a consistent system wide offer of
benefits offer for our people

Continue to focus on flexible working as a means of
retaining our staff

Work with specific staff groups/network through pilot
projects (stay conversations, flexible working etc)
Continue to strengthen our pastoral care for International
Recruits across the System




The Role of the Primary Care People Group

The Primary Care People Group (PCPG) was established in February 2022 to bring together key stakeholders
from across the county to agree a Primary Care People Plan which delivers on the 4 themes and ten priorities
as developed within the national and LICS People Plan (as above).

The PCPG meets bi-monthly and is authorised by the Primary Care Business Management Group (LICB),
PCNA (Primary Care Network Alliance) and Lincolnshire People Board to conduct any activity within its terms
of reference. It may establish sub-groups and/or task and finish groups and determine membership and update
terms of reference. Standing orders and financial policies as appropriate apply to the group and they may, by
exception, escalate urgent matters/risks to the reporting groups as stated above, whereby further strategic
leadership and/or resources are required.

The PCPG will co-produce a PC People Plan and enabling work programme by providing:

Joint Problem Solving — to increase the pace with which we collectively deliver on the NHS Long Term Plan
and Population Health Management, and the NHS People Plan/People Promise.

Transparency — to ensure transparency in funding allocations, investment, and expenditure to support our
people to work effectively in a compassionate and inclusive culture.

Co-ordination —to lead and promote the co-ordination and collaboration of work programmes, sharing lessons
learned and best practice.

Alignment - to align with the NHS Long Term Plan, Integrated Community Care Programme and Population
Health Management, and to ensure effective communication, engagement, and influence of stakeholders.

Development — to develop the people infrastructure, in terms of capacity and capability at both system and
local level.

Support — to co-ordinate and direct appropriate and timely support to allow our people to reach their potential.

Mutual Accountability — each partner demonstrates commitment and assurance that they are delivering their
contribution to the Lincolnshire Integrated Care Strategy, the NHS People Plan and the NHS Long Term Plan
improving the outcomes for patients and the local population.

Key Partnerships for the Primary Care People Group:

e PCNA

e Primary Care Business Management Group (LICB)

e LICS People Board

e PCNA e Primary Care Practice Managers

e LICB - Digital, Comms, Nursing & Quality Lead e First5 representative

e People Hub/Team e GPN Reference Group representative
e LMC (Lincolnshire Medical Committee) e Paramedic and AHP representative

e LDC (Lincolnshire Local Dental Committee) e LVET representative

e LPC (Lincolnshire Local Pharmacy Committee) e GP Fellowship Lead

e LOC (Lincolnshire Local Optometry Committee) e  GP Locum Champion

e LTH (Lincolnshire Training Hub) e Public Health (Lincolnshire County Council)
e NHSE e Personalisation representative

e PCN Business Managers e People Promise Managers

e Asabove

e Primary care staff

e Voluntary sector

o NHSE Regional and national

e  Other partner organisations/professionals as appropriate




The Four Pillars of Primary Care

The four pillars of primary care include General Practice, Dentistry, Optometry and Pharmacy. There are
existing national datasets for the NHS contracted primary care workforce e.g., the National Workforce
Reporting Service, but this data is not currently used for workforce planning uniformly across primary care and
doesn’t include local business intelligence on hard to recruit vacancies, attraction strategies, retention, and
overall resilience and business continuity preparedness. The private sector provider workforce data is not
readily available and in some instances is classified ‘commercial in confidence’ but the recent pandemic has
taught us that working collegiately across primary care and the wider system can present opportunities and
greatly help service delivery e.g., Covid-19 vaccinations.

From 18t April 2023 commissioning of Dentistry, Optometry and Pharmacy primary care services moved from
the NHSE to the Lincolnshire ICB. This presented an opportunity to work more closely with the service
providers in the county. Representatives from the local professional committees sit on the Primary Care People
Group and share intelligence on workforce challenges, strategy, and possible joint initiatives to build capability
and capacity in the county.

