
 

 
 
 

 

 
 

 
 
 

 
 

 
 

General Practice Strategy  
Covering note for the Overview and 
Scrutiny Committee – October 2022 
 
Members will recall briefings to previous Overview and Scrutiny Committee meetings 

regarding the development of a new General Practice Strategy, which will set the 
vision for General Practice in Devon for the next 10 years.   
 

This Strategy will replace the previous iteration, published in 2019, much of which 
has now been achieved, but which requires substantial revision to incorporate 

learning from the pandemic and to reflect the increased pressure on the system.   
 
Consideration has also been given to the national picture, considering the findings 

from the national Fuller Stocktake review, which looked at what is working well, why 
it’s working well and how we can accelerate the implementation of integrated primary 

care.  
 
In terms of the process involved in developing the Strategy over the course of the 

last few months, care has been taken to ensure wide engagement with key partners 
and stakeholders.   

 
29 reference-style group meetings have taken place with GPs, practice managers, 
other health professionals (for example within secondary care and mental health 

services), system partners, patients and Healthwatch.   
 

Surveys were also widely circulated – two different surveys tailored to those working 
within the healthcare system and those the healthcare system is here to care for. 
 

A number of emergent themes arose from the engagement, for instance, 
differentially investing to tackle health inequalities, consistency of access and 

support to users when accessing technology, a strong focus on the prevention 
agenda and supporting practices with a Greener NHS plan. 
 

The new Strategy has therefore been developed taking into account the output from 
the engagement.  A further opportunity is now being given to all parties who 

contributed (both in terms of healthcare partners and patients) to review the draft 
Strategy document and provide further comments.   
 

https://www.england.nhs.uk/publication/next-steps-for-integrating-primary-care-fuller-stocktake-report/
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So far, the early feedback has been extremely positive; the Strategy is viewed as 
addressing issues that are difficult for Primary Care with an overall positive 

message.   
 

A sample of comments received from GPs, practice managers, stakeholders and 
Healthwatch includes: 
 

“Good to have the phrase ‘needs versus wants’ – it is so important to have 
those discussions” 

 
“An accessible document – easy to read” 
 

“The document describes what Primary Care wants to be and can do” 
 

“The differential funding and deprivation section of the strategy is a 
progressive move.  Traditional measures of deprivation tend to under-
estimate coastal towns as it is usually taken as an average” 

 
“The engagement with practices can be heard in the document” 

 
“The Strategy is well written, supportive and flexible.  It says we need to 
change and move forward but affords opportunity to deliver services to meet 

local population need.  Really like the sharing of stories, it makes the 
document real” 

 
“It is of high quality, and I’m pleased to see the inclusion of patient 
participation groups within the priorities” 

 
“The document demonstrates that you listened to the panel” 

 
The document is acknowledged as presenting challenges; however, feedback so far 
suggests that it is considered both practical and actionable.   

 
Once finalised and approved, operational plans will be developed in conjunction with 

the Local Medical Committee (LMC) and Collaborative Boards. 
 
The draft Strategy is therefore presented today to members of the Overview and 

Scrutiny Committee for consideration and to seek feedback. 
 

Following conclusion of the second round of engagement, the full complement of 
feedback will be worked through and, where necessary, reflected in the final Strategy 
document. 

 
The final Strategy document will be presented formally to NHS Devon’s Primary 

Care Commissioning Committee for approval at the end of September 2022. 
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1.  Foreword 
 
This strategy sets out our ambitions for General Practice in 
Devon, and how practices will work together as Primary Care 
Networks (PCNs) and as part of wider Neighbourhood teams 
over the next 5 years. Partnership working is key to the 
delivery of this strategy and is founded in the PCN model. 
 
We are proud of the excellent general practice we offer in 
Devon, with nearly all of our practices being rated as 
‘Outstanding’ or ‘Good’ and achieving consistently high 
satisfaction rates in the annual GP Patient Survey. 
 
Devon has been a national exemplar, leading the way in 
developing digital solutions for GP practices, with other 
systems learning from us to make improvements to digital 
access in general practice.   
 
The outbreak of the COVID-19 pandemic presented general 
practice with unprecedented challenges, which compounded 
the existing threats to the stability of primary care across the 
country.   A forced transformation took place, resulting in 
general practice and our patients having to adjust to 
significant changes in the way that health services were 
accessed and delivered. Being ahead of the game with digital 
innovation meant that we were well-placed to shift to new, 
safe ways of working in the very early stages of the pandemic, 
when our priority was to limit exposure to both patients and 
staff. We will now need to learn to live with further waves of 
Covid infection, using this insight to shape how we can do 
things differently 
 

Within the wider system we are undergoing a major 
restructure with the establishment of the Integrated Care 
Board (ICB) from July 2022, a Devon-wide approach to the 
delivery of health and social care, meaning health and care 
providers will work much more closely together, in a 
partnership known as One Devon.   
 
We look forward to increased collaboration with our partners 
across Devon and further scope for innovation, joined-up 
care, helping us to achieve a collective aim - to improve 
outcomes for our population. General practice has a pivotal 
role within the new system and the success of our plans is 
reliant on general practice services that are fit for the future. 
 
Now is the time to describe our strategic priorities and we 
revisited our 2019 general practice strategy to take stock of 
the successes and achievements so far and to establish a 
framework that sets our priorities for the future, describing 
how we will achieve them.  
 
Our strategy will enable the transformation of General 
Practice, ensuring we have an offer that is stable, resilient, 
and sustainable into the future.  
 
This document focuses on the future delivery of general 
practice, but primary care includes pharmacists, dentists, 
optometrists, allied health professionals and the voluntary 
sector. As the ICS evolves and commissioning responsibilities 
move to the ICB, we will include all areas of primary care in 
our collective aims. 
 
Dr Nigel Acheson 
Chief Medical Officer 
Integrated care system for Devon (ICSD)  
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2. Executive Summary 
 
In developing this 5-year strategy, we heard from people 
across General Practice in Devon. Their dedication and 
passion about wanting to provide the best care possible to 
their patients was clear. 
 
Patients told us how much they value General Practice, how 
they want services to be accessible, and that sometimes they 
don’t find it easy to access care in the way they would like. 
Patients saw the value of care being delivered differently and 
that continuity of care is far more important for some than 
others. It is clear that there is a difference between what some 
patients need and what some want, and that how care is 
delivered is just as important as by whom. Patients reported 
that digital access is often welcomed as a helpful route to care 
but for others it is seen as a barrier, making access to General 
Practice harder.  
 
General Practice in Devon is mainly rated Good or 
Outstanding by the CQC, but we know from the reported 
pressures that practices are struggling.  
 
For both patients and staff, change can be difficult and 
significant changes are required in the way that services are 
delivered, and by which clinician/professional.  
As part of the development of this strategy, we have reviewed 
national documentation, key research, primary care models 
and existing strategies in place nationally.  We have also 
conducted extensive engagement with healthcare 
professionals, Devon system partners, patients and other key 
stakeholders, to ensure this strategy reflects the opportunities 

available to best meet the challenges faced by General 
Practice and the wider system over the next 5 years.  
 
A number of demographic and environmental factors set out 
in this Strategy make transformation an absolute necessity. A 
rising population, weighted to an older demographic, areas of 
high deprivation, significant workforce challenges, limited 
capital investment opportunities and a wide range of 
unsuitable estate make working more effectively across health 
care teams and doing things differently essential. 
 
Honesty with patients and the wider population is required, as 
is the ambition to describe how these changes will lead to 
better care for the patients who need it most, and in better 
health outcomes for those in society whose needs are not 
always identified and met.  
 
