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1.
Executive Summary

The County, Jubilee, Melton, Long Clawson GP Practices all face sustainability challenges in the current operating environment and have therefore been proactively working together over X months / years to identify ways of effective joint working; engaging with ELR GP Federation to support and facilitate this work.

The practices have created the XXX Partnership Hub to realise the benefits of working together at greater scale for the benefit of their patients and their respective teams.  Coming together in this way has enabled the practices to develop new ways of working to improve the efficiency and effectiveness of the services offered to their respective patients in line with the model below outlined in the LLR Blueprint for general practice.

Specifically, the practices intend to;

· XXX
· YYY
· ZZZ

2.

Introduction

This business plan has been prepared to;

· Provide an overview of the pro-active joint working that the County, Jubilee, Melton, Long Clawson GP Practices have been doing over the last X months / years as the South Blaby & Lutterworth Partnership Hub to address the sustainability challenges that they face;
· Outline the intention of the XXX Partnership Hub to develop partnership working to fully realise the benefits of working at scale and their future ambition;
· Outline the XXX Partnership Hub’s proposed new ways of working and work plan.

3.
Background and context
The LLR Blueprint for General Practice sets out a 5 year vision where General Practice with registered lists is at the heart of a comprehensive service to patients that caters for their differential needs according to condition and complexity.  
To achieve this practices will come together either formally or informally to meet patients’ needs at scale.  By working together practices will deliver improved efficiency and make more effective use of existing resources to ensure that practices are sustainable in the long term.   Furthermore, the ELR GP Federation will be at the heart of delivering a new model of sustainable General Practice.
By working together more effectively, practices will be able to contribute to the provision of place-based integrated community and primary care in line with the model outlined in the Blueprint for General Practice as illustrated in the model below.
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It is against this background that the County, Jubilee, Melton, Long Clawson GP Practices have been exploring how they could work together more effectively as the XXX Partnership Hub; engaging with ELR GP Federation to support and facilitate this work.
The five practices each have face sustainability challenges, as they seek to provide excellent NHS primary care services for their communities in an increasingly difficult operating environment.  The practices have therefore been working pro-actively together to find new ways of working that will make them stronger together. 
The key details of the Hub practices are outlined in the table below.  

	
	Jubilee
	County
	Long Clawson
	Melton

	Patient numbers
	
	
	
	

	CQC
	
	
	
	

	Building
	
	
	
	

	Staffing
	
	
	
	

	GP Partners
	4
	2
	5
	

	GP salaried
	
	
	
	

	GP locum
	
	
	
	

	Nurses
	XX FTE
	XX FTE
	XX FTE
	XX FTE

	ANP
	
	
	
	

	ECP
	
	
	
	

	HCA
	
	
	
	

	Pharmacists
	
	
	
	

	Other clinical
	
	
	
	

	Non-clinical
	XX FTE
	XX FTE
	XX FTE
	XX FTE

	TOTAL STAFF
	
	
	
	


Over the last X months / years the practices have;

· Built effective relationships and developed options for joint working
· Developed joint mission and vision statements and a shared set of values  ???
· Developed Terms of Reference….???? (Appendix 1)
· Supported each other in a number of key areas

4.
Mission, vision and values
Mission - The Crescent Hub’s mission is to work together to improve the delivery of excellent, efficient, personalised primary care for patients in its communities
Vision – The Crescent Hub believes that by working together the practices can;

· Make a real difference to health and well-being of patients

· Create rewarding and satisfying career opportunities and learning within primary care

· Develop the wider multi-disciplinary team so that patients to see the right person at the right time
· Deliver improved efficiency to allow expansion and investment 

· Develop improved processes to underpin the practices’ services

· Be a leader in proactively shaping the future of healthcare provision 

· Actively contribute to the development of place-based care in conjunction with community and social services teams
· Support patients to take responsibility for their own health and well-being and reducing health inequalities

Values – The Crescent Hub Is guided by the following values;

1. Patient-Centred – ensuring that the needs of patients are at the heart of everything we do

2. Team focussed - to nurture and invest in our teams to achieve their potential

3. Excellence -  the highest standards in everything that we do
4. Open and transparent -  a culture of honesty, dignity and fairness in all that we do
5. Innovative - drive new ways of working and development and create sustained growth

5.
Partnership working
To address the challenges that the practices face, they have considered a number of options; 

a) Do nothing
b) Informal networking and joint hub working

c) Joint working through a contract mechanism

d) Vertical integration with an NHS Trust

e) ‘Soft merger’ of the practices 
f) ‘Hard merger’ of the practices

These options were assessed against the following criteria to assist the process of deciding on the preferred option.
	
