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South Yorkshire and Bassetlaw STP 
Proposal to STP executive and LWAB for investment to build a multi-professional 
primary care workforce for general practice across South Yorkshire and Bassetlaw.  
 
Evidence for investment 
 
A clear evidence base has now emerged on how a strengthened primary care is critical to 
supporting a sustainable NHS for the next decade and beyond that has shaped recent NHS 
policy forums and documents 12  
 
This evidence shows that our communities are living with increased multi-morbidity and long-
term conditions and that this increase in the complexity of health issues is closely associated 
with an increase in unnecessary hospital admissions 3. With one night’s stay in hospital costing 
up to ten times the average spent on one year of primary medical care this is unsustainable.  
 
When faced with concerning symptoms, the public naturally flock towards the trusted 
‘permanent places’ within their National Health Service – the local General Practice surgery and 
Accident and Emergency facility. Though General Practitioners have the expertise to deal with 
the multi-morbidity and medical complexity, primary medical care woefully lacks the capacity to 
allow them to operate effectively, with a significant increase in demand for consultations and 
lack of investment 4. This is increasingly leading to dysfunctional interactions with secondary 
services trying to address health problems they are ill designed for and subsequent spiralling 
costs.  
 
The South Yorkshire and Bassetlaw Sustainability and Transformation Plan provide an 
opportunity to address the above. The clear desire for people to be increasingly cared for within 
their communities by all stakeholders increases both urgency and importance. 
 
Changing the primary care workforce working in general practice in South Yorkshire and 
Bassetlaw 
 
The primary care community increasingly recognises that to meet future demand a 
transformation is necessary in the way primary care is structured.  Within our region the 
Primary Care Workforce Group and Postgraduate School of Primary Care are helping facilitate 
this. Generalist teams of practitioners need to develop, utilising new and existing roles, led by 
experts in generalist care (Figure 1). 
 
There are currently an estimated 971 GPs (headcount from NHS 2015 census) in South 
Yorkshire and Bassetlaw, working on average 7.2 sessions per week.  A session is now 
typically 5 to 6 hours, though can be more or less than this, depending on the practice and 
patient profile (this is 767 FTE, 1 FTE = 9 sessions). The GPs work with 525 practice nurses 
and 253 clinical support staff (FTE; estimates from HEE GP workforce tool).  In the next five 
years it is projected that 50 GPs and similar numbers of practice nurses will retire each year.   
 
1.  Health Education England - Primary Care Workforce Commission. The Future of Primary Care Creating Teams for Tomorrow.; 2015. 
2.  NHS England. General Practice Forward View.; 2016. 
3.  Payne RA, Abel GA, Guthrie B, Mercer SW. The effect of physical multimorbidity, mental health conditions and socioeconomic deprivation on unplanned admissions to 

hospital: a retrospective cohort study. Can Med Assoc J. 2013;185(5):E221-E228. doi:10.1503/cmaj.121349. 
4.  Baird B, Charles A, Honeyman M. Understanding Pressures in General Practice, The Kings Fund.; 2016. 
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Figure 1 – change in shape of primary care (adapted from Lane)5 
 

 
Based on modelling of potential transformation in services, we present a recommendation for 
the numbers of new primary care practitioners the STP needs to invest across South Yorkshire 
and Bassetlaw to support general practice and meet NHS requirements to address aspects of 
the GP forward view (taking into account participation rate and retirements).  This requires the 
following to happen each year for 2017 to 2021 across SY&B 
 

• 100 new General Practitioners (GP) per year in SY&B 
• 40 new nurses per year working in general practice in SY&B   
• 40 new clinical pharmacists working in general practice per year in SY&B 
• 40 new advanced ‘AHP’ practitioners per year (Paramedics/Emergency Care 

Practitioners, Physiotherapists and Occupational Therapists) 
• 30 Physician Associates per year in SY&B 
• Major development of the support worker based in general practice comprising  

• 50 new clinical support workers (health care assistants) per year  
• Conversion of 50 practice clerical support workers per year into clinical support 

(patient facing) roles such as a ‘care navigators’ 
• Expansion of mental health therapists 
• Training of existing and new volunteers as community champions, wellbeing 

experts and experts by experience.  
 

The above needs to be accompanied with a development programme to support practices 
rethink and redesign ‘who does what’ in a general practice setting using workforce tools such 
as the Calderdale Framework.  
 
 
 
5.  Lane P. Advanced Training Practice Scheme. In: Vol ; 2015. 
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This will enable and allow the change in skill-mix illustrated above in fig 1 above showing how 
the General Practice workforce will change shape and size. Table 1 shows the estimated 
numbers in the variety of clinical and support staff that will be required. 
 
