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PURPOSE OF REPORT: 
 

Committee members will recall that through the development of the primary care strategy an issue 
was considered regarding current capacity within general practice and whether there is sufficient 
capacity locally.  
 
At the time the strategy was approved, the PCCC acknowledged that there is no single measure to 
determine primary care capacity and considered the current information available. The Committee 
noted that the local position in relation to primary care workforce demonstrated a good position 
and that there were plans for 2019/20 to improve access and introduce initiatives to alleviate 
workload, such as signposting patients to more appropriate services, where applicable. It was 
therefore agreed there wouldn’t be any plans to secure additional capacity during 2019/20. 
However, it was agreed that a number of measures should be reviewed at the end of 2019/20 so 
that this issue could be reviewed. 
 
The PCCC agreed in principle a number of measures that would guide any future decision regarding 
primary care capacity, and this paper sets out the proposed expectation for the end of March 2020. 
It should be noted, however, that these measures cannot represent a definitive position in isolation 
and would still need to be considered alongside any other factors that may be pertinent at that 
point.   
 

 
Recommendations: 

The PCCC is asked to: 

• Review the proposed measures and suggest any additional measures 
• Agree the March 2020 expectation 

 
Sub Committee Process and 
Assurance: 
 

N/A 
 
 
 

Implications:  
Risk Assurance Framework 
Implications: 
 

There is a risk to continued effective and safe delivery of primary care services if there is insufficient 
capacity locally. This is managed through the CCG’s risk register.  
 
 

Legal Implications: The CCG has delegated responsibility for the commissioning of general medical services within NEL. 

Report to: (Board/Sub-Committee): Primary Care Commissioning Committee 
 
Date of Meeting:   26th November 2019 
  
Subject:    General Practice – Potential Capacity Measures 
 
Presented by:    Julie Wilson, Assistant Director Commissioning  

STATUS OF THE REPORT (auto check relevant box) 
 
For Information    ☐    

For Discussion    ☐ 

For Approval / Ratification  ☒ 

Report Exempt from Public Disclosure ☒ No ☐ Yes 
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Equality Impact Assessment 
implications: 
 

An Equality Impact Analysis/Assessment is not required for this report                                                  ☒ 
 
An Equality Impact Analysis/Assessment has been completed and approved by the EIA  
Panel.  As a result of performing the analysis/assessment there are no actions arising                        ☐                             
from the analysis/assessment 
 
An Equality Impact Analysis/Assessment has been completed and there are actions arising              ☐   
from the analysis/assessment and these are included in section ____ of the enclosed report 

Finance Implications: 
 

N/A 
 

Quality Implications: 
 

This report details a positive impact on quality.                                                                                           
☐ 
The proposal put forwards, if agreed, would have a positive impact in terms of enabling providers 
to meet safe staffing targets.  Retention and recruitment is forecast to be improved, which would 
have a positive impact on the safe delivery of local services. 
 
This report details a neutral impact on quality.                                                                                            ☒ 
The report will not make any impact on experience, safety or effectiveness.   
 
This report details a negative impact on quality.                                                                                         ☐ 
The report details the need for budgets to be significantly reduced.  It is clear that the report 
summarises that quality will be negatively impacted by this  as decisions to remove services/provide 
a lower level of provision to solely meet the ‘must do’s’ of provision in terms of meeting people’s 
needs has to be made.  It is forecast that service user experience will be negatively impacted by this 
position. 

Procurement 
Decisions/Implications 
(Care Contracting 
Committee): 
 

There would be a need to consider the procurement regulations if the PCCC were to consider 
securing additional capacity in the future.  

Engagement Implications: 
 

Engagement was undertaken with a broad range of stakeholders when developing the primary care 
strategy.  
 
 

  
Conflicts of Interest  
 

Have all conflicts and potential conflicts of interest been appropriately declared and entered in 
registers which are publicly available?    
 
☒  Yes            ☐  No 
 
The GPs on the Committee have a conflict of interest in terms of being local GPs and being 
affected by any decision regarding this. They should be excluded from the decision making.  

Links to CCG’s Strategic 
Objectives 

☒ Sustainable services                                       ☐ Empowering people 
☐ Supporting communities                               ☒ Delivering a fit for purpose organisation 

NHS Constitution: 
 

https://www.gov.uk/government/publications/the-nhs-constitution-for-england 
Continued access to general practice services.  
 

Appendices / attachments 
 

Report follows from page 3. 

 
 
 
 
  

https://www.gov.uk/government/publications/the-nhs-constitution-for-england


 

3 
 

 

General Practice – Potential Capacity Measures 

Introduction 

Committee members will recall that through the development of the primary care strategy one of the points that was 
highlighted and discussed was the issue regarding current capacity within general practice and whether there is 
sufficient capacity locally. 

As the provision of general practice services is changing, there is no single indicator or calculation that would provide a 
definitive answer as to whether additional capacity is required, and any decision needs to be taken in the round, within 
the context of local need, and based on the information we have available to us.  The PCCC considered the information 
available at the time the strategy was approved; it was acknowledged that the combined workforce figures for general 
practice represented a good position and that there were plans to improve access and introduce initiatives such as 
signposting to other services, where appropriate. A decision was therefore taken not to secure additional capacity for 
2019/20. However, it was agreed that a number of measures should be considered at the end of 2019/20 so that this 
position could be reviewed. 

The PCCC agreed in principle a number of measures that would guide any future decision regarding primary care 
capacity, and this paper sets out the proposed expectation for the end of March 2020. It should be noted, however, that 
these measures cannot represent a definitive position in isolation and would still need to be considered alongside any 
other factors that may be pertinent at that point.  

 

Proposed Measures and Expected Position March 2020 

Measure Baseline (data as at 
March 2019) 

Expected 
position March 
2020 

Comments 

Number of full-time equivalent 
GPs per 100,000 patients 
 

47 47  
 

No deterioration would reflect a net 
position in terms of new GPs being 
recruited and existing GPs leaving or 
retiring 

Primary Care Workforce: 
Number of GPs and practice 
nurses (full-time equivalent) 
per 1,000 weighted patients  
 

1.22 1.22 
 

No deterioration would reflect a net 
position in terms of new nurses and GPs 
being recruited and existing GPs and 
nurses leaving or retiring 

Overall experience of GP 
practice  
 

80% 81% Data for annual patient survey for 
2019/20 will not be available until July / 
August 2020 

Access to online consultation 
methods 
 

28% 75%  Current plans are In place to meet the 
national requirement of 75% 

Use of patient online services: 
Repeat prescriptions 
 

20.8% 
 
 

25% Plan is to improve to match the Humber 
Coast and Vale average 

 

It should be noted that these measures can only guide any discussion and decision, and will need to be considered 
within the context of any other factors, e.g. amended national guidance or local plans, at that time. 
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Recommendation 

The PCCC is asked to: 

• Review the proposed measures and suggest any additional measures 
• Agree the March 2020 expectation  

 
 


