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Introduction

Lincolnshire is different to other primary care providers in the Midlands and nationally. It has the
3rd highest number of General Practice Nurses (GPNs) in the Midlands and the least number of
GPs per population. It has a high number of elderly and long-term conditions that are supported
by our GPNs.

Data from NHS England for Lincolnshire 25/26 workforce plan identifies: 15 Whole Time
Equivalent (WTE) GPN vacancies at the start of the financial year, (predicated on historical
establishments), 3 NHS England PCN pilots are looking to recruit 16 GPNs as part of their
expanding workforce, equating to potentially 30 additional GPNs that are needed in primary

care currently.

There is an ageing workforce across all professions in Lincolnshire, but General Practice Nursing

is particularly acute with 1:3 nurses over 55.

Demand in practice is high and morale/burnout an issue, as is dissatisfaction with pay and terms

& conditions in some areas.

However, Training & Development provision for primary care nursing staff is a strength, with
excellent, established support from Lincolnshire Training Hub which was recently shared as an
exemplar example with regional colleagues, as part of the NHSE People Promise programme.
The following report reviews the status of GPNs in the Lincolnshire system and proposes future

work to improve the current situation.




Background

GPNs play a critical role in the delivery of primary care The population of Lincolnshire is

768,364

(Census 2021a) with a
population projection of
9.5% by 2040

services in England, contributing significantly to patient

access, continuity of care, and the management of long-term
conditions. As demand for primary care continues to increase,
driven by an ageing population, the rising prevalence of chronic
diseases, and workforce pressures, the retention of GPNs has

become a growing national concern. GPNs play a central role in
delivering long-term condition management, preventative care and
providing continuity for patients. Ensuring workforce stability within
general practice is therefore essential to provide safe, effective, and

sustainable care for local populations.

Lincolnshire's predominantly rural geography, workforce demographics, and existing

recruitment difficulties place additional strain on general practice nursing services.

The National Picture

A survey of 500 nurses by Nursing in Practice (April 2025) revealed that up to

of GPN staff have saying theyll be say they plan of Nurses felt Nursing posts are
considered leavingin  working in a different  to leave nursing undervalued in predicted to be
the next 12 months NHS role altogether their job unfilled by 2030/31
NHS Data August 25
70 & over ‘ 4 . .
= Nationally, the UK General Practice Nurse (GPN)
65-69 ‘ 5 workforce is historically older, with comparatively
B few newly registered nurses entering the field. This
60-64 | | 18 demographic profile presents significant workforce
55.50 I 47 development challenges as impending retirements risk
= creating gaps in expertise and capacity that could affect
50-54 | 24 service delivery and the quality and continuity of patient
45.49 i I 26 care. These pressures are further compounded by variation
= in employment models, limited access to structured
40-44 | 19 professional support, and inconsistent career development
35.39 B I 08 pathways. Addressing these issues is critical to building a
= sustainable, resilient, and future-ready nursing workforce
30-34 I 49 within general practice.
Under 30 | 22 Female B Male




Aims and Objectives

This project aimed to review the elements of attraction, recruitment & retention of general practice nursing roles in
Lincolnshire Primary Care.

@ Develop portfolio working opportunities and fast-track talented individuals. Recruit 2-3
talented career start GPNs / NAs to work a session a week with LTH on the project.

Introduce a career pathway covering progression routes and available training from HCA
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to Nurse Prescriber alongside other alternative opportunities available.

Refine a competency framework for the nursing team to be able to distinguish tasks
between roles safely.

Redefine the role in line with the 10-year plan, looking at where the role is now and what

the proposed role will be.

'I' - Review and validate the accuracy of National Workforce Reporting Service (NWRS)
nursing role employment data across all General Practices in Lincolnshire.
Collect and analyse qualitative and quantitative data from General Practice Nurses
(GPNs) and their employers to assess attraction, recruitment and retention trends,
evaluate workforce challenges, sustainability and job satisfaction within the Lincolnshire
GPN workforce.
Benchmark the Lincolnshire workforce profile against regional and national data to

identify gaps, strengths and opportunities for improvement.

Create communities of practice and implement mentoring systems.

L)

Understand the value of preceptorship.
Utilise effective clinical supervision.

Reduce professional isolation.

Undertake a review of current General Practice Nurse representation across practices, PCN,
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ICB and national forums, to identify gaps and inform recommendations to strengthen

strategic engagement and influence.
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2 To explore current support packages available and identify opportunities for a coordinated

and responsive support offer.



Career

Enhancement

2 GPNs and 1 NA spanning different age cohorts and professional experience
were recruited to work on the project with LTH. They each worked between 3 and
5 hours per week over 6 months. All three continued to work clinically within Lincolnshire

Primary Care throughout the project.

The portfolio opportunity has supported these three to develop leadership and
management skills, exposed them to the wider NHS Lincolnshire system, build networks

and given them additional career satisfaction.

Redefining the Role

of General Practice
Nursing

The fo||owing section sets out evidence that role erosion, the dilution or

substitution of professional nursing responsibilities, is a material risk to the
sustainability of the General Practice Nursing (GPN) workforce. Drawing local
in’re||igence from Lincolnshire, it outlines the impact of current workforce models,
including the Additional Roles Reimbursement Scheme (ARRS), and proposes a
system response aligned to the NHS 10 Year Plan and workforce priorities.
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Local Evidence and

Workforce Risk

Local exploratory work identified role erosion as a consistent factor affecting GPN retention. This

information was sourced from exit interviews which had been anonymised to protect identity but had
given consent to aid future developments. Key drivers include reduced professional autonomy, workload
imbalance, and lack of role clarity within multidisciplinary teams. These issues limit opportunities for
nurses to practice at the top of their scope, increase stress associated with inappropriate workload and
supervision demands, and weaken professional identity and career progression within general practice.

