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1. PURPOSE OF REPORT 
 
This paper is coming to the Sub-committee 
 

For approval  For endorsement  To note  

 
Concerns about the sustainability of some GP practices in North Lanarkshire and the current model 
of practice across Scotland have been reported to the IJB on previous occasions. This report sets out 
the ongoing work to sustain practices locally and includes the latest update of the Primary Care 
Improvement Plan which sets out the work ongoing to achieve a sustainable change in the way 
Primary care is delivered across Lanarkshire. 
 
2. ROUTE TO THE BOARD 

 
This paper has been: 

 

Prepared   Reviewed   Endorsed   

 
The paper was prepared by the Medical Director and reviewed at the Core management team on 
11th February 2019 

 
3. RECOMMENDATIONS 
The IJB Sub-Committee is asked to:  

 Note the content of the report  

 Request that North Lanarkshire localities continue to develop plans for future sustainability 
of Primary Care Services through the Improvement Planning process. 

               
 
4. BACKGROUND/SUMMARY OF KEY ISSUES 
 
4.1 Sustainability 
4.1.1 A paper setting out the risks and mitigating actions around the sustainability of GP practice 

was presented at the IJB at meeting of 5th June 2018 and was noted.  
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4.1.2 The concerns about workload and the difficulties in recruiting GPs to manage that within 
practices continue to increase. The actions being taken to address the problem are set out 
below:  

 

 NHS Lanarkshire has a GMS sustainability group that meets fortnightly to monitor position 
and agree supportive actions for practices. North HSCP is represented at this meeting by Dr 
McMenemy, Associate Medical Director. 

 Locality Lead GPs with Health and Social Work Managers have engaged practices within 
localities to discuss common approaches to managing issues such as list closures and 
boundary changes. 

 Individual practices with concerns receive intensive support from the Primary Care Team 
that are hosted in South HSCP but support meetings usually involve the AMDs in primary 
care and locality management. 

 Deployment of additional resources, particularly pharmacy support through the 
sustainability group and more recently through the PCIP investment has been targeted 
towards practices assessed as being in greatest need. 

 
4.1.3 It is recognised that current actions will not provide a long term solution to the difficulties in 

General Practice. The development of increased capacity within locality multi-disciplinary 
teams will provide an opportunity to improve the situation significantly but full benefit will 
only be achieved if practices, or more likely groups of practices, recognise the requirement 
to change the way they are organised and adapt to new ways of working. 

 
4.2 Primary Care Improvement Plan 
 
4.2.1 The Lanarkshire Primary Care Improvement Plan was published in July 2018 with a 

commitment to regular updates on progress. The first update is attached at appendix 1.  
 
4.2.2 The report sets out the progress made during year 1 by each of the workstreams, next steps 

and plans for years 2 and 3 of the programme. 
 
 5. CONCLUSIONS 
 
5.1 Action to support the sustainability of GP practices is essential to the further development of 

our locality approach to improving outcomes. Immediate actions to address sustainability of 
individual practices are ongoing but it is recognised that changes in the model of GP service 
delivery will be required if long term sustainability is to be achieved. The Primary care 
Improvement Plan sets out some of the medium term plans that will support the 
development of locality based Primary care multidisciplinary teams.   

  
6. IMPLICATIONS 
 
6.1 NATIONAL OUTCOMES 
 
All national outcomes would be adversely affected by a breakdown in the model of primary care if 
we were not able to sustain GP services. 
   
 
6.2 ASSOCIATED MEASURE(S) 
 

 Implementation of Primary Care Improvement Plan 
  
 
6.3 FINANCIAL 
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 This paper has been reviewed by Finance: 
 

  No  N/A  

No financial implications arise directly from the content of this paper. 
 
 6.4 PEOPLE 
  
 
6.5 INEQUALITIES 
 
 EQIA Completed: 
 

Yes  No  N/A  

 
  
7. BACKGROUND PAPERS 
  
 
8. APPENDICES 
  
Appendix 1: Primary Care Improvement Plan Update, January 2019 
 
 
 
 

 
 
............................................................................. 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact Alastair Cook 
on telephone number 01698 858 320 
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Appendix 1 

 
 

 

 

Lanarkshire Primary Care Improvement Plan (PCIP) 

 

Update – January 2019 
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Foreword 
 
The initial Primary Care Improvement Plan (PCIP) 2018-2021 was a reflection of 

Lanarkshire’s ambition to take a system-wide approach to transforming General Medical 

