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FOREWORD

Dr Neil Modha
Clinical Chair of Board

It is an exciting and pivotal moment for Greater Peterborough Network as we look ahead with renewed ambition
and clarity of purpose. In a time of rapid change across the NHS and the broader health and care landscape, it is
essential that our strategy remains dynamic; one that evolves in real time to reflect the shifting needs of our
communities, the pressures on primary care, and the opportunities that innovation presents.

As we chart our course toward 2035, our strategy is underpinned by medium-term investments that are both bold
and necessary. We understand that meeting the future health needs of our population requires bravery - not only in
where we invest, but in how we think about impact. 

We are focused on serving as a test bed and early implementer for potential new services, actively piloting
innovative approaches and evaluating their impact. By taking a lead role in trialling emerging models of care, we
aim to shape scalable solutions that can benefit the wider health and care system.

From data-driven decision-making to the responsible adoption of emerging technologies like artificial intelligence,
we are committed to telling a compelling story of improvement - one grounded in evidence, equity, and excellence. 

Our role as a community integrator has never been more vital. We are proud of how far we have come, but we are
even more focused on what comes next. As the ICB continues to grow and reshape how care is commissioned
and delivered, we are responding with a strategic approach that prioritises flexibility, innovation, and collaboration.

With Practices and patients at the heart of everything we do, we look forward to continuing to build a resilient,
responsive network working in partnership to expand access to high-quality, out-of-hospital care across Greater
Peterborough and beyond.

We hope you will continue to support us as we take these bold steps forward together.
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FOREWORD

Mustafa Malik
Chief Executive Officer

Over the past year, we have accomplished a great deal through strengthened collaboration with our Member Practices
and Partners. The NHS 10 Year Plan presents further opportunities to deliver more accessible, community-based
services, bringing care closer to Patients’ homes. Together, we remain committed to improving health outcomes and
reducing variation in the quality of care our patients receive.

We have embraced and started to work though the key pillars of the 10 Year plan to bring them to life:

Through collaboration with our Hospital Partners, we are moving traditionally hospital-based acute care into primary
and community settings, enabling patients to receive high-quality treatment at home through our Virtual Ward.

We are embracing digital transformation by moving from an analogue to a digital NHS. Through our ambitious
programme, patients will be cared for and monitored at home using wearable devices, enabling remote monitoring
and early intervention to help prevent unnecessary hospital admissions.

We are placing greater emphasis on prevention to help people stay well for longer by expanding our proactive care
programmes and enhancing early detection and treatment in close collaboration with our Member Practices.

We provide a range of clinical services to over 1.2 million patients tailoring them to their individual needs as well as
those of the community through a data driven approach to population healthcare. We recognise that each community
requires a local and varied approach based on a complex range of determinants such as age, demographics, language
and cultural sensitivities through to transport and access challenges. 

As an Organisation, we are committed to supporting Member Practices to navigate the opportunity and challenges of
the NHS 10-Year Plan together with deepening our relationship with Partners to support our aspiration of contributing to
the progress of multi-neighbourhood provider contracts.

We hope we can continue to count on your support as we work together to turn this ambition into reality.
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WELCOME

Our three-year strategy for 2025 to 2028 will take us on an exciting journey. We pledge to put our
Practices, their Patients and our Partners at the heart of everything we do, supporting them
through the services we offer.

In the next 3 years, we want to be known as an outstanding local NHS provider that delivers
quality services for our patients and improves lives. We will achieve this by delivering consistently
outstanding care by compassionate people who feel enabled and supported to do their best.

Our ability to deliver our strategic objectives and the highest quality and safest possible care
relies upon us continuously learning and improving as an organisation. A strong culture of
continuous improvement allows better outcomes for our patients, our service delivery and safety,
our people’s experience, our finances and our population’s health and well-being.

MISSION STATEMENT 

OUR PRACTICES, PATIENTS AND PARTNERS

To provide safe, responsive and clinically effective care provided by compassionate
people in order to deliver improved outcomes and reduce inequalities for our
patients. 

