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Background

« The English NHS is facing a number of challenges which require transformational
change at a demanding scale and pace. Collaborative working within general
practice is at the heart of this change, and will be important in driving forward new
models of care.

« The Royal College of General Practitioners and the Nuffield Trust were commissioned
by NHS England to examine the landscape of scaled-up general practice and to
develop an online network to support new and emerging collaborations.

» This slide pack presents the results of two online surveys which aimed to examine the
landscape of collaboration in general practice: one distributed to general practitioners
(GPs); and the other distributed to clinical commissioning groups (CCGs).
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Introduction

* The surveys were undertaken from July to November 2015 and aimed
to provide a snapshot of the pace and scale of large-scale collaboration in general
practice in England.
 We received responses from:
o 94 CCGs (approximately 45% of all CCGs)
o 982 GPs and practice representatives from 184 CCGs
(approximately 87% of all CCGs).

 The surveys asked CCGs and GPs very similar questions to gain two perspectives on
the same topic.

© Nuffield Trust and Royal College of General Practitioners
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Survey respondents:
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GPs

* Invitations were sent using
a number of methods including
RCGP Chair Updates and
direct emails.

» We received 1017 responses,
but 35 were from devolved UK
countries or incomplete.

982 responses were analysed

 We encouraged respondents to
describe all of their job titles
(see chart).

« For simplicity, all respondents are

referred to as ‘GPs’ in the analysis.

© Nuffield Trust and Royal College of General Practitioners
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Survey respondents: CCGs

« Email invitations were sent to CCGs with the aim of one response per CCG.
 We received 126 responses, but 32 were incomplete or duplicates™.

* 94 responses were used in the analysis (representing 94 CCGs).

* Over three-quarters of respondents were Chairs and Accountable Officers.
« About one-quarter of respondents were from CCGs with Vanguard sites.

6% 9%

Y

3% _

50 m Accountable officer m PACS

5% m Chair

m MCPs

m Other - Director of Primary Care //—
| m Enhanced care home

m Other - Clinical Director

# Other - Lay representative m Applied but unsuccessful

Other Director Did not apply

* Where more than one person per CCG responded, the Chair’s response was saved (and all others were deleted). Where a Chair did not respond,
the Accountable Officer's response was saved (and all others were deleted).

© Nuffield Trust and Royal College of General Practitioners Data from CCG survey
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Key findings

1. The majority of GP respondents (73%) report being part of a formal (37%) or an
informal collaboration (26%) and the numbers are growing rapidly — 44% of
respondents say that their collaborations formed in the last year.

2. GPs and CCGs report that the growth in collaborative working is driven primarily by
CCG encouragement alongside financial pressures faced within general practice and a
desire to expand the range of services offered in primary care.

3. Most formal collaborations are run as federated models (64%) rather than super
partnerships (2%), and thus may rely on a degree of engagement from individual
practices, as the strong managerial levers common to most super-partnerships may not
be in place in federations.

4. 42% of GPs reported that the legal structure of their formal collaborations is private
limited company. Around 8% are community interest companies (CICs).

5. The population size covered by GP collaborations is relatively large: over two-thirds
provide care for 50,000 or more patients.

© Nuffield Trust and Royal College of General Practitioners
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Key findings (continued)

6. Most collaborations (84%) operate within the boundaries of a single CCG, which
can have benefits such as the sharing of staff or referring patients across member
practices nearby, but can also create conflicts of interest.

7. Extracting the full benefits of collaborative working between practices can take
time despite having clear vision and motivation — at least two years for many
GP collaborations.

8. The early focus of collaborations is on the development of extended services,
alongside investment in staff and training.

9. The main challenges faced by those establishing collaborations are building trust
and the engagement of member practices at a time when all practices are under
pressure and have little time for clinical leadership.

10. To further develop collaborative working, GPs and CCGs are seeking support for
organisational and leadership development, as well as legal advice.

© Nuffield Trust and Royal College of General Practitioners
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To what extent are GPs already

working collaboratively?
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Collaborative working is common among GPs: only
27% report that their practices do not collaborate
with others

B Yes, we have formal arrangements with other practices (e.g. we have formed a
company or federation)

B Yes, we work informally with other practices (e.g. we are part of a wider
network but there are no legal or contractual arrangements in place)

W Both

O Yes, we work with other practices but I don't know if this is formally or
informally

B No, we do not work formally or informally with other practices

© Nuffield Trust and Royal College of General Practitioners Data from GP survey
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Collaboration is not new among GPs, but the trend
has strengthened in the last year, possibly as a result
of the Five Year Forward View (FYFV)

50%  Formal rather than informal

0, . .
459% 44% collaboration is more common
among mature general practice

collaborations.

