




 

 

4. Influenza programme  
Following a pilot of 2-5 year old flu (not yet in school) targeting 20% of eligible 
patients across 20% of GP practices in 2019/20, accommodation allowing, 2-5 
year old flu (not yet in school) will be fully transferred from all GP practices by 
2021. 
 
Adult flu vaccinations (over 65 and <64 “at risk”) will not be fully transferred by 
2021for the following reasons:  

 Workforce 
 Dependency on national interim IT solution to meet the scale of the 

programme 
 Accommodation 

 
Adult seasonal flu vaccination is offered from October to March every year.  
Dependent on solutions to the above and tests of change being conducted in 
2020/21, the target for full service transfer would be 2021/22. 
 
5.  Pregnant women 
Following a pilot in 2019/20, the delivery of vaccinations (flu and pertussis) to 
pregnant women will be delivered by 2021. 
 
6. At risk and age group programmes (shingles, pneumococcal, hepatitis B) 
Whilst planning for these programmes continues through NHSGGC’s Adult 
Vaccination Planning Group, at risk and age group programmes will not be fully 
transferred by 2021 for the following reasons: 

 specific to shingles; contraindications to the live vaccine that is currently 
used 

 dependency on national interim IT solution 
 accommodation 
 workforce. 

 
Mitigating Actions to Keep Programme on Track. 
 
The overarching barriers to the full delivery of VTP by March 2021 are: 

 Dependency on Interim IT solution to deliver scale of programmes 
 Workforce 
 Accommodation 

 
The following mitigating actions are being taken in an effort to address the above: 
 

 Dependency on Interim IT solution to deliver scale of programmes 
- Scottish Government Digital Health Team are reviewing a national 

options paper and Health Board VTP Business Change Managers 
across Scotland are working collegiately to progress this piece of work in 
line with tight timescales  

- Specific to 2-5 year old flu (not yet in school), a manual workaround 
would be possible however this would be incredibly admin intensive.  

 Workforce 
- A national short life working group has been established to develop a 

national framework for healthcare support workers administering 
vaccines; with wider consultation on a draft framework planned for 



 

 

 
  

March 2020. 
 Accommodation 

Options to reduce the demand for accommodation associated with 
delivering the VTP are currently being explored. 





 

 

possible and will significantly assist delivery. Optimal models will continue to 
evolve. 

 There is a need for efficient IT solutions which would allow, e.g. electronic 
transfer of prescriptions to community pharmacy; access to clinical records 
by community pharmacists delivering triaged common clinical conditions 
assessment and treatment, and efficient methods of remote access to 
multiple practices for pharmacy team members working to a hub model. 

 Premises remains a critical issue for all new services. In many instances 
there is lack of suitable space in practices to accommodate pharmacy staff 
for the current allocation. The environment needs to be appropriate for safe 
clinical care. The potential development of hub models also requires 
suitable space which is at a premium.  

 
Projected workforce (subject to recruitment) by March 2021 locally will include:  
 

 13.7wte Pharmacists and 12.8wte Pharmacy Technicians/Assistants.  
o This will aim to support delivery of Level 1 and will support 

pharmacists being involved in level 2/3 of the contract.   
 An Operational Manger 1.0wte will be recruited by March 2021.   
 Required workforce is projected at 90wte (based on 2.5wte per 5000 

population) for full delivery of all Pharmacotherapy elements as stated in the 
GP contract which funding and availability of staffing is a risk.  

 
Mitigating Actions to Keep Programme on Track. 
 

 Full delivery will not be possible by March 2021 and may take an 
additional 3-5 years. This will be influenced by external factors, e.g. 
learning from HIS collaborative, funding, staff training, IT and premises. 

 Maximisation of skills of pharmacy professionals is required through use of 
skillmix. Pharmacy technicians should lead delivery of level 1 service, 
supported by non-clinical Pharmacy Support Workers to ensure 
appropriate use of limited professional staff and efficient workflow.  

 The HIS Level 1 Pharmacotherapy Collaborative (in other HSCPs) will 
provide further learning on how acute prescriptions, medicines 
reconciliation and serial prescribing can be streamlined for maximum 
impact.  

 Pharmacists to be working as clinicians as part of MDT delivering levels 2 
and 3, focusing on medication review and patient safety to transform the 
system and reduce overall workload associated with prescribing.  

 Developing joint working with acute services to test new models of 
medicines reconciliation at hospital admission with potential for transfer of 
clinical information and supply of medicines by community pharmacy. 

 Developing a training programme for pre-registration pharmacy 
technicians to increase the available workforce. This will need to link with 
other pharmacy settings to ensure all competencies covered for 
registration. 

 Developing hub models and cluster based teams which will help maintain 
service levels to practices. 

 Developing posts for newly qualified pharmacists within primary care to 
maximise knowledge and opportunity. 

  





 

 

 Data collection for chronic disease management (vital signs, biometrics) 
 Domiciliary Phlebotomy 

The future will see a possible expansion of services around chronic disease 
management. 
 
Each HSCP has its own challenges but some of the barriers to service delivery 
include the following: 
 

 Staffing - numbers and volume of change impacting on ability to deliver 
changes within preferred timescales.  Are the staff we need available and 
how do we ensure we don’t destabilise existing services by recruiting their 
staff? 

 Accommodation – lack of appropriate clinical and managerial space and 
processes around undertaking any alterations to rooms 

 Existing staff retention during service set up period 
 Estimates of demand are not yet fully informed by reality 
 One example of the above is the need for liaison with lab/ transport services 

to ensure specimen collections which meet the service needs 
 eHealth – a range of issues around equipment and systems.  
 Issues in relation to record keeping and clinical governance – this relates to 

where activity is recorded and who can access it  
 Access – how to make access to the new services as streamlined and 

managed as possible. 
 Procurement – time from order to delivery is excessive resulting in delays to 

service initiation. Poor communication from procurement 

Affordability – balance across the various elements of PCIP all looking for 
sufficient funding to deliver the PCIP commitments. 
 
In Renfrewshire services projected to be delivered by March 2021 include: 
 
Phlebotomy Service 
 

 Phlebotomy service, inclusive of workforce planning provision for all 29 GP 
practices x 22.3wte (inclusive of workforce planning provision). This model 
will be practice based.  

 
Wider Treatment Room Services 

 Initial staffing establishment will be in place to support treatment room 
services. Even if recruitment is successful due to availability of suitable 
accommodation this may not provide coverage of all GP practices by March 
2021.  

 Lack of suitable office and clinical accommodation, in GP owned/lease 
premises and in our own estate is a significant risk to full implementation of 
this MOU area.  In addition cost associated with the adaptations of rooms 
for treatment & care service. 
 
 
 



 

 

Mitigating Actions to Keep Programme on Track. 
 Rolling programme of Staff Recruitment, induction and training 
 Increased admin capacity to support clinical element  
 Ensuring that there is Service Coordination to support management 
 Working actively with e health on systems issues and procurement issues 

with procurement  
 Relationship building and coordination with GPs  
 Dialogue, management of expectations and solution focussed working with 

GPs 
 Ordering of Equipment & Sundries usually ordered via GP will grow in 

volume and we are exploring central ordering system 

 
 
 
  





 

 

 Infrastructure to support ANPs within GP practices. 
 GP capacity and funding for GPs to support/mentor ANPs.  

 
Mitigating Actions to Keep Programme on Track. 
 

 Chief Nurse working proactively with the universities. 
 Recruiting staff into trainee posts, such as trainee ANPs. 

 
 
  







 

 

Availability of suitably experienced physiotherapists is a concern along with 
ensuring existing MSK services are not depleted, both in regards to 
numbers of staff moving to APP posts but also in regards to level of 
experience lost from the service. 
 

Projected workforce (subject to recruitment) by March 2021 locally will include 5.1 
wte.  Projected model = 11.5wte. 
 
  





 

 

 
 
New ways of working.  
 
We also recognise as part of mitigating actions innovative models are being 
developed. Please share any examples of models of service redesign that would be 
of value to the wider system. It would also be helpful to provide links to (or copies of) 
any evaluation and the details of contacts from who further information can be 
obtained. Going forward we intend to develop a system to share this learning to 
areas who are perhaps not as advanced as others. 
 
Any other activities being undertaken to reduce workload for GPs may be detailed 
here. 
 
Examples of other models being developed locally. 
 
Pharmacy Support Worker x3 - Pharmacotherapy 
 
At present the pharmacy team are a mix of pharmacists and pharmacy technicians but 
within the team it is recognised that there was a range of duties that could be performed 
by the PSW grade to release pharmacist and pharmacy technician time.  
 
The pharmacy support workers will be involved in: 
 

 Level 1 medication reviews following protocols and highlighting any issues to 
technician and pharmacists in the team.  

 Support practices with supply issues by triaging to the most appropriate 
professional. 

 Support reduction of waste medicines in care homes 
 Support the production of prescriptions for care home patients with support from 

technicians. 
 Support GP practices and others in the prescribing team with serial prescribing. 
 Support delivery in cost effective prescribing using agreed protocols. 

 
This role was felt to add value to the existing delivery of the pharmacotherapy service 
and would release pharmacists and pharmacy technicians within the HSCP team to 
deliver more complex issues within the pharmacotherapy service. 
 
These roles are due to commence in February 2020 in one GP clusters where there 
is a good mix of pharmacists and pharmacy technicians which when the PSW start 
will allow the Renfrew cluster to be used for the modelling of a workable 
pharmacotherapy service with the aim to include holiday and sickness cover that 
could then be replicated across the HSCP.  
 
Further information can be obtained from:  
HSCP Lead Clinical Pharmacist - nhs.net 
 
 
 
 
 











 
 

  

sites following final accommodation refurbishments and operational issues 
being resolved 

Adult at risk and age group programmes (shingles, pneumococcal, hepatitis B) 
 Programme of adult vaccinations: scoping and planning continues through 

NHS GGC Adult Planning VTP group 2019-20 
ER HSCP update 

 Initial options appraisal outline to support flu immunisation and core 
immunisations submitted to NHS GGC.  Highlighting staffing costs and 
potential pressures on premises. 

Mitigating Actions to Keep Programme on Track. 
 
Vaccination Transformation Programme  

 Ongoing issues such as: accommodation, IT provision, workforce and 
standard operating procedures 

 IT solution required to support full implementation in 2020/21, with a view to 
reducing significant admin input required for pilots 

 Dependency on national IT Interim Solutions and Workforce work streams to 
ensure the safe and sustainable delivery of the VTP in NHSGGC. 

ER HSCP 
 Regular communication required between HSCP and VTP Programme Board 
 No update for School Programme 
 For local model implementation, approval needed to utilises PCIP Band 3 

CHCA for immunisations 
 Developed an options appraisal to support transfer to community for at risk 

groups and flu immunisation 
 Staff cost and accommodation implications have been identified 

 



 
 

 
Workstream  Pharmacotherapy  

 
By April 2021, every practice will benefit from the pharmacotherapy service 
delivering the core elements as described below.  
 