We will achieve this by being an outstanding employer for our people by creating
opportunities, supporting innovation and working in partnership to improve local
health and support services.
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WE ARE:

A not-for-profit GP Federation owned and run by the shareholding GP Practices.

Governed by a Board of elected GP Directors, with a CEO and non-executive directors.

An ambitious At-Scale primary care organisation with a passion for integration and
innovation. 

ABOUT GPN

WE DO:

Deliver At-Scale primary and community services to improve the health and well-being of the
populations we serve.

Connect general practice with the wider health and care system, operating as a network of
networks for our practices, representing our members’ Practices at system and place levels.

Recruitment, induction and support of our workforce through a team dedicated to support our
Primary Care Networks (PCNs).
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OUR PRINCIPLES & AMBITIONS

OUR PRINCIPLES:

Valuing our staff by fostering a culture of growth, well-being, and recognition.
Ensuring our services are of the highest quality - delivered in a clinically safe and effective
manner.
To act as the foundation stone for our members: supporting them to deliver high quality
health care.
To attract innovation and investment into primary care.
To be dynamic: always seeking out new opportunities for our Practices and PCNs.
To be the primary care provider At-Scale: supporting delivery of services at place level that
benefits our Patients and members.
To engage our clinical community: identifying local clinical leaders to drive service redesign
and delivery across our place.
Integrating best practice and collaborating with partners for excellence.
To face challenges head on, working collaboratively to deliver solutions.
Remaining visible and financially sustainable to ensure long-term impact.

Our Ambitions:

To consolidate our position as a leading GP Federation, increasing our support and range of
services for our Member Practices.
To deliver an extensive and far-reaching range of community-based services.
To increase collaboration and alignment with our Partners and Commissioners to improve
health care and health outcomes for our population.
To harness influence to drive meaningful change in healthcare.
To actively involve patients in co-producing and co-designing services that truly meet their
needs.
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2015

2016

2017

2020-2023

2024

2025-2030

GPN’S KEY MILESTONES

GPN STARTUP
Greater Peterborough Network
was set up in 2015 by local GPs
as part of PM Access Challenge

Provided Enhanced Access
to 30 practices across
Greater Peterborough
Provide Cambridgeshire &
Peterborough Training Hub

SERVICE STARTED

1ST COMMUNITY SERVICE
Home visiting for housebound
Patients undertaking
observations and phlebotomy
for urgent & routine bloods
Self funded by GPN to support
Member Practices
Proved At-Scale delivery works! 

Service delivery increased
with at-scale across
Cambridgeshire &
Peterborough Urgent Care,
Community IV and Virtual
Ward Beds, Surge Hubs etc.
Went from 2 to 20+ services,
establishing GPN as an at-
scale provider

COVID YEARS

INCREASED At-Scale

SYSTEM DELIVERY 
8-8 services 365 days a year
Call Before Convey HSJ Finalist
Virtual Ward beds increased to
85
Clinical workforce of over 100
staff
Remote monitoring of patients
to test at-scale technology

Increase range of services at-
scale to full community
provision
Fully integrated service
delivery from practice through
to hospital
Support Integrated
Neighbourhood maturity,
ensuring localised delivery

OUT OF HOSPITAL

INTEGRATOR
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We started with one Enhanced Access contract, then home visiting to now delivering 26 services
in Cambridgeshire & Peterborough for 1.2m residents.

Our journey has been underpinned by the following:

We are clinically led and operationally delivered with an equal balance of clinical and
managerial leadership.

We have a clear vision, strategy and relentless focus on delivery.

We are data driven, with the ability to show need, interventions, outcomes & benefits.

Our board ensures the highest standards of Corporate and Clinical governance are adhered
to.

We nurture strong relationships. We are in the people business.

We engage all system partners - provider collaboration is key.

We believe collaboration does not equal consensus. Nor is consensus always needed.

We are courageous, but take a risk based approach.

We believe innovation has no final destination; it’s a continuous improvement journey.

Our progress can only move at the speed of clinically safe and operationally deliverable.

Implementing change can be frustrating as it takes time, as long as we are moving forward,
that is what matters.