Services and wider primary care services, in the context of localities and wider health and 

social care systems. The commitments within the programme are responsive to the desired 

outcomes of the GMS Contract 2018. The operational and corporate workstreams it provides 

are the cornerstone of a successful primary care of the future. Work over the past six months 

has led to learning which highlighted the need to alter some of the original workstreams to 

ensure maximum synergy across the programme.  The programme of work continues to 

support the implementation of Lanarkshire’s Health and Social Care strategies and engage 

the population of Lanarkshire in the design and delivery of our future services to ensure we 

meet expectations, as well as demands of the population.  We are focused on ensuring that 

we will do the best we can for the people who require our services as well as those who 

deliver them. 

The PCIP is being delivered in the challenging context of changing times within General 

Practice and the wider health and social care system that will drive the need for change – for 

example, increase in demand, availability of workforce and constrained resources feature. 

We know that there is a workforce of talented and skilled people working within Lanarkshire 

who are committed to meeting these challenges and who will adapt to these changes in a 

positive way. 

As we publish our updated PCIP, we want to acknowledge the thoughtful contributions of our 

NHS Board, Integration Joint Bord (IJB) and GP Subcommittee members alongside key 

partner organisations and all our staff whose suggestions have been invaluable in helping us 

develop our plan. 

The updated Primary Care Improvement Plan, which builds on the version published in July 

2018, is agreed with Lanarkshires GP Sub Committee 

 

 

 
Val de Souza      
Director, Health and Social Care 
South Lanarkshire Health and Social Care 
Partnership 

Keith McIntyre 
Chair,  
Lanarkshire GP Sub committee 

 
 
 
29th January 2019  
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1. Purpose of this document 

 

Lanarkshire’s Primary Care Improvement Plan is a working document. This second    
release provides the first update on the initial document released in July 2018. 

The purpose of this document is to provide an update on the work undertaken so far, 

the challenges, and to further set out the scope, scale and function of the GMS 

Improvement Programme (GMSIP). The PCIP is designed to support a smooth and 

planned transition through the programme from 1 April 2018 to March 2020. After 

this, the programme will be revised  in line with the Memorandum of Understanding 

(MOU) and the programme will move into stage two of the GMS Contract and beyond 

into 2020/21.  

This is a working document and is Lanarkshire’s first Primary Care Improvement Plan 

update. One of six updates to be completed over theprogramme of work. This 

document will be continually revised as plans for the work streams develop, until a 

final version is approved through the agreed process. 
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2. Governance 
 

 GMS Governance structure within Lanarkshire: 
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3. Programme approach 

 

3.1 Overview of the programme approach  
 

The programme approach supports each workstream to meet its deliverables, while 

at the same time acknowledging the need for a systems wide approach.  Many of the 

workstreams will need to ensure functions are in place that will be provided by the 

same multidisciplinary workforce, namely Vaccination Transformation Programme 

(VTP), Urgent Care, and Community Treatment and Care. 

 

As primary care is an individual’s most frequent point of contact with the NHS, its 

influence on population outcomes and the function of the wider health and social care 

system cannot be overstated. Well functioning Primary Care Services are the 

cornerstone of the NHS.  Links with secondary care cannot be underestimated and 

this is recognised in our aim to refresh our interface groups and work collaboratively 

across the health and social care system. This ensures that there is maximum benefit 

across localities, modernising outpatients and the various areas of pathway work. 

 

“Most of the time, people use their own personal and community assets to manage 

their health and wellbeing and achieve the outcomes that matter to them.  Primary 

care professionals enhance this by providing accessible health care and support to 

individuals and families in the community, when it is needed, at whatever stage of 

life.  Primary care is provided by generalist health professionals, working together in 

multidisciplinary and multiagency networks across sectors, with access to the 

expertise of specialist colleagues. All primary care professionals work flexibly using 

local knowledge, clinical expertise and a continuously supportive and enabling 

relationship with the person to make shared decisions about their care and help them 

to manage their own health and wellbeing.  Primary care is delivered 24 hours-a-day, 

seven days-a-week. When people need urgent care out of core service hours, 

generalist primary care professionals provide support and advice which connects 

people to the services they need, in a crisis, in a timely way.”1 

 

The way in which the objectives of the PCIP underpin the wider health and social 

care objectives are captured in Table 1 Appendix 1. 