Level one (core) 
 
Pharmacists: 
 
•Authorising/actioning all acute prescribing requests 
•Authorising/actioning all repeat prescribing requests 
•Authorising/actioning hospital Immediate Discharge Letters 
•Medicines reconciliation 
•Medicine safety reviews/recalls 
•Monitoring high risk medicines 
•Non-clinical medication review 
 
Acute and repeat prescribing requests includes/authorising/actioning: 
•hospital outpatient requests 
•non-medicine prescriptions 
•installment requests 
•serial prescriptions 
•Pharmaceutical queries 
•Medicine shortages 
•Review of use of ‘specials’ and ‘off-licence’ requests. 
 
Pharmacy Technicians 
 
•Monitoring clinics 
•Medication compliance reviews (patient’s own home) 
•Medication management advice and reviews (care homes) 
•Formulary adherence 
•Prescribing indicators and audits 
 
Projected delivery by March 2021.  
NHS GGC update 

 All GP practices currently have access to pharmacist and pharmacy 
technician support delivering prescribing indicators, formulary adherence, 
pharmaceutical queries including advice on specials and shortages advice 
as a minimum. Non-clinical medication review is part of the repeat 
prescribing LES for delivery by non-clinical staff within practices. 

 Serial prescribing is being rolled out by pharmacy teams working closely 
with e-health and community pharmacy as a key element of delivering more 
streamlined repeat prescribing 

 Full service transfer is not possible in this time period with the main barriers 
being IT, premises and the availability of suitably qualified staff. The time 
taken to train staff and the impact of that supervision / training on the 
availability of existing staff needs to be recognised and given priority in 
workplans to ensure future delivery. 



 
 

 There is a need for efficient IT solutions which would allow, eg electronic 
transfer of prescriptions to community pharmacy; access to clinical records 
by community pharmacists delivering triaged common clinical conditions 
assessment and treatment, and efficient methods of remote access to 
multiple practices for pharmacy team members working to a hub model 

 Premises remains a critical issue for all new services. In many instances 
there is lack of suitable space in practices to accommodate pharmacy staff 
for the current allocation. The environment needs to be appropriate for safe 
clinical care. The potential development of hub models also requires 
suitable space which is at a premium 

ER HSCP update 
 Currently all GP Practices in East Renfrewshire have a minimum of 0.4WTE 

allocation of PCIP Pharmacotherapy.  
 The Primary Care Improvement Plan stated the ambition to provide a 

minimum Pharmacy resource of 0.4 whole time equivalent (WTE) Pharmacy 
Professionals to each practice by March 2020 with the aim being to provide 
0.4wte per 5000 patients. All East Renfrewshire practices now have a 
minimum of 0.4 WTE Pharmacotherapy resource (with the exception of one 
split site practice where one surgery falls under Glasgow City HSCP). The 
minimum recruitment has now been exceeded (the total resource now in 
place will provide 0.44wte per 5000 patients) 

 Although level one activities have not been deemed the highest priority 
activities in all practices, some level one activity has been implemented in 
14 of 15 East Renfrewshire practices. Specialist clinics have been 
established in 9 practices providing Pharmaceutical Care for patients with 
Hypertension and Respiratory Conditions 

 Moving towards Year 3 of the transition period, work is underway to 
determine the appropriate skill mix and service model for the future. Early 
audits estimated that 2.5WTE Pharmacist per 5000 patients is required to 
fully deliver all Pharmacotherapy elements as stated in the GP contract. At 
this stage there is nothing to suggest that this can be reduced.  

 Work is underway to scope out the feasibility of testing a hub model, in 
which some level one activities would be carried out in a hub, possibly at 
GP cluster level, staffed by Pharmacy Technicians and Pharmacy Support 
Workers. Such a model would increase Pharmacist capacity, reduce 
demand for space in practices, and might provide a more efficient use of 
resource by minimising duplication of effort 
 

Mitigating Actions to Keep Programme on Track. 
 

 Full service transfer is unlikely to be possible by the end of 2020/21 with the 
main barriers being the availability of suitably qualified staff and lack of 
suitable space in some practices to accommodate pharmacy staff 

 Maximisation of skills of pharmacy professionals is required through use of 
skill mix. Pharmacy technicians should lead delivery of level 1 service, 
supported by non-clinical Pharmacy Support Workers to ensure appropriate 
use of limited professional staff and efficient workflow 

ER HSCP update 
 Full delivery will not be possible by March 2021 and may take an additional 



 
 

3-5 years. This will be influenced by external factors, eg learning from HIS 
collaborative, funding, staff training, IT and premises. 

 Developing hub models and cluster based teams will be key enabler to 
achieve Pharmacotherapy provision for East Renfrewshire 

 
 
  



 
 

Workstream Community Treatment and Care 
Services  
 

Community treatment and care services include many non- GP services that 
patients may need, including (but not limited to): 
 
•management of minor injuries and dressings 
•phlebotomy 
•ear syringing 
•suture removal 
•chronic disease monitoring and related data collection. 
 
There will be a three year transition period to allow the responsibility for providing 
these services to pass from GP practices to HSCPs. By April 2021, these services 
will be commissioned by HSCPs, and delivered in collaboration with NHS Boards 
that will employ and manage appropriate nursing and healthcare assistant staff. 
Phlebotomy will be delivered as a priority in the first stage of the Primary Care 
Improvement Plans. 
 
Projected delivery by March 2021.  
 

 A Board-wide approach has been adopted across all 6 HSCPs in GG&C in 
relation to the development of Community Treatment and Care Services.  A 
working group is in place to facilitate needs assessment/scoping, learning 
and sharing from areas where services are already in place, workforce 
planning and skills development.  A specification for community treatment 
and care services has been developed to outline the core interventions lists 
to be available across all 6 CTACs in GG&C as a minimum, and it has been 
agreed that Glasgow City HSCP will pilot CTAC services for children.  All 
GG&C HSCPS are part of the HIS iHub community of practice for CTACs 
(East Renfrewshire has not been part of the HIS iHub community of practice 
for CTACs) 

ER HSCP update 
 In East Renfrewshire 3.8WTE Community Health Care Assistants (Band 3) 

are hosted across all 15 GP Practices, allocation is per 5000 patients 
 In 2019 all four CHCA’s completed the Community Health Care Assistant 

module at Glasgow Clyde College, improving their competencies to 
undertake a broader variety of tasks to support scheduled chronic disease 
management within a practice setting, treatment room setting or out in the 
community including suture removal, urinalysis, simple wound dressings, 
BMI, health and weight etc.  

 In 2019, a hybrid model of Community Treatment and Care Service was 
agreed through an options appraisal at the PCIP Steering group for both a 
clinic based service and GP Practice based service 

 In collaboration with GP practices data was gathered to understand the 
activity currently taking place in local practices by the nursing team, to allow 
us to understand the type and volumes of activity. This data set was shared 
with the PCIP Steering Group where the decision was taken to launch the 
service with a transfer of the task taking the most time in practices to 
treatment rooms; this is dressings. In Eastwood locality there was an 



 
 

average of 85 hours per week and Barrhead 21 hours per week. Other 
tasks such as phlebotomy and suture removal will also be available 

 Interviews took place in December 2019 for staffing resource to operate the 
Community Treatment Rooms; 1 x Treatment Room Co-ordinator, 2 x 
Treatment Room Nurses, 1 Community Health Care Assistant and 1 
Admin/Health Care Assistant. The recruitment process is in progress and 
we hope to have the team in post by March 2020 with a Go Live date of 
April 2020 for the service 

 Two Short Life Working Groups are actively developing referral 
pathways/processes, appointment allocation, sharing of information 
between GP Practices and the Treatment Room and Standard Operating 
Procedures  

 Initial CTAC’s in East Renfrewshire, current financial model will only provide 
a small shift of activity from GP Practices using current data, suggests 
under 20% of tasks are being shifted in this phase 

 
Mitigating Actions to Keep Programme on Track. 
ER HSCP update 

 IT systems to support sharing of patient information 
 Current funding will only allow transfer of minimum activity 
 Accommodation availability within GP Practices and Health Centres 

 
 
  



 
 

 
Workstream Urgent Care  

 
 
Urgent unscheduled care including the provision of advanced practitioner resource 
as first response for home visits. 
 
This will involve the implementation of sustainable advance practitioner provision 
in all HSCP areas, based on local service design. These practitioners will assess 
and treat urgent or unscheduled care presentations. This will allow GPs to focus 
on scheduled appointments with patients most in need of their skills as expert 
medical generalists. Where service models are sufficiently developed, advanced 
practitioners will also directly support GPs expert medical generalist work by 
carrying out routine assessments and monitoring of chronic conditions for 
vulnerable patients at home, or living in care homes. 
 
It is expected that the workload for advanced practitioners would mean that most 
GP practices would not have sole access to a advanced practitioners. It is likely 
that advanced practitioners would work across a number of GP practices to meet 
patient needs. GP clusters will play an important role in enabling this service to 
ensure effective working and good patient outcomes. 
 
Projected delivery by March 2021.  
ER HSCP update 

 In June 2019 following three rounds of recruitment our transitioning 
Advanced Nurse Practitioner (ANP) came in to post. This individual has an 
excellent skill set with formal education/experience within acute frailty and 
medical areas and a sound knowledge basis for the ANP in general practice 

 In order to complete transition to ANP a portfolio has to be completed 
requiring GP support. PCIF funding was used to remunerate 2 practices 
who offered to support the competency sign off over a 6 month period. We 
hope to achieve competency sign off to a fully-fledged ANP by end of 
January 2020 

 Feedback from both practices has been extremely complimentary 
 Data will be reviewed in February to measure impact of the role in reducing 

GP House visits, reducing unscheduled hospital admissions, onward 
referrals and improved outcomes for individuals  

 By March 2021 we are unlikely to achieved the aspiration within our PCIP to 
have 1WTE ANP per cluster due to a lack of qualified workforce 

 
Mitigating Actions to Keep Programme on Track. 
ER HSCP update 

 Workforce availability 
 GP capacity to mentor transitioning ANP 
 Funding to remunerate GP’s for mentoring 
 Two clusters have noted interest to scope out alternative to ANP’s i.e. 

Paramedics, CPN’s, APP’s.  
 
 



 
 

Workstream Additional Professional Roles  
 

 
Additional professional roles will provide services for groups of patients with 
specific needs that can be delivered by clinicians other than GPs, serving as first 
point of contact in the practice setting as part of the wider multi-disciplinary team. 
These include (but are not limited to) physiotherapy services, community mental 
health services and community links worker services. 
 
HSCPs will develop models to embed a musculoskeletal service within practice 
teams to support practice workload. In order to provide a realistic alternative for 
patients, access times must be comparable to those of general practice. Priority for 
the service, such as focusing on elderly care, will be determined by local needs as 
part of the Primary Care Improvement Plan. 
 
