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August 2021 

Learn from reflection  
 

The expectation on the health service has never been higher with the challenges and pressure unrelenting. Integrated 

care systems (ICSs) are developing and working at place and primary care network level is crucial to enable a focus 

on communities and patients. Waiting lists are at their highest levels and system wide, or place wide approaches will 

be most effective to support those that would benefit from out of hospital redesign.  At the same time vaccinations are 

being delivered at a scale never seen before in the NHS. 

The perfect storm is on the horizon for multiple large scale change programmes and not every programme of change 

will get it right first time. So what can help to maintain the success and achievement of collaboration across the health 

system that we have seen through the last year to manage COVID-19 and deliver vaccinations at scale. 

A lot of changes have happened already that need finessing – for example, GP practices implemented on-line  

consultation systems, these may now need review to ensure the requests coming via these systems remain at a  

manageable level and reach the right professional. At the same time PCNs and practices have recruited a broader 

multi-disciplinary team, including social prescribers and multiple clinical roles. Collaboration across systems, with  

community pharmacy and other services has started. While the system is still running a sprint, it’s difficult to get the 

headspace to review and plan, but it is crucial to stocktake where you are, have the changes delivered the outcomes 

expected and required, or does another change need to be made. 

Insight 

What can you do: 

• Define the problem or area for review and refinement and identify who you should involve from across all 

relevant areas 

• Clarify the outcomes desired by patients/communities, clinicians and all other stakeholders 

• Is the current system delivering the outcomes – how can you tell? what can you measure? 

• What change can you make that will result in an improvement? 

• Run a plan, do, study, act cycle (Model for improvement, Langley, Nolan, Nolan 1994) 

• Review and change again, as needed 

• Identify other areas and continue the process  

“We do not learn from experience……..we learn from reflecting on experience”       John Dewey  
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There may be times when using the improvement model detailed 

above isn’t enough, sometimes people need to look at behaviours, 

including their own, (Argyris 1977 Double Loop Learning in  

organisations).  Without self-awareness and reflection, people who 

are enthusiastic about continuous improvement can be the biggest 

obstacle to its success.  It’s vital for leaders to develop a deeper 

understanding and awareness of their own thinking, feeling and 

behaviour, to underpin a future culture where those taking forward 

change at whatever level can change and adapt both individually 

and together. 

This is where the power of using a coaching approach works, both 

at individual and team level.  Identify challenges, test if they are the real challenges, support people to find their own 

way forward and action plan the next steps.  Supporting people to stretch their boundaries and consider what may 

not have first been considered possible will help find the innovative solutions that may be required.  This approach 

can re-frame the challenge, with individuals, teams and leadership groups.  As we move forward into an era of  

collaboration, uncertainty, and above all increasing demand, developing this approach in organisations may help 

tackle the challenges ahead. 

PCC offers individual coaching, many of our programmes use a coaching approach and we run training sessions for 

“the leader as a coach”. Our coaches are ILM7 qualified.   

If you would like to know more contact  

enquiries@pcc-cic.org.uk to see how we can help you. 

 

 

Author 

Helen Northall 

Chief Executive, PCC 

GP partnership uses new video to highlight benefits of its 

merger-led transformation 

 

An East Cheshire-based GP practice, the Middlewood Partnership, which formally merged in order to successfully 

transform its clinical and business models, is sharing insights, via a new video, with colleagues across the health and 

social care sector.  

The video - General Practice Redefined – explains Middlewood’s clinical care model in practical terms, which is  

underpinned by a single digital point of access and is fully integrated with local community and social care partners.  

Before merging, there were four independent practices working in a loose, collaborative arrangement over what is 

now a PCN footprint.  This experience led to the realisation that only by fully merging would they be able to realise 

the benefits of working at scale.   

The formal merger took place in April 2019 and the 140 staff strong partnership serves 33,000 patients in three 

neighbouring villages in North East Cheshire.  

“We used the merger to facilitate the transformation of our services, improving accessibility, quality, experience and 

safety of care” said Paul Bowen, GP Partner and Middlewood Medical Director. “It also enabled us to integrate,  

including physical co-location at one of our practice bases, with our local health and social care colleagues, Team 

Bollington, Disley and Poynton (BDP). A single partnership on a PCN footprint has provided so many opportunities to 

do things differently at scale which would never be possible as separate partnerships ”  

 

Continued... 

mailto:enquiries@pcc-cic.org.uk
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The partnership was an early adopter, in September 2019, of a single digital point of access which enables clinical 

and non-clinical patient requests to be reviewed, prioritised and allocated to the most appropriate professional in 

Middlewood or Team BDP. 

Rhoda Gaylo, Community Coach for East Cheshire NHS Trust, said “As a single partnership over the whole primary 

care network population, we have access to GPs with responsibility for the whole community for support and advice. 

This enables very quick decision making, and referrals between organisations are all done in-house, so there are no 

delays.  Our ways of working are aligned, and we have an efficient feed of two-way information and common goals 

for patient care.” 

