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1.Introduction 

As part of the support for the North Devon Primary Care Networks Skills for Health has researched 

suggested potential primary care models for the networks and practices to consider for future workforce 

planning. 

These are not intended to be comprehensive but a selection of known models which may be of interest 

and details of how to find out more. 

 
2.Some Models for Primary Care 

Virtual Ward-MDT working  

Successfully piloted by St John’s Medical Practice in Aberdare, South Wales the Virtual Ward of a multi-
disciplinary team of about 10 staff, including GP, district nurse, pharmacist, social worker, community 
paramedic, occupational therapist, manager and third sector services collaborate to take services to their 
patient at to avoid crisis admissions to hospital.  

They meet once a week in a case conference to discuss sick or vulnerable patients who may need more 
intensive support from the Primary Care Team to continue to live and function safely at home and can 
jointly agree which services the patent requires (which is not often the GP)-this saves both GP and other 
clinical time and reduces visits from across the MDT to concentrate on a jointly agreed approach . 

The initiative frees up GPs time to concentrate on complex medical cases and keeps patients out of 
hospital. 

Innovative models for general practice 

The Kings Fund sets out Innovative models of general practice (2018) and provides a set of  new clinical 
delivery to assist with meeting the demands caused by an ageing population, changing disease burden and 
changing public expectations. These new models will alter the way in which general practice operates and interacts 
with individuals, families and local communities, to meet the needs of patients in acute phases of illness, patients 
with long-term conditions, and patients at the end of their lives. Examples come from around the world. 

 

2.New Primary Care Roles 
 
 Physician Assistant 

There is an increasing use of physician assistants (PAs) who currently work in general practice, acute 
(internal) medicine and emergency medicine. HEE intends to have invested in 1000 PAs in training by 
2020/21 to support general practice as part of plans in the General Practice Forward View and The NHS 
Five Year Forward Plan. 

Trainees are graduates who have undertaken post graduate training and work under the supervision of a 
doctor. The types of tasks PAs are trained to perform include a number of day-to-day tasks including: 

https://cwmtafmorgannwg.wales/work-of-virtual-ward-team-is-recognised-in-uk-awards-shortlist/
https://www.kingsfund.org.uk/sites/default/files/2018-06/Innovative_models_GP_Kings_Fund_June_2018.pdf
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• taking medical histories from patients 

• performing physical examinations 

• diagnosing illnesses 

• seeing patients with long-term chronic conditions 

• performing diagnostic and therapeutic procedures 

• analysing test results 

• developing management plans 

• providing health promotion and disease prevention advice for patients. 

Their training lasts at least 24 months and will include significant theoretical learning in the key areas of 
medicine with1,600 hours of clinical training, taking place in a range of settings, including 350 hours in 
general hospital medicine and a range of other placements including pediatric and also in mental health. 
They have to work to Physician Assistant standards. 

Their benefit to primary care is the additional capacity they can create to support GPs. An example of this 

is a case study of a PA role in general practice in Sheffield. 

The BMA provide information and guidance on identifying the need for and employing a PA. in GP 

practices 

https://www.bma.org.uk/advice-and-support/gp-practices/employment-advice/employing-physician-associates-in-

gp-practices   

The Royal College of Physicians provides additional information on Who are Physician Associates? 

Clinical Pharmacists and the Pharmacy Team 

Pharmacists are seen as an underdeveloped and underutilised resource within the NHS, and the Department of 
Health has the vision for pharmacists to be integrated in the wider health and social care system. This vision of 
further integration into primary care offers potential to relieve pressure on GPs and Accident and Emergency 
Departments. In order to achieve this, pharmacists are likely to need to enhance their clinical skill-set .PCNs can 
recruit one whole time equivalent pharmacist per 30,000 patients in the first year increasing up to 7000 across 
England by 2023/24 under the ARRS.. 
 

The BMA also provide information about employing a Clinical Pharmacist in GP practices. 
 
The Guide for GPs considering employing a pharmacist developed by the Primary Care Pharmacy Association also 
provides useful information including a business case. 
More information on training is provided by the National Pilot: Clinical Pharmacists in General Practice, provides 
funded development and education, in the anticipation of an additional 1,500 pharmacists working in general 
practice by 2020. 
 
Clinical pharmacist roles in primary care networks (2019)  looks at the roles expected of clinical pharmacists within 
PCNs and how these roles are likely to develop in the future. 
 