	Options
	A
	B
	C
	D
	E
	F

	Id
	Criteria
	
	
	
	
	
	

	1
	Address economies of scale challenge
	
	
	
	
	
	

	2
	Realise the benefits of joint working
	
	
	
	
	
	

	3
	Address financial sustainability
	
	
	
	
	
	

	4
	Maintain / improve patient experience / quality of care
	
	
	
	
	
	

	5
	Simplicity of operation
	
	
	
	
	
	

	6
	Ease of implementation
	
	
	
	
	
	

	
	TOTAL
	
	
	
	
	
	


The practices have decided to form an informal network and joint working hub (XXX Partnership Hub) to help address the challenges that they face.
The Hub represents just under 45,000 patients and therefore is an ideal size to develop the benefits of the home first place based holistic care model through integrated working with community and social care services.
The key benefits of developing the XXX Partnership Hub include;
· Greater sustainability; securing the services for patients in the respective geographies.
· Potential to offer a wider range of services and greater specialization.
· Benefit of sharing staff and expertise and building the MDT.
· Ability to create more attractive, flexible and diverse career, training and employment options and greater flexibility in succession planning.
· Potential to standardise administration processes and improve the efficiency and skills of the workforce.
· Ability to respond to the challenges arising from the Blueprint for General Practice and look towards developing new models of care to provide closer integration between community and primary healthcare providers. 

· Potential to streamline back office support functions to gain the benefits of greater economies of scale, including; HR, quality, health & safety, finance, IT and comms.
· Create a larger organisation that has more influence in the local healthcare economy and can take on additional services, including out of hospital care, joint ventures with other GP or NHS organisations.
· Create a more secure platform to support improving in-hours access to general practice and the ability to provide 7 day working, should this become a requirement.
· Develop and pilot new ways of working that respond to new models of primary care outlined in the Blueprint for General Practice.
The key risks of Hub working have been assessed and mitigating measures put in place, as outlined in the risk analysis below.
	Id
	Risk
	Likelihood (H, M, L)
	Mitigation

	1
	Lack of openness, transparency and trust

	L
	· Parties have invested time to develop jointly owned vision / mission and values

	2
	Lack of management capacity to manage the Hub’s work programme
	M
	· Utilising the Federation to provide project management support.
· Submitting a proposal plan for Transformation Funding

	3
	Parties fail to work together effectively
	M
	· Jointly owned vision and values agreed
· Federation supporting the change process

	4
	Poor project management

	M
	· Robust project management put in place
· Transformation Funding application


6. New ways of working within the XXX Partnership Hub
The Hub practices have considered a range of options for transforming the way that services are provided in their partnership to improve access for patients in line with the model below which is outlined in the LLR Blueprint for general practice.
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Improving access for patients
Background and context

· Capacity in general practice is a major concern; GPs retiring and trend towards part time working
· Growing demand on primary care with consultation rates rising and limited resources.
· Developing an effective expanded multi-disciplinary team is an important part of ensuring sustainability in primary care.
· The LLR Blueprint for general practice identifies the need to increase capacity in general practice by investing in a range of different professional groups to reduce GP workload and improve patient access to relevant services and consequently patient satisfaction

(a) AAAAAA
(b) XXXXXX

7.
Resource requirements
	Resource
	Year 1

£
	Year 2

£

	AAAAA
	
	

	BBBBB
	
	

	CCCCC
	
	

	DDDDD
	
	

	Total
	
	


8.  The South Blaby and Lutterworth Partnership Hub Work plan
	Id
	Project / area
	Description
	Lead
	Involved
	Time
	Current Position

	1.1
	Vision and values
	Develop the Hub vision and values
	
	 
	Nov 17
	

	1.2
	AAAAA
	
	
	
	
	- 


	1.3
	YYYYYY
	
	
	
	
	- 

	1.4
	XXXXXX
	
	
	
	
	

	1.5
	AAAAAAA
	
	
	
	
	

	1.6
	Other etc
	
	
	
	
	


Appendix 1 
TERMS OF REFERENCE

XXX Partnership Hub
Introduction

Purpose

Accountability

Membership

	Practice
	Name

	Responsibility


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Roles and responsibilities

Meetings

Declarations of Interest

Decision making process
Reporting

Review

�There may be other data that would be useful to build the picture of the hub


�Starting point
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