Middlewood has already seen numerous benefits from their transformation, for their patients, staff and the  

organisation. 

“Of course, we still need to develop things further” continued Paul Bowen. “But, having got so far and seen the  

all-round positives, we wanted to share our transformation story with wider health and social care colleagues, who 

may be grappling with some of the same issues we faced prior to our merger”.   

“Our experience is that a bold, radically different, clinical and business approach can make significant inroads into 

the pressing challenges faced by most GP practices, such as responsiveness to patients’ needs, staff work-life  

balance and organisational resilience.” 

To watch the video - General Practice Redefined - and find out more about Middlewood’s transformation story, in-

cluding the benefits, click here.  Information about how their clinical model works can also be found here. 

Team BDP, including Middlewood, has been shortlisted in the 2021 

Health Service Journal’s Value of the Year awards category.   

 

 

 

Whatever organisation you work in or with, if you want to influence decisions you need to work out who makes them. 

To influence decisions you need get your message to the right person or people, either directly or indirectly and it 

can be helpful to think about: 

• Who is on the decision making group 

• Who can exercise influence on the composition of the decision making group 

• How do items get on the agenda (and its order) 

• How does the group make decisions (do some on the group have more say than others) 

• Who is left out and kept out 

• Does the group make the final decision or is this made elsewhere 

• Consider your circle of influence, and how you can get you message to the decision makers. 

To further develop your skills attend one of PCC’s workshops https://www.pccevents.co.uk/calendar 

Politics in decision making 
 

https://youtu.be/OVB96vO93Og
https://middlewoodpartnership.co.uk/middlewood-clinical-model/
https://www.pccevents.co.uk/calendar
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Prior to COVID-19 primary care network (PCN) community pharmacy leads (representing a group of pharmacy  

contractors in their locality) were starting to contact the clinical director for their allocated PCN to discuss how  

pharmacy services could develop and adapt to help address community health needs. 

In many cases progression of this collaboration was hampered by the ongoing demands of the pandemic. Due to the 

pressures on time, it was important for PCNs to understand how this input would benefit their team and their patients.  

 

 

 

 

 

To help re-start the conversation, Cheshire Local Medical Committee (LMC) joined forces with Cheshire and Wirral 

Local Pharmaceutical Committee (LPC) and commissioned some thinking space to facilitate relationship  

development.  The key driver for this work was that the LMC and LPC recognised that functioning PCNs with  

well-established integrated teams including community pharmacy are necessary to meet current and future  

population health priorities and deliver health improvement. 

In Cheshire the LMC and LPC have a positive and proactive relationship and are looking at more joint work in the 

future. 

The sessions included clinical directors, clinical pharmacists and community pharmacists.  Two virtual workshops 

included a balance of information sharing and facilitated discussion. 

The sessions considered the benefits successful collaboration between PCN and community pharmacy teams could 

bring for patients, families, staff and the two groups of professionals themselves. 

Presentations included perspectives from clinical directors and community pharmacy leads on the challenges to 

overcome to build successful relationships.   

Examples of collaboration in action such as the community pharmacy consultation service were shared. 

Community pharmacists left the sessions with further ideas for how to engage with their clinical directors including 

identifying common ground through understanding the population health priorities that PCNs are seeking to address 

and offering proactive ideas and solutions. 

PCN clinical directors were encouraged to initiate a dialogue with their community pharmacy lead, to consider joint 

opportunities to address local PCN health priorities, promote healthy lifestyles and develop ideas for how community 

pharmacy can best work in partnership with the PCN. 

Towards the end of each workshop the group were asked to identify individual actions to help progress the  

collaboration in their locality.  All were realistic that small steps were necessary given the current pressures on time, 

but optimistic about what could be achieved.  

The LMC and LPC offered continued support to develop the partnership and to share learning and success for the 

benefit of Cheshire (and Wirral) PCNs.  

To discuss PCC support contact enquiries@pcc-cic.org.uk  

Building the collaboration  
 

Author 

Dr Julia Sutton-McGough 

Associate, PCC 

mailto:enquiries@pcc-cic.org.uk
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Amendment to the Town and Country Planning (General 

Permitted Development Order) 2015 and the impact on GP 

practice buildings.    

 

Prior to recent land use class reforms, GP practices fell under Use Class D1 – ‘community uses’. These were  

typically protected by local authorities and it was notoriously hard to obtain planning permission for a change of land 

use from D1 into residential accommodation (Use Class C3), typically requiring a marketing period of up to 2 years 

giving priority to other D1 uses (for example, nurseries).  

In September 2000 the government overhauled the use class order and abolished use class D1. Some of the uses 

within this were re-categorised as ‘educational institutions’ such as schools and museums and were put into a new 

use class - F1 - with similar protections to the former D1 allocation. GP surgeries were allocated under new use class 

E (commercial, business and service uses), along with a range of other professional and commercial services.  