A Lincolnshire-wide task inventory audit demonstrates significant variation in task allocation between

practices, including among staff with identical job titles. This inconsistency undermines role clarity and
workforce confidence.

Key findings indicate:

o Registered nurses undertaking tasks that could be safely delegated, reducing capacity for complex

clinical care.
e HCAs and Nursing Associates operating beyond intended scope in response to service pressure.
* Inconsistent use of delegation frameworks and governance arrangements.

These findings highlight a system-level requirement for clearer role definition, delegation standards and
workforce governance to protect patient safety and professional standards.



Impact of ARRS (Additional Roles

Reimbursement Scheme) Roles

ARRS roles have increased capacity in primary ARRS Role AWG reness Feed chk

care; however, evidence indicates that without

. . . November 25

structured implementation, they can contribute
to GPN role erosion. Risks include transfer of core
nursing activity to ARRS roles without recognition Lack of Understanding

. L. . of ARRS role
of nursing expertise, increased supervision burden
on experienced GPNs, and erosion of professional
distinctiveness. If unmitigated, these risks threaten U"CI?"F'; Scope

of Practice

retention, continuity of care, and workforce sfabi|ify.
Qualitative data was gathered from a group of Perceived Role Overlap

registered nurses at a nursing society in November
2025. Questions were asked about the scope and

Feeling Role is
being taken over

impact of the ARRS role within general practice
nursing. The key findings are shown below:

Number of Nurses

Redefining the GPN Role

Aligned to the NHS 10 Year Plan, the GPN role has been redefined as an expert generalist role
delivering proactive, preventative and population-focused care, with responsibility for complex
decision-making, long-term condition management and continuity of care. Leadership, education,
and quality improvement are embedded as core functions.

This redefinition is supported by:

o Definition of the nursing team: HCA, Student Nursing Associate, Nursing Associate, Practice
Nurse, Enhanced Practice Nurse, Nurse Prescriber, (Appendix A).

e Astructured GPN career progression pathway (Appendix B).

* A core competency framework to standardise expectations and support safe delegation

(Appendix C).

e Current role compared to the NHS 10-year plan in enabling digital and community-
based care (Appendix D).

Togefher, these provide a clear, consistent and sustainable role offer within

general practice nursing.



Data Stock Take

National Workforce Reporting System

e The National Workforce Reporting System (NWRS), designed for secondary care, has significant
limitations when applied to primary care, leading to frequent inaccuracies in General Practice Nurse

(GPN) data.

e Asample of 12 general practices within Lincolnshire were identified as having over-declared General
Practice Nurses, due to Phlebotomists, Nursing Associates, and Healthcare Assistants being recorded
under the nurse field rather than the direct patient care field.

. Mom‘h|y submissions from practices are inconsistent, guidcnce is limited, and data fields are inflexible,

resulting in misclassification, duplication, and variable audit quality.

e NHS England prioritises GP data over that of GPNs and uses an adjustment factor for known input
errors. NHS England stated NWRS data only needs to be inputted when a practice has staff changes,
not monthly, as advised by the ICB.

o Current structural changes like ICB/PCN evolution complicate reporting further. Accurate workforce
data is essential for planning, recruitment and retention. Improvements require audits, clearer
guidance, engagement of nurses in data verification where possible and transparent reporting

mechanisms.

* An ongoing and targeted, ICB-led stocktake and verification process is recommended to ensure dataq,
particularly for GPNs, is reliable for workforce strategy.

Key Points:

e NWRS is designed for secondary care; limitations reduce reliability for primary care GPN data.

e Monthly submissions are inconsistent and misclassifications are common (e.g., Nursing Associates).

o Structural changes (PCNs, ICB mergers) together with duplication in data entry, risk further
undermining data accuracy.

e Accurate workforce data is critical for p|cmning, recruitment, retention, and role deve|opmen1‘.

e Recommendations include regular audits of data entries by practices, clearer guidance for those
inputting data, practice-level nurse involvement where possible, and transparent reporting (e.g., PCN-
level ‘league’ type tables).

e Ongoing and regular ICB-led stocktake and verification are needed to support reliable workforce

intelligence.




GPN Questionnaire

A survey of General Practice Nurses (GPNs) with 82
respondents in Lincolnshire reveal a predominantly older
workforce, with 56.1% aged over 50 years old, signalling
an imminent retirement risk (figure 1) within Lincolnshire.
Figure 2 shows GPN age over/under 50 per PCN.

Figure 1. Age range of GPN respondents
from Lincolnshire January 2026.

82 responses

Il 50-59 years old M 60+ years old
I 40-49 years old B 20-29 years old

M 30-39 years old

The main challenges of the role of a GPN reported

were pay (57%), workload (57%), dealing with patients
(22%) and scope of the job (20%). Others added that
negotiating pay, T&Cs, unsupportive management, patient
expectations and being micromanaged were challenges for

them.

Reasons given as the best part of the job were: variety of
the job (75.6%), the team worked with (69.5%), dealing
with patients (68.3%), hours (43.9%), opportunity for career
progression (17.5%).