. General Practice

General Practice provides 92% of all patient contacts in the NHS and is often the first port of call for
most patients. However, there is a shortage of GPs nationally. This is more acute in Lincolnshire where
we have a smaller percentage of GPs as part of the primary care workforce compared to every other
system in the Midlands. A significant proportion (28.7%) of these GPs are over the age of 55 and could
potentially retire soon. There is also significant variation within the county as to the GP to patient ratio
(ranging from good to poor).

While the GP numbers have not increased, there has been a significant increase in demand resulting in
pressures on GP access, reduced patient satisfaction and a less satisfied workforce. To mitigate some
of these pressures, there has been a reorganisation of workforce within Lincolnshire (much like in the
rest of the country) where General Practice has moved towards a multidisciplinary team model with care
provided by several team members and not just GPs.

Compared to other regional integrated care systems, Lincolnshire has a higher number of Advanced
Nurse Practitioners and trainee General Practitioners. With the introduction of the Additional Roles
Reimbursement Scheme (see next section) from 2019 there is much more choice in how care can be
delivered, and this will see the numbers of new roles e.g., Physician’s Associates and GP Assistants
increase in the coming months, leaving our most autonomous and experienced primary care staff to use
their skills to support the complex needs of their patients.




General Practice Workforce Data as of January 2024 (Source NWRS):

Staff Group percentage shares

Region Select
Midlands

The chart below details the January 2024 FTE share of workforce in each ICB alongside the

Midlands data for comparison.

Staff Group shares

Region Total

NHS Birmingham and Solihull ICB

NHS Black Country ICB

NHS Coventry and Warwickshire ICB

INHS Derby and Derbyshire ICB

NHS Herefordshire and Worcestershire ICB
NHS Leicester, Leicestershire and Rutland ICB 10.3%
NHS Lincelnshire ICB

NHS Northamptonshire ICB

NHS Nottingham and Nottinghamshire ICB
NHS Shropshire, Telford and Wrekin ICB

NHS Staffordshire and Stoke-on-Trent ICB

10.8%

England
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3110172024
Grand Total
2,426

% of staff type in NHS England

0% 10% 20% 30% 40% 50% 60% 70%
I GP (exci GPs in Trai. [l GPs in Training Gra.. [l Murses [ Direct Patient Care [l Admin
GP Workforce Dashboard
Percentage of staff type
Region Name ICB Name Sub-ICB Name
Midiands NHS Lincolnshire ICB All
GP (excl GPs GPs in Training Nurses Direct Patient Admin
.. in Training Gr.. Grade Care
- 336 119 331 440 1,200
% of staff type in 31/01/2024
Psin T 5 14% 5Psin Tra 5
GPs in ning Grade GP (excl GPS in Training Grade) GPs in Training Grade
14%
Nurses
49%
Admin 52%

18%
Direct Patient Care

Admin

Variance between June 2022 and January 2024

Compare from GP (excl GPs in Training 04
June 2022 Grade) %l
GPs in Training Grade

Compare to

Nurses 0.5
January 2024

Direct Patient Care -0.29]

Admin

19%
{excl GPs in Training Grade)

%
Patient Care




Actual PCN + Practice Workforce vs Indicative Target el

Regional targets are indicative only.

Region

Midiands ICB NHS Lincoinshire ICB Change since Mar19 Target %

Change since March 2019 vs. Indicative Target
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o GPs and Registrars are below the regional averages; however, Nurses and Direct Patient Contact
staff are above average, and Administration staff are the lowest level in the Midlands.

o The trend for all workforce categories shows an increase since 2022, except for GPs which shows
a small decrease. The numbers of GPs in training increased by 22.9%.

o Despite the national challenges for primary care workforce the target is currently being exceeded
in Lincolnshire. A recent General Practice Engagement Exercise has been conducted across all
professions to combat an ageing workforce, the expectation for increased flexibility and part-time
working, and overall multi-disciplinary options to attract, recruit and retain our workforce for the
future. This will help inform future development and recruitment activities.

o Work continues with PCNs to increase quality/maintenance of data sources and utilisation of
business intelligence to allow pipeline challenges to be identified and solutions co-produced.