 

Key contact: 

 

Dr Linda Findlay, Medical Director South Lanarkshire 

Linda.findlay@lanarskhire.scot.nhs.uk  

 
 
 
 
 
 
 

                                                           
1 The Future of Primary Care: a view from the professions (2017), https://www.rcn.org.uk/about-
us/policy-briefings/sco-pol-future-of-primary-care-1-sept 

mailto:Linda.findlay@lanarskhire.scot.nhs.uk
https://www.rcn.org.uk/about-us/policy-briefings/sco-pol-future-of-primary-care-1-sept
https://www.rcn.org.uk/about-us/policy-briefings/sco-pol-future-of-primary-care-1-sept
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3.2 Update and close of WS1 – PCMHTP – at this transition has concluded 

 

The Primary Care Mental Health Transformation Programme (PCMHTP) was a large 

programme involving tests of change across numerous areas. The programme has 

now concluded. The work undertaken during this programme has either come to an 

end or been linked in with the relevant PCIP workstreams or the Mental Health Action 

15 work, as appropriate. The programme has been evaluated and a copy of the 

evaluation is available on request. Much of the learning from the PCMHTP has 

informed the PCIP. 

 

3.3 Primary Care Improvement Team  

 

There has been recognition that a programme of this complexity requires a team that 

will support it to meet its transformational aims.  In Lanarkshire, a dedicated Primary 

Care Improvement Team has been established to provide the drive required utilising 

a combination of both project management expertise and quality improvement 

expertise. 

The team is now fully recruited and led by a Senior Improvement Manager who sits 

on all programme associated workstreams, the Workstream Leads Group, Executive 

Oversight Group, and the Primary Care Strategy Board.  Improvement Managers are 

aligned to priority objectives and support the teams who are taking these forward.  A 

Project Support Officer and Project Support Assistant provide an invaluable support 

across the programme.  A dedicated Communications and Engagement post has 

been established to support the programme and to ensure professional alignment to 

NHS Lanarkshire’s Communications Directorate.  Also, a dedicated Senior 

Information Analyst post has been established to support the programme, and to 

ensure professional alignment to NHS Lanarkshire’s Evaluation Directorate who are 

leading on the evaluation of the PCIP. 
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Key contact: 
 
Judith Cain, Senior Improvement Manager: 
Judith.Cain@lanarkshire.scot.nhs.uk 

 
 
 
 

mailto:Judith.Cain@lanarkshire.scot.nhs.uk
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3.4 Evaluation  

 

The Primary Care Improvement Plan in Lanarkshire is an ambitious transformational 

programme and robust evidence will be needed to demonstrate how effectively the 

agreed outcomes in the PCIP have been achieved. 

 

The Evaluation Team includes the dedicated role of Senior Information Analyst – 

Evaluation which is jointly hosted with the Primary Care Improvement Team. The 

team also has qualitative and quantitative expertise, both of which can be deployed 

to augment the data being gathered across the programme.  The evaluation will 

dovetail with the Primary Care Improvement Team’s approach, utilising improvement 

science.  Furthermore, links to the planned national evaluation have been made to 

ensure consistency.   

 

The Workstreams Leads Group will be used as a reference group for the Evaluation 

Framework that is being developed.  Regular updates on progress will be provided to 

the Executive Oversight Group and the Primary Care Strategy Board.  

 

Lanarkshire has previous experience of collating evidence across similar 

programmes to demonstrate contributions towards outcome achievement.  The 

Evaluation Framework will continue to utilise contribution analysis as it is suited to 

programmes where the link between inputs and outcomes is not easy to establish – 

for example, observed results may not be solely attributable to the actions 

undertaken. 

 

Key contact: 

  

Dr Helen Alexander, Evaluation Manager, NHS Lanarkshire 

Helen.Alexander@lanarkshire.scot.nhs.uk  

 

 

mailto:Helen.Alexander@lanarkshire.scot.nhs.uk
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4. Pharmacotherapy Workstream 

 

4.1 Aim for year one 

We said that in year one we would: 

 

 establish a Pharmacotherapy project team and project management 

arrangements; 

 identify resources and funding allocated to support delivery of this workstream; 

 establish a baseline of what resources are currently deployed to provide 

pharmacotherapy services across NHS Lanarkshire; 

 Agree: 

- models for workforce allocation; 

- education, training and staff development; and  

- serial dispensing via community pharmacy. 

 determine preferred service delivery model - practice-based, cluster or locality? 

 identify available funding for year two expansion, roll-out and expansion of the 

service will be dependent on resource allocation; 

 by end of the year identify what funding resource will be available to 

pharmacotherapy for year two expansion;and 

 consider how resources (if any) from within prescribing support could be 

reprioritised to pharmacotherapy, what would be the potential consequences and 

risks of that shift and how that shift would be authorised.      

