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Insight 

August 2020 

Next steps for leaders 
 

 With many leaders feeling overloaded still managing the 
effects of the pandemic and being asked to make an  
impact on the work that was put on hold the last thing 
they may feel like doing is additional personal  
development, a course or spending time in facilitated 
sessions, especially when these are being managed 
online.  However, it is more vital now than ever to  
support teams with a learning and improvement culture, 
build in recovery and reflection time for leaders and  
develop a clear plan for the future. 
 
When supporting staff, and yourself, through stress – 
one of the essential elements is a clear plan for the  
future, cohesion and being able to allow some time out 
to reflect and discuss what has happened in a safe 
space. The challenge for leaders now is to provide safe 
services that are the best possible for patients, but that 

can’t be done unless staff are supported and have a 
clear direction. To do this the leader needs to look after 
themselves first. 
 
Going forward the challenge will be for local leaders, at 
primary care network (PCN), place and neighbourhood 
level making the effort to build trust and collaborative 
relationships that overcome historical competitive  
behaviours. Making steps forward when the immediate 
urgent operational and financial pressures exist will be 
hard. 
 

“We do not learn from experience… 
we learn from reflecting on experience” 
John Dewey 

Steps forward that may help include: 

· Ensure you have trust between 
the leaders working locally – if 
in doubt ask and open out the 
discussion if needed, honesty 
and surfacing reasons why 
things haven’t worked as well 
in the past can break the ice 
and stop resentment building 
future barriers 

· Identify small steps to work on 
together – share problems, 
identify the most pressing 
problem for the session and 
listen to understand the issues, 
not to provide immediate  
answers until the problem has 
been explored fully 

· Make sure you are not  
hijacked by urgent issues – but 
you are dealing with the  
important issues that will help  

prevent future urgent crises 
derailing the service 

· When exploring problems – 
use simple techniques such as 
forcefield analysis that identify 
the factors helping and forces 
acting against what you want 
to happen so you can explore 
what you collectively need to 
work on and agree a way  
forward 

· Develop a vision of how you 
want things to work – make 
sure it’s imaginable by all in 
the room and they can’t see 
show stoppers, that it’s  
desirable and attainable.  
Working towards the agreed 
vision should then provide  
focus and something all can 
communicate to their teams 

· Minimise uncertainty for your 
teams – limited knowledge or 
not communicating a clear  
direction can be a cause of 
stress or poor performance.  
So communicate what you are 
working on and listen to their 
ideas and concerns 

· Understand and act on insights 
from patients, carers and  
communities. Involve the  
voluntary and community  
sector. You may need to work 
differently to do this but  
patients and communities are 
part of the solution and not 
involving those who are a  
partner in the delivery of  
services is not only a missed 
opportunity but a loss of a  
crucial resource to help you 
towards solutions 
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To do this – make some time to network with leaders across your footprint on a regular basis with the right leaders 
around the table for the service or level of service you want to consider.  Networking will support the relationships to 
develop, breakdown barriers and silo mentalities and support the development of local health care systems for the 
future.  Although considering personal development or a leadership programme may be the last thing on your mind, 
an action learning approach for the local leaders to take this work forward, facilitation support to manage specific 
meetings, or developing your leadership skills to lead your area forward may be an investment worth making. 

For support in facilitating local sessions or in developing 
leaders to take forward this approach contact  
enquiries@pcc-cic.org.uk 

Author 
Helen Northall 
Chief Executive, PCC 

 
Electronic Palliative Care Co-ordination Systems (EPaCCs) 

In 2008 the UK End of Life Care Strategy recommended 
that everyone approaching the end of life should have an 
opportunity to discuss their preferences for care.  
Personalised care planning and record sharing are  
foundations for the six ambitions for palliative and end of 
life care.  

In North East Essex there has been an EPaCCS in place 
since 2013, locally called the My Care Choices Register 
(MCCR). In 2016 this was expanded to allow the care 
preferences for people not thought to be in the last year 
of life such as those with early dementia, frailty or  
chronic disease at risk of exacerbation, to allow more 
people to record their preferences for future care. 

As the pandemic approached, we used the MCCR as a 
key tool for coordinating patient care. Text space was 
added to the register to allow capture of discussions 
about preferences for care in case of future Covid-19 
infection. Access to the register was facilitated for senior 
care home staff to allow a wider visibility of advance care 
plans.  

Integrated teams based around the Primary Care  
Networks (PCNs) were built over a fortnight at the  
beginning of April. Weekly virtual meetings between 
PCN team, community and hospice nursing were set up 
to coordinate the care of patients coded as being in the 
last weeks of life and the MCCR was used to inform the 
care co-ordination for people with Covid-19. Lists of  
patients on the MCCR were sent securely to GP  
practices each week to facilitate these meetings. 

MCCR is accessible to ambulance staff and the 24 hour 
palliative and end-of-life care single point of access to 
support decision making in the community. Hospital 
ward staff are sent a daily update of patients on their 
wards on the MCCR to ensure these preferences inform 
hospital care.  

