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Executive Summary   
NHS England Improvement published Our plan for improving access for patients 
and supporting general practice on 14 October 2021.  This was followed by 
notification that each ICS area would be awarded Winter Access Funds to support 
improvements in patient access and increases in appointments and face to face 
appointments. 
 
The Buckinghamshire, Oxfordshire and Berkshire West ICS area was allocated just 
over £7.4m. 
 
Working across BOB the primary care teams have sought to allocate funding to 
support patient access through support for practices, PCNs and other at scale 
providers.  The agreed approach for BOB held an aspiration for proportionate 
universalism.  Seeking to provide support and benefit to all practices but some 
practices and geographical areas will have enhanced support in direct response to 
the challenges faced by those areas or by the communities that they serve.  
 
All allocations have now been made and we can expect to see changes in the 
system in the coming weeks. 

 

 
 
 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/10/BW999-our-plan-for-improving-access-and-supporting-general-practice-oct-21.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/10/BW999-our-plan-for-improving-access-and-supporting-general-practice-oct-21.pdf
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and/or ICS, ICP Boards and/or 
Committees) 
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Financial and resource 
implications 

Winter Access Funding has been provided to 
BOB ICS by NHSEI.  Allocations have been 
made in line with the national guidance and 
principles set out in this report.   

Risk and Assurance 

The Terms of Reference will provide assurance 
to the Governing Bodies and NHSE that 
delegated commissioning of primary medical 
services is in line with the delegation 
agreements. 

Legal implications/regulatory 
requirements 

There are no legal implications arising from this 
paper. 

Consultation, public engagement 
& partnership working 
implications/impact 

All practices and PCNs were invited to submit 
proposals for the Winter Access Funding. 
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Winter Access Funds 
 
1. Background 

On 14 October NHSEI published NHS England Improvement published Our plan 
for improving access for patients and supporting general practice.  This was 
followed by notification that each ICS area would be awarded Winter Access 
Funds to support improvements in patient access and increases in appointments 
and face to face appointments. 
 

2. General Practice in BOB achieved pre pandemic levels of appointments in 
September 2020 and has maintained pre-pandemic levels since that time.  In 
addition to core primary care General Practice made and continues to make 
significant contributions to the COVID-19 vaccination programme. 

 
3. Despite these strong systemwide figures there are some challenges with the 

delivery of appointments and face to face appointments in some areas of our 
system.  This is a national challenge that has been well reported in the press and 
media.  Nationally £250m has been made available for the remainder of the 
2021/22 financial year to provide support to improve and increase access to 
primary care through the Winter period. 

 
4. In BOB we received an allocation of up to £7.4m to cover the period to 31 March 

2022.  Supplementary guidance clearly set out the 2 main uses of the Winter 
Access Fund (WAF) to: 

• Drive improved access to urgent, same day primary care ideally from patients 
own general practice service by increasing capacity in GP practice or PCN 
level or in combination 

• Increase resilience of NHS urgent care system during winter by expanding 
same day urgent care capacity 

 
5. The WAF is deployable to support: 

• Systemwide actions (e.g. e.g. hubs or urgent care capacity). This could draw 
on support from at-scale organisations like local federations; 

• Actions relating to specific practices who are in need of enhanced support; 

• The wider set of practices across the ICS 
 

The WAF is offered to systems in addition to any existing or usual local winter 
funding arrangement. 
 

6. Approach 
This funding and the NHSEI plan for improving access has been challenging.  
There are many valid reasons why the number and profile of appointments 
delivered by General Practice has changed through the life of the pandemic.  The 
primary care teams are working to support those practices and PCNs with the 
greatest challenges.  No performance lists have been developed or will be 
published by ICSs in the South East Region. 

 
7. All practices were contacted outlining the BOB approach, to seek to use the 

Winter Access Funding to best support primary care through the winter months.  
The aspiration set out in the BOB approach was one of proportionate 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/10/BW999-our-plan-for-improving-access-and-supporting-general-practice-oct-21.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/10/BW999-our-plan-for-improving-access-and-supporting-general-practice-oct-21.pdf


 

 

universalism - that is to say all practices will benefit from the funding, but some 
practices and geographical areas will have enhanced support in direct response 
to the challenges faced by those areas or by the communities that they serve.   
 

8. National Guidance and BOB Principles 
The national guidance was shared with practices and PCNs along with some 
BOB principles. The principles were developed in line with the national guidance 
and introduced at a BOB wide webinar so all practices and PCNs could fully 
understand the approach.  These are included at Appendix 1.   
 
In summary investments should seek to 

• Increase the total number of appointments 

• Increase the number / proportion of face-to-face appointments 

• Provide benefits to primary care, the wider system and / or patient access 
through Winter 

 
9. As an ICS we were required to submit a high level plan less than a week after the 

announcement.  This was submitted to the Region in line with the principles and 
with the understanding that the level of investments could flex between projects 
and interventions included within the initial high level plan. 
 