We actively learn lessons and respond quickly to changing needs.
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UNDERSTANDING OUR POPULATION AND

THE COMMUNITIES WE SERVE:

POPULATION HEALTH MANAGEMENT

Introduction

Population health management is an important focus as health and care needs are changing, and
behaviours may increase the risk of preventable disease. As we live longer, the risk of living with
multiple long-term conditions like respiratory conditions, heart disease and diabetes increases.
The gap between living longer in good health and poor health is widening. Taking a population
health management approach to healthcare delivery is key to our success.

Demand for our services continues to grow, our population is increasing in age, fragility and multi-
morbidity, requiring increasingly complex care and interventions. A large proportion of our
population also live in areas of high deprivation and as such, the impact of the wider determinants
of health, for example, poverty, unemployment must be considered . We also see an increasing
proportion of younger people requiring hospital care to manage their physical and mental health
conditions.

We work and live within the communities we serve. We understand the challenges they face and
recognise the importance of Population Health Management as a key driver to maintaining
healthy communities through tackling unwarranted variation.

As a Federation, our Member Practices and their patients are at the heart of everything we do and
as such a detailed understanding of the population we serve, the footprint in which we operate
and the pressures our Practices and patients face in accessing services is fundamental to how
we target resources and expand the delivery of care.

The insights we gain from data analysis, helps inform the services we deliver.
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DEMOGRAPHY

Understanding Peterborough

Refugees and Asylum Seekers often require additional support with
integration, access to services, and mental health care.

Refugees/Asylum Seekers

Peterborough has a significant number of people experiencing
homelessness.
This includes individuals in temporary shelters, rough sleepers, and those
in insecure housing situations.
Challenges faced include limited access to healthcare, employment, and
long-term housing.

large homeless population

The city is home to diverse communities with a wide range of
cultural and religious backgrounds.
Differences in practices, customs, and beliefs can lead to
misunderstanding or exclusion if not properly addressed.
Services may need to be culturally sensitive and inclusive to
effectively meet the needs of all groups.

Cultural/Religious Barriers

Over 140 languages are spoken in Peterborough, highlighting its
linguistic diversity.
This creates challenges in communication, particularly in education,
healthcare, and public services.
There is a strong need for translation, interpretation services, and
multilingual outreach efforts.

Language Barriers – 140 Languages Spoken
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Peterborough

Peterborough is home to a richly diverse population, with a wide range of ethnic backgrounds
represented across the community. This ethnic diversity brings valuable perspectives, traditions,
and experiences. However, it can also present challenges within healthcare services, particularly
when cultural beliefs, values, or expectations differ from those of the healthcare system. These
differences can affect how patients perceive illness, approach treatment, or engage with care
providers.

To deliver equitable and culturally sensitive care, it is essential that healthcare services in
Peterborough acknowledge and address the impact of ethnicity on health experiences and
outcomes. Culturally competent training, inclusive care models, and strong community
engagement are critical to building trust and ensuring that all patients feel respected, understood,
and supported.

ETHNICITY

Understanding Peterborough
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British or Mixed British
Other White
Pakistani or British Pakistani
Other Asian
Indian or British Indian
African
Other

46.8%

18.3%

9.0%

4.7%

4.0%

3.5%

13.7%

Data acquired through GP Hub Internal Data - 2024 (Representative Of Peterborough Population)*

Groupings determined by Office of National Statistics*



Peterborough

Peterborough’s diverse population speaks over 140 different languages, reflecting significant
cultural and linguistic diversity. However, this creates barriers to effective communication within
healthcare services. Patients with limited English proficiency may struggle to understand medical
advice, follow treatment plans, or navigate healthcare systems. This can lead to delays in care,
reduced Patient satisfaction, and poorer health outcomes.

There is a clear need for consistent and high-quality translation and interpretation services across
Peterborough. As a result, addressing language barriers is essential for delivering safe, effective,
and inclusive care for all of our patients.