61% felt valued by their overall practice team whilst 10%
never or rarely felt valued. 30.8% were included in decision-
making processes at their practice, 35.8% were either never
or rarely included in decision-making at their practice.

58.5% have considered leaving in the last 12 months (figure
3).

Figure 2. Age range of GPN
respondents per PCN

January 2026
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Figure 3: Respondents that have thought
about leaving General Practice the last 12
months

41.4%

58.5% W Yes
M No

Reasons cited were pay/lack of financial recognition
(60.8%), excessive workload (47.1%), poor management
(45.1%), practice culture (43.1%) lack of support or
recognition (39.2%). Interestingly, only 7.8%, i.e., 4 GPNs,
cited retirement as the main reason they were considering

leaving their practice.
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Most respondents (84%) have worked at their current Fig ure 5: Retention Factors
practice for fewer than seven years, with the largest

. . o,
proportion (39%) reporting 1-3 years of tenure. Only a Fair pay: 43.59%
small percentage have remained for more than 10 years, Fair employment conditions
(fgure 4). This distribution suggests a predominantly early-  (leave, sick pay, etc.): 12.82%
to mid-t kf hich is likely to reflect high t
o mid-tenure workforce, which is likely to reflect high to Other (please specify): 769%
moderate staff turnover.
More supportive workplace culture: 5.13%
Figure 4: Lengfh of time GPN worked at Involvement in decision making: 513%
current practice Career progression pathways: 5.13%
Access to ongoing education: 3.85%
B < year Positive, respectful team-based environment: 3.85%
. . . o,
B 13 years Appreciation for work done: 3.85%
Strong leadership/mentorship: 3.85%
M 4-7 years ° P P ‘
Adequate resources: 2.56%
M 8-10 years
Role clarity: 1.28%
M 10+ years
Regular communication: 1.28%
M 20+ years

Coordinated, system-level solutions, such as countywide

professional forums and workforce development initiatives,

were seen as critical to stabilising the workforce and

Reasons for encouraging respondents to stay in their role
9ing resp 4 protecting patient care. 87.8% said they would join a

ied. Fai 44.3%) and fai I t conditi
varied. Fair pay ( ) and fair employment conditions countywide or PCN professional GPN forum to improve

12.7% th i ited (h 5).
(12.75%) were the main reasons cited (gure 5) support individually and for other GPNs.

When asked what the single largest factor influencing
nurse retention in general practice, pay was by far the
biggest factor with 42 responses highlighting it directly,
alongside concerns about Agenda for Change and

pay fairness. Terms and conditions (21 responses) and
workload (9 responses) were also significant factors.
Feeling undervalued (6 responses) and lack of support
(4) further contributed, while smaller numbers

A

mentioned progression, training, teamwork,
and work-life balance. Overdll, fair pay,
fair employment terms, manageable
workload, and feeling valued are the

key drivers of retention.




Key Points:

Ageing workforce: Of 82 respondents, 56.1% are aged
over 50, indicating a significant upcoming retirement

risk across Lincolnshire PCNss.

Main challenges: The most reported challenges were
pay (57%) and workload (57%), followed by dealing
with patients (22%) and scope of the job (20%).
Additional concerns included negotiating pay and
terms & conditions, unsupportive or poor management,

micromanagement, and patient expectations.

Best aspects of the role: Respondents valued the variety
of the job (75.6%), teamwork (69.5%), and patient
contact (68.3%).

Feeling valued and included in decision making: While

(47.1%), poor management (45.1%), practice culture
(43.1%), and lack of support/recognition (39.2%).
Only 7.8% cited retirement as their main reason for

considering leaving.

Length of service: 84% have worked in their current
practice fewer than seven years, with 39% in post 1-3
years, suggesting high to moderate turnover and
limited long-term retention.

Retention factors: Fair pay (44.3%) and fair
employment conditions (12.7%) were the strongest
factors that would encourage staff to stay.
System-wide support: 87.8% would join a countywide
or PCN GPN forum, highlighting strong appetite for

coordinated workforce support.

Overall retention drivers: Pay remains the single biggest

61% feel valued, 10% rarely or never do. Only 30.8% feel factor influencing retention, alongside fair terms and

included in decision-mcking and 35.8% are rarely or conditions, mandgedb|e workload, fee|ing valued, and

never included. strong support structures.

Risk of attrition: 58.5% have considered leaving in Urgency: Failure to act risks losing experienced

the past 12 months. The main reasons were pay/lack nurses, increased temporary staffing reliance, and

of financial recognition (60.8%), excessive workload compromised continuity and safety.

Sent to 81 General Practice Managers in Lincolnshire, 16 General Practice Managers (20%) responded and highlighted
challenges in recruiting and retaining General Practice Nurses (GPNs), particularly experienced GPNs, (figure 6). The findings
from the survey do not represent all practices but the results still signal a concern. 13 out of the 16 practices that responded to the

survey have lost practice nurses in a 2-year period with 60% having lost 2 or more nurses.

Capacity constraints, long training requirements, and pay
disparities with Agenda for Change roles are factors. Vacancies,
though not widespread, were difficult to fill, (hgure 7).

Hl None
1
D) B Somewhat
— difficult
Neutral

B Very difficult

B Somewhat easy




Key challenges in recruiting were reported as limited
experienced GPNs (81%), limited suitable applicants (75%)

Key Points:

and salary expectations (56%), (higure 8).
o Response rate: 16 of 81 Practice Managers responded

Figure 8: Main Chq”enges in Recruiﬁng (20%), therefore findings are indicative but not
GPN:s. representative of all practices.

o Retention concerns: 13 of the 16 responding practices
Limited experienced GPNs 81.3% had lost at least one GPN in the past two years, with
Limited suitable applicants 75% 60% losing two or more nurses, highlighting significant

turnover.