Over April and May 2020 595 people added their  
preferences for future care to MCCR. Over 1% of the 
local population have now created a register entry. In 
April and May 2020 326 people had their death recorded 
on the register. Of those, 277 died with a recorded  
preferred place of care, 75% of whom died in their  
preferred place. Only 37 (11%) of the people who died 
with a MCCR entry in April and May 2020 died in  
hospital. 

Electronic palliative care registers can be a useful tool in 
a Covid crisis to co-ordinate integrated community care 
and may facilitate care in a person’s place of preference. 

Author 
Karen Chumberly 
St Helena Hospice                    
Colchester 
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Evolution of the PCN and Federation Models 

Before the COVID-19 pandemic, we were seeing an  
increasing number of our clients looking to explore  
corporate models for their PCN. As we begin to refocus 
on the PCN landscape, we have seen this interest  
continue to grow. 
 

What is driving the move to incorporate? 

Clients speak of a desire to take back control and to 
start ‘getting things done’. Having been brought together 
in the response to COVID-19, many Networks are keen 
to become independent and autonomous of previous 
hosted employment solutions that in the past had been 
perceived as a means of limiting liability when recruiting 
additional roles. Others have felt that they have gone as 
far as they can with the flat model and need a more  
robust and sustainable model to meet the growing  
demands on PCNs. 

With many practices still reluctant to take on the role of 
lead, a PCN Limited model can offer practices the  
solution they are looking for. 
 

What does PCN Limited offer? 

· Limited liability – by creating a separate legal 
entity distinct from practices, the PCN Limited 
model can offer practices protection from liability 
not available through unincorporated form. 

· Workforce Solution – the corporate entity can 
employ, removing the need for a practice to  
volunteer as lead or allowing the PCN to move 
away from the sometimes cumbersome flat or 
shared models of employment. 

· Pensions Access – previously perceived as one 
of the main obstacles to the company model, NHS 
BSA guidance released in October 2019 indicated 
that a company employing staff to perform  
Network activities may be eligible to apply for  
temporary NHS Direction/Determination status. 
While previously only temporary until 2021, we 
understand that this access is being extended and 
will be placed on a permanent footing to ensure 
that pension access will not be a barrier to the 
development of PCN models. 

· VAT Cost Sharing Group – pushing the  
non-clinical ask of PCNs into a company can give 
rise to VAT liabilities. With the correct advice, 
however, your PCN Limited model can form a cost
-sharing group enabling services to be provided at 
costs to practice exempt from VAT. 

 

 

 

Phased approach to PCN Limited 

Many of the PCNs we work with have moved to PCN 
Limited in phases - Phase One being an immediate  
solution for workforce before looking ahead to the  
transition of clinical services delivery into PCN Limited 
and associated CQC registration. 
 

From Federation to Network of Networks – a solution 
now for PCNs and positioning for the longer term 
plan 

The solution afforded by PCN Limited can be achieved 
in many cases through existing Federation vehicles. 
However, this may not be a viable option in your locality. 

The focus on PCNs in the NHS Long Term Plan has left 
many federations at a cross-roads. What is clear,  
however, is that, as we look to a shift towards strategic 
commissioning and funding at ICS level, the need for a 
place-based voice and vehicle for primary care has  
rarely been greater. We have supported numerous  
federations - new and old - as they transition to a  
Network of Network model: primary care organisations 
across Place that are aligned and engaged with PCNs 
and their governance. 

With limited resource for management coming through 
the DES, we need to ensure that the governance of 
PCNs and place-based primary care organisations are 
aligned to facilitate a strong and unified primary care 
voice in the system for the future. 

PCC works closely with Hill Dickinson to support 
PCNs. Contact enquiries@pcc-cic.org.uk for more  
details. 

 

Author 
Ruth Griffiths 
Hill Dickinson 
ruth.griffiths@hilldickinson.com  
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Top tips for running your virtual meeting  

Covid-19 has forced all of us to work differently in one way or another. We are using virtual platforms more 
than before and many meetings and workshops are now being managed in this way. PCC is now using 
this technology for our events and workshops. We have collated our top tips on running virtual meetings to 
share our learning. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

With appropriate planning and understanding of what the software you have can do – facilitating and  
managing virtual meetings is starting to be part of the new normal. 

 

For help planning your meeting or for virtual facilitation support contact enquiries@pcc-cic.org.uk 

1. Post the agenda and what you want to 

get from each item to be discussed prior to 
the meeting so all participants have time to 
consider their input prior to the meeting 

2. Send documents, and capture input in 
advance as well as during the meeting 3. When starting meetings 

acknowledge this is a  
different way of working  
and we are all still learning 

4. If the meeting is small 
break the ice by every 
member sharing a recent 
success – if people speak/
input early in the meeting 
they are more likely to  
continue doing so, or use 
another ‘chatty’ activity 

5. Use chat to reiterate 
important points, to share 
input and open up to  
questions and comments to 
those who prefer to make 
them in writing – this will 
also help anyone with a 
poor WIFI signal. It can also 
be useful to use the thumbs 
up option (or use actual 
thumbs – over video) to get 
a good feel for agreement 
and that people are  
engaged 

