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GP Forward View 

Our approach to the work coming out of the Five Year Forward View is to roll out activity on a 

locality basis, varying the locality so that the work is spread across the district 

1. Extended Hours 

Pennine GP Alliance have agreed an approach to extended access (Mon – Fri 6.30-8.00pm) with the 

CCG that should deliver what NHS England requires, whilst undertaking our role to support practices 

by mitigating the impact for individual practices as much as we are able. This will allow us to be up 

and running and have ironed out any teething problems before the work is mandated. The contract 

requires us to undertake this work with 3 localities this year covering a minimum of 60% of the 

population by the end of February 2018.  

We anticipate a further contract with the CCG next year to roll out the work in the remaining two 

localities. 

We have been in touch with a couple of localities to ascertain their preferred approach and to advice 

of rates. There has been a further delay in the roll out of GP Connect and so to ensure that we keep 

moving we are commencing with Central Locality who are all on SystmOne to buy us the time for 

either GP Connect to go live or for us to agree an alternative plan with the CCG.  

Please note that Practices not taking part directly in delivery will still be able to promote, access and 

use these services for the benefit of their patients. 

2. Correspondence Management 

We have obtained the funding from the CCG to implement correspondence management in two 

areas this financial year. This will be a means of streamlining documents coming to practices and 

dealing with them in a more efficient but safe manner. Research commissioned by NHS England 

shows that at least 19 per cent of GP workload might be better handled by someone other than 

them. Other areas where this has been trialled have shown significant time savings for GPs. We plan 

to begin with the EMIS practices and South Locality and role this out via PenPals. 

3. Reception Signposting 

We have obtained the funding from the CCG to implement reception signposting in two areas this 

financial year. We plan to commence with Upper Valley and North Locality. 

Reception Signposting also referred to as Navigation is defined as “A person-centred approach that 

uses signposting and information to help primary care patients and their carers move through the 

health and social care system as smoothly as possible to ensure that unmet needs are met “GP 

forward view 2016 widening workforce. 

We anticipate also receiving the money to implement correspondence management and reception 

sign posting for the next 3 years so that all the work is ultimately rolled out in all localities. 
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4. Super Practice  

11 Practices have gone through the first phase of the due diligence process to ensure financial and 

legal reassurance for participating practices. They then met together 15.06.17 to agree on the model 

and next steps. 

Using feedback from the previous PGPA presented a 4 stage incremental model that would allow all 

the practices to move forward in a way that was comfortable for all and at a rate dictated by the 

practices.  

There appeared to be almost universal approval on the night for this new approach, where it  was 

also strongly felt that had this approach been presented sooner, some of the practices who were 

initially interested but did not go ahead, may well have decided to proceed. Therefore an email was 

issued to those practices not currently involved in the process inviting them to view this new staged 

model and take up the opportunity to join the existing 11 practices by undertaking a fast tracked due 

diligence phase 1 process, even if it is just for the first of the four steps in the plan. They were 

further offered the opportunity to discuss the model with myself or one of the PGPA Board members 

before responding by 10th of July. 

Existing Projects 

1. NHS Healthchecks 

It’s now one year since Pennine GP Alliance won the NHS Health Checks contract. As you know the 

requirements at that time were significantly enhanced so that we are contractually obliged to 

provide a lot more information than previously. In that time we’ve undergone significant changes 

with regards to how these checks are delivered, not least because we have listened to both practice 

and commissioner feedback.  

 Initial patient invitations are now centralised. Patients are contacted on a monthly basis and 

invited for their appointments with their own practice.  

 KPI reporting is collected centrally and provided to practices on a quarterly basis.  

 Practices follow one of two pathways for the patient journey with blood tests being taken 

either one week before a check or during a check.  

 Results are shared with patients by a hard copy along with recommendations or referrals 

based on suggested lifestyle changes. 

 We work with Ardens, for SystmOne, and QoFMasters, for EMIS, to collect data and provide 

customised clinical templates. These have been revised throughout the year, again following 

commissioner and practice feedback.  

