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Aims and Objectives 

• Background & Context 

• Stock Take- Where are We? 

• Burning Platforms  

• Engagement- Good and Bad 

• Agreeing Next Steps for Securing Excellence and PCQG 

 

 

 

 

 



Strategy Framework 

 

 

 

 

 

NHS ENGLAND 

AT Primary 
Care Strategy 

CCG 
Primary 

Care 
Strategy 
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Strategy 

“There is a coherent plan in the universe, though I don't know what it's a plan for” 

 

 

 



NHS England at a glance 
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Stocktake 
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Variation in Access across the AT 
 

GP to patient patio (Shropshire) = 1,948 

GP to patient patio (Staffordshire) = 1,974 

GP to patient patio (Stoke) = 1,981 

GP to patient patio (Telford) = 2,416 

 

GP to patient ratio (Area Team) = 2,101 

GP to patient ratio (England) = 1,900 

 

What does this hide? 

 
The Patient to GP WTE ratio within the AT footprint 

is worse than the NHS England Average. 

 

 

 

 

 

 



Stocktake 
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Variation in Access across the AT- 
 

Number of practices open 8am – 6:30pm (52.5 hours) 

 

• Shropshire : 2% 

• Stoke : 13% 

• Telford: 14% 

• Staffordshire: 48% 

 

 

 

 

 

 

 

 

 

 

 



Unknowns 
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• Patients per WTE general practice Nurse? 

 

• Telephone lines per 1000 patients? 

 

• Appointments per 1000 patients 

 

• Number of DNAs? 

 

 

 

 

 

 

 

 

 

 

 

 

 



Area Team and England comparisons –  Number of Contract holders 
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Area Team and England comparisons –  Age of Practitioners 

10 



Area Team and England comparisons –  Gender of Practitioners 
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What CCGs/HWBs want in a Primary Care Strategy? 
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• Make Explicit The Primary Care Offer- Access 

 

• Ambitious and Bold 

 

• Modern Patient Centric services fit for the 21st Century 

 

• Improved Co-ordination with other services 

 

• Managing patients’ LTCs proactively 

 

• Appropriate Capacity/Skill Mix to Meet Appropriate Demand 

 

• Reduction in the GP Workforce Gap- North staffs/Stoke and Shropshire/Telford 

 

• Contracting Models to Support Innovation/System Resilience 

 

• Coherent  Approach to Walk in Centres 

 

• Integration with the Urgent Care System 

 

• Technology/Innovation 



How we will Work 
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• Roving Programme of  Meetings with Clinical Leads and AOs, HWBs 

 

• Vision Setting: Securing Excellence Group (AT & CCGs Execs) 

 

• Delivery: Primary Care Quality Group (AT, LMCs and CCGs) 

 

• Strategy Project Manager  

 

• Short Life Working Groups for Specific Issues- Workforce, innovation etc.. 

 

• Call to Action Forums 

 

• Regional and National Events 