The PCPA Vision for PCN Pharmacy Teams (2019)  looks at what  a pharmacist/pharmacy technician led team could 
look like in general practice and the associated roles. 

https://www.healthcareers.nhs.uk/explore-roles/medical-associate-professions/roles-medical-associate-professions/physician-associate/real-life-story-andy-king
https://www.bma.org.uk/advice-and-support/gp-practices/employment-advice/employing-physician-associates-in-gp-practices
https://www.bma.org.uk/advice-and-support/gp-practices/employment-advice/employing-physician-associates-in-gp-practices
https://www.bma.org.uk/advice-and-support/gp-practices/employment-advice/employing-physician-associates-in-gp-practices
https://www.fparcp.co.uk/about-fpa/Who-are-physician-associates
https://www.bma.org.uk/advice-and-support/gp-practices/employment-advice/employing-clinical-pharmacists-in-gp-practices
https://www.bma.org.uk/advice-and-support/gp-practices/employment-advice/employing-clinical-pharmacists-in-gp-practices
http://d1c7lpjmvlh0qr.cloudfront.net/uploads/s/b/w/Guide-for-employing-a-pharmacist.pdf
https://heestar.e-lfh.org.uk/media/1-the-pharmacist-in-primary-care-an-introduction.pdf
https://www.prescriber.co.uk/article/clinical-pharmacist-roles-in-primary-care-networks/
https://www.pcpa.org.uk/454kgekwj545c87as234lg/PCPAPCNTeamsin5years-PCPAVision.pdf
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First Contact Practitioners 

First contact MSK practitioners are a vital element of the primary care workforce. More than one in five GP 

consultations are for MSK problems. There are over one million patients seen in general practice every year and 

this has increase significantly over the last five years. This new workforce provides an opportunity to provide early 

intervention for these patients and to release GPs to have time to focus on patients that need the skills of them as 

the expert generalist.  

HEE Musculoskeletal First Contact Practitioner Services Implementation Guide can assist with information on how 

to position these practitioners at the first point of contact in primary care. 

The Multidisciplinary Framework for General Practice (updated 2020) developed by Wessex Local Medical 

Committee provides additional information. 

Advanced Clinical Practitioners  

Advanced clinical practitioners come from a range of professional backgrounds such as nursing, 

pharmacy, paramedics and occupational therapy. They are healthcare professionals educated to Master’s 

level and have developed the skills and knowledge to allow them to take on expanded roles and scope of 

practice caring for patients. 

Skills for health have developed the Core capabilities framework for advanced Clinical Practice (nurses) 

working in general practice/primary care in England 

A day in the life of a paramedic advanced clinical practitioner in primary care (2017) sets out the varied 

range of tasks that this role can undertake both within the practice and on home visits.  

New credentials frameworks are currently being developed by Skills for Health for HEE for Advanced 

Clinical Practice in Primary care for publication in 2021 in: 

• Dietetics 

• Occupational therapy 

• Community rehabilitation 

Paramedics in primary care 

The role of the paramedic has developed over recent years to meet the shifting needs of healthcare towards 

community provision, aimed at supporting patients to be treated and managed within their own home The 

Paramedic specialist in primary and urgent care core capabilities framework  describes the knowledge, skills 

and behaviours that must be acquired, developed and demonstrated in order to safely and effectively manage 

service users across the lifespan and in often quite challenging situations, whilst retaining responsibility and 

accountability for those service users. 

 

 

https://www.hee.nhs.uk/sites/default/files/documents/FCP%20How%20to%20Guide%20v21%20040919%20-%202.pdf?utm_source=Twitter&utm_medium=social&utm_campaign=SocialSignIn
https://www.flipsnack.com/WessexLEaD/doc-0134-guidance-document-for-mulitdisciplinary-framework-f-fzj0o8s3x/full-view.html
https://www.skillsforhealth.org.uk/images/services/cstf/ACP%20Primary%20Care%20Nurse%20Fwk%202020.pdf
https://www.skillsforhealth.org.uk/images/services/cstf/ACP%20Primary%20Care%20Nurse%20Fwk%202020.pdf
https://www.magonlinelibrary.com/doi/full/10.12968/jpar.2017.9.9.378
https://www.hee.nhs.uk/sites/default/files/documents/Paramedic%20Specialist%20in%20Primary%20and%20Urgent%20Care%20Core%20Capabilities%20Framework.pdf
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Mental Health Therapists 

General Practice Forward View and Five Year Forward View for mental health aspire to an extra 3000 
mental health therapists by 2020 to support localities to expand the IAPT programme. Mental Health is an 
area that many practices have a high demand for. One in four adults experiences a mental health 
problem. 
  