Permitted development rights  

‘Permitted development rights’ (PDR) allow landowners (or developers) development opportunities without the need 

for planning permission. PDR are legislated by the government, and therefore does not require  

planning approval of the local planning authority. 

‘Development’ in planning terms includes  

construction and change of land use.  

Previously, a change from D1 to C3 (residential) 

use was not a PDR, and therefore required  

planning permission. The government has  

recently announced, however, a new change of use 

PDR - ‘Class MA’ – that allows a change of use 

from E-classes to C3.  

This means that GP practices (recently reclassified 

under use class E) - subject to meeting the excep-

tions and conditions below - now have PDRs to convert their premises into C3 residential accommodation, without 

the need for planning permission.  

The local authority must be notified of the intention to enact a PDR, and ensure it is compliant with the law (as  

opposed to making a ‘determination’ on the merits of the scheme, as would be the case on a full planning  

application). The legislation came into force on 21 April 2021. The relevant section (class MA) of the legislation 

amendment can be found here. 

Conditions  

Practices and commissioners should review the legislation in detail to ensure compliance. But in summary,  

development is permitted by class MA subject to the following conditions:  

• The building has been vacant for 3 months;  

• It has been a GP practice for a continuous period of at least 2 years;  

• The building is smaller than 1,500sqm (building exceeding this size do not qualify for the PDR);  

• The building is not in an area of outstanding natural beauty (or a list of other protected areas – see the  

legislation);  

 
Continued... 

https://www.legislation.gov.uk/uksi/2021/428/article/6/made
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• No applications can be made under this PDR until August 2021.  

The local authority will also be required to confirm that the proposal has no adverse impact on highways safety, and 

a small number of environmental health impacts (e.g. flooding, contamination and noise). In the case of GP  

practices, they will also be asked to consider the ‘impact on local provision of local services’ – though it is unclear 

how this is demonstrated. 

Conclusion  

These changes unlock the development potential across vast swathes of GP real estate in England and Wales.  

Previously, many local planning authorities (LPAs) put significant hurdles to restrict the loss of D1 uses. The new 

‘class MA’ PDR enables the conversion of existing GP premises, subject to conditions, into residential premises  

without the need for planning permission.  

Note that it does not grant permission for any external works (e.g. extensions or changes to the windows / doors) – 

but class MA removes perhaps the most significant challenge for the conversion of GP practice premises into  

housing (i.e. that of change of land use), streamlining the development process and reducing timelines for delivery. 

Internal reconfiguration of premises does not require planning permission.  

Please note this is informal advice, and professional 

planning consultancy / legal advice should be 

sought before making any commercial decisions.  

Author 

Harry Dodd MRTPI 

Primary Care Estates, Commercial Directorate   

NHS England and NHS Improvement 

Preparing for winter 2021/22 
 

One of the hottest days of the year saw people from practices, primary care networks (PCNs) and federations gather 

to start to think creatively about managing their winter pressures in this session hosted by PCC and the NHS  

Confederation PCN Network.  

The session introduced delegates to the free PCC winter planning tool and its accompanying how-to video. The tool 

provides an easy-to-use framework for planning and is based on the NHS GAP Analysis tool which can be easily 

adapted to your requirements and help you get ahead with your planning and thinking for winter 2021. 

 

Continued... 

https://www.pcc-cic.org.uk/wp-content/uploads/2021/07/PCC-Winter-Planning-Tool-2021.xlsx
https://www.pcc-cic.org.uk/wp-content/uploads/2021/07/Using-the-winter-planning-tool-video.mp4
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Karen Higgins assistant director - PCN Network at the NHS Confederation shared some top tips for getting your  

winter planning underway namely: 

• Identify what is certain 

• Be clear what’s ‘out of your donut’ i.e. not in your control 

• Identify your assets, who can help you with the work, and who do you need on side? Arrange to talk to them 

over a cuppa (or virtual cuppa) and get them involved in the early stages of your thinking and planning and 

importantly, share the workload. 

Speakers shared their practical experience and learning about what works, and several themes came out of the  

session: 

• Starting is key, don’t wait for everything to be perfect, move forward and make changes as you implement and 

learn from what you do 

• Take a pragmatic and measured approach to thinking about your population needs 

• Use your system and other data to help you identify those most ‘at risk’, and don’t wait for data to be complete/

perfect – use what you have 

• Keep your lines of communication open with all key partners and stakeholders and be proactive – use the  

connections you and others have 

• Everyone experiences challenges when implementing new ways of working, you need to find ways to  

overcome them. Don’t let the barriers and issues stop you from moving forward. 

• If you always do what you’ve always done, things will stay the same, and you risk missing out on innovation 

that brings benefits for patients, practices, and stakeholders  

• Learn from others, share, and adapt ideas 

• Don’t give up 

• Making a small change to what you do this year can lead to bigger changes over the coming years. 

