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Purpose and Executive Summary:  

The aim of this paper is to provide the Committee with information on the workforce 
initiatives which have been agreed as part of the BOB Workforce Strategy.   

Engagement: clinical, stakeholder and public/patient: 
Engagement through the BOB Workforce workstream which includes Health 
Education England and the training hubs. 

Financial Implications of Paper: 
Oxfordshire Budget = £311,000 

Action Required:   
The Group are asked to note the report. 

OCCG Priorities Supported (please delete tick as appropriate) 
 Operational Delivery 
 Transforming Health and Care 
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 Devolution and Integration 

 Empowering Patients 

 Engaging Communities 

 System Leadership 
 
 

Equality Analysis Outcome:   
Not applicable 
 
 

 
Link to Risk: 
799: There is a risk that a lack of primary care workforce will affect services which 
will lead to an impact on the quality of patient services. 
 
 

Author:  Rachel Jeacock, Lead Primary Care Manager 

 

Clinical / Executive Lead:  Jo Cogswell, Director of Transformation 

 

Date of Paper:  27 January 2020 
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Oxfordshire 

Clinical Commissioning Group 
 
Primary Care Workforce 
 
Background 

There are numerous challenges facing Primary Care in Oxfordshire including estates 
pressures, workforce challenges and increasing workload.  Workforce is one of the 
biggest risks to Primary Care in Oxfordshire. However the long Term Plan 
demonstrates new models of delivery of care and a much more integrated primary 
and community team and thus less reliance on GPs. 
 
A Workforce Strategy was co-produced with Oxfordshire Training Hub and approved 
in March 2019.  The workforce picture is constantly changing, particularly in light of 
the additional roles included in Primary Care Networks.  The Strategy was developed 
as a working document to allow it to evolve as new announcements come from NHS 
England using it as a tool to work with other organisations to prioritise schemes.   
 
The Strategy aims to understand the current workforce, draw together the workforce 
needs and identify options to meet these needs in order to provide good quality 
patient care.  It focuses on the period 2018 / 2019 to 2026 / 2027 and details 
deliverables specific to primary care workforce whether directly employed or 
providing services within general practice. 
 
Changes in Workforce 
NHS Digital data suggests that the number of GPs, Nurses and Admin staff has 
increased over the last year as detailed in the graphs included at Appendix 1. 
 
The table at Appendix 2 has been extracted from the workforce strategy and 
presents the estimated staff establishment at 2020 if there were no changes to the 
model of delivery.  The final column details current staffing figures as reported 
through NHS Digital (correct at September 2019) 
 
1.1 PCNs have also been actively recruiting to the additional roles.  Many PCNs 

now have clinical pharmacists and social prescribing link workers in place:  

 12 PCNs have recruited 19 clinical pharmacists (head count) – this is an 
increase on that reported in November 2019 where the CCG had received 
reimbursement claims for 5 clinical pharmacists 

 7 PCNs have recruited 8 social prescribing link workers (head count) – this 
is an increase on that reported in November 2019 where the CCG had 
received claims for 2 social prescribing link workers.  

 
BOB ICS Primary Care Workforce Group 

A Workforce Group has been established across the BOB ICS footprint.  The remit of 
the group is to inform discussion and decision regarding the allocation of NHS 
England and Health Education England funding to the BOB Training Hubs to support 
implementation of the General Practice Nursing 10 Point Plan. 
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Oxfordshire Projects 
An allocation of £311,000 was made to Oxfordshire to deliver workforce projects 
through the BOB ICS Primary Care Workforce Group.  OCCG is working in 
collaboration with the Oxfordshire Training Hub on delivery of a number of these 
projects.  A schedule of training and recruitment initiatives have been developed 
which are detailed below.  The aim of these schemes is twofold – upskilling these 
vital cohorts of staff, some of who have typically not received formal training, thereby 
helping with morale and retention and also reducing workload and freeing up GP 
capacity.  
 
Signpost Training 
Signpost training is provided to receptionists to enable them to ensure patients 
receive the right care from the right professional.  It provides them with the skills to 
engage with patients in an effective manner, empowering them as gatekeepers and 
increasing capacity of GPs ensuring they only see those patients who require such a 
level of care. 
 
Training was undertaken in 2019 with further training scheduled for early 2020.  To 
date 25 of the 68 practices have received this training with over 200 staff 
participating.  A train the trainer approach has been adopted by many practices. 
 
Feedback from the training has been positive.  The training has identified a couple of 
protocols that should be implemented as good practice.  This learning will be shared 
across Oxfordshire  
 
Healthcare Assistant Care (HCA) Certificate 
This training is aimed at providing HCAs with a basic foundation level qualification 
and will ensure a standardised level of skills across this cohort of staff.  In 
Oxfordshire there are approximately 140 HCAs of which 70% are estimated not to 
have formal HCA Care Certificate training.  A specification for providing this training 
was developed and a formal procurement exercise was undertaken during the 
summer.  A contract was awarded to Oxford Health to deliver the training with the 
first of four cohorts scheduled to commence in February with 21 HCAs booked to 
attend.  We aim to train all HCAs over the four cohorts. 
 