10. All practices and PCNs were invited to submit proposals informed by the national 
guidance, BOB principles and with sight of the content of the high level plan.  It 
was made clear that some investments would be made at scale, for the benefit of 
many practices and / or the wider system. Others would be more local or 
targeted.  
 

11. Review and decision on allocation 
The number and scale of proposals submitted by primary care was far greater 
than the BOB WAF allocation.  All submissions were reviewed against the 
national guidance and the BOB principles.  Priority was given to those areas 
requiring enhanced support and to proposals where the benefit to patients and 
primary care was at a greater scale.  The flow chart at Appendix 2 sets out the 
approach.   
 

12. The local primary care teams undertook the review of proposals and a BOB wide 
panel discussion confirmed recommendations for support.  Where possible the 
teams looked for other sources of funding – ARRS funding, digital funding, minor 
improvement grants.  Consideration was given to the scale of the ask and the 
likely impact.  Each place provided prioritised proposals common reviews were 
moderated across BOB.  Not all aspects of requests were supported – some 
were considered to be out of scope eg: digital and estates. 

 
13. The Local Medical Committee were invited to attend the main BOB panel 

discussion in an observational capacity – with a view to transparency of 
approach. 

 
14. Allocations were made on priority and impact, a needs based approach across 

BOB with each place working to the same guidance and principles.  No per capita 
allocations have been made for each place. 

 



 

 

15. At a BOB wide webinar on 2 December we provided updates on the progress and 
advised that the fund had been oversubscribed.  We advised that a number of 
proposals were being held in reserve in the event that further funding may 
become available.  The final of these proposals were reviewed and allocated 
funding on Friday 10 December. 
 

16. What has been funded 
We have funded a wide range of projects and interventions including 
 

• Additional resources in Out of Hours providers 

• Additional resources in local visiting services  

• At scale overflow primary care appointments for same day access 

• Contributed to the set up of an Urgent Treatment Centre providing same 
day urgent access to primary care 

• Externally provided remote consultation services – providing additional 
remote appointments and freeing up local clinicians to undertake more 
face to face appointments 

• Additional clinicians in practices or for PCNs 

• Additional non clinical staff 
 
17. The majority of funding, more than £6m has been allocated to PCNs and 

practices for the provision of additional services or for approaches that will 
improve efficiency or resilience in practice. These will be provided through the 
use of temporary or locum staff or by existing staff undertaking additional hours.  
Although it is accepted that buying in remote consultation services will further 
increase the number of remote appointments practices highlighted the pressure 
that this would alleviate – releasing practice staff for other appointments. 
 
 

Projects Delivered by Total value 

   

Remote Consultation Services External providers c£420,000 

Additional Out of Hours provision OOH providers c£400,000 

Winter Overflow Hubs PCNs / Practices c£500,0001 

Support for GP Locum Chambers  £72,000 

Visiting services Federation / PCNs £185,000 

Banbury UTC Collaboration of NHS providers £300,000 

Additional capacity in practices and PCNs Practices and PCNs c£6.1m 

 
 

18. The table above provides a high level summary of the allocations made.  Further 
detail will be shared with members of the committee as part of a presentation at 
the committee meeting.    
 

19. Financial constraints 
All funding is 2021/22 revenue funding.  Practices and PCNs are required to 
claim back funds for work delivered.  Originally projects would have been 
supported for the 18 week period from December through to the end of March 
2022.  The funding cannot be used for work done in the 2022/23 financial year.   

 
1 Some additional overflow projects are included in the main practice / PCN line – to be updated 



 

 

20. On Friday December 10 a large number of projects that were held on the reserve 
list were allocated funding.  This is due to reduced capacity in the provision of 
remote consultation services and some at scale schemes previously supported 
not being able to deliver in the very short timeframe. 

 
21. The primary care teams will continue to work to ensure that there is good 

oversight on actual spend and claims from practices and PCNs.  It may be 
possible to increase capacity in some areas where the full extent of funding has 
not been used in others.  As this is a draw down budget allocated to BOB we 
need to work to ensure that we commit to spend the full amount. 
 

22. Impact of the investment 
We are confident that the allocations made from the Winter Access Fund will 
contribute to  
 

• Increased numbers of appointments for patients 

• Increased numbers / proportion of face to face appointments 

• Greater resilience and support for primary care delivery through Winter 

• Benefits to primary care, the wider system and / or patient access through 
Winter 

• Improved access and experience for patients across BOB 
 

NHSEI will require levels of assurance with respect to the changes and impact of 
the investments.  At the time of writing the exact nature of this assurance has not 
been confirmed.  Further updates will be provided to the committee. 