6. Resist the tendency to 
rush. Talking slowly is  
proven to be more effective 
and easier to understand, 
especially when not face-to-
face 

7. Encourage silent  
mind-mapping activities and 
then sharing points via a 
shared document or the chat 
function to allow personal 
reflection and time to think 

8. If the software has it 
available, use breakout 
rooms – many platforms  
enable the facilitator to move 
between rooms as well 

9. Just like a face to 
face meeting – identify 
who will feedback from 
each breakout and how 
– sharing a document, 
via chat or just  
discussing the key 
points with the whole 
group 

10. Use vote options 
– or use the chat  
function to allow voting 
where appropriate 

Author 
Helen Northall 
Chief Executive, PCC 
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Worcester away day  

PCC’s Polly Goodwin recently worked with Worcester 
Acute Hospitals NHS Trust before lockdown to run a  
creative and fun team building activity for over 100 staff. 
The day was intended to encourage finance and supply 
chain staff to work differently. 

The activity, which had staff working in groups of 10 to 
12, encouraged people to think outside the box and to 
communicate and work with people from outside their 
immediate work colleagues. The post activity follow up 
discussion focussed on identifying how the teams had 
worked with people they didn’t know, the challenges of 
planning for and carrying out the task, how people felt 
during the activity and asked them to think about how to 
apply the insights from the activity into the day to day 
work. 

People found the activity engaging, interesting and 
thought provoking. Senior staff reported that the activity 
had hit the spot and how pleased they were with how 
everyone was encouraged to engage and with the  
outcomes from the workshop.  

 

 

Creativity in team building 

 
“Polly connected with our team immediately and appreciated the 
various differing roles across our Directorate Team. The session 
worked really well as an icebreaker. Our team’s feedback was that 
it was ‘good fun’ and that ‘relevant lessons were learnt’. The quality 
of the presentational content was good. Polly walked the floor and 
facilitated our large group extremely well encouraging everyone to 
be involved. It was fabulous to see all of our staff participating in 
the session in a positive way. We had a fabulous day and would 
definitely recommend to other organisations – and we also look 
forward to welcoming you back to Worcester again soon (albeit 
when it is safe to do so – or perhaps a virtual encounter….)” 

Jo Kirwan – Assistant Director of Finance   

 

If you would like support to facilitate your 
away day or training session contact  

enquiries@pcc-cic.org.uk 

Author 
Polly Goodwin 
Adviser, PCC 
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Community pharmacy integral to PCNs  

Health and social care services nationally have faced 
growing pressure due to COVID-19. Community  
pharmacies have remained open during this time,  
available for communities to seek advice relating to their 
health and wellbeing, access treatments for minor  
illness and to collect prescriptions. 

Pharmacy teams have needed to adapt how they  
deliver services and implement social distancing 
measures and infection control procedures.   

In addition, it has been necessary to display signage to 
limit how many people enter the store at once, to help 
customers to navigate the store safely and restrict  
payment to card only methods. 

In this new world pharmacy staff also needed to adjust 
to personal protective equipment and new ways of 
working and perhaps manage their own anxiety about 
the situation as well as support colleagues, the  
community and their own families. 

Prior to COVID-19 community pharmacy leaders 
(representing a group of pharmacy contractors in their 
locality) were starting to contact local primary care  
networks (PCNs) to start the conversation about how 
pharmacy services can develop and adapt to help  
address local population health priorities. 

Previous PCC workshops with community pharmacy 
leaders described different experiences when trying to 
contact clinical directors and join PCN discussions.  
Some were already attending meetings and sharing 
ideas whereas others were struggling to make contact.  
Understandably, due to the pressures on clinical  
directors time it was important for them to understand 
how this input would benefit their team and their  
patients. This is something that is important for  
community pharmacy to work through prior to engaging 
with the PCN. 

Our sessions highlighted a number of potential  
advantages to patients through maximising the  
involvement of community pharmacists such as        
improved access, tailored services and enhanced   
communication. For practices there are many  
opportunities including reducing workforce pressures, 
linking community pharmacy with PCN clinical  
pharmacists and to increase the profile of community 

pharmacy in the delivery of wellbeing services. 

In some areas the COVID-19 challenge has led to  
enhanced relationships and supported closer working 
with primary care teams and networks. The pivotal role 
of community pharmacy in supporting their  
neighbourhoods to be resilient is important now more 
than ever. 

The data shows us that we are past the peak of  
COVID-19 and conversations have started to move to 
planning for the next phase.   

However, there is still a fair amount of uncertainty  
regarding a second peak and the possible extent of  
other pressures on health and social care due to the 
impact of interrupted care for chronic conditions during 
the pandemic. 

 
 

Taking time to stop and work out what happens next is 
difficult when you are in the midst of so much change.  
To facilitate this PCC have developed a  
virtual development offer, encouraging community 
pharmacy leads and pharmacy contractors to step 
away to reflect, refresh and recharge in a supportive 
environment. 