40% -

35% -

30%

% -
30% 25%

25% - « 97 people reported their main*
organisation was aged 25+ months,
of which 59% were formal, 29%
were informal, 8% were both and

4% didn’t know.

20% -
15% -
10% -
5% -
0% -

In the last year 13-24 months 25+ months

« This suggests an evolution towards
formality for the majority, but doesn’t
rule out ongoing informal links.

*We asked GP respondents to list all of the collaborations their practice is involved in. Most reported
one collaboration (i.e. their main organisation), but some reported up to five collaborations.

© Nuffield Trust and Royal College of General Practitioners Data from GP survey
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What form are collaborative
arrangements taking?
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Most GPs report that their at-scale collaborations
are large — much larger than the minimum of

30,000 registered patients for multi-speciality
community providers

25% 24%

The number of member practices is
20% 19% 19% _ o
correspondingly large: 54% of GPs
1506 indicate that their collaborations have
between 6 and 30 member practices.
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The large majority of at-scale collaboration happens
within the locality or CCG level — GPs say it's rare to
work across multiple CCGs

60%
50%
40%
30%
20%
10% o 6%
6 4%
% = N
Within 1 locality ~ Within 1 CCG Across 2 CCGs Across 3 CCGs  Across 4+ CCGs

(e.g. a cluster)
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Around two-thirds of GPs in formal collaborative
arrangements say they work within federated models

30

% 5%
2%
2%
N \

16%

64%

@ Federation @ Network ® MPO single region
@ MPO national B Super-partnership @I don't know
@ Other
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This chart provides data on those who
indicated that they were in a formal
collaboration (n=394). Of those, 134 did not
choose to describe their organisation (i.e.
left the response blank).

17 respondents provided detail to describe
their organisations, but many confused
organisational form with legal structure and
other possible descriptors (e.g. “social
enterprise GP provider?”, “locality group”,
“provider company”).

This suggests that there is a lack of clarity
around organisational terminology

Data from GP survey
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A variety of legal structures are used across formal

collaborations, but GPs report that the ‘private limited
company’ iIs most common

21.8%

0.4%

3.8%

7.5%

7.9%

B Private limited company (Ltd)

@ Community interest company (CIC)
O Public limited company (PLC)

B Cooperative society

© Nuffield Trust and Royal College of General Practitioners

8.8%

B Limited Liability Partnership (LLP)
@ GP partnership agreement

W Social enterprise

@I don't know

Around one-fifth of GP respondents who
were part of formal collaborations had
difficulty identifying their organisation’s
legal structure, and reported ‘| don’t know’.

This again emphasises the amount of

uncertainty around describing at-scale
organisations.

Data from GP survey
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What has motivated
collaborative working?
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GPs have been motivated by a range of factors,

including opportunities to achieve efficiencies and to
offer extended services

1 We wanted to achieve efficiencies through merging back office functions (e.g. IT systems or HR)
(163, 14%)

2 [We wanted to offer extended services to patients that have typically been provided outside of primary care (148, 13%)

We were encouraged/supported by our CCG (147, 13%)

We wanted to improve clinical outcomes (139, 12%)

We wanted to improve the opportunities for collaborative learning and peer review (131, 11%)

| O M| W

We wanted to improve access for patients (e.g. offer longer opening hours or increase availability of appointments or
offer different types of appointment — e.g. online consultation) (107, 9%)

We were encouraged by other local GP practices (96, 8%)

| N

We wanted to improve our recruitment and retention (90, 8%)

National policy (e.g. NHS England's Five Year Forward View) (89, 8%)

10 | We were previously financially unsustainable as a single practice (27, 2%)

11 | We wanted access to improved premises (22, 2%)

© Nuffield Trust and Royal College of General Practitioners Data from GP survey
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However, some GPs also reported feeling pressured
into working collaboratively by peers, CCGs and

national policy

“A feeling not to be left out, a belief we need joined up back office functions etc
and a threat we would not be able to join at a later stage without major
financial and other disadvantage”

“Didn’t want to be left behind in primary care
development”

“It was a natural evolution and the CCG are offering contracts
based on network working”

“To enable us to tender for contracts we already provide,
should this become necessary”

“We felt pressure to participate (peer pressure, national policy)”

© Nuffield Trust and Royal College of General Practitioners Data from GP survey
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CCGs agree that they have been influential in

encouraging collaboration between practices

« 77% of CCG respondents (n=73) have ‘actively encouraged’ practices to join
together into at-scale collaborations.

« Many have done this by convening meetings (n=59), providing CCG personnel (n=51),
bringing in expert advice (n=50) — fewer than half have provided financial support
(n=29).