 

Addressing inequalities in winter planning  

The first speaker Dr Charlotte Hart, clinical director, Shrewsbury PCN talked about how her PCN 

had taken a pragmatic approach to the COVID-19 vaccination programme by prioritising proactive 

care for vulnerable people to tackle health inequality in relation to homeless people and people with 

learning disabilities.  

Existing relationships with the local authority homelessness team had been key in reaching out and 

offering vaccinations to Shrewsbury’s population.  

The PCN identified that although NHS England and NHS Improvement (NHSE/I) guidance on vaccinations for  

people living in care was targeted at older people, the guidance could apply equally to people with learning  

disabilities who formed a significant part PCN’s population.   

Using the learning disabilities register the PCN coded these patients as clinically vulnerable and as such invited them 

in for vaccination through their vaccination hub, in advance of NHSE/I guidance to do so. The PCN also recognised 

that attending a vaccination hub may be challenging for some people with learning disabilities so put in place  

alternatives for those people. 

 

 

 

Continued... 
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Charlotte’s advice is: 

• Identify the resources and networks that exist around you 

• Take time to build connections with them 

• Communicate regularly  

• Talk to your CCG about your plans. 

• Identify your PCN’s priority groups as early as you can 

• Agree a plan of action.  

Importantly, act within the spirit of any guidance but don’t wait for permission to move ahead. 

An asset-based approach 

Dr Sian Stanley, clinical director, Stort Valley and Villages PCN talked about how the collective  

assets of the practices across this PCN group were used to rearrange services and respond to the 

challenges of the pandemic.  

The PCN knew that the winter would be tough and wanted to mitigate against the pressures that they 

knew were coming their way.  They set up a respiratory hub having won a transformation bid to  

embed a GP consultant in a hub with registrars, PCN additional role reimbursement scheme (ARRS) funded staff 

and health care assistants (HCAs) providing the workforce. The Hub operates without receptionists. 

Each practice gets a pro-rata share of the appointments (in line with ARRS allocations). GP’s triage patients in the 

mornings and then book people in for a face-to-face appointment at the Hub in the afternoon if needed. There is a 

GP supervisor (experienced GP’s who are trainers or used to providing supervision) who oversees the clinics,  

provides supervision, triages, and sees the ‘hot patients..    

The clinic has now evolved into a same day urgent clinic which includes dealing with respiratory illness but also now 

also includes other minor illnesses and conditions. The vision is that this will be developed further into a valuable 

same day service for the PCN. 

The PCN have found that the approach makes effective use of GP time and having the hub allows them to focus on 

the patients who really need their expertise.  

Sian’s advice is to make sure your IT systems support your approach, particularly with the ARRS staff, get people to 

work “at the top of their license” identify who they are, and then explore how you can access additional funds to  

support your approach and the clinically extremely vulnerable patients. 

A population health approach to winter planning 

Claire Niebieski, system population health manager, NHS Morecambe Bay CCG talked about how they have  

enhanced the focus and coordination in primary and community care to mitigate for a “COVID winter”.  They wanted 

to ensure that the citizens who may be at risk of harm are supported to maximise health and wellbeing and mitigate 

against avoidable impacts of COVID-19 and other health conditions through holistic and proactive targeted support.  

Underpinning this approach was the desire to: 

• Minimise impact on statutory services 

• Contribute to help reduce inequalities in health 

• Support communities to make positive lifestyle changes and stay well over winter 

Working with partners was paramount at locality level (using care coordination teams, PCN social prescribers and  

Continued... 
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council colleagues) and at district level through established health and wellbeing boards. A steering group was  

established to oversee and guide the work. 

Underpinning the approach, Midlands and Lancashire Commissioning Support Unit provided analytical support to 

risk stratify the population for the targeted intervention and a cohort of people were identified, namely those patients 

with: 

• four or more long term conditions including mental health  

• diabetes and/or hypertension 

• at risk of obesity 

The people in this cohort were contacted and as a result new care plans were developed; unmet health and social 

care needs were identified and people previously unknown to locality teams were identified. People were referred 

into a range of services including, for example, food banks and be-friending services and were booked into  

appointments for reviews of their long-term conditions. 

The approach is being rolled out more widely with a focus on narrowing premature mortality and closing health ine-

qualities gaps.  

Claire’s learning and advice to maximise your approach to population health includes using all your available assets, 

routinely embed the approach across all agendas in an ongoing and meaningful way, make sure you have the right 

data and information to make decisions, and measure and evaluate, the outcomes so that you can see the difference 

your approach makes.  

At the end of the session, our poll showed, less people were dreading the forthcoming winter than they were at the 

beginning of the session and feedback included enthusiasm from delegates returning to their practice and PCN with 

new ideas to implement. 

 

 

Employment law update, including Covid-19  

considerations -Wednesday 11 August 2021 (09.30-

12.30) - online  

This workshop supports managers in understanding  

current employment law including considerations rele-

vant to Covid-19. It provides practical tools and tips to 

restore and rebuild teams, with a particular emphasis on 

people management.  

The session includes employment law changes.  