Community clinical mental health professionals (eg nurses, occupational 
therapists), based in general practice, will work with individuals and families 
assessing their mental health needs, providing support for conditions such as low 
mood, anxiety and depression. The outcome sought is improved patient care 
through rapidly accessible, appropriate and timely mental health input. 
 
Projected delivery by March 2021.  
NHS GGC update 

 In accordance with the MoU stipulation of not destabilising the main service 
and physiotherapy elsewhere in GGC, the service has proposed a total of 
43 WTE physiotherapists by 2021/22 

 To date 24 APPs (18.3WTE) are working in 43 practices across NHSGGC.  
A further 5 APPs (3.3WTE) have been identified from interview, however 
the practices where they will be based have not yet been identified. 1 WTE 
Band 8a Clinical Lead has been appointed. 

ER HSCP update 
 East Renfrewshire were allocated 1WTE in 2018/19 which was shared 

across two GP Practices.  A further 1WTE was allocated in 2019/20 and 
again shared across two GP Practices 

 A key success factor in utilising this resource appropriately is effective 
signposting by reception staff.  

 A total of 3WTE APP’s, one per cluster, were planned for East Renfrewshire 
however the practices are seeing the benefit of this service and are in 
discussion of allocating this resource rather than ANP’s 

 
Mitigating Actions to Keep Programme on Track. 
NHS GGC update 

 Not all practices want an APP 
 Not all practices can accommodate an APP 
 Figures are based on the tested model of 1wte APP covering 3 practices 

with total population of 16,000 
 Plans are underway to consider alternative model for smaller practices and 

practices with no accommodation 
 Availability of suitably experienced physiotherapists is a concern along with 



 
 

ensuring existing MSK services are not depleted, both in regards to 
numbers of staff moving to APP posts but also in regards to level of 
experience lost from the service  

ER HSCP update 
 Availability of APP workforce should East Renfrewshire decide to progress 

this resource  
 
 
  



 
 

 
Workstream Community Links Workers   

 
 
HSCPs will develop CLW roles in line with the Scottish Government’s manifesto 
commitment to deliver 250 CLWs over the life of the Parliament. The roles of the 
CLWs will be consistent with assessed local need and priorities and function as 
part of the local models of care and support. 
 
Projected delivery by March 2021.  
ER HSCP update 

 East Renfrewshire had imbedded the RAMH CLW model in nine practices 
across East Renfrewshire through the Safe and Supported work stream in 
December 2016 prior to the PCIP implementation 

 East Renfrewshire HSCP continues to fund the initial programme resource 
for nine practices 

 The CLW was scaled up to all 15 GP Practices in 2019 
 Currently 4.0WTE are allocated to 15 all GP Practices per 5000 patients 
 Analysis of the service and impact review will be available by end of March 

2020 
 
Mitigating Actions to Keep Programme on Track. 
ER HSCP update 

 East Renfrewshire HSCP continues to fund the initial programme resource 
for nine practices 

 Centralised procurement of CLW services 
 
 
New ways of working.  
 
We also recognise as part of mitigating actions innovative models are being 
developed. Please share any examples of models of service redesign that would be 
of value to the wider system. It would also be helpful to provide links to (or copies of) 
any evaluation and the details of contacts from who further information can be 
obtained. Going forward we intend to develop a system to share this learning to 
areas who are perhaps not as advanced as others. 
 
Any other activities being undertaken to reduce workload for GPs may be detailed 
here. 
ER HSCP update 

 PCIP Implementation and Development Officer role has been critical to 
support the practices through implementation 

 PCIP Steering group has taken time to develop the shared agenda.  It has 
been helpful platform to share and discuss options appraisals for approval 

 Clinical support from Senior Nurse at East Renfrewshire HSCP has been a 
vital part of the team  

 Long standing relationships between PCIP Lead and GP Practices have 
enhanced communication and implementation 

 There continue to be operational challenges: 



 
 

1. Staff backfill for sickness and maternity leave 
2. Variation across practices, requiring Standard Operation Procedures to 

be developed 
3. Unexpected spend appearing in PCIP budgets i.e. IT, uniforms, clinical 

equipment, staff travel, staff training, transferred staff, test of change, 
GP mentoring, admin support for PCIP and Treatment Rooms, costs 
for GP attendance at meetings  

4. Lack of direction for induction of NHS staff to GP Practice’s and the 
wider HSCP 

 Concerns re overspend in financial planning -£500K to achieve aspiration at 
the end of 2021 
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< falkirk.gov.uk>;  nhs.net < nhs.net>;  
< aberdeencity.gov.uk>;  moray.gov.uk < oray.gov.uk>; 

nhs.net < nhs.net>;  nhs.net 
< nhs.net>;  nhs.net < hs.net>; 

ggc.scot.nhs.uk < ggc.scot.nhs.uk>; 
eastrenfrewshire.gov.uk < eastrenfrewshire.gov.uk>; 
glasgow.gov.uk < glasgow.gov.uk>; nverclyde.gov.uk 

< inverclyde.gov.uk>;  ggc.scot.nhs.uk  ggc.scot.nhs.uk>; 
ggc.scot.nhs.uk  gc.scot.nhs.uk>; 
anarkshire.scot.nhs.uk < lanarkshire.scot.nhs.uk>; 

southlanarkshire.gov.uk < southlanarkshire.gov.uk>; 
nhslothian.scot.nhs.uk < nhslothian.scot.nhs.uk>; 

edinburgh.gov.uk  edinburgh.gov.uk>; 
nhslothian.scot.nhs.uk < hslothian.scot.nhs.uk>; 

westlothian.gov.uk < westlothian.gov.uk>; rkney.gov.uk 
< orkney.gov.uk>; nhs.net < nhs.net>; 

dundeecity.gov.uk < dundeecity.gov.uk>;  nhs.net 
< nhs.net>;  shetland.gov.uk  shetland.gov.uk>; 

cne‐siar.gov.uk < ne‐siar.gov.uk>;  sw.glasgow.gov.uk 
< w.glasgow.gov.uk> 
Cc:  gov.scot < ov.scot>; Aidan.Grisewood@gov.scot 
<Aidan.Grisewood@gov.scot>;  gov.scot < gov.scot>; 
Alison.Taylor@gov.scot <Alison.Taylor@gov.scot>; CHSCBusinessSupport@gov.scot 
<CHSCBusinessSupport@gov.scot>; Elinor.Mitchell@gov.scot <Elinor.Mitchell@gov.scot>; 

ma.org.uk  bma.org.uk> 
Subject: RE: GMS implementation: Halfway Point  
  

Good afternoon 
  
Apologies for coming back to you once again on this but I just wanted to let you know 
that following both a change of date for the National GMS Oversight Group and 
feedback from Partnerships we have extended the date for completion of this exercise 
until 31 January 2019. 
  
Kind regards 



  

  

From:  On Behalf Of Primary Care Implementation Mailbox 
Sent: 18 December 2019 09:57 
To:  hs.net' < nhs.net>; 'chiefexec.tayside@nhs.net' <chiefexec.tayside@nhs.net>; 

nhs.net' < nhs.net>;  nhs.net' 
< nhs.net>;  lanarkshire.scot.nhs.uk' 
< lanarkshire.scot.nhs.uk>;  nhs.net'  hs.net>; 
'nhsg.grampianchiefexecutive@nhs.net' <nhsg.grampianchiefexecutive@nhs.net>;  nhs.net' 
< hs.net>; 'chief.executive@nhslothian.scot.nhs.uk' 
<chief.executive@nhslothian.scot.nhs.uk>;  nhs24.scot.nhs.uk' 
< nhs24.scot.nhs.uk>;  gjnh.scot.nhs.uk' 
< gjnh.scot.nhs.uk>;  nhslothian.scot.nhs.uk' 
< nhslothian.scot.nhs.uk>;  nhslothian.scot.nhs.uk' 
< hslothian.scot.nhs.uk>;  ggc.scot.nhs.uk' < gc.scot.nhs.uk>; 

nhs.net' < nhs.net>;  hs.net' 
< nhs.net>;  hs.net' < hs.net>; 

nhs.net' < nhs.net>;  nes.scot.nhs.uk' 
< es.scot.nhs.uk>;  gjnh.scot.nhs.uk' 
< gjnh.scot.nhs.uk>;  nhs.net' < hs.net>; 

nhslothian.scot.nhs.uk' < nhslothian.scot.nhs.uk>; 
o'brien@nhs.net'  o'brien@nhs.net>;  nhs.net' 

< hs.net>;  orders.scot.nhs.uk' < borders.scot.nhs.uk>; 
nhs.net'  nhs.net>;  nhs.net' < nhs.net>; 

aberdeencity.gov.uk' < aberdeencity.gov.uk>; 
'chief.executive@aberdeenshire.gov.uk' <chief.executive@aberdeenshire.gov.uk>; 
'chiefexec@angus.gov.uk' <chiefexec@angus.gov.uk>;  argyll‐bute.gov.uk' 
< rgyll‐bute.gov.uk>;  lacks.gov.uk' < clacks.gov.uk>; 
'chief.executive@dumgal.gov.uk' <chief.executive@dumgal.gov.uk>;  undeecity.gov.uk' 
< undeecity.gov.uk>;  east‐ayrshire.gov.uk' < east‐
ayrshire.gov.uk>;  astdunbarton.gov.uk' < eastdunbarton.gov.uk>; 

eastlothian.gov.uk' < eastlothian.gov.uk>; 
astrenfrewshire.gov.uk' < astrenfrewshire.gov.uk>; 

'chief.executive@edinburgh.gov.uk' <chief.executive@edinburgh.gov.uk>;  ne‐siar.gov.uk' 
< cne‐siar.gov.uk>;  alkirk.gov.uk'  falkirk.gov.uk>; 

fife.gov.uk' < fife.gov.uk>; 
glasgow.gov.uk' < lasgow.gov.uk>; 

highland.gov.uk' < highland.gov.uk>; 
inverclyde.gov.uk' < inverclyde.gov.uk>; 

'chief.executive@inverclyde.gov.uk' <chief.executive@inverclyde.gov.uk>; 'chiefexec@pkc.gov.uk' 
<chiefexec@pkc.gov.uk>;  enfrewshire.gov.uk' < enfrewshire.gov.uk>; 

scotborders.gov.uk' < cotborders.gov.uk>; 
'chief.executive@shetland.gov.uk' <chief.executive@shetland.gov.uk>;  south‐
ayrshire.gov.uk' < south‐ayrshire.gov.uk>; 'pach.exec@southlanarkshire.gov.uk' 
<pach.exec@southlanarkshire.gov.uk>;  stirling.gov.uk'  stirling.gov.uk>; 

est‐dunbarton.gov.uk'  west‐dunbarton.gov.uk>; 



estlothian.gov.uk'  estlothian.gov.uk>;  ast‐
ayrshire.gov.uk' < ast‐ayrshire.gov.uk>;  orth‐ayrshire.gov.uk' < orth‐
ayrshire.gov.uk>;  south‐ayrshire.gov.uk' < outh‐ayrshire.gov.uk>; 

borders.scot.nhs.uk'  orders.scot.nhs.uk>; 
nhs.net' < nhs.net>;  nhs.net' < nhs.net>; 

nhs.net' < nhs.net>;  falkirk.gov.uk' 
< falkirk.gov.uk>;  nhs.net' < nhs.net>; 

aberdeencity.gov.uk' < aberdeencity.gov.uk>;  oray.gov.uk' 
< moray.gov.uk>;  nhs.net' < nhs.net>; 

nhs.net'  hs.net>;  nhs.net' 
< nhs.net>;  ggc.scot.nhs.uk' < ggc.scot.nhs.uk>; 

eastrenfrewshire.gov.uk' < astrenfrewshire.gov.uk>; 
lasgow.gov.uk'  glasgow.gov.uk>;  nverclyde.gov.uk' 

