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Recommendation 
 
The Board is asked to: 
 

(i) to note the progress in relation to the Primary Care strategic direction – Ambitious 
for Ayrshire    

(ii) to note the Transitional Quality Arrangements being put in place nationally as part 
of the planning for the 2017 General Medical Services contract and the implications 
for Ayrshire and Arran 

(iii) to note the establishment of the Primary Care Programme Board, which will  

 Take ownership for and provide strategic oversight of the Primary Care 
workstreams,  

 Provide pan Ayrshire and Arran oversight of developments and changes in 
Primary Care,  

 Ensure appropriate membership and resource input to the Primary Care 
workstreams,  

 Identify interdependencies, Resolve any emerging issues,  

 Report progress to the Strategic Planning & Operational Group (SPOG) and; 

 East Ayrshire Integrated Joint Board (lead IJB)  
(iv) to agree to accept future progress reports as the Programme reached milestones; 

and  
(v) otherwise note the content of the report.  

 

 

Summary 
 

1. The purpose of this report is to update the Board in relation to the Ambitious for Ayrshire 
programme, including the second Primary Care planning event which took place on 1 
December 2015, the development of the Primary Care Programme Board and the 
Transitional Quality Arrangements for the General Practitioner Services (GMS) contract. 

To achieve the strategic aims of the NHS Board and IJBs, in line with local and national 
policy intent, we require the provision of high quality Primary Care services integrated with 
Community Health and Care Services and working in partnership with Acute colleagues. 
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Key Messages: 

 
The strategic direction for Primary Care has been influenced by two “Ambitious for 
Ayrshire” events.  The second of which focussed in designing how General Practices and 
localities support the development of multidisciplinary health and social care delivery.   
 
A Primary Care Programme Board has now been established to progress workstreams. 
 
This strategic context is influenced by the Transitional Quality Arrangements for the 
General Practitioner Service (GMS) contract. 

 

 
 

Glossary of Terms  
ACPs  
CQL 
GMS 
GP 
H&SCP  
LMC 
NHS A&A 
QOF  
PQL 
TQA 
 

Anticipatory Care Plans 
Cluster Quality Lead  
General Medical Service 
General Practice 
Health and Social Care Partnerships 
Local Medical Committee 
NHS Ayrshire & Arran 
Quality and Outcomes Framework  
Practice Quality Lead  
Transitional Quality Arrangements 
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Background 
 
The Board will recall an initial Ambitious for Ayrshire event took place on 25 August 2015 
at Dumfries House to begin to develop a partnership strategic direction for Primary Care 
Services.  This event brought together primary care colleagues alongside senior clinical 
from hospital services with leaders from Health and Social Care Partnerships (H&SCP), 
Integrated Joint Boards.  This event provided and excellent opportunity to agree common 
priorities and future direction of travel.  One of the outcomes of this event was that a 
further event was planned which provided the opportunity for the three partnerships to 
have a more detailed discussion with a variety of colleagues. 

There has also been the development of a driver diagram for the workstreams emerging 
from this event which has been circulated and consulted on across the partnership and 
other fora.  This supports and is included in the wider NHS Change Programme – 
Developing a Balanced Health and Care System (Appendix 1).  This brings together both 
our developing agenda and also the continuing actions from previous “Your Health – we’re 
in it together” from 2009. 
 
The Scottish Government provided information on the interim General Medical Service 
(GMS) contract of 2016/17 in January 2016. This is part of a programme of redesign and 
modernisation of primary care to meet patient need and revitalise general practice 
including out of hours care. The redevelopment of the Scottish GMS Contract from 2017 is 
part of this programme with elements of it being tested during 2016/17. 
 
 
Ambitious for Ayrshire (2) event  

The follow up event took place on Tuesday 1 December 2015, attended by 165 
participants from across the three Health and Social Care Partnerships, with the focus to 
participate in designing how General Practices and localities support the development of 
multidisciplinary health and social care delivery.  Partnership representatives also had the 
opportunity to hear about the work already undertaken across Ayrshire and within each of 
the individual Health and Social Care Partnerships. 
 
Participants at the event included: 

 Representatives from each GP Practice (GPs or Practice Managers)  

 General Dental Practitioners  

 Optometrists  

 Pharmacists  

 H&SCP senior management teams  

 Third sector representatives  

 Secondary care colleagues  

 Out of Hours services  
 
The objective of the day was focussed around two themes, identified within the first 
Ambitious for Ayrshire Session:  

 The development of services round GP clusters/ localities – putting General 
Practices at the heart of multidisciplinary health and social care 

 Enable effective service user pathways, House of Care and support for shared care, 
clinical pathways and primary care as a gatekeeper.  