Managing leave including long term sick leave and the 

impact of Covid on short term sick leave records;  

managing quarantine, managing working time and time 

off, managing health status of employees and hybrid/

blended working models. Recruitment to new roles  

including through the additional roles recruitment 

scheme are also considered. An e-manual is included.  

https://www.pccevents.co.uk/2571  

 

 

Mental health and wellbeing at work  -Wednesday 15 

September 2021 (09.30-12.30) - online  

There is a current workplace concern relating to the  

impact of Covid-19, 70% of managers reported signs of 

‘Leaveism’ meaning they are allocating their time off 

such as annual leave and sick leave, to try to remain in 

control of their workloads. Only 28% of managers  

surveyed said they were confident in their knowledge 

and ability to manage staff with disabilities or long-term 

conditions and mental health, of which only 24% of  

managers confirmed they have received training on 

mental health at work, which is a likely reflection on the 

39% of organisations who have a policy or process in 

place to support employees with mental health at work.  

This session is designed to give insight and  

understanding to managers within the healthcare sector 

around how to support the people they manage, in  

identifying and addressing mental health concerns in the 

workplace or triggered by the workplace.  

https://www.pccevents.co.uk/2573  

Upcoming PCC Events 

Author 

Polly Goodwin 

Adviser, PCC 

https://www.pccevents.co.uk/2571
https://www.pccevents.co.uk/2573
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Upcoming PCC Events 

Background 

For a number of years, we’ve observed growing challenges familiar to everyone in primary care. The rapidly growing 

number of people needing support for their long term physical and mental conditions, their personal circumstances 

and the impact on their conditions and lives. This with the challenges of meeting demand which in part is a numbers 

game when it comes to the logistics of ‘delivery of care’ but is more meaningfully about the values of a team. How a 

team is constructed – the breadth, the quality and the dynamics, how it evolves – quality improvement, learning pro-

cess, confidence. It is definitely also about how we use our existing and emerging technology to its fullest. 

Over the last three to four years, the daily team huddles incorporating downtime, discussion about quality  

improvement ideas from all parts of the team with a clear management structure, rolling plans and identified account-

abilities for making stuff happen has helped us to create a culture and environment for us to continually improve. In 

that time, we introduced dedicated GP led mental health clinics, group consultations for people with long term condi-

tions to virtual groups during the pandemic amongst many changes. Arguably the fastest changes have occurred 

since the pandemic struck.  

Within the first week our website had been dramatically changed to provide the latest COVID-19 information to our 

community but, as importantly if not more so, we changed and published all our long-term care pathways for our  

patients, incorporating remote care within that time and made our patients aware. To minimise the risk of digital ex-

clusion, we contacted all our patients (and their carers) with known sensory impairments and learning disabilities to 

agree what was the best method for each person to communicate with us and vice versa. 

Like many practices, over the years, we have evolved our register, recall and care processes for people with  

long-term conditions whether these are within the quality and outcomes framework or not. Previously the pace of 

change we wanted was blunted by limitations in team capacity and individual skills and experience. 

Building our complex care team and a more personalised approach. 

Commitment to two main objectives: 

1. Improve effectiveness of recall processes to minimise patient attendances for multiple condition-based  

management. We have segmented our population differently to identify those most at need and those with 

similar needs which is the essence of a population-based health approach. We have used this data to profile 

how we meet these needs over a year so that, for example, reviews that might be more logically carried out 

before autumn are undertaken earlier in the year. We have attempted turn around the notion of one person, 

many conditions and many health-based appointments to one person, health, wellbeing and social needs, the 

right professionals contributing to support 

 
Continued... 

Moatfield Surgery – a more personalised care approach   
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Upcoming PCC Events 

2. Offer holistic personalised care, disease management and effective signposting where needed and prioritise 

those who need it the most – attempt to address inequalities and improve population health 

• We hope to engage other partners and new additional roles recruitment scheme (ARRS) roles around  

occupational therapy 

• Work with partner organisations such as East Grinstead Town Council, MSDC (coaching and wellbeing) 

The team: 

1. We were able to bring a very good pharmacist into the team with a focus on improving care for people with 

long-term needs as well as more medicines management. Subsequently via the PCN based ARRS scheme, 

we have a second excellent pharmacist to support the work. 

2. Capacity and skills were further enhanced through ongoing training across our team of nurse practitioner, 

nurses, HCAs, pharmacists, GP lead, care coordinators, social prescribing link worker and phlebotomists. 

They work together, huddle together and learn together. 

3. We brought onboard two great first contact physiotherapists with a focus on people with chronic pain as we 

know from our data that this group of people usually do not have their needs met well and are in the top five 

groups of high users of general practice as well as other services. 

4. We are in the process of bringing onboard an employed wellbeing coach, working with our local wellbeing hub 

to do this. 