Care in General Practice is provided by a rich variety of 
clinical and non-clinical staff and patients reported they want 
to see the right person. We need to shift perception that the 
right person is always a GP and show how much value every 
member of the team brings to their care in General Practice.  
 
2.1 Strategic Principles  
 
Our key set of General Practice Strategy principles, 
underpinned by the national and local research, come with 
clear financial commitments and priorities. They are:  
 

• General Practice is a speciality which has a key role in 
prevention, the identification and management of long-
term conditions, and the treatment of certain urgent 
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care issues.  Each of these specialisms may require a 
different delivery model 
 

• Good access to good quality General Practice services 
for all patients will be based on what is clinically 
appropriate.  This includes the type of professional that 
a patient sees and the method of delivery of care  

• To ensure General Practice remains sustainable it 
needs to work as part of broader neighbourhood 
teams, utilising population health management 

• Investment will be focused at Primary Care Network 
level and distributed differentially to ensure we address 
health inequalities and areas of deprivation  

• Evidence and data will be required to adapt and 
improve services for patients  

• Devon geography means that one size does not fit all 
but a scaled up general practice is likely to be more 
sustainable 

 
For General Practice to be sustainable it will be delivered 
differently with more at-scale working at PCN or locality level. 
We already know that this works from examples in larger 
practices and where PCNs deliver services, such as extended 
access at scale. How this happens will vary and range from 
smaller practices working collectively, supra-practices or 
vertically integrated provision.  
 
Honest and open discussions with patients about why their 
services are changing will be embedded throughout General 
Practice and in the wider system.  
 
 
 

2.1.1 Investment 
 
We will differentially invest, to focus resources where change 
is needed most, in our most deprived populations and where 
life expectancy and outcomes are lowest. This will in turn 
support the wider health and care system to manage demand. 
 
2.1.2 Models of care 
 
We will work with General Practice to support working to a 
model of care which differentiates prevention, long-term 
condition management and on the day care.  We will support 
the development of specifications, outcomes and SLAs which 
will support PCNs to work together to deliver services at 
scale. 
 
Our key drivers to enable change and support access for 
patients across the county are workforce, modern 
infrastructure for estates and digital and population 
health management (PHM).   
 
2.1.3 Workforce 
 
We will invest as an ICS in delivering the right workforce for 
Devon both to retain the workforce we have, and, in the 
people, we will need in the future to meet our rising and 
ageing population. We will work with providers to develop 
service level agreements and job descriptions which support 
integrated working and give staff the right level of clinical and 
professional support. We will also build on the success of the 
Digital Locum Pool to support practices which have short-term 
capacity challenges. 
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2.1.4 Estate 
 
We will utilise our estate in the best way possible and for 
General Practice this means more at scale working across 
their PCNs and as wider neighbourhood teams. We will 
actively prioritise investing in the co-location of services and at 
scale provision.  Where available, ICS capital investment will 
be open to General Practice and targeted towards our more 
deprived areas, and where it will have the biggest benefit to 
patients. 
 
2.1.5 Digital 
 
The Digital Front Door will continue to be the route into care, 
but we will ensure this does not disadvantage those who do 
not have access to modern technology by agreeing standards 
with General Practice for support to people who need it. 
 
2.1.6 Population Health Management 
 
PHM will ensure we use evidence base to target investment 
and resources where they are needed most and will ensure 
our neighbourhood teams are able to shape services in the 
best possible way for their patients. We will fund dedicated 
business intelligence and change management support in 
order to drive this forward. 
 
The next five years will be difficult but by setting out our 
commissioning intentions now we will be able to focus 
resources where they are needed most and support General 
Practice in Devon to continue to deliver care to their patients 
in a way that existing staff are able to and will attract the staff 
we need for the future.  
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3. Shaping the Strategy  
 
3.1 What we have already achieved    
 
Devon has achieved great successes through collaboration 
and General Practice working collectively as PCNs and 
Localities. Much of this achieved a global pandemic and 
significant changes in how care is provided across a large 
geographical area.  
 
3.1.1 Access  
 

• All practices deliver online services with more than 
500,000 online consultations taken place in 2021/22.  

• Huge increase in remote working capability deployed to 
help GPs and practice staff work flexibly, nimbly, from 
anywhere. 

• Extended Access (evening and weekend appointments) 
commissioned and provided across Devon.  

• Extended Access repurposed temporarily to support the 
COVID-19 vaccination programme which saw PCNs 
deliver the majority of Devon jabs.  

 
3.1.2 Workforce 
 

• 335 WTE recruited to additional roles and 
reimbursement scheme (ARRS) with all PCNs 
successfully recruiting new and additional staff. 

• Digital locum service created that allows clinicians from 
anywhere in the country to work safely as part Devon 
GP practice teams  

• Primary Care Workforce Bank, originally set up to 
support COVID-19 vaccinations, now providing another 
option for GP practices seeking additional staff 

• Investment into Practice Manager training 
• General Practice Nurse strategy in place and shaping 

training and development  
• Recruitment successes through use of funded (BMJ) 

advertising for all practices. 
• Investment in meetings to ensure GP clinical voice is 

part of General Practice workplans, including LCP-level 
funding  

 
3.1.3 Modern Infrastructure 
 

• New practice buildings in Crediton, with others such as 
Dartmouth and Brixham in progress  

• Huge increase in remote working capability deployed to 
help GPs and practice staff work flexibly and from 
anywhere 

• New online consultation software provider procurement 
complete, giving practices a choice of system for the first 
time 
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3.2 Research  
 

The NHS Long Term Plan (2019) described the approach to 
delivering strategic and GP contract objectives.  
 
The key changes pertinent to this strategy are described as:  
 

• Local NHS organisations increasingly focused on 
population health and local partnerships with local 
authority-funded services through new Integrated Care 
Services  

 
• Boosting ‘out of hospital’ care, dissolving the historic 

divide between primary and community health services 
and health inequalities 
 

• Patients will get more control over their own health and 
more personalised care when needed 
 

• Digitally enabled primary and outpatient care across 
the NHS 
 

• Redesign of the NHS to reduce pressure on 
emergency hospital services 
 

The COVID-19 pandemic accelerated some changes, such as 
digital enablement and accessing care differently, whilst 
hindering development of others, such as prevention and 
reducing inequalities.  
 
Recent reports such as the Kings Fund (2020) and the Policy 
Exchange (2022), reinforce the need for us to plan for the next 
10 years. Recurrent themes include workforce challenges, 

continuity of care, on the day access, quality of service, 
working at scale and digital access.  
 
The Fuller Stocktake (2022) with its framework for increased 
integration suggested the following priorities for General 
Practice:   
 

• PCNs need to evolve into integrated neighbourhood 
teams with shared ownership for the health and 
wellbeing of their populations by investing time and 
space to solve problems collaboratively  

 
• Services for urgent, same day care should be 

streamlined; using data and digital technology to 
ensure the right person provides the right care  
 

• Continuity of care where it's needed for patients should 
be more proactive and accessible  
 

• Being more proactive in reducing ill health, creating 
healthier communities by working across the voluntary 
sector and local authorities  
 

These national findings mirror the Devon engagement 
conducted for this Strategy, most notably the clear separation 
between on the day care and long-term condition 
management.  
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3.3 Devon engagement  
 
Engagement with local patients, partners and healthcare 
professionals took part in focus groups and surveys were sent 
to patients and staff across Devon. 
 