Additional Reimbursement Roles Scheme (ARRS)

ARRS is a summary term used to refer to a range of centrally funded roles which allow PCNs to establish
multi-disciplinary teams to provide more integrated health and social care services locally. NHSE
established ARRS as part of the Primary Care Network Directed Enhanced Service (DES) on 15t July
2019.




The following details the number of ARRS roles as of January ‘24:

PCN Workforce reported by NHS Digital M st Role Conus D 224

Total 12
This view counts the Primary Care workforce employed by Primary Care Networks. % Advanced Nurse Practtioners

Advanced Occupational Therapist -
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It is the intention of the DES that the ARRS roles will support the service delivery of the specifications
within this, which include Enhanced Access, Medication Review and Medicines Optimisation, Enhanced
Health in Care Homes, Early Cancer Diagnosis, Cardiovascular Disease Prevention and Diagnosis,
Tackling Neighbourhood Inequalities, Anticipatory Care and Personalised Care (PCN DES 22/23).

The ARRS funding has grown from £1,181,019 in 2019 to £14,587,734 in 2023/4 however year on year
there has been a significant underspend on ARRS roles in Lincolnshire and this has in part been caused
by several factors including:

Lack of available workforce

Recruiting within the maximum reimbursable amounts

Workforce retention

Impact of Covid and focus on core contractual requirements in primary care along with delivery
of Covid response from March 2020

o Prioritisation of Covid vaccination delivery from January 2021

O O O O

There is a great opportunity to create additional capacity in primary care through ARRS funded roles.
However, there are challenges in doing this and because of the multiple demands on them, many PCNs
do not have the skills or capacity to achieve the maximum impact of the ARRS funding and benefits the
roles can bring.



Recommendations have been made to increase the uptake and impact of ARRS roles:

o PCNs develop a clear vision and strategy including clear objectives for ARRS roles and support
with workforce planning.
ARRS profiles be raised and integrated within the PCN, and estates provision made.

o Support PCNs with recruitment and retention, including resources and wider integration.
Contracting advise and support for PCNs who wish to contract directly with other providers rather
than via the ICB.

o Provide benchmarking and transparency of additional costs associated with ARRS roles and
robust financial processes and support in place.

o Provide advice and support to PCNs regarding appropriate structures and process for clinical
supervision, TNAs, Training, Policy development, peer networks and communities of practice.

o Support PCNs to develop plans for staff engagement, opportunities to streamline back-office
functions and identify efficiencies from digital technology.

o Work with other providers to create opportunities for dual roles that can help attract and retain

workforce, review roles where uptake is low or zero and understand whether there is an
opportunity to develop and promote these, work collaboratively with other providers to develop
workforce strategies to encourage recruitment and retention to and in the Lincolnshire system,
rather than compete for roles within a limited pool.

It is acknowledged that there are already actions in place that address some of these recommendations,
for example, the commissioned support for PCNs to develop their estates strategies and a local process
to support ARRS budget planning. However, there is still more work that could be done to help realise
the full potential of the ARRS allocation and the recommendations form part of the forward work
programme supporting this Primary Care People Plan.

Changes introduced in November 2023 meant that PCNs are no longer able to transfer underspend
between themselves in order to maximise the utilisation across the whole of PCNs. This has meant that
some plans to collaborate to utilise the underspend have had to be stopped. It is understood that going
into 24/25 PCNs will only be able to utilise their own allocation so work will continue with those PCNs
currently forecasting significant underspends.

At the time of this update, we are still awaiting details of any changes to the PCN DES for 2024/25
however we are not expecting any significant increases to the ARRS financial allocations as there has
been in previous years. However, 2023 has been 89% utilised showing a marked improvement on
previous years.