The short programme includes three virtual 1.5 hour 
Zoom sessions delivered over a nine week period. The  
interactive sessions will include time for the group to 
reflect on what they have learned through COVID-19, 
and to consider what the recent changes mean for  
pre-COVID 19 priorities and to develop ideas for the  
future vision for community pharmacy and how they 
can best work as part of the PCN. To discuss PCC 
support contact enquiries@pcc-cic.org.uk  

Author 
Dr Julia Sutton-McGough 
Associate, PCC 
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Insight from experts  

As part of PCC’s annual contracts we offer our  
clients unlimited access to networking opportunities. At 
these sessions delegates are able to bring their  
questions to the group for discussion as well as raising 
issues and sharing good practice. The sessions are  
facilitated by our expert team. Feedback from clients has 
been that it’s great to have access to expert advice from 
our team as well as the opportunity to talk to people  
facing similar issues across the country. 

We are running sessions that cover medical, dental and 
eye care contracts, PCNs and premises. The  
discussions have been varied and we regularly share 
information about areas discussed.  

During the premises session commissioners wanted to 
talk about what they needed to take into account when 
they receive requests for the approval of additional GMS 
space. Our experts were able to make delegates aware 
that NHSE/I was about to issue a PCN clinical director 
advice notice that would be supported by supplementary 
guidance connected to this area. We advised that when 
commissioners are considering applications for  
additional GMS space in GP practices they need to take 
into account the impact of the COVID-19 pandemic  
resulting in the increased use of technology in practices, 
and the reduction in footfall within the practice, elements 
of which could be retained at the end of the crisis. The 
future impact of the digitalisation of medical records will 
also free up significant space. All these factors need to 
be taken into account to help practices understand 

whether there is still a requirement for additional space, 
or not, and should be considered by commissioners. 

On a regular basis we are asked about dental  
incorporation and increasingly about disincorporation 
and there still seems to be some confusion about this 
area which was raised during a recent dental session. 
As a result of the discussion we agreed to produce and 
share a simple flowchart that will show the process to 
follow with delegates who joined the session. 

If you are interested in our networking opportunities 
available through our annual contracts please contact 
enquiries@pcc-cic.org.uk  

Author 
Barbara Dingley 
Director of operations, PCC 
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Different structures for commercial and tax efficiency 

Most professions structure their business using  
corporate structures such as limited companies and 
LLPs, both to limit liability of the business owners but 
also for tax reasons, utilising the lower tax rates  
available in companies and giving much greater scope to 
plan taxable income. NHS GP partners are one of the 
only professions left taxed at high rates on their  
earnings. This article from Moore Scarrott Healthcare, 
nationwide specialist medical accountants looks at the 
issues. 

The medical practice tax trap 

For some years now, most professions have structured 
their business using corporate structures such as limited 
companies and LLPs, both to limit liability of the  
business owners but also for tax reasons, utilising the 
lower tax rates available in companies and giving much 
greater scope to plan taxable income. 

NHS GP partners are one of the only professions left 
taxed at rates as high as 47% on their earnings, with 
some at effective rates of 62% on taxable earnings  
between £100,000 and £125,000, due to the loss of the 
tax-free personal allowance. 

In addition, partners in a traditional partnership are taxed 
on their profits, regardless of how much they physically 
draw out; high earning partners can sometimes receive 
as little as 10% of earnings after tax and superannuation 
contributions are taken account of, and there are  
extreme cases (if a partner is subject to an annual  
allowance charge) where effective tax rates are in  
excess of 100%! 

When combined with the payment on account regime, a 
partner can see a tax cash outflow of 120% of the  
increase in their profit share. 

Understandably, this leads partners to question whether 
that additional session is worth it. 

Increasingly, practices are looking at ways of mitigating 
the penal tax rates. Tax rates could increase further as a 

result of the Covid pandemic, with the resultant pressure 
on the public purse. With GPs traditionally a profession 
bearing the brunt of these increases, this is an  
increasingly important area to explore. 

So, what are the options? 

Most advisers will glibly say that the tax position of  
operating under a company as compared to a  
partnership is (very roughly) the same, so there is no 
point in changing. At a simplistic overview, tax neutrality 
can be the case, but it does not have to be. 

Further, we should not be solely focused on the tax  
angle as this fails to consider the multitude of  
commercial benefits and limitation of liability that are 
available to corporate structures. 

The key point here is that if corporate structures are 
used more innovatively, it is possible to generate  
significant savings and cash flow benefits. 

There are many myths out there which we hear fairly 
regularly. Sometimes these can be perpetuated by  
advisers and clients not wanting to explore the options 
that are available. There is nothing wrong with being  
different to the crowd if it is for beneficial reasons, but it 
does take some effort! 

There is no one size fits all 

Understanding the business and the individuals is of  
paramount importance in considering any changes. 

It is important to remember that every practice is  
different, every partner is different, and advice has to be 
framed in the context of the individual circumstances. 
What may work for one practice or individual will not for 
another. 

As a result, it is necessary to carry out a detailed  
process to ensure that the advice works for the practice 
and gives enduring commercial and tax benefits going 
forward. 