3.2.1 System partners and healthcare professionals 
said: 
 

• The strategy must describe what General Practice 
does and should be communicated with the population 
effectively 

• There needs to be access to data and business 
intelligence 

• Prevention should be a priority with strong links to 
community. It should help provide good access and 
support continuity of care 

• The strategy should seek to address health inequalities 
• We need to promote the Additional Roles and 

Reimbursement Scheme (ARRS)  
• The strategy should be more of a guide and enabler, 

allowing more local delivery plans and models 
• We need to support the mixed economy of rural and 

urban in Devon  
• We need to address issues where estates (buildings) 

may be a barrier to change 
• We need to support practices with the Greener NHS 

plan 
 

 
 
 

3.2.2 While patients and public said: 
 

• Mixed experiences of using general practice services – 
some very positive experiences during the pandemic 

• GP services can be difficult to access and there are 
barriers to accessing care, impacting on the level of 
care and support they received 

• Feedback emphasised the value of face-to-face 
appointments, continuity of care and having a good 
relationship with the GP and wider practice staff 

• Technology was useful for busy people, routine 
appointments, specific care and accessing a broad 
range of services 

• Some participants were less positive about the use of 
technology, reporting long waiting times for responses, 
lack of access to technology and lack of skills 

• There should be consistency of access and experience  
• Support for users when accessing technology to 

ensure it meets the needs of those with differing skills 
or access  

• We should manage patient expectations with clear 
communications, signpost well, support access and 
build trust with patients  

• We should explore how positive aspects of living and 
working in Devon can be emphasised through the 
strategy to support recruitment 

• Self-care can be a vibrant part of general practice. The 
strategy could set out how these aspects can be 
delivered alongside more traditional forms of health 
and care 

• We need to incorporate patient participation within the 
strategy and redefine the roles of patient participation 
groups (PPGs) following the pandemic 
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The findings of this engagement and the feedback collated 
has been key to the development of this Strategy. 
 
3.3 Current Access 
 
The role of General Practice is to detect, treat, and safely 
manage the ongoing health of their patients, in both the short- 
and long-term, according to patient need. Appropriate access 
must be in place to enable this to happen.  
 
In 2021/22, General Practice in Devon delivered:  

• 8.1 million appointments, of which 4.8 million were 
face-to-face  

• Over 43,000 home visits were conducted  
• Over 2.7 million on-line and telephone consultations  
• And exceeded the number of appointments delivered 

when compared to the previous 3 years, and when 
compared with the national average 

• Above the regional and national average for both on 
the day and face to face appointments, and online 
consultations.  

 
All Devon practices offer online services and there has been a 
huge increase in remote working with resources deployed to 
help GPs and practice staff work more flexibly. Devon has 
been testing a digital locum service that allows clinicians from 
anywhere in the country to work remotely to provide greater 
access than our existing workforce could accommodate. 
Digital locums help manage triage and online consultations, 
ensuring there is enhanced capacity on-site for local GPs to 
see people face-to-face.  Evening and Saturday appointments 
are also available through Extended Access in all practices.  

 
More than 500k people in Devon are now registered on the 
NHS App (NHS Digital 2022), providing access to General 
Practice.  
 
Procurement has recently been completed for new online 
consultation software for Devon practices, giving them a 
choice of system for the first time. This choice will enable 
PCNs to have the flexibility to care for patients in a way that 
meets their needs.  
 
Rapid changes had to be made at the start of the COVID-19 
pandemic.  To limit exposure to both patients and staff, 
access changed radically with the digital front door becoming 
the first point of access. Some patients like a digital approach 
but it has led others to see General Practice as ‘closed’ or 
hard to access and this needs to be resolved. 
 
Our patient survey showed mixed responses, from real 
benefits such as prescriptions, to on-line services not being 
intuitive or easy to use.  Patients were also concerned about 
digital inequity with some being excluded from accessing 
care.  
 
We have invested in additional capacity to meet some of the 
most immediate issues and pressures commonly experienced 
over winter through the National Winter Access Fund. This 
investment created over 130,000 appointments and we further 
invested into additional capacity through local funding with the 
Devon Spring Access Fund, providing short-term, immediate 
benefits to patients and the wider Devon health system. But 
these are short-term measures and do not provide a viable 
solution to the long-term challenges we face.   
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Why and how patients access care was a key theme; whether 
for long term conditions, accessing one-off care or supporting 
the identification of illness. This diversity of need must be 
reflected when changing access to care, to best reflect what is 
clinically appropriate and on a needs-based approach.   
 
The pandemic has also resulted in a backlog of work where 
patients often actively avoided using health services, which 
was further compounded by reduced staffing due to COVID-
19 illness.  
 
Our patient survey question on access (including getting 
through on the telephone) reported 34.5% having ‘bad’ 
access. 13.6% reported ‘good’ access (including on the 
telephone).  This shows a significant variation in patient 
experience and probably expectation. What is reasonable will 
vary but telephone access remains a crucial point of contact 
for all patients. Many practices already ask patients to call for 
non-urgent matters such as test results outside of peak times 
and this should be respected by patients. A reasonable 
average waiting time for a call to be answered we consider as 
no longer than 5 minutes.  
 
The latest Ipsos patient survey reports 80% of patients in 
Devon are satisfied with the appointment offered, higher than 
the National average of 72%.  Experience of making an 
appointment is lower; 65% rated as Good in Devon though 
higher than the national average of 56% (Ipsos, 2022).   
 
One of the biggest challenges we face is addressing the 
difference between what patients want, feel they need, and 
what their actual clinically assessed requirements are.  

Patient overall experience described as ‘Good’ in Devon has 
dropped from 86% in 2020 to 80% in 2022.  Although still 
higher than the national figure of 72%, whether it is the waiting 
time for an appointment, ease of getting through on the phone 
or who delivers care and from where, we must tackle patients 
perceiving barriers to accessing care in an increasingly busy 
system. And in a way that is realistic, sustainable, and safe. 
This will ensure patients know the right care is delivered in the 
right way by the right person.  
 
Significant change requires a national change in policy, but 
we should press on in Devon with addressing this challenge 
locally with patient groups.  
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4. The Case for Change  
 
Devon has excellent General Practice, with most practices 
consistently achieving ‘Good’ or ‘Outstanding’ ratings from the 
Care Quality Commission (CQC). But there is still variation in 
terms of access and quality of care according to where people 
live, and we need to address this.  
 
Demand on services was already extremely high before the 
COVID-19 pandemic and this will increase not just because of 
the pandemic backlog, but because of an ageing and growing 
population.  
 
4.1 Future planning  
 
The population of Devon is set to grow by 17,308 (14%) by 
2043, with low growth in under 65s (0.4% for 0-15 years and 
5% for 16-64 years), but considerable growth in the older 
population (40% for 65-84 years and 92% increase in people 
aged 85 and over). With a higher-than-average age profile 
and associated long term conditions, continuing to deliver 
services in the same way will not be sustainable.  
  
 

 
Figure 1 ONS Devon projections 2022-2043  
 
 

 

 
Figure 2 Population Change in Devon 2018-2043 (ICSD) 
 
The ICS has been placed in the most challenged category 
nationally owing to longstanding financial and performance 
challenges. We must make improvements and General 
Practice has an integral role in our plans to deliver care 
differently and make best use of all available funding, by 
making smarter choices in how and where we target 
investment.  
 
Pressure with General Practice has been reported on a 
weekly basis through the Devon LMC General Practice 
Activity Report. Localities are consistently reporting 
unsustainable demand, staffing issues and unrealistic patient 
expectations.  
 
