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A focused rapid review of the role and impact of the general practice nurse
and health care assistant within general practice

This review was undertaken as a preliminary component of the NHS Working in Partnership
Programme (WiPP) general practice nursing and health care assistant projects. Further details about
these projects can be found on the WiPP website www.wipp.nhs.uk.

1. Objective of the rapid review

To undertake a time limited national scoping exercise to inform the development of a support package
to facilitate the recruitment, retention, employment, training , career development, skill mix and
standards in general practice nursing that includes health care assistants, nurses and advanced
nurse practitioners.

2. Expected audiences for the rapid review

The rapid review was conducted in a way that was mindful of the five likely audiences in England who
would be accessing the WiPP General Practice Nursing Toolkit, Health Care Assistant Toolkit and
Easy Guide.

1. NHS strategic and managerial staff (including the NHS workforce as a whole, PCTs,
SHAs/WDDs, DH)

2. Practice employers (including general medical practice managers, varying seniority of general
practice nurses, GPs)

3. General practice nurses and health care assistants themselves working in general practice,
nurses working in other health settings, or those who aspire to the role or are considering a
return to work as a general practice nurse or health care assistant

4. Lay people (including current patients, self-help or support groups and other community groups,
non-executive directors of PCTSs, the general public)

5. Educational providers in: Higher Education Institutions, Further Education Colleges, private
training organizations, PCT/practice evolved in-house training teams, NHS training departments
etc as well as public sector learning organizations e.g. Learning and Skills Council.

3. Methodology

A template was created to reflect the expected fields of the rapid review. This comprised 19 fields
that covered the scope of the intended general practice nursing and health care assistant support
materials, in line with the objectives of the review.

A team of people including undergraduate medical students who are science graduates were
employed to undertake the scoping exercise.

4. Undertaking the search

Information was gathered from a variety of sources including published materials, grey literature and
the general practice nursing/health care assistant initiatives application forms from PCTs and GP
practices. On-line searching has continued since this time through the King’'s Fund Awareness
Service.

4.1 On-line searching

A detailed literature search of specific on-line databases using search terms and keywords defined by
the project team and associated advisers (see appendix XX) was undertaken.

The databases searched were:

Royal College of Nursing Website, Google Web search, PubMed — medline, CINAHL.
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Documents were excluded from the search if they:

e did not originate in the UK

e did not add anything of value to the review or the toolkit
e were published earlier than 2000

e were hospital-based

The results were collated and publications requested from the appropriate sources.
4.2 Hand searching of publications
The hand search included:

e Trawling for relevant articles on-line and in hard copy from: NatPact — new @ networks
weekly bulletins, RCGP Seven Days, Chief Executive Bulletins and a number of context
papers that were available, 2000 — 2005.

e A search of the British Journal of General Practice, Family Practice, Education for Primary
Care, and Quality in Primary Care was undertaken which identified articles relating to the 19
fields of the review template, 2000 — 2005.

4.3 Hand searching of general practice nursing/health care assistant WiPP initiative
application forms

Primary Care Trusts and GP practices had been invited by WiPP to apply to become one of 5 pilot
sites (see appendix 1) for the WiPP initiatives relating to the general practice nursing and health care
assistant toolkits. Over 200 practices and primary care trusts applied. They were advised that any
information provided would be used to inform the rapid review, and associated key outputs.

Examples of the information requested included details of:

e The practice /PCT profile

o Employment of general practice nurses and/or health care assistants in general practice

e Support available for training and development of general practice nurses and/or health care
assistants in general practice

e Views and approach to the implementation of Agenda for change

e Approach to recruitment and retention of general practice nurses and/or health care
assistants in general practice

Using the 19 field template (see appendix 2) an in-depth review was taken of each of the pilot sites’
applications and an overview of the unsuccessful applications. See appendix 3 and appendix 4.

Specific examples of good or interesting practice were noted; relating to either PCTs or individual
practices.

The limited scoping exercise took place during July, August and September 2005.
5. Key findings

Please note that many of the references cited under one field also provide information about other
fields.

5.1 (i) Nature of clinical role (roles, responsibilities, practice) (e.g. nurse prescribing,
delegation, team leadership, nurse-led clinics, triage, health assessment, chronic disease
management).

(i) Whether or not risk management in place: issues of safety, appropriate delegation and
accountability
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Summary of findings from reference sources
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The range of role and roles and responsibilities within practice are very varied (PCT and
practices).

Job descriptions were provided in a number of the application forms and these together with
those found on the internet showed a variety of roles for general practice nurses and health care
assistants working in general practice.

General practice nurses — are registered nurses whose roles include clinical responsibilities such
as wound management, health promotion, screening, vaccination and immunisation, ear care,
infection control, travel health, and may include added responsibility for chronic disease
management, asthma and COPD or diabetes management according to the practice needs.
They also have administrative and professional responsibilities which include the supervision of
other staff such as HCAs and their own personal development.

General practice nurses operate at different levels depending on their experience and the needs
of the practice. Work undertaken by Torbay PCT identified the roles of general practice nurse,
senior general practice nurse, advanced nurse practitioner and lead general practice nurse. The
RCGP identified the duties as:

o Practice nurse
= Delivers nursing care
Runs clinics
Provides health promotion advice
Carries out immunisation and smear tests
Inducts new staff
has knowledge of chronic disease management, general health care, family
planning and well woman care
0 Specialist practice nurse (has specialist clinical knowledge)
= Delivers nursing care, including running specialist clinics
= Educates patients
= Carries out immunisations and smear tests
= Inducts new staff
0 Highly specialised nurse (nurse practitioner)
= Assesses patients
= Plans and implements care
=  Provides specialist advice and maintains records
= |s alead specialist in a defined area of nursing care, also providing specialist
education and training to other staff and students, and undertaking research and
lead clinical audits in her own specialist area.
General practice nurses - Audit commission in conjunction with RCN —
2000 GPNs surveyed in October 2003. Found:

0 5 out of 9 study sites were developing new and expanded roles for GPNs / pharmacists in

order that they could take on work from GPs.

0 Roles of GPNs: cervical smear (93%), ear syringing (90%), wound care (88%), patient

registration assessments (78%), audit (61%), triage (50%).

0 Clinics that GPNs responsible for: Flu vaccination (86%), travel (75%), child immunisation
(63%), well woman (62%), diabetes (61%), respiratory disease / asthma / COPD (59%),
CHD (58%), family planning (47%), smoking cessation (41%), leg ulcer and Doppler
testing (27%), cryocautery (14%).

42% of GPNs had access to occupational health

46% GPNs had been appraised in last 12 months

90% GPNs had a contract of employment. Some significant gaps in contracts.

78% GPNs had access to NHSnet.

55% GPNs received IT training in last 12 months.

Skill mix: wide variation. Average GP:GPN was 2.4:1. Range 1:1 to 35:1. Variation was
not associated with list size.

Nurse prescribing — there was limited information about the impact of nurse prescribing. This was
mainly concerned with education and training

Almost all HCAs with training were undertaking standard duties such as venepuncture, new
patient registrations, urinalysis, or acting as a chaperone for patients during GP consultations.

O O0OO0O0O0O0



e Advanced duties (only some HCASs) include simple wound dressing, spirometry, helicobacter
testing, diabetes foot checks, assisting in minor operations, data input onto the computer.

o Delegation/team leadership — the nature of responsibility for team leadership differed depending
on the PCT or practice that nurses work within. All nurses have a responsibility when delegating
work to HCAs in accordance with the NMC Professional Code of Conduct.

e Nurse-led clinics/chronic disease management (CDM)/long term conditions (LTC)
clinics/sessions are run to cover a variety of conditions by nurses. Some are supported by HCAs
who undertake delegated tasks.

e Laurent et al, found that nurse practitioners have no effect on the subjective workload of the GPs.
Nurse practitioners supplement GPs and extend services but cannot substitute for GPs.

e Risk management - delegation of and accountability for tasks allocated to health care assistants
is discussed in a number of articles. Registered practitioners and health care assistants are still
looking for guidance and this affects the type of tasks that registered practitioners are willing to
delegate.

o Delegation: The Code of Professional Conduct produced by the Nursing & midwifery Council
(2002) gives guidance around delegation. It is recommended that practices take time to consider
the level of supervision and support that may be needed by a HCA. Only when the primary
Healthcare team are confident that these are in place should they proceed with appointing a HCA.

e Supervision: “There should be a formal arrangement for a health care professional to supervise
the HCA on a regular basis. Supervision, including observation should include time built into the
workload. All HCAs should be aware that they are accountable to the patient for any errors they
may make, through civil law, and to their employer, through their contract. The GPN, or other
professional, is however accountable for the appropriate delegation of any task or duty. The HCA
cannot be professionally accountable as they are currently unregulated, apart from in social care
settings.” S. Hopkins, L. Young, Employing Health Care Assistants in General Practice, 2005,
RCN publication.

Key references

1. Fowler V. Health Care Assistants: developing their role to include nursing tasks. Nursing
Times. 2003; 99(36): 34 — 37.

2. McKenna H P, Hasson F, Keeney S. Patient safety and quality of care: the role of the health
care assistant. Journal of Nursing Management. June 2004; 12: 452 — 459.

3. Introduction Programme for Health Care Assistants in General Practice. East Kent NHS Trust.
June 2004.

4. O’Dowd A. Developing the HCA role. Nursing Times. 2004; 100 (25):22 — 24.

5. Thornley C. A question of competence? Re-evaluating the roles of the nursing

auxiliary and health care assistant in the NHS. Journal of Clinical Nursing. 2000; 9:451 — 458.

Doherty T. A role that crosses traditional boundaries. Prof Nurse. 2005; 20(5): 26-7.
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Nursing. 2005; 10 (1): 65-83.
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nurse practitioner roles. Journal of Nursing Management. 2001; 9 (4): 205-207.

13. RCN. J.D. Nurse Practitioner. RCN. www.rcn.org.uk — Agenda for Change specimen.
September 2005.

14. Laurant M, Hermens R, Braspenning J et al. Impact of nurse practitioners on
workload of general practitioners: randomised control trial. BMJ 2004 April 17; 328:927

15. D Cochrane M-A, Skoda S, Clement S. Nurse management of patients with minor illnesses in
general practice: multicentre randomised controlled trial. BMJ. 2000 April 15; 320(7241):
1038-1043.

16. Laurant M, Reeves D, Hermens R et al. Substitution of doctors by nurses in
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The Centre for Innovation in Primary care. What do practice nurses do? A study of roles,
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Perry C, Thurston M, Killey M, Miller J The nurse practitioner in primary care:
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19. August 2004.
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Carr J, Bethea J, Hancock B. The attitudes of GPs towards the nurse practitioner role.
Community Nurs 2001; 6(9):444-81.

A Guide to writing and updating job descriptions. RCN —Agenda for Change. www.rcn.org.uk.
2005.

Reveley S, Walsh M. Preparation for advanced nursing roles. International Journal of Nursing
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Carr J, Armstrong S, Hancock B, Bethea J. GP’s perception of the nurse
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Various job descriptions from WiPP Pilot Sites

5.2 Nature of non-clinical role (e.g. clinical audit, QOF data monitoring, supervision of health
care assistants).
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Summary of findings from reference sources

Nurses and health care assistants undertake a variety of non-clinical roles around quality, audit,
developing teamworking within the practice.

Roles are often poorly defined and extremely variable.

Health care assistants have helped to support general practice teams in meeting QOF targets e.g.
long term conditions by implementing robust recall systems for patients. (The Ridge, Bradford)
Job descriptions include maintaining high standards of record keeping.

General practice nurses are expected to maintain accurate records in line with practice policy and
NMC guidelines, develop and update practice protocols.

PCTs reported in the Audit Commission report that around one-half of the practice nurses
participated in the practice nurse networks with greater proportions participating in other networks
centred on their profession or general practices.

HCA forums have been set up in some PCTs which have helped to support HCAs and give them
a chance to discuss ideas and issues with peers. (e.g. Southwark PCT, Richmond and
Twickenham PCT)

Key references

1.

McCaughan D, Thompson C, Cullum N, Sheldon T, Raynor P. Nurse practitioner and practice
nurses’ use of research findings in clinical decision making: findings from an exploratory study.
Family Practice. 2005; 22(5):490-497.

Davies J, Heyman B, Bryar R, Graffy J, Gunnell C, Lambe B, , Morris L. The research potential of
practice nurses. Health Soc Care Community. 2002; 10(5):370-81.

Various job descriptions from WiPP pilot sites.

Audit Commission. Transforming Primary Care. The role of primary care trusts in shaping and
supporting general practice. Audit Commission. London 2004.

5.3 Training and qualifications. Degree of involvement of NHS, NHS partner, voluntary and

community sector organisations in the training and development of HCAs and other
general practice nurses. That is, undergraduate / postgraduate training and award
courses; PCT policy; statutory & mandatory training; HEI and Further Education College
courses and awards; training options provided by the commercial sector, resources of the
NHS Institute for Learning, Skills and Innovation (NILSI).

Summary of findings from reference sources

Access to training and education for general practice nurses and health care assistants varies
across the country.

Health care assistants have difficulty in accessing NVQ courses that provide the appropriate mix
of units for general practice.

Some PCTs have developed their own assessment centres or agreed with local training providers
such as FE colleges common units for HCAs in general practice to undertake.

Commitment to the delivery of training by PCTs varies across the country.

Evidence from the application forms shows that practices value support from PCTs that take an
active role in the commissioning, design and delivery of education and training for nurses and
health care assistants in general medical practice

Development of a practice nurse ‘bank’ in one PCT allows for backfill freeing practice nurses to
attend training.

There is no set educational requirement s for nurses in general practice. Each HEI develops
courses according to demonstrated needs e.g. introduction to practice nursing, in accordance with
professional body guidance.

There are certain courses that are recognised nationally for specific disease processes such as
the Warwick course for diabetes.

Access to funding for courses varies across the country.

Funding for training is included within the global sum for general practice.
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e Central funding for non-professionally qualified staff (NHS Learning Accounts) has now stopped.
¢ In-house training accounts for a large part of personal and professional development that takes
place.

Key references

1.

2.

13.

Interactive career guidance and education for teenagers. www.fasttomato.com September
2005

Keeping H. Health Care Assistants and Phlebotomists in General Practice. A Resource
Manual. Stockport PCT. 2001.