These objectives were progressed through round table discussions supported and 
organised by each individual H&SCP.  
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Participation and engagement from across Ayrshire and Arran in this development has 
been exemplary and reflects the wider positive work around both Integration and 
Improving Patient Experience. Fuller feedback for each H&SCP partnership is available on 
request.  
 
GP Contract transitional quality arrangements (TQAS)  

During 2016/17 the Quality and Outcomes Framework (QOF) will be dismantled with 
funding associated with this transferred into a core standard payment.  The intention is to 
reduce the unnecessary burden attached to the administration of the current QOF 
arrangements and rely on GPs’ professionalism to provide all the elements of clinically 
appropriate care.  Data on care will be extracted nationally and locally to provide 
assurance. 
 
Practices will assure and improve the quality of care by working in clusters of practices 
and undertaking peer review and continuous quality improvement.  Each GP practice will 
identify a Practice Quality Lead (PQL) to engage the local cluster group.  Each cluster will 
have a Cluster Quality Lead (CQL) who will lead cluster working and participate in locality 
planning in order to improve quality in the wider health and social care system, including 
the use of secondary care. 

 
The Scottish Government has committed to fund every PQL to have protected time to 
participate in cluster working, in 2016 this will be for one session (half day) a month, 
increasing to two sessions by 2017.  The CQL time commitment is estimated as one day a 
month and funding for this is to be identified locally by the NHS Board/ H&SC 
Partnerships.  

 
GP practices in a NHS board area where a CQL role can be delivered in 2016/17 will be 
expected to deliver all of the key areas of the TQA: 

 

Area Delivery 

Registers and 
coding and 
lifestyle advice 

Maintenance of current disease registers at GP practice 
level within the GP clinical system and coding of patients 
based on diagnoses, and the offer of appropriate lifestyle 
advice is proposed to continue. 

Flu immunisation Given the importance of flu immunisation in the 
maintenance of patients at home over the winter period is 
it proposed that the activity associated with current flu 
vaccination is continued, particularly for those with long 
term conditions. 

Quality, safety and 
quality prescribing 

Quality and Safety and Quality Prescribing arrangements, 
which are of significant value to patients, GP practices 
and the wider system, are to be continued with testing of 
areas of focus during 2016/17. 

Access 
 

GP clusters should reflect upon the individual access 
reports provided by local GP practices over the past two 
years to consider what could be done further to improve 
access arrangements in each practice in the cluster. This 
could include: 

 sharing of local and national good practice 

 preparation for improvements to access, 
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Area Delivery 

particularly those involving other professional 
groups. 

Anticipatory Care 
Plans 
 

GP Practice based Anticipatory Care Plans (ACPs) are 
viewed as critical to achieving the benefits of the 2020 
Vision, maintaining patients as much as possible at home 
in line with their requests. It is proposed that these 
arrangements continue as part of good medical practice 
(i.e. without a numerical target and at the clinical 
discretion of the GP) and the focus will shift to the quality 
of the ACPs.  
 
GP practices will be provided with an agreed dataset on 
high risk/cost/time patients and be expected to review 
that list and agree which patients would benefit from the 
provision of an ACP. GP practices in the cluster will be 
engaged in an annual, review of a proportion of their 
ACPs, which will include an assessment of their quality. 
 

 
GP practices will participate in a cluster quality peer review process, whereby their coding, 
ACPs and prescribing will be assessed by the GP cluster who can offer support as 
appropriate. That support could take the form of written advice and/or a supportive practice 
visit from peers and a local manager. 
 
In further guidance provided in February 2016, the Scottish Government confirmed that 
“Clusters” are small groups of practices (perhaps up to 6-8) which agree with relevant local 
partners a clear set of outcomes for improvement and a means to review those outcomes 
collaboratively. 

 
In this further guidance, the CQLs were reconfirmed as the critical link between clusters of 
practices and the wider system and it is required that the CQL role and function is in 
operation by 1 April 2017 with the following four stages set out for the approach to TQA in 
2016/17: 

 

Timeframes 
 

Delivery 

Stage 1 (first 
quarter of 2016/17) 

Practices agree who will fulfil the PQL role and that 
person will work with the local partnership liaison person 
and Local Medical Committee (LMC) representatives to 
agree the cluster arrangements i.e. which practices are in 
which cluster. 

Stage 2 (second 
quarter) 

PQL and the partnership/board and LMC, identify, appoint 
and empower a CQL lead and agree the time commitment 
to which this role will need to be resourced and how it will 
operate locally. The CQL role is required to be resourced 
by the partnership/board. 

Stage 3 (third 
quarter) 

The PQLs and CQLs begin to build relationships locally 
via the clusters, between and across practices, primary 
and secondary care, health and social care and between 
the public and third/voluntary sectors. Practices and the 
local system start to consider the issues arising from 
national requirements and any the other issues that might 
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Timeframes 
 

Delivery 

be local priorities, and agree by the end of this quarter 
which to take action on in quarter 4. 