 
 
 
 

AREA AGE GROUP 2022 2027 2032 2037 2043

Plymouth All ages 264,780 267,235 269,810 271,129 273,161
Torbay All ages 139,170 143,021 146,411 149,479 153,086
Devon All ages 826,095 860,677 889,291 912,665 938,240

Devon ICS All ages 1,232,066 1,272,960 1,307,543 1,335,309 1,366,530
Cumulative 

growth (from 
2022)

All ages 3.0% 6.4% 9.3% 11.6% 14.2%
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4.1.2 Workforce 
 

 
 
 
 

Figure 3 - Primary Care Workforce in Devon (Health Education England) 2021 
 
There are 121 GP practices in Devon, providing care to our 
1.2 million patients.  Within these practices there are 3,530 
total staff (WTE). Between March 2020 and March 2021, there 
was an increase of 0.8% of GP Nurses, 4.6% of admin/non-
clinical staff and 8.9% in Direct Patient Care staff. However, 
there was also a 0.2% fall in the number of GPs. 
Workforce planning will need to consider the broad range of 
roles and the number of practices and PCNs in our large 
geographical area.     
 
We know there are increasing staffing issues linked to staff 
burnout, high vacancy rates, and low retention.  We will also 
lose a significant number of professionals in the next ten 
years because of the age profile of our workforce, which is 

more pronounced than many other parts of England. 
Currently, 19% of GPs are over the age of 55 and across 
other staff roles in General Practice 30% of staff are over 55.  
 
Forecasts show the current workforce will need to grow over 
and above 2022 numbers by 906 in order to meet growth 
demand by 2030. On current service delivery models this 
would include 203 GPs, 107 nurses and 440 administrators.   
 

The working patterns of clinicians are changing; the intensity 
of clinical sessions, choice of non-clinical and specialist 
roles and national policies influencing retirement age make 
recruitment and retention investment ever more pressing.  

 
Figure 4 Workforce by age and gender in Devon (HEE, 2021)  
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GPs make up less than 20% of the overall workforce so we 
need to consider all areas of workforce and how to recruit and 
retain the best. In 2021/22 PCNs received £12.5m new 
investment into Additional Roles; 429 professionals in PCNs 
who are able to support patients across a wide range of health 
conditions and needs. But we were unable to utilise all 
available funding as recruiting the right people is challenging 
within the landscape of still newly evolving PCNs. 
 
It is recognised that staff will often move between primary 
care and secondary care. General Practice therefore cannot 
operate in isolation and must work as part of the ICS in 
workforce planning. To ensure we invest where most needed, 
it is crucial that practices and PCNs submit accurate staff 
detail into the National Workforce Reporting Service (NWRS) 
as this data will inform where and how funding is allocated.  
 
As an ICS it is unaffordable to continue to develop as we are, 
as to match expected increased annual demand growth of 
2.9% by 2030 the ICS would need to find over 24,000 WTE 
staff across all providers.  
 
In order to maintain the current workforce position over the 
next 3-5 years, the ICS will need to make best use of all 
available staff through different ways of working, embedding 
digital innovation and maximising the skill mix of staff across 
all provider organisations, including General Practice.  
 
Engagement for this Strategy demonstrated the clear link 
between where and how services are delivered should help 
support General Practice to successfully attract and retain the 
workforce it needs. Both in terms of attractive roles and 
reducing the risk of burn out trying to deliver all things to all 

patients.  Other linking factors were co-location of services, 
working in a medium to large practice, and working as PCNs.  
 
This is reflected in the way services are already being shaped, 
either through designing Health and Wellbeing Centres, or 
delivering services such as Extended Access at scale across 
PCNs.  
 
With the growing complexity of PCNs, Collaborative Boards 
and LCPs, commissioners must not lose sight of grassroots 
GPs and wider practice and PCN staff. There is an 
unprecedented opportunity for genuine co-design between 
commissioners and General Practice Leaders. 
 
It essential that our future planning provides a pipeline of the 
trained staff required and we will need a robust and 
responsive training hub that provides appropriate, accredited 
training, supports retention and the development of all staff 
groups, aligning to ICS priorities.   
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4.1.3 Digital  
 
Has the technology used by General Practice teams 
improved your ability to access General Practice 
services? 

 
 

Figure 5. Has technology improved access to General Practice (Devon Patient 
Survey, 2022)  
 
Digital advances are continually creating possibilities for new 
ways of enabling people to stay well, prevent ill-health, and 
provide care. The ability to share information across all our 
services will improve quality and in particular the safety of 
services and transform the ways we work. 

The use of digital solutions and data will drive collaborative 
system working, connecting health and care providers, 

improve outcomes, and put the patient at the heart of their 
own care.  

4.1.4 Estates 

Although familiar to patients the traditional converted house 
has become more difficult to staff effectively, be an effective 
way to deliver 21st care and be affordable and sustainable in 
the upkeep of aging buildings. This is further compounded by 
the rapidly changing health system requiring greater 
integration of services and buildings only 20 years old 
becoming outdated and in need of investment.  

Without enough space, correctly configured PCNs are limited 
in how they can expand their services, makes recruitment 
more difficult and can often hinder practices attracting new 
partners as many do not wish to take on building ownership.  

How we use buildings is key to improving access to care, 
driving prevention and wellbeing. Creating safe, accessible, 
and modern facilities that are capable of housing more staff 
and adapting to new models of care need to be fit for the 
future. We recognise that the capital investment required to 
develop every building in Devon is unachievable and so 
difficult choices will need to be made. 
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4.2 Model of Care 
 

 
Figure 6. What healthcare staff and GPs told us.  Devon Strategy Survey (2022)  
 
Evening and Saturday access is already in place and from 
October 2022 will form part of the National requirements for 
PCNs. ‘Good’ access includes a mixture of online, telephone 
and face-to-face consultations as this means the needs of 
patients can be met effectively. Working at scale across PCNs 
allows for a more diverse range of clinical staff available to 
see patients and help meet clinical need, sometimes at 
locations away from the patient’s practice.  
 
 

4.2.1 Continuity of Care 
 
General Practice plays an essential role in detection and 
management of Long-Term conditions (LTCs) with continuity of 
care and face-to-face consultations reported as a key priority 
by both health professionals (71%) and patients (76%) living 
with complex LTCs.  
 
The number of research articles and case studies showing its 
link to reduction in mortality are significant and show why this 
this needs to be a key focus when shaping future service 
delivery models. How PCNs develop services will need to 
accommodate a rising, aging population and the associated 
increased need for continuity, balancing against those patients 
requiring less continuity but still requiring access to care.  
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Figure 7. Distribution of Long-Term Conditions by age   
 
With the expected continued growth of an older population, and 
a forecast of 2.3% annual growth in General Practice contact, 
effective and accessible continuity of care will be an even 
greater part of any change and, coupled with workforce 
challenges, reinforces the need for PCNs to work differently.  
  
4.2.2 On the day care 
 
Timely access when patients need it most was reported as a 
key priority for both health professionals and patients. In 
contrast to LTCs any patients with generally good health and 
digitally aware, reported that continuity was less of a priority, 
and were happy to adapt to digital access or a remote, online 
locum.   
 

The evidence both locally and nationally is that we need to 
facilitate, and support scaled-up, on the day access for 
General Practice. This in turn will support practices to deliver 
continuity of care where it’s needed most. This may look 
different for patients as the change from practice to PCN 
delivery means visiting different locations according to need. 
But this is already happening in extended access, 
demonstrating patients are willing to travel if it makes sense, 
something our patient survey showed.  
 