< inverclyde.gov.uk>;  ggc.scot.nhs.uk' < ggc.scot.nhs.uk>; 
ggc.scot.nhs.uk'  gc.scot.nhs.uk>; 
lanarkshire.scot.nhs.uk' < lanarkshire.scot.nhs.uk>; 

southlanarkshire.gov.uk' < southlanarkshire.gov.uk>; 
hslothian.scot.nhs.uk' < hslothian.scot.nhs.uk>; 

edinburgh.gov.uk'  edinburgh.gov.uk>; 
hslothian.scot.nhs.uk' < nhslothian.scot.nhs.uk>; 

westlothian.gov.uk' < westlothian.gov.uk>;  rkney.gov.uk' 
< orkney.gov.uk>;  nhs.net' < nhs.net>; 

undeecity.gov.uk' < undeecity.gov.uk>;  nhs.net' 
< nhs.net>;  shetland.gov.uk' < shetland.gov.uk>; 

cne‐siar.gov.uk' < cne‐siar.gov.uk>;  sw.glasgow.gov.uk' 
< w.glasgow.gov.uk> 
Cc:   < ov.scot>; Grisewood A (Aidan) 
<Aidan.Grisewood@gov.scot>;  < gov.scot>; Taylor A (Alison) 
(H&SC Integration) <Alison.Taylor@gov.scot>; CHSC Business Support 
<CHSCBusinessSupport@gov.scot>; Mitchell E (Elinor) <Elinor.Mitchell@gov.scot>;  
< bma.org.uk> 
Subject: RE: GMS implementation: Halfway Point 
  

Good morning 
  
Following a couple of queries I thought I should clarify a few points from my email 
below. 
  
The line: “it will not be required to go through the formal IJB sign off process as it is not 
a full revision of the year 2 PCIP (although it should still be discussed with the LMC and 
the Board)” should read “it will not be required to go through the formal IJB sign off 
process as it is not a full revision of the year 2 PCIP (although it should still be 
discussed with the GP sub and the IJB)”. 
  
Secondly, as noted in Elinor’s original letter, I would be grateful if returns could be made 
by 17 January 2020. 
  





astrenfrewshire.gov.uk' < astrenfrewshire.gov.uk>; 
'chief.executive@edinburgh.gov.uk' <chief.executive@edinburgh.gov.uk>;  ne‐siar.gov.uk' 
< cne‐siar.gov.uk>;  alkirk.gov.uk'  falkirk.gov.uk>; 

fife.gov.uk' < fife.gov.uk>; 
glasgow.gov.uk' < lasgow.gov.uk>; 

highland.gov.uk' < highland.gov.uk>; 
inverclyde.gov.uk' < inverclyde.gov.uk>; 

'chief.executive@inverclyde.gov.uk' <chief.executive@inverclyde.gov.uk>; 'chiefexec@pkc.gov.uk' 
<chiefexec@pkc.gov.uk>;  enfrewshire.gov.uk' < enfrewshire.gov.uk>; 

scotborders.gov.uk' < cotborders.gov.uk>; 
'chief.executive@shetland.gov.uk' <chief.executive@shetland.gov.uk>;  south‐
ayrshire.gov.uk' < south‐ayrshire.gov.uk>; 'pach.exec@southlanarkshire.gov.uk' 
<pach.exec@southlanarkshire.gov.uk>;  stirling.gov.uk'  stirling.gov.uk>; 

est‐dunbarton.gov.uk'  west‐dunbarton.gov.uk>; 
estlothian.gov.uk'  westlothian.gov.uk>;  ast‐

ayrshire.gov.uk' < ast‐ayrshire.gov.uk>;  orth‐ayrshire.gov.uk' < orth‐
ayrshire.gov.uk>;  south‐ayrshire.gov.uk' < outh‐ayrshire.gov.uk>; 

borders.scot.nhs.uk'  orders.scot.nhs.uk>; 
nhs.net' < nhs.net>;  nhs.net' < nhs.net>; 

nhs.net' < nhs.net>;  falkirk.gov.uk' 
< falkirk.gov.uk>;  nhs.net' < nhs.net>; 

aberdeencity.gov.uk' < aberdeencity.gov.uk>;  oray.gov.uk' 
< moray.gov.uk>;  nhs.net' < nhs.net>; 

nhs.net'  hs.net>;  nhs.net' 
< nhs.net>;  ggc.scot.nhs.uk' < ggc.scot.nhs.uk>; 

eastrenfrewshire.gov.uk' < astrenfrewshire.gov.uk>; 
glasgow.gov.uk'  glasgow.gov.uk>;  nverclyde.gov.uk' 

< inverclyde.gov.uk>;  ggc.scot.nhs.uk' < ggc.scot.nhs.uk>; 
ggc.scot.nhs.uk'  gc.scot.nhs.uk>; 
lanarkshire.scot.nhs.uk' < lanarkshire.scot.nhs.uk>; 

southlanarkshire.gov.uk' < southlanarkshire.gov.uk>; 
hslothian.scot.nhs.uk' < hslothian.scot.nhs.uk>; 

edinburgh.gov.uk'  edinburgh.gov.uk>; 
hslothian.scot.nhs.uk' < nhslothian.scot.nhs.uk>; 

westlothian.gov.uk' < westlothian.gov.uk>;  rkney.gov.uk' 
< orkney.gov.uk>;  nhs.net' < nhs.net>; 

undeecity.gov.uk' < undeecity.gov.uk>;  nhs.net' 
< nhs.net>;  shetland.gov.uk' < shetland.gov.uk>; 

cne‐siar.gov.uk' < cne‐siar.gov.uk>;  sw.glasgow.gov.uk' 
< w.glasgow.gov.uk> 
Cc:   < ov.scot>; Grisewood A (Aidan) 
<Aidan.Grisewood@gov.scot>;  < gov.scot>; Taylor A (Alison) 
(H&SC Integration) <Alison.Taylor@gov.scot>; CHSC Business Support 
<CHSCBusinessSupport@gov.scot>; Mitchell E (Elinor) <Elinor.Mitchell@gov.scot>;  
< bma.org.uk> 
Subject: RE: GMS implementation: Halfway Point 
  

Good morning 





 < nhs.net>;    nhs.net>; 
aberdeencity.gov.uk; chief.executive@aberdeenshire.gov.uk; chiefexec@angus.gov.uk; 

argyll‐bute.gov.uk; lacks.gov.uk; chief.executive@dumgal.gov.uk; 
dundeecity.gov.uk;  east‐ayrshire.gov.uk; 
eastdunbarton.gov.uk;  eastlothian.gov.uk; 

astrenfrewshire.gov.uk; chief.executive@edinburgh.gov.uk;  ne‐
siar.gov.uk' < cne‐siar.gov.uk>; falkirk.gov.uk;  ife.gov.uk; 

glasgow.gov.uk;  highland.gov.uk; 
inverclyde.gov.uk; chief.executive@inverclyde.gov.uk; chiefexec@pkc.gov.uk; 

renfrewshire.gov.uk; cotborders.gov.uk; 
chief.executive@shetland.gov.uk;  south‐ayrshire.gov.uk; 
pach.exec@southlanarkshire.gov.uk;  stirling.gov.uk; west‐dunbarton.gov.uk; 

westlothian.gov.uk; ast‐ayrshire.gov.uk;  north‐ayrshire.gov.uk; 
outh‐ayrshire.gov.uk;  orders.scot.nhs.uk; 

nhs.net; nhs.net;  nhs.net; 
falkirk.gov.uk;  nhs.net;  aberdeencity.gov.uk; 
moray.gov.uk;  nhs.net; hs.net; 

nhs.net; ggc.scot.nhs.uk;  eastrenfrewshire.gov.uk; 
glasgow.gov.uk;  nverclyde.gov.uk;  gc.scot.nhs.uk; 
ggc.scot.nhs.uk;  lanarkshire.scot.nhs.uk; 
southlanarkshire.gov.uk;  nhslothian.scot.nhs.uk; 

dinburgh.gov.uk; nhslothian.scot.nhs.uk; 
westlothian.gov.uk;  orkney.gov.uk;  nhs.net; 

dundeecity.gov.uk;  nhs.net; shetland.gov.uk; ne‐
siar.gov.uk;  sw.glasgow.gov.uk 
Cc: Mitchell E (Elinor) <Elinor.Mitchell@gov.scot>; Grisewood A (Aidan) <Aidan.Grisewood@gov.scot>; 
Taylor A (Alison) (H&SC Integration) <Alison.Taylor@gov.scot>;  
< ov.scot>;    gov.scot>; CHSC Business Support 
<CHSCBusinessSupport@gov.scot> 
Subject: GMS implementation: Halfway Point 
  

Hi all,  

Please find attached a letter from Elinor Mitchell, Chair of the Oversight Group, on 
progress re implementation of GMS contract and actions required 
 
Thanks,  
 
Elinor Mitchell 
Director of Community Health and Social Care 
Scottish Government 
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This additional information is required to establish the ‘state of readiness’ of 
partnerships and will be used to inform discussion within the Oversight Group which 
includes representation from HSCPs, Boards, SG and SGPC. Through this it will 
possible to establish a clearer picture on the planning assumptions for where the 
system expects to be by March 2021 and to establish a clearer picture of barriers to 
implementation.  The template requiring completion is attached. 
 
In asking for this information, it will not be required to go through the formal IJB sign off 
process as it is not a full revision of the year 2 PCIP (although it should still be 
discussed with the GP sub and the IJB; it is a view from each of the partnerships on 
what is required to meet key commitments by March 2021. 
 
Returns are requested for 31 January. 
 

 
 
Primary Medical Services, Directorate for Community Health & Social Care 
Area 1ER, St Andrew’s House, 1 Regent Road, Edinburgh, EH1 3DG  
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Update to 2019/20 PCIP – Planning Information for March 2021 
 

For each section (“Projected delivery by March 2021” and “Mitigating Actions to 
Keep Programme on Track”) please include key information in short, concise, bullet 
points and /or only a few paragraphs. 