« CCGs also report that national funding sources (e.g. Vanguards, Prime Minister’s
Challenge Fund) have acted as stimulants; and contracting and quality payments have
been shaped to encourage collaboration.

* Only seven CCGs have not helped practices to work together. Main reasons given
were: “it’s not the role of the CCG” (n=3), “we’re concerned about the conflicts of
interest’ (n=3), and “we do not have the financial resources to support them” (n=1).
Comments also suggested that there were competing priorities for resources.

© Nuffield Trust and Royal College of General Practitioners
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CCGs also agree that practices have been motivated

by achieving efficiencies and extending services

However, in contrast to GPs, CCGs place greater weight on financial concerns as motivations

1 We [the CCG] encouraged them to form (48, 18%)

2 Practices wanted to achieve efficiencies through merging back office functions
(e.g. IT systems or HR) (37, 14%)

3 Practices wanted to offer extended services to patients that have typically been provided outside of primary care
(36, 13%)

Practices felt they were financially unsustainable as single practices (29, 11%)

Practices wanted to improve their recruitment and retention (28, 10%)

Practices wanted to improve clinical outcomes (26, 10%)

~N| o] of &

Practices wanted to improve access for patients (e.g. offer longer opening hours or increase availability of appointments
or offer different types of appointments — e.g. online consultation) (23, 9%)

8 National policy encouraged them to form (e.g. NHS England's Five Year Forward View) (17, 6%)

9 Practices wanted to improve the opportunities for collaborative learning and peer review (15, 6%)

10 | Encouragement from other local GP practices (7, 3%)

11 Practices wanted access to improved premises (3, 1%)

© Nuffield Trust and Royal College of General Practitioners Data from CCG survey reported by % of total responses
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GP

What have at-scale collaborations
done so far?
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GPs report that their collaborations have undertaken a
range of activities

Extended the range of services available in primary care settings 108
Invested in staff training and development

Developed an organisational strategy or plan

Developed new ways for patients to access services

Aligned clinical pathways

Introduced more flexible opening hours

Pooled human resources (i.e. shared staff)

Developed back-office functions/processes

None of these

Introduced new clinics across sites

Collectively invested in IT

Carried out peer review

Brought in new workforce from community and social care
Pooled financial resources

Developed financial/risk management/regulatory processes
Developed patient involvement processes

Improved the mobility of staff across roles and practices
Collectively invested in other infrastructure (e.g. diagnostic equipment)
Improved financial sustainability of individual practices

Changed clinical governance systems

Brought in new workforce members from secondary care providers
Collectively invested in new premises

Merged physical sites

0% 1% 2% 3% 4% 5% 6% 7% 8% 9%

© Nuffield Trust and Royal College of General Practitioners Data from GP survey
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Most GP collaborations have developed service

scope, staff, an organisational strategy and
have attempted to improve patient access

Most common activities

« Extended the range of services available in primary care settings (108, 8%)

» Invested in staff training and development (90, 7%)

» Developed an organisational strategy or plan (89, 7%)

« Developed new ways for patients to access services (e.g. online/phone consultation) (87, 7%)

Least common activities

« Changed clinical governance systems (31, 2%)

« Brought in new workforce members from secondary care providers (26, 2%)
« Collectively invested in new premises (13, 1%)

* Merged physical sites (9, 1%)

None of the above

* 66 (5%) respondents said that they had not done anything from the list we provided, of whom
63 provided comments: 27 (43%) said it was ‘too early’ or they ‘had projects in the pipeline’;
13 (21%) said they had jointly shaped new services; 13 (21%) said they had bid for or
delivered on national funding jointly, and 10 (16%) on shared learning

© Nuffield Trust and Royal College of General Practitioners Data is from GP survey, reported by % of all responses
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But joint working takes time: the number of activities

undertaken are limited until collaborations have been
together for 25+ months

0-12 months 13-24 months 25+ months
(n=151 (n=100 (n=97 collaborations)*
collaborations)* collaborations)*
* Developed « Extended Extended the range of services available in primary care (n=43)

organisational the range of

strategy (n=38) services available
in primary care
settings (n=34)

* Invested in staff

Aligned clinical pathways (n=37)

Developed new ways for patients to access services (n=37)
Pooled human resources (n=36)

Invested in staff training and development (n=34)
Introduced more flexible opening hours (n=33)

training and Developed an organisational strategy or plan (n=30)
development Introduced new clinics (n=29)
(n=29) Developed back-office functions/processes (n=29)

Brought in new workforce from community and social care (n=28)
Collectively invested in IT (n=25)
Carried out peer review (n=24)

Activities reported here if cited by at least one-quarter of respondents in each maturity grouping

*We asked GP respondents to list all of the collaborations their practice is involved in. Most reported one collaboration (i.e. their main organisation), but some
reported up to five collaborations. This table reports the results of their main collaboration, of which there were 355, but only 348 provided the length of maturity.