4.2.3 Preventative care 
 
General Practice plays a key role in the prevention of future 
illness through the delivery of national screening programmes, 
proactive interventions identifying new symptoms early so 
investigations and referrals happen in a timely manner, 
reducing patients at risk from developing long-term conditions. 
  
Our practices and patients reported there was scope for 
development of online platforms as a tool for providing 
healthcare information, advice, and signposting. Patients 
reported that social media platforms should also be developed 
for this purpose. 
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4.2.4 Deprivation  
 
We know there are significant health inequalities in Devon that 
must be addressed. With an increase in poor mental health 
and wellbeing, even greater pressure is evident across the 
whole health and care system.   
 
General Practice already works with partner organisations 
including the voluntary sector and the addition of roles like 
Social Prescribers has further improved actively connecting 
patients to preventative and supportive care.  This needs to 
be expanded, particularly where there are existing 
inequalities.  
 
Our plan to invest differently into where services are needed 
most will be guided by deprivation and the known health 
inequalities that follow.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Figure 8: Devon Population Deprivation Decile Distribution  
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5. What will be Different   
 
5.1 Different for patients  
 
5.1.1 Access 
 
PCNs already work differently, and this will expand, with 
where and how patients are seen, led by clinically appropriate 
timelines  
and whether patients need urgent, pressing, routine, 
preventative care and whether continuity of care is crucial. 
 
The ICS will lead and support open conversations with 
patients on why things need to change and what is 
reasonable to expect. This will vary across our population 
both in terms of clinical need, deprivation and geographical 
location; what works in a city may not work for a rural 
community, but the reasons for working differently set out in 
our case for change will be universal.  
 
Patients will also see an increase in signposting to self-care, 
or other areas of Primary Care as an alternative to General 
Practice.  
 
5.1.2 Communications and engagement activity 
 
To support General Practice, we will launch a new public 
communications plan so patients understand why and how 
General Practice will change in the future. It will include what 
patients can expect, how to access services, what 
expectations there are on them, and to raise the profile of the 
wider clinical roles in PCNs. 

 
5.1.3 Making digital inclusive 
 
We need to collectively support patients with digital access, 
training, access to tools and skills.  Some practices already 
have great examples/case studies of in-house training they 
offer to patients in using online consultations and we need to 
further develop skills and knowledge across Devon. 
 
Specific support has been trialled to develop patient’s skills in 
using online GP consultations, including online learning and 
face-to-face support using an iPad in a waiting room.  Digital 
‘trainers’ will help local people with their digital queries via 
online ‘virtual drop-in sessions, social media or even 1-to-1 
advice and guidance either over the phone, via email or 
webchat. We will learn from these projects and support PCNs 
to ensure this type of support is available where it is needed. 
 
 
5.1.4 Patient Participation Groups (PPGs) 
 
PPGs can and should be hugely important in improving the 
wellbeing of our communities. Working with Healthwatch 
Devon, Plymouth and Torbay to support PPGs is an effective 
partnership in helping community groups develop a stronger 
voice in shaping local health and social care services. 
 
Support such as the Healthwatch Assist Network is already 
available with support for promotion, resources, running 
surveys, and events.  
 
PCNs, in conjunction with their member practices, will need to 
develop their member practices’ PPGs further to: 
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• Strengthen and improve their PPGs with clear roles 
and responsibilities for members 

• Introduce more innovative ways of working across their 
PCNs 

• Provide training and support for people to be informed 
and active members, supporting self-care, empowering 
local long term condition support groups 

• Support patients in how use of social media, apps and 
digital platforms  

 
5.1.5 Equality, diversity and inclusion 
 
Primary care services share the system vision for equality, 
diversity and inclusion. 
 
“Everything we do will be inclusive of our people and 
communities across Devon. We will prioritise co-production, 
actively involving local diverse communities and listening to 
the voices of our population.  Our senior leaders will champion 
diversity and build trusted relationships.” (NHS Devon People and 
Communities Strategy (2022))  
 
As the front door to healthcare, General Practice should be 
welcoming and accessible to all. Examples of our priorities 
include (but are not limited to)  

• Ensuring availability of translation services  
• Providing awareness training to staff e.g. – cultural 

awareness training and Pride in Practice.  
• Being fully inclusive of all its staff, patients, and 

communities 
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5.2 Different For General Practice  
5.2.1 Neighbourhood teams 

PCNs are already working with their Local Care Partnerships 
(LCPs) and this work will expand. Working collectively to meet 
patient needs will mean more collaborative working and 
moving away from the traditional model of delivering 
everything General Practice does for their own registered 
patients from their own premises. We have already seen this 
works well for the highly successful COVID-19 vaccination 
programme, demonstrating how much General Practice can 
do when it works together both with each other and with other 
parts of the Devon health system.  

5.2.2 Provider model 

We have practices ranging from 2,500 to over 40,000 
registered patients with GP partners predominantly holding 
the responsibility for delivering General Practice. There is no 
desire to move away from GP partnerships, but we must 
recognise the challenges faced in the traditional model and 
how this will become increasingly hard to sustain. This is 
further compounded by the changing role of General Practice 
and the multi-disciplinary teams providing a range of care, 
including PCN staff.  

This does provide opportunities for GPs to share practice 
responsibility with their wider clinical and non-clinical team and 
this is already happening on a small scale.    

There is no one size fits all and not one model that can, or 
should, be replicated across urban and rural practices. We will 
actively support practices through contractual mergers, closer 

partnership working or integrating with other providers in 
Devon. We will support and actively encourage changes that 
add real value to the care offered to patients and the ongoing 
resilience of General Practice across Devon.  

5.2.3 Integrated estates 

Building ownership must not be a block in developing health 
services in Devon. We must use all means available to us to 
allow General Practice to work in different settings and in 
different ways to make best use of all health estate we have 
across Devon.  
 
We must use our estate across the whole health system as 
efficiently as possible and make sure investment is targeted 
wisely. 
 
Whether rural or urban we will actively support General 
Practice to use their own estate differently across PCNs and 
to share estate with other local providers to offer the best and 
most sustainable care to their patients.  
 
5.2.4 Greener NHS  
 
As part of this strategy, the Greener NHS agenda will be a key 
area in how we can support general practice to improve the 
environmental impact of our services. We have to achieve an 
80% reduction in our 1990 baseline carbon-footprint by 2030.  
 
5.2.5 Workforce 
 
The ICS workforce strategy is due to be completed by Autumn 
2022. As part of the work to inform the strategy, detailed 
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analysis of current workforce and the workforce required to 
meet future demand will be shared with PCNs.  
 
The ICS is developing a workforce planning tool, which will be 
available for all organisations within Devon to use in planning 
future workforce requirements and addressing any gaps. We 
will ensure General Practice is an equal partner within the 
ICS, planning and recruiting collectively both for clinical and 
non-clinical roles.  
 
5.2.6 Primary Care Leadership 
 
The four Collaborative Boards represent General Practice in 
the North, South, East, and West, comprised primarily of GPs 
and Practice Managers. Their operational role increased 
under the urgent need to work differently under the COVID-19 
Pandemic and now is the time to take stock and review the 
way ahead. We recognise the challenge of being both a 
leader in the ICS and being personally invested in individual 
practices and how these priorities can sometimes come into 
conflict. Change must be safe, supportive and in the context 
of building sustainable General Practice for the future and we 
will need to further develop provider collaboratives.   
 
5.2.7 Deprivation 
 
Using good and consistent data through the One Devon 
dataset will ensure we effectively target investment into all 
areas of deprivation across the County.  
 