Personalising the care 

• Identifying those at most need of early support or intervention through a complex recall process we have  

designed ourselves using EMIS, capturing disease data, calendar-based recall, disease markers and other risk

-guiding information such as ethnicity. The recall process has been designed and executed by a trained team 

to minimise the number of appointments people are called for including the minimisation of multiple blood tests 

where, for example, they may need blood tests more than once a year. 

• This process has crucially enabled us to identify people who will manage well with more remoted based  

support and digital tools currently available to us and our patients e.g. MyDiabetes, our website based  

resources (www.moatfield.co.uk/long-term-conditions). We are in the process of introducing the Omron remote 

hypertension management tool as I write.  

• Initial remote contact either by text or email or by our group consultation coordinator for information from the 

person for background lifestyle and other disease information where they are able to provide this. The ap-

proach also identifies people who may struggle with more remote care approaches. 

• Then an initial health care assistant (HCA) appointment for a first assessment (e.g. weight, BP), blood tests 

and initial lifestyle intervention and starting the care planning process with the patient and/or their carer 

• This is followed by a desktop review involving combinations of a nurse practitioner, pharmacist and supporting 

GP looking at possible biopsychosocial needs. This process may also involve the chronic pain  

physiotherapists, social prescribing link worker and care coordinators. We have access to a geriatrician and 

hope to resurrect the link to IAPT lost at the beginning of the pandemic. 

• The desktop review may result in a number of actions for the person (and their carer) including a single  

extended complex care review, group consultations, coaching or physiotherapy intervention, consultation with 

usual GP, pharmacist medication review and the further development of a personalised care plan (already  

established), use of existing self-support tools and apps 

Continued... 

http://www.moatfield.co.uk/long-term-conditions
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• We identify people who may benefit from virtual multidisciplinary team (MDT) discussions with the geriatrician, 

community matron and palliative care team. 

• We take feedback from the patients involved and their carers to identify how we might improve on what ware 

doing. Feedback so far has been overwhelmingly positive. 

We initially developed this way of working with people with four or more long-term conditions as our data indicated 

that this would capture some of the groups of patients with the top five underlying factors driving general practice 

demand (namely anxiety, obesity, frailty, chronic respiratory disease and chronic pain). 

We have now expanded this approach to much wider range of our patients as we have built the capacity, knowledge, 

skills and confidence in this approach. This is an ongoing reasonably intensive approach to improving care and  

support for people with ongoing needs. We have been fortunate to have driven team members, a great clinical and 

management structure with a clear plan and accountabilities as well as excellent IT skills amongst our management 

and clinical team to make things happen. We’ve spent time and money on training and upskilling and enhancing pay 

where needed as well as expenditure on digital resources.  

We believe that the rewards will be more efficient and more personalised and effective care, being able to meet  

demand in a way that we believe a traditional approach will no longer address; and most important to the quality of 

care we provide, happier team members who feel more in control of their work. 

Continued... 

 E-learning for all 
 

In the February edition of PCC Insight, we announced new courses for our annual contract clients and we are 

pleased to update you that  we have now made our courses available for all customers to purchase. 

 

We expanded our list of topics from our extensive library. The library of courses includes some short sessions of five 

to ten minutes, which are a good resource and introduction to some areas. The topics also fit with the importance of 

looking after yourself, your health and wellbeing. 

 

The way e-learning is purchased is different to our previous offer, instead of purchasing individual courses you can 

purchase a pass for one named individual to access all the courses we have available for one year.  We will add new 

playlists to the list of courses available over time.  This provides great value for money.  

Are you looking for mandatory training for your team? We will be introducing a new playlist for mandatory training 

which will include equality and diversity, cyber security awareness training, health and safety for homeworkers office 

health and safety module and GDPR awareness. Look out for the announcement  about this soon. 

 

New courses added to our library are: 

 

Collaboration - working across organisations 

Collaborative working can bring many benefits, including company performance and employee satisfaction. This  

Author 

Dr Minesh Patel FRGCGP 

Chair, NAPC 
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playlist explores the reasons for collaboration in the  

workplace, the different types of collaboration, and the key 

to successful collaboration including establishing a strong 

team and picking the right tools for the job. 

 

Influencing/Negotiation 

What is your negotiating style? Deciding on your style 

should be a major part of your preparation before  

negotiation begins. In this series, you will learn about those 

processes as we cover appropriate use of power,  

influencing techniques, how to get others to follow your lead, win-win negotiations and maximising your core  

influence. This playlist provides an introduction to influencing and negotiation, using a range of realistic examples, 

scenarios and challenges. 

 

Influence (1984) explains in detail the fundamental principles of persuasion. How do you get people to say yes? How 

do other people get you to say yes?  This will help you understand the psychology behind their techniques, enabling 

you to unleash your own persuasive powers, while also defending against other’s tactics of manipulation. 

 

Leadership 

When it comes to leadership, there is no one-size-fits-all approach. This playlist presents some key leadership styles 

and looks at why it's important for leaders to adopt a variety of different styles. It provides an introduction to  

leadership, using a range of realistic examples, scenarios and challenges. It’s the ideal starting point to begin  

building your leadership skills.  