. General Practice Nurse (GPN) Strategy

The role of nursing in general practice has been steadily developing over many years with General
Practice Nurses (GPNs) taking on more responsibility for the management of patients living with long
term conditions.

As the diversity of the role develops to include new emerging roles such as Nursing Associates and
continued increase in nurses using advanced clinical skills this continues to highlight that additional
training and support is required to maximize opportunities for nurses to work beyond traditional treatment
room tasks.

The general practice nursing workforce continue to hold a place at the forefront, leading change by
delivering better health outcomes in general practice. The development of Primary Care Networks
(PCNs) has led to opportunities for working and resourcing training at scale, giving more opportunities
to develop, diversify and grow as professionals.



Lincolnshire has established the General Practice Nurse Reference Group which was implemented to
bring general practice nurses and other stakeholders together to set the direction of nursing in general
practice nurses and provide leadership to a profession that risks sitting in isolation across 81
practices/employers.

Under the 3 key priority areas of Train/Recruitment, Retain and Reform the following activities are in
progress to strengthen the GPN workforce:

o Train/Recruitment

The traditional model of recruitment is for general practice to advertise for experienced practice
nurses, and this must change to a more sustainable model that considers an aging workforce who
will be looking to reduce hours or fully retire. General practice needs to be made more accessible
to nurses as a first destination career or are new to general practice and support put in place to
facilitate this. Initially it is about attracting school leavers to think about a career in the NHS and
particularly nursing, and then encouraging student nurses to think about a career in general
practice breaking down the misconceptions that still exist that it is a career for more experienced
nurses and not for someone starting out. We will continue to grow placements for student nurses
to experience exposure to nursing in a general practice setting. The Career Start Programme has
had significant recognition regionally and provides staff new to general practice with wrap around
support including undertaking the Fundamentals Programme and Preceptorship from an
experienced GPN. Lincolnshire has also had success with the Return to Practice Programme and
has attracted nurses that have left the register that may have never considered general practice.
This has filled traditional practice roles and specialist roles such as mental health support across
a PCN funded by the Additional Roles Reimbursement Scheme (ARRS). Lincolnshire has had
significant success recruiting Healthcare Assistants to become Trainee Nursing Associates and
this also opens apprenticeship pathways to full RN status. Advanced Clinical Practitioner roles
also continue to be promoted and developed within general practice.

o Retention

As the pressures on general practice continue to increase the role of supporting general practice
has never been more crucial and the system wellbeing offer is open to nurses working in primary
care. There are opportunities for peer-to-peer support and networking through the GPN Society
Events and the Primary Care Education and Networking events run by the Lincolnshire Training
Hub (LTH). The LTH also organise the popular and well attended annual GPN Conference. and
the annual awards are a highlight of the conference recognising teams and individuals that have
gone above and beyond.

o Reform

General Practice Nurses have worked for too long in isolation and there needs to be recognition
for their role as system leaders. There are lead nurse roles being developed within practice which
need to be supported with dedicated time to carry out these roles, something that the CQC have
identified as being crucial during their inspection of general practice. We need to support these
nurse leaders and ensure they have access to system leadership offers such as NHS Leadership
Academy opportunities, 360-degree feedback and other targeted offers. We also aspire to see
nurse leadership within Primary Care Networks and the voice of the general practice nurse needs
to be heard at all levels.



. Primary Care General Dental Practice

Primary Care NHS Dental practice is provided by 60 contract holders in Lincolnshire. Care is delivered
by a General Dental Service Contract (GDS) or by a Personal Dental Service Contract (PDS). The
majority of PDS contracts have been commissioned post 2006, and unlike GDS contracts, they are time
limited. The NHS Contract is target driven with financial claw back for practices who fail to meet these
targets. Lincolnshire also has an increasing number of fully private practices.