© Nuffield Trust and Royal College of General Practitioners Data from GP survey
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GP

What challenges have GPs faced
in establishing collaborative

working arrangements?

© Nuffield Trust and Royal College of General Practitioners
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In establishing collaborations, GPs have overcome

multiple challenges

Respondents already working in collaborations said the three most common challenges they
faced when establishing were:

1. Having all parties sign up to the agreement
“Trust! Encouraging practices to share either their difficulties (when they have problems) or
their resources (when they have good practice to share)”

2. Understanding the benefits to the practice
“Convincing some GPs that it's worth the risk”

3. Time for clinical leadership

“Time! We are all just so busy doing our current roles and we need to invest real time
together to pull this into shape”

Data from GP survey
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GPs not working with others want evidence that
scaling up works, and they are worried about

losing their autonomy

12%

© Nuffield Trust and Royal College of General Practitioners

16%

B I do not think a big organisation will improve patient care

O It would be a threat to my practice’s independent decision
making/autonomy

B Lack of time to consider options

O My practice is already big enough

01 do not think a big organisation will be efficient

O1I am worried that I won’t be able to influence a big organisation/group

W [ am worried that I or my practice might make a financial loss

B There is no support available from the CCG/NHS England/LMC

| Difficulty in finding partners with whom to merge, and convincing my
practice

Data from GP survey
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In encouraging collaborative working among GPs,

CCGs have faced numerous challenges

CCGs report the main challenges they have faced in encouraging practices to join
at-scale collaborations as:

1. Lack of joint history
‘Joining practices geographically that historically have not worked together”
2. Understanding the benefits to the practice

“Not all practices perceive this to be advantageous. Not all practices want closer/business
working relationships with each other”

3. Initial time required

“The main challenge has been lack of motivation to do this due to current severe work
pressure problems combined with healthy cynicism”

© Nuffield Trust and Royal College of General Practitioners
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GD
What support do GPs and CCGs
need in driving collaboration in

general practice?

© Nuffield Trust and Royal College of General Practitioners
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Local and national leadership is needed to encourage

continued development of current collaborations

To help practices overcome barriers to collaboration:
« Established GP organisations should share the benefits and costs of collaboration

» National and local funding for GP cover (funded backfill) and education sessions should
be provided to allow local leaders to consider options for collaboration

Training and support could also be provided in the following areas identified in the
survey as being most topical to GPs and CCGs:

GPs desire advice and support in CCGs report GPs needing support in
Demand management (n=238) Leadership (n=51)

Organisational development (n=237) Competition law/cooperation legal issues (n=48)
Competition law/cooperation legal issues (n=223) Organisational development (n=48)

© Nuffield Trust and Royal College of General Practitioners Data from CCG and GP surveys
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www.nuffieldtrust.org.uk
www.rcgp.org.uk

Sign-up for the Nuffield Trust newsletter
www.nuffieldtrust.org.uk/newsletter

Follow us on Twitter:
twitter.com/nuffieldtrust
twitter.com/rcgp

¢«

For more information on this and other related projects, visit:
www.nuffieldtrust.org.uk/our-work/projects/future-of-general-practice
www.rcgp.org.uk/supporting-federations
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Background

The English NHS is facing a number of challenges which require transformational change at a demanding scale and pace. Collaborative working within general practice is at the heart of this change, and will be important in driving forward new models of care. 

The Royal College of General Practitioners and the Nuffield Trust were commissioned by NHS England to examine the landscape of scaled-up general practice and to develop an online network to support new and emerging collaborations.

This slide pack presents the results of two online surveys which aimed to examine the landscape of collaboration in general practice: one distributed to general practitioners (GPs); and the other distributed to clinical commissioning groups (CCGs).
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Introduction

The surveys were undertaken from July to November 2015 and aimed 
to provide a snapshot of the pace and scale of large-scale collaboration in general practice in England.

We received responses from:

94 CCGs (approximately 45% of all CCGs)

982 GPs and practice representatives from 184 CCGs 
(approximately 87% of all CCGs).

The surveys asked CCGs and GPs very similar questions to gain two perspectives on the same topic.
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Survey respondents: GPs

Invitations were sent using 
a number of methods including RCGP Chair Updates and 
direct emails.

We received 1017 responses, 
but 35 were from devolved UK countries or incomplete.

982 responses were analysed

We encouraged respondents to describe all of their job titles 
(see chart). 