We are working with a number of practices on how to 
best structure their operations and would be delighted to 
speak with any partners or business managers about 
these concepts and discuss how they could be applied to 
your specific practice. 

 

 

www.mshealth.co.uk chris@mshealth.co.uk 

Author 
Chris Clark FCA 
Associate director of Moore  
Scarrott Healthcare, nationwide 
specialist medical accountants 
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General practice cashflow and Covid support fund 

GP practices in England have been forced to dip into their own pockets to get themselves ‘Covid-19 ready’, and all 
with a fairly vague promise of reimbursement from NHS England from the Covid-19 support fund, which will need to 
be rubber stamped by the Treasury. 
 
Significant expenditure has been incurred by practices, be that from procuring PPE, staffing practices over bank  
holiday weekends, or upgrading the IT infrastructure of the practice and network. 
 
Although the headlines have been that income is being protected, and reimbursement will be received, timing of  
receipts means that there is a potentially large effect on practice cashflow. Unfortunately, this is a familiar story for 
our GP practice clients who are often promised funding streams by the government with the detail to follow later. 
Golden Hello scheme and PCN DES anyone? 
 
Cash is king 

In any business ‘cash is king’. You need cash to purchase materials and pay your staff, which in turn you use to  
generate your income. General practice is no different. The NHS is catching up in this regard and many GP practices 
are now beginning to view themselves as the multimillion-pound turnover businesses that they are. 

There are GP specific problems that impact upon cashflow, such as a dip in childhood immunisation payments based 
on targets, private income being paused and some locally commissioned enhanced services not being paid. It is 
therefore important to have systems in place to manage these issues. 
 

Practical cashflow tips 

· Ensure cloud accounting software is being used with an automatic bank feed, and regular bank reconciliations 
are being carried out 

· Produce rolling quarterly cashflow forecasts with monthly variance analyses so problems are not stored up 
until the year-end 

· Implement a robust internal system for chasing outstanding monies from patients and other bodies alike 

· As NHS England and PCSE do not necessarily get payments right, work to correct this and chase any missing 
income in real time. As an example, we work with our clients to share income statements monthly and chase 
PCSE on their behalf. If you are due money, it is better off in your bank account than the person that owes you 

· Review standing order and direct debit dates and amounts to ensure that a) these are all still necessary and b) 
they are paid after the large Open Exeter funding stream is received each month. 

 

These are a few basic tips to begin with when looking at cashflow management, but they are simple measures that 
can be introduced and then used to assist financial management into the future. 

We believe dialogue with our GP practices during the year remains key to no nasty financial surprises coming to light 
at the year end. If you know the cashflow position at any point in time, then you can react and make the necessary 
business decisions.  

An additional consideration is that many practices have seen large swathes of their non-NHS income dry up  
throughout the first few months of the pandemic, and some practices are heavily reliant on this income. Examples of 
this could be appraisal work, private travel vaccinations etc and this can typically earn a practice between £3 – £5 per 
registered patient and often a lot more than this. Now is a good time to run some cost versus benefit and profitability 
analyses on these tasks, so that commercial decisions can be made as to whether it remains viable to carry out this 
work. 

The final thing to say here is that many CCGs have made a payment to practices on a per-patient basis to assist with 
cashflow in these uncertain times, but that has certainly not been universal. 

Continued... 
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Claiming costs back from the General Practice Covid Support Fund 

We have seen some regional variations in terms of the quantum of accepted claims and the speed at which these 
have been reimbursed. The Treasury has been very slow to finalise the position on this and there is concern they 
have still not approved the General Practice Covid Support Fund. 

One thing that is clear is that any claim will need to be very carefully and very specifically evidenced. Our  
recommendation is for a solely Covid-related expense code to be set up within the chart of accounts on your  
accounting software. If a practice is already using a cloud-based package, then the relevant invoice can often be  
attached as a PDF to the transaction on the system, which should make claiming from the fund easier. 

We feel that there is a lot of scope for genuine staff claims over the last couple of months as management staff in 
particular had to dedicate a lot of time to ensuring that practices were ready for remote working and able to deal with 
the challenges. 

The main issue surrounding staff reimbursements was that a lot of the guidance cited that this needed to be  
pre-approved by the CCG, but in reality, NHS England just didn’t leave enough time for this to happen, and as such a 
sensible evidenced claim should suffice. 

 
Conclusions   

This time of crisis can also be a time of opportunity and our medical clients continue to amaze us with the work that 
they do in battling coronavirus. Practice finance and management staff, in conjunction with practice accountants, can 
come out of this strengthened and benefit in the long term from looking after the financial health of the business. 

 

 

 

 

 

 

 

 

PCC continue to work with practices and PCNs as they begin to plan for returning to ‘normal’ post COVID-19 through 
our COVID-19 impact assessment and action planning support. As well as including a section on the financial  
changes that have taken place, this support encourages consideration of all aspects of practice life so that decisions 
around future planning can take into account all the positive experiences emerging from the last few months.   
 