Workstream  Vaccination Transformation 
Programme 

The Vaccination Transformation Programme can be divided into different work 
streams:  
1. pre-school programme  
2. school based programme  
3. travel vaccinations and travel health advice  
4. influenza programme  
5. at risk and age group programmes (shingles, pneumococcal, hepatitis B)  
 
We expect HSCPs and NHS Boards to have all of these programmes up and 
running by the end of the 3-year transition period - in April 2021 
Projected delivery by March 2021.  
1. Pre-school programme 

 Clinical delivery model agreed along with additional capacity added to 
each of the childhood nursing teams across each of the HSCPs. 

 Agreed that additional resource for delivery of childhood flu would be 
invested through local HSCP childhood nursing teams. 

 Each HSCP in the final stages of recruitment for their additional nursing 
posts 

 Scoping of childhood flu delivery mechanisms underway with ambition to 
agree proposed model by March 2020 – combined model of nursery and 
GP Practice based delivery 

 
2. School based programme 

 No changes required to current delivery model. 
 
3. Travel Vaccinations and Travel Health Advice 

 Following scoping and discussions with current service, agreement of 
additional capacity of 1wte (2 x 0.5wte posts) travel health nurse at 
travel hub clinic to assist current travel consultant and nurse 

 Agreement to develop hub and spoke model along with other contractors (i.e. 
local pharmacies and interested GP practices) Operational aspects of hub and 
spoke model being developed including service level agreement 
 

4. Adult Influenza 
 Delivery of flu clinic will be based on current practice models where possible 

using additional workforce and bank staff.   
 Progress is being made towards delivery of flu clinics in some GP practices 

in winter 2020 with delivery across Ayrshire and Arran by 2021. 
 
5. At Risk and Age Group Programmes 

 Model was implemented in October 2018 through the midwifery service for 
delivery of pertussis and flu vaccines for pregnant women. 



 
  

 Proposed transfer of delivery of adult immunisations through the CTAC 
service late 2020 with ongoing additional capacity in service. 

 
Mitigating Actions to Keep Programme on Track. 
 

 Delivery of adult immunisations and adult flu by winter 2020 is reliant on 
implementation of CTAC by September 2020.  Delay of delivery of HSPC 
teams will delay transfer of these vaccinations.   

 Delivery of adult flu vaccinations in winter 2020 may also require staff to 
agree to work additional hours as well as use of bank staff 

 Regular meetings with current teams across the HSCP to confirm design 
and planning requirements to ensure delivery of new models can integrate 
to the existing teams  



Workstream  Pharmacotherapy 
By April 2021, every practice will benefit from the pharmacotherapy service 
delivering the core elements as described below.  
 
Level one (core) 
 
Pharmacists: 
 
•Authorising/actioning all acute prescribing requests 
•Authorising/actioning all repeat prescribing requests 
•Authorising/actioning hospital Immediate Discharge Letters 
•Medicines reconciliation 
•Medicine safety reviews/recalls 
•Monitoring high risk medicines 
•Non-clinical medication review 
 
Acute and repeat prescribing requests includes/authorising/actioning: 
•hospital outpatient requests 
•non-medicine prescriptions 
•installment requests 
•serial prescriptions 
•Pharmaceutical queries 
•Medicine shortages 
•Review of use of ‘specials’ and ‘off-licence’ requests. 
 
Pharmacy Technicians 
 
•Monitoring clinics 
•Medication compliance reviews (patient’s own home) 
•Medication management advice and reviews (care homes) 
•Formulary adherence 
•Prescribing indicators and audits 
 
Projected delivery by March 2021.  
 

 All GP practices within Ayrshire and Arran currently have access to 
Pharmacotherapy services with good progress being made with 
implementing the Level One core service. 

 Final group of pharmacotherapy staff have now been recruited with start 
dates between Jan – Mar 20 to provide appropriate skill mix to deliver full 
service of Pharmacists, Technicians and Pharmacy Support Workers. 
 

Mitigating Actions to Keep Programme on Track. 
 

 Although the appropriate size of workforce is in place just now, the service 
may be unable to achieve projected numbers of workforce to achieve full 
delivery by 2021 due to recruitment in other Board areas and numbers of 
professionals available.  To help mitigate this, training placement models 
have been adopted, including extra rotational pharmacist roles working 



between acute and community workplaces with Trainee Technician roles in 
every area with a clear career pathway.  It is hoped this will help retain staff. 

 SOPs and protocols are being developed jointly with practices to ensure a 
safe, consistent and reliable service delivered across all practices 

 Scoping audit results known for each practice to determine their progress 
and required actions for task transfer over next 12 months. 

 There remains a risk that, even with level of investment, the service may not 
be able to achieve the full ambition of the MoU by April 2021. 

 Testing of skill mix is being done to ensure best value as well as designing 
efficient processes and systems to make delivery more achievable and less 
person dependable in areas where possible. 

 Monitoring of the service during 2020 will identify if additional support is still 
required to achieve the ambition of the MoU. This will involve state of 
readiness reporting and joint work with GP Practices to improve processes 

 As the service and evaluation evolves discussions will continue locally with 
GPs through local governance processes to determine what is achievable if 
100% of workload can’t be transferred by March 2021. 

 
 
  



Workstream Community Treatment and Care 
Services 

Community treatment and care services include many non- GP services that 
patients may need, including (but not limited to): 
 
 management of minor injuries and dressings 
 phlebotomy 
 ear syringing 
 suture removal 
 chronic disease monitoring and related data collection. 
 
There will be a three year transition period to allow the responsibility for providing 
these services to pass from GP practices to HSCPs. By April 2021, these services 
will be commissioned by HSCPs, and delivered in collaboration with NHS Boards 
that will employ and manage appropriate nursing and healthcare assistant staff. 
Phlebotomy will be delivered as a priority in the first stage of the Primary Care 
Improvement Plans. 
 
Projected delivery by March 2021.  
 

 Models have been scoped in conjunction with key stakeholders during 2019 
and there has been broad agreement that CTAC should be practice based 
and seamless to patients accessing the service.  

 Approx. 90 wte staff are projected to be required to provide full service 
delivery. Projected workforce model will incorporate a mix of Band 3 
Healthcare Support Workers and Band 5 Registered Nurses. This will 
involve discussions with current practice staff who may have the option to 
TUPE to NHS Board and also require large scale recruitment to achieve 
required numbers.   

 A test of change will commence in each HSCP in February 2020 to test skill 
mix and capacity required which will inform the modelling and 
implementation plan. 

 Recruitment is anticipated to commence in May 2020 for staff to be in place 
by September 2020. 

 Further work is required to agree professional governance and 
management/oversight arrangements of staff at a practice level which 
currently remains a risk. 

 Further discussions are ongoing to consider incorporating delivery of urgent 
care and immunisations within CTAC and MDT staffing models. 

 
Mitigating Actions to Keep Programme on Track. 
 

 A test of change is being carried out to inform workforce planning and skill 
mix required for delivery of service. 

 Agreement of professional governance and management/oversight 
arrangements require to be agreed prior to staff coming into post. 

 Failure to recruit into all posts may impact on full transfer of task by April 
2020. 
 



 
Workstream Urgent Care 
 
Urgent unscheduled care including the provision of advanced practitioner resource 
as first response for home visits. 
 
This will involve the implementation of sustainable advance practitioner provision 
in all HSCP areas, based on local service design. These practitioners will assess 
and treat urgent or unscheduled care presentations. This will allow GPs to focus 
on scheduled appointments with patients most in need of their skills as expert 
medical generalists. Where service models are sufficiently developed, advanced 
practitioners will also directly support GPs expert medical generalist work by 
carrying out routine assessments and monitoring of chronic conditions for 
vulnerable patients at home, or living in care homes. 
 
It is expected that the workload for advanced practitioners would mean that most 
GP practices would not have sole access to advanced practitioners. It is likely that 
advanced practitioners would work across a number of GP practices to meet 
patient needs. GP clusters will play an important role in enabling this service to 
ensure effective working and good patient outcomes. 
 
Projected delivery by March 2021.  
 

 During 2019 a review of home visit activity was undertaken to identify 
demand and it was projected that 34 ANPs would be required to meet 
demand to deliver an urgent care service. 

 Work is ongoing with practices to scope their urgent care needs as 
feedback has indicated one model may not suit all practices dependent on 
how they are set up and what staff they already have in place. 

 Work to link urgent care pathways in General Practice to various 
programmes throughout Ayrshire and Arran is required (frailty, anticipatory 
care planning, single point of contact). 

 In addition to recruiting Advanced Practitioner roles, consideration is being 
given to current staff being developed and trained as a “grow your own” 
model within a structured training programme 

 Consideration is also being given other MDT members being able to deliver 
home visits and/or on the day presentations.  This will be informed through 
consultation with practices.    

 The Minor Ailment Service (MAS) in community pharmacies contributes to 
urgent care delivery being the first contact for patients for a range of 
common clinical conditions.  The sustainability is reliant on Scottish 
Government’s commitment to extending and expanding this to make it 
available to everyone in April 2020.  Locally, this service has been 
expanded through Pharmacy First Ayrshire to include treatment of UTIs for 
women between 16 and 65 and impetigo for patients over 2 years old. 

 Community Optometrists (through Eyecare Ayrshire) provide a first point of 
treatment for minor eye ailments. 
 
 



Mitigating Actions to Keep Programme on Track. 
 

 Full Funding for MAS through Scottish Government’s commitment from 
April 2020 would ensure all patients can access care and treatment for 
common clinical conditions through community pharmacies as first point of 
contact 

 There is a risk that there is insufficient workforce available to recruit to the 
Advanced Practitioner roles required to deliver urgent care.  We anticipate 
General Practice Nurses and CTAC Nurses will be well placed to develop 
into these roles through a “grow your own” model. 

 It is anticipated that new and existing members of staff will work to deliver 
across a number of elements of the MoU.  For example the additional MDT 
roles (Mental Health Practitioners and Advanced MSK Physiotherapists) will 
also contribute to urgent care pathways within practices. 

 Developing the Urgent Care Model will also be an opportunity to work with 
practices to train, develop current staff, and grow our own workforce who 
aspire to become advanced practitioners with a structured training 
programme. 
 

 
  



Workstream Additional Professional Roles 
 
Additional professional roles will provide services for groups of patients with 
specific needs that can be delivered by clinicians other than GPs, serving as first 
point of contact in the practice setting as part of the wider multi-disciplinary team. 
These include (but are not limited to) physiotherapy services, community mental 
health services and community links worker services. 
 
HSCPs will develop models to embed a musculoskeletal service within practice 
teams to support practice workload. In order to provide a realistic alternative for 
patients, access times must be comparable to those of general practice. Priority for 
the service, such as focusing on elderly care, will be determined by local needs as 
part of the Primary Care Improvement Plan. 
 
Community clinical mental health professionals (eg nurses, occupational 
therapists), based in general practice, will work with individuals and families 
assessing their mental health needs, providing support for conditions such as low 
mood, anxiety and depression. The outcome sought is improved patient care 
through rapidly accessible, appropriate and timely mental health input. 
 