For simplicity, all respondents are referred to as ‘GPs’ in the analysis. 

Data from GP survey
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Percentage	

Full-time partner in a GP practice	Part-time partner in a GP practice	Practice manager	Part-time salaried GP	Other non-clinical	Sessional GP (locum)	Other health professional	Full-time salaried GP	GP trainee	CCG/Locality representative	Academic GP	Retired GP/doctor	Federation lead	Other practice representative	Practice nurse	Practice business partner	Single-handed GP	0.31344612644701703	0.23953695458593099	0.109528049866429	7.8361531611754201E-2	4.8975957257346402E-2	4.0961709706144302E-2	2.5823686553873602E-2	2.1371326803205699E-2	2.1371326803205699E-2	2.0480854853072099E-2	1.4247551202137099E-2	1.3357079252003599E-2	1.2466607301870001E-2	1.2466607301870001E-2	1.0685663401602799E-2	8.9047195013357092E-3	8.0142475512021399E-3	



Survey respondents: CCGs

Email invitations were sent to CCGs with the aim of one response per CCG.

We received 126 responses, but 32 were incomplete or duplicates*.

94 responses were used in the analysis (representing 94 CCGs).

Over three-quarters of respondents were Chairs and Accountable Officers.

About one-quarter of respondents were from CCGs with Vanguard sites.



Data from CCG survey

* Where more than one person per CCG responded, the Chair’s response was saved (and all others were deleted). Where a Chair did not respond, 
the Accountable Officer’s response was saved (and all others were deleted).
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24%

55%



Accountable officer	Chair	Other - Director of Primary Care 	Other - Clinical Director	Other - Lay representative	Other Director	0.24468085106383	0.55319148936170204	5.31914893617021E-2	5.31914893617021E-2	3.1914893617021302E-2	6.3829787234042507E-2	



PACS	MCPs	Enhanced care home	Applied but unsuccessful	Did not apply	8.6956521739130405E-2	0.119565217391304	2.1739130434782601E-2	0.47826086956521702	0.29347826086956502	



Key findings

The majority of GP respondents (73%) report being part of a formal (37%) or an informal collaboration (26%) and the numbers are growing rapidly – 44% of respondents say that their collaborations formed in the last year.

GPs and CCGs report that the growth in collaborative working is driven primarily by CCG encouragement alongside financial pressures faced within general practice and a desire to expand the range of services offered in primary care.

Most formal collaborations are run as federated models (64%) rather than super partnerships (2%), and thus may rely on a degree of engagement from individual practices, as the strong managerial levers common to most super-partnerships may not be in place in federations.

42% of GPs reported that the legal structure of their formal collaborations is private limited company. Around 8% are community interest companies (CICs).

The population size covered by GP collaborations is relatively large: over two-thirds provide care for 50,000 or more patients.















© Nuffield Trust and Royal College of General Practitioners

Key findings (continued)

Most collaborations (84%) operate within the boundaries of a single CCG, which can have benefits such as the sharing of staff or referring patients across member practices nearby, but can also create conflicts of interest.

Extracting the full benefits of collaborative working between practices can take 
time despite having clear vision and motivation – at least two years for many 
GP collaborations.

The early focus of collaborations is on the development of extended services, alongside investment in staff and training.

The main challenges faced by those establishing collaborations are building trust and the engagement of member practices at a time when all practices are under pressure and have little time for clinical leadership.

To further develop collaborative working, GPs and CCGs are seeking support for organisational and leadership development, as well as legal advice. 
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To what extent are GPs already 
working collaboratively?
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Collaborative working is common among GPs: only 27% report that their practices do not collaborate 
with others

Data from GP survey
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Of those who did collaborate, formal rather than informal collaboration was more common. 

A very small minority of respondents reported working both formally and informally with practices



9





Yes, we have formal arrangements with other practices (e.g. we have formed a company or federation)	Yes, we work informally with other practices (e.g. we are part of a wider network but there are no legal or contractual arrangements in place)	Both	Yes, we work with other practices but I don't know if this is formally or informally	No, we do not work formally or informally with other practices	0.37235116044399602	0.25731584258324902	2.5227043390514601E-2	7.3662966700302701E-2	0.27144298688193702	













Collaboration is not new among GPs, but the trend 
has strengthened in the last year, possibly as a result 
of the Five Year Forward View (FYFV)

Formal rather than informal collaboration is more common 
among mature general practice collaborations.



97 people reported their main* organisation was aged 25+ months, of which 59% were formal, 29% 
were informal, 8% were both and 
4% didn’t know.



This suggests an evolution towards formality for the majority, but doesn’t rule out ongoing informal links.