 We’ve also made some recent updates to help guide team members to the preferred 

referral pathways for various lifestyle interventions; including smoking cessation and 

physical activity support.  
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We continue to welcome your suggestions as to how we can further improve checks from both a 

practice and patient perspective. But, we also need your help. Although things are improving we still 

have significant improvements to make with regards to data accuracy. Templates are not being 

completed fully in many circumstances so that we have patients without identified ethnicity and 

interventions are not always coded (offered/accepted or declined) when they are clearly 

recommended by the pathway. Please can we implore team members to redouble their efforts to 

improve in these areas? If they don’t we will be deemed to have failed the terms of the contract 

We also need to ask that practices are fastidious in recalling patients as required by the service 

specification. PGPA provides the first invitation but practices must follow up with a second and third 

invite if patients have failed to attend after the first (and subsequent) attempt to contact. This is 

crucial for the success of NHS Health Checks and it directly impacts upon the contract value and 

therefore the viability of PGPA and any potential for return to shareholders.  

Similarly we have had issues with practices changing their information after the returns have been 

taken, which makes monitoring very difficult. Therefore we have had to stipulate that with effect 

from July any changes made after the 6th of the month will not be acknowledged or paid for. 

Finally; very few patients complete their feedback survey, albeit it that there is a large variance from 

practice to practice in numbers returned. We would ask that every patient is directed to report back 

on their experiences as these are used to help us all to improve and demonstrate to the 

commissioner how our work is received. 

Thank you for all of your efforts over the last year. We will shortly be rolling out point of care testing 

with a number of practices and look forward to bringing this exciting element to the programme. We 

will also be featuring Point of Care Testing at the Overgate Colour Run, Saville Park, Halifax on 

Saturday 8th July 2017 

 

2. Research 

As previously shared we have a small window of opportunity to make significant inroads with 

research within practices. This being a year from March 2017, subject to our taking up the offer in a 

timely manner. MAC Clinical Research have agreed to fund Wendy Iles, of Caritas Group, to assist 

practices with their studies.  

MAC research takes very little time, pays practices directly and increases the overall level of activity 

within Calderdale. We’ve had a somewhat muted start with this and it’s a gift we’ll lose if we don’t 

take advantage of it.  

A whole study can be completed within an hour and Wendy will guide you through all of the process. 

Please contact Kirsty Freeman (kirsty.freeman@GP-B84618.nhs.uk) in order to arrange a visit. 

Nathan Berry of MAC, nathanberry@macplc.com, can get the studies set up for you.  
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3. Localities 

Following the work we undertook on locality footprints last year a meeting took place between 

representatives of PGPA, CHFT and the CCG to look at how issues around Dressings and Phlebotomy 

could be addressed. It was agreed that PGPA and CHFT would work jointly on a new integrated 

pathway to take back to commissioners. The first draft has been developed and contact will be made 

with a small sample of practices to gain views on the draft before taking it back to commissioners 

early next month. The new pathways will then be shared with you and rolled out via PenPals to 

ensure consistency of approach and to avoid some of the current issues and confusion. 

The work undertaken by Central Locality of Multi-Disciplinary Team Meetings was also very well 

received when presented in December and it was agreed that practices would lead the roll out of 

both the consistent practice approach, focussed on individual patients with a clear contact inclusion 

list and the quarterly ‘themed’ meetings. The roll out has been somewhat delayed due to year end, 

Easter and workload so a catch up with the Practice Manager Leads took place 15.06.17 to 

reinvigorate this work and it will be taken forward in each locality by the end of September 2017. 

 

4. Community Place 

The project with CHFT, the CCG and Council continues to be in place with the work provided by 

Beechwood Medical Centre, as sub-contractor to PGPA, has been very well received and the 

Commissioners inform us that the project is starting to achieve good results in terms of reducing 

extended stays in hospital for patients. 