For more information contact enquiries@pcc-cic.org.uk 

Author 
Rob Glentworth FCCA  
Medical accountant and associate director of Moore Scarrott Healthcare,  
nationwide specialist medical accountants 

 www.mshealth.co.uk  
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New to partnership payment scheme 
PCC training programme offer  

Background  

The New to Partnership Payment Scheme is a  
commitment made by NHS England and NHS  
Improvement aimed at supporting registered health care 
professionals to become practice partners. The aim of 
the scheme is to increase the number of partners  
stabilising the partnership model and helping to  
increase clinicians’ participation levels so that primary 
care and the patients it serves have access to the  
workforce they need.  

 

Our training programme  

A training fund has been made available to support  
partnership skills development. PCC can provide this  
training for you, and you can choice from the following 
menu of support:  

 

Legalities of partnerships and networks   

There are many legal considerations that any new  
partners needs to be aware of.  Specialist health law 
firm Hill Dickinson are experts in the field and will work 
with PCC to deliver an interactive session aimed at  
ensuring those taking advantage of the scheme are 
aware of the issue of:  

· Partnership law and common issues in  
Partnership Agreements  

· Estates issues for partners  

· HR issues for partners  

· Data protection issues for partners   

· Understanding Primary Care Contracts  

· Working collaboratively across practices and  
primary care networks (the legal perspective)  

 

Financial management   

Robust financial management and having a  
comprehensive understanding of the income sources 
and the practice costs are key skills to being able to run 
a profitable general practice. Our training would cover 
the following topics:  

· Becoming a partner – what self-employment 
means for you  

· Tax implications and how to manage your per-
sonal finances under a non-PAYE model 

· Calculating drawings and dealing with bi-annual 
tax bills 

· Understanding capital requirements for new part-
ners and funding options 

· Property – to own or not to own?  

· Pension implications of becoming a GP partner 

· General overview of partnership accounts & 
GMS/PMS funding streams 

· How your practice interacts financially with its 
PCN 

· Taking ownership of the practice as a business & 
the use of a specialist accountant 

 IT   

Understanding the computer system used by your  
practice is important for new partners. Our session will 
go deeper into the clinical system and its functionality, 
as well as introducing new partners to the practice  
management systems, to help you understand the  
information/data that is available to support the running 
of the practice. The session will be run by an  
experienced practice manager.  

 

HR and developing the workforce   

These training sessions provide an overview of what’s 
new in 2020, covering the employment legislation  
changes relevant to primary care, COVID 19 related  
issues, take a look at what’s coming up to the legislation 
timetable and other partnership responsibilities. Our 
training is delivered by an HR professional who’s also 
worked as a practice manager and a PCN manager.  
 

  Continued... 
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Operational management   

Becoming a partner brings a whole new set of responsibilities that come with no longer being ‘just a doctor’. From 
getting to grips with the practice budget to dealing with staff contracts, there are many aspects of operational  
management that a new partner will need to understand.  This workshop will ensure that you know the questions 
you need to ask and perhaps more importantly, who to ask. Topics covered include:  

· Getting to know the team – roles and responsibilities  

· Understanding the practice contract  

· Budgetary control  

· Managing the practice ‘day to day’ routine  

· What does success look like   

 

Change management and personal resilience  

These sessions are designed to equip you to become a more capable agent of change, increase your resilience 
and show you how to improve your chances of getting the best possible outcomes through change. Our training will 
help you understand how you and other members of your team respond to change. It will also illustrate how the  
process of change can be a positive and empowering experience and how to engage with colleagues and teams to 
bring them with you. Change at pace such as primary care recently and often experiences, requires a resilient  
response from leaders and their teams and we take a coaching approach to provide training and development  
opportunities to build personal resilience.  

 

Strategy and Leadership   

Our leadership development support is all based on a coaching approach and we are responsive to individual and 
group needs. We recognise and understand the challenges and demands on partners in general practice and offer 
a range of support including 1:1 executive coaching and training sessions on influencing skills, managing   
disagreement and conflict, and processes such as decision making and governance.  

 

To discuss your training needs please contact  enquiries@pcc-cic.org.uk   
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Helping organisations to navigate the tendering process 

PCC has developed a wealth of experience in working with provider organisations such as 
GP surgeries and dental practices to better understand procurement processes and to 
help them submit competitive bids and through this experience has developed a good  
insight into some of the key areas where greater understanding and support is required,   
reports procurement specialist Alan Turrell 
 

Although like many “business as usual” commissioning  
activities, there has been a recent lull in procurement  
exercises to enable concentration on tackling the COVID
-19 pandemic, this position is already changing and a 
resumption in competitive tendering is anticipated in the 
next few months. It is therefore vital that provider  
organisations interesting in bidding for services are well  
prepared and possess the necessary skills and 
knowledge to submit a competitive bid. Often such  
organisations may have a wealth of technical knowledge 
about providing the service in question and have an  
understanding of the local context but often seek support 
in how to demonstrate and articulate through the  
tendering process that they fully meet the tender criteria 
and are the organisation  best placed to provide the  
service.   

