
 

 

New guidance on the Plan for Patients and Supporting Primary Care through 

winter and what this means for North East London 

 

Plan for Patients 

The Government has recently set out its Plan for Patients, outlining its priorities for 

health and care. 

The key priorities for primary care are summarised below: 

The Government will: 

 set the expectation that everyone who needs an appointment with their 
practice within 2 weeks can get one 

 prioritise so patients with urgent needs are seen on the same day, including 
opening up time for more than a million extra appointments over winter 

 make it easier to contact your practice, by making an additional 31,000 phone 
lines available for GP practices 

 inform patients by publishing data on how many appointments each GP 
practice delivers, and the length of waits for appointments, to enable patient 
choice 

 require lntegrated care boards to hold practices to account, providing support 
to those practices with the most acute access challenges to improve 
performance 

In North East London, we are supporting practices to deliver this in the 

following ways: 

Monitoring Access and Practice Support Framework 

 We have developed a dashboard that will provide local information about how 

patients are accessing primary care including both routine and urgent same 

day appointments, including qualitative data such as patient feedback.  To 

support practices, the NEL Quality Accelerator programme provides 

continuous support on the management of appointments to all practices.  This 

programme also includes specific support to practices that have infrastructure 

challenges or are at risk of closure to build sustainability and resilience into 

the system. The framework of support covers three main areas leadership 

development, technology and quality improvement, 

 

 

https://www.gov.uk/government/publications/our-plan-for-patients/our-plan-for-patients


Creating additionality and capacity  

 Continuation of urgent same day access services offering appointments on 
Sundays, Bank Holidays and late evenings alongside the new GP enhanced 
access service. 

 
Supporting Practice Resilience   
 

 Over 40 NEL Practices have participated in the National Access Improvement 
Programme so far.  This provides a best operational methods framework for 
practices to improve access.   

 There are areas in NEL that have experienced significant recent challenges 
with access, quality and safety issues.  A programme will be put in place will 
be put in place to support these practices. 

 

Planning for the use of advanced telephony, IT and training   

 We have prioritised  telephony and flexible Remote working with practices and 
PCNs and have recently undertaken a large scale survey to understand 
current use and levels of telephony in practices.  We are sharing learning on 
what is meant by advanced telephony including ways that it can improve 
experience for patients and the practice. We are  piloting telephone system 
options in a number of  PCNs to together with the development of  eHubs 
which will improve communication and  working with secondary care 
consultants 

 Initiatives to help release GP capacity such as speech recognition software 
and piloting new roles 

 Training programmes are taking place aimed at optimising current working 
practices and releasing further clinical capacity.  
 

Embedding community pharmacy into access  

 The Community pharmacy consultation service will be key in helping practices 
to manage workload by streaming patients to community pharmacy where 
appropriate.  24,000 referrals have been made so far by 96% of practices. 

 

Infrastructure planning (workforce, estates and digital)  

 Over the last 12 months, we have developed bespoke Infrastructure Toolkits 
for each PCN in North East London.   The purpose of this toolkit is to support 
PCNs with their strategic infrastructure planning, taking into consideration the 
expected population growth, to form the basis of a business case for future 
investment  

 Supporting PCNs to maximise recruitment of all ARRS staff in primary care 
across the winter, and the more recently to consider how we can support the 
employment of General Practice Assistants and  Digital Transformational 
leads. We will continue to focus upon a hyper local approach to areas of 
greater need.  



 The NEL Local locum bank has been extended to facilitate access to locums 
familiar with the local area and services and to enable cover for workforce 
absences through peaks of demand. The locum bank is now developing a 
platform to include practice nurse locums. 

 Supporting practices to work with each other and other providers to develop 
collaborative models to manage seasonal preparedness such as oximetry 
monitoring for COVID-19 patients alongside the digital development of 
primary care.  
 
 

Next Steps in supporting resilience and preparedness in urgent 
and emergency care 

 
This plan sets out actions to manage demand and capacity and support 
urgent care ahead of winter. 
 
For primary care, it states the following: 
 

 We will maximise recruitment of new staff in primary care across the winter, 
including care co-ordinators and social prescribing link workers. 

 ICBs to actively support and engage with PCNs to work with each other and 
other providers to develop collaborative models to manage seasonal 
preparedness and specific winter pressures (such as oximetry monitoring for 
COVID-19 patients) alongside the digital development of primary care. 

 

Following on from this, more detailed guidance on supporting primary care can be 

found in NHSE’s letter as outlined below: 

 

Supporting Primary Care through winter 

NHSE have outlined a series of measures to support practices and PCNs here. This 
includes a framework to enable ICS teams to rapidly assess the needs of practices 

and PCNs, updates to the ARRS Scheme, including introducing two new roles, and 

immediate changes to the Network Contract DES, such as retiring/deferring a  

number of IIF indicators to 2023/24, and allocating this funding to PCNs to improve 

patient access.
 

 

A Framework to support general practice 

A framework will be completed to assess the needs of practices and PCNs and 

identify interventions that for the short term would boost resilience and access.  This 

will help NEL to inform how additional capital funding to be released nationally at a 

later date and primary care transformation revenue funding that has not yet been 

committed, can best be prioritised to have the greatest impact.  ICBs can draw on 

existing intelligence to complete this and NEL’s PCN Strategic Infrastructure Plans 

https://www.england.nhs.uk/next-steps-in-increasing-capacity-and-operational-resilience-in-urgent-and-emergency-care-ahead-of-winter/#core-objectives
https://www.england.nhs.uk/wp-content/uploads/2022/09/B1998-supporting-general-practice-pcn-and-teams-through-winter-and-beyond-sept-22.pdf


which brings together a range of information to support PCN’s plans for estates, 

digital and workforce will be a valuable resource to inform this. 