 

5. Barriers to Discharge – Weekend GP Pilot 

This pilot, to test if providing extra support to nursing homes would enable earlier discharge of new 

patients to them from hospital, is due to finish in December 2017. Unfortunately, there has been 

little take up of the offer and we therefore do not anticipate it being recommissioned. 

 

6. Third Sector Collaborations 

I) AgeUk toenail clipping service was offered to all. Keighley Road Surgery took up the 

offer and are currently undertaking a pilot 

II) The opportunity to use AgeUk Transport around the middle of the day to bring 

‘housebound’ patients into practice or run special clinics has been shared with all 

practices. As yet nobody has taken up the offer. 

III) We are working with VAC to replicate the Health and Wellbeing model piloted at 

Todmorden Health Centre with a practice in each locality.  The practice will also, 

hopefully, be provided with trained volunteers to support the Staying Well Service 

and Reception Signposting. 
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7. GP Career Start  

As you know we have not as yet been able to appoint to our GP Career Start Scheme despite 

repeated advertising and awareness raising. However, we continue to offer the role and have 

recently advertised with GP Online which has resulted in some early enquiries which are currently 

being followed up. 

Work that has ceased 

1. Pharmacy Bid – A number of you got in touch to ask PGPA to look at bidding to NHS England 

under the pharmacy scheme. We spoke with NHS England, ascertained that our bid would 

be well received undertook the research and offered a scheme whereby we would take on 

employment liability for the appointed pharmacists and the collaborating practices would 

receive the benefits. But unfortunately we were not able to proceed due to the lack of 

suffient interested practices to make it viable agreeing to take part. This project has had 

some real successes elsewhere with some federations having had the project in place for 2 

years as a means of providing towards alternative workforce options. The opportunity is still 

there and we may well look at this again. 

 

2. PCC- A few months ago I advertised the opportunity of working with PCC following my 

conversation with Mark Beesley about their interest in working with us as an alliance. 

However, since then repeated phone calls and emails with Mark have produced no results as 

he feels unable to ‘process us’ as an alliance, work out rates or areas of work. Therefore if 

anyone continues to be interested in working with PCC we suggest that you go to them as an 

individual 

Tenders 

We continue to look at new business opportunities. As previously explained we cannot advise of 

tenders we undertake until the outcome of such work, otherwise this will also notify our 

competition and reduce our chances of success. But we will advise as soon as we are able when this 

is applicable 

Representing you 

We continue to represent your interests and act as your voice in strategic meetings including but by 

no means limited to 

 Regional Primary Care and Community Services STP Group 

 Federation Leads Group 

 LMC, CCG and PGPA bi- monthly meetings 

 Vanguard/ACO meetings 
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PGPA Team 

The Team have moved!  

We are now all based together at Spring Hall Medical Practice, 173 Spring Hall Lane, Halifax, HX1 4JG 

We have a new team Member Gareth Tyne whose biog is below for your information 

 

Gareth  Tyne 

PRINCE2 Project Management Foundation and Practitioner 

I have over a decade of experience in the public sector, as a police officer, working directly with 

communities and businesses to bring about positive change and community cohesion. Having 

attained, then pioneered specialist roles I have successfully delivered on local and regional projects. I 

take great pride and professionalism in delivering high standards of service and improvements that 

make a real and lasting difference. 

As a Project Manager for Pennine GP Alliance I am dedicated in supporting the Alliance Board and 

the member practices in the goals of delivering sustainable, high quality patient-focused healthcare. 

I am the central point of contact for Practices and stakeholders, providing information, advice and 

support Working both alone and as part of the team I develop and implement projects that bring 

about effective change, supporting the achievement of PGPA’s vision, mission and values. I maintain 

an overview of all of our contractual reporting requirements and its my job to ensure that they are 

met. I also facilitate the Alliance Board providing assurance by maintaining our workplan, risk logs, 

actions and decisions trackers.   

Hearing from you 

We continue to value and act on your feedback. So should you have any feedback or anything that 

you would like to share with regard to the above please do get in touch Hello@PennineGPA.co.uk 
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