Data from GP survey

*We asked GP respondents to list all of the collaborations their practice is involved in. Most reported one collaboration (i.e. their main organisation), but some reported up to five collaborations.
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See informal_time for the 57% figure.



Also see ccg_name for a list of CCGs in which formal collaborations do not exist.

10





In the last year	13-24 months	25+ months	0.44158878504672899	0.25467289719626202	0.30373831775700899	





What form are collaborative 
arrangements taking?
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Most GPs report that their at-scale collaborations 
are large  ̶̶  much larger than the minimum of 
30,000 registered patients for multi-speciality 
community providers

The number of member practices is correspondingly large: 54% of GPs indicate that their collaborations have between 6 and 30 member practices. 



Data from GP survey

Numbers of registered patients
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percentage	

*0-10,000	*10,001-20,000	*20,001-30,000	*30,001-40,000	*40,001-50,000	*50,001-100,000	*100,001-200,000	*200,001-500,000	*500001	1.72413793103448E-2	5.1724137931034503E-2	8.6206896551724102E-2	8.6206896551724102E-2	9.1954022988505704E-2	0.18965517241379301	0.24137931034482801	0.18965517241379301	4.5977011494252901E-2	



The large majority of at-scale collaboration happens within the locality or CCG level – GPs say it’s rare to work across multiple CCGs

Data from GP survey





© Nuffield Trust and Royal College of General Practitioners

percentage	

Within 1 locality (e.g. a cluster)	Within 1 CCG	Across 2 CCGs	Across 3 CCGs	Across 4+ CCGs	0.280927835051546	0.56185567010309301	5.67010309278351E-2	3.60824742268041E-2	6.4432989690721698E-2	



This chart provides data on those who indicated that they were in a formal collaboration (n=394). Of those, 134 did not choose to describe their organisation (i.e. left the response blank).

17 respondents provided detail to describe their organisations, but many confused organisational form with legal structure and other possible descriptors (e.g. “social enterprise GP provider?”, “locality group”, “provider company”).

This suggests that there is a lack of clarity around organisational terminology 

Around two-thirds of GPs in formal collaborative arrangements say they work within federated models

Data from GP survey
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8%



Federation	Network	MPO single region	MPO national	Super-partnership	I don't know	Other	0.64092664092664098	0.162162162162162	7.3359073359073407E-2	1.9305019305019301E-2	2.31660231660232E-2	2.7027027027027001E-2	5.4054054054054099E-2	

A variety of legal structures are used across formal collaborations, but GPs report that the ‘private limited company’ is most common

Around one-fifth of GP respondents who were part of formal collaborations had difficulty identifying their organisation’s legal structure, and reported ‘I don’t know’. 



This again emphasises the amount of uncertainty around describing at-scale organisations.

Data from GP survey
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Percentage	

Private limited company (Ltd)	Limited Liability Partnership (LLP)	Community interest company (CIC)	GP partnership agreement	Public limited company (PLC)	Social enterprise	Cooperative society	I don't know	0.418410041841004	8.78661087866109E-2	7.9497907949790794E-2	7.9497907949790794E-2	7.5313807531380797E-2	3.7656903765690398E-2	4.1841004184100397E-3	0.21757322175732199	

What has motivated 
collaborative working?
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Data from GP survey

		1		We wanted to achieve efficiencies through merging back office functions (e.g. IT systems or HR) 
(163, 14%)

		2		We wanted to offer extended services to patients that have typically been provided outside of primary care (148, 13%)

		3		We were encouraged/supported by our CCG (147, 13%)

		4		We wanted to improve clinical outcomes (139, 12%)

		5		We wanted to improve the opportunities for collaborative learning and peer review (131, 11%)

		6		We wanted to improve access for patients (e.g. offer longer opening hours or increase availability of appointments or offer different types of appointment – e.g. online consultation) (107, 9%)

		7		We were encouraged by other local GP practices (96, 8%)

		8		We wanted to improve our recruitment and retention (90, 8%)

		9		National policy (e.g. NHS England's Five Year Forward View) (89, 8%)

		10		We were previously financially unsustainable as a single practice (27, 2%)

		11		We wanted access to improved premises (22, 2%)



GPs have been motivated by a range of factors, including opportunities to achieve efficiencies and to offer extended services 





© Nuffield Trust and Royal College of General Practitioners



17



However, some GPs also reported feeling pressured into working collaboratively by peers, CCGs and national policy

“A feeling not to be left out, a belief we need joined up back office functions etc and a threat we would not be able to join at a later stage without major financial and other disadvantage”

“It was a natural evolution and the CCG are offering contracts 
based on network working”

“To enable us to tender for contracts we already provide, should this become necessary”

“We felt pressure to participate (peer pressure, national policy)”

“Didn’t want to be left behind in primary care development”

Data from GP survey
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CCGs agree that they have been influential in encouraging collaboration between practices

77% of CCG respondents (n=73) have ‘actively encouraged’ practices to join together into at-scale collaborations.