 

4.2 Progress to date 

We have progressed against our year one aims by: 

 

 first round of recruitment has been resulted in 6wte Band 7 pharmacists; 

 second round of recruitment has concluded with 20wte pharmacists appointed; 

 baseline information gathering exercise carried out with joint letter from 

workstream lead and GP Sub ensuring confidence across GP practices.  A high 

level of return already received – and will inform allocation of Level 1 provision; 

 testing of Pharmacotherapy Service in two practices is providing valuable 

learning to inform the Level 1 model; and  

 testing of a Serial Prescribing improvement bundle in one practice is developing 

extremely well and has been spread throughout Wishaw.  There have been a 

large number of expressions of interest from practices to extend the service 

further and it will be extended throughout Lanarkshire over the course of the 

GMS contract. 

 

4.3 Next steps  

 Testing work continues and now includes four practices.  Learning from this is 

informing work within all other practices supported with a pharmacotherapy 

service. 

 Recruitment of staff continues and allocation of staff has been agreed.   

 Invitation for practices/clusters/localities to express interest for next cohort of 

Serial Prescribing is planned to go out in January 2019 with a decision at the 

February 2019 Pharmacotherapy meeting. 
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Our plan is that in the next six months (January 2019 –June 2019) we will: 

 continue to develop the Pharmacotherapy model and review the required skill mix 

to deliver the service, in particular, the potential role and contribution of 

administrative resource; 

 continue to spread serial prescribing to other localities; and 

 plan further recruitment for years two and three of the programme. 

 

4.4 Aims for year two  

 Continue with additional recruitment. 

 Establish resilient service within a cluster. 

 Develop a governance framework for staff education, training and development 

to support staff to deliver this new service and ensure patient safety. 

 

4.5 Aim for year three 

 Significant recruitment to extend the model of working in each locality across 

Lanarkshire. 

 

Key contact: 

 

Pharmacotherapy 

Lead: Christine Gilmour, Director of Pharmacy  

Christine.gilmour@lanarkshire.scot.nhs.uk  

Co-Lead: Ann Auld, Lead Pharmacist Prescribing Management 

ann.auld@lanarkshire.scot.nhs.uk  

 

mailto:Christine.gilmour@lanarkshire.scot.nhs.uk
mailto:ann.auld@lanarkshire.scot.nhs.uk
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5. Vaccination Transformation Programme Workstream 

 

5.1 Aim for year one 

We said that in year one we would consider: 

 pregnancy (pertussis and flu); and 

 travel health (advice and vaccines). 

The delivery of each programme is dependent on crosscutting issues both locally and 

nationally – for example, IT access or premises. 

 

5.2 Progress to date 

We have progressed against our year one aims by: 

 conducting four tests of change for delivery of the pertussis vaccine.  

One test is within the Larkhall and Strathaven Best Start Community Midwifery 

team (from 16-weeks gestation), with the other three tests taking place within the 

three acute sites (University Hospital Wishaw, University Hospital Monklands, 

University Hospital Hairmyres) at the 20-week scan appointment.  

o Testing has commenced with one team. 

o Discussion with the midwifery service around delivery of the flu vaccine for 

pregnant women in October 2019 which will be the start of the new flu season. 

 

 working with key stakeholders to develop a safe and sustainable model for 

delivery of infectious disease travel health services. 

o Three-tiered service model agreed; tier one – web-based information and 

signposting, tier two – telephone-based assessment, advice and prescribing 

with locally administered vaccines through treatment rooms and drugs through 

pharmacy, tier three – complex travel health service. 

o The above model was accepted nationally in October 2018 and is subject to 

refinement in early 2019.  A parallel piece of work is the development of a 

national business case in early 2019. 