Dentists in general practice are independent, self-employed contractors who have a contract with the
NHS, but do not work solely for the NHS. As a result, general dental practice is a mixed economy, with
all practices offering a combination of NHS and private treatment. Unlike general medical practice, NHS
patients are not registered with a dental practice.

Since the inception of the current Dental Contract in 2006, there has been a move away from delivering
NHS care and with this comes issues of access. Lincolnshire has the poorest ratio of dentists to
population in the Midlands and is often referred to as a Dental desert. Without a sufficient workforce,
targets are not met, and initiatives not taken up. Lack of NHS access, however, is multi factorial, not just
a county problem but a national one, and is extensively reported in the Media.

Our coastal areas, as well as parts of Lincoln, Gainsborough, and Grantham where rates of deprivation
are highest, show the worst rates for dental decay and poor oral health. The most common reason for
general anesthetic admission to hospital for children under 12 is tooth extraction which is a life
endangering procedure for a preventable disease. The west of Lincolnshire is fluoridated with rates of
decay lower in this area.

The lack of workforce as well as an ageing workforce, is a major concern. Steps are being taken to
address the many issues we face in Lincolnshire with a dental strategy for Lincolnshire now in place.
The four main themes are workforce, access, prevention, and integration, all underpinned by a strong
desire to reduce health inequalities and to deliver to populations with the greatest needs.

As well as the implementation of the dental strategy, our other focus, in partnership with our ICB and
University of Lincoln, is to create a Centre of Dental Development. This centre will have a key role in
service delivery, training, growing our own workforce, and skill mix. The natural progression would then
be towards a school for hygiene and therapy, and ultimately a new dental school for Lincolnshire, with
all the positive benefits to the community this would bring.

The Lincolnshire Dental Strategy can be found here.

. Community Pharmacy

Like GPs, community pharmacists are an integral part of primary care and frequently the first port of call
for patients. Every day about 1.6 million people visit a pharmacy in England. The traditional role of the
community pharmacist as the healthcare professional who dispenses prescriptions written by doctors
has changed. In recent years a number of clinical services have been developed and are being delivered
in addition to the traditional dispensing role to allow better integration and team working with the wider
NHS.

Pharmacists are recognised nationally by Government in the shortage occupation list, and growth in
different roles for pharmacists across healthcare has led to a reduction in the number of pharmacists
working full time in community pharmacies. As with General Practice and other areas of Primary Care,
the issue is more acutely felt in Lincolnshire where it is difficult to recruit full time, permanent
pharmacists, particularly in the hard-to-reach areas such as the coastal strip. This means a high reliance
on a locum pharmacist workforce, which itself is in limited supply for the rural and hard to reach areas
of the county.


https://nhs.sharepoint.com/:b:/r/sites/msteams_b2e01b/Shared%20Documents/Primary%20Care%20People%20Plan/People%20Plan%20Versions/Links/Lincolnshire%20Dental%20Strategy%202023-2026.pdf?csf=1&web=1&e=89lul9

Funding for community pharmacy has remained static since 2015. This has resulted in difficult decisions
having to be made in community pharmacy operations, reducing staff at all levels; in many instances
this has also meant that few pharmacies are able to operate with more than one pharmacist on site on
any given day, and in some instances has resulted in pharmacies permanently closing. Pertinently, the
range and scope of services offered by community pharmacies and demand for these has increased
significantly in the same timeframe, and whilst technology and professional capability has improved,
recruitment and retention of pharmacy staff at all levels remains challenging.

There are currently government consultations exploring the expansion of the role of Pharmacy
Technicians, and depending on the outcome may result in further, positive a shift in skill mix in the future.
Many Pharmacy Technicians within the county are upskilling in preparation for their expanded role, and
are also currently working, under supervision of the pharmacist, to support the expanded services
offered in many community pharmacies, such as the Hypertension Case Finding Service and elements
of the Discharge Medicines Service. Like in general practice, specialist team members within community
pharmacies allow the pharmacist to utilise their clinical skills in the most effective way to support patients.