5.2.8 Quality Dashboard  
 
Led by the Quality team, the quality dashboard will support 
investment decision with input from provider collaboratives to 

ensure support and focus is on the right place for the right 
reasons.  
 
5.3 Different for systems  
 
5.3.1 Integrated Care Systems (ICS)  
 
The ICS function is to enable partner organisations to work 
together through the established Primary Care Networks and 
Local Care Partnerships and around the provider 
collaboratives for specialised services that already exist.  
 
The key aims of ICSs are to: 

1. Integrate care 
2. Improve health outcomes  
3. Tackle inequalities  
4. Enhance productivity 
5. Support social and economic development of 

communities 
 
A large proportion of daily patient contacts is within General 
Practice; in May 2022: 
   

• 26k patients attended an emergency department in 
Devon 

• 620k appointments were delivered in General Practice 
in Devon  
 

It is essential that General Practice is given the right support 
to enable there to be collective stewardship of our system to 
deliver the best value for all available funding.  
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5.3.2 Local Care Partnerships  
 
Working collaboratively can be challenging but it when 
underpinned by good and honest relationships good decisions 
are made. LCP’s want a happy and healthy workforce, 
vibrantly supporting and enabling every person to improve 
health and wellbeing outcomes and reduce health and 
wellbeing inequalities and do so by working across the health 
and wellbeing system. Often a cause for strained 
relationships, LCPs will work to reduce the unwanted overspill 
into each other services.  
 
LCPs will be the route to enact the changes set out in this 
Strategy.  
 
5.3.3 System flow 
 
As practices continue to step beyond the traditional patient list 
and work at scale, managing patient flow at scale, this will 
enable a more robust General Practice which can meet the 
needs of patients and avoid unnecessary escalation within 
NHS services. 

5.3.4 Investment  
 
Organisations have previously been driven by an activity-
based model of commissioning rather than value, contributing 
to distorted priorities and making it more difficult to invest in 
preventative approaches. National funding makes stepping 
away from activity-based prioritisation difficult so where we 
commission locally, it will be outcome-based and at scale to 
support better access to the right service for patients.  
 
 

5.3.5 PHM  
 
PHM data will identify specific clinical needs that could be met 
more effectively, including service redesign at neighbourhood 
or place level. It will help tackle health inequalities by 
delivering targeted MDT interventions that lead to health 
improvements and better outcomes for patients, including 
children and young people and those with mental health 
issues. 
 
A PHM approach will also result in the development of more 
sustainable, increasingly integrated services that make better, 
more effective use of our physical and financial resources.  
Differential investment will be aligned to demonstrable patient 
need and include supporting health prevention and closer 
working with the voluntary sector. It can also help inform 
future workforce requirements; patient needs will be different 
across LCPs and require variation in staffing models across 
PCNs.    
 
 
  

Primary Care Networks delivering vaccinations 
North Devon 

 
Three Primary Care Networks in North Devon worked in 
partnership to deliver the first phases of the covid 
vaccination programme. They identified Barnstaple Leisure 
Centre as a central venue large enough to hold clinics 
safely. Clinics were held throughout the week and 
weekends, staffed with a mix of admin, clinical 
pharmacists, pharmacy technicians, nurses and doctors 
from all the practices, on a rota basis.  
 
A lead manager for the programme coordinated vaccine 
delivery and a site manager was in the clinic at all times to 
oversee and trouble shoot. A bank of enthusiastic 
volunteers helped at every clinic supporting and directing 
patients.   
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6. Implementing the Strategy 
 
To enable continued delivery of safe, quality care in 
sustainable ways we will provide support across 4 key areas: 
  

• Workforce 
• Modern Infrastructure: Estates 
• Modern Infrastructure; Digital Devon  
• PHM 

 
And with targeted investment to ensure General Practice can 
engage and thrive in the Integrated System for Devon  
 
 
6.1 Workforce  
 
Without the right workforce, trained and well supported, 
General Practice will not be able to deliver the right care in the 
right way. We will work towards a more resilient, stable and 
competent integrated multi-disciplinary workforce and, to 
reduce barriers to employment options, encourage parity of 
contractual terms for all staff.  
 
We are committed to working with General Practice to tackle 
the workforce challenges that we collectively face. We do not 
underestimate the challenge of retaining good staff who 
continually face pressure at work; nearly 50% of staff are non-
clinical and the first person a patient speaks to. We will foster 
a better employment culture through wellbeing support and 
continued investment into our health and wellbeing offer 
available to all staff working in General Practice. 
 

 
 

• Place-level funding to target care in the areas of 
greatest need 

 
• Service Level Agreements to support joint or rotational 

roles across services  
 

• PHM data will be used to help shape the right 
workforce for PCNs 
 

• Working with the Training Hub, we will create whole 
career pathways across General Practice roles with the 
right accredited training  

 
• We will support PCNs recruit from outside of the county 

by funding finders fees charged by agencies across the 
of roles available to General Practice. To ensure this is 
a sustainable approach we will prioritise PCNs with the 
greatest health challenges and where recruitment has 
been a historically challenging 

 
• We will build resilience in place-based teams by 

making use of alternative employment models such as 
community trusts, supra PCNs or third sector  

 
• We will continue to invest in the future workforce of 

Devon by supporting accredited training.  PCNs will 
need to work with us to ensure trainee posts are 
supported both in time to study and a practice to work 
in 
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• We will continue to support practices and PCNs to 
secure International Medical Graduates for Devon  

 
• We will support at scale recruitment and development 

of retention initiatives and attend recruitment fayres 
outside of Devon   

  
• We will invest to minimise the risk of GP burn-out by 

working closely with the LMC and appraisers to ensure 
the right level of support is available when its needed.  

 
• We will expand the workforce bank offer to include 

more roles, including funded training for those able to 
commit to bank hours and who will support PCNs with 
the greatest need  

 
• The ICS will use a workforce planning tool for use in 

planning future workforce requirements and addressing 
gaps, ensuring General Practice is an integral part of 
Devon-wide workforce planning  

 
• We will support PCNs to retain good staff by supporting 

PCNs to develop shared processes and procedures, 
essential for working at scale, and create opportunities 
to develop ARRS roles into portfolio careers  
  

6.1.2 Leadership  
 

• We will commission an independent assessment of the 
overall value of how we currently engage, and plan, 
and we will work together to deliver good value for 
money planning and leadership 
 

• We will work with Collaborative Boards to establish a 
suitably representative and empowered Provider 
Collaborative with a wide range of clinical and 
professional roles represented in discussions.  

• We will continue to invest in PMs wishing to move into 
system roles  

 
• We will equip people with effective leadership skills and 

will support the development of Clinical Directors and 
other PCN leaders, with particular emphasis on 
nurturing those who have not yet felt able to step 
forward, and those from under-represented groups, 
such as pharmacists 
 
 

  

Paramedics undertaking home visits  
St Thomas Medical Group, Exeter 
 
The St Thomas Medical Group (and Exeter West 
Primary Care Network) employs four paramedics, 
along with GPs and Advanced Nurse Practitioner's 
(ANP), for a home visiting service. The team visit 
people who are housebound and need acute care 
home, as well as Quality and Outcomes 
Frameworks (QOF) activity. The service frees up 
GP time and patient feedback is extremely 
positive. When fewer home visits are needed, the 
paramedics focus on acute care and manage 
urgent illness for the wider PCN.  
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6.2 Modern Infrastructure: Estates  
 
The best use of buildings is key to enable the delivery of 21st 
Century services, together with the changing working 
patterns and skill mix of staff. A One Public Estate approach 
with integration of community assets and existing buildings is 
required.   
 