 Guidance on co-locating mental health therapists in primary care (NHS England 2018) has been created 
to assist GPs, practice managers and commissioners who are integrating mental health therapists into 
primary care pathways by providing information on how to do this: 
This covers several case studies, information on funding, premises funding, quality assurance and 
governance and co-location. 
  

Psychological Wellbeing Practitioners 

Psychological wellbeing practitioners (PWPs) are trained to assess and support people with common 
mental health problems – principally anxiety disorders and depression – in the self-management of their 
recovery.  

PWPs use a range of psychological interventions and skills to support individuals with mental health 
problems such as depression and anxiety. PWPs work closely with other healthcare professionals 
including high intensity therapists, IAPT counsellors and employment advisers. 

Medical Assistant 

General Practice Forward View and the Five Year Forward View talk about the introduction of pilots for a 
new medical assistant role that helps support doctors. 

One pilot commissioned by HEE across the North West in conjunction with The Spinney Enhanced 
Training Practice is for 90 candidates across general practice to be trained in to the role of GP Assistant 
and have the opportunity to be the first to achieve the GP Assistant Certificate. 

GP Assistants, also known as Medical Assistants, support doctors in the smooth running of their surgery 

by handling the routine administration and some basic clinical duties enabling the GP to focus on the 

patient. 

GP Assistants are trained to help with: 

• Sorting all clinical post and prioritising 
• Extracting all information from clinical letters that needs coding 
• Dealing with all routine clinical post directly e.g. DNA letters, 2WW etc. 
• Arranging appointments, referrals and follow up appointments of patients 
• Preparing patients prior to going in to see the GP, taking a brief history and basic readings in 

readiness for the GP appointment. 
• Dipping urine, taking blood pressure, ECGs & phlebotomy 
• Completing basic (non-opinion) forms for the GP to approve and sign such as insurance forms, 

mortgage forms e.g. ESA113 etc 

https://www.england.nhs.uk/wp-content/uploads/2018/08/guidance-co-locating-mental-health-therapists-primary-care.pdf
https://www.healthcareers.nhs.uk/explore-roles/psychological-therapies/roles/psychological-wellbeing-practitioner
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• Explaining treatment procedures to patients including arranging follow up appointments 
• Helping the GP liaise with outside agencies i.e. getting an on call doctor on the phone to ask advice 

or arrange admission while the GP can continue with their consultation(s) 
• Support the GP with immunisations/wound care 

The role needs to be supported by a GP to act as mentor who can put applicants forward for the GP 

Assistant Certificate. For more details: by contacting Spinney.ETPadmin@nhs.net and HEE general 

practice assistants. 

3.Social Prescribing  

Social prescribing is a way for local agencies to refer people to a link worker. Link workers give people 
time, focusing on ‘what matters to me’ and taking a holistic approach to people’s health and wellbeing. 
They connect people to community groups and statutory services for practical and emotional support. 

Link workers also support existing community groups to be accessible and sustainable, and help people to 
start new groups, working collaboratively with all local partners. 

Social prescribing works for a wide range of people, including those: 

• with one or more long-term conditions 
• who need support with their mental health 
• who are lonely or isolated 
• who have complex social needs which affect their wellbeing 
 
There are numerous social prescribing examples in the UK  including in Totes, South Devon and the 
following: 

 
Some examples: 

a. The Frome model of Care Coordination and Enhanced Primary Care 

Their case study outlines a project in Frome, Somerset leveraging existing social networks to improve 
health outcomes. 

To watch their video click here 

Although this involves federated practices their initiative to connect with groups and services in the 

community is admirable and certainly something from which other practices can glean ideas:  

The 12 practices in Mendip have worked closely together through the federated model – initially 3 
federations and more latterly through ‘Your Health and Wellbeing group’ 
– www.yourhealthandwellbeing.org.uk 

They have developed a community directory and information on local groups and set up a network of 
Community Connectors and trained Health Connectors. In addition: 

• Run groups where people can meet for a chat, set health goals and manage long term health 

issues 

• Free on-to-one sessions with a Health Connector to listen to their health story and give 

information about local support such as exercise classes and groups 

mailto:Spinney.ETPadmin@nhs.net
https://www.hee.nhs.uk/our-work/gp-assistant
https://www.hee.nhs.uk/our-work/gp-assistant
https://www.england.nhs.uk/personalisedcare/social-prescribing/
https://www.rcn.org.uk/clinical-topics/public-health/self-care/social-prescribing/social-prescribing-models
https://shiftdesign.org/case-study-compassionate-frome/
https://vimeo.com/261863625
https://www.yourhealthandwellbeing.org.uk/
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• Empower communities to support each other 