° Optometry

In Lincolnshire, there are 73 optometry practices offering NHS services through the General Ophthalmic
Service (GOS) and the Community Optometry Triage Assessment and Treat Service (COTATS).
However, some practices are opting out of GOS due to funding challenges.

Ophthalmology is a high-volume hospital outpatient specialty, with approximately 8 million appointments
annually. The demand for eye care is increasing, with an expected 40% rise in hospital eye care over
the next 20 years if no action is taken.

Resources have not kept pace with the growing demand. Getting it Right First Time (GIRFT) and the
RCOphth have highlighted the dangers of delayed follow-up treatment nationally with up to 22 patients
per month losing their sight.

COTATS is available at 23 sites in the region, with 5 sites offering Low Vision Assessments. Around
55% of routine ophthalmology referrals are managed within this service, providing accessible care closer
to home within 4 weeks of referral.

The introduction of the EeRS system in January 2024 in Lincolnshire, with over 80% of practices signed
up, aims to improve digital connectivity for more effective triage and better patient outcomes.

Recruiting optometrists remains challenging in some areas, leading to reliance on locum optometrists.
Developing services that utilize optometrists' skills and allow upskilling can increase satisfaction and
retention rates. Efforts are underway to provide urgent care through funded placements for optometrists
to gain IP qualifications.

Utilizing primary eye care optometrists as first contact practitioners and part of referral pathways could
potentially save at least 50% of GP attendances for eye care. Optometrists can also enhance post-
hospital patient care by monitoring low-risk and stable patients, freeing up hospital even more
appointments for more complex cases and reducing waiting lists.

There is also potential to provide non-optometry services This could include offering brief interventions,
providing guidance on health-related issues, and even participating in public health initiatives such as
identifying conditions like hypertension or atrial fibrillation. Primary Care optometrists are keen to
diversify their services and contribute to broader healthcare objectives to improve patient outcomes.



Primary Care Workforce Priorities — Year 1

Overall, the Primary Care People Plan will support the 4 Themes and 10 Objectives agreed at the LICS People
Board. In Year 1 there was an increased focus on urgent and important workforce challenges with 4 key
priorities agreed by the Primary Care People Group:

1. Addressing workforce capacity and capability shortages by improving workforce planning and identifying
critical gaps and pipelines.

2. Conduct a ‘Deep Dive’ on current Attraction, Recruitment & Retention activities, reviewing what is
working well and what could be done differently and collectively to help build capacity.

3. Co-design and put in place the appropriate infrastructure and support to enable all PCNs to evolve into
integrated neighbourhood teams.

4, Support Primary Care to be a great place to work and enable individuals to reach their potential.

Year 1 Achievements

e April Primary Care People Plan launched including POD representation & engagement

e Resource scoping exercise undertaken, resulted in realignment of £400k workforce funds via a
bidding exercise across the 4 pillars of primary care. Evaluation ongoing.

¢ ARRS management and utilisation of £18,227,713 / 89% of allocated funds and investment and local
training of new roles e.g., General Practice Assistants

. LICS investment gained to recruit 2 (1.0 wte) fixed term Projects Officers to support the PCPP
priorities

. Repurposing of workforce funds to invest in programme management and data/Bl development (1-

year fixed term contract from 2024) a PC Workforce Report will be developed from April.

GP with Extended Role scoping exercise completed

KPMG ‘Data Discovery’ PCN pilot commenced in parallel to local workforce planning development

Expansion of GP Fellowships and Champion roles supported by the LTH

Extension of the Lantum Digital Flexible staff bank contract for Year 2 including provision of temporary

workforce for Asylum, ARI, and vaccination hubs

e  Support for national & regional GP retention initiatives including Claire Fuller event/local visit, regional
showcasing, and a successful bid for a PC People Promise Manager from February '24.

o  GP Engagement Exercise (Jan-March ’24) including survey and reporting to March PCPG.

