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GP workforce – staff type, FTE per 1000 
patients
• On average, NEL has fewer staff per 1000 patients 

than the national average in all categories
• The difference equates to 17% fewer GPs and 44% 

fewer nurses
• NEL is broadly comparable to the rest of London

• Taken alone, staff numbers per 1000 
patients in City & Hackney are more 
comparable to national averages and 
even slightly higher in relation to GPs - 
and is high relative to other London 
Boroughs (see next slide)

Source: 
https://digital.nhs.uk/data-and-information/publications/statistical/
general-and-personal-medical-services/31-march-2023 

https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services/31-march-2023
https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services/31-march-2023


GP workforce – GP:Patient ratio, London

Source: https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services/31-march-2023 

https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services/31-march-2023


GP workforce – City and Hackney 
PCNs

• These charts show primary care workforce at the eight City and Hackney PCNs
• On the left is GP:Patient ratios for each PCN. Seven PCNs have fewer patient per GP FTE than the London and NEL 

averages, with four below the national average. The exception is Springfield Park PCN, which has more patients per GP than 
the NEL average

• The chart on the right shows clinical staff (by group – GP, nurse, direct patient care) per 1000 registered patient. Clissold Park 
PCN has the highest number of GPs but lower number of other clinical staff groups. Well Street Common PCN has the most 
clinical staff per 1000 patients but third lowest number of GPs

• This data set does not indicate where practices are carrying GP vacancies that they are unable to fill.



GPAD – National, regional and NEL
• Chart below shows the rate of booked appointments per 1000 registered patients per week in each month from Oct-22 to 

Mar-23
• Nationally, the weekly rate of appointments was 19% higher on average than NEL during this period
• Rate of appointments in NEL is very slightly higher than the rest of London

Data source: https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice 

https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice


NEL GPAD place/borough level
• Chart below shows the same metric as the previous slide but at place level within NEL
• In City & Hackney, the weekly rate of appointments was 14% higher on average than NEL during this period but 4% lower than 

the national average

Data source: https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice 

https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice


GPAD – City and Hackney PCNs
• The chart below shows the same metric as the two previous slides for City and Hackney PCNs
• All eight PCNs have an average weekly consultation rate that is similar to or higher than London, seven are higher than the 

NEL average and three are higher than the national average 

Data source: https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice 

https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice


“GP Appointment Data” (GPAD) - appointment mode

• City & Hackney has a higher 
proportion of face to face 
appointment than the NEL 
(66%), London (65%) and 
national (70%) averages.

• Only Clissold Park and Spring 
Park PCNs have a lower 
proportion of face to face 
appointments than the City 
and Hackney average.

PCN Face-to-Face Home Visit Telephone
CLISSOLD PARK PCN 69.6% 0.9% 29.5%
HACKNEY DOWNS PCN 77.1% 0.4% 22.5%
HACKNEY MARSHES PCN 77.5% 0.6% 22.0%
LONDON FIELDS PCN 77.3% 0.2% 22.5%
SHOREDITCH PARK PCN 79.3% 0.0% 20.7%
SPRINGFIELD PARK PCN 66.5% 0.2% 33.3%
WELL STREET COMMON PCN 79.6% 0.3% 20.1%
WOODBERRY WETLANDS PCN 75.9% 1.5% 22.6%

PCN Face-to-Face Home Visit Telephone
BARKING & DAGENHAM 73.9% 0.3% 24.7%
CITY & HACKNEY 75.6% 0.4% 23.9%
HAVERING 73.4% 1.2% 25.3%
NEWHAM 61.0% 0.2% 38.8%
REDBRIDGE 68.0% 0.4% 31.0%
TOWER HAMLETS 59.4% 0.5% 40.1%
WALTHAM FOREST 55.3% 0.4% 42.8%

Data source: https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice - Data shown for Oct-22 to Mar-23 

https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice


GPAD – time between booking and 
appt

• Over half of C&H appointments 
take place on the same day 
they were booked, with 93% 
taking place within two weeks

• These are the highest 
proportions in NEL and are 
higher than the averages for 
London (44% same day, 89% 
within 2w) and England (43% 
same day, 83% within 2w)

• Springfield Park PCN have the 
highest proportion of 
appointments taking pace on 
the same day they were 
booked