5.3 Next steps  

Our plan is that in the next six months (January 2019 –June 2019) we will: 

 finalise the model and deliver pertussis vaccines through the midwifery service by 

April 2019; 

 contribute to a national business case for travel health services.  This is a critical 

step in the process. We would prefer to be utilising a regional or national model for 

reasons including continuity of service, robust staffing and for consistency of 

service across Boards.  However, if this leads to significant delay we may need to 

create our own service should a national or regional service not be available, but 

this would be our second choice.  A national workshop is scheduled for 1th 

January 2019 to take the national service forward; 

 finalise plans for midwifery delivery of flu vaccine to pregnant women; and 

 continue discussions around delivery of flu vaccine for the over 65 population and 

2-5 year-old children. These age groups are relatively easy to identify, however, 
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the messaging to patients is important and national systems would need changed 

to accommodate different approaches in different Boards. 

5.4 Aims for year two  

 To deliver flu vaccine for pregnant women through the midwifery service. 

 To deliver a safe and sustainable infectious disease travel health service. 

 To have a service for the delivery of flu vaccine for some or all of the over 65 

population and 2-5 year-old children. 

5.5 Aims for year three 

 To have a service for the delivery of flu vaccine for all of those in the ‘at risk’ 

population. 

 To have a service for the delivery of the shingles vaccine (inactivated) for those in 

eligible cohorts. 

 To have a service for the delivery of selective vaccines. 

Key contact: 

 

Lead: Dr David Cromie, Consultant in Public Health Medicine 

david.cromie@lanarkshire.scot.nhs.uk 

 

mailto:david.cromie@lanarkshire.scot.nhs.uk
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6. Community Treatment and Care Workstream 

 

6.1 Aim for year one  

We said in year one that we would establish: 

 a Community Treatment and Care group and begin the work on designing the 

clinical model for the delivery of services that we want to achieve; 

  a scoping team (in months one to six) to identify the resources currently 

deployed in these services across the localities and the different models of 

working between services and practices currently; and 

 a sub-group (in months one to 12) to take forward the work on expansion of 

phlebotomy to provide a consistent service across Lanarkshire, as soon as 

practical.  

 

6.2 Progress to date 

We have progressed against our year one aims by: 

 making good progress in developing the MDT model. An Appreciative Inquiry 

workshop was held with wide representation and subsequent meetings have 

developed the work further.  In summary, the model focuses around locality 

based MDTs working with groups of GP practices; 

 progressing the scoping work  through a workforce exercise that has 

commenced to progress MDT team developments.  Advance Nurse Practitioners 

recruitment is progressing with circa 11wte coming into post in January 2019. All 

GP practices to be offered the opportunity to express interest in hosting a trainee 

Advance Practitioner, expression by completing a short Survey Monkey survey; 

the exact numbers contributing directly to GP workload will be clarified with the 

GP Sub, and 

 the short-life Phlebotomy subgroup producing a report and analysis of the level 

of service required across each locality, to release this service from GP practice.  

This has been approved and prioritised with each locality now progressing with a 

local plan in consultation with GP practices.  Circa 40wte Band 2 and Band 3 

posts are being recruited. 

 

6.3 Next steps  

Our plan is that in the next six months (January 2019 –June 2019) we will: 

 continue to develop the MDT model of working in partnership with the other 

workstreams, particularly the urgent care and vaccine transformation 

workstreams, in anticipation that each locality will have a multidisciplinary team 

that performs multiple functions rather than multiple separate teams;  

 recruit and deploy the phlebotomy and advance practitioner staff agreed in year 

one. Locality management teams will need to work closely with GP practices in 

their locality to agree the best use of these resources.  Learning from this initial 

deployment will help localities establish relationships and ways of working that 

will support future developments; and 

 plan further recruitment for years two and three of the programme. 
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6.4 Aims for year two  

 Review the mechanisms and alignment with the Urgent Care Workstream to 

ensure urgent care is considered as part of the primary care multidisciplinary 

team, ensuring full utilisation of this workforce. 

 New teams in each locality will begin to be established and ways of working with 

the practices in the locality will be agreed in each area. 

 Further recruitment of advanced practitioners and other MDT staff. 

 

6.5 Aim for year three 

 Significant recruitment to extend the model of working in each locality across 

Lanarkshire. 