Projected delivery by March 2021.  
 

 Mental Health Practitioner (MHP) service model agreed with 20.8 MHPs 
based across 34 GP Practices.  

 Roll out plan proposing 23 wte posts is required across Ayrshire and Arran 
to provide full delivery by April 2021.  There is risk to recruiting to all 
required roles, identifying this additional funding and to ensure there is not a 
knock on impact to other services. 

 Continuing development work of the practice based MHP service will 
continue 

 Currently 11 WTE Advanced Practice Physiotherapists (APP), as well as an 
MSK lead, across 26 GP Practices 

 Additional 3 WTE APPs available early 2020 
 Transfer of posts from MSK core service as demand for this service is 

reduced through the impact of APPs in GP Practices 
 Recruitment of additional Community Link Workers/Connectors to ensure 

full coverage of GP Practices 
Mitigating Actions to Keep Programme on Track. 
 

 Funding from Mental Health Action 15 monies is being sought to mitigate 
the overall risk to funding of MHP workforce capacity.   

 Further review of MSK service is being carried out to ensure referral 
numbers and sources are consistent and the projected reduction in core 
service is achieved by recruiting additional resource. Evidence also shows 
that individual staff working across numerous sites has no impact on 
referrals to core services therefore this is being reviewed to ensure the 
service is sustainable and staff are fully supported within MDTs. 



 Further work is also taking place to refine the clinical practice model with 
MHPs and MSK Physios to ensure most efficient and effective use of time 
within practices. 

 As we continue to implement all new MDT professionals (ANPs, Nursing 
AHPs, Pharmacists, MSK Physios, Community Link Workers and Mental 
Health Practitioners, these new staff members will often be the first point of 
care assessing and treating patients.  This approach will enable GPs to 
have the time to develop their role as Expert Medical Generalists. 

 The small improvement grant funded nationally along with locally agreed 
NHS Board funding, a small premises grants scheme has been adopted 
which all practices have been able to access.  This has enabled 40 
practices adapt premises to accommodate additional MDT resource.  38 
practices are also storing patient’s case notes securely off-site to increase 
workspace utilisation. 

 
  



 
Workstream Community Links Workers 
 
HSCPs will develop CLW roles in line with the Scottish Government’s manifesto 
commitment to deliver 250 CLWs over the life of the Parliament. The roles of the 
CLWs will be consistent with assessed local need and priorities and function as 
part of the local models of care and support. 
 
Projected delivery by March 2021.  
 

 There are currently 25.5 wte CLWs across 49 practices, some funded 
through the PCIP and others through HSCP resources. 

 A further 1.5 wte is required in South Ayrshire HSCP to provide full practice 
coverage. 

 Full service delivery is projected by 2021. 
Mitigating Actions to Keep Programme on Track. 
 

 Due to a mix of employer (Local Authority / Third Sector), service delivery 
varies between HSCP.  Work is ongoing to provide more cohesion and a 
standardised approach for CLW roles. 

 
 
New ways of working.  
 
We also recognise as part of mitigating actions innovative models are being 
developed. Please share any examples of models of service redesign that would be 
of value to the wider system. It would also be helpful to provide links to (or copies of) 
any evaluation and the details of contacts from who further information can be 
obtained. Going forward we intend to develop a system to share this learning to 
areas who are perhaps not as advanced as others. 
 
Any other activities being undertaken to reduce workload for GPs may be detailed 
here. 
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Foreword 

In 2018 Ayrshire and Arran set out an ambitious and forward looking Primary Care Improvement Plan (PCIP) to implement a Once for Ayrshire 
programme transformation plan to deliver the new General Medical Services contract. 

There has been significant progress in a number of areas since the development of the first PCIP in June 2018 as we strive towards 
introducing new ways of working that will require innovation and new models of care to be delivered across General Practice. This has 
involved recruiting a number of additional staff as well as carrying detailed scoping work with GP Practices and Health and Social Care 
Partnerships (HSCPs) to understand the scale of work and actions required to deliver against the Memorandum of Understanding and new 
contract. 

This second plan, PCIP 2020-22, for Ayrshire and Arran continues to represent the collaborative working between our clinicians, Integration 
Authorities, NHS Board, and other stakeholders to build on the work to date to find solutions to the current challenges within primary care and 
supporting the healthcare within our communities.  

In developing the plan there has been extensive engagement with a range of health and social care professionals bringing them together in a 
programme of large scale change workshops to design service models. 

We will continue to work with patients, GPs and other health, social care and voluntary sector providers on a locality basis through the next 
steps for development of community based services. 

 
 
 
 
 
Eddie Fraser        Hugh Brown 
Director of East Health and Social Care Partnership   Chair of the Local Medical Committee 
Lead Partnership for Primary Care     Ayrshire & Arran 
Ayrshire & Arran  
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Statement from Ayrshire & Arran Local Medical Committee 

The Ayrshire and Arran Local Medical Committee (LMC) wishes to 
put in writing some comments regarding the Primary Care 
Improvement Plan 2020-22.  The Committee wish to formally 
acknowledge the spirit in which the three Health and Social Care 
Partnerships and NHS Ayrshire & Arran Health Board have 
approached the implementation of the GMS contract (Scotland 
2018).  This PCIP 2 is the output of a totally collaborative approach 
taken by these organisations and the GP Sub Committee.  The 
LMC would like to formally commend this approach along with the 
single plan created for the whole of Ayrshire and Arran. 

The LMC is supportive of the plan as a high level document with the 
aim of implementing the specific aspects of the contract.  The LMC 
do wish to re-emphasise the risks that have been clearly highlighted 
within the document and agree that these risks are potentially 
significant.  In addition, the committee, whilst in support of the plan 
itself, believe that if it is fully realised within the integrated resource 
it will only be able to deliver a basic level of service to support the
transfer of task as described in the contract framework document.  

The Committee is concerned that to meet the requirements of the 
MOU, the well-defined aspects of the contract will be preferentially 
supported as we progress through the implementation, for example 
Pharmacotherapy and Community Treatment and Care may require 
additional resource than currently calculated which may come at 
the expense of less well defined support like practice based 
Physiotherapists or Mental Health Practitioners. 

The Committee believes that some additional resource will mitigate 
the risks and there is the opportunity to fully realise the aims of the 
contract and develop truly integrated services to the benefit of the 
population of Ayrshire and Arran. 

The Committee and wider GP community also wish to raise 
concern regarding the apparent erosion of the planned £250 million 
investment to enable implementation.  The figure does not seem to 
have been fully realised in direct support of General Practice and 
this has adversely affected the ability to deliver on the aims of the 
contract.
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Executive Summary   

This Primary Care Improvement Plan (PCIP) is a follow up plan that 
has been produced setting out how the three Health and Social 
Care Partnerships (HSCP) work alongside General Practice and 
the NHS Board to deliver the implementation of the new 2018 
General Medical Services (GMS) Contract.   

The intention of the new contract is for GPs to become better 
embedded in HSCPs as senior clinical leaders working 
collaboratively with a multidisciplinary team and HSCP managers to 
achieve better outcomes for patients.  To help ensure visible 
change in the context of the new contract the Memorandum of 
Understanding (MoU) focuses on a number of specific services to 
be reconfigured.  These include: 

 Vaccination Services 
 Pharmacotherapy Services 
 Community Treatment and Care Services 
 Urgent Care Services 
 Additional Professional clinical and non-clinical services 

including musculoskeletal physiotherapy services, 
community mental health services, and community link 
worker services 

The plan describes the work that has taken place under the 
strategic framework of PCIP 2018-21(linked) that was developed in 

May 2018 to support delivery until 2021.  This updated strategic 
plan sets out how Ayrshire and Arran will respond to local and 
national challenges whilst focussing on developing realistic 
trajectories that have been signed up to by operational teams.   As 
with the previous PCIP, high level delivery actions have been 
agreed with key stakeholder groups, and been supported with the 
understanding that further discussion with General Practice, service 
providers and the public is required as implementation 
arrangements evolve and mature.   

In developing the plan, key actions and recommendations from 
stakeholders and subject experts have been considered to 
understand the action required, ensuring these are in line with the 
MoU and local strategic priorities, offering a solid platform to 
transform how services are delivered across general practice and 
primary care. 

We will continue to work with HSCPs and local communities to 
understand how our initiatives to improve quality of care and access 
are being experienced on the ground and how we can continue to 
enhance the use of new technology to improve access to General 
Practice. Our objective to improve access not only relates to access 
to GP appointments, but also equity of access to extended services 
that are provided within General Practice.   
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Chapter 1: National Policy The Scottish Government Strategic Primary Care Vision and Outcomes focuses on the 

modernisation of primary care to deliver a safe, effective and person-centred healthcare service in line with the  2020 vision, the 

National Clinical Strategy and Health and Social Care Delivery Plan 2016.

The new 2018 Scottish GMS Contract came into effect from 1 April 
2018.  The overall aim of the contract is to ensure patients access 
the right person, at the right place, at the right time.  To achieve 
this, the contract facilitates a refocusing of the GP role as Expert 
Medical Generalist (EMG).  This role builds on the core strengths 
and values of general practice.  The national aim is to enable GPs 
to use their skills and expertise to do the job they trained to do. 

This refocusing of the GP role will require some tasks currently 
carried out by GPs and practices, to be undertaken by additional 
members of a wider primary care multi-disciplinary team – where it 
is safe, appropriate, and improves patient care.  Integration 
Authorities, the Scottish GP Committee (SGPC) of the British 
Medical Association (BMA), NHS Boards and the Scottish 
Government have agreed priorities for transformative service 
redesign in primary care in Scotland over a three year planned 
transition period. These priorities include vaccination services, 
pharmacotherapy services, community treatment and care services, 
urgent care services and additional professional services including 

acute musculoskeletal physiotherapy, community mental health and 
community link workers. GPs will retain a professional leadership 
role in these services in their capacity as EMGs.  

The funding of general practice in Scotland has been reformed and 
a phased approach was agreed to implement the contract fully. The 
new funding formula designed to better recognise workload was 
accompanied by an additional £23 million investment in GMS to 
improve services for patients.  This was implemented nationally in 
2018/19. 

The Memorandum of Understanding (MoU) with the new contract 
requires NHS Boards and local Integration Joint Boards to have a 
PCIP in place to set how they will deliver the priorities over a three 
year period (April 2018-March 2021).  The final year of funding 
allocated through the Primary Care Improvement Fund (PCIF) will 
be available in 2021/22 therefore all plans set out in the PCIP will 
be due to implement by 2021/22. 