Course details — HCA. Primary Care Training Centre. www.primarycaretraining.co.uk Sept
2005.

Course details — HCA. Primary Training group, Cheshire. www.primarycaretg.co.uk Sept
2005.

Course details — NVQ. Various. www.skillsforhealth.org.uk 2005.

K100 Understanding Health. Open University. www.open.ac.uk Sept 2005.

NVQ information. NVQWeb. www.nvgweb.com. Sept 2005.

EMap Healthcare Open Learning www.openlearning.co.uk. Sept 2005.

Course details. www.hotcourses.com September 2005

. Ramprogus V, OBrien D. The case for formal education of HCAs. Nursing Times.

2002; 98(27):37-8.

. Laporte C. Providing HCAs with a voice. Nursing Times Conference; Health Care

Assistants — Unlocking the Potential; 2005 Sep 15; London.

Dellow A. Developing a curriculum for training practice nurses to manage minor illness
independently in a GP setting. (Dissertation for Masters Degree in Medical Education,
University of Dundee) 2002.

5.4 Lessons learned by employers, nurse mentors, HCAs, GPNs, PCTs as employers and
creators in relation to supportive training and development environments.

Summary of findings from reference sources

Annual personal development reviews should include identification of training and
development needs with action plans to address these needs. They should be linked to
practice organisational objectives.

Funding needs to be made available for nurse and health care assistant training and
development.

Good practice is to incorporate assessor and mentor time in the job description.
Knowledge and skills are often taught in-house in a practice as many courses are too
general.

The Investor in People Award in a practice demonstrates commitment to training and
developing staff.

Development of information technology (computer) skills supports clinical activity and should

be encouraged.
It develops the practical skills of candidates and is a form of continuous assessment to
ensure standards are maintained.

NVQ processes are not always understood by qualified staff and this could create problems

as to who can support candidates through the NVQ process.
Other qualifications for health care assistants are available as an alternative to NVQs e.g.
OU, Primary Care Training Centre.

Key references

1.

Workman B. Growing our own: training healthcare assistants in general practice — a
partnership between higher education and primary care trusts. Work Based Learning in
Primary Care. 2004; 2:220-9.

Keeney S, Hasson F, McKenna H. Health Care Assistants: the views of managers of health

care agencies on training and employment. Journal of Nursing Management. 2005; 12(1): 83-

92.
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10.

11.

12.
13.
14.
15.

Atkin A, Hirst M, Lunt N, Parker G. The role and self perceived training needs of nurses
employed in general practice: observations from the national census of practice nurses in
England and Wales. Journal of Advanced Nursing. 1994; 20: 46-52.

Ward & Wood. Education and Training of Healthcare staff: the barriers to its success.
European Journal of Cancer Care. 2000; 9 (2): 80-85.

Fowler V. Health care assistants: developing their role to include nursing tasks. Nursing
Times. 2003; 99 (36): 34 -37.

Roe P, Wiseman J, Costello M. Perceptions and Use of NVQs: A Survey of Employers in
England. BMG Research. 2006.

Introduction Programme for Health Care Assistants in General Practice. East Kent NHS Trust.
June 2004.

Stoke on Trent Teaching PCT. Mentoring for health care support workers or therapy
assistants working ion Stoke on Trent TPCT. 2005.

Swanick T. The training of general practice nurse: opportunities for collaborative working.
Education for Primary Care. 2005; 16: 526-34.

Fletcher D, Rush D. The role, responsibilities and educational needs of the non-nurse carer.
British Journal of Community Nursing. 2001; 6:9.

Clinical Skills Module Competency Framework for Trainee Assistant Practitioners. Greater
Manchester NHS SHA.

www.tpct-tved.nhs.uk County Durham and Tees Valley Primary Care College
www.learndirect.co.uk Learn Direct courses

Department for education and skills. Skills for Life: Make it your business? 2004.
Department of Health. Working together learning together. A framework for lifelong learning in
the NHS. Department of Health. London. 2001.

5.5 Perceived extent of choice of HCAs / GPNs in relation to their training and development
(types of skills training, sources of information, access to networks etc)

Summary of findings from reference sources

Choice of training and development varies across the country.

Access to courses during work time varies across the country.

Practice nurse or health care assistant forums give valuable opportunities for nurses and
HCAs to meet together to discuss issues, ways of working and gather information. Some
forums include an element of education within the meetings.

Limited access for health care assistants wanting to undertake NVQs due to lack of health
units offered.

Key references

1.

Partis M. A multidisciplinary Education in primary care. Journal of Evaluation in Clinical
Practice. 2004; 10 (3): 375-386

5.6 Training needs analyses reports recording extent of expertise of GPNs and HCAs (e.g. in
clinical areas and non-clinical areas such as IT skills, coding of diseases, health and
safety, equity and diversity).

Summary of findings from reference sources

Little information in the application forms relating to this field.

Training plans and professional development frameworks have been developed within PCTs
and general practices to support the development and training of staff

A number of specimen training plans were available but none were completed so it proved
difficult to assess the extent of expertise of GPNs and HCAs.

Key references
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1. Ross F, Corbett K. Primary care nursing: education for changing roles and boundaries.
Education for Primary Care. 2005; 16: 246 - 55.

2. Training and Development Strategy. Stockport Primary Health Care Professionals. June
2004.

3. Brant C. Developing a training plan for healthcare assistants. Professional issues. Practice
Nurse. June 2004.

4. Primary Care Nursing Competencies and Training Needs Portfolio. Eastleigh and Test Valley
South PCT. July 2004.

5. Chaperone Training for Admin and Clerical Staff — workbook. Thistlemoor Medical Centre,
Peterborough. 2005.

6. Competency and professional development framework for nurses and health care assistants.
Thistlemoor Medical Centre, Peterborough.. 2005.

7. A professional and educational career framework for nurses in general practice. Torbay PCT
and Teignbridge PCT. 2005.

8. Sandars J, Langlois M. E-learning and the educator in primary care: responding to the
challenge. Education for Primary Care. 2005; 16: 129-33.

5.7 Career development (e.g. personal support, mentoring, supported career pathways,
personal development or learning needs, opportunities for research or other academic
work).

Summary of findings from reference sources

e Options available in some practices for research or other academic work e.g.
teaching, consultancy, NVQ assessors.

e Varied roles and specialism in general practice means that it is difficult to identify one
career route for general practice nurses and health care assistants. It depends on
practice needs and individual interests.

e Local forums can help nurses and health care assistants (Southwark PCT, Richmond
and Twickenham PCT)

e Mentor: A mentor from within the practice should be appointed to support the
development of the HCA.

e The NHS Career Framework aims to help with the implementation of a flexible career
and skills escalator concept. It needs to read across with the relevant pay scales and
link with partner organisations such as social care.

e Thurrock PCT has implemented a framework for supporting nursing in general
practice with emphasis ion clinical and organisational quality

e With the implementation of the new GMS contract, the role and standing of the
general practice nurse has changed e.g. development of nurse partnerships

e Asroles change and expand for general practice nurses then more scope is available
for the health care assistant role to change and they are now taking on tasks that
were previously undertaken by health care professionals.

e Practice nurse need to pursue leadership opportunities and can be involved in
government initiatives to direct the future of the primary care workforce.

e Appraisals and personal development reviews are an important part of career
development

e Practices need to have in place clear protocols and competence checks when
extending the role of health care assistants in general practice.

e  Mid Hampshire PCT has 3 mentors who each have responsibility for several
practices. Practices do not have to use a mentor but many welcome the additional
professional resources to support the nurses.

Key references
1. Nichols J. Assessing the needs for regulation and registration of non-registered staff. Nursing
Times Conference; Health Care Assistants — Unlocking the Potential; 2005 Sep 15; London.

2. Streather C. Setting up a skills escalator to develop health care assistants. Nursing Times
Conference; Health Care Assistants — Unlocking the Potential; 2005 Sep 15; London.
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10.

11.

12.

Hopkins S. A Nursing Perspective — Accountability. Nursing Times Conference; Health Care
Assistants — Unlocking the Potential; 2005 Sep 15; London.

Department of Health. Skills Escalator achieving your potential. Department of Health. 2005.
Pennels C. Accountability and HCAs — Legal perspective. Nursing Times Conference; Health
Care Assistants — Unlocking the Potential; 2005 Sep 15; London.

Department of Health. Skills Escalator Best Practice Guide. Department of Health. London.
2004.

Department of Health. A Career Framework for the NHS. Department of Health. London.
2004.

Norman K. Leading the response to changes in nursing. Practice Nursing. 2005; 16 (4): 189 —
190.

Clements S. Extending the use of HCA in General Practice. Nursing Times Conference;
Health Care Assistants — Unlocking the Potential; 2005 Sep 15; London.

Royal College of Nursing. Report of RCN’s survey of the information needs of nurses, Health
Care Assistants, Midwives and Health Visitors. www.rcn.org.uk. v1.6 20/04/05.

Career Development Loans.

www.direct.gov.uk/EducationAndLearning/AdultL earning/CareerDevelopmentlL oans/fs/en.
Jolin L. The changing face of practice nursing. Practice Nursing. 2004; 15(5): 258.

5.8 Resources invested in or available to the health care assistant or general practice nurse
enabling their day to day work (e.g. consulting room, desk space, funds for training and/or
development, equipment, library, internet access).

Summary of findings from reference sources

¢ Little information about resources invested in or available to nurses or health care
assistants in general practice

e NHS Learning accounts now come to an end. Funding for education included in the
global sum.

e In order to work effectively, general practice nurses and health care assistants need
access to patient records, a computer with their own email address and password that is
linked to the rest of the practice and gives access to the internet.. There needs to be
sufficient consulting rooms to accommodate clinic sand consultations.

e A high proportion of nurses have access to a health library although there are regional
differences. It is more difficult accessing libraries when working in general practice.

e There is a need for more information technology training for nurses and health care
assistants.

e Nurses with best access to information are more likely to change practice as a result of
research, which his likely to lead to improve patient care.

e Within the pilot sites support is given by the SHA and PCTs to fund Masters level Nurse
Practitioner and specialist practitioner programmes. This is mirrored in other regions.

Key references

1.

2.
3.

Harrison J, Morris-Docker S, Tod A. Internet Access: the impact on nurses and PAMs.
Nursing Standard. 2000; 15(7):33-4.

Department of Health. Information about Learning Accounts. www.dh.gov.uk. 2005.

Royal College of Nursing. Report of key findings of RCN’s survey of the information needs of
nurses, health care assistants. Midwives and health visitors. v1.6. Royal College of Nursing.
London 2005.

5.9 Recruitment. Experience of recruitment of HCAs and GPNs. Ways that PCTs / practices
increased numbers of HCAs / GPNs employed in general practice (examples -who, how,
amount of support from PCTs including their communication team, media coverage,
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degree of commitment from PCTs to recruitment of HCAs / GPNs including senior
managers)

Summary of findings from reference sources

e Some PCTs assist practices in the recruitment process for HCAs and GPNs and
advertise vacancies.

e \Websites are available to give help and advice in recruitment techniques e.g.
www.acas.org.uk

e Southwark PCT have encouraged general practice to employ health care assistants
through use of the enhanced services budget.

e Job Centre Plus can help with the recruitment.

e Wide variation across England in the levels of activity in developing career routes.

o A key recommendation from the flexible entry to primary care nursing project was, “That
PCTs and WDCs should ensure that their primary care workforce strategy includes a
vision of a career pathway for nurses in primary care through their working lives, from
newly qualified nurse to nurse consultant”.

e There are few opportunities for student nurses to learn clinical skills in primary care rather
than just observe.

o Akey task identified is for PCTs, WDCs and universities to review their pre-registration
courses for clinical skills acquisition in primary care and general practice setting for
nurses.

e Practice nurse apprenticeship schemes helps registered nurses who are considering
moving into primary care or general practice gain experience for accessing future general
practice nurse posts.

e There is little evidence as to why nurses leave, remain in or choose to return to the
primary care nursing workforce.

o Marketing different types of job opportunities, flexible working, flexible retirement may
help to retain general practice nurses in primary care

e Recruiting nurses to “bank” or locum schemes keeps them linked to primary care

e When recruiting health care assistant sit is important to consider their current knowledge.
Some general practices prefer to recruit people with little or no experience but appropriate
personal qualities and train them in the ways of their particular practice.

Key references

1.

2.

10.

5.10

Royal College of Nursing. Nurses employed by GPs — RCN Guidance on good employment
practice. www.rcn.org.uk. 2005.

The Primary Care College for Tees Valley and Durham. A Directory for Recruitment and
Return to Primary Care in the NHS. www.tpct-tvcd.nhs.uk. 2004.

Skill: National Bureau for Students with Disabilities. Into nursing and midwifery — positive
experiences of disabled people. 2005.

Yole T, Barrett A. In the frame. HSJ. 2003; 113:26 — 7.

Royal College of Nursing. FAQ'’s — health care assistants working in primary care.
www.rcn.org.uk. 2005

Chartered Management Institute. The Age Survey. www.managers.org.uk. 2005.

Drennan V, Andrews S, Sidhu R. Flexible entry to primary care nursing project — improving
recruitment and retention in primary care. Final Report. 2004.

Prescott J. Position statement for the Community Skills Escalator Co-ordinator. Health Action
for Stoke. 2004.

Department of Health. HR in the HS Plan Executive Summary. Department of Health.
London. 2002.

Job Centre Plus. www.jobcentreplus.gov.uk

Employment information (e.g. job descriptions, competency frameworks, indemnity of
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HCASs/GPNs, contracts/terms and conditions, induction programme, appraisal/IPR,
nature of line management, personal development plan template, KSF job outline, job
evaluation, single employer/bank general practice nurse).