 

 

Key contacts  

Co-Lead: Alastair Cook, Medical Director, North HSCP alastair.cook@lanarkshire.scot.nhs.uk  

Co-Lead: Maria Docherty, Nurse Director, South HSCP maria.docherty@lanarkshire.scot.nhs.uk  

mailto:alastair.cook@lanarkshire.scot.nhs.uk
mailto:maria.docherty@lanarkshire.scot.nhs.uk
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7. Urgent Care Workstream 

 

7.1 Aim for year one 

We said that in year one we would understand current models and develop new 

ones.  Changing the in-hours urgent care model, from one that is highly GP-

dependent to a multidisciplinary team approach managed by NHS Lanarkshire and 

the Health and Social Care Partnerships, represents large scale transformational 

change.  In taking this forward, a project plan will be developed identifying clear 

measurable milestones to ensure it is not only achieved by 2021, but that significant 

elements of the new service are put in place at key points over the three-year change 

period.  This will require key service deliverables to be determined for years one, two 

and three, ensuring GPs start to see some change occurring in the short-to-medium 

term while enabling the new service to develop and build over that period.  This will 

aid the development of a new workforce to undertake advanced and extended scope 

practice as well as the development of effective governance and assurance 

mechanisms to be established.  

 

Strong links with the Treatment Room workstream will be forged, ensuring a joined 

up approach in implementing GMS2018 is achieved ensuring people using the 

service are at the centre as we go forward. 

 

7.2 Progress to date 

 

We have progressed against our year one aims by: 

 developing  a baseline survey to inform the model development by the 

workstream, sent out to all GP practices in mid-November 2018. Engaged in 

discussion with Scottish Ambulance Service regarding the opportunity to include 

both training opportunities for Specialist Paramedics and Advance Paramedics 

and the allocation of Specialist Paramedics and Advance Paramedics within the 

urgent care in-hours model; 

 developing an initial clinical model which will require strong links with Community 

Treatment and Care to ensure joined up services and allow more care to be 

delivered in a planned way; 

 started two Advanced Nurse Practitioner (ANP) tests of change looking at the 

ability of resource sharing across a number of GP practices for urgent home 

visits;and 

 better understanding other community services and the part they will play in 

delivering urgent care such as Pharmacy First and Lanarkshire Eye-health 

Network Service (LENS). 

 

7.3 Next steps  

 

Our plan is that in the next six months (January 2019 –June 2019) we will: 

 evaluate the above tests of change; 

 review the mechanisms and alignment with the Community Treatment and 

Care Workstream to ensure urgent care is considered as part of the primary 

care multidisciplinary team, ensuring full utilisation of this workforce and 
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ensuring that the workforce recruited as part of this workstream have fully 

delivered the requirements of urgent care as agreed by oversight group in 

accordance nGMS2018 principles; 

 complete the workforce plan detailing those members of the Primary Care 

Multidisciplinary Team who will have roles in urgent care as well as those of 

advance practitioners; 

 focus on home visits; and 

 agree and begin implementation of roll out across practices, with GP 

practices at the centre of the triage model, as per agreed protocol. 

 

7.4 Aim for year two   

 Further roll out across practices with an increase in scope to nursing home 

visits, when GP urgent care model is proven & established. 

 

7.5 Aim for year three 

 

 Finalise roll out to all practices with an increase in scope to patients who can 

attend services. 

 

 

Key contacts:  

Co-Lead: Anne Armstrong, Nurse Director, North HSCP anne.armstrong@lanarkshire.scot.nhs.uk  

Co-Lead: Linda Findlay, Medical Director, South HSCP linda.findlay@lanarkshire.scot.nhs.uk  

 

mailto:anne.armstrong@lanarkshire.scot.nhs.uk
mailto:linda.findlay@lanarkshire.scot.nhs.uk
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8. Premises Workstream 

 

8.1 Aim for year one 

Our aim is to implement the National Code of Practice for GP premises in line with 

the mandate of the General Medical Services (GMS) 2018 contract in order to:  

 reduce the risks associated with GPs as independent contractors owning or 

leasing practice premises, thereby removing barriers to GP recruitment, 

retention and retirement and enhancing GP sustainability; and  

 to facilitate delivery of multidisciplinary arrangements as envisaged in the 

Primary Care Improvement Plan. 

 

Objectives for the Premises workstream in Lanarkshire: 

 Establish a phased programme of property transfers to the NHS Board. 

 Provide sustainability loans to practices from 1 April 2018.   

 Ensure alignment with wider Health and Social Care Strategy and Primary Care 

Improvement Plan, in particular GMS2018 workstreams for Vaccination and 

Immunisation, Pharmacotherapy, Urgent Care Services (in-hours) and 

Community Treatment and Care Services. 

 Ensure functional suitability of premises to support the development and 

operation of GP-based multidisciplinary teams and to incorporate all relevant IT 

and equipment requirements. 

