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GENERAL PRACTICE TRANSFORMATION PROJECT 2017-2019 
 
Overview 
Following the GP Forward view in 2016, CCGs were asked to spend a total of £3 per head for practice 
transformational work during 2017 -2019. These funds are to strengthen general practice in the 
short term and support sustainable transformation of primary care in the future.  The proposal from 
STHC included six programmes, the framework of which was developed in consultation with 
practices throughout South Tyneside with practical suggestions for the investment around 
workforce, workload, practice infrastructure and care redesign – all with a view to improving patient 
access and freeing up GP time.  South Tyneside CCG accepted the collaboration’s proposal and we 
are developing plans around the programmes for the £450k project up to 1st December 2019. 

 
Ref Programme Title Year Budget 

1 Physician Associate and Exploring/Extending use of different 
roles (focus on Mental health in young people and COPD, 
cancer & CHD). 

2017/18 
 

2018/19 

£90k 
 

£50k 

2 Compassion in Dying  2017/18 
2018/19 

£32k 
£32k 

3 Supporting Pharmacy Interventions in Primary Care 2017/18 
2018/19 

£65k 
£80k 

4 Improvements to seeing and treating children under 5 2017/18 
2018/19 

£10k 
£10k 

5 Improving access for patients unable to attend practice 2017/18 
2018/19 

£28k 
£38k 

   (1) Mental Health Advocates 2018/19 £15k 

 Total  £450 
 
 

 

 

 

 

 

 

 

Our Approach 

In further consultation with primary care colleagues, the programmes will be designed and project 

plans shared with everyone involved.  Progress will be continuously reviewed to inform evaluation 

and meet quality and quantity target outcomes. 

South Tyneside CCG Primary Care Strategy - Five Essential Themes: 

1. Stakeholder working together to deliver primary care at scale 

2. Reducing variation 

3. Changing the focus of Primary Care 

4. Improving Access to Primary Care 

5. Workforce planning 

Developing STHC programmes of work will reflect these themes and the budgets will include 

for project management, staff back-fill, volunteer expenses, evaluation, IT and overhead 

costs. 
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THE PROGRAMMES  
 

1. Physician Associate and exploring and extend the use of different roles (Year 1) 
Recognising that small practices are unable to recruit, train and support niche staff, we will work 
with practices to see how staff can aid primary care teams. By creating a more highly skilled and 
flexible workforce we can meet patients’ needs more effectively and estimate around 2000 
additional specific appointments could be created in a 12 month period. This will include the 
new role of Physician Associate to act between GP and Nurse level to treat patients within a 
recognised parameter.  This programme will also look at addressing mental health issues in 
young people and how self-help can services can support the outcomes. A centralised pool of 
highly trained staff, available across the patch, will also help with resource allocation for COPD, 
Cancer and CHD.  Dovetailing with HEE NE and local universities will enable upskilling for staff.  
 
(Year 2) will focus on increased skill provision for Nurses undertaking spirometry.  Also in year 
two, working with the voluntary sector, create specific roles of Mental Health Advocates to 
increase awareness and provide a “holding” scheme whilst patients are awaiting their referral, 
also ensuring patients access such services, ensuring that they attend. 
 
 
2. Compassion in Dying 
This programme would provide funding for specialist training for Practice Nurses and HCAs to 
enable them to create Advanced Care Plans working with the charity.  A pilot in Talbot Street 
practice has already shown great value.  A proposal for training at level one and training the 
trainers has already been produced and this would enable this to be embedded into practice as 
routine. 
 
3. Supporting Pharmacy Interventions into Primary Care 
Intervention from qualified Pharmacists enables practices to be more efficient in patient care.  
More improvements can be made for disease specific focus on COPD, diabetes, children and 
dietary issues. Centrally based staff can be deployed to areas of greatest need and help create 
better informed primary care teams. We are already working with Pharmacus who have 
suggested Minor Ailment and Dermatology Clinics.  The transformation funds will enable further 
innovation to explore additional clinics to expand PGD. 
 
4. Improvements to seeing and treating children under five 
An audit of the Extended Access Service will inform how under-fives access primary care, their 
clinical conditions - especially for fever, raising patient and clinical staff awareness, treatment 
pathways and outcomes.  Education sessions for clinical staff and engagement with new parents 
will be part of this programme, building on pilot work taking place already at Talbot Medical 
Centre.  This programme will dovetail into proposed pathways with local Foundation Trusts. 
 
5. Improving Access for Patients unable to attend practice 
We will address a wide group of patients who have not got the ability to access regular primary 
care advice and treatment in practices due to a permanent or temporary mobility issues, chaotic 
lifestyle or social isolation.  Increasingly patients with complex needs are requesting home visits 
in order to manage their condition yet have too little contact with primary care.  We will take a 
two-pronged approach to work with patient transport organisations to help relevant patients get 
to practice for their care.  Secondly, we will examine the practicalities of establishing a home 
visiting service/rota for patients with less complex needs. Pilots are already underway to help 
reduce reliance on practice visits where not necessary. 