Summary of findings from reference sources

e Variety of example job descriptions available (see field 1). Each job description
should include proposed job title, main purpose of the job, objectives of the job, the
scope of the job, salary for the post, training and development and a person
specification.

e Checklists of competence are developed individually by practices on the whole.

e Some PCTs are now developing competence frameworks (e.g. Torbay and
Teignbridge PCTSs)

e Skills for Health as the Sector Skills Council has developed National Occupational
Standards and National Workforce Competences that can be used to develop
competence role profiles for different jobs. These are mapped to the NHS
Knowledge and Skills Framework (NHS KSF).

e Contracts of employment and terms and conditions vary from practice to practice.

e The Scottish Framework provides templates to follow.

e Agenda for Change is not compulsory for general practice, however it is
recommended that general practice considers using this framework together with the
NHS KSF. (DH, RCN)

e General practice must either adopt or not adopt Agenda for Change. It is not possible
to say ‘equivalent to’ or ‘like’ Agenda for Change. (DH)

e The Advisory, Conciliation and Arbitration Service - ACAS provides a web based
resource of up to date information for employers and employees around all aspects of
employment giving details of policy changes, sample documents and offering free e-
learning training packages on-line.

e Induction programmes vary from a simple introduction to health and safety and an
introduction to the general practice team to full induction training programmes,
especially for health care assistants. These can include introductions and shadowing
of the wider primary care team and education programmes for people new to general
practice.

e KSF job outlines were mainly mapped to version 6. Work has been undertaken by
Torbay PCT to map to version 7 and will be available on the WiPP website
www.wipp.nhs.uk

e Many PCTs have practice nurse ‘banks’ to cover sickness and holidays but there are
few for health care assistants.

e A shortened induction programme is recommended for locum staff.

e Health care assistants need support from a clinical mentor and/or supervisor,
preferably a registered nurse. Their line manager may be the practice manager.

e Many practice nurses have never had an appraisal and don’t have an up to date job
description which adequately reflect their diverse role. They are also concerned
about how Agenda for change will affect them.

Key references

1.

2.
3.

McKenna HP, Hasson F, Keeney S. Patient safety and quality of care: the role of the health
care assistant. J Nursing Manag. 2004; 12(6):452-9.

MacDougald, King P, Jones A et al. The Toolkit for Practice Nurses. Aeneas Press. 2001.
Royal College of Nursing. Accountability: The registered Nurse and the HCA. www.rcn.org.uk.
2004.

Savage J, Moore L. Interpreting Accountability An ethnographic study of practice nurses,
accountability and multidisciplinary team decision-making in the context of clinical
governance. Royal college of Nursing. 2004

Thornley C. A question of competence? Re-evaluating the roles of nursing auxiliary and
health care assistants in the NHS. Journal of Clinical Nursing. 2000; 9: 451 — 58.

Skills for Health. Case Management competences framework for the care of people with long
term conditions. www.skillsforhealth.org.uk. 2005.
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10.

11.

12.
13.

14.

15.

16.
17.
18.

19.
20.

21.

22.
23.
24,
25.
26.
27.
28.
29.

30.
31.
32.
33.
34.

35.
36.

37.
38.
39.

40.
41.

42.

Royal College of Nursing. Nurse Practitioners — an RCN guide to the nurse practitioner role,
competencies and programme approval. www.rcn.org.uk. 2005.

Review Body for Nursing Staff, Midwives, Health Visitors and Professions Allied to Medicine —
Chairman Prof. Sir Clive Booth. Twentieth report on Nursing Staff, Midwives,
Health Visitors and Professions Allied to Medicine. 2003.

Styles J A, Burgham-Malin M, Bayliss S. Practice Nurse Appraisal: A systematic Approach.
Practice Nursing. 2004; 15 (7): 351-5.

Jelley D, Van Zwaneberg T. Practice-based peer appraisal in general practice: an idea
whose time has come? Education for Primary Care. 2003; 14: 329 -37.

A Guide to Appraisal and Personal Development Planning for Healthcare Assistants and
Nurses. Thistlemoor Medical Centre, Peterborough. 2005.

Introduction Programme for healthcare Assistants in General Practice  East Kent PCT.
Royal College of Nursing. Nurses employed by GPs — RCN Guidance on good employment
practice. www.rcn.org.uk. 2005.

Parfitt J. Unlocking the potential of HCAs. Nursing Times Conference; Health Care Assistants
— Unlocking the Potential; 2005 Sep 15; London.

Competences framework for those working in practice nursing. Charnwood and North West
Leicestershire Practice Nursing Teams. 2003.

Department for Trade and Industry. Equal opportunities is your business too. 2004.

Equip. Protocols index. www.equip.ac.uk. Accessed 13/10/2005.

Keeney S, Hasson F, McKenna H. Health care assistants: the views of managers of health
care agencies on training and employment. J Nurs Manag. 2005; 13:83 — 92.

Young L. Employing Health Care Assistants in General Practice. www.rcn.org.uk. 2003.
NatPact. The HR Friend for Practices and Primary Care Providers

www.natpact.nhs.uk. 2005.

Agenda for change and nurses employed outside if the NHS. Royal College of Nursing. 2005.

Scotland. Role specific induction form. www.paymodernisation.scot.nhs.uk.

Scotland. Induction Checklist. www.paymodernisation.scot.nhs.uk.

Scotland. KSF Guidance. www.paymodernisation.scot.nhs.uk.

Scotland. KSF Profile HCA. www.paymodernisation.scot.nhs.uk.

Scotland. KSF Profile Specialist Practice Nurse. www.paymodernisation.scot.nhs.uk
Scotland. KSF Profile staff nurse. www.paymodernisation.scot.nhs.uk.

Scotland. KSF profile Advanced Practitioner. www.paymodernisation.scot.nhs.uk.

Unison. A Professional Portfolio for health care and nursing assistants. Unison. London.
2004.

NHS Modernisation Agency. Improvement Leaders Guide: Redesigning roles. Personal and
organisational development. www.modern.nhs.uk. 2005.

Royal College of Nursing. Guidelines to update job descriptions. www.rcn.org.uk.

Jolin L. The changing face of practice nursing. Practice Nursing. 2004; 15(5): 258.

Royal College of Nursing. NHS Knowledge and skills Framework. RCN guidance for nurses
and managers in creating KSF outlines in the NHS. www.rcn.org.uk. 2005.

Russ P. Nurse-led smoking cessation group proves successful. Guidelines in Practice. 2001;
4(11): 41-51.

NHS Scotland. Framework for Nursing in General Practice. www.scotland.gov.uk. 2004.
Johnson J. 10 tips on moving to Agenda for Change. Med Economics. 2005; November: 32 —
3.

Agenda for Change. Questions and answers GP practices. Rotherham PCT.

Beasley C. Look across the piece. Practice Nursing. 2005; 16(8): 410.

Syder B. A Guide for Personal Development Planning for Practice Managers. Syder and
Young. Horsham. 2004.

The Advisory, Conciliation and Arbitration Service www.acas.org.uk .

Department of Health. Modernising Nursing Careers — setting the direction. Department of
Health. London. 2006.

Department of Health. Looking Good? The Attractiveness of the NHS as an Employer to
potential nursing and allied health professional staff. Department of Health. 2003.

5.11 Organisational policies and procedures relevant to the employment and support
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of health care assistants and other general practice nurses (including HCAs: numbers of
NVQ assessors, internal verifiers and nurse/AHP mentors - general practice or PCT
based; including GPNs: access to clinical supervision, nurse/manager mentors - general
practice or PCT based, keeping fully trained HCAs and other GPNs motivated), sustaining
good practice in retention.

Summary of findings from reference sources

e Little mention of the number of NVQ assessors available in general practice. Through
discussions with practices and PCTs this is a problem for the training and development of
health care assistants as this role is often undertaken in addition to normal duties and is
not included as part of the job role. HCAs therefore depend on the goodwill of the
professionally qualified staff to complete their NVQs.

e There are external consultancy firms that can support practices in employment policies
and procedures.

e Government emphasis to be placed on care within the community will mean new ways of
working for general practice and community teams.

e There are considered to be two main driving forces to current recruitment and retention
initiatives for PCTs and WDCs, a) maintenance of current levels of services, b) expansion
of opportunities in primary care. Very few PCTs and WDCs reported a strategic approach
to recruitment and retention or projecting future demands for nurses in primary care in
line with local delivery plans.

¢ Finance for some initiatives is not mainstreamed so continuation is uncertain.

e PCT and GP employers of primary care nurses often had different perceptions of
priorities

Key references

1.

2.

9.

Cheater F M, Hale C. An evaluation of a local clinical supervision scheme for practice nurses.
Journal of Clinical Nursing. 2001; 10: 119-131.

Dowswell T, Wilkin D, Kirk S, Banks-Smith J. Primary Care Groups and Trusts: a threat or an
opportunity for the development of community-based nursing in England. J Nurs Manag.
2002; 10: 283-9.

Department of Health. Supporting People with Long Term Conditions. Liberating the talents of
nurses who care for people with long term conditions. London. Department of Health. 2005.
Department of Health. Commissioning a patient led NHS. London. Department of Health.
2005.

Department of Health. Forward Plan. London. Department of Health. 2005.

Department of Health. A Health Service of all the talents: Developing the NHS Workforce.
Consultation Document on the review of Workforce Planning. London. Department of Health.
2000.

McKenna HP, Hasson F, Keeney S. Patient safety and quality of care: the role of the health
care assistant. J Nurs Manag. 2004; 12(6):452-9.

Lankshear A, Sheldon T, Maynard A et al. Nursing Challenges: are changes in the nursing
role and skill mix improving patient care? University of York Health Policy Matters.
July 2005.

Department of Health. Improving Working Lives Standard. London. Department of Health.
2000.

10. Moore A. Safety in numbers. HSJ. 2006; February: 31-2.
11. Department of Health. Our health, our care, our say. Department of Health. London. 2006.

5.12 Skill mix and schemes of delegation

Summary of findings from reference sources

o The development of skill mix is an integral feature of NHS reform and involves:
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0 Mix of disciplinary groups in the delivery of a service
0 Mix of skills within a given disciplinary group
o0 And/or the mix of skills possessed by an individual.

e There are two different ways in which changes in skill mix may alter primary health care
provision:

0 Delegation/substitution — where task(s) performed by one type or grade of
professional are transferred to a different type or grade of professional. This is
usually the transfer of task(s) from a highly qualified, expensive professional to a
less highly qualified, less expensive professional or in appropriate cases a non-
professionally qualified member of staff such as a health care assistant.

o Diversification — where the range of services is enhanced by the addition of new
types of professionals or the acquisition of new skills by existing professionals
e.g. practice counsellors.

e There has been limited comprehensive assessment of the benefit of skill mix in general
practice.

e Most of the studies focused on nurses substituting for doctors show that equivalent
outcomes are achieved and patients are at least as satisfied with the outcome.

o The Cochrane Review found that there were no discernable differences between the
performance of doctors and of appropriately trained nurses as measured by a range of
outcomes. This may be because of the longer consultation in which nurses gave out
more information. The length of the consultation resulted in the finding that the
substitution was cost-neutral.

e For skill mix to be acceptable, there needs to be proof that it is

o Cost effective

o Safe

o0 Satisfactory for both users and providers of health care

These cannot be considered in isolation, since variation in one might have implications in
another.

e Health care assistants work within the guidance of a registered practitioner.

e Delegation of a task by a registered professional to a health care assistant should include
an assessment of the health care assistant’s ability.

e Supervision of staff is an integral part of a nurse’s role.

e The primary motivation for delegation is to serve the interests of the patient

e Workforce issues and questions of professional roles and boundaries will need to be
resolved if patient needs are to be met in the future.

Key references

1.

10.
11.

Morton B, Bunyan J. Case study: enhancing support roles for HCAs in an accident and
emergency setting. Nursing Times Conference; Health Care Assistants — Unlocking the
Potential; 2005 Sep 15; London.

Royal College of General Practitioners. Practice Nurses — Skill mix in primary care. RCGP
information sheet 19.  August 2004.

Skills for Health. How do we get the skills we want in our future workforce? Skills for Health
briefing sheet 1. www.skillsforhealth.org.uk. June 2005.

Lankshear A, Sheldon T, Maynard A et al. Nursing Challenges: are changes in the nursing
role and skill mix improving patient care? Health Policy Matters - University of York. 2005; 10:
1-8.

Castledine G. Case 41: Telephone Triage. Practice nurse who accepted the responsibility of
telephone triage. British Journal of Nursing. 2001; 10 (2): 73.

Baron M. Cambridge City and South Cambridgeshire PCTs Delegation guidelines for
registered nurses of caseload activities to health care assistants. Sept 2004.

Hopkins S, Young L. Principles of delegation. www.rcn.org.uk. 2005.

Royal College of General Practitioners. Health care assistants fact sheet. 2004; 1:1-2.
Sibbald B, Williams A. Changing roles and identities in primary health care: exploring a
culture of uncertainty. Journal of Advanced Nursing. 1999; 29(3): 737-45.

Sergison M, Sibbald B, Rose S. Skill mix in primary care — a bibliography 1965 — 1997.
Laurant M, Reeves D, Hermens R et al. Substitution of doctors by nurses in

primary care. The Cochrane Database of Systematic Reviews. 2004; 4.
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12. Jenkins-Clarke S, Carr-Hill R. Changes challenges and choices for the primary care
workforce: looking to the future. J Adv Nurs. 2001; 34 (6): 842-9.

13. Jarvis S. Skill mix in primary care — implications for the future. Medical Practices Committee.
2001.

14. Department of Health. Liberating the Talents. Helping Primary Care Trusts and nurses to
deliver the NHS Plan. Department of Health. London. 2002.

5.13 Integration of HCAs in the general practice nursing and other health professional
teams: how successful networks of HCAs and / or mentors and / or NVQ assessors, and /
or NVQ internal verifiers, can be formed; whether or not HCAs are integrated with
professional colleagues and what it takes to achieve this; issues of inequity e.g. training
and development opportunities with other colleagues and ways to overcome inequities.

Summary of findings from reference sources

Various documents highlight the importance of a multi-disciplinary workforce.

Very little information about how HCAs are integrated into practice teams.

Southwark PCT holds monthly multidisciplinary clinical supervision groups.

Thistlemoor Medical Centre, Peterborough have teams of HCAs who work together under
the guidance of a practice nurse lead to manage chronic conditions.

The Limes Medical Centre, Epping Forest offers an integrated, multi-disciplinary
approach to health care based on health needs assessment. It involves traditional
members of the primary health care team in addition to community pharmacists,
optometrists, leisure personnel and social services.

Membership has been widened within the Royal College of Nursing to include health care
assistants.

Key references

1. Royal College of Nursing. Widening the membership of the RCN — a member

consultation. www.rcn.org.uk. 2005.

2. NMC News. Health care assistants to be regulated. 2004.

5.14 Anticipated future roles and responsibilities of health care assistants
and general practice nurses: pilot or evaluative projects.

Summary of findings from reference sources

Consultation around regulation and registration of non-professionally qualified staff is
happening.