 Set out relevant premises development costs for the future and contribute to 

the Primary Care Financial plan. 

 Ensure relevant workforce capacity is available to undertake required work.  

 

8.2 Progress to date 

Progress against our year one aims: 

 Reviewed, prioritised and processed to Scottish Government first tranche of 

applications for sustainability loans. 

 A register of applications for NHS Lanarkshire to take over leases or form new 

ones has been established and applications prioritised.  The process of 

progressing the first six has commenced. 

 Concern that the above is all very new and uncharted for the GPs and further 

information and advice is needed. 

 Provided additional resource to the Property and Support Services Division 

(PSSD) to support current and forthcoming changes to leaseholder/ownership 

of primary care premises. 

 All workstreams are identifying premises needs and possible challenges as 

PCIP workforce develops. 
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8.3 Next steps  

 

Our plan is that in the next six months (January 2019 –June 2019) we will: 

 

 Continue to progress the re-assignation of leases from GP partnerships to NHS 

Lanarkshire. 

 Work with other PCIP workstreams to scope the accommodation requirements 

for the future primary care workforce. 

8.4 Aim for year two  

As per 8.3 above and: 

 Integrate the work of this workstream into the overarching NHS Lanarkshire 

Property Strategy 2020. 

8.5 Aim for year three  

This will be defined by the outputs from 8.3 and 8.4, above. 

 

Key contact: 

  

Lead: Colin Lauder, Director of Planning, Strategy & Performance 

Colin.lauder@lanarkshire.scot.nhs.uk  

 

 

mailto:Colin.lauder@lanarkshire.scot.nhs.uk
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9. Communication and Engagement Plan 

 

9.1 Communication and engagement – our intention 

We said that in year one we would: 

 develop a Communications and Engagement strategy and implementation plan; 

and 

 recruit a Communications and Engagement Officer by January 2019. 

9.2 Progress to date 

We have progressed against our year one aims by: 

 drafting the Communications and Engagement Strategy with input from the 

Oversight Group and workstream leads; 

 recruiting the Communications and Engagement Officer who started in post on 7 

January 2019. 

 including regular updates in the InTouch electronic newsletter for GPs and 

articles on the GMS contract and PCIP have appeared in The Pulse staff 

magazine. 

9.3 Next steps  

Our plan is that in the next six months (January 2019 –June 2019) we will: 

 focus on the priority areas within the strategy including a recruitment campaign 

and GP engagement. 

9.4 Aim for year two  

Our plan for year two is to: 

 implement the Communications and Engagement Strategy in line with agreed 

priorities. 

9.5 Aim for year three 

Our plan for year three is to: 

 implement the Communications and Engagement Strategy in line with agreed 

priorities. 

Key contact:  

Calvin Brown, Director of Communications calvin.brown@lanarkshire.scot.nhs.uk  

mailto:calvin.brown@lanarkshire.scot.nhs.uk
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10. Workforce plan 

 

10.1 Workforce– overview of what has commenced 

 Advertisement early January 2019 for a Senior Workforce Analyst to work 

alongside 0.3wte Workforce Planning Manager.   

 Recruitment of admin post to provide dedicated support to the considerable 

recruitment process for PCIP is being progressed. 

 Positive meeting with key personnel around the development of focused 

recruitment campaigns for PCIP. 

 

10.2 Next steps  

Our plan is that in the next six months (January 2019 –June 2019) we will: 

 complete recruitment of Senior Workforce Analyst and supporting administrator; 

 continue engagement with Senior Improvement Manager to draft, collate and 

analyse workforce information requests; and 

 with support from Workforce Planning Manager, provide information and begin 

planning training sessions on 6 Steps Methodology for Workforce Planning for 

workstream leads. 

 

10.3 Aim for year two  

Continue to: 

 

 host training and information sessions on 6 Steps Methodology for Workforce 

Planning to workstream leads, and provide guidance and structure for 

completing Workforce plans for each workstream; and 

 compile data from workstreams into a single overarching GMS Workforce plan. 

 

10.4 Aim for year three 

Funding for further support from the NHS Lanarkshire Workforce team will have 

ceased as at end of February 2020. 