LANGUAGE

Understanding Peterborough
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English
Urdu
Polish
Lithuanian
Portuguese
Punjabi
Other

61.7%

3.8%

2.8%

2.3%

2.1%

1.7%

25.5%

Data acquired through GP Hub Internal Data - 2024 (Representative Of Peterborough Population)*

Groupings determined by Office of National Statistics*



MORTALITY AND HEALTH CONDITIONS

Deprivation domains
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The Indices of Multiple Deprivation (IMD) provide a clear snapshot of the socio-economic
challenges faced by communities across England. Each domain measures a specific aspect of
deprivation such as income, employment, health, education and housing, and ranks local authority
areas on a scale from 1 (most deprived) to 317 (least deprived). In this ranking system, a lower
score indicates a higher level of deprivation in that domain.

In Peterborough, several domains rank towards the lower end of the scale, highlighting the
significant inequalities experienced by parts of the population. This data offers valuable insight into
the underlying social determinants that influence health outcomes across the city. 

High levels of deprivation often correlate with increased healthcare needs, poorer health indicators
and greater demand on local health services, which emphasises the importance of targeted
strategies to address these disparities.

59 73 31 65

32 172 41

Income Employment Education,
Skills &
Training

Health &
Disability

Crime Living
Environment

Barriers to
Housing &
Services

Data acquired through IoD 2019 Dashboard - Ministry of Housing, Communities & Local Government*



MORTALITY AND HEALTH CONDITIONS

Long term conditions - prevalence rates (local)
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New Queen Street

7.1%

2.2%

1.1%

8.1%

5.7%

20.8%

0.5%

9.6%

Wansford

Asthma

COPD

Dementia

Depression

Thistlemoor New Queen Street New Queen Street

4.7%

1.5%

0.5%

9.5%

5.5%

14.7%

0.6%

11.5%

Peterborough

3.3%

Diabetes

Hypertension

Mental Health

Obesity

1.0%

0.2%

7.3%

4.8%

11.3%

0.5%

9.3%

5.7%

2.0%

0.7%

13.8%

6.6%

6.6%

0.8%

16.4%

Peterborough

In examining the prevalence and impact of Long Term Conditions (LTCs) across our area, it is vital to
understand variation at an individual practice level. The table above uses data from three local
practices - New Queen Street, Wansford and Thistlemoor - to illustrate the variation in prevalence
rates when compared with the Peterborough average. These practices were deliberately selected to
reflect a range of population types: urban, rural and suburban. This offers a balanced snapshot of the
differing health profiles and needs within our locality, even across a relatively small geographic area.

It’s important to note that these percentages are based on practice list sizes, which vary, so while
this is not a comprehensive deep dive, it does help to illustrate how health needs, and therefore
service demands, can differ markedly from one practice to another.

This variation reinforces the importance of tailoring support and services to the unique
characteristics of individual practice populations rather than adopting a one-size-fits-all approach. By
understanding these differences, we can better plan and allocate resources to meet the specific
needs of our diverse communities.

Data acquired through GP Hub Internal Data 2024 (Practice Specific)*



MORTALITY AND HEALTH CONDITIONS

mortality

63.3 64.6 60.6 63.9 65.4 59.0

England East Anglia Peterborough England East Anglia Peterborough

Healthy life expectancy

life expectancy

79.5 80.4 78.6 83.2 83.8 82.4

England East Anglia Peterborough England East Anglia Peterborough

While life expectancy in Peterborough has improved over recent decades, the quality of those
extra years remains a significant concern. Women in Peterborough can expect to live beyond 82
years, yet approximately 23 of those years are spent in poor health. Men face a similar challenge,
living on average to 79 but experiencing 18 years of declining health. This highlights a critical
priority for GPN: not just to support longer lives, but to ensure healthier, more fulfilling ones. 

Page 15

Data acquired by Census 2021 - Peterborough City Council*



WHERE DO WE WANT TO BE?
In the next three years, we want to be known as an outstanding provider of integrated out of
hospital care across the North Place, that consistently delivers quality services for our patients,
improving their health and quality of life.

We also recognise we need to do more on preventing ill health and promoting healthy
behaviours. Supporting prevention, alongside other providers, is an important part of our
mission. 