Through supporting bids for services such as  
orthodontics, general and out of hours dental services 
and the management of GP practices, PCC has gained 
valuable experience in providing such a service which is 
tailor-made to the needs of the bidder and the particular 
circumstances or nature of the service for which bids are 
being invited. A key starting point is assessing the clients 
needs in terms of the level of support required which can 
range from providing a fully “hands-on” service involving 
drafting responses to questions to providing assurance 
support by critiquing initial responses prepared by the 
bidder and working jointly to enhance them enabling the 
bidder to provide a more comprehensive response to 
achieve improved marks. 

Before individual questions are tackled though, PCC will  
ensure that clients have a thorough understanding of the 
overall process by producing some “Hints and Tips” 
which comprise some basic principles about preparing 
the bid.  

 
These include: 
 

· The bidder fully understands the procurement  
process including any deadlines such as the time/
date for submitting clarification questions and the 
closing date and has a full understanding how to 
submit the bid using the specified portal. 

 

 

· The bidder is able to demonstrate that they can 
meet the specification and related key  
performance measures and, where possible,  
deliver ‘added value”. 

· The bidder has full understanding of the  
evaluation process and which sections/questions 
carry the highest weighting. 

· That even where a bidder is the incumbent  
provider they treat the new bid as providing a 
brand new service and understands that their offer 
will only be evaluated on the basis of the  
information submitted as part of the bid even 
though the commissioner may have prior 
knowledge of the bidder as an existing  
provider as this cannot be considered as part of 
the evaluation process. 

· That all questions are answered explicitly covering 
each of the points highlighted within the question 
even though that same information may have 
been used in response to another question, as 
there will be no cross-referencing between  
responses to questions. 

Continued... 
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Although it is essential that bidders are themselves  
familiar with all the tender documentation including the 
ITT (Invitation to tender document) and the specification, 
many clients have valued PCC producing a summary of 
the key points from these documents which would  
include, for example, the key dates in the procurement 
timetable, an analysis of the evaluation criteria and  
process including weightings, scoring criteria and any 
“red flag” questions or thresholds, and an identification of 
some of the key themes which need to be addressed 
and demonstrated such as improving access to services, 
reducing health inequalities and integrated working. It is 
essential that the bidder ensures that all these  
messages are communicated to everyone involved in 
preparing the bid so that there is a real focus on the key  
issues and a consistent approach. 

 

The logistics and the process involved in preparing a bid 
can themselves often be challenging for bidders and 
again PCC has often helped by producing a project plan 
detailing all of the steps to be taken and the associated 
timescales, such as understanding whether the bid is to 
be submitted in partnership with another organisation, 
specifying the deadline for preparation of initial drafts 
and identifying who is taking the lead in preparing the 
individual elements of the bid including the financial   
aspects (often referred to as the “FMT” – Financial  
Model Template). This project plan is then used as the 
“tracker” to jointly monitor progress and address any  
delays hence building disciple into the bid preparation  
process ensuring that the bid is finalised well in advance 
of the closing date thus enabling sufficient time for the 
provider to input it into the tender portal. 

From recent experience, PCC has found that although 
many clients are able to draft initial responses to most 
questions, they have found some questions to be  
particularly challenging and this is where PCC’s input 
has been particularly welcomed. For example, questions 
relating to clinical standards, safeguarding and clinical 
governance require a demonstration that robust  
governance arrangements are in place setting out who is 
responsibility for what areas, the lines of  

accountability and who within the organisation makes 
the final decision. Responses to questions relating to 
service delivery should emphasise areas where the   
organisation is intending to be innovative, how it will  
improve accessibility and reduce health inequalities, and 
how it will actively engage patients and the public and 
work in an integrated way with other relevant  
organisations within the local health and social care 
community. The issue of social value is receiving greater 
focus in tenders and here PCC has helped bidders by  
providing greater understanding of this concept and how 
they can, in delivering the service, provide tangible  
social, economic and environmental benefits to the local  
community. Very often providers are indeed already 
making valuable contributions but need support in  
articulating this in terms of “social value”.  

 
Producing robust mobilisation plans and associated risk 
logs is also often a challenge but PCC has been able to 
suggest templates or frameworks on which these can be 
built which helps the bidder demonstrate that they have 
identified all the key actions which need to be taken to 
ensure that the service will be delivered on time and that 
key risks to this have been recognised and mitigating 
actions are in place. Particularly topical, of course, are 
business continuity plans, where bidders are expected to 
identify the key risks to them being able to continue to 
provide a service and the plans they have in place to 
overcome these should they come to fruition. Such risks, 
of course, include pandemics and it is anticipated that 
the demands on bidders to demonstrate they have  
adequate contingencies in place will be much to the fore 
in any forthcoming tenders. 

 
A key part of PCC’s role has not only been to refine  
answers to individual questions, particularly in relation to 
the above issues, but to ensure that there is consistency 
within the overall bid as responses have often been  
written by different persons within an organisation  
meaning that there can very often be contradictions, lack 
of consistency and insufficient focus on key messages. 