 

Managing a team 

Teams can be a challenge to manage well – for example, it’s common to experience conflict within a team, and there 

is usually the opportunity for most teams to work better towards their goal. This playlist demonstrates areas where 

managers can step up and provides practical advice on how to do this. Both established and new managers will learn 

how to delegate better and how to motivate their team to achieve greater things. It is for anyone looking for a clear, 

easy to understand introduction to team management. 

 

MS 365 – Useful Excel functions and MS Office 

This playlist has a range of resources on MS office products including MS Teams, Excel, Word and Powerpoint.  

 

Resilience 

Resilience is an important skill for all individuals as it relates to your ability to ‘bounce back’ and move on from  

challenging situations. Resilience is how you as an individual respond to daily pressures both during work and in  

everyday life. This playlist will help you to understand how you can build your resilience in the workplace  

 

Team development 

Everyone in your team is different but you succeed and fail together. In this playlist you'll learn how you can manage 

your team members so they can flourish both together and as individuals, and better align your team ’s development 

with organisational objectives. 
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System leadership, collective leadership, collaborative working, new 

ways of working – a few on the list of buzz words attached to the  

demand for a new style of leadership. 

The NHS Long Term Plan states the need to “develop and embed 

cultures of compassion, inclusion, and collaboration across the NHS. 

Building on the ambitions of Developing People: Improving Care we 

will work to support all parts of the NHS to create an inclusive and just 

culture that leads to outstanding staff engagement and patient care”.  

This gives current, new and aspiring leaders the mandate to develop 

their skills in potentially new directions. Words like compassion and 

collaboration may feel difficult to pin down and as such to ‘learn’ but 

we believe it’s about ‘how’ you lead and its time to consider  

behaviours and styles of working to increase impact.    

Working across organisational boundaries brings challenges and concerns and it can feel like you’ve travelled to a 

new world where they speak a different language. We offer a translation service in the form of training for  

organisations  across the sector to understand primary care and we can also provide insights to other partners,  

voluntary sector organisations and local authorities. We find that supporting system partners gain insight into the way 

primary care contractors’ services are commissioned helps them get over hurdles they may have previously  

encountered when  looking to work together. 

System leaders from across health and social care need to get curious and quickly identify one another reaching out 

and networking with the right people, in the right way.  Many of them will already have ‘day jobs’.  Our training offers 

head space and support for them to look at their personal development and recognise gaps in their network and  

limits to their reach. 

We’ve begun to extend our leadership development support offer to other primary care contractors and  
Continued... Continued... 

It’s about “how” you lead  
 

Time management 

Knowing which task to focus on at any time can sometimes be a real challenge. In this playlist you'll discover the  

difference between urgent tasks and important tasks and learn how to prioritise your tasks for better time  

management. It is for anyone looking for a clear, easy to understand introduction to managing their time more  

effectively. 

 

 

E-learning is a great way to learn at a time and pace that suits you. It is automatically included in our annual contract 

offers to clients and can be purchased via an annual credit contract to provide a discounted rate (minimum annual 

credit contract is £5,000) which also allows you to access other support from PCC at a discounted rate. Alternatively, 

you can buy one-off access to the full library of courses for a one-year period. The cost for annual access to our e-

learning £300 per person (excluding VAT). This will give one named person a full years access to the library of 

courses we make available which you can go to at any point during that period. For information about our e-learning 

offer, please contact enquiries@pcc-cic.org.uk. 
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partners from across the Integrated Care System (ICS).  It’s the same principles but we listen and refocus the  

conversation and learning to meet their needs, being led by their experience and current challenges.  We’ve recently 

been commissioned by an Local Pharmaceutical Committee to deliver a Confident Leader programme for community 

pharmacists.  Recent monthly modules have been on Understanding people, using MBTI (Myers Briggs) and facilita-

tion skills - how to get the most out of meetings.  Understanding other organisations in the (often virtual) room im-

proves collaborative working. With this in mind, we have refreshed our training on primary care to help inform and 

support organisations looking to work together . We’re really keen to support all groups across the system including 

PCNs and emerging ICSs so that they’re all similarly equipped and motivated to brave the difficult conversations, 

build the new relationships and tackle the tricky decisions required to build a truly collaborative approach. 

Recent discussions from groups in leadership development sessions included ways to adapt leadership styles to 

best meet the current need or new partner and to tackle difficult issues and decisions, ways to further develop active 

listening skills and building personal resilience.  We look at models and theories and the participants are encouraged 

to think how to apply to their leadership role.  Practical takeaways can sometimes be very simple, for example the 

commitment to buy a journal to write in with a view to increasing self-reflection or working at changing language to 

lose and use different words and phrases to improve authority or influence.  Sometimes even the commitment to 

meet another programme participant to discuss an issue further or for a coffee/virtual coffee to offer support and a 

listening ear. 