Over the next three years and beyond, we want to positively impact upon proactive care to
improve the health and wellbeing of our Patients. We aspire to reduce their need and
dependence on prescriptive healthcare in the future and to support those with a long-term
condition to manage this effectively enabling them to live a more fulfilling life.

Our approach to growth is grounded in going deeper, not wider - prioritising strong local
relationships over rapid geographic expansion. While there are opportunities to grow, true impact
comes from trusted, place-based partnerships that deliver real outcomes for communities.

In a changing NHS landscape, especially with the increasing size and evolving role of the ICB, we
must remain selective and partner-led in any future service delivery - assessing opportunities
and risks on a case-by-case basis in close collaboration with our system partners.

Looking forward, we are well positioned to lead the development of an at-scale network of
community providers across the wider Peterborough footprint. This would strengthen the role of
Primary Care and enable a more integrated neighbourhood health-based model of care. Whilst
also remaining focused on frailty, early intervention, and personalised support through
coordinated health and social care teams.

We are committed to delivering the key tenants of the NHS ten-year plan:
From sickness to prevention
From analogue to digital
From hospital-based care to community-led solutions

GPN will continue to lead with purpose, partnership, and a focus on long-term impact embodying
the new preventative principle that “...care should happen as locally as it can, digitally by default,
in a patients home if possible, in a neighbourhood health centre when needed, in a hospital if
necessary”. (Fit for the Future: 10 Year Health Plan for England, 2025, page 3)
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Our Aspirations to Deliver Integration

To provide an increased range of out-of-hospital and community-based services.

24/7 community-based alternative to hospital.

Single integrated delivery model in partnership with North Place, Hospital partners, LA and
Voluntary Sector partners.

Ensuring Primary, Community and Acute delivery in a seamless way.

Single entry into the NHS where we coordinate same day services most appropriate for the
patients need.

To integrate with system partners resulting in decluttering and simplifying the over
overcomplicated health and care landscape.

Collaborating with our Partners to progress multi-neighbourhood provider contracts.
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To achieve our aspirations, we have considered enablers that will help us get to where we want to be
and the barriers we need to overcome in order to prevent hinderance to our progress.

To achieve our goals, we are building on a strong internal foundation that includes a highly engaged
workforce, effective leadership, and an environment that supports rapid innovation and delivery. Our
ability to scale and embed new ways of working positions us well for future growth.

However, we recognise the need to strengthen internal capacity and ensure commitment across the
organisation to maintain momentum and support sustainable development.

GAP ANALYSIS - INTERNAL

ENABLERS

BARRIERS

Support of 30+ Practices
Close connection with our members
Motivated staff
Experienced and coherent Board
Critical mass of services makes scaling easier 
Track record of delivery 
Proportionate governance enables rapid innovation 
Supporting innovative short-term projects to become Business As Usual

Limited management capacity and recruitment challenges

Inconsistency in staff terms and employee benefits of the wider NHS.
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Externally, we benefit from strong partnerships, strategic alignment, and influence across the
wider system, all of which support our direction and enable collaborative progress. Stability in
external relationships and shared digital infrastructure also enhances our ability to integrate and
innovate.

At the same time, structural complexity, workforce constraints across organisations, and
inconsistent long-term planning presents challenges that must be addressed to maintain progress
and continue to deliver meaningful, system-wide impact.

GAP ANALYSIS - EXTERNAL

Strong ability to influence the system by being present at key decision
making tables

Too many organisations, need to reduce and rationalise

ENABLERS

BARRIERS

Joint clinical governance to support integrated services 
Partner support (Place & NWAFT, EEAST, ICB, LA)
S1 rolled out across partners
Strong negotiation skills working to secure multi-year contract
commitment for stability

Contractual instability and lack of commitment restricts full
ambition & innovation

Inability for staff to move freely between services without changing employers
Paralysis through analysis. Good enough to test needs to be tested
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STRATEGIC GOALS AND OBJECTIVES
We have three strategic goals through which we agree our key priorities to guide decision-making
and actions. These are:

Support our member practices and the patients we serve
Sustain GPN as a mature entity
Influence our system, regional partners and policymakers in recognising the important role
that GPN has in delivery of at-scale services 

In describing the strategic goals and objectives in each of these areas, we are mindful of the need
to ensure that, as we develop and deliver services, they demonstrate the CQC domains of being
safe, effective, well-led, responsive and caring. These will be the fundamental building blocks on
how we create and deliver services.