Many have done this by convening meetings (n=59), providing CCG personnel (n=51), bringing in expert advice (n=50) – fewer than half have provided financial support (n=29).

CCGs also report that national funding sources (e.g. Vanguards, Prime Minister’s Challenge Fund) have acted as stimulants; and contracting and quality payments have been shaped to encourage collaboration.

Only seven CCGs have not helped practices to work together. Main reasons given were: “it’s not the role of the CCG” (n=3), “we’re concerned about the conflicts of interest” (n=3), and “we do not have the financial resources to support them” (n=1). Comments also suggested that there were competing priorities for resources.





Data from CCG survey
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CCGs also think that GPs have been motivated by a range of other factors

Data from CCG survey, reported by % of total responses

		1		We [the CCG] encouraged them to form (48, 18%)

		2		Practices wanted to achieve efficiencies through merging back office functions 
(e.g. IT systems or HR) (37, 14%)

		3		Practices wanted to offer extended services to patients that have typically been provided outside of primary care 
(36, 13%)

		4		Practices felt they were financially unsustainable as single practices (29, 11%)

		5		Practices wanted to improve their recruitment and retention (28, 10%)

		6		Practices wanted to improve clinical outcomes (26, 10%)

		7		Practices wanted to improve access for patients (e.g. offer longer opening hours or increase availability of appointments or offer different types of appointments – e.g. online consultation) (23, 9%)

		8		National policy encouraged them to form (e.g. NHS England's Five Year Forward View) (17, 6%)

		9		Practices wanted to improve the opportunities for collaborative learning and peer review (15, 6%)

		10		Encouragement from other local GP practices (7, 3%)

		11		Practices wanted access to improved premises (3, 1%)



However, in contrast to GPs, CCGs place greater weight on financial concerns as motivations

CCGs also agree that practices have been motivated by achieving efficiencies and extending services
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What have at-scale collaborations done so far?
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GPs report that their collaborations have undertaken a range of activities

Data from GP survey
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9

13

26

31

36

37

38

38

41

48

55

58

59

61

66

74

77

77

80

87

89

90

108



Merged physical sites	Collectively invested in new premises	Brought in new workforce members from secondary care providers	Changed clinical governance systems	Improved financial sustainability of individual practices	Collectively invested in other infrastructure (e.g. diagnostic equipment)	Improved the mobility of staff across roles and practices	Developed patient involvement processes	Developed financial/risk management/regulatory processes	Pooled financial resources	Brought in new workforce from community and social care 	Carried out peer review	Collectively invested in IT	Introduced new clinics across sites	None of these 	Developed back-office functions/processes	Pooled human resources (i.e. shared staff)	Introduced more flexible opening hours	Aligned clinical pathways	Developed new ways for patients to access services 	Developed an organisational strategy or plan	Invested in staff training and development	Extended the range of services available in primary care settings	6.9337442218798196E-3	1.0015408320493101E-2	2.0030816640986101E-2	2.38828967642527E-2	2.7734976887519299E-2	2.8505392912172599E-2	2.9275808936825898E-2	2.9275808936825898E-2	3.1587057010785798E-2	3.6979969183359003E-2	4.2372881355932202E-2	4.4684129429892097E-2	4.5454545454545497E-2	4.6995377503852097E-2	5.0847457627118703E-2	5.7010785824345198E-2	5.93220338983051E-2	5.93220338983051E-2	6.1633281972265003E-2	6.7026194144838194E-2	6.8567026194144801E-2	6.9337442218798201E-2	8.3204930662557797E-2	



Most GP collaborations have developed service
scope, staff, an organisational strategy and 
have attempted to improve patient access

Data is from GP survey, reported by % of all responses

Most common activities

Extended the range of services available in primary care settings (108, 8%)	

Invested in staff training and development (90, 7%)	

Developed an organisational strategy or plan (89, 7%)

Developed new ways for patients to access services (e.g. online/phone consultation) (87, 7%)

Least common activities

Changed clinical governance systems  (31, 2%)	

Brought in new workforce members from secondary care providers (26, 2%)

Collectively invested in new premises (13, 1%)

Merged physical sites (9, 1%)