To support both urgent on the day, and continuity of care for 
patients who need it, PCNs should deliver services across their 
combined sites. Patients must be part of the change from the 
beginning and any proposed changes in how a registered 
patient population will access care will require good patient 
engagement.  
 
Investment for new estate will be primarily targeted to where 
there is greatest need in health inequalities and where there 
are opportunities to bring services together. This will allow 
financial scope to maximise opportunities where they arise and 
where they align to the ICS priorities. The ICS capital funding 
will prioritise health and wellbeing hubs with PCNs at the heart 
of developing the right hub for the registered population. 
 
Working at greater scale can be done in different ways; from 
one practice as a PCN to multiple PCNs. We will support 
models that encourages integration and the best use of both 
staff, buildings and accessibility for patient.  
 
 
 
 
 
 

• We are supporting PCNs to review and assess their 
current estates with outcomes integrated into Locality 
Plans.   

• We will facilitate innovative ways of collaborative 
working to maximise the use of our buildings, share 
facilities and expand services. 

• We will support PCNs in their engagement to ensure the 
challenges we face are transparent and on why 
sustainable and safe General Practice will be delivered 
differently. Service change will be underpinned by a 
patient able to see the right person and the right time for 
the right reason.  

• We will support PCNs to deliver services at scale. An 
example would be on the day care as a ‘hub’ model at 
one site for all patients.   

• In line with the NHS Plan and the Investment Plan and 
Toolkit, we will continue to invest into the Section 106 
team and work with local authority partners to access the 
Infrastructure Levy as part of new building developments 
to ensure continued investment into General Practice.  

• Prioritisation will be based on supporting delivery of 
integrated services at scale and will be by exception only 
at practice-level where geography makes investment 
essential.   

• We will ensure there is full utilisation of Minor 
Improvement Grant, investment shaped on the 
outcomes of the Devon Toolkit.    
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6.3 Modern Infrastructure: Digital Devon  
 
We will take a ‘digital first’ approach, whereas many 
interactions as possible with health and care will begin or be 
done digitally. 
 
There is a new national commitment to make the NHS App 
the front door to NHS Services and we will encourage and 
support practices and patients to use it. Over 40% of the 
population of Devon already use it now, the national target is 
to have 75% of the population using it by 2024.  
 
The NHS App already allows people to order repeat 
prescriptions and access their healthcare record and we are 
linking our new online consultation systems to it, so people 
can consult online with their practice. In future it will be 
expanded to allow people to manage appointments across the 
NHS, allow GP practices to send messages to their patients 
and allow patients to report some information back. 
 
We will work with practices to improve the ways people can 
book appointments online, via the NHS App or other means. 
This will take on the learning from the development of a new 
generation of online booking systems developed for Covid 
vaccinations. 
 
We know that some areas of Devon face challenges with 
broadband connectivity and mobile phone signal. This is 
improving and we are working with partners to help with that 
where we can. As faster connections become available, we 
will use them to connect our GP practices. We will also use 
new technologies such as 5G, initially for backup services. We 
will work closely as part of the One Devon Partnership to 

identify areas where there are the biggest gaps and signpost 
people to other local suitable alternatives for accessing the 
internet to use health tools e.g. local libraries 
 

• We will help people and clinicians find and use trusted 
apps through our online Health App finder, ORCHA 

 
• We will maximise the use of social media platforms to 

share healthcare information to as wide an audience as 
possible. We will work with GP Practices to help them 
make sure their websites are consistent, simple, 
informative, up to date and secure and that they are 
offering patients the services they need online 

 
 
The Devon and Cornwall Care Record (DCCR) will ensure 
safe and secure access to patient medical records for the right 
people across NHS services throughout the peninsula, as 
patients access services across county borders.  As our 
hospitals digitise more of their services and connect to the 
DCCR the scope quality of that record will improve. The 
record held and managed by a person’s GP will still be the 
heart of their electronic health and care record. 

• We will continue to provide technology to GP practice 
staff to allow them to work securely as flexibly as 
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possible. This will include expanding the use of new 
solutions such as ‘GP in the Cloud’ 
 

• We will support practices in the adoption and utilisation 
of technologies, so they are able to fully exploit their 
potential, while at the same time ensuring a levelling up 
of best practice happens across Devon. 

 
• The Primary Care Digital Programme Board will 

continue to provide a route for innovation and 
development, ensuring reducing health inequity is an 
embedded part of the decision-making process 
 

• We will take a problem-based approach to innovation, 
using technology to help improve primary care. By 
understanding the particular challenges and use cases, 
we will explore at scale the best options to address 
these challenges. Our team will support the adoption 
and adaption of these technologies into practices, while 
looking to ensure the best value. The innovation 
programme will be overseen by the digital board but 
will be based on real time evaluation and feedback 
from frontline primary care teams 
 

• We will help staff collaborate through systems like 
Office 365 and the shared Devon GP Intranet 

 
• We will support PCNs and wider geographies to 

consolidate onto the same GP Clinical system 
 
 
 

 

• We will continue to give practices choice over the 
technology they use where we can  

 
• We will continue to maximise the benefits of the Devon-

developed digital locum platform   
 

• We will primarily use national frameworks and 
catalogues as the preferred way to purchase new 
technology 
 

• To avoid digital exclusion, we will ensure that there are 
always alternatives available to patients for accessing 
their GP practice, when internet or mobile phones 
aren’t available 
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Using digital tools to improve access to urgent care 
Buckland Surgery, Newton Abbot

 
Buckland Surgery utilised funding from the Winter Access 
Fund implement a new digital triage system. The practice 
triaged all patients through their online consultation 
software, increasing their capacity to manage the demand 
and ensure people got the most appropriate care for their 
needs. 
 
An increase of receptionists to answer the initial phone 
calls, and an increase in same-day urgent appointments 
and additional locum GP sessions also helped improve 
access.   
 
The practice provided training for patients using online 
forms, improving their ability to access care this way, 
leading to a significant improvement in their clinical triage 
with patients receptive in accessing the practice digitally. 
 
The practice can now better manage people’s needs 
leading to a reduction in waiting times for urgent 
appointments, an improvement in patient experience, a 
reduction in complaints, and improved levels of staff 
sickness and morale. 
 

 

Developing hubs for patient care 
Beacon Medical Group, Ivybridge and Plympton 

 
Beacon Medical Group in Ivybridge introduced the use of 
total triage for same day, urgent care demand.  This is 
accessed through online consultations, telephone or walk-
ins. 
 
Patients are reviewed by members of the Urgent Care 
Team, comprising of a GP, paramedic, nurse practitioner, 
clinical pharmacist, physiotherapist and a minor illness 
nurse, and then directed to the most appropriate clinician 
for their needs at the appropriate location. 
 
Multi-disciplinary working has fostered a great team ethos, 
with all clinicians providing expertise and knowledge as 
part of their speciality, managing 200-300 patients per day. 
 
The increased focus from the wider team on urgent care 
issues is releasing more capacity and enabling GPs to 
spend time managing more complex and long-term 
conditions. 
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6.4 Population Health Management (PHM) 
 

The impact of the COVID-19 pandemic slowed our collective 
pace in the delivery of effective PHM so we will drive 
momentum as part of system wide reinvigoration. We can 
then understand and target underserved patient groups 
including children and young people and adults and children 
with mental health issues.  
 