What this means in practice:
Delivering a range of At-Scale services to reduce the day-to-day pressures on general practice.
Collaborating with our members to deliver innovative models of care and new services.
Hearing the concerns of our Member Practices and translating these into potential areas of
focus and investment.
Supporting Member Practices to navigate the opportunities and challenges of the NHS 10-
year plan

We will deliver it by:
Delivering Enhanced Access, including Home Visiting for house-bound patients, addressing
health inequalities in Primary Care in Peterborough.
Delivering an increased range of at-scale services supporting those patients with long term
conditions.
Continuing to support member practices through gaps in service provision, working with
commissioners and partners to address these gaps.
Working with our practices to identify local opportunities to improve patient care within the
practice and Primary Care Network (PCN)’s footprint.
Transforming the structure of primary care through automation, digital enablement and
utilising the potential of A.I.

We will know we have been successful by:
The consistent use of practice-level data that demonstrates a reduction in unwarranted
variation and improved health outcomes.
Direct feedback from our members on the services we offer.
A demonstrable increase in the number of services developed in collaboration that have been
purchased and recommissioned by General Practice.

A. To support our Member Practices and the Patients we serve
Primary Care
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What this means in practice:
By having services that patients can access and want to access at a time that’s convenient to
them, including outside of core hours, as we recognise our population cannot always access
healthcare in the traditional way.
A seamless delivery of at-scale primary care services in alternative locations and times, such
as a patient’s home, ensuring optimal take up and patient benefit.
Embracing our culturally diverse population, ensuring consistent care that meets the needs of
our population, reduces health inequalities and removes barriers to access.
Ensuring patients access the right care in the most appropriate setting.

We will deliver it by:
Supporting patients on a seamless journey where they tell their story once and have
coordination of their care handled for them.
Building on our current CQC rating and work towards outstanding across all of our services.
Continuously innovating services to meet the evolving needs of our patients.
Understanding the patients’ needs through co-creation and collaboration, establishing
services and solutions that best meet their needs.
The establishment of patient engagement forums so that the patient voice is heard and
placed at the centre of what we do.
Supporting hard to reach communities to access healthcare through an expanding range of
innovative services and access points, such as, through our Homeless Health Outreach
Service and our housebound patients.

We will know we have successful by:
Our patients telling their story once and feeling listened to.
A demonstrable increase in the active involvement of patients in the co-creation, design and
delivery of services.
Increasing number of patients accessing healthcare in a more convenient way for them.
Actively using the feedback from patients, carers and their families in the continuous
improvement of the care that we deliver.
Consistently well-rated Friends and Family/ Net Promoter Scores. 

Patients
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What this means in practice:
Support our practice workforce with additional training and opportunities to increase their
workforce satisfaction and increase skillset 

We will deliver it by:
Continuing to host the Training Hub, enabling them to provide tailored and impactful training,
resulting in the upskilling of practice staff ensuring they remain competent, confident, aware
of best practice and apply this at all times.
Engaging the practice workforce in the design and delivery of training.
Supporting protected learning time for practices through a curriculum of relevant education
and training.

We will know we have been successful by:
Delivering protected time and capacity for Peterborough practices and their staff by providing
cover during afternoon closure.
Supporting our member practices to monitor performance across a range of workforce
metrics that supports practices in demonstrating productive services and efficiency e.g. staff
retention rates, uptake of training courses, agency costs and vacancy rates.

our PRACTICE WORKFORCE
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What this means in practice:
To deliver services on behalf of Member Practices through subcontracting arrangements with
them.

 
We will deliver it by:

Providing Enhanced Access service on behalf of our Member Practices.
Continuing to provide Home Visiting service for housebound Patients on behalf of Member
Practices.
Continuing to host and employ staff on behalf of Practices.

 
We will know we have been successful by:

The recommissioning of services from GPN by our Member Practices.
Ensuring contractual compliance on behalf of the Practices for all subcontracted services.

What this means in practice:
To secure an increasing range of commissioned services delivered by GPN both locally and
across a wider geographical footprint.

 
We will deliver it by:

Implementing a data driven and cost-effective approach to clinical services.
Continuing to build positive working relationships with Partners across the system.
Increasing the number of integrated services that we deliver through streamlined clinical
pathways that improve Patient experiences.
Collaborating with our Partners to progress multi-neighbourhood provider contracts.

 
We will know we have been successful by:

Increasing the number of services, we provide resulting in greater financial sustainability and
resilience for GPN.

B. Sustain GPN as a mature entity

Primary Care

PARTNERS
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What this means in practice:
We will make GPN a great place to work and belong by empowering and supporting our
people to be the best that they can be.
We will embed a culture of kindness, civility and respect where our people have a sense of
belonging and have a voice.
The leadership and governance of GPN will support learning and promote an open and fair
culture.
We will use an organisational development approach to ensure GPN is rated an outstanding
place to work and ensures staff wellbeing.

We will deliver it by:
Our people feeling confident to speak up and challenge without fear of blame and reprisal.
Developing leadership capabilities to drive performance and innovation.
Developing a workforce plan that addresses recruitment challenges and ensures a sufficient
compliment of trained and competent staff.
Creating an Organisational Development Strategy to review staff needs, strengthen internal
relationships and ensure they feel valued.
Supporting talent mapping and succession planning.
Empowering our people to work flexibly and in different ways – working more digitally and
efficiently.
Delivering a range of Employee Benefits offered to our staff to increase their wellbeing and
recognise their endeavours.

 
We will know we have been successful by:

Performance across a range of workforce metrics that demonstrate productive services and
efficiency e.g. staff retention rates, uptake of training courses, agency costs and vacancy
rates.
Employee referrals to GPN.
High levels of workforce engagement as measured by the annual staff survey.
Achieving mandatory training and appraisal compliance.

OUR GPN WORKFORCE
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C. TO INFLUENCE OUR SYSTEM, REGIONAL PARTNERS AND POLICY MAKERS IN

RECOGNISING THE IMPORTANT ROLE THAT GPN HAS IN DELIVERY OF AT-SCALE

SERVICES

What this means in practice:
Working with our partners to explore innovative ways of providing patient care to alleviate
pressures in other parts of the health and social care system.
Working with our partners to establish and implement new care models, so patients can
receive the most appropriate care that supports the reduction of excessive waiting times.
Providing different levels and types of services, ourselves and with partners, to support people
who have additional needs in accessing and using services.

 
We will deliver it by:

Supporting the integration of services for seamless patient care.
Collaborating with partners on Urgent Community Response and Virtual Wards to reduce
unnecessary hospital admissions.
Proactively encouraging shared systems of working, including IT systems and clinical
governance, resulting in resilience and improved data-sharing.
Implementing the use of digital monitoring for patients on Virtual Ward and UWAC.
Sharing data and outcomes with partner organisations to review any changes needed in
service pathways.
Continuing to share system access with partners to ensure transparent care.

 
We will know we have been successful by:

Increased services delivered in collaboration with partners.
Sharing intelligence in periods of acute pressure to enable a joint response through the offer
of mutual aid.
Joint and shared recruitment of staff.
An increased range of jointly-delivered primary and community-based services.

PARTNERS
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  Area 
  

Business As Usual   Less Complex 
  

  Complex
  

A1. Provide analytics support to
understand quality and
performance across
Practices/PCNs, identifying
opportunities for localised
population health improvements.

A1a: Continue the provision of
Information Governance, HR
and Communication support.
(JH) - Q1-Q4

A1b: Support practices to implement
and exploit A.I. and Robotic Process
Automation to reduce repetition of
administrative tasks. (BM) - