
 
 
 
 
 
 

To:  Renfrewshire Integration Joint Board 
 

On:  29 June 2018 
 
 

Report by:  Chief Officer  
 
 

Heading:  GP Contract and Primary Care Improvement Plan   
 

 
1.   Purpose  

 

1.1   The purpose of this report is to present the draft Renfrewshire HSCP Primary  
  Care Improvement Plan to the Integration Joint Board for noting.   
 

2.   Summary  
 

2.1 The Integration Joint Board was updated in January 2018 on the content of the 
proposed new 2018 General Medical Services (GMS) Contract in Scotland and 
the associated Memorandum of Understanding (MOU) between Scottish 
Government, British Medical Association, Integration Authorities and NHS 
Boards.  

 
2.2 Renfrewshire HSCP is required to develop a Primary Care Improvement Plan 

(PCIP), attached in Appendix 1, to document and establish how the key 
priorities within the Memorandum of Understanding (MOU) are to be embedded 
into primary care, in partnership with GPs and collaborating with other key 
stakeholders, including NHS Boards.  The plan is required to be approved by 
the GP Sub-Committee of the Local Medical Committee by the end July 2018.   

 
2.3 Over the next three years, every practice within NHS Greater Glasgow & Clyde 

(NHSGG&C) should be supported by expanded teams of HSCP and NHS 
Board employed health professionals. This will create a skilled multidisciplinary 
team surrounding Primary Care, and support the role of the General 
Practitioners (GPs) as the expert medical generalist. 

 
2.4 An overachiing NHSGG&C Primary Care Programme Board is in place, as well 

as a local Renfrewshire Primary Care Transformation Group to ensure delivery 
of contractual changes in line with the new GMS Contract agreement; and to 
provide direction and oversight for the development of the Primary Care 
Improvement Plan, in line with the MOU.  

 

3.   Recommendation 

    It is recommended that the IJB:  

 



• Note the progress towards delivery to date and note that ongoing 
communication and engagement will guide further iterations of the local 
Primary Care Improvement Plan (PCIP);  

• Agree that the Chief Officer and Clinical Director will work to agree this 
PCIP with the local GP Committee representative; and  

• Agree that regular updates on progress with implementation of the PCIP 
will be provided to the IJB.  

 

4.   Background 

4.1     The new General Medical Services (GMS) was agreed earlier this year 
between Scottish Government and other partners including HSCP Chief 
Officers. Link: http://www.gov.scot/Resource/0053/00534343.pdf. The new 
contract, which came into effect from 1st April 2018, focuses on improving the 
sustainability of primary care for the future by helping to alleviate GP 
workload.  By reforming the way primary care has traditionally worked, GPs will 
be supported by health professionals from the broader health and social care, 
through better integration of key services which impact on health and wellbeing 
within Renfrewshire.  The contract is designed to integrate these wider teams 
into primary care from the years 2018-2021. 

 
4.2  As part of the Contract, a Memorandum of Understanding (MOU) Link: 

http://www.gov.scot/Resource/0053/00534343.pdf has been developed 
between the Scottish Government, the Scottish General Practitioners 
Committee of the British Medical Association, Integration Authorities and NHS 
Boards.  The MOU sets out the key aspects relevant to facilitating and 
commissioning of primary care services and service redesign to support the 
role of the GP as the expect medical generalist. 

 
4.3 Key priorities within the MoU are:  

1) The Vaccination Transformation Programme (VTP) 
• High level deliverable: All services to be Board run by 2021. 
 
2) Pharmacotherapy Services 
• High level deliverable: services to be delivered to the patients of every   
  practice by 2021. 
 
3) Community Treatment and Care Services 
• High level deliverable: services to be delivered in every area by 2021,  
  starting with Phlebotomy. 
 
4) Urgent Care (Advanced Practitioners) 
• High level deliverable: sustainable roles such as Advanced Nurse  
  Practitioner services used for urgent unscheduled care as part of the  
  practice or cluster-based team. 
 
5) Additional Professional Roles (MSK Physiotherapy & Mental  
  Heath Professionals) 
• High level deliverable: create a dynamic multidiscipline team  
  consisting of physiotherapists or mental health workers who can act  
  as the first point of contact. 



6) Community Links Workers 
• High level deliverable: non-clinical staff, totalling at least 250 nationally  
  to support patients who need it, starting with those in deprived areas. 

 

 

Implications of the Report 

1. Financial - Scottish Government  confirmed  the 2018-19 funding allocations for the 
Primary Care Improvement Fund (PCIF) element of the wider Primary Care Fund.  This 
will be used by Integration Authorities to commission primary care services, and 
allocated on an NRAC basis through Health Boards to Integration Authorities (IAs).  An 
in-year NRAC allocation to IAs for the PCIF (via Heath Boards) will comprise £45.750 
million of the £115.5 million Primary Care Fund.  There are a number of elements to 
the overall Primary Care Fund including:  Primary Care Improvement Fund , General 
Medical Services,  National Boards and  Wider Primary Care Support including Out of 
Hours Fund.  Primary Care Improvement Fund allocation in 2018-19 for Renfrewshire 
is £1,553,435 to facilitate service redesign through the Primary Care Improvement 
Plan, of which £1,292,253 is new allocation.   

2. HR & Organisational Development - The new Contract will support the development 
of new roles and muti-disciplinary teams working in and alongside GP practices.  The 
Contract also plans the transition of the GP role into an Expert Medical Generalist.    

3. Community Planning - The wellbeing of communities is core to the aims and success 
of Community Planning.  Primary Care Improvement Plans, delivered as intergral part 
of  Integration Authorities Strategic Commissioning Plans will contribute to support this 
wellbeing agenda.   

4. Legal  - There are no legal issues with this report. 
5. Property/Assets - Property remains in the ownership of the parent bodies. 
6. Information Technology - Managing information and making information available 

will require ICT input. 
7. Equality & Human Rights - The recommendations contained within this report have 

been assessed in relation to their impact on equalities and human rights.  No negative 
impacts on equality groups or potential for infringement have been identified arising 
from the recommendations contained in the report.  If required following 
implementation, the actual impact of the recommendations and the mitigating actions 
will be reviewed and monitored, and the results of the assessment will be publised on 
the Council’s website. 

8. Health & Safety - Nil  
9. Procurement - Procurement activity will remain within the operational arrangements 

of the parent bodies. 
10. Risk - The implementation of the new contract will only be possible with full 

engagement of all IJBs, NHS Board, GP Sub Committee and LMC.  The new contract 
seeks to address GP primary care sustainability.  Workforce availability across all 
Allied Health Professionals/extended roles have been recognised as a challenge 
nationally.  

11. Privacy Impact  - N/A  
 
 
List of Background Papers:  
 

• Update on the new GP Contract (26 January 2018);  
• The 2018 General Medical Services Contract in Scotland. 



• Memorandum of Understanding between Scottish Government, British Medical 
Association, Integration Authorities, and NHS Boards. 

• Primary Care Improvement Fund: Annual Funding Letter 2018-19. 
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Any enquiries regarding this paper should be directed to Stuart Sutton, Clinical 
Director (Stuart.Sutton@ggc.scot.nhs.uk / 0141 618 7661)    
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SIMD 2016 Decile Total Population % 

1 26,491 15% 
2 19,950 11% 
3 18,765 11% 
4 15,560 9% 
5 13,255 8% 
6 18,044 10% 

7 8,948 5% 

8 19,936 11% 

9 24,036 14% 

10 9,245 5% 

Grand Total 174,230   
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