 

Immediate changes to the Network Contract DES 

Introducing further flexibility into the ARRS through two new posts: 

 A GP Assistant role to help reduce administrative burden for GP teams (Band 
4).  Outline for the role based on HEE competency framework.  PCNs can 
immediately begin recruitment through trainer positions with on the job 
training or by accessing the HEE Development and Credentialing Programme 
which will include support and training from HEE for 9 months of certification. 
PCNs going through the HEE programme can access backfill for GP 
mentoring time. 

We will continue to work closely with NEL Training hub in ensuring the 

appropriate training is in place for the GP Assistant role. We are awaiting 

further guidance from HEE for the core competencies required. There is 

further information about the role can be found here.  If you wish to discuss 

this further you can contact  zehra.safdar@nhs.net 

 

 A PCN Digital and Transformation lead role to support patients and practice 
teams to optimise digital tools and embed transformation. (Band 8A).  Key 
responsibilities of this role will include improving IT interoperability between 
practices, including shared appointment booking between practices, 
improving the use of data to understand and address patient access issues, 
and ensuring PCN digital transformation is in line with ICS and national 
strategies. 

All NEL PCNs will have now been given access to their PCN Strategic 
Infrastructure toolkit.  This will be a really beneficial resource for a new PCN 
Digital Transformation Manager.   The aim of the digital section of the toolkit is 
to support PCNs to work across their member practices and deliver a 
comprehensive, high quality, integrated digital offer that meets the needs of staff 
and patients.  Using data provided by PCNs, we baselined PCN digital maturity 
against a Digital Maturity Matrix and used the gaps to highlight opportunities for 
improvement.  
 

Other ARRS changes are: 

 Increasing the current cap on advanced practitioners from 1 to 2 per PCN 
under 100,000 patients and up to 4 for PCNs over 100,000. 

 Reimbursing training time for Nursing Associates to become General Practice 
Nurses. 

https://www.e-lfh.org.uk/programmes/general-practice-assistant/
mailto:zehra.safdar@nhs.net


 From April 2023 support for senior nurses within PCNs will also be 
considered. 

 Increasing the ARRS maximum reimbursement rates for 2022/23 to account 
for the Agenda for Change uplift. 

 Removing the minimum 0.5 FTE restriction on Clinical Pharmacists once 
training criteria has been met. 

 Equivalent entry routes to PCPEP will be permitted and exemptions will be 
formalised 
 

Specification changes 

 Current anticipatory care requirements will be replaced by requirements for 
ICSs to have responsibility to design and plan anticipatory care for their 
system and for PCNs to contribute to ICS-led discussions on local 
development and implementation of anticipatory care, and work with other 
system partners to deliver joint anticipatory care. 

 The requirement for all clinical staff to complete the Personalised Care 
Institute’s 30 minute e-learning is being removed. 

 Retiring or deferring to 2023/24 four investment and impact fund (IIF) 
indicators, worth £37m, and allocating this funding to PCNs via a monthly 
PCN capacity and access support payment, for the purchase of additional 
clinical services or workforce to increase access to core services this winter.   
This will be paid on a monthly basis and will be based on the PCN’s Adjusted 
Population.  
 

The following three indicators are being deferred to next year: 
 

 ACC-02: Number of online consultation submissions received by the PCN per 
registered patient.  

 EHCH-06: Standardised number of emergency admissions on or after 1 
October per care home resident aged >= 18.  

 IIF ACC-08: Percentage of patients whose time from booking to appointment 
was two weeks or less.  
 

The following indicator is being retired: 
 
ACC-05: By 31 March 2023, make use of GP Patient Survey results for practices in 
the PCN to (i) identify patient groups experiencing inequalities in their experience of 
access to general practice, and (ii) develop, publish and implement a plan to improve 
patient experience and access for these patient groups, taking into account 
demographic information including levels of deprivation.  
 
We recognise that many PCNs have already commenced work on reviewing their 
survey results and considering how they can plan to improve access for those 
experiencing inequalities.  We would encourage practices and PCNs to continue to 
use patient survey data to inform continuous quality improvement activity focused on 
optimising access to General Practice and share and discuss learning at a PCN level 
as specified in the QOF guidance for the Quality Improvement Domain on Optimising 
Access. 



 
Other indicators are being adjusted to reflect operational realities 
 

 IIF CVD-02: Increasing in percentage of registered patients on the QOF 
Hypertension Register is being reduced from 0.6/1.2 to 0.4/0.8 percentage 
point 
increase. 

 IIF PC-01: Percentage of registered patients referred to a social prescribing 
service. 

 22/23 thresholds are being reduced from 1.2%/1.6% to 0.8%/1.2%. 

 The wording for IIF CAN-01 regarding FIT tests has been reworked. 

 The wording for IIF CAN-04 regarding referrals for those with hypertension to 
be tested for familial hypercholesterolaemia has been reworked. 

 

 
For further information, please contact your local primary care lead. 
Links to the guidance are provided in this document and can also be accessed through 
the NEL Primary Care Intranet. 

 



 
 
 

 

 