 
Although it is common for clients to seek support from 
the point that an ITT has been issued and sometimes 
only a short period before the closing date, PCC urges 
clients to involve them at the earliest stage possible such 
as at the point that they become aware that a service is 
to be tendered especially where they currently provide 
the service and this could be under threat. This not only 
enables additional valuable time for planning the overall 
bidding strategy and the preparation of the bid but  
ensures that a strong working relationship and  
understanding can be formed between PCC’s  
team and the client. Advanced activity could include face 
to face meetings to understand the clients current  
position and strategy and/or holding customized  
workshops with all those likely to be  

Continued... 
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involved in the preparation of the bid to ensure that they have a head start in understanding the procurement  
process. 

This role that PCC can provide in supporting the preparation of bids has been much appreciated by clients to date. A 
bidder for several dental practices commented:  

 

 

 

 
 

Whilst a bidder for a GP Practice concluded:  

 

 

 

 
 

Provider organisations who feel that they would benefit from receiving such support are welcomed to  
contact enquiries@pcc-cic.org.uk  to discuss their potential requirements. 

 

Alan Turrell is a PCC associate and has hosted workshops on procurement and preparing bids and has  provided bid 
writing support to many PCC clients. He is a Fellow of the Chartered Institute of Procurement and Supply and is a 
Chartered Procurement and Supply Professional. 

 
Managing and leading in the 21st century 

Pre-COVID only 5-8% of workers worked consistently 
from home. This figure has grown to 55% as workers are 
exercising “choice” of how they prefer to work most  
effectively. Leadership has demonstrated a paradigm 
shift.  Leaders and managers need to rapidly increase 
their capabilities and confidence to ensure there is clarity 
of purpose and priority and to motivate individuals to 
work collaboratively to deliver a shared goal.  
Communicating candidly and clearly will be pivotal. This 
article by Colin Murray explores these changes. 

“Necessity is the mother of invention” (Plato). Never has 
this proverb been more apt than during the first 20 years 
of the 21st century, with the impact of two traumatic 
events such as the financial crisis of 2008 and the 
COVID 2020 pandemic providing us with fertile ground 
for needing to be creative with how we problem solve, 
manage and lead. 

What has changed in 21st Century Leadership? 

Authentic Leadership 

Until the financial crisis of 2008, most leadership styles 
focused strongly on the bottom line, with the “ends  
justifying the means” resulting in transaction based  
leadership. The lack of integrity in this style created the 

birth of “Authentic Leadership” by Bill George, Head of 
Harvard Leadership – focusing on the impact our  
behaviour and values have on performance and placing 
the person, humility, and trust above profit.   

Psychological Safety  

Pioneering neuro-science research over the past 20 
years has seen Harvard professor Amy Edmondson  
introduce “Psychological Safety” into the leadership and 
team arena. The core premise is that individuals are 
more engaged, productive, and innovative when faced 
with problems when they feel safe to take personal risks 
and can speak openly. Google’s Aristotle project  
confirmed that psychological safety is the biggest factor 
in team performance. 

Volatility, Uncertainty, Complexity and Ambiguity times 
(VUCA) 

21st century events have ensured that the days of  
managing and leading organisations with certainty and 
predictability have gone. Teams are seldom seated in 
the same building as the leader and challenges are  
demanding candid communication, greater  
empowerment, and greater collaboration to deliver high  
performance.    Continued... 

“Thank you again for all your help with the bid, I 

really couldn’t have done it without you. I can’t 

express how much I appreciated and valued your 

support throughout the whole process.” 

“it was a pleasure working with you on the 

project, to which I learned a great deal’’  

Author 
Alan Turrell  
Associate, PCC 
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Change and volatility are now the only constants. 

21st century management and leadership 

What do all these changes in environment, culture and 
individual needs have on management and leadership?  

Agility 

Most leaders adopt a single style of leadership, and  
under pressure will overuse the same skills causing a 
reduction in personal and team productivity. Leaders 
now need to be agile – pausing to analyse the needs of 
the situation and individuals then selecting the optimum 
style of leadership to provide the conditions for teams to 
perform at their natural best. Adopting one additional 
style of leadership can increase team productivity by four

-fold (Hays group)   

Managing virtual teams 

Pre-COVID only 5-8% of workers worked consistently 
from home. This figure has grown to 55% as workers are 
exercising “choice” of how they prefer to work most  
effectively. Managers need to rapidly increase their  
capabilities and confidence to ensure there is clarity of 
purpose and priority and to motivate individuals to work 
collaboratively to deliver a shared goal. Communicating 
candidly and clearly will be pivotal.    

 

Colin is currently running a number of 
online workshops including: 

Managing high performing virtual 
teams – 13 August, 20 August and 26 
August 2020 
 
Visit www.pcc-cic.org.uk to view our 
events calendar  

PCC insight is supported by 
PCC and NHS Networks  

www.pcc-cic.org.uk 

www.networks.nhs.uk 

Contact enquiries@pcc-cic.org.uk   

PCC welcomes your news for future editions of PCC Insight—if you have something to share or would like to  
contribute an article please let us know enquiries@pcc-cic.org.uk  

Author 
Colin Murray  
Associate, PCC 