Salary expectations 56.3%

o Recruitment difficulties: While vacancies were not
Competition from other sectors 31.3% widespread, posts were difficult to fill. The main
Lack of awareness of GPN role 31.9% challenges were limited experienced GPNs (81%),

limited suitable applicants (75%), and salary

Location 18.8% expectations (56%).

Terms & Conditions 6.3% . Contributing factors: Capacity pressures, lengthy
Managers emphasised that team cohesion, a positive work training requirements, and pay disparities compared

environment, and flexible arrangements are key factors to Agenda for Change roles were identified as key

keeping nurses in post, while pay, retirement, and relocation barriers.

drive departures. Strategic level support is seen as essential, *  Retention factors: Positive team culture, supportive
including funding to align pay with NHS-employed nurses, work environments, and flexible working help retain
access to training and mentoring, dedicated transition staff, while pay, retirement, and relocation were
programs for nurses from secondary care, and improved common reasons for leaving.

pathways for Nursing Associates. Overall, practices struggle o System-level solutions needed: Managers highlighted
to train new entrants internally, and without coordinated the need for funding to align pay with NHS roles,
intervention, they risk ongoing loss of experienced staff to improved access to training and mentoring, structured
better-compensated sectors. transition pathways from secondary care, and

development opportunities for Nursing Associates.
Without coordinated action, practices risk continued

loss of experienced nurses to better-paid sectors.




Professional Support

Preceptorship plays a vital role in supporting newly
qualified nurses, nurses transitioning into general practice,
and those returning after a career break.

A well-structured GPN preceptorship programme provides:
- Protected time,
- Guidance,

- Aframework for development.

GPNs who receive effective preceptorship report higher
levels of confidence, competence, and role clarity, all of

which are strongly associated with improved retention.

However, access to preceptorship in General Practice

remains variable.

Barriers include:

- Limited availability of trained preceptors,
- Time pressures within practices,

- Alack of consistent funding or backfll.

- Smadller practices, in particular, may struggle to support

preceptees without external input.

Clinical supervision is widely recognised as a structured
process that supports healthcare professionals through
reflection, learning, and professional development, while

also addressing the emotional demands of clinical practice.

Effective clinical supervision supports:
- Staff wellbeing,
- Professional growth,

- Safe, high-quality patient care.

Where embedded effectively, clinical supervision
complements preceptorship and mentorship by supporting
reflective practice, building professional confidence, and
reducing feelings of isolation. As such, clinical supervision
represents an important component of a comprehensive
GPN retention strategy and should be considered
alongside education, mentorship, and workforce planning

initiatives.

Alongside preceptorship, mentorship — particularly
external mentorship — has emerged as a key protective
factor against GPN attrition. External mentors provide
impartial, psychologically safe spaces where GPNs can
discuss challenges, build confidence, and reflect on their
professional identity. This is especially valuable for GPNs
experiencing isolation, role ambiguity, or early-career

uncertainty.

Mentorship supports not only clinical development but also
emotional resilience and professional belonging. GPNs who
feel supported and valued are more likely to remain in post
and engage in further development opportunities. Training
Hubs are well placed to facilitate mentorship networks,
develop mentor capacity, and embed mentorship within
wider GPN career pathways.

Reducing professional isolation is a critical component.

Practical approaches include:

- Establishing regular GPN forum:s,
- Peer support groups,

- Communities of practice.

- Protected |edrning time,

- Shared training events,

- Multidisciplinary team (MDT) integration.

By identifying isolated practitioners, facilitating networking

opportunities, and supporting reflective practice, hubs can

directly influence retention outcomes.
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Key learning areas include:

- Programme governance,
- Funding mechanisms,

- Preceptor training,

- Evaluation methods.

- Sharing lessons learned

Consistent evaluation, incorporating both quantitative
workforce data and qualitative feedback from GPNs,
is essential to demonstrate impact and inform future

investment.

Retention of GPNs after completing their preceptorship
programme varies by training hub: Derbyshire report 77.2%
retention at three years after completing the programme,
Northamptonshire 86% at 12 months, the Black Country
100% following its initial pilot (with no extended timeframe
yet), and Lincolnshire 85% at two years. This shows that
while retention rates are strong overall, outcomes differ
locally, highlighting the importance of understanding what
works well in each area.

Listening to the voices of those who have completed
preceptorship programmes is particularly important.
Feedback from participants offers rich insight into what
supports confidence, reduces isolation, and encourages

nurses to remain in general practice.

A mini survey conducted with both previous and current
preceptees in Lincolnshire, known as ‘Career Start, yielded

varied feedback as seen below.

Hl Very Useful
Intermediate

B Not as useful as

55% 440, you'd hoped

This shows mixed experiences among preceptees:
5 found the programme very useful, 4 felt it was
not as useful as hoped, and none rated it as
infermediate. The polarised feedback suggests
the programme is highly effective for some

but not consistently meeting expectations for
others. This indicates a need to explore what
differentiates positive and negative experiences
to improve consistency, better tailor support, and

maximise its impact on confidence and retention.