Our coaches and trainers feel privileged to be working with groups of inspirational and talented clinical directors, 

PCN leaders, practice managers and other provider groups from around the country, offering more power to their 

influencing elbows and tools for their leadership kit bags. 

Please get in touch enquiries@pcc-cic.org.uk to discuss how we can support your leadership development journey 

with our established programmes and successful bespoke support.  Recent delegate feedback included: 

 

“All topics discussed promoted the thought process regarding everyday work situation enabling me to think  

differently about some of the input and outcomes of the individual occurrences”.  

 

 

“Fantastic!  Being completely honest, the thought of a 3 hour course with the workload at the moment is quite 

daunting but it has been the most useful and thought provoking session(s).  Helen works at a lovely pace, lets 

you interject at the correct moments without feeling rushed whilst also keeping to time (very impressive). I would 

most definitely sign up for future events.  Thank you” 

 

 

“Will be able to use some tools that I wasn't originally aware of to help drive forwards change in positive and  

constructive ways.” 

Author 

Helen Ellis 

Head of development, PCC  

mailto:enquiries@pcc-cic.org.uk
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A day in the life of a PCC expert adviser – Mike Fry 
 

Hi, my name’s Mike Fry and I’m one of the advisers working at PCC.  I’ve been here for almost three years now 

leading on our work with primary care networks (PCNs) and emerging integrated care systems (ICS’s) but also  

working as part of the dental team. 

Prior to joining PCC I was a regional manager for two large corporate providers, firstly in dentistry and then more 

recently in primary medical care.  I have also worked in various parts of the NHS including at a teaching hospital and 

with national contract reform programmes.   

Given the wide variety of support we provide at PCC, it’s very difficult to nail down a typical day and I have to say, 

that ever changing focus is something that I really enjoy – most of the time. 

A good example of that would be the work that I have recently been doing with Cheshire Local Medical Committee 

(LMC) where I supported the design, preparation, and delivery of a leadership programme for general practice  

nurses. Firstly, I should point out that this programme was the first that I have run, for over a year, where I actually 

got to see people face to face rather than through a little box sat in front of me at home.  Although the thought of it 

was a little scary, it was fantastic to feel the atmosphere in a room again and 

have to get back to worrying about things like where the loos are, what  

happens if there’s a fire alarm and how long does it take to get to, have and 

come back from lunch. 

Having said that, when you get to the day of delivery itself, most of the hard 

work has already been done.  It’s hard to underestimate the impact of good 

preparation for any session, because spending that time getting to know  

exactly want the client wants and needs from a session pays dividends at the 

end of the day. So, a lot of prep goes into everything we do including an  

ability to flex an agenda at the last minute as I had to do in a session for the 

PCN business managers in the south west.  The client had wanted to include 

a session in the workshop on the PCN Dashboard that had been due to be 

released around the time of the workshop.  Unfortunately, this was not to be the case, so we reverted to plan B and 

delivered an alternative, related session.  As it turns out, the dashboard was released whilst we were in the  

workshop. 

The delivery for the general practice nurse leaders was, as I said, face to face which as a trainer is wonderful (other 

than not being able to rely on speaker notes like we have been used to over the last 18 months). It provided an  

opportunity to directly involve delegates and to sense how they were reacting so that I was able to flex the session 

as it went. 

During the day, I only had one presenting slot to fill as the programme had been built with several speakers.  

However, as the event lead, once my slot had finished, that was not the end of the day.  It was at that point I started 

focusing on the rest of the day, from checking that the other speakers had all that they needed, keeping an eye on 

time, setting up and monitoring the feedback platform and generally keeping an eye on the delegates, getting ready 

to act if necessary.  

The day ended with an opportunity to speak to delegates and find out if the day had been useful for them and then 

hold a debrief with the client, again to check how things had gone from their perspective. The feedback we get at the 

end of a session is invaluable as its then when you start to identify where tweaks can be made to improve delivery, 

something I’m always looking to do.   

I look forward to seeing you all soon.  

 

Contact events@pcc-cic.org.uk and let us know how we can 

help with your events and workshops. 

mailto:events@pcc-cic.org.uk
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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  

@pcc_nhs  

PCC at your side  
 

PCC is a not-for-profit organisation with a track record of supporting the NHS through challenging times.   

Incorporated as a standalone company in 2009 we have supported you through a number of NHS changes, and we 

are proud to have helped many of you through COVID-19 pressures, flexing our support to address your challenges 

and gaps in capacity. 

Specifically we: 

• have knowledge to support ICS development – in particular the detailed knowledge that will be needed as 

ICSs take on delegated responsibilities for primary care commissioning 

• adapt to what you need with a range of offers to emerging requirements 

• know primary care – recognised national experts 

• take a coaching approach – working through with you and embedding learning in your organisations for the 

future 

• have a diverse team - different backgrounds, experiences and knowledge we learn from you and each other to 

personalise our support 

Share your challenges with us enquiries@pcc-cic.org.uk  

mailto:enquiries@pcc-cic.org.uk