Feedback received from this first session will help tailor subsequent training if 
necessary to ensure the needs of the HCAs and practices are met. HCAs that 
complete this basic level training will be able to progress to HCA Upskilling training 
(see later section). 
 
HCA Upskilling 
HCAs who are in receipt of the Care Certificate can progress to this training which 
will provide additional competencies.  A passport of skills will be taught linking to the 
Skill Mix and Workforce planning programmes enabling practices / PCNs to link to 
population requirements.   
 
Oxfordshire Training Network have developed a specification which has been 
approved with plans to start training in the next financial year. 
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Nurse Upskilling 
This training will help to ensure nurses are upskilled to provide more advanced 
practices without patients having to see their GP where this is clinically appropriate.   
 
Training will be provided in areas such as basic life support, catheterisation and 
care, cervical cytology, travel health, health promotion, injection updates, etc.  
Oxfordshire Training Hub have developed a specification which has been approved 
with plans to start training in the next financial year. 
 
Nurse and Advanced Clinical Practitioner (ACP) Bursaries 
This is a joint initiative between OCCG and Oxfordshire Training Network offering 
bursaries for nurses and ACPs.  Bursaries will be available twice per year to enable 
staff and practices to plan training / career development.  Bursaries will be worth 
60% of course costs with the practice contributing the remaining 40%.  The first 
bursaries were offered in 2019 with 12 being awarded. 
 
Clinical Supervision 
Training of clinical supervisors to provide service to all staff within Oxfordshire.  
Supervisors will come from three main disciplines – Doctors, senior / advanced 
nurses and Allied Health Professionals.  Training will follow a structured process with 
standardised documentation and policies being developed.  Oxfordshire Training 
Network have developed a specification which has been approved with plans to start 
training in the next financial year. 
 
GP Retention Scheme 
This is sponsored by the Oxfordshire Training Hub and is provided across BOB.  It is 
split into three areas: 

 GP Locum Chambers – a platform to bring together locums and practices 
supporting practices with administrative aspects of locum use as well as 
helping to source and book locums.   

 GP Mentorship – the scheme is now live across BOB with mentor and 
mentees in each area.  36 mentees have been approved to join the scheme. 

 GP Careers Support – the programme is expected to launch in Spring 2020 
and will provide a range of career options and support to GPs designed to 
making GP careers more attractive and sustainable. 

 
International GP Recruitment 
This is a national scheme which is being led by NHS England supporting family 
doctors who work in European Economic Area countries and Australia to come and 
work in England.  Support with training and education and relocation expenses are 
provided.  To date one GP has been employed through this scheme in Oxfordshire. 
 
Wessex Workforce Tool 
This is a tool that can be used to evaluate the current workforce and what it might 
look like in the future.  The tool can be used to forecast how to manage the gap 
between capacity and demand by using other healthcare professionals to take on 
work normally undertaken by GPs or practice nurses. 
 
A formal launch event is being planned for March. 
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Appendix 1 
 
GP Workforce 
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Nurse Workforce 
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Admin / Non Clinical Workforce 
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Appendix 2 
Estimated staff establishment at 2022: ‘Do Nothing Scenario’ 
 

 
Staff Group 

Staff in Post 
(FTE) 

March 2018 

Staff in post 
(FTE) March 

2019 

 

 
2022 Staff 

Establishme
nt Required 

(FTE) 

 

2022 Recruitment Requirements (FTE) 

 

Increase 
due to 

Population 
Growth 

 
Number to 

replace Staff 
Retirement 

Vacancy 
Levels 

(5.21% for 
GPs, 

10.30% for 
other Staff) 

2022 Total 
Recruitment 

Requirements 
by Staff Group 

(FTE) 

  

GP 415.8 471 458.5 45.7 79.5 23.9 149.1 

  

Nurse 149.8 185 166.4 16.6 30.0 17.1 63.7 

  

Direct 
Patient Care 
- HCAs 

 
 

76.4 

174 

 
 

84.8 

 
 

8.5 

 
 

16.0 

 
 

8.7 

 
 

33.2 

Direct 
Patient Care 
- 
Pharmacists 

 
 

6.2 

 
 

6.9 

 
 

0.7 

 
 

1.3 

 
 

0.7 

 
 

2.7 

Direct 
Patient Care 
- Other 

 
 

60.4 

 
 

67.1 

 
 

6.7 

 
 

12.7 

 
 

6.9 

 
 

26.3 

  

Admin 603.3 779 670.1 66.8 195.0 69.0 330.8 
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