 

Key contacts: 

 

John White, Director of Human Resources 

John.white@lanarkshire.scot.nhs.uk 

 

Kay Sandilands, Deputy Director of Human Resources 

Kay.sandilands@lanarkshire.scot.nhs.uk  

 

mailto:John.white@lanarkshire.scot.nhs.uk
mailto:Kay.sandilands@lanarkshire.scot.nhs.uk
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11. Digital plan 

 

11.1 Digital – activity started – timeframe 

A GP Digital Transformation Group has been established. 

Meeting with workstream leads to ensure feed into the Digital Plan has been held and 

future meetings scheduled. 

Concern over pace being set by national approach. 

Community System replacement 

 Business Case complete and approved. 

 Initial discussions with supplier about set-up and migration underway. 

 

SPIRE 

 SPIRE rollout, currently there are 43 practices still requiring to have software 

installed.  The eHealth Applications team will has this completed by close of 

December 2018. 

 

GP2GP 

 Rollout is underway with three practices being used for testing purposes from 

November 2018. Currently the rollout is on hold due to issues with Microtech 

75500. 

 

Cyber Essentials Accreditation 

 NHS Lanarkshire achieved Cyber Essentials (CE) accreditation in October 

2018. Work is underway to acquire CE + in 2019/2020. 

 

GP Joint Data Controller status  

 Work has commenced to take this work forward including the formation of a 

GP GDPR group as well as changes in respect of key policy documentation 

including information security information to make it align more closely with 

GP Practices.  

 

National GP website development, led by NHS24 

 In 2018, NHS Lanarkshire hosted a number of workshops with NHS24 to seek 

the views of General Practice staff and practitioners as well as separate 

events involving members of the public to assist NHS24 to understand 

requirements. 

 

11.2 Next steps  

Our plan is that in the next six months (January 2019 –June 2019): 

Digital support for immunisation changes 

 A meeting of workstream leads is scheduled for early January to agree the 

way forward in respect of this programme. 

Vision Anywhere 
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 NHS Lanarkshire will carry out an assessment of Vision Anywhere in respect 

of its use in treatment rooms. This will involve utilising the Vision Central 

Services platform to determine if this improves performance. 

 

Windows 10 PC migration 

 

 Rollout for General Practice is scheduled for late January 2019. This will be 

done as part of a general GP replacement programme. 

 

11.3 Aim for year two  

 Commencement of GP IT implementation, following the national 

reprovisioning exercise. 

 Continuation of technology enabled care programme. 

 Continue digital support for immunisation. 

 Cyber essentials plus accreditation. 

 Continue community system replacement. 

11.4 Aim for year three 

 Rollout of Order Comms to General Practice. 

 

Key contact:  

Lead: Donald Wilson, Director of Information & Digital Technology 

Donald.wilson@lanarkshire.scot.nhs.uk  

 

 

mailto:Donald.wilson@lanarkshire.scot.nhs.uk
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12. Finance framework  

 

Funding allocated 

Funding allocated in year one identified at £4.701m and 70% was allocated in year at 

£3.291m. 

Mainstream funding for pharmacy staff was also included in this programme of £0.948m. 

Forecast suggested in September that additional costs of £0.73m could be spent and 

additional funding was requested from Scottish Government. 

 

 Return to Scottish Government of Template C – Primary Care Trajectory made 

by deadline of 9 November 2018. 

 

 It should be noted that the available budget may impact on our ability to deliver 

on the PCIP, this is recorded in our risk register.  To this end, the staff skill mix 

may alter over the 3 year period as locality services develop and further support 

general practice which will bring us closer to an overall delivery of the plan.  

 

As plans have been developed in year from each workstream the financial framework has 

further been developed to accommodate planned and approved models of spend. This has 

resulted in some spend originally anticipated in year 1 being postponed until year 2 and the 

additional funding of £0.73m has been returned to Scottish Government. 

 

The full year impact of the servies approved so far will be apparent in year 2 spend. 

` 

The additional year 2 funding identified as well as the unspent funding from year 1 will be 

called down in future years to support the programme of work  

 

The full planned income around the Primary Care Improvement fund is expected to be spent 

by 2021 on a recurring basis. 

 

Additional ring fenced funding for GP Sub to facilitate GP Sub participation in this 

programme is welcomed, however, NHSL awaits further clarity as to how exactly this is to be 

discharged to the GP sub. 

 

Key Contact: 

  

Fiona Porter, Director of Finance Fiona.porter@lanarkshire.scot.nhs.uk  

 

mailto:Fiona.porter@lanarkshire.scot.nhs.uk
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