Digital access and
sharing solution

Following PCN feedback, we will also be exploring
the following:
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Our offer to you @ Supporting PCNs to work towards delivering Extended Access Clinical Commissioning Group
}c’veharelroni?gpogt "ewt) : ® A Devon-wide premises strategy will be published in September and we will work
echinoogy Skl with practices to establish viable solutions
December 2019 to allow PI h
fé?;:ﬁ:;zx;\z 5;5::,1,[ @® Following a review of the current planned pilots, we will work with PCNs to roll out ymOUt prospeCtus
clinical systems. This will also system integration of pharmacies and practices in Plymouth, including broader for pri mary care
allow sharing of appointment sharing solutions for nursing homes
o ctice betweelg grfc:cups of ® Embedding videos into patient pathways to encourage patients to self-educate
practices to make offering - = 2
shared services easier. and release clinical time A .SUIte of off_ers;,isuppo:’;:r;g
- . primary care in Plymouth to
Providing shared services will : : : _ : : - . HES
be easier and safer as practices @® Exploring the potential benefit of a PCN co-ordinator for the city of Plymouth aid practice resilience.

ll I I . T . . . : £
‘;',V;tisfﬁgfirt;;f%ﬁﬁ;iﬁffe o Contlndueddbmltlatévels_, to slupﬁort wgrkf;;_rct(_e de\;elot)tmertn I\{la_ portfgllokv_vo;klng_ To find out more, practices
appointments even if they are S;(Pean ed beyond clinical roles and initiatives to attract clinicians back in to primary and networks should email
on different clinical systems. devon.primarycare@nhs.net
What we ask from you @ Establishing an overview of vacancies across clinical roles to identify gaps in the

system and support practices to manage the full recruitment cycle

We ask that you engage with
the project, sign data sharing
agreements and work

with your patients on
information-sharing

agreements.
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NHS Prescription
Ordering Direct

Our offer to you

We are offering the

Support with
recruitment
Our offer to you

We will identify and
co-ordinate opportunities

Providing HCAs
with career
development

Our offer to you

Supporting
GPs to return to
primary care

Our offer to you

Introducing
rotational nurse
preceptorships

Our offer to you
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Providing

opportunities for
flexible portfolio
careers

Shared online
platform
Our offer to you

We are providing a digital
platform (like an intranet

opportunity to join the . . . . . . p 1 .
Prescription Ordering Direct for local and system-wide }c,:/aeir?ilr:argg;cteseat: ds"'lroé\'/?és: \r/;/fu?;e—tlc?—wc))orllgcslcnhge?ne . ¥X‘: :(;3;( Li’::;?g::?émng o g:" Our offer to you ‘s system) to all Plymouth
service to all Plymouth recruitment campaigns to dditi 9 | staff P o ho have b t of TR Bt % = We will provide opportunities & Practices that can be used
practices (on a phased basis). attract clinicians to the area. additional stalting resource OS€ WNo have been out o preceptorsnips. Ve are B % ] - .= to collaborate, share
b - nal ~1s will b E di for ten HCAs interested in general practice for less than co-ordinating their s » andwork-based placementsto .- - f ot Aok iointl
eIl N S L Ll oL € Is attending a nurse associate positions over two years. This is a short development programme o ~ develop portfolio roles for & 'nformation and work jointly
provided for each participating couth West event at China the next year. programme (two weeks, full and mentoring across the 4 % : clinicians including six nurses % ©% documents and policies
practice to raise awareness Fleet and the BMJ event in time) to reintroduce GPe back ™M health and care services. with 1% = and six GPs. This will appeal to . Within practices, PCNs and
of the service. London (both in October) e g ; : - : : iR S SN | e 7 _# other organisations.
This will enable practices to t s Furl Il b = Y th b d - new graduates and those ;
: : o and will co-ordinate support staff with career o %rag |cet.) u: ;]ng MO [ af orius on S~ spei\a > nﬁe L 7: - | looking for more flexible work - :
We are increasing clinical . T e I aspirations and imorove provided to both the practice .20 of the area. We plan to nave 5;,}- 2 "5 = options, and will encourage Practices V\{|II be abl'e to store
pharmacy input to the service T T [ pirat P and the GP to ensure a ““# six nurses in place by spring | B I: e and share information securely
to extend the offer to include events. on behalf of the retention. - high-quality experience for -~ 2020, with an intake of a or & more cI|n|C|aqs to return to within their own practice
medicines reconciliation e ler ;ystem. What we ask from you both parties. ~ further six next summer. | - % A general practice. v EYEHEEs e G, T
post-_dlsc_:harge_and ' : : What K £ Bv introducing preceptorshios | ¥l % This will support practices with will lead to efficiencies in
medication reviews. Practices will benefit from a We ask that practices consider ~ VVNat we askirom you factices oo %epneﬁtﬂrom - EEL -g attraction and retention of all processes such as HR (rotas,
Visit b df consistent and cost effective opportunities for HCA We ask that practices and PCNs o E ecialist skills increasingl T [ .:Q clinical roles. appraisals), inspection/audit
B e g G service approach to development. ter flexible and bespok e cpeaiaist SUls Increasingly i b= - (€QO), etc.
practices that want more : : offer riexible and bespoke = required within primary care. 3 A i
- : recruitment and promoting placements to returning GPs. " : 3~ 7 What we ask from you =
[ fEaitel Plymouth as a place to work. " What we ask from vou | % _ ©. What we ask from you
Increased usage of the | | : y .!._ \ We ask that PCNs provide roles . " : ioth
= S What we ask from you =il TONT] | A ~+ and support with salary costs. = T you sign up 1o the new
Prescription Ordering Direct y — L] . We ask that PCNs support with ﬂ A y 2 il [l v eclk e
service will result in a reduction We ask that practices : = e sallary costs and rotational E | S | 2’ you actively engage with it
of processing repeat promote Plymouth as a . il 3 S = and utilise it when it is .
prescrlpt'lons? in the_ practice, place to live and work, 5 ] in place. 525
a reduction in GP time _ and that PCNs work with ST X (= ™ T (E
RISl [P [eAdleln @ MIETIES, the CCG to ensure thereisa RN e N s ¥ SUS—— s
% and a reduction in queries 3 clinical presence at planned e _ i R
PML~ from community pharmacies. i'- recruitment events. : e B vt z A — = | e — s [ i R cm—
g There are high levels of ‘3 b ) R
patient satisfaction in those E?‘“.". & i) "-‘ P e et 1 ’3.&:;?"
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ar1 What we ask from you L

— . If you sign up to the

= % Prescription Ordering Direct
service, we ask that you work === e
with the CCG to set up the ==
relevant agreements, actively
promote it to your patients,
work with us on evaluating

¥ the service and expanding the
. service, should demand

“ require it.
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