The roles and practising boundaries of GPNs and HCAs are expanding e.g. in nurse
prescribing, assistant practitioner role, with HCAs undertaking more advanced tasks.
Discussions are taking place nationally around issues such as HCAs administering flu
vaccines, cervical smear tests, ear syringing.

There needs to be access to recognised training courses reflecting the needs of general
practice, modular with accreditation and recognition of prior experience.

Over recent years a wide range of extended nursing roles have been developed. Concern
has been shown that core nursing skills may be lost. However, the RCN/DH report
shows that nurses working in these roles see themselves as ‘maxi nurses not mini
doctors and 98% report that nursing skills are essential to the job that they do on a daily
basis’.

The number of nurses choosing practice nursing as a career option is rising.

The RCN recognises three areas of action for the future development of nursing:

Rapid review report September 2006 Anne Longbottom Staffordshire University 20



0 Nurturing an inclusive family of nursing — recognising the contribution of others
who deliver nursing care and recognising health care assistants as essential
members of the nursing team

o Developing person-centred care — encouraging patients and their carers to
become active participants in the type of care and treatment they receive and
how they receive it

o Establishing integrated care across care settings — practicing without traditional
boundaries of role or institutional settings.

Key references

1. Jenkins-Clarke S, Carr-Hill R. Changes, challenges and choices for the primary health care
workforce: looking to the future. J Adv Nurs. 2001; 34 (6): 842-9.

2. Ebbett S. General Practice, the NHS, the practice nurse — complex and often controversial,
the type of contract your practice has with the NHS will affect your role. Practice Nurse. 2005;
April 29: 32-40.

3. Jolin L. The changing face of practice nursing. Practice Nursing. 2004; 15(5): 258.

4. Bellet A, Baker L. Recruiting and training senior nurses using a rotational model. Nursing

times. 2005; 101 (12): 38-41.

Royal College of Nursing. The Future Nurse. www.rcn.org.uk. 2004.

Royal College of Nursing. Maxi Nurses — nurses working in extended roles promoting and

developing patient-centred health care. www.rcn.org.uk. 2005.

oo

5.15 Views and perceptions of the GPN/HCA roles. Lay (patient, carer, the general
public, trust non-Executive Director) perceptions of and views on the health care
assistant and other general practice nursing role; health professional and manager
perceptions of the health care assistant and other general practice nurse role. Extent to
which patients are consulted / communicated with about introduction of and roles /
responsibilities of HCAs/other GPNs.

Summary of findings from reference sources

e Patients generally regard HCAs as qualified ‘nurses’ despite efforts by HCAs and the
practice team to explain the difference.
e Focus group outputs — (4 were held across Staffordshire and Shropshire).
o Many of the members were unaware if their GP practice employed health care
assistants
o0 Most would be happy to see a HCA if they had initially been seen by a GP or
practice nurse
0 Was some concern about the type of tasks that are delegated to an HCA —
would staff be properly trained and supervised?

e Practice and PCT newsletters, websites and patient participation groups
seen as good ways of communicating with patients.

Key references

1. Greco M, Powell R, and Sweeney K. 2003. The Improving Practice Questionnaire (IPQ): a
practical tool for general practices seeking patient views. Education for Primary Care. 2003;
14: 440-448.

2. Sheldon T, Maynard A, Watt |. Promoting quality in the NHS. Health Policy Matters —
University of York. 2001; 4: 1-4.

3. Mannion R. Practice based commissioning: a summary of evidence. Health Policy Matters —
University of York. 2005; 11: 1-4.

4. PPI Forums. www.cppih.org.uk. 2005.

5.16 Case studies: conventional, innovative or specialized of health care assistant and other
general practice nurses working in traditional and other general practice settings.

Rapid review report September 2006 Anne Longbottom Staffordshire University 21



Summary of findings from reference sources

See Appendix 3. Case Studies from the application forms submitted by primary care trusts and
general practice to become pilot sites for the Working in Partnership Programme (WiPP) GPN
and HCA projects.

5.17 Impact of the employment of HCAs and other GPNs in general medical practice:

l.
.
M.
V.
V.
VI.
VII.

VIII.
IX.

impact of evolving skill mix re facilitating employment, training, development and
integration of HCAs,

identification of barriers to success re facilitating employment, training, development
and integration of HCAs,

identification of key lessons learnt re facilitating employment, training, development
and integration of HCAs

on workload and case mix of GPs, other GPNs, other practice staff

on achieving targets i.e. QOF, NSFs, waiting times / improved access at practice

on use of NHS services (e.g. GP consultations, OOH services, A&E visits etc)

extent to which interventions undertaken by HCAs meet criteria for appropriateness
and / or safety.

cost effectiveness in terms of costs versus benefits

monitoring and review of patients with long-term conditions

Summary of findings from reference sources

¢ Introduction of HCAs has reduced patient waiting time for appointments and helped

practices to meet 24/48 hour access targets.

e Anecdotal evidence — training of nurse practitioners has led to increased job satisfaction

for members of one practice team.

e |n arandomised control trial, nurse practitioner consultations were significantly longer

than those of the general practitioners. However, patients were more satisfied with nurse
practitioner consultations. If nurse practitioners were able to maintain the benefits whilst
reducing their return consultation rate or shortening consultation times, they could be
more cost effective than general practitioners.

e Areview to look at whether nurse practitioners could provide care at first point of contact
equivalent to doctors in primary care settings found that increasing the availability of
nurse practitioners in primary care is likely to lead to high levels of patient satisfaction and
high quality care.

e Funding is likely to be a major problem as changes take place in primary care. Funding
needs to be sufficient to cover all aspects of appropriate training and backfill for when the
nurse or HCA is absent due to training commitments.

e There is an aging nursing workforce — one in five nurses on the general register are aged
50 or over (2001). This could have an impact on recruitment of nurses into general
practice.

e The changing roles across professional boundaries can create a culture of uncertainty,
which in turn could lead to a reduction in staff morale.

e The fragmented origins of practice nursing have meant that in the past there has not been
a structured career pathway.

e Structured induction and training programmes offered by some PCTs means that practice
nurses have a well established training programme for development.

e Adding nurse practitioners to general practice teams did not reduce the workload of
general practitioners. This implies that nurse practitioners are used as supplements
rather than substitutes for care given by general practitioners.

Key references
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McDonough J. A personal reflection on practice nursing. Work Based Learning in Primary
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2. Nightingale P, Ibbetson A, Pugh R. An evaluation of the impact of a multidisciplinary
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7. Laurant M, Hermens P, Braspenning J et al. Impact of nurse practitioners on workload of
general practitioners: randomised controlled trial. British Medical Journal. 2004; 328:927 -.

8. Kinnersley P, Anderson E, Parry K et al. Randomised controlled trial of nurse practitioner
versus general practitioner care for patients requesting “same day” consultations. British
Medical Journal. 2000; 320: 1043 — 48.

9. Laurant M, Reeves D, Hermens R et al. Substitution of doctors by nurses in

primary care. The Cochrane Database of Systematic Reviews. 2004; 4.

10. Horrocks S, Anderson E, Salisbury C. A systematic review of the costs and benefits of nurse
practitioners in comparison with doctors as a first point of contact in primary care.
www.phc.bris.ac.uk/phcdb/pubpdf/pubs/Doctor-Nurse Review Report.doc.

5.18 Numbers of HCAs and other GPNs — baseline of numbers of HCAs employed in
general practices (and preceding years) + taking up training outside their own practices.

Summary of findings from reference sources

Nil return. Unable to obtain reliable and current figures for health care assistants and
generals practice nurses working in general practice.

5.19 Methods of evaluation utilised for any aspect of the health care assistant and other
general practice nursing role. Systems and processes to underpin data collection that enables
evaluation of contribution of HCAs (e.g. own log in for the practice computer system).

Summary of findings from reference sources

e Little published information around methods of evaluation utilised for any aspect of
the health care assistant and other general practice nursing role.

e QTDi (Quality Team Development) can be used by all practices irrespective of
whether their primary care organisation has registered. It consists of a set of
regularly updated criteria that a practice can assess their performance against.

Key references

1. Royal College of General Practitioners. QTDi: a practice health check. RCGP. Information
leaflet. 2005.

6. Toolkits

1. Workman B. A training Pack for Health care Assistants working in general practice. Aeneas
Press, Chichester. 2005.

2. Macdougal N, King P, Jones A et al. A Tool Kit for Practice Nurses. Aeneas Press,
Chichester.

3. Postle D, Upsall P, Watkins. Practice Nurse Development: A resource pack. Aeneas Press,
Chichester. 2004.
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4. Avon, Gloucestershire + Wiltshire SHA. General Practice Nursing Toolkit. The South Western
Deanery and the University of the West of England. 2004.

5. Torbay PCT and Teignbridge PCT. A professional and educational career framework for
nurses and support workers employed within general practice. 2005.

6. Webster B et al. A Framework for Nurses in General Practice. Birmingham and Black
Country WDC. No date.

7. Introduction Programme for health Care Assistants in General practice. East Kent NHS. No
date.

8. NHS Alliance. So you thought you knew all about NHS primary care. NHS Alliance. Retford.
2005.

9. Unison. A professional profile for health care and nursing assistants. Unison. London. 2004.

10. Buckinghamshire PCT. County Primary Care Team Training Manual 2005 — 2006.

11. Scaottish Executive. Framework for Nursing in General Practice.
www.scotland.gov.uk/Publications/2004/09/19966/43284. 2004.

12. Radcliffe Publishing Ltd. The Health Care Assistants Programme. Radcliffe Publishing Ltd.
Oxford. 2004.

13. Bayley H, Chambers R, Donovan C. The Good Mentoring Toolkit for Healthcare. Radcliffe
Publishing Ltd. Oxford. 2004.

14. Chambers R, Wakley G, Igbal Z et al. Prescriptions for Learning. Radcliffe Publishing Ltd.
Oxford. 2002.

15. Chambers R, Tavabie A, Mohanna K et al. The Good Appraisal Toolkit for Primary Care.
Radcliffe Publishing Ltd. Oxford. 2004.

16. Chambers R (e). Career Planning for Everyone in the NHS. The Toolkit. Radcliffe Publishing
Ltd. Oxford.2005.

17. NHSU. Personal Development Review Toolkit. NHSU. London. 2004.

18. NHS Modernisation Agency. Improvement Leaders’ Guides.
www.modern.nhs.uk/improvementguides.

7. Conclusion

General practice nursing has undergone a number of changes during the review period with the role
of the health care assistant being used more widely in general practice.

The large amount of information that has been found during this review has been coherent rather than
contradictory. For example, reviews concerning the substitution of doctors by appropriately trained
nurses in patient consultations, as measured by a range of outcomes, resulted in the finding that the
substitution was cost-neutral.

Many of the WiPP initiative application forms provide practical examples that are used in general
practice for example, job descriptions. This shows the range of roles that are undertaken by general
practice nurses depending on where they work, but also shows consistency in the types of basic
duties that are undertaken.

The information gained through the searches undertaken has been used to develop the general
practice nursing and health care assistant toolkits that can be found on the NHS WiPP website
www.wipp.nhs.uk.

As the emphasis on provision of health care services moves from secondary to primary care settings
and care in the community, the nature of the roles and responsibilities of the GP, general practice
nurse and health care assistant within general practice has begun to change. Roles and
responsibilities are being introduced or expanded in line with practice and community needs.

The rapid review has drawn together reference sources and articles that can be used to support a
business case for change. It has highlighted good practice that has been included in the toolkits.
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Case examples
Case Example 1.1 — Torbay PCT
= Name of PCT/ Practice: Torbay PCT

= Postal Address: Paignton Hospital,
Church Street
Paignton
Devon
TQ3 1RX

= Tell Fax: 01803 557 425
= E-mail of key contact: Jacquie.phare@torbay-pct.nhs.uk

= Type of Location (inner city, rural, mixed): mixed
= Size of PCT/ Practice:143, 862

=  GPN: GP ratio: 85:94 (includes HCASs)
N.B. WTE not specified

=  Numbers of HCAs: 21
Other GPNs: 64 - 60 practice nurses, 4 nurse practitioners
GPs: 94
N.B. WTE not specified

= Case Study Description:

In 2002 a skill mix review known as the Primary Care Nurse Profiling exercise was undertaken. This
demonstrated over 40 competences were required to deliver the vast care agenda in general practice.
All nurses and support workers across the PCT completed a live working week and a questionnaire
on employment terms and education undertaken. In some areas there were low levels of education
and training to support their role and that there was true lack of equity in Terms and Conditions of
service which until then had been anecdotal. Following this, one of the key recommendations was to
develop a career framework for nurses in general practice as currently there are no nationally
developed competences in General Practice Nursing
This work has been undertaken by the support of the Local Medical Committee (LMC) by a working
party of professionals including General Practitioners, practice nurses, nurse practitioners, District
Nurses Practice Managers and educationalists from SW Deanery. The competences were adopted
and developed in 2004 by Avon Gloucestershire and Wiltshire SHA and S.W Deanery NHS and used
with their agreement to facilitate standardization across the peninsula.
The Professional and Educational Career Framework for Nurses and Support Workers in General
Practice, is a comprehensive framework that:
e supports the ongoing development and training of both HCAs and
Nurse Practitioners in Primary Care and commissions training for
needs identified in the profiling
e provides a clear career pathway for primary care based nurses
demonstrating that primary care can offer exciting career progression
and prospects
e standardises terms and conditions for primary care based nurses,
leading to an equitable system to encourage both recruitment and
retention into general practice
e delivery of high standards of health care across the PCT

The Framework contains specific sections on;
e Job description/ specification template
e Individual professional and personal development plan and

development cycle
e SWOT analysis
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Appraisal

Clinical supervision

Education and Training Provision accessible to General Practice
Contracts, costs, level of education/ achievable qualifications and
duration of any courses

It was launched in April 2005 and will be evaluated by repeating the Primary Care Nurse Profiling
(originally carried out 2002)

Match to Rapid Review Template: 1 — Nature of Clinical Role, 6 — Training Needs Analysis
Reports, 7 - Career Development, 9 — Recruitment, 10 Employment, 11 — Organisational
Policies, 12 — Skill Mix and Schemes of Delegation

Original Source Material: Application Form For PCTs — General Practice Nursing Project