e Implementation of GP Staff Survey, 29 local practices and PCNs took part in the 2023 voluntary staff
survey with results being available from April. These will help inform areas where staff feel valued
and those that require more support

e  Alignment of resource to support the Centre for dental Development from February ‘24

e Expanded membership of the PC People Group and increased engagement for projects e.g.,
Occupational Health & Wellbeing review, People Services review

e  Development of a Workforce Transformation resource on the PC Intranet

Following feedback from a local staff survey, face to face meetings and an annual Time Out it was
recommended that a fifth priority was added to the existing priorities:

5. Invest in Primary Care, demonstrating the value of our people and the service they deliver.




People Promise Exemplar Programme

The NHS People Promise is a national initiative that is aligned with the NHS Long Term Plan, the NHS Long
Term Workforce Plan, the NHS People Plan 2020/2021 and the Lincolnshire Primary Care People Plan. The
People Promise comprises of seven elements which are illustrated in the graphic below:
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The seven elements and words have come from national staff engagement activities where staff working in
various healthcare roles, in a range of healthcare settings; made it clear about the things that matter to them
most in improving their experiences in the work that they do.

The NHS People Promise is also aligned to the NHS Staff Survey and the NHS General Practice Staff Survey
(GPSS) as a means to measure how staff experience their working lives. All staff employed by the NHS are
given the opportunity to take part in the annual staff survey.

In order to deliver on the NHS People Promise Plan, NHS England have commissioned People Promise
managers in NHS organisations throughout the UK.

Lincolnshire Primary Care have been successful in becoming part of the NHS People Promise Exemplar
Programme — Cohort two. We have two newly appointed People Promise Managers in post, on a job share
basis; delivering on a staff engagement focused NHS People Promise Action Plan. This NHS People Promise
Action Plan will work alongside the Lincolnshire Primary Care Attraction, Recruitment and Retention strategy
and support employers to improve the working lives of their staff.

Primary Care Workforce Programme

The Primary Care People Plan will be supported by a work programme split into the 3 NHS Long Term
Workforce Plan priorities with named leads:

. TRAIN Led by Susan McElnea, Business Director, Lincolnshire Training Hub
o RETAIN Led by Wendy Cundy, Head of Primary Care Workforce Transformation
o REFORM Led by Sarah Button, Head of PCN Transformation

The Workforce Programme will be located on Aspyre, and progress shared via highlight reports and the
Primary Care intranet site.

The Primary Care People Plan Year 2 Refresh is planned to go live in April 2024 after approval at the March
PCPG, and activities are planned within the following delivery timeframe:

. Tactical: Immediate transactional improvements e.g., addressing workforce gaps; improving workforce
planning/datasets; attracting, recruiting, and retaining staff — 0/Year 1



° Operational: Continuous improvement: questioning how we can deliver  the
same service better e.g., use of ARRS; New Ways of Working, Autonomous practitioners, working with
the wider system - Years 1 & 2

. Strategic: Transformational change: re-thinking the whole system and pathway; questioning, left shift,
long term investment in roles — Years 3+

Reporting against this plan and the PC Workforce Programme will be at the bi-monthly PC People Group
meetings under a standing agenda item.

The plan will be refreshed at 1-year intervals commencing in April every year up to the 3-year lifecycle unless
more urgent updates are required. The Plan should be read in conjunction with the following:

. The NHS Long Term Workforce Plan

. The Lincolnshire Joint Forward Plan 2023 -28

. The ICB Primary Care Digital Delivery team, in partnership with the Lincolnshire Training Hub and the
AGEM CSU, will continue to support the GP workforce with a range of education and training tools to
cover General IT literacy, advanced Office 365 support, Online Consultation Tools support, digital best
practice, Cyber security, IG security and clinical system support and training. The Digital delivery
Roadmap can be found here - Digital Perpetual Roadmap 24-25

. Communication & Engagement Plan — The ICB Primary Care Communications & Engagement team will
continue to promote the key priorities of the People Plan across a wide range of stakeholders and ensure
that co-production is considered for current and future work programmes. The plan can be found here -
PCPP Comms and Engagement Plan. The plan is currently being updated to include the new themes.