Stage 4 (fourth 
quarter) 

Practices and the local system take action on the 
priorities agreed at the end of quarter 3 and agree 
evaluation/outcome measures that will demonstrate 
quality improvement. 

 
To support these new arrangements and testing nationally for the 2017 GMS contract, the 
Scottish Government is providing a Primary Care Fund. 
 
Ayrshire and Arran made bids in March 2016 against the Primary Care Transformation 
Fund and Primary Care Funding for Mental Health Services as well as bids for GP 
Recruitment and Retention Fund.  These are short term funds. Ayrshire and Arran has 
also received the second year of a three year fund for clinical pharmacists to work in GP 
practices.  The submission is attached as Appendix 2. 

 
Other primary care changes were announced in March 2016 with the aim of reducing 
pressures on general practices. This included: 
 

 single national GP performers’ list for Scotland which will enable GPs and locums to 
move around Scotland more easily 

 provision of Occupational Health care 

 new rate for backfill cover for Maternity, Paternity, and Adoption Leave 

 service to provide every GP practice with oxygen cylinders for use in emergencies 

 £2 million nationally in 2016-17 to improve information technology (e.g. updating 
computers) which is in addition to  £4m already allocated in a Primary Care Digital 
Services Fund. 

 Next steps 

Each H&SCP will use the output from the event to inform local development of clusters 
and links to locality planning. Follow up events have taken place in North Ayrshire H&SCP 
and arrangements are being established in all the HSCP’s to progress ion 2016/17. 
 
To oversee the Ambitious for Ayrshire programme, a Primary Care Programme Board has 
been formed which will:  
 

 Take ownership for and provide strategic oversight of the Primary Care 
workstreams  

 Provide pan Ayrshire and Arran oversight of developments and changes in Primary 
Care 

 Ensure appropriate membership and resource input to the Primary Care 
workstreams  

 Identify interdependencies  

 Resolve any emerging issues  
 
This Board includes representation from across partnerships, independent contractor 
groups and secondary care colleagues.  Arrangements for a Public Reference Group are 
being established. 
 
 



 

7 of 8 

 
 
This Board had its first meeting on the 22 March 2016, where terms of reference were 
developed, and workstreams agreed for the programme: 

 

 Develop services around GP cluster/localities 

 Enable effective service users pathways 

 Address issues of health inequalities 

 Enable leadership  for quality improvement 

 Increase capacity amongst contractor groups 

 Workforce sustainability 

 Primary care infrastructure 

 Integrate OOHs services 
 

The Board will meet quarterly and report progress to the Strategic Planning & Operational 
Group (SPOG) and East Ayrshire Integrated Joint Board (lead IJB). 
 
Legal implications 

There are no legal implications arising from the report. 

Community planning implications 

The new arrangements for primary care will link through locality planning into Community 
Planning.  

 

 
  



 

8 of 8 

Monitoring Form 
 

Policy/Strategy Implications 
 

The strategic direction for primary care is in line with 
the National Clinical Strategy, 2016, NHS Scotland 
Quality Strategy and 2020 Vision and Health and 
Social Care Partnership’s Strategic Plans, 2015. 

Workforce Implications 
 
 

The new primary care arrangements require GPs and 
others to engage in multi-disciplinary leadership for 
continuous quality improvement.  The TQA require the 
identification of PQLs and CQLs.  In addition, as 
Primary Care Fund allocations are provided to Ayrshire 
and Arran, new roles will be developed. 
 

Financial Implications 
 
 

1. Ayrshire and Arran has bid for funding through the 
Primary Care Fund and this is short term funding. The 
Health Board and H&SCPs are required to provide 
funding to establish the roles of CQLs. 
 

Consultation (including 
Professional Committees) 
 

The two “Ambitious of Ayrshire” events engaged a 
wide range of stakeholders.  The GP Sub Committee 
and Patient Focussed Public Involvement is part of the 
Programme Board.  It is planned to develop a public 
partnership reference group. 

Risk Assessment 
 
 

Risk assessment will be undertaken as part of the 
workstreams.  A GP workforce risk has been 
developed for the Board Risk Register. 

Best Value 
 
- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 

A best value analysis will be applied to the 
workstreams. 

Compliance with Corporate  
Objectives 

The proposal is in line with the national strategic 
direction for primary care in the National Clinical 
Strategy, 2015 and in line with the EAH&SCP Strategic 
Plan and the Health Board Local Delivery Plan  

Single Outcome Agreement 
(SOA) 

The proposal is in line with the national strategic 
direction for primary care in the National Clinical 
Strategy, 2015 and in line with the EAH&SCP Strategic 
Plan and the Health Board Local Delivery Plan.  

Impact Assessment 
As part of the development of the Ambitious for Ayrshire Primary Care Programme an 
equality impact assessment will be undertaken. 
 

 
 