None of the above

66 (5%) respondents said that they had not done anything from the list we provided, of whom 63 provided comments: 27 (43%) said it was ‘too early’ or they ‘had projects in the pipeline’; 13 (21%) said they had jointly shaped new services; 13 (21%) said they had bid for or delivered on national funding jointly, and 10 (16%) on shared learning
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But joint working takes time: the number of activities undertaken are limited until collaborations have been together for 25+ months

		0−12 months 
(n=151 collaborations)*		13−24 months
(n=100 collaborations)*		25+ months
(n=97 collaborations)*

		Developed organisational strategy (n=38)
		Extended 
the range of services available in primary care settings (n=34)
Invested in staff training and development (n=29)		Extended the range of services available in primary care (n=43)
Aligned clinical pathways (n=37)
Developed new ways for patients to access services (n=37)
Pooled human resources (n=36)
Invested in staff training and development (n=34)
Introduced more flexible opening hours (n=33)
Developed an organisational strategy or plan (n=30)
Introduced new clinics (n=29)	
Developed back-office functions/processes (n=29)
Brought in new workforce from community and social care (n=28)
Collectively invested in IT (n=25)
Carried out peer review (n=24)

		Activities reported here if cited by at least one-quarter of respondents in each maturity grouping				



*We asked GP respondents to list all of the collaborations their practice is involved in. Most reported one collaboration (i.e. their main organisation), but some reported up to five collaborations. This table reports the results of their main collaboration, of which there were 355, but only 348 provided the length of maturity.

The When asked about none of the above – 23%, 18% to 9%

Data from GP survey
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What challenges have GPs faced 
in establishing collaborative 
working arrangements?
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In establishing collaborations, GPs have overcome multiple challenges

Respondents already working in collaborations said the three most common challenges they faced when establishing were:



1. Having all parties sign up to the agreement

“Trust! Encouraging practices to share either their difficulties (when they have problems) or their resources (when they have good practice to share)”

  

Understanding the benefits to the practice  

“Convincing some GPs that it's worth the risk”



Time for clinical leadership

“Time! We are all just so busy doing our current roles and we need to invest real time together to pull this into shape”



Data from GP survey
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GPs not working with others want evidence that scaling up works, and they are worried about 
losing their autonomy

Data from GP survey
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I do not think a big organisation will improve patient care	It would be a threat to my practice’s independent decision making/autonomy	Lack of time to consider options	My practice is already big enough	I do not think a big organisation will be efficient	I am worried that I won’t be able to influence a big organisation/group	I am worried that I or my practice might make a financial loss	There is no support available from the CCG/NHS England/LMC	Difficulty in finding partners with whom to merge, and convincing my practice	0.168350168350168	0.16161616161616199	0.15488215488215501	0.124579124579125	9.7643097643097601E-2	7.7441077441077394E-2	7.4074074074074098E-2	6.0606060606060601E-2	8.0808080808080801E-2	

In encouraging collaborative working among GPs, CCGs have faced numerous challenges

CCGs report the main challenges they have faced in encouraging practices to join 
at-scale collaborations as:

Lack of joint history

“Joining practices geographically that historically have not worked together”

Understanding the benefits to the practice  

“Not all practices perceive this to be advantageous. Not all practices want closer/business working relationships with each other”

 Initial time required

“The main challenge has been lack of motivation to do this due to current severe work pressure problems combined with healthy cynicism”



Data from CCG survey
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What support do GPs and CCGs 
need in driving collaboration in 
general practice?
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Local and national leadership is needed to encourage continued development of current collaborations

To help practices overcome barriers to collaboration:

Established GP organisations should share the benefits and costs of collaboration 

National and local funding for GP cover (funded backfill) and education sessions should be provided to allow local leaders to consider options for collaboration


Training and support could also be provided in the following areas identified in the survey as being most topical to GPs and CCGs:

Data from CCG and GP surveys

		GPs desire advice and support in		CCGs report GPs needing support in

		Demand management (n=238)		Leadership (n=51)

		Organisational development (n=237)		Competition law/cooperation legal issues (n=48)

		Competition law/cooperation legal issues (n=223)		Organisational development (n=48)
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For more information on this and other related projects, visit:
www.nuffieldtrust.org.uk/our-work/projects/future-of-general-practice
www.rcgp.org.uk/supporting-federations







www.nuffieldtrust.org.uk

www.rcgp.org.uk

Sign-up for the Nuffield Trust newsletter
www.nuffieldtrust.org.uk/newsletter

Follow us on Twitter:
twitter.com/nuffieldtrust 
twitter.com/rcgp

© Nuffield Trust and Royal College of General Practitioners



© Nuffield Trust and Royal College of General Practitioners

image1.png

nuffieldtrust






image2.png

RC Royal College of

GP General Practitioners






image3.png

-
B
.






image4.png







image5.png