Case Example 1.2 — Torbay PCT

Name of PCT/ Practice: Torbay PCT

Postal Address: Paignton Hospital,
Church Street
Paignton
Devon
TQ3 1RX

Tel/ Fax: 01803 557 425
E-mail of key contact: Jacquie.phare@torbay-pct.nhs.uk

Type of Location (inner city, rural, mixed): mixed
Size of PCT/ Practice:143, 862

Numbers of HCAs: 21
Other GPNs: 64 - 60 practice nurses, 4 nurse practitioners
GPs: 94
N.B. WTE not specified
GPN: GP ratio: 85:94 (includes HCASs)

Case Study Description:

Over the last 4 years following the 2002 Primary Care Nurse Profiling exercise
Practice Nurse Professional Lead Jacqueline Phare has developed courses locally to ensure high
standards of health care which include:

Name

Purpose Number involved Funding

Foundation in GPN
Programme’ — two
Level 3 modules
accredited by
Plymouth University

To develop core
skills/ competences
for nurses new to
GP (new GPNs) —

All GPNs employed
in the PCT are
encouraged to
complete this — 7 at

£1200 per student
from Workforce
Learning Directorate

ensure fit for present £400 from the
purpose general practice
employer

NVQ3in Care
(Primary Care)

18 in 2003 cohort
12 in 2004 cohort
3 start Oct 2005

By Government

£500 from the
general practice if
none of their
practice nurses are

! Developed in conjunction with the South West Deanery
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qualified NVQ
assessors

Peripatetic Team as
the PCT

Trained to assess
the above

Masters Level Nurse
Practitioner Course

2 nurses

PCT assist with fees

BSC Specialist
Practitioner (Practice
Nursing)

2 nurses recruited in
Sept 2004

By Workforce
Learning
Directorate, PCT
supports 2 nurses a
year through this

Essential Training
and Education for all
practice based

nurses
1. Cervical
cytology
training
(university
credits)

2. Resus adult
and paed/
anaphylaxis
and shock box

3. Immunisation

Essential, core
training

No previous
provision for local
training — pilot
scheme

14 this year, 25
updating

All

PCT assists with the
costs incurred by the
practice

4. Ear care Most frequent cause | 120 places locally —
of litigation against all practice based
nurses — core nurses have had
competency training in this

5. Child A requirement

Protection All
Extended Huge benefits for 4 EISP (2 Nurse

Independent and
Supplementary
Prescribing

recruiting in the
future

Practitioners, 1
District Nurse/ Nurse
Practitioner, 1 Health
Visitor)

= She notes that the PCT recognise the importance of this training and see it as essential. Also,
that the skill mix development needs valuing and supporting to achieve success.

= Match to Rapid Review Template: 2 — Training and Qualifications, 3 — Lessons Learnt, 7 -

Career Development, 8 — Resources Invested or Available, 14 — Anticipated Future Roles and
Responsibilities of HCAs/ GPNs

= Original Source Material: Application Form For PCTs — General Practice Nursing Project

Case Example 1.3 — Torbay PCT

= Name of PCT/ Practice: Torbay PCT
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= Postal Address: Paignton Hospital,
Church Street
Paignton
Devon
TQ3 1RX

= Tel/ Fax: 01803 557 425
= E-mail of key contact: Jacquie.phare@torbay-pct.nhs.uk

= Type of Location (inner city, rural, mixed): mixed
= Size of PCT/ Practice:143, 862

= GPN: GP ratio: 85:94 (includes HCAS)
N.B. WTE not specified

= Numbers of HCAs: 21
Other GPNs: 64 - 60 practice nurses, 4 nurse practitioners
GPs: 94
N.B. WTE not specified

= Case Study Description: Assisting with implementing Agenda for Change

There was a recent meeting between the PCT and a group of GPs and Practice Managers regarding
the support that the PCT can provide to assist with implementing the Agenda for Change. This has
been agreed around Human Resources support and advice. The role of the Practice Nurse
Professional Lead links to the HR service provided to the PCT to support practice staff. They are also
currently setting up a group comprising of a GP, Practice Manager, HR, Practice Nurse Lead, PCT
Primary Care Assistant Director to support general practice with the HR issues around AfC (a work in
progress). There may also be possibility of an external panel for job evaluation, which is also a work in
progress. The success of this support will be evaluated this year by a repeat of the Primary Care
Nurse Profiling work that was carried out in 2002 which included a questionnaire on annual leave,
sick pay and hourly rate.

= Match to Rapid Review Template: 10 - Employment

= Original Source Material: Application Form For PCTs — General Practice Nursing Project

Case Example 2.1 — North, Central and South Liverpool PCT
= Name of PCT: North, Central and South Liverpool PCT

= Postal Address: South Liverpool PCT
Pavilion 6
The Matchworks
Speke Road
Garston
Liverpool
L19 2PH

= Tell Fax: 0151 234 1028
= E-mail of key contact: Lynda.Carey@centralliverpoolpct.nhs.uk

= Type of Location (inner city, rural, mixed): inner city
= Size of PCT: 478, 742

=  Numbers of HCAs: 40

Other GPNs: 222.5 - 14.5 Nurse Practitioners, 208 Practice Nurses
GPs: 295
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(Total of those employed by practices in the area and of those employed by the PCT and working in
practices) (WTE not specified, but can be assumed, as there are 10.5 nurse practitioners)
= GPN: GP ratio 262.5:295 (includes HCAs) =0.89: 1

= Case Study Description:

North, Central and South Liverpool PCT value the development of nurses in general practice. Driven
on a local level by nurses recognizing the need to discuss nursing practice and access the local
knowledge base, a Practice Nurse Development Team has been created. It has a core function in the
PCT to provide support to new and existing nurses in mentorship and supportive roles. For example,
new nurses in the formal learning process (Practice Nurses) are able to access and participate in the
Practice Nurse Development Team education sessions. These are fortnightly 2 hour sessions offering
the opportunity for nurses to discuss key clinical issues pertinent to their practice. Specialist Nurses
and nurses with a proven area of expertise are also brought in to discuss clinical management. This
peer support learning enables nurses to apply theory into practice and encourages them to adopt a
reflective approach to their practice. Hence, the team’s core functions include:

= Provision of Practice Nursing Services to those who would otherwise not
have access to a Practice Nurse (including vacancies, long-term sickness
and maternity leave)

=  Mentorship to nurses into Practice Nursing

= Supervision and support to nurses where there are concerns relating to
performance

= Clinical sessions to General Practices in order to enable permanent Practice
Nurses to training and education, First Contact training, Nurse Prescribing

General Practices are only recharged for this service if they are not currently using their budget to pay
for a Practice Nursing service. This approach has increased existing Practice Nurses access to
education programmes across the PCT.

The Practice Nurse Development Team has been fundamental in supporting nurses to develop
competency based care provision within General Practice.

= Match to Rapid Review Template: 1 — Nature of Clinical Role, 7 — Career Development, 11 —
Organisational Policies and Procedures Relevant to Employment

= Original Source Material: Application Form for PCTs — General Practice Nursing Project for
North, Central and South Liverpool PCT, Section E.

Case Example 2.2 — North, Central and South Liverpool PCT
= Name of PCT: North, Central and South Liverpool PCT

= Postal Address: South Liverpool PCT
Pavilion 6
The Matchworks
Speke Road
Garston
Liverpool
L19 2PH

= Tel/ Fax: 0151 234 1028
= E-mail of key contact: Lynda.Carey@centralliverpoolpct.nhs.uk

= Type of Location (inner city, rural, mixed): inner city
= Size of PCT: 478, 742
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=  Numbers of HCAs: 40
Other GPNs: 222.5 - 14.5 Nurse Practitioners, 208 Practice Nurses
GPs: 295
(Total of those employed by practices in the area and of those employed by the PCT and working in
practices) (WTE not specified, but can be assumed, as there are 10.5 nurse practitioners)
= GPN: GP ratio 262.5:295 (includes HCASs)

= Case Study Description: Approach to Agenda for Change

The PCT have adopted an inclusive approach to Agenda for Change (AfC) and provide support and
knowledge to all PCT employed and independent contractors, through an Agenda for Change Office.
Specific information on the impact and process of AfC has been shared on an LMC and PEC level
and through Practice Nurse, Practice Manager and GP forums, which has been offered to all
practices, though there has not been any formal training as yet.

Clinicians and non-clinical staff with an understanding of, or background in general practice have
been trained in job evaluation and the job matching scheme. All staff employed by the PCT,
participate in the job evaluation process, supported by Senior Nurses in the presentation of their
cases to the job matching panel. Job descriptions were updated in 2004 and are available to all
practices, and the process of job evaluation should be complete by August 2005. Some practices are
currently considering the use of job matched job descriptions as a basis of employment of nurses.

The PCT is supportive of general practices and is aiming to adopt an approach which supports
provision and assimilation of Practice Nursing skills across the PCT.

It will evaluate the support for AfC through its’ forums, and monitor the number of practices moving
towards contracts of employment based on AfC principles. Evaluation will be primarily centred upon
realising the benefits of an inclusive approach, which supports nurses to continue working within this
setting.

With regards to the KSF, this is being developed within the PCT, with nurses undertaking the requisite
training, enabling practitioners to develop frameworks which are meaningful and applicable to
practice. A standardized framework for all GPNs should be completed by September 2005, when it
will be discussed and distributed to all general practices.

= Match to Rapid Review Template: 10 — Employment, 11 — Organisational Policies and
Procedures

= Original Source Material: Application Form for PCTs — General Practice Nursing Project for
North, Central and South Liverpool PCT, Section F, 14a.

Case Example 2.3 — North, Central and South Liverpool PCT
= Name of PCT: North, Central and South Liverpool PCT

= Postal Address: South Liverpool PCT
Pavilion 6
The Matchworks
Speke Road
Garston
Liverpool
L19 2PH

= Tel/ Fax: 0151 234 1028
= E-mail of key contact: Lynda.Carey@centralliverpoolpct.nhs.uk

= Type of Location (inner city, rural, mixed): inner city
= Size of PCT: 478, 742
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=  Numbers of HCAs: 40
Other GPNs: 222.5 - 14.5 Nurse Practitioners, 208 Practice Nurses
GPs: 295
(Total of those employed by practices in the area and of those employed by the PCT and working in
practices) (WTE not specified, but can be assumed, as there are 10.5 nurse practitioners)
= GPN: GP ratio 262.5:295 (includes HCAs) = 0.89:1

Case Study Description: Development of new roles to aid recruitment

The approach to recruitment is PCT wide, focused on the development of nursing knowledge and
skills that will enable the delivery of patient focused care. This has lead to the recruitment into new
nursing roles as well as the increase in nursing provision across all nursing disciplines. New nursing
roles with in the PCT include:

The Associate Nurse — recruitment to this role has enabled 56 nurses from secondary care to be
recruited into general practice. The 12 month development programme (see case example on training
and development) has supported nurses into new roles and significantly increased the number and
skill mix of nurses working in general practice, as working within GMS practices during their training,
has enabled them to develop requisite skills to enable skill mix to be developed. In addition, the
experience of working with nurses at this level has supported general practices to identify the
potential of skill mixing the nursing team

Modern Matron equivalent role — the focus of this role has been the development of nurses to meet
the patient focused agenda, ensuring delivery of high quality nursing. They work in small geographical
localities and provide support and clinical leadership to all GPNs. This has lead to increased
engagement of nurses, decreased isolation and their access to training and development.

Public Health Nurses — work across the PCT supporting nurses to develop a public health approach
to care delivery, which is a vital role in an area with high levels of economic deprivation. They have
supported the development of nursing services in identifying inequity in the provision of services
(especially Health Visitor service provision), but has the potential to impact on the identification of
nursing resources across the city. This is important in assessing the requirement of GPN numbers
and skill mix which has not been based on population health need before.

= Match to Rapid Review Template: 7 — Career Development, 9 — Recruitment, 11 —
Organisational Policies, 12 — Skill Mix,

= Original Source Material: Application Form for PCTs — General Practice Nursing Project for
North, Central and South Liverpool PCT, Section H

Case Example 2.4 — North, Central and South Liverpool PCT
= Name of PCT: North, Central and South Liverpool PCT

= Postal Address: South Liverpool PCT
Pavilion 6
The Matchworks
Speke Road
Garston
Liverpool
L19 2PH

= Tel/ Fax: 0151 234 1028
= E-mail of key contact: Lynda.Carey@centralliverpoolpct.nhs.uk

= Type of Location (inner city, rural, mixed): inner city
= Size of PCT: 478, 742

=  Numbers of HCAs: 40
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Other GPNs: 222.5 - 14.5 Nurse Practitioners, 208 Practice Nurses
GPs: 295
(Total of those employed by practices in the area and of those employed by the PCT and working in
practices) (WTE not specified, but can be assumed, as there are 10.5 nurse practitioners)
= GPN: GP ratio 262.5:295 (includes HCAs) = 0.89:1

Case Study Description: Models of recruitment/ employment

The recruitment of Practice Nurses has increased significantly in the PCT in the last 2 years, including
recruitment of nurses to E grade, F grade, Specialist Practitioner nurses. Recruitment of nurses for
the skill mix, introduction of the First Contact programme, and support for nurses undertaking an MSc
Clinical Nursing, have all enabled the identification of a career pathway in practice. The structured
learning (see training and development Case Example) and support has been significant in increasing
recruitment to General Practice.

In order to support recruitment, the PCT has 3 models of employment for nurses:

1. Supporting recruitment for independent general practices — these practices are given access
to PCT job descriptions, competency frameworks, interview questions, supported by local
nurse leads in the actual recruitment process. This has provided clarity to nurses as well as
standardized recruitment of nurses into posts.

2. PCT Employment — of a number of nurses as part of the Practice Nurse Development Team,
or within the 10 PCTMS practices alongside salaried GPs

3. PCT employed nurses working with a GMS practice — although employed by the PCT these
nurses work with a specified general practice through a Service Level Agreement, mirroring
salaried GP recruitment. This has been successful as nurses feel supported whilst developing
and maintaining the close working relationship of general practice. As nurses are increasingly
attracted to a PCT held contract, this model has enabled the recruitment and support of
appropriately trained nurses to previously hard to recruit general practices.