• Over 90% of appointments at 
seven PCNs take place within 
two weeks of booking. The only 
exception is Woodberry 
Wetlands with 89% taking 
place within two weeks

Data source: https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice - Data shown for Oct-22 to Mar-23 

Place Same Day 1 Day
2 to 7 
Days

8  to 14 
Days

15  to 21 
Days

22  to 28 
Days

More than 
28 Days

Unknown / 
Data Issue

BARKING & DAGENHAM 40.49% 9.12% 25.06% 14.02% 6.55% 2.75% 1.83% 0.18%
CITY & HACKNEY 53.30% 10.69% 19.37% 9.50% 4.06% 1.71% 1.32% 0.05%
HAVERING 36.84% 8.20% 19.44% 14.13% 9.16% 5.60% 5.82% 0.82%
NEWHAM 35.94% 12.53% 29.36% 12.36% 5.38% 2.53% 1.54% 0.36%
REDBRIDGE 45.86% 10.29% 24.37% 11.42% 4.60% 2.01% 1.37% 0.09%
TOWER HAMLETS 41.36% 11.43% 24.96% 12.33% 5.24% 2.52% 1.68% 0.48%
WALTHAM FOREST 47.03% 9.80% 21.01% 12.98% 5.34% 2.23% 1.16% 0.47%

PCN Same Day 1 Day
2 to 7 
Days

8  to 14 
Days

15  to 21 
Days

22  to 28 
Days

More than 28 
Days

Unknown / 
Data Issue

CLISSOLD PARK PCN 44.91% 12.73% 22.24% 11.37% 6.02% 1.72% 0.99% 0.03%

HACKNEY DOWNS PCN 57.66% 7.96% 17.77% 9.05% 4.59% 1.72% 1.25% 0.01%

HACKNEY MARSHES PCN 55.67% 10.24% 17.94% 8.83% 3.33% 1.82% 2.09% 0.09%

LONDON FIELDS PCN 59.27% 13.08% 17.59% 6.12% 2.08% 0.95% 0.80% 0.11%

SHOREDITCH PARK PCN 50.78% 11.28% 21.40% 8.85% 3.96% 2.07% 1.65% 0.01%

SPRINGFIELD PARK PCN 62.13% 11.04% 15.77% 6.79% 2.02% 1.13% 1.11% 0.01%

WELL STREET COMMON PCN 47.19% 9.38% 21.91% 12.87% 5.23% 2.07% 1.30% 0.06%

WOODBERRY WETLANDS PCN 44.40% 8.01% 21.00% 15.43% 7.16% 2.57% 1.39% 0.03%

https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice


Duty Doctor
• The higher proportion of same day appointments in C&H is in part due to the Duty Doctor service. 

Audit data for each quarter in 22/23 is shown in the table below

• The average number of calls from patients during the audit weeks constitutes approximately 10% 
of the average weekly same day appointment activity at C&H practices



Duty Doctor and impact on NHS111 calls
• Chart below shows the rate of calls per 1000 patients to NHS111 during core GP hours from Oct-22 to Mar-23
• The rate for City and Hackney practices is approximately 30% lower each month than the NEL average

Data source: PRM data Oct-22 to Mar-23



Call to NHS111 – City and Hackney PCN
• Chart below shows the same metric as the previous slide but for City and hackney PCNs
• All eight PCNs are below the NEL average in each month between Oct-22 and Mar-23

Data source: PRM data Oct-22 to Mar-23



GP Contract 2023/24
Access requirements of GPs and PCNs for the coming year

City & Hackney PBP



GP contract changes 2023/24
The focus for contractual arrangements for 2023/24 is on supporting teams and improving patient access and experience
This is the last year of the five year GP contract reform framework, Investment and Evolution (2019), which was introduced to deliver the 
commitments set out in the NHS Long Term Plan.