• Provide a resource centre 

The Health Connections Mendip Team are happy to provide information to others about their Model of 
Enhanced Care including video consultations, bespoke visits and  conferences, For more information visit 
the Health Connections Mendip website www.healthconnectionsmendip.org/ 

b. Aneurin Bevan University Health Board Community Connectors  

Promote Wellbeing in the community: Community Connectors work throughout Aneurin Bevan and aim 
to reconnect people back into their communities, working with many groups and organisations to help 
people find activities and groups that can help people improve their well-being. This link includes 

examples of fliers and other information. 

c. Social Prescribing in Torfaen: A Partnership between North & South Torfaen 

Neighbourhood Care Networks (NCN’s) 
This is another example is of social prescribing in Torfaen which was developed in response to a need to 

better connect primary care with a range of services that exist across the community and public sector to 

tackle the underlying causes of ill health and promote self-help. 

4. Health Coaching in primary care 

Health coaching is fairly new to primary care and very few models exist. Health coaches working with GPs 

to help patients with LTCs in Yeovil worked together to design and set up an Enhanced Primary Care 

Service  assisted by health coaches to try and understand patients lives holistically to use coaching 

techniques to build up the motivation to change. 

There is also information on health coaching via the NHS Supported self-management-Health Coaching 

site and an example model Live well coaches in primary care with practices in Greenwich .  

 This Health coaching model will change the way doctors engage with patients (2019) and the is an 

example form the USA about in primary care. An integrative primary care case study, also American, 

discusses how this coordinated delivery of evidence-based conventional medical care, complementary medicine 

and lifestyle medicine within a primary care practice can work to assist patients with chronic diseases through 

health coaching.  

5. Care Coordinators in primary care 

These are relatively new roles to primary care and several PCNs are already recruiting to the role. My PCN: how 

care coordinators bridged health and social care in our rural area tracks the benefits of the care coordinator 

working with practices in York who can look at things from both a patient and carer perspective, which allows for 

gap analysis, particularly with an elderly population and are about to recruit a care coordinator with a dementia 

specialism. The article on Optimizing the care coordinator role in primary care provides a qualitative case study. 

 

 

https://healthconnectionsmendip.org/
http://www.primarycareone.wales.nhs.uk/sitesplus/documents/1191/Community%20Connectors%20Promote%20Wellbeing%20in%20the%20community%20project%20ABUHB.pdf
http://www.primarycareone.wales.nhs.uk/sitesplus/documents/1191/Social%20Prescribing%20in%20Torfaen%20Oct%2015%20-%20Mar%2017.pdf
https://www.england.nhs.uk/personalisedcare/upc/comprehensive-model/case-studies/health-coaches-working-with-gps-to-help-people-with-long-term-conditions-in-yeovil/
https://www.england.nhs.uk/personalisedcare/upc/comprehensive-model/case-studies/health-coaches-working-with-gps-to-help-people-with-long-term-conditions-in-yeovil/
https://www.england.nhs.uk/ltphimenu/personalised-care/supported-self-management-health-coaching/
https://www.health.org.uk/improvement-projects/live-well-coaches-in-primary-care
https://drwaynejonas.com/this-health-coaching-model-will-change-the-way-doctors-engage-with-patients/#:~:text=Health%20coaching%20in%20primary%20care,Assess%20patients'%20understanding
https://drwaynejonas.com/wp-content/uploads/2019/01/CS-HealthCoaching_FINAL_web.pdf
https://healthcareleadernews.com/case-studies/my-pcn-how-care-coordinators-bridged-health-and-social-care-in-our-rural-area/
https://healthcareleadernews.com/case-studies/my-pcn-how-care-coordinators-bridged-health-and-social-care-in-our-rural-area/
https://journals.lww.com/qmhcjournal/Abstract/2017/04000/Optimizing_the_Care_Coordinator_Role_in_Primary.4.aspx
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Conclusion 

Skills for Health hopes that the above information along with the workforce planning workshops and 

templates and resources will enable the practices within the North Devon PCNs to review current 

workforce models and be able to work more closely together and more productively and efficiently in the 

future as part of the PCN. 

The further implementation of The NHS Five Year Forward View should further enable additional support 

for practices across clinical and non-clinical areas to be rolled out by the CCG and HEE. 

With increasing patient demand and a more elderly population with additional co-morbidities there may 

also be the opportunity for practices within each PCN to work more closely together with clinical roles in 

the future. 
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