An Equality Impact Assessment has been conducted to support this plan and can be found here: Equality
Impact Assessment

Links to key partner websites can be found below:

PCNA Home:: Lincolnshire Primary Care Network Alliance (lpcna.nhs.uk)

LMC Lincolnshire LMC: Working for GPs in Lincolnshire (lincslmc.co.uk)

LTH Supporting primary healthcare teams - Lincolnshire Training Hub

LDC Ldc | Lincolnshire Local Dental Committee | England (lincsldc.com)
lincsldc@gmail.com

LPC Community Pharmacy Lincolnshire — The voice of Lincolnshire NHS pharmacies

LOC https://www.loc-online.co.uk/lincolnshire-loc/

LVET VET — Voluntary Engagement Team Lincolnshire (lvet.co.uk)



https://www.england.nhs.uk/publication/nhs-long-term-workforce-plan/
https://nhs.sharepoint.com/:b:/r/sites/msteams_b2e01b/Shared%20Documents/Primary%20Care%20People%20Plan/People%20Plan%20Versions/Links/Lincolnshire%20NHS%20JFP%20Delivery%20Plan%202023-28.pdf?csf=1&web=1&e=s6PBVc
https://nhs.sharepoint.com/:p:/r/sites/msteams_b2e01b/Shared%20Documents/Primary%20Care%20People%20Plan/People%20Plan%20Versions/Links/Perpetual%20roadmap%20%2024-25.ppsx?d=wb3a9e92e630943078a262b1833d2686d&csf=1&web=1&e=g9bZip
https://nhs.sharepoint.com/:w:/r/sites/msteams_b2e01b/Shared%20Documents/Primary%20Care%20People%20Plan/People%20Plan%20Versions/Links/PCPP%20Comms%20and%20Engagement%20Plan%20v3.docx?d=w443402f3566548028a2b77de3520e17c&csf=1&web=1&e=aZBTyd
https://nhs.sharepoint.com/:w:/r/sites/msteams_b2e01b/Shared%20Documents/Primary%20Care%20People%20Plan/People%20Plan%20Versions/Links/Equality%20Impact%20Assessment%20PCPP%20v2.0.docx?d=wcad38ffe31ee4e1bac9e66f70fd8e831&csf=1&web=1&e=gRnajy
https://nhs.sharepoint.com/:w:/r/sites/msteams_b2e01b/Shared%20Documents/Primary%20Care%20People%20Plan/People%20Plan%20Versions/Links/Equality%20Impact%20Assessment%20PCPP%20v2.0.docx?d=wcad38ffe31ee4e1bac9e66f70fd8e831&csf=1&web=1&e=gRnajy
https://lpcna.nhs.uk/
https://www.lincslmc.co.uk/
https://www.lincolnshiretraininghub.nhs.uk/
https://www.lincsldc.com/
https://pharmacylincolnshire.org/
https://www.loc-online.co.uk/lincolnshire-loc/
https://lvet.co.uk/

Appendix 1 — Plan on a Page

Ambition — “Building Capability and Capacity for today and the future”

Addressing workforce capacity and capability shortages by improving workforce planning and identifying critical gaps and pipelines.
. Conduct a ‘Deep Dive’ on current Attraction, Recruitment & Retention activities, reviewing what is working well and what could be done differently and
Prlmal'y Care Workforce collectively to help build capacity.
Pri Orities Year 2 Co-design and put in place the appropriate infrastructure and support to enable all PCNs to evolve into integrated neighbourhood teams.
Support Primary Care to be a great place to work and enable individuals to reach their potential.
Invest in Primary Care, demonstrating the value of our people and the service they deliver.
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PRIMARY CARE PEOPLE GROUP

For general enquiries regarding this plan or primary care
workforce please contact:
lich.pcwt@nhs.net
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