= Match to Rapid Review Template: 7 — Career Development, 9 — Recruitment, 11 —
Organisational Policies, 12 — Skill Mix,

= Original Source Material: Application Form for PCTs — General Practice Nursing Project for
North, Central and South Liverpool PCT, Section H

Case Example 2.5 — North, Central and South Liverpool PCT
= Name of PCT: North, Central and South Liverpool PCT

= Postal Address: South Liverpool PCT
Pavilion 6
The Matchworks
Speke Road
Garston
Liverpool
L19 2PH

= Tel/ Fax: 0151 234 1028
= E-mail of key contact: Lynda.Carey@centralliverpoolpct.nhs.uk

= Type of Location (inner city, rural, mixed): inner city
= Size of PCT: 478, 742

=  Numbers of HCAs: 40

Other GPNs: 222.5 - 14.5 Nurse Practitioners, 208 Practice Nurses
GPs: 295
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(Total of those employed by practices in the area and of those employed by the PCT and working in
practices) (WTE not specified, but can be assumed, as there are 10.5 nurse practitioners)
= GPN: GP ratio 262.5:295 (includes HCAs) = 0.89:1

= Case Study Description : Example of Retention

Retention rates of nurses in General Practice is increasing across the PCT. They believe this is due
to:
e Regular protected time for meetings
e Support for development
e Distinct career opportunities especially career pathways for nurses and
HCAs in general practice
= Nurses have the opportunity to move from E grade
practitioner to either Specialist Practitioner status, First
Contact, or to Nurse Clinician (Nurse Practitioner)
=  Through NVQ training and widening access scheme, HCAs
can move forward to undertake new roles

= Match to Rapid Review Template: 11 — Organisational Policies

= Original Source Material: Application Form for PCTs — General Practice Nursing Project for
North, Central and South Liverpool PCT, Section H

Case Example 2.6 — North, Central and South Liverpool PCT
= Name of PCT: North, Central and South Liverpool PCT

= Postal Address: South Liverpool PCT
Pavilion 6
The Matchworks
Speke Road
Garston
Liverpool
L19 2PH

= Tel/ Fax: 0151 234 1028
= E-mail of key contact: Lynda.Carey@centralliverpoolpct.nhs.uk

= Type of Location (inner city, rural, mixed): inner city
= Size of PCT: 478, 742

=  Numbers of HCAs: 40
Other GPNs: 222.5 - 14.5 Nurse Practitioners, 208 Practice Nurses
GPs: 295
(Total of those employed by practices in the area and of those employed by the PCT and working in
practices) (WTE not specified, but can be assumed, as there are 10.5 nurse practitioners)
=  GPN: GP ratio 262.5:295 (includes HCAs) =0.89: 1

= Case Study Description: Work load Analysis Tool

In a number of general practices there has been a pilot project to develop and utilize a workload
analysis tool for GPNs. This work has built upon existing workload analysis tools developed and
implemented within the Health Visiting and District Nurse service within the PCT.

With regards to GPNs a workload analysis tool has only been completed within the Practice

Nurse Development Team and where there are new vacancies. It is a review of Practice Nursing
needs in relation to total population size, numbers of patients in each major disease group,
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Health Prevention Activity — numbers of patients requiring cervical cytology per month including
uptake rates, immunizations, new patient medicals, treatment room activity, issues relating to
access - proportion of add in patients per week to nurse clinics, number of extras to GPs surgery,
number of GP patients attending for basic Practice Nurse activity. This enables an analysis of the
skill and grade of nurses to be provided within the general practice.

A skill mix review planned for the future will also include a plan for the transfer of workload from
GPs to GPNs and GPNs to HCAs.

(Background of the Workload Tool

The Health Visitor equity tool assessment assesses the Health Visitor case load capacity in
relation to deprivation indices, allocating resources accordingly. The deprivation scores used
in this specific tool are low birth weight, SMR public health data and multiple deprivation
indices. The information provided by the tool, is relevant to the allocation of Practice Nurses
to ensure nurse resources are allocated appropriately.

In a review of District Nursing (DN) workload, a new data analysis tool has been developed
within the city to measure and identify the nature, context, and volume of work for each DN

Team. The tool enables comparative analysis of DN workload, as well as facilitates the
exploration of the nature of work as the shift towards management of patient in long-term
conditions is increased and the changes in the nature of secondary care impact.

The information is collected quarterly by the DN Team.

On a weekly basis a basic workload analysis tool is completed that identifies the ratio of
available nursing hours against expected patient contact, using a simple traffic light system to
support the management of patient care across the PCT with the Teams nursing resources
used to support areas experiencing heavy workloads.

A retrospective record of the weeks’ actual activity is also completed on a weekly basis, which
enables identification of unplanned activity for the DN service.

Only a basic tool but has been very successful in the planning of patient care against the
skills of the team, and lead to a change in the approach to recruitment with a greater
emphasis on the skills and knowledge required for the Team with a subsequent move away
from a focus on the numbers of nurses.)

= Match to Rapid Review Template: 18 — Impact of HCAs/ GPNs, 20 — examples of Evaluating
HCA/ GPN role

= QOriginal Source Material: Application Form for PCTs — General Practice Nursing Project for
North, Central and South Liverpool PCT, Section I.

Case Example 2.7 — North, Central and South Liverpool PCT
= Name of PCT: North, Central and South Liverpool PCT

= Postal Address: South Liverpool PCT
Pavilion 6
The Matchworks
Speke Road
Garston
Liverpool
L19 2PH

= Tel/ Fax: 0151 234 1028
= E-mail of key contact: Lynda.Carey@centralliverpoolpct.nhs.uk
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= Type of Location (inner city, rural, mixed): inner city
= Size of PCT: 478, 742

= Numbers of HCAs: 40
Other GPNs: 222.5 - 14.5 Nurse Practitioners, 208 Practice Nurses
GPs: 295
(Total of those employed by practices in the area and of those employed by the PCT and working in
practices) (WTE not specified, but can be assumed, as there are 10.5 nurse practitioners)
=  GPN: GP ratio 262.5:295 (includes HCAs) =0.89: 1

= Case Study Description: Skill Mix

As a direct response to the need to modernize and support nurses in this area, to achieve their
potential in relation to meeting the health needs of the local population, a skill mix review was
undertaken focusing on the identification of nursing skills in relation to the GMS2 contact.

The nurses were sent questionnaires to identify current levels of provision of services provided
and their knowledge base in relation to these areas.

The findings identified a wide range of nurses managing different conditions who may require
additional training and education. The information was fed back to the PCTs training and
education committee and has enabled the commissioning of additional educational programmes
from the local providers.

Their proposed model of nursing care provision supports the development of nurses to work at
levels appropriate to patients’ needs, from core nursing to advanced nursing care within the
generalists’ role. The skill mix review also identified that the HCA'’s are increasingly undertaking
an active role in supporting nurses in the management of long-term conditions.

A more robust approach to a skill mix review with an explicit set of criteria was highlighted and
planned for the future, including a plan for the transfer of workload from GPs to GPNs and GPNs
to HCAs.

= Match to Rapid Review Template: 6 — Training Needs Analysis, 12 — Examples of skill mix, 18
— Impact of HCAs /GPNs, 20 — Methods of Evaluation for any aspect of the HCA/ GPN role

= Original Source Material: Application Form for PCTs — General Practice Nursing Project for
North, Central and South Liverpool PCT, Section I.

Case Example 2.8 — North, Central and South Liverpool PCT
= Name of PCT: North, Central and South Liverpool PCT

= Postal Address: South Liverpool PCT
Pavilion 6
The Matchworks
Speke Road
Garston
Liverpool
L19 2PH

= Tel/ Fax: 0151 234 1028
= E-mail of key contact: Lynda.Carey@centralliverpoolpct.nhs.uk

= Type of Location (inner city, rural, mixed): inner city
= Size of PCT: 478, 742

=  Numbers of HCAs: 40
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Other GPNs: 222.5 - 14.5 Nurse Practitioners, 208 Practice Nurses
GPs: 295
(Total of those employed by practices in the area and of those employed by the PCT and working in
practices) (WTE not specified, but can be assumed, as there are 10.5 nurse practitioners)
= GPN: GP ratio 262.5:295 (includes HCAs) =0.89: 1

= Case Study Description: Minor lliness Clinics

Minor lliness Clinics run on a daily basis, by GPNs with additional training in clinical examination, or
First Contact Practitioners, have enabled the management of the daily demand for General
Practitioners appointments.

A competency based framework has been developed to support nurses to manage a broad range on
minor illness — URTI, UTI, ENT conditions, minor skin conditions. The nurses, both PCT and Practice
employed, are supported through the funding of the necessary requisite higher education courses.

An evaluation of these clinics has lead to the identification in the change in working practice for all
clinicians within general practice and a significant improvement in management of patient care.

For the last few months another model used to support the development of minor illness clinics has
been the identification of patients needs as planned or unplanned care. Here the clinician focuses on
planned care, LTC management with equal weight to managing minor iliness and unplanned care.
This re-organization of care has supported all staff, including GPNs and GPs, to work differently.

It has lead to a significant improvement in access, care provision, utilization of skills with an increased
opportunity to manage patients effectively in general practice and prevent hospital admissions.

Care at the Chemist is another innovative scheme, maximising the clinical resource of the pharmacist
and reducing the number of GP appointment required, though this does not relate specifically to GPN
involvement/ examples of best practice use of GPNs.

= Match to Rapid Review Template: 12 — Examples of good skill mix and schemes of
delegation, 18 — Impact of HCAs /GPNSs, 20 — Methods of Evaluation for any aspect of the
HCA/ GPN role

= Original Source Material: Application Form for PCTs — General Practice Nursing Project for
North, Central and South Liverpool PCT, Section I.

Case Example 2.9 — North, Central and South Liverpool PCT
= Name of PCT: North, Central and South Liverpool PCT

= Postal Address: South Liverpool PCT
Pavilion 6
The Matchworks
Speke Road
Garston
Liverpool
L19 2PH

= Tel/ Fax: 0151 234 1028
= E-mail of key contact: Lynda.Carey@centralliverpoolpct.nhs.uk

= Type of Location (inner city, rural, mixed): inner city
= Size of PCT: 478, 742

=  Numbers of HCAs: 40

Other GPNs: 222.5 - 14.5 Nurse Practitioners, 208 Practice Nurses
GPs: 295
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(Total of those employed by practices in the area and of those employed by the PCT and working in
practices) (WTE not specified, but can be assumed, as there are 10.5 nurse practitioners)
= GPN: GP ratio 262.5:295 (includes HCAs) =0.89: 1

= Case Study Description: Model of Nursing Care

The North Central and South Liverpool PCT suggest a significant role re design is required in
response to their case management review — Strategy for Care. In this model, Community Matrons
will be complete but proactive generalists rather than reactive specialists, but that this is what is
required to manage their case load. They must be highly skilled, competent, experienced individuals
involved in all stages of case management of individual patients in collaboration with MDT and MAT.
They believe the generalists’ role best meets the patient needs.

The specialist nurse provides specialist care. The senior leadership role has been developed to co-
ordinated resources and skills to meet the population health need. They will work with senior nurses,
GPs, directors to develop an effective patient centred service and a framework based on leadership
skills, clinical supervision, mentoring and education across al levels of practice. Each Head of Nursing
has a cluster responsibility for nursing and contributes to the re-design and long term conditions
specifically practice nursing, health visiting and specialist nurses.

There is also a Head of Nursing who will have responsibility for long term conditions and district
nursing who also insures all areas of nursing are coordinated. The framework will enable the active
engagement of practice nurses in the development of clear standards in the clear standards for care
including standards for health and clinical benchmarking.

The model of nursing care provision necessitates a clear definition of nurses’ roles and responsibilities
in meeting patient needs as well as quality and clinical governance agenda for nurses.

Match to Rapid Review Template: 1 — Nature of Clinical Role, 7 — Career Development, 11 —
Organisational Policies and Procedures Relevant to Employment

= QOriginal Source Material: Application Form for PCTs — General Practice Nursing Project for
North, Central and South Liverpool PCT, Section E.

Case Example 3.1 — The Limes Medical Centre
= Name of Practice: The Limes Medical Centre (Epping Forest PCT)

=  Postal Address: The Plain
Epping
Essex
CM16 6TL

= Tel/ Fax: 01992 566 555
= E-mail of key contact: debbie.thornton@gp-f81043.nhs.uk
= Contact: Debbie Thornton

= Type of Location (inner city, rural, mixed): mixed
= Size of Practice: 15,500

= Numbers of HCAs: 5 — part time
Other GPNs: 8 (6 — practice nurses (3 FT, 3 PT), 2 — FT nurse practitioners (1 is also
the nurse lead))
GPs: 12
(WTE not specified — assistant/ associated practitioners are included in the 12)
= GPN: GP ratio 13:12 (includes HCAs) = almost 1:1

= Case Study Description: Nursing Roles and Skill Mix
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The Limes Medical Centre operates an integrated multi-disciplinary team approach, to both clinical
and non-clinical areas. With a tremendous skill mix they aim to provide high standards of health care
supported by ongoing research, training and education. The team has a charter, are interdependent
and committed to working together as a group to arrive at more effective decision. With regards to the
nursing staff, the following are lead by the Nurse Practitioners.

= Secondary Care Diabetes Service by Primary Care Professionals — comprehensive provision

for all types of diabetes, run by Nurse Practitioner with patient involvement and Optometry

based screening programme for Diabetic Eye Disease

Secondary Care Colorectal services within the primary care team (CDM clinics)

Cardiovascular and Heart Failure Care Clinic

Highly developed Well Woman Clinic

Nurse Practitioner Minor Surgery clinic

Minor illness/ CDM clinics especially for asthma and COPD (Nurse Practitioner has a special

interest in allergies)

= The Practice Nurse manages a mixed open clinic

= Exercise Prescription Scheme (it is not clear what part in this is played by the nursing staff, if
any, however, see end for details)

One of the Nurse Practitioners is also the Nurse Manager and functions almost as a salaried GP.
Other roles and responsibilities attributed to all the nursing staff includes:

= Lead and participate in quality assurance audit programmes with regular audit of the diabetic
clinic

= Responsible for the management of resources

= Contribute to the evaluation of proposed changes to service or systems of working

= Responsible for the development of nursing practice

= Must maintain high standards of record keeping

= Develop and update protocols

The Nurse Manager/ Nurse Lead also:

= Acts as professional leader of the nursing team and takes responsibility for ensuring staff
competence
= Provides a high level of clinical skills and first line assessment to the designated client group
= Participates in inter-professional training, as well as maintains their own practice and
development initiates
=  Supports research and development in clinical and professional practice, hence, develops,
implements, monitors and evaluates
= standards of care,
= policies and protocols
= training mechanisms

Practice Nurse and Nurse Practitioners also lead on key projects and provide supervision to
individuals as identified and agreed with the Nurse Manager, and must also proactively advise the
Nurse Manager of any identified development needs

As a Beacon Practice for training Nurse Practitioners, patient wait times for an appointment have
been reduced, increased job satisfaction for GPs, nurses, NPs and reception have improved morale
and made a stronger practice team.