• The ICS will ensure any outstanding concerns 
regarding data governance and financial liability for 
data controllers are addressed  

 
• ICS partners will work together to deliver in accordance 

with the NHS LTP and local policies 
 

• PHM will identify gaps in care and the populations who 
will benefit most from a different approach to care  

 
• Success will be measured by a decline in health 

inequalities  
 

• Alignment to demonstrable patient need, PHM will help 
inform differential investment 

 
• We will continually measure success and monitor 

outcomes to ensure investment is being made at the 
right time in the right place  

 
• All practices signed up to the One Devon Data Set 

 

• All PCNs achieving the requirements of the tackling 
health inequalities spec in the PCN DES 

 
• All PCNs achieving step 3 on the PHM domain on the 

Maturity Matrix  
 

• PHM fully embedded into PCNs, using data, working 
collaboratively with system partners, including the 
voluntary sector, at neighbourhood level. Develop new 
interventions to reduce inequity and improve patient 
heath and outcomes suitable and appropriate for the 
registered population.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Plant-based NHS lifestyle intervention 
Coastal Primary Care Network, Dawlish and Teignmouth

 
The Coastal Primary Care Network is delivering one of the 
first plant-based lifestyle courses on the NHS.  The 
intervention programme (Whole Life) is a 7-week online 
course for patients with the aim of supporting patients to live 
long and healthy lives through plant-based eating and daily 
activity. 
 
The course supports people to change their eating habits 
and lifestyle and has seen improvements in blood pressure,  
weight and cholesterol in just 28 days. 
www.wholelifeplantbased.com  
 

 

http://www.wholelifeplantbased.com/
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6.5 Investment  
 
Funding for Primary Medical Care (for delegated Primary Care 
commissioned services) is determined at ICB level through 
the use of a nationally calculated funding formula. This 
funding formula sets a needs-based target allocation for each 
ICB and where current funding levels differ from this target 
level a ‘distance from target’ value exists. NHS England then 
apply a pace of change adjustment to bring systems towards 
their target allocation over time, this adjustment is known as 
convergence. 
 
For Primary Medical Care, the opening Devon ICB position for 
2022/23 is that we receive less than our target allocation 
(based on population) by £8.1m (4%). In 2022 we received an 
additional £1.6m to being closing the gap by an initial 20% to 
£6.5m. 
 
Although not yet confirmed we can reasonably assume that 
national allocations will continue at the same rate of change 
that will close the distance from target by 20% each year until 
the ICB is 2.5% away from target when is likely to be 
determined that we are close enough to target and no further 
adjustments will be made.  
 
6.5.1 Funding principles  
 

• Health inequalities will only reduce if we proactively 
support our services by investing equitably so we will 
differentially invest where there is greatest need  

 

• We will use data such as deprivation scores to 
underpin any changes in how we will invest in General 
Practice.  

 
• Workforce investment, training and development will be 

prioritised according to where recruitment and retention 
of staff is most challenging.   

 
• The PCN estates toolkit will inform premises 

investment and, when available capital is made 
available, how the ICB will prioritise projects 
 

• Working at scale across PCNs and with other health 
providers will be prioritised and ICS capital investment 
programmes will include supporting PCNs to work at 
scale.   

 
• We will ensure rurality is part of differential investment 

especially as working at scale will be more challenging 
where PCNs operate across a large geographical area.  

 
• We have committed to review Local Enhanced 

Services at LCP level to ensure what is commissioned 
meets the needs of our varied population and will be 
based on PHM identified needs.  
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7. Concluding remarks 
 
 
 “If General Practice fails, the whole NHS fails” - Roland and 
Everington 
 
This Strategy reaffirms our priorities and ambitions as we 
embrace a major transition into an integrated system 
landscape. We are confident that we can effectively tackle the 
major barriers to progress and achieve our individual and 
collective ICS ambitions through collaboration and innovation.  
 
Primary Care is the bedrock of healthcare provision in the 
NHS and General Practice has been described as the “jewel 
in the crown” of the NHS. Yet, perversely, it has locally been 
underfunded and criticised in comparison to other care 
providers. To some extent this reflects a failure to effectively 
showcase the activities and achievements of General Practice 
in a robust way, it is a fundamental flaw that the success of 
General Practice is not measured by its own achievements, 
but by the demand experienced in other parts of the health 
system.  
 
Achieving our priorities in workforce, alongside our pivotal role 
within the ICS, will seek to repair this. General Practice has 
continued to function amidst unprecedented challenges 
including unmanageable demand, underinvestment, health 
inequalities and a workforce crisis, all of which were 
compounded by the pandemic. The remarkable adaptability of 
General Practice, exemplified by the pandemic, is a mammoth 
achievement and yet, at the time of writing, the national press 
coverage of General Practice reflects an underachieving 
service. In effect, General Practice has been ‘busy surviving’ a 

range of challenges for some years, preventing any time to 
stop, reflect and transform; we consider that now is the 
optimal time for a change in how we invest and work at scale.  
 
The engagement work undertaken as part of this Strategy 
development showed that neither our General Practice 
community, nor our patients could give a unified response as 
to what it is that General Practice should look like or how it 
should be transformed. This demonstrates the range within 
General Practice as specialism and why this Strategy has 
identified key areas to address patient access and quality 
care. 
 
As we enter this new phase, it is crucial to resolve this ‘identity 
crisis’ and be able to clearly define, in a united voice, what 
can reasonably be expected, as well as set out our 
expectations of our patients and system partners, 
underpinned by comprehensive literature reviews and national 
reports.  
 
If we are to achieve General Practice that is sustainable and 
fit for the future, it will, alongside the whole health system, 
require a paradigm shift, for the benefit of its constituents, 
system partners and crucially, for our population. We look 
forward to working closely with our PCNs in the continued 
delivery of good General Practice and creating a sustainable 
model of care for the next 10 years.  
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Glossary  
 
AHP  Allied Health Professional 
ARRS  Additional Roles and Reimbursement Scheme 
BI  Business Intelligence 
CCG  Clinical Commissioning Group 
CCT  Certificate of Completion of Training 
CHC  Continuing Health Care 
CPD  Continuous Professional Development 
CQC  Care Quality Commission 
DES  Directed Enhanced Service 
DCCR  Devon and Cornwall Care Record 
EA  Extended Access 
ED  Emergency Department 
EHR  Electronic Health Record 
ETTF  Estates and Technology Transformation Fund 
FTE  Full-Time Equivalent 
GP  General Practitioner 
HEE  Health Education England 
HOPE  Helping individuals Overcome Problems 
Effectively 
ICB  Integrated Care Board 
ICS  Integrated Care System 
LCP  Local Care Partnership 
LES  Locally Enhanced Service 
LHCRE Local integrated Health and Care Record 
LDC  Local Dental Committee 
LMC  Local Medical Committee 
LOC  Local Optical Committee 
LPC  Local Pharmaceutical Committee 
LTC  Long Term Condition 
LTP  Long Term Plan 
MDT  Multi-Disciplinary Team 

MECC  Making Every Contact Count 
MIG  Medical Interoperability Gateway 
MIG  Minor Improvement Grant 
NWRS National Workforce Reporting Service 
NHSE  National Health Service England 
PCN  Primary Care Network 
PHM  Population Health Management 
PM  Practice Manager 
PMS  Primary Medical Services 
PN  Practice Nurse 
POD  Prescription Ordering Direct 
PPG  Patient Participation Group 
QEIA  Quality and Equality Impact Assessment 
QOF  Quality and Outcomes Framework 
SCR  Summary Care Record 
SCR-AI Summary Care Record – Additional Information 
SLA  Service Level Agreement 
STOMP Stopping Over Medication of People 
STP  Sustainability and Transformation Partnership 
VTS  Vocational Training Scheme 
WTE  Whole Time Equivalent 
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