The headline changes to the 2023/24 contract are: 

• Improving patient experience and satisfaction of access – offer of assessment or signposting at first contact with practice, all routine 
appts within two weeks, mandated use of Cloud based telephony

• A streamlined approach to:
• The Impact and Investment Fund (IIF) – Five priority clinical indicators retained relating to flu vaccs, LD health checks, early 

cancer diagnosis and two week access. Introduction of Capacity and Access Payment to allow PCNs to focus on improvements 
to help manage demand and improve patient experience of access (see slide 3)

• Quality and Outcomes (QOF) where there is a focus on staff wellbeing in the Quality Improvement (QI) module (see slide 4)

• Taking on board feedback from general practice:

• expanding flexibility of the Additional Roles Reimbursement Scheme (ARRS) and 

• changes to childhood immunisations
• Freeing up workforce capacity through reducing targets 
• Updates to vaccinations and immunisations 

In recognition of the current workload pressures in general practice, no additional requirements have been added to the PCN 
service specifications in 2023/24, with only minor changes. These include guidance on suggested best practice for PCNs.

https://www.england.nhs.uk/publication/gp-contract-five-year-framework/
https://www.longtermplan.nhs.uk/


Capacity and Access Payments (CAP)
• Repurposes £246m (80%) of PCN 

Improvement and Investment Fund 
(IIF) monies to allow practices and 
PCNs to focus on improvements to 
access and patient experience

• Aim of this new indicator is to provide 
space, funding, and licence for PCNs 
to focus on making improvements to 
help manage demand and improve 
patient experience of access, so 
patients can access care more 
equitably and safely, prioritised on 
clinical need. It also supports the 
accurate recording of general practice 
activity, so improvement work can be 
data-led. 

• 70% paid in monthly instalments to 
PCN in proportion to list size as 
capacity and access support payments 
(CASP)

• 30% capacity and access 
improvement payment (CAIP) subject 
to delivery of improvement plan

1. Capacity and Access support payment (CASP): 
The PCN payment should be used to complete local improvement work 
including but not limited to:

• Consider, plan and implement local processes to ensure:
• Patients offered an assessment of need signposted to an 

appropriate service, at 1st contact with the practice
• Routine patient appointments are held within two weeks where 

appropriate
• Prospective (future) record access is provided to patients by 31st 

October 2023 
• Improved local use of data, & training (e.g. care navigation) 
• Support achievement of the Access Recovery Plan

2. Capacity and Access Improvement Payment (CAIP):

• Will be made in respect of improvements in the 3 key areas outlined 
within the guidance: i) patient experience of contact; ii) ease of access & 
demand management; and iii) accuracy of recording in appointment 
books

• By 12th May 2023, each PCN should have considered their baseline 
position and held an initial conversation with their commissioner about 
their approach to local access improvements – initial meetings 
between local PC team and PCNs already taken place

• An Access Improvement Plan (AIP) should be finalised and agreed 30th 
June 2023

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2023%2F03%2FPRN00157-ncdes-capacity-and-access-payment-2023-24-guidance.pdf&data=05%7C01%7Cdavid.mckinlay3%40nhs.net%7C1663d58f99464f46cfc108db36a56246%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638163856157471046%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=AT0CzERTrRLV2DNpFxT2YsOkWHUPTyg1Iy30jbQVcLU%3D&reserved=0


QI QOF
Quality Outcomes Framework in 23/24 contains two QI modules 
focused on access:

1. Optimising use of staff capacity and reducing avoidable 
appointments;

2. Workforce and wellbeing - Improving wellbeing, resilience, 
and risk of burnout for the GP workforce



Delivery plan for recovering PC access
NHSE published on 9th May, seeking to tie together a number of existing and new workstreams relating to access. It 
seeks to support recovery by focusing this year on four areas:

• Empower patients to manage their own health including using the NHS App, self-referral pathways and through 
more services offered from community pharmacy. This will relieve pressure on general practice.

• Implement Modern General Practice Access to tackle the 8am rush, provide rapid assessment and response, 
and avoid asking patients to ring back another day to book an appointment.

1. better digital telephony – all practices to migrate to cloud systems with call queueing, auto call back, call routing
2. simpler online requests
3. faster navigation, assessment and response – along the lines of total triage models adopted during the pandemic

• Build capacity to deliver more appointments from more staff than ever before and add flexibility to the types of 
staff recruited and how they are deployed.

1. larger multidisciplinary teams
2. more new doctors
3. retention and return of experienced GPs
4. higher priority for primary care in housing developments

• Cut bureaucracy and reduce the workload across the interface between primary and secondary care, and the 
burden of medical evidence requests so practices have more time to meet the clinical needs of their patients.

Full plan available at link below:

https://www.england.nhs.uk/long-read/delivery-plan-for-recovering-access-to-primary-care-2/ 

https://www.england.nhs.uk/long-read/delivery-plan-for-recovering-access-to-primary-care-2/


Delivery plan for recovering PC access