The role of HCA is also to be expanded to incorporate more CDM in line with Enhanced Services the
practice has taken on with the new GP contract.

Exercise Prescription Scheme —

This has been developed with Epping Forest Leisure since 1996, with disease areas such as
hypertension, stress, obesity, heart disease and diabetes being referred. The quality of this GP
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referral scheme, the fitness consultants and premises were assessed and approved in 1997 and it
continues to expand receiving referrals from dieticians, cardiac rehab professionals and many other
health professionals. The following services are now available:

Exercise and Weight Management Course

Smoking Cessation

Fitness Assessment and Lactate Testing

Health Appraisal, Well Woman and Well Man Clinics

Match to Rapid Review Template: 1 — Nature of the Clinical Role, 2 - Nature of the Non-
Clinical Role, 13 — Integration of HCA in GPN and other Professional Teams

Original Source Material: Application Form for Practice — General Practice Nursing Project,
and the attached Job Descriptions and Practice Profile

Case Example 3.2 — The Limes Medical Centre

Name of Practice: The Limes Medical Centre (Epping Forest PCT)

Postal Address: The Plain
Epping
Essex
CM16 6TL

Tel/ Fax: 01992 566 555
E-mail of key contact: debbie.thornton@gp-f81043.nhs.uk
Contact: Debbie Thornton

Type of Location (inner city, rural, mixed): mixed
Size of Practice: 15,500

Numbers of HCAs: 5 — part time
Other GPNs: 8 (6 — practice nurses (3 FT, 3 PT), 2 — FT nurse practitioners (1 is also
the nurse lead))
GPs: 12

(WTE not specified — assistant/ associated practitioners are included in the 12)

GPN: GP ratio 13:12 (includes HCAs) = almost 1:1

Case Study Description: Skill Mix

The Limes Medical Centre operates an integrated multi-disciplinary team approach, to both clinical
and non-clinical areas. With a tremendous skill mix they aim to provide high standards of health care
supported by ongoing research, training and education. The team has a charter, are interdependent
and committed to working together as a group to arrive at more effective decision. Examples of this
development:

MDT approach to evidence based medicine, Education and Training Ventures

RGCP accreditation for its Primary Care Research Team — MDT research course

Nurse Practitioner Vocational Training scheme, HCA training practice, Ancillary staff training
Regular MDT clinical meetings

Personal PDP

Medical students from Barts and the London and UCL

Developed in-house physiotherapy and Macmillan Primary Care oncology nurse

Close relationship with Social Services

Patient teaching and information

Range of consultancy services to general practice
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All of the above are managed or supported by the non-clinical team working along side clinicians and
assessment, audit, evidence base, financial and operational viability are developed by the non-clinical
team through their partnership with clinicians.

= Match to Rapid Review Template: 1 — Nature of the Clinical Role, 2 - Nature of the Non-
Clinical Role, 13 — Integration of HCA in GPN and other Professional Teams

= Original Source Material: Application Form for Practice — General Practice Nursing Project,
and the attached Job Descriptions and Practice Profile

Case Example 4.1 Horden Group Practice
= Name of Practice: Horden Group Practice

= Postal Address: The Surgery
Sunderland Road
Horden
Co. Durham
SR8 4QP

= Tel/ Fax: 0191 587 0808
= E-mail of key contact: Angela.Fisher@GP-A83044.nhs.uk

= Type of Location (inner city, rural, mixed): mixed
= Size of Practice: 7481

= Numbers of HCAs: 3
Other GPNs: 4 - 3 practice nurses, 1 nurse practitioner
GPs: 4
(WTE not specified)

=  GPN: GP ratio 7:4 = 1.75:1 (includes HCASs)
= Case Study Description:

The Practice carries out an annual multi-disciplinary SCOT analysis which produces the Practice
Development Plan. This in turn highlights the Personal Development Plans, which are further
explored during annual appraisal meetings. All members of staff at the Practice, as well as attached
staff, are involved in this process of developing the Practice offering a great diversity of insight into the
services that can and need to be developed for both staff and patient satisfaction. The next three
years see the proposed development of a Weight Management Service (run by both GPN and HCA
jointly), further skill development for HCAs of Spirometry and ear syringing, as well as in Chronic
Disease Management for a new staff member.

= Match to Rapid Review Template: 7 — Career Development, 10 — Employment Issues

= Original Source Material: Application Form for Practice — General Practice Nursing Project,
Section E

Case Example 4.2 Horden Group Practice
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= Name of Practice: Horden Group Practice

= Postal Address: The Surgery
Sunderland Road
Horden
Co. Durham
SR8 4QP

= Tel/ Fax: 0191 587 0808
= E-mail of key contact: Angela.Fisher@GP-A83044.nhs.uk

= Type of Location (inner city, rural, mixed): mixed
= Size of Practice: 7481

=  Numbers of HCAs: 3
Other GPNs: 4 - 3 practice nurses, 1 nurse practitioner
GPs: 4
(WTE not specified)

=  GPN: GP ratio 7:4 = 1.75:1 (includes HCASs)
= Case Study Description:

The implementation of Agenda for Change (AfC) at this practice has taken place since April 2005.
The PCT Lead Practice Nurse arranged a meeting for all Practice Nurses to discuss the elements
included in AfC. The individual nurses then took this information to their practices. At this practice, a
number of meetings have taken place with the Admin and Nursing staff to explain the implications of
adopting AfC.

Individual meetings were then set up to discuss re-evaluation of job descriptions linked to the new
banding system. Flexible working (job share options) has also been looked at as well as other KSF
related issues such as terms and conditions, as well as annual appraisals and personal
developmental plans. Adoption of holiday entitlement issues will occur in April 2006. Regular
meetings and annual appraisal are used to raise any HR issues and there are no formal plans to
evaluate the implementation of AfC.

= Match to Rapid Review Template: 7 — Career development, 10 — Employment, 11 —
Organisational policies
= Original Source Material: Application Form for Practice — General Practice Nursing Project,
Section F
Case Example 4.3 Horden Group Practice
= Name of Practice: Horden Group Practice
= Postal Address: The Surgery
Sunderland Road
Horden
Co. Durham

SR8 4QP

= Tel/ Fax: 0191 587 0808
= E-mail of key contact:Angela.Fisher@GP-A83044.nhs.uk

= Type of Location (inner city, rural, mixed): mixed
= Size of Practice: 7481
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=  Numbers of HCAs: 3
Other GPNs: 4 - 3 practice nurses, 1 nurse practitioner
GPs: 4
(WTE not specified)

= GPN: GP ratio 7:4 = 1.75:1 (includes HCAS)
= Case Study Description: Skill Mix/ Transfer of Workload/ Anticipated Future

Under nGMS the Practice must offer appointments within 48 hrs (GP) and 24hrs (Health
Professional). The annual SCOT analysis and the introduction of regular meetings involving GPs,
HCAs, GPNs, Admin Staff and the whole Primary Care Team, has allowed analysis of who was
carrying out what work, and if they were the most appropriate person to be doing so.

In order to tackle the high volume of home visits being requested, a Nurse-Led Triage Service was set
up to offer clinical support and advice to patients requesting home visits and emergency same day
appointments. This has led to a decline in inappropriate requests and appointments.

Where Practice Nurse Clinics were often busy with patients needing blood tests and BP recordings,
HCA hours were increased from 17 to 29 hours, with more phlebotomy services, and for routine BP
recordings. This has released approximately 40 additional appointment slots with the Practice Nurses
per day.

When the Senior Partner retired 5 years ago, and the Practice were unable to recruit a replacement
GP, all Chronic Disease Management screening moved from GP to Specialist Nurse. This has been
successfully achieved by setting up Nurse-Led Clinics and with GPs agreeing to send patients for
routine health checks to the Practice Nurse. This has further evolved with routine health promotion
screening being delegated to the role of HCA including routine bloods which are taken prior to CDM
Clinics so that all results will be available at the appointment.

The Specialist Nurse leads on all Chronic Disease Management clinics have trained the HCAs to
review records when a patient attends for routine checks and to highlight when a patient is due for a
blood test. This has reduced the amount of admin work needed to invite CDM patients to clinic, as
most are identified by the HCAs and booked to see the Specialist Nurse directly.

HCAs now also see patients for routine pill checks following a protocol for this transfer of work, drawn
up jointly by the Practice Nurses and HCAs.
= Match to Rapid Review Template: 12 — Skill Mix, 14 — Anticipated Future Roles and
Responsibilities, 16 — Case Studies, 20 — Methods of Evaluating HCA/ GPN role
= QOriginal Source Material: Application Form for Practice — General Practice Nursing Project,
Section I and J
Case Example 4.4 Horden Group Practice
= Name of Practice: Horden Group Practice
= Postal Address: The Surgery
Sunderland Road
Horden
Co. Durham

SR8 4QP

= Tel/ Fax: 0191 587 0808
= E-mail of key contact: Angela.Fisher@GP-A83044.nhs.uk

= Type of Location (inner city, rural, mixed): inner city
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=  Sjze of Practice: 7481

=  Numbers of HCAs: 3
Other GPNs: 4 - 3 practice nurses, 1 nurse practitioner
GPs: 4
(WTE not specified)

= GPN: GP ratio 7:4 = 1.75:1 (includes HCAS)
= Case Study Description:

The Horden Practice is involved in the Medicines Management Collaborative. It works as a team with
the PCT Practice Pharmacist and other pilot sites trying out small changes in prescribing and sharing
the successful results. It has lead to the development of a Nursing Home Review initiative. This
incorporates a medication review as well as Chronic Disease Management review, resulting in
patients only requiring blood to be taken once. The results have been presented to all the practices in
Eastington PCT, at the MMS collaboration meeting in Blackpool (Sept 04) and practices in
Northumberland PCT.

= Match to Rapid Review Template: 14 — Anticipated Future Roles/ Responsibilities — Pilot
Projects

= Original Source Material: Application Form for Practice — General Practice Nursing Project,
Section K

Case Example 5.1 — Thistlemoor Medical Centre
= Name of Practice: Thistlemoor Medical Centre

=  Postal Address: 6-14 Thistlemoor Road
Peterborough
PE1 3HP

= Tel/ Fax: 01733 707 705
= E-mail of key contact: Nalini.Modha@gp-d81625.nhs.uk
= Contact: DR Nalini 3 Modha (GP Principal)

=  Type of Location (inner city, rural, mixed): inner city
= Size of Practice: 6,800 patients

=  Numbers of HCAs: 9
Other GPNs: 4 - 3 Nurse Practitioners, 1 Practice Nurse
GPs: 25
(WTE not specified but assumed as 2.5 GPs)

=  GPN: GP ratio 13:2.5 (includes HCAs) = 5.2:1
= Case Study Description: Recruitment and Retention
Recruitment:

The PCP (Primary Care Partnership) assists the practices in identifying practice need, person
specification, advertising and interviewing of staff.

The practice has a well established HR team (a GP Partner, a Lead Nurse, Practice Administrators),
that meets on a regular basis to consider effects of practice, local and national initiatives that may
impact on staff and service provision. They consider implications of projected workload on these and
make strategic decisions on future HR to ensure the right staff are in place to meet service
requirement, in order to create a flexible and diverse workforce
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Retention:

The PCP provide a rolling programme of induction and support for practice nursing, with training days
on specific treatment room procedures and have a parachute team which can be deployed in cases of
unplanned staff vacancies.

The HR team understand the importance of retaining and developing the huge potential of talent that
already exists. They recognise and reward enterprise with work related pay structure. They believe
improved working lives of staff occur by developing their skills and finding the right jobs for their level
of skills and knowledge thereby reducing their stress. Support and encouragement for career
progression in line with practice and personal needs and an infrastructure to enable staff to work to
their maximum capacity promote retention. The HR team provides clinical support and back up and
are available to all staff to discuss and work related issues. The staff are involved in creating practice
policies especially those that reduce stress on the work force e.g. transferring chaperoning work from
treatment room to HCA. Role redesign has allowed for a satisfying job mix for staff using their skills
effectively by skill matching, improving overall job satisfaction, productivity and retention.

= Match to Rapid Review Template: 9 — Recruitment, 11 — Organisational Policies and
Procedures

= QOriginal Source Material: Application Form for Practice — General Practice Nursing Project

Case Example 5.2 — Thistlemoor Medical Centre
= Name of Practice: Thistlemoor Medical Centre

=  Postal Address: 6-14 Thistlemoor Road
Peterborough
PE1 3HP

= Tell Fax: 01733 707 705
= E-mail of key contact: Nalini.Modha@gp-d81625.nhs.uk
= Contact: DR Nalini J Modha (GP Principal)

= Type of Location (inner city, rural, mixed): inner city
= Size of Practice: 6,800 patients

=  Numbers of HCAs: 9
Other GPNs: 4 - 3 Nurse Practitioners, 1 Practice Nurse
GPs: 2.5
(WTE not specified but assumed as 2.5 GPs)

=  GPN: GP ratio 13:2.5 (includes HCAs) = 5.2:1
Case Study Description: Induction Programmes
Thistlemoor Medical Centre has a detailed and thorough Induction Programme.

They have an initial training plan which starts with the first week induction plan, where specific training
courses or on the job training that are required are noted, and the level of practice skills is recorded.
There is a set of health and safety induction areas e.g. what to do when the alarms sound, terms and
conditions e.g. sickness, notice, payment and general orientation. There is then an on the job training
plan, a 4 week and 12 week review. The Personal Development Interview covers their main areas of
work, objectives and achievements, the most pleasant and frustrating areas of the job, training and
development, performance and knowledge assessment with agreed objectives for the following 12
months.
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The Peterborough Primary Care Trust and South Peterborough Primary Care Trust in Partnership
(Greater Peterborough Primary Care Partnership) have produced a Practice Nurse Induction Course .
This provides a rolling programme of induction and support for practice nurses. The 59 page
document is set around a robust set of competences. Training is based on a framework which
includes formal assessment.