Please see
for more information about the career start

programme.

e Improving GPN retention requires a coordinated,
system-wide approach that recognises the unique
challenges of working in general practice.

o Structured preceptorship, accessible mentorship,

and proactive efforts to reduce professional isolation
are central to supporting a stable and resilient GPN

WOI’I('FO rce.



https://www.lincolnshiretraininghub.nhs.uk/career-start-25/
https://www.lincolnshiretraininghub.nhs.uk/career-start-25/

Strategic Engagement

» General Practice Nurses (GPNs) form a significant
part of the primary care workforce but remain
underrepresented in management, strategic planning,
and decision-making at practice, PCN, county and
national levels.

o GPN representation within the Local Medical
Committee is established within Lincolnshire.
Meaningful GPN representation enhances inclusivity,
strengthens governance and contributes to more
balanced primary care decision-making.

e InJanuary 2026, a mini-poll of 20 GP Nurse Leads in
Lincolnshire found that fewer than half of Lead GPNs
(8) were regularly invited to practice management
meetings, limiting visibility of their contribution despite .
GPNs leading an estimated 60-70% of long-term

condition management.

e Structural barriers, General Practitioner focused .
systems & priorities, inconsistent PCN engagement,
limited networking, and lack of formal GPN
representation restrict meaningful involvement, while
confidence, time, and support gaps further reduce
participation. Without purposeful engagement, the
system risks underutilising a highly skilled workforce and
perpetuating the undervaluation of GPNEs.

e A coordinated approach is needed—embedding GPN
representation in governance, showcasing GPN impact
on local, county and national health outcomes, for
e.g., immunisation & cervical screening data, wound
care audits vs cost savings, LTC review figures etc.
Strengthening networks, and appointing senior clinical .
nursing leadership would improve visibility, influence,

and patient-centred care delivery.

Key Points:

GPNs are under represented in strategic and
management decision-making despite their central role
in care delivery at local, PCN & county level.

Across the 14 PCNs, there were no formally designated
GPN representatives. While some Clinical Leads may
be Registered Nurses, this is not clearly identified.

Nil advertised GPN representation at Lincolnshire

Primary Care Network Alliance level.

Only 8 of 20 Lead GPNs within Lincolnshire were
regularly invited to their General Practice management
meetings (January 2026 mini poll).

Structural and cultural barriers limit engagement,
visibility, and influence at practice, PCN, county and

national level.

Formal representation, impact reporting, recognition,
peer networks, and senior GPN leadership are needed

to embed GPN expertise in primary care strategy.



Attraction, Recruitment,
Retention Proposals

KEY RECOMMENDATIONS FROM THE SURVEYS
1. Standardise Pay and Terms & Conditions.

Implement a Lincolnshire-wide GPN pay framework
NHS-employed adapted from Agenda for Change,
including sick/maternity pay and annual leave, to
reduce inequity, improve retention, attract younger
nurses and be more competitive with NHS-employed

nurses.

2. Improve Leadership and Management
Practice.

Strengthen leadership capability and accountability
in practices, with clear expectations around

communication, inclusion, and staff support.

3. Develop and implement an age-informed
GPN workforce strategy for Lincolnshire that focuses
on both retaining experienced nurses and attracting
and supporting early-career nurses into general
practice.

4. Introduce flexible working and phased
retirement options to retain 50+ nurses.

5. Improve pay, terms and conditions to
discourage early or accelerated retirement.

6. Strengthen preceptorship, mentorship, and
training pathways to grow the under-30 and
30-39 workforce.

7. Use PCN and countywide forums to support
knowledge transfer and succession planning.

8. Introduce a Standardised Induction and
Preceptorship.

Ensure all GPNs, particularly newly qualified and

new-to-practice nurses, receive a structured induction,

appropriate training, and preceptorship support.

9. Guarantee Protected Time for Continuous
Professional Development and Appraisals.

Provide consistent, funded protected learning time
(PLT) for CPD, appraisal, mentoring, and clinical
supetrvision to support competence and career
development. Pro-rated for those if PLT falls on days
off or if work part-time.

10.Address Workload and Staffing Pressures.

Review appointment lengths, nurse-to-patient
ratios, and administrative workload to ensure safe,
manageable workloads and reduce burnout.

11. Clarify Roles and Create Career Pathways.

Define GPN roles clearly and develop visible career
progression pathways to improve job satisfaction and
retention.

12. Strengthen Recognition and Professional
Voice

Improve recognition of the GPN role and ensure
meaningful involvement in practice, PCN, and system-
level decision-making.

13. Establish Countywide and PCN GPN Forums

Create regular professional forums to reduce isolation,
improve peer support, and inform workforce planning.

14. Adopt a Retention-Focused Workforce
Strategy

Prioritise retention through regular staff feedback,
monitoring turnover, and targeted interventions

addressing known drivers of attrition.

15. Recommendations from Role Definition and
Erosion

e Adopt the redefined GPN role across PCNs, aligned
to Appendices A and B.

e Require role impact assessments for all ARRS
deployments.

 Pilot the Health and Wellbeing Nurse / Nursing
Associate role within selected PCNGs.

Embed portfolio working within PCN workforce
models.

Monitor impact through task allocation and

workforce retention metrics.



To address ongoing challenges in attracting, recruiting and
retaining General Practice Nurses (GPNEs), it is recommended that
an Integrated GPN Attraction, Recruitment and Retention Support
Package is developed at PCN level and delivered through Primary

Care Training Hubs. This approach recognises that general practices

vary significantly in their experience, capacity and confidence in attraction,

recruitment and retention activity, and therefore require practical, operational
support in addition to strategic guidance. The package would provide hands-on

assistance to practices while also enabling nurses to be proactive and well-informed when

applying for roles, improving recruitment quality, workforce stability and retention.