4



 
 

 
 

Chapter 2: Local Context   Our Primary Care Development Plan has been developed in the context of the current 

national policy and what we know about the needs of our local population 
 

In Ayrshire and Arran there was agreement in 2018 that there should be 
one co-ordinated PCIP produced for Ayrshire and Arran, with a focus on 
local priorities and delivery where services are commissioned within the 
HSCPs based on population need. This builds on the Lead Partnership 
arrangements for Primary Care where the three Ayrshire IJBs commission 
primary care services through EAHSCP, but still retain the overall 
delegated accountability for primary care in their local area.  The aim of 
the initial PCIP was to set out a clear direction of travel, and outline the 
key characteristics of successful, high quality General Practice.  As 
implementation progressed throughout 2018 and 2019 plans became 
more detailed with a large number of staff now transitioning into GP 
practices  

As well as delivering against the requirements set out in the new contract 
and national MoU, NHS Ayrshire & Arran and the three HSCPs have 
worked collaboratively to define a model of care that links closely with 
wider locality teams to form a fully integrated health and care system.  As 
anticipated, the introduction of multi-disciplinary team (MDT) working is 
complex and the scale of change required across professions whilst 
challenging, is a unique opportunity to progress a longer-term strategy of 
transformational change to deliver the vision for Primary Care.  

Locally the PCIP was developed to sustain general practice and even with 
new ways of working embedding into general practice, there continues to 
be increasing demand for services both within community care and within 

the acute care facilities.  It is recognised that continuing to provide 
services in the current way is not a sustainable model going forward. 

We have made significant progress within the delivery of the new 
contract.  At this time there remains barriers to full realisation of the 
potential of the contract mechanisms.  Increased investment is required in 
premises, digital infrastructure, software and our community workforce, to 
fully realise transformational change in our communities. 

NHS Ayrshire & Arran are undertaking a whole system transformational 
programme of activity, Caring for Ayrshire, as part of our 10 year vision to 
reform how health and care services are delivered, including a review of 
current systems and infrastructure.  The work carried out to date in 
Primary Care along with the vision and actions set out in this PCIP 
provides a foundation for developing a whole system health and care 
model which focuses on individuals, families and communities with 
general practice and primary care providing accessible, continuing and 
co-ordinated care.  The aim is to empower people to take control of their 
own health and care as far as possible, enabling self-management, 
promotion of wellbeing and prevention of ill health, use of telecare and 
telehealth and maximising care provided in and around communities, 
general practices, Community Optometrists, General Dentists and 
Community Pharmacists.  
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Chapter 3: Our Vision Sets out a vision which sees GPs and GP-led multi-disciplinary teams manage a wide range of health 

problems, providing both systemic and opportunistic health promotion, diagnoses and risk assessments, dealing with multi-morbidity, 
coordinating long term care, and addressing the physical, social and psychological aspects of patient’s well-being throughout their lives. 
 

Ambitious for Ayrshire – Our Aim 
To deliver safe, effective, person centred, sustainable Primary Care Services at the heart of the healthcare system for the people of Ayrshire and Arran  
 
General Practice is at the core of primary care and through the 
implementation of the new contract, General Practice in Ayrshire 
and Arran will be supported to deliver, in a sustained way, the 4C 
Guiding Principles outlined to ensure patients access the right 
person, at the right place, at the right time.  These are described in 
the Scottish Government Primary Care Vision and Outcomes as: 
 

 Contact – maintain and improve access  
 Comprehensiveness – introducing a wider range of 

health professionals to support the Expert Medical 
Generalist  

 Continuity - enabling more time with the GP for patients 
when it is really needed 

 Co-ordination – providing more information and support 
for patients 

Successful implementation will require general practice to be fully 
integrated within a network of health and social care providers in 
local communities.  This includes an expanded multidisciplinary 
team within or attached to practices, as well as links to community 
health and social care teams, and voluntary sector organisations.  

Over the next two years a combination of additional investment, 
service redesign and increased capacity will allow for workload to 
evolve, increasing the time available for GPs to focus on the most 
complex patients with sufficient time to meet their care needs, as 
well as increase the time for professional development.  

 

 
Using the additional investment through the Primary Care Improvement Fund, the HSCPs will invest in and support General Practice to: 
 

1. Transform how practices work to allow them to manage workload, 
improve access, and provide high quality services 

2. Improve population health, particularly amongst those at greatest 
risk of illness or injury 

3. Manage and coordinate the health and care of those with long-
term conditions  

4. Manage urgent episodes of illness or injury 

5. Manage and coordinate care for those who are at the end of their 
lives 

6. Support practices to work together in their clusters to improve 
quality of care and share resource, developing more resilient 
services to their locality based population 

7. Fully integrate with community and healthcare service providers in 
the communities, wrapping services around people in the 
community 
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Chapter 4: Governance Framework to Support Delivery This framework describes the programme 

management and governance arrangements intended to provide a foundation of good corporate governance enabling the Primary Care 
Transformation Programme to implement the changes outlined and agreed 
 
The ambition, size, scale and financial investment of the pan Ayrshire 
Primary Care Transformation Programme required a temporary flexible 
organisational structure to be established to coordinate, direct and 
oversee the implementation of all related projects and activities in order to 
deliver required outcomes.  This is supported by the Implementation 
Support Team. 
 
The arrangements in place ensure that the programme operates to deliver 
its role and functions.  Having a robust governance structure around the 
programme also provides clarity on the decision-making process 
delegated from the Integration Joint Boards (IJBs), NHS Board, and GP 
Sub Committee to the Programme Board and associated Implementation 
Groups set out in the structure.  The structure is set out in Appendix A. 

For each area of the programme there is delegated involvement, 
responsibility and accountability from representatives across the three 
HSCPs, NHS Board, and GP Sub Committee within Ayrshire and Arran. 

The national MoU represents a landmark statement of intent, recognising 
the statutory role (set out in the Public Bodies (Joint Working) (Scotland) 
Act 2014) (“the Act”) of Integration Authorities in commissioning primary 
care services and service redesign to support the role of the GP as an 
Expert Medical Generalist.  

 
The pan Ayrshire Primary Programme and implementation of the new 
GMS contract are governed by the following documents: 

 The new GMS (2018) contract which sets out the requirements on 
GPs, IJBs, and NHS Board to comply with the contract. 

 The national MoU between The Scottish Government, the Scottish 
General Practitioners Committee of the British Medical 
Association, Integration Authorities and NHS Boards which builds 
on the statutory role (set out in the Public Bodies (Joint Working) 
(Scotland) Act 2014) (“the Act”) of Integration Authorities in 
commissioning primary care services and service redesign to 
support the role of the GP as an Expert Medical Generalist. 

 Ayrshire & Arran PCIP 2018 – 2021 
 A Governance and Programme Framework to support 

implementation of the General Medical Services Contract (2018) in 
Ayrshire and Arran which describes the decision making process 

 The local Ayrshire and Arran Guiding Principles to describe the 
relationship between the practices and services delivered at 
practice level by HSCPs and NHS Board

In line with the Public Bodies (Joint Working) (Scotland) Act 2014) it 
reinforces that IJBs are responsible for the planning and commissioning 
of primary care services.  Within Ayrshire and Arran, each of the IJBs 
delegated planning and redesign of Primary Care services through the 
NHS Board to the East HSCP as the lead HSCP for Primary Care.   

There are four overarching Workstream Implementation Groups in place 
aligned to the MoU priorities, for delivery that have a series of actions and 
projects within them.  The groups are led by a clinical lead, pan Ayrshire 
management lead, and a GP Sub Committee Executive Member along 
with dedicated project support.   
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Membership of all groups and subgroups developed include 
representation pan Ayrshire to ensure the leads responsible for delivery in 
each HSCP area are represented.  The PCIP 2018-2021 and this PCIP 
2020-22 was developed through the Implementation Groups under the 
oversight and scrutiny of Writing Group that was established with 
progress being monitored through the Oversight Group and Primary Care 
Programme Board 

Since the introduction of PCIP 2018-2021 and as implementation has 
progressed there has been governance and oversight from each of the 
IJBs, GP Sub Committee and NHS Board at the following stages: 

After the initial sign off in June 2018, a 6-month update report on progress 
has presented to each IJB and NHS Board twice between November 
2018 and June 2019. 

The Primary Care Programme Board and GP Sub Committee have been 
provided with a detailed progress update at every meeting, with the local 
Oversight Group monitoring progress of the actions and timescales, 
providing linkages with the National GMS Implementation Oversight 
Group and other national groups to progress work in line with the national 
direction of travel. 

The Writing Group has met bi-monthly from March 2018-October 2019 to 
provide oversight, leadership, and direction on work required to take the 
high levels action set out within the PCIP to more focussed project work 
through the Implementation Groups. 

The Implementation Groups continue to have pan Ayrshire memberships 
and co-chaired by a pan Ayrshire lead along with a member of the GP 
Sub Committee Executive.  Until January 2019 the Groups met monthly, 
with three of the four groups now meeting bi-monthly due to detailed work 
now being taken forward through project subgroups that report into the 
Implementation Groups. 

The Implementation Progress Tracker from the Scottish Government 
National Oversight Group is required to be submitted every 6 months.  
The first report was returned in May 2019 (period October 2018- March 
2019) signed off by Programme Board and Local Medical Committee.  
The second report was completed and returned in November 2019 
(period April 2019 – September 2019) signed off by the Oversight Group, 
the Writing Group and Local Medical Committee. 
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The 7 key principles below were outlined in the PCIP, linked to the West of Scotland regional principles that underpin the transformation programme, and 
align to IJB Strategic Plans.  These principles have been referred to during all decision making process to ensure any changes or developments are in line 
with the underpinning aims of the new contract. 
 

 
1. We will encourage and empower our citizens and carers to 

take control of their own health and wellbeing within our 
communities and services. 

 

2. We aim to deliver outcome-focussed and responsive 
services for the population of Ayrshire and Arran. 

 

3. Service developments will aim to improve patient health and 
the patient journey aligned with the goal of supporting the 
continuous improvement and sustainability of Primary Care. 

 

4. Development of service delivery will,  where practical, have 
clear alignment to the requirements stated within the 
Memorandum of Understanding and General Medical 
Services Contract (2018), striving to ensure continuity of 
team members to allow teams to develop and grow. 

 

5. Service changes will, by default, be delivered to meet local 
needs and make best use of services available within 
localities and neighbourhoods recognising there will be 
times when, for good practical and clinical/financial 
governance sense, will remain pan Ayrshire. 

 

6. Seek to ensure a balance between operating as a consistent, 
equitable service across Ayrshire and Arran alongside 
appropriate local flexibility to include the aspirations of local 
communities and professionals. 

 

7. Within the context of a pan-Ayrshire improvement plan, we 
will support a reasonable, proportionate and consistent  
approach across each of the Health and Social Care 
Partnerships within Ayrshire and Arran 
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Chapter 5: Progress So Far: Proving an update on the work undertaken during 2018/2019 as committed within the Primary Care 

Improvement Plan 2018-2021

A full update against each of the priority areas of the contract can be found 
under each relevant section later in the plan.  Where advantageous, there 
was agreement that implementation would be taken forward on a Once for 
Ayrshire model that delivers a core framework across Ayrshire and Arran. It 
is anticipated that alongside the core framework for delivery, different areas 
across Ayrshire and Arran will deliver at different times, and at a different 
pace depending on their starting point.  