The Learning Contract identifies the individuals’ Learning Needs which are divided into the areas of
Clinical Areas of Learning, Administration Areas of Learning, Visits and External Session needs
identifies those that are considered mandatory . It is intended as a planning aid for any training and
assessment that may be needed. All areas of learning are split into intended learning outcomes,
suggested resources and methods of fulfilling the learning objectives e.g. shadowing, self assessment
and practice under supervision. New Practice Nurses have theory training sessions for the core
competences and are assigned trainers. At the end of the Induction Course a trainer has to assess
the individual and approve them for award of the Practice Nurse Induction Certificate.

= Match to Rapid Review Template: 1 — Nature of Clinical Role, 2 — Nature of Non- Clinical
Role,7 — Career Development, 10 — Employment, 11 — Organisational Policies and
Procedures

= QOriginal Source Material: Application Form for Practice — General Practice Nursing Project —
See Induction Plan, Practice Nurse Induction Course both attached to Application Form

Case Example 5.3 — Thistlemoor Medical Centre
= Name of Practice: Thistlemoor Medical Centre

= Postal Address: 6-14 Thistlemoor Road
Peterborough
PE1 3HP

= Tel/ Fax: 01733 707 705
= E-mail of key contact: Nalini.Modha@gp-d81625.nhs.uk
= Contact: DR Nalini J Modha (GP Principal)

= Type of Location (inner city, rural, mixed): inner city
= Size of Practice: 6,800 patients

=  Numbers of HCAs: 9
Other GPNSs: 4 - 3 Nurse Practitioners, 1 Practice Nurse
GPs: 2.5
(WTE not specified but assumed as 2.5 GPs)

=  GPN: GP ratio 13:2.5 (includes HCAs) = 5.2:1
= Case Study Description: Career Pathway

Directed by the National drive for personal and professional development to achieve and maintain
service quality, the pathway is structured to focus on individual development of every staff member
hence there are personal development plans for all, covering the areas of competency, objectives,
benefits, action plans with review dates. The PDP identifies the key learning and development needs
as part of a continuous process. Thistlemoor has a robust Guide to Appraisal and Personal
Development Planning for Healthcare Assistance and Nurses as well as a Learning Needs
Questionnaire to assist with this. The pathways are to support planned and systemic development
and by developing extended roles, as first contact nurses, option to train as NVQ assessors/
facilitators, teaching medical students. The idea is to encourage staff to progress by taking on roles/
responsibilities as identified by the competency assessment.

The Career Pathways are underpinned by clinical supervision provided by doctors and encouraging
reflective practice of learning; competency framework for core skills; opportunities for developing
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expertise in their own fields of interest/ experience; information regarding educational opportunities;
providing education and learning opportunities for nurses to develop teaching , training, appraisal
skills, management, leadership skills through mentoring HCAs, sitting on HR teams.

Succession planning for nurses, HCAs and admin staff is enabled by creating an environment where
staff are able to develop their skills to face future challenges, and plans are put in place to ensure that
key positions are filled appropriately with a minimum of disruption to the organisation. This helps to
identify talent from the existing staff, allowing them to prepare staff for the next level of development
to take their career forward and prevent recruitment and retention issues.

= Match to Rapid Review Template: 1 — Nature of Clinical Role, 2 — Nature of Non- Clinical
Role, 7 — Career Development, 10 — Employment, 14 — Anticipated Future Roles and
Responsibilities

= Original Source Material: Application Form for Practice — General Practice Nursing Project —
See Induction Plan attached to Application Form, Guide to Appraisal and Personal
Development Planning for Healthcare Assistance and Nurses, Learning Needs Questionnaire

Case Example 5.4 — Thistlemoor Medical Centre
= Name of Practice: Thistlemoor Medical Centre
=  Postal Address: 6-14 Thistlemoor Road
Peterborough
PE1 3HP
= Tel/ Fax: 01733 707 705

= E-mail of key contact: Nalini.Modha@gp-d81625.nhs.uk
= Contact: DR Nalini J Modha (GP Principal)

= Type of Location (inner city, rural, mixed): inner city
=  Size of Practice: 6,800 patients

=  Numbers of HCAs: 9
Other GPNs: 4 - 3 Nurse Practitioners, 1 Practice Nurse
GPs: 2.5
(WTE not specified but assumed as 2.5 GPs)

= GPN: GP ratio 13:2.5 (includes HCAs) = 5.2:1
Case Study Description: Competency

Separate from the PCP lead Induction Programme, Thistlemoor has a Competency and Professional
Development Framework for Nurses and Heath Care Assistants. Competency themes are:

Communication and Team Work
Patient Care

Personal and Professional Conduct
Resource/ Change Management
Education and Research

aogrwdPE

These themes are divided into levels of competence with positive and negative indicators and
suggested methods for achieving these targets. The assessment of competence to practice using the
competency framework takes place on an annual basis between January and April. The individual is
given 8 weeks notice and must provide the assessor with evidence to support the competences,
though they are expected to self assess against these competences throughout the year.

The aim is a learning cycle of continuous personal development and annual appraisal.
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= Match to Rapid Review Template: 1 — Nature of Clinical Role, 2 — Nature of Non- Clinical
Role, 7 — Career Development, 10 — Employment

= Original Source Material: Application Form for Practice — General Practice Nursing Project —
See Induction Plan attached to Application Form, Guide to Appraisal and Personal
Development Planning for Healthcare Assistance and Nurses, Learning Needs Questionnaire

Case Example 5.5 — Thistlemoor Medical Centre
= Name of Practice: Thistlemoor Medical Centre

=  Postal Address: 6-14 Thistlemoor Road
Peterborough
PE1 3HP

= Tel/ Fax: 01733 707 705
= E-mail of key contact: Nalini.Modha@gp-d81625.nhs.uk
= Contact: DR Nalini J Modha (GP Principal)

= Type of Location (inner city, rural, mixed): inner city
= Size of Practice: 6,800 patients

=  Numbers of HCAs: 9
Other GPNs: 4 - 3 Nurse Practitioners, 1 Practice Nurse
GPs: 2.5
(WTE not specified but assumed as 2.5 GPs)

= GPN: GP ratio 13:2.5 (includes HCAs) = 5.2:1
Case Study Description: Workload Analysis/ Skill Mix

Workload analyses are carried periodically for all staff groups to improve their working lives and
delivery of care to the patient. The last review was prompted by high numbers of patients attending
morning surgery, bottlenecks in the waiting room, long waiting times for examinations, procedures,
and for those that are acutely ill/ children/ elderly, high work loads for practice nurses and the want to
organise chronic disease management more holistically at one or two visits a year.

Acute care planning:

Open access surgeries are run every morning, with a nurse providing rapid assessment for children,
elderly, emergencies and those who appear too ill to wait their turn.

One HCA is on duty every day to provide opportunistic health checks and health promotion (smoking
cessation referrals, monitoring obese patients, BP checks) to all patients attending for whatever
reason so they don't have to wait. A second HCA sees patients when more than 2 are waiting.
Practice nurse workload has been reduced by conducting patient examinations with reception and
HCAs as chaperones (14 members of staff have undergone training and assessment for
chaperoning). This second, and a third HCA, are called upon to chaperone with doctors/ nurses, take
photographs for clinical conditions.

As a lot of the doctor’s time was spent reviewing electronic x-rays and path lab results the third HCA
views all electronic results daily, makes notes for the doctor as to who ordered them and why, any

medication changes preceding the investigation ready for the doctor to check them at the end of
morning surgery.

Chronic disease management
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Nurses are responsible for the management of a very comprehensive chronic disease management
system which needs 2,500 appointments per year. The call/ recall system they had for the 11 chronic
conditions often meant duplication of effort and several reviews over the year for patients. The system
has been revamped and now patients are reviewed rather than a disease. A named nurse has case
management responsibilities for a portion of patients and this workload is shared with each nurse
having access to a team of HCA and administrative staff to arrange call and recall for checks. This
has provided nurses with leadership, delegation and team building opportunities.

This has all lead to reduced waiting times, better patient flow and decreased workload for both nurses
and doctors.

= Match to Rapid Review Template: 1 — Nature of Clinical Role, 2 — Nature of Non-Clinical Role,
13 - Integration of HCAs, 15 — Lay Perceptions, 16 — Case studies of Conventional,
Innovative or Specialised HCA/ GPN, 18 — Impact of HCAs/ GPNs

= Original Source Material: Application Form for Practice — General Practice Nursing Project

Case Example 5.6 — Thistlemoor Medical Centre
= Name of Practice: Thistlemoor Medical Centre

=  Postal Address: 6-14 Thistlemoor Road
Peterborough
PE1 3HP

= Tel/ Fax: 01733 707 705
= E-mail of key contact: Nalini.Modha@gp-d81625.nhs.uk
= Contact: DR Nalini J Modha (GP Principal)

= Type of Location (inner city, rural, mixed): inner city
=  Size of Practice: 6,800 patients

=  Numbers of HCAs: 9
Other GPNs: 4 - 3 Nurse Practitioners, 1 Practice Nurse
GPs: 2.5
(WTE not specified but assumed as 2.5 GPs)

= GPN: GP ratio 13:2.5 (includes HCAs) = 5.2:1
Case Study Description: Transfer of Workload

Becoming a PMS practice 4 years ago, Thistlemoor received funding for one nurse practitioner. They
were employed to improve the care of the elderly, provide an in-depth assessment of medical, social,
psychological needs seeing them once a year. This programme was very successful and prompted
the development of protocols and guidelines for her to see patients for some well defined conditions,
which patients accepted whole-heartedly. At the time Thistlemoor was having difficulty replacing 2
retired GPs and wanted to continue with open access surgeries, hence, explored the possibility of
delegation of work and role redesign.

Four nurses were employed (with 15-20 years experience) and a set of protocols and clinical
templates were developed based on best practice and risk management to help nurses see patients
with certain conditions with out the need for a doctors input. They started by seeing minor ailments
and then progressed to seeing all patients as first point on contact in surgery. They thought of all the
conditions for which a patient might present to surgery and any questions that would be required to
deal with these conditions appropriately e.g. presentation, as well as clinically relevant history and
examination components. The templates are attached to read codes to guide them in history taking
and data collection. These clinical guidelines can be accessed if needed during the consultation.
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They also have a practice formulary to cover all minor illnesses so nurses feel confident to prescribe
and complete consultations.

Two doctors see patients in open surgery and one doctor does not see any patients, being available
solely for consultation with the nurses. They are available for advice on the phone, to complete the
consultation, though may not be needed at all. The protocol recommends a doctor’s involvement for
all patients presenting twice for the same illness.

The nurses receive on site training and have demonstrated competency. They have a chance to use
their skill base and expand their knowledge all the time by learning from doctors in joint consultations.
This works well for the patients too as they feel more at ease coming to see a nurse for conditions
where they have felt they were wasting a doctor’s time, but also know they can see a doctor if they
need to.

For doctors, this has meant unhurried consultations with patients that really need a doctor’s time and
diagnostic skills. They are able to see patients that need to see a doctor the day they are ill. This has
also had implications for the use of out of hours and emergency services use.

The role redesign and delegation has been successful as the whole team works as one. The staff
meet twice a week. One is a clinical meeting where clinical protocols, practice formulary changes,
interesting or significant events are discussed and in house training, presentations occur. They also
have a staff meeting when practice policy, training issues, significant events are discussed. Decisions
made are put into effect immediately. Meetings are compulsory and overtime paid.

= Match to Rapid Review Template: 1 — Nature of Clinical Role, 2 — Nature of Non-Clinical Role,
13 - Integration of HCAs, 15 — Lay Perceptions, 16 — Case studies of Conventional,
Innovative or Specialised HCA/ GPN, 18 — Impact of HCAs/ GPNs

= Original Source Material: Application Form for Practice — General Practice Nursing Project

Case Example 5.7 — Thistlemoor Medical Centre
= Name of Practice: Thistlemoor Medical Centre

=  Postal Address: 6-14 Thistlemoor Road
Peterborough
Cambridgeshire
PE1 3HP

= Tel: 01733 707705
= Name of key contact: Dr Nalini J Modha

= Type of Location (inner city, rural, mixed): inner city
= List size: 6800

= Numbers of HCAs: 7
Other GPNs: 4 Nurse Practitioners, 1 Practice Nurse
GPs: 25

= GPN: GPratio 12:2.5 (includes HCAs) =4.8: 1

= Case Study Description:
Nurses are responsible for the management of a very comprehensive chronic disease management
(CDM) system which needs 2,500 appointments per year. Finding enough appointment time with
nurses was difficult. They therefore introduced the concept of health care assistants. The PCT did
not have a training programme in place, so invited specialists in each field to teach blood pressure
checks, ECGs, Spirometry, and Doppler technique to our reception staff. Nurses also have teaching
certificates, so they volunteered to supervise and provide mentorship and assess skills and
competence in defined tasks.
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Match to Rapid Review Template: 1 — Nature of Clinical Role, 3 — Training, 7 — Career
Development
Original Source Material: Application Form for Practices — Health Care Assistant project

Case Example 6.1 — Southwark PCT

Name of PCT: Southwark PCT

Postal Address: Mabel Goldwin House,
49 Grange Walk,
London, SE1

Tel: 020 75270424
Name of key contact: Kate Moriarty, Kate.moriarty@southwarkpct.nhs.uk

Type of Location (inner city, rural, mixed): inner city
List size: 250,000

Numbers of HCAs: 23
Other GPNs: 7 Nurse Practitioners, 86 Practice Nurse
GPs: 166
GPN: GP ratio 116:166 (includes HCAs) =0.7: 1
Case Study Description:

“Our PCT piloted the introduction of health care assistants into primary care in 2002. The aims of the
project were to address issues of skill mix, access, recruitment and retention to provide the support for
senior nursing staff to develop more complex nurse-led services. Following the successful evaluation
of the pilot, the PCT committed additional monies to extend and mainstream the pilot, creating an
additional 17 posts across the PCT area. These monies have been ring fenced for the sole purpose
of employing HCAs. Criteria for the employment of HCAs by practices was developed along with a 9
week training programme along with South East London Shared Services Partnership Learning and
Development Department.”

Match to Rapid Review Template: 3 — Training and qualifications, 7 — Career Development,

11 - Organisational policies
Original Source Material: Application Form for PCTs — Health Care Assistant project
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