The proposed support package should include:

for general
practices, including candidate screening
tools, ready-to-use job descriptions, person
specifications, pay benchmarking guidance,
interview questions, and hands-on support
with advertising vacancies through PCN and

Training Hub channels.

for practices,
including frameworks and templates for:
induction, training matrices, proba’rion
& performance reviews, appraisals, stay

conversations and exit interviews.

, such as shared recruitment
campaigns, coordinated vacancy planning,
and targeted use of national NHS careers
and return-to-practice resources to reduce

duplication and improve reach.

considering applying to General Practices
and GPNs, helping nurses proactively
understand general practice roles,
competencies, pay/terms & conditions
expectations and career pathways,
supporting better-matched applications and

improved retention.

, offering

funded education, structured induction,
preceptorship, and supervised placements,
with practical support to help practices host
and develop nurses safely.

, including access to funded CPD,
leadership development, portfolio roles
across the PCN, coaching, and peer support

networks to retain experienced GPNs.

, with trained supervisors, pro’rec’red
supervision time, and PCN-wide supervision
models to reduce pressure on individual
practices and build sustainable training

capacity.

, defined eligibility criteria,
and consistent funding cycles to support
long-term workforce planning and equitable

access for all practices.

17
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Summary

The General Practice Nursing (GPN) Retention Project highlights significant workforce pressures within
Lincolnshire's primary care system. Lincolnshire has one of the highest ratios of GPNs per population in
the Midlands, yet faces substantial demand due to an ageing population, rising long-term conditions,
and an ageing nursing workforce itself. With 56% of surveyed GPNs aged over 50 and one in three
nurses over 55, retirement risk is imminent. At the same time, current workforce plans identify a need for
up to 30 additional GPNs, intensifying existing shortages.

Survey findings from 82 GPNs reveal high levels of dissatisfaction and attrition risk. Over half (58.5%)
have considered leaving in the past 12 months, primarily due to pay inequity, workload pressures, poor
management, lack of recognition, and unsupportive practice cultures. Pay and terms and conditions
were consistently identified as the single most influential retention factor. While many nurses value the
variety of their role and teamwork, inclusion in decision-making and feelings of being valued remain

inconsistent.

Practice managers echoed these concerns, reporting difficulty recruiting experienced GPNs, high
turnover, and challenges competing with Agenda for Change salaries and terms & conditions. Although
vacancies are not universal, they are hard to fill, and practices struggle to train new entrants without

coordinated system support.

The project also identified structural risks, including role erosion linked to inconsistent task delegation
and the implementation of ARRS roles, which may dilute professional nursing responsibilities if not
carefully governed. Workforce data inaccuracies within the National Workforce Reporting System
further hinder effective planning.

Encouragingly, Lincolnshire benefits from strong Training Hub infrastructure, established preceptorship
programmes such as Career Start, and appetite for professional forums, with nearly 88% of respondents
willing to join countywide or PCN networks. Evidence from local and regional Training Hubs, including
retention rates reported by hubs such as Derbyshire, Northamptonshire, Lincolnshire and the Black
Country, suggests structured preceptorship and mentorship improve workforce stability.

However, GPNs remain underrepresented in governance and strategic forums across practices and
PCNs, limiting influence and visibility despite leading a significant proportion of long-term condition

management.

The report proposes a coordinated, system-wide approach including:

e Standardised pay and terms aligned to NHS frameworks

e Clear role definition and career pathways

o Structured induction, preceptorship, mentorship and clinical supervision
e Protected CPD time

e Age-informed workforce planning

o Stronger GPN representation in governance

e APCN:-led attraction, recruitment and retention support package




Conclusion

Lincolnshire’s General Practice Nursing workforce is at a critical juncture. Despite

strong professional commitment and high-quality training infrastructure,
retention risks are significant and largely preventable. The primary drivers

of attrition—pay inequity, workload pressure, lack of recognition, and limited
strategic voice—require coordinated system-level intervention rather than isolated

practice-level solutions.

Failure to act risks accelerated loss of experienced nurses, increased reliance on
temporary staffing, reduced continuity of care, and compromised patient safety—

particularly for an ageing population with complex long-term conditions.

Conversely, implementing a unified pay framework, clarifying and protecting
the GPN role, strengthening professional support structures, and embedding
GPN leadership within governance arrangements presents a clear opportunity.
By adopting a countywide, PCN-enabled retention strategy supported by the
Training Hub, Lincolnshire can stabilise and future-proof its GPN workforce,
protect patient care, and position General Practice Nursing as a valued,
sustainable and attractive career for the next generation.
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Appendix A:

Definition Of Roles Within A Nursing Team

Health Care Assistant (HCA)

Plays a vital role in supporting the nursing team by
delivering essential clinical assistance and contributing

to the overall care of patients. This includes providing
direct support in monitoring and managing patient
conditions, assisting with routine procedures, and offering
preventative lifestyle advice to promote long-term health
and well-being. HCAs work closely with registered nurses
and GPs, carrying out tasks under their supervision,
ensuring that patients receive high-quality care in line with
clinical guidelines and best practices. Their compassionate
approach and hands-on support are critical in creating

a positive, patient-centered environment in primary care

settings.

Student Nursing Associate
(SNA)

A trainee healthcare professional working towards a
Nursing Associate Foundation Degree. The SNA works
under the supervision of a qualified supervisor and assessor
within the primary care team. They support the delivery of
safe, compassionate, and effective patient care, applying
knowledge and skills gained through academic study and
workplace-based learning.

The role involves developing clinical competencies,
supporting patients with a range of health needs, and
contributing to the smooth running of the service while
learning and progressing through the training programme.
Upon successful completion of the programme, the
Student Nursing Associate will be awarded a Foundation
Degree in Nursing Associate Practice and will be eligible to

apply for registration as a Nursing Associate.

Nursing Associate (NA)

A Nursing Associate is a Nursing and Midwifery Council
(NMC)-registered healthcare professional who holds a
Foundation Degree and works within a defined scope

of practice in line with their registration. The role was
developed to bridge the gap between Healthcare Assistants
and Registered Nurses, supporting the delivery of high-
quality patient care while enabling Practice Nurses to focus

on more comp|ex clinical needs.

Nursing Associates provide safe, effective, and person-
centered care to patients across a range of health needs,
working as an integral member of the primary care team.
They contribute to clinical activities, patient monitoring,
health promotion, and ongoing care delivery in accordance
with agreed protocols and competencies.

There are opportunities for Nursing Associates to
undertake further training to enhance their clinical skills
and responsibilities, and to progress academically by
completing a top-up programme to become a Registered
Nurse.

Practice Nurse

A Practice Nurse is a Nursing and Midwifery Council
(NMC)-registered professional who holds a degree in
Nursing and works autonomously within primary care.

The Practice Nurse plays a key role in supervising and
supporting members of the nursing team, contributing to
clinical leadership and the delivery of high-quality, patient-

centered care.

The role involves delivering a wide range of clinical services,
including preventative care, health promotion, and

patient education. Practice Nurses undertake additional
specialist training in areas such as immunisations, travel
health, wound care management, cervical screening

and the monitoring of long-term conditions. They work
collaboratively with the wider multidisciplinary team to
ensure patients ongoing health needs are met safely and
effectively, in line with clinical guidelines and best practice.
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Enhanced Practice Nurse

An Enhanced Practice Nurse is an experienced NMC-
registered Practice Nurse who undertakes an extended
scope of practice within primary care. This role is that the
same as a practice nurse however further training has been
completed and involves advanced clinical responsibility,
particularly in the assessment, management, and ongoing
review of patients with long-term conditions, working
autonomously and in line with evidence-based guidelines.

Enhanced Practice Nurses carry out comprehensive travel
health risk assessments and provide appropriate advice,
vaccinations, and prophylaxis. They can also choose to
hold advanced training in women's health, delivering
specialised services such as contraception advice, and other
female health assessments.

In addition to delivering high-quality, person-centered
care, the Enhanced Practice Nurse supports clinical
leadership within the nursing team, contributes to service
development, and helps ensure continuity of care for

patients with complex or ongoing health needs.

Nurse Prescriber

A Nurse Prescriber is an NMC-registered Nurse an
independent prescribing qualification, enabling them

to prescribe safely and effectively within their scope of
practice. This role combines advanced clinical expertise
with autonomous decision-making to assess, diagnose, and
manage a wide range of patient presentations in primary

care.

The Nurse Prescriber leads on the management of
|ong-ferm conditions, undertakes comprehensive clinical
assessments, and develops, implements, and reviews
treatment plans, including the prescribing of medicines in
accordance with national guidance and local policies. They
provide specialist services such as travel health assessments,
women'’s health care, and preventative health interventions,

drawing on their enhanced training and experience.
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Ap pend IX B: Career pathway
Pathway Training Available Progression route

Skills bootcam
i " Nursing Associate
Independent training

2 year funded apprenticeship
Supervised learning Registered nursing associate

Level 5 foundation degree

Fundamentals of General
Practice Nursing

CPD funded training for
training available

Top up to registered nurse

Fundamentals of General
Practice Nursing

CPD funded training

Nurse prescriber
Enhanced practice nurse

Chronic disease management
CPD funded training Non medical prescribing
Leadership

Chronic disease management

Non medical prescriber MsC Advanced Nursing Practice

Minor illness/ surgery trained

Opportunities available;

Within general practice, there are expanding opportunities for all members of the nursing team — from Health Care
Assistants (HCAs) and other non-registered roles through to registered nurses and nurse prescribers — to develop and
contribute beyond their core clinical duties. Team members can be involved in clinical education and mentorship, supporting
colleagues, students, and new starters at every level. Opportunities in management and leadership enable staff to influence
service delivery, quality improvement, and strategic development, with potential progression to senior roles such as Nurse
Partner. Infection Prevention and Control (IPC) is a shared responsibility, where HCAs and non-registered staff can actively
support implementation and monitoring, while a registered nurse provides overall leadership as IPC Lead. Additional
development may include contributing to or leading specialty services aligned to population need, as well as undertaking
project work that drives innovation, service improvement, and enhanced patient outcomes across the workforce.



Appenclix CI Core Competency Framework

General Practice Nursing

These competencies are providing that all the relevant training has been completed and that competencies for these have
been achieved.

HCA - Health Care Assistant | SNA - Student Nursing Associate | NA - Nursing Associate
PN - Practice Nurse | EPN - Enhanced Practice Nurse | NP - Nurse Prescriber

Competency.

Phleboforny. o Q V] | <
Observations ® V! V] <
BP Standard/24hr V) @ V) V]
ECG Standard/24hr @) V) V] <

v v

Health promotion 0

dlelajo|ale]f

NHS Health Check 0

Ear Care 0 0 0

PN to assess first  Under supervision PN to assess first
and dependent
upon training

Urine Analysis 0 @ 0

Pre-diabetes education

LTC Hypertension review 0 O Q O

Under supervision
training depending

LTC Hypertension 0 0

management

LTC Diabetes review 0 O 0 O

Under supervision
training
depending.

LTC Diabetes 0 0

Management

LTC Respiratory Review 0 O 0 O

Under supervision

QA QA |QE

Q
Q
(<)

(<)
(<)

training
depending.
LTC Respiratory
Management 0 Q
LTC CHD Review 0 0 0
LTC CHD Management 0 @

LTC AF/PAD 0 0

Management
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Competency.

LTC CKD review

HCA.

o

SNA.

V]

Under supervision
training
depending.

NA.

V)

PN.

V]

EPN.

LTC CKD Management

Cancer Care review

Mental Health review

v V]

Physical checks only.  Physical checks only.

QoA

Learning Disability

V] V]

V] V]

Q| ||

V]

review Obs only Obs only ACP/GP input ACP/GP input ACP/GP input ACP/GP input
needed for needed for needed for needed for
physcial check physcial check physcial check physcial check

Rheumatoid Arthritis

review 0

Basic Woundcare.

9

PN to create
care plan

V]

PN to create
care plan

V)

PN to create
care plan

V]

V)

V]

Complex Woundcare

V)

PN to create
care plan

Compression

9

PN to initiate

Doppler/ABPI

V)

PN to initiate
and interpret for

NA role

Suture/Clip removal

V] V]

Training and Under supervision
competencies prior dependent on
training

V]

V]

V]

INR Testing

)

Testing only with
training completed

V)

)

Testing only with
training completed

V)

Management if
trained to do so

V)

Medication
management

Minor illness/Injury

V)

Spirometry Feno Testing

V]

Interpretation
with training

V)

Interpretation and
management

V]

Interpretation and
management

Contraception review

9

Basic review

V]

Basic review

9

Initiation and
management

V]

Initiation and
management

Depo administration

V)

Under supervision
dependent on
training

)

Dependent on
training

V]

Dependent on
training

V)

Initiation and
management

V]

Initiation and
management

Cervical Screening

9

Dependent on
training and with
another sample
taker in the

building

V)

V)

V)
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Competency. HCA. SNA. NA. PN. EPN. NP.
Vaginal Swabs

Basic injection of vaccine

Training Under supervision Dependent on

dependent training training.

Under PSD depending. Under PSD
Under PSD

Hormone/Medical

Injections
! Dependent on

training

UNDER PSD

Childhood immunisation

Nasal flu spray Nasal flu spray Dependent on

only, training only, training training
dependent under  dependent under  UNDER PSD
PSD PSD
Adult immunisation
Flu,B12, Dependent on Dependent on
Pneumonia, training under training
shingles and RSV supervision UNDER PSD
only. Training Under PSD
dependent and
under PSD
Travel assessment
Providing fulll Providing full Providing full
travel course travel course travel course
completed completed completed
Travel immunisation
Dependent on Dependent on Dependent on Dependent on
training training training training

Vaccine only after
being assessed

by PN

UNDER PSD

Medication review
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Current Role Compared to NHS 10 Year Plan

This table summarises the evolution of the General Practice Nurse (GPN) role in line with the NHS 10-Year Plan (2025)
and the NHS Long-Term Workforce Plan. It highlights how the current responsibilities and scope of GPNs are expected to

transform as healthcare shifts towards prevention, digital integration, and community-based care.

Aspect Current / Typical Role

Core clinical Chronic disease reviews, immunisations,

responsibilities wound care, cervical screening; mostly face-

to-face practice-based care.

Future Role (NHS 10-Year Plan)

Expanded preventive and community-based
care; proactive population health and long-

term condition optimisation.

Autonomy & scope of Varied autonomy; fewer nurse-led clinics;

practice limited independent prescribing.

Greater autonomy; nurse-led pathways
and clinics; independent prescribing more

common.

Digital & tech use Use of electronic health records and phone

triage; limited digital integration.

Digital-first models; use of Al support,
remote monitoring, and single patient

records.

Mostly within single GP practices; variable
PCN collaboration.

Team model & setting

Integrated PCN/community hub teams;
cross-site working with wider MDTs.

Population health &

prevention

Reactive, appointment-based prevention

(e.g., immunisations, screenings).

Proactive prevention using data-driven

population health management.

Education, training & Uneven access to training and development;

career pathways limited national structure.

Defined career pathways, CPD funded

training, and leadership development for

GPNs.

Workforce numbers &

recruitment

Recruitment challenges and regional

shortages.

Increased workforce investment, targeted

recruitment, and retention schemes.

Working patterns & High workload, admin burden, and burnout

we||being concerns.

Work redesign with digital tools, wellbeing
support, and flexible scheduling.

Data, governance & Local data reporting, QOF-based metrics.

quality

Unified data systems and population

analytics for proactive intervention.

Leadership & influence Limited senior GPN roles and national

consistency.

Increased leadership opportunities within

PCNs and ICSs.

Patient access & Traditional in-person or phone access;

experience appointment pressures.

Faster digifcﬂ triage, remote consultations,

and nurse-led same-day clinics.