Table 1 – estimated numbers of practitioners required to facilitate transformation 
(based on transformation model in fig 1 and figures from HEE primary care workforce tool Q1 
2016)  
 
 Training output plan Size and shape projection 
 Workforce group Per year 

headcount 
2017-21 
headcount 

2016 
FTE 

2021 
FTE 

GPs 100 500 767 Circa 1,000 
Nurses, and other registered 
& advance practitioners  

150 750 524 Circa 1,100 

Clinical support workers & 
care navigators  

200 1000 253 Circa 1,100 

 
What is required to make it happen? 
 
In order to catalyse this transformation, primary care needs some confidence the ingredients for 
these teams will be available whatever blend is created within different communities of practice.  
 
A clear description of the mechanism, including funding, for how sufficient new practitioners are 
going to be trained in the clinical competencies required to provide the right ingredients for 
practice teams to develop is therefore required. The expertise is available within our Higher 
Education Institutions, Primary Care Networks such as HEE Training Hubs and within trusts 
such as the South Yorkshire Regional Excellence Centre. The mechanisms for undertaking the 
necessary training programmes to produce each year the workforce above are set out below:  
  

! General Practitioners - through HEE School of Primary Care to recruit and train 100 
trainees per year supported by training programme directors and training practices and 
to invest in early career GP fellowships with a focus on addressing health equity 

! Practice Nurses - through the HEE GPN scheme using Advanced Training Practice 
network from those trained each year at Sheffield Hallam University and Sheffield 
University, including return to practice schemes. 

! Clinical Pharmacists in general practice - through the NHS England and other 
regional schemes 

! Advanced Practitioners – to be delivered by the South Yorkshire Faculty for Advanced 
Practice, and the Advanced Training Practices using the HEE programme 

! Physician Associates – using the Sheffield Hallam University and Sheffield University 
programmes training 50 per year with first output January 2018. Placements being 
facilitated by HEE School of Primary Care. A preceptorship year is recommended for 
new PAs into their first jobs in primary care.   

! Clinical Support Workers including Mental Health therapists – to be delivered by the 
South Yorkshire Region Excellence Centre and the Advanced Training Practices using 
the HEE HCA apprentice scheme  

! Care Navigators – through the Advanced Training Practices and other initiatives 
! Practice Manager development – to be determined 
! Organisation and team development – stimulating the transformation of primary care 

models including Calderdale facilitators and new GP fellowships to support our most 
vulnerable areas (see above) 
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Investment requirement 2017-2021 
 
To achieve the training outputs above the following cash investment is required:  

Workforce group Annual 
training 

output plan 

Length 
of 

training  

Unit cost 
per year to 

train  

Additional annual 
investment required 2017-

2021 
Joining the primary care workforce 

working in general practice 
HEE STP 

 Headcount Years £000 £000 £000 
General Practitioners (ST1-3) 100 3 50 5,000  
Nurses – GPN scheme 40 1 10  400 
Pharmacists – [NHS E scheme]  40 2 25   1000 
Advanced practitioners 40 2 20  800 
Physician associates 30 2 21 1,260  
Clinical support workers – new 50  8 400  
Care navigators – conversion  50    100 
 
Additionally, investment for practice manager development, organisational development and 
targeted funds for new career GP fellowships needs to be identified as soon as possible as 
these will be required to catalyse the process of change.  

Organisational Development	  
 
 

 Supporting the primary care 
workforce transformation across 

the region 

Annual 
training 

output plan 

Number 
of years  

Potential 
investment  

GPFV 
2016/17 

Additional 
annual 

investment 
required 

2017-2021 

Additional 
annual 

investment 
required 

2017-2021 
   HEE STP 

 Headcount Years £000 £000 £000 
Practice management 
development  

 5 15*  15 

Practice Resilience Programme to 
support current services 

 4 170**  100 

CCG Practice transformational 
programme to new care models 

 4   4,275*  

Releasing time for patients 
development programme  

 3 
 

350  250 

Investment in GP Fellowships  5   350 
*Estimated SY&B share of national funds over 5 years unless otherwise stated. ** Local CCG information 
NHS guidance awaited on how funds will be channelled to frontline practice ** 
 
Summary  
A significant investment to develop an integrated general practice and primary care service will 
be crucial to the success of any service transformation in providing a quality health service to all 
our population whilst meeting financial constraints. These plans provide a plan for how this 
investment can be utilised most effectively. 
 

 
Dr Ben Jackson 
Chair, South Yorkshire and Bassetlaw Primary Care Workforce Group 
Academic Unit of Primary Medical Care University of Sheffield,  