 
It has been essential that local teams and professionals were involved as 
members on the Implementation Groups and key subgroups in developing 
detailed plans based on what works best for that HSCP community. As 
specific projects commenced to develop the actions set out within the 
original PCIP these were progressed using a detailed project specification 
agreed by the Implementation Groups.  All projects continue to be 
programme managed through to implementation using the tools and 
methodologies in place. 
 
Through innovative successful recruitment campaigns there have been a 
large number of additional workforce recruited in support of implementation 
across each of the workstreams from July 2018-October-2019.  These 
include:  

 Midwives to deliver vaccinations  
 Primary Care Nurses  
 Training Advanced Nurse Practitioners (ANPs) 
 GP Clinical Pharmacists  
 Pharmacy Technicians  
 Pharmacy Support Workers 
 Trainee Pharmacy Technicians  
 Advanced Musculoskeletal (MSK) Physiotherapists  
 Mental Health Practitioners  
 Community Link Workers  

These new staff have been embedding in GP Practices since summer 2018 
with all Practices now having access to Pharmacotherapy Support. 
 
Development of the other services is progressing with a large number of 
practices and patients now having access to an Advanced MSK 
Physiotherapist and Mental Health Practitioner to see patients as first point 
of contact.   
 
With the amount of resource that has become available at the different 
phases throughout the implementation so far there has been a reality that 
the numbers of new staff with current available funding will not spread 
across all practices.  The Framework Allocation document agreed in 
Ayrshire and Arran outlines the principles and processes for allocating new 
resource fairly and transparently.  This has included involving clusters and 
practices in discussions with HSCP teams to allocate resource in the most 
effective way possible taking a range of factors into account including, 
demand, demographics, accommodation available, along with the 
appropriate mentorship and supervision can be put in place.   
 
This is a new way of working for HSCPs, service teams, and staff within the 
GP Practices.  It is recognised that each will require support in developing 
these new ways of working over the next 2 – 3 years.  A range of education 
and engagement sessions have taken place across 2019 with all staff to 
understand what is required to ensure we can support services and GP 
Practices to embed and support new MDTs effectively.   
 
The key element identified by all staff across the Health and Care system 
was effective functioning MDTs in community with the availability of 
specialist supports, providing confidence to local practitioners that 
alternatives to hospital presentation were realistic and clinically safe. 
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In our emerging model of care the teams within General Practice will link closely with the wider locality teams as shown in the Health and Social Care Diagram 
below and will be supported by a range of specialist support.  From the perspective of the patient this requires to be integrated and seamless support. 
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Chapter 6: Forward Plan for Ayrshire and Arran Understanding our population and current demand to plan 

the most efficient and effective services for the future  

 
There are 53 General Medical Practices in Ayrshire and Arran with 
approximately 386,000 patients registered. 147,000 of these patients 
have been diagnosed with at least one lifelong chronic disease.  In total 
there are 298,000 incidences of chronic disease with many patients 
suffering from multi-morbidity who require multiple clinical inputs and are 
on multiple medications requiring regular monitoring.   
 
Building on our progress to date, HSCPs, NHS Board and the GP Sub 
Committee have considered the future requirements and next steps in our 
journey as we strive to meet the challenges ahead.  Our focus over the 
initial phase has been to support and sustain General Practice 
maintaining high quality care and supporting our GP workforce whilst 
putting in place the foundations to achieve our right place, right person 
and right time ambition. 
 
This two-year Phase 2 Plan locally sets out the steps to work towards 
implementing the new GMS Contract by 2021/22 focussed heavily on 
partnership working, integration, quality and efficiency.  In developing the 
plan there is recognition of the range of diversity and increasing demands, 
expectations, and challenges in the years ahead whilst partners come 
together as a system to meet our local population’s health and care 
needs. 
 
Due to a large proportion of funding still to be allocated by Scottish 
Government to IJBs through Health Boards in 2020/21 and 2021/22, new 
service models will require phasing in across the final two years of 
implementation.  This requires detailed workforce planning for 
recruitment, training, deployment and integration into practices. 
 
 

Phasing choices can be agreed at an HSCP level between services and 
GP Practices based on priorities and should be made with an awareness 
of potential impact on other areas should there be a delay to certain 
services. 
 
The PCIP 2018-21 was developed using a Once for Ayrshire approach 
with a focus on local priorities and delivery where services are 
commissioned within the HSCPs based on population need.  There 
remains an ambition to deliver the new contract on a pan Ayrshire basis 
ensuring equitable access for patients to all services. 
 

Key Principles for Progressing 

 Once for Ayrshire 
 Open and transparent as models of care continue to develop  
 Equity of service and access 
 Plan for what we can deliver within the current funding envelope 
 A balance between spread across individual practices and practice 

population  
 We will only truly see the benefit of the contract through 

implementation of effective MDT working in and around the GP 
Practice 

 Continuity of staff to build trust within practices focussing on inter-
professional relationships 

 Realisation of the money we have in the PCIF assigned to 
delivering the new contract.  The implementation of the contract is 
only part of the overall wider change programme – Caring for 
Ayrshire will allow further improvements to community led care 
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Chapter 7: Engagement and Communication Our approach to communicating with our public and staff, as 

well as engaging widely in the design of services and pathways.

There is an ongoing commitment to redesign our Primary Care services, 
engaging fully with GP colleagues, HSCPs, the public, along with all other 
stakeholders and partners.  Since the development of the PCIP there 
have been a series of engagement events with GP Practices, Clusters 
and discussions at HSCP GP Locality Forums, where there has been 
opportunity to involve GP Practices in plans and decision making.  
 
Following the approval of PCIP 2018-21 a joint event with local GP Sub 
Committee took place in October 2018 with all GP Practices and HSCPs 
to discuss the content of the plan, explain implementation steps and seek 
information from practices on priorities.  
 
In May 2019 a wide social media campaign commenced through various 
platforms to inform the public of the changes and new ways of working 
within GP Practices.  This material was created working closely with GP 
Practices and has also been supported and shared with a variety of 
patient and public involvement groups, stakeholder groups and self - 
management groups across Ayrshire and Arran. 
 
 
Three events took place in June 2019 with all GP Practices, Estates, 
Digital and HSCP teams to discuss current challenges with MDT working.  
This was an opportunity to identify where there could be solutions in the 
immediate future, but also to look towards a whole system clinical model 
wrapped around the population and GP Practices maximising digital 
solutions and reviewing the estate across Ayrshire and Arran.   
 
As part of the development of PCIP 2020-22 there was a follow up event 
with all GP Practices and HSCPs in October 2019 to review progress of 

PCIP implementation and discuss proposed models and ways of working 
for the remaining parts of the contract not agreed.  Discussions at and 
feedback from this event has contributed to the actions and timelines 
proposed. 
 
The pan Ayrshire Engagement and Communication Group, chaired by the 
Head of Primary Care and Out of Hours Community Response Services, 
has produced an Engagement and Communication Plan for the duration 
of the PCIP.  The programme has a plan of engagement with 
stakeholders to provide information on the new ways of working and what 
changes the public can expect to see in their GP Practice.  This has not 
only been helpful for the public, but in attracting staff and GPs to work in 
the area.   Feedback from local community and planning groups is that 
the public are feeling well informed of the changes ahead. 
 
A schedule of individual GP Practice visits 
have taken place and been planned between 
September 2018 – January 2019 with senior 
leaders in the relevant HSCP and Primary 
Care Team to understand how each 
individual practice is feeling in relation to the 
new contract and wider changes across their 
HSCP.  This has been an opportunity to listen 
to what’s important to practices to facilitate 
most impact from the new contract as well as 
how we can continue to support them during 
this period of transformation.
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Chapter 8: Pharmacotherapy Service Implementation Provides an overview of the service and actions 

that have been agreed through the Implementation Groups and overarching Writing Group.  
 
The GP contract includes an agreement that every GP practice will have 
access to a pharmacotherapy service.   
 
The MoU states that GP Clinical Pharmacists and Pharmacy Technicians 
will take on responsibility for:  

 Core elements of the service, including: acute and repeat 
prescribing, medicines reconciliation, monitoring high risk 
medicines 

 Additional elements of the service, including: medication and 
polypharmacy reviews and specialist clinics (e.g. chronic pain) 

 
Ayrshire and Arran committed to a three-year trajectory from April 2018 to 
April 2021, to establish a sustainable pharmacotherapy service which 
would include Pharmacist and Pharmacy Technician support to the 
patients of every practice. The vision set out was for the staff to become 
embedded members of core practice clinical teams and, while not 
employed directly by practices, the day-to-day work of Pharmacists and 
Pharmacy Technicians, will be co-ordinated by practices and targeted at 
local clinical priorities. The implementation of the pharmacotherapy 
service is being led by the Director of Pharmacy during the 
implementation period through the Pharmacotherapy Service 
Implementation Group.  A critical success factor to the provision of 
pharmacotherapy services is the take up of serial prescribing and 
dispensing which is the subject of national enabling work. This is being 
rolled out through an implementation plan across all areas by March 2020 
with 27 out of 53 GP Practices now signed up and operating the service.  
The plan is on track for all GP Practices to be using the service by March 
2020 with a focussed piece of work to increase patient numbers signed 
up and make any further refinements required to ensure more effective 
and efficient use of the service. 
 
 

Since June 2018 the recruitment plan has been progressed with a view to 
front load the service in terms of recruitment and training of the eventual 
required workforce. This set out an aim to have the projected number of 
staff in post by 2020.   Approaching the workforce recruitment in this way 
allowed a contingency for adjustment and refinement to the provision of 
level one, two and three pharmacotherapy services across all practices by 
the last half of 2020/21.   
 
Following the recent round of recruitment, there are now over 100 staff 
working to deliver a pharmacotherapy service across Ayrshire and Arran. 

Allocations to date have been based on practice population size as an 
indicator of how much resource was required, as well as to ensure all GP 
Practices received access to some resource during initial roll out.  Further 
work will take place throughout the rest of 2019/20 to ensure allocations 
of these staff are fairly distributed in each locality and cluster in order that 
practices have equitable access to pharmacy support. The level of 
support assigned to each practice going forward will depend on various 
factors including practice size, demographics and practice population 
need. 
 
Through developing the pharmacotherapy service since June 2018, it 
became evident in early 2019 that a large proportion of work within 
practices could be carried out safely by a Pharmacy Technician or 
Pharmacy Support Worker, therefore reducing the need to have such a 
high compliment of GP Clinical Pharmacists across practices.  It is 
recognised that a significant number of pharmacy workers are required 
across Scotland to deliver Pharmacotherapy in every Board area.  With 
this in mind, Ayrshire and Arran has developed training placement models 
including extra rotational pharmacist roles working between acute hospital 
and community workplaces along with Trainee Technician roles in every 
area with a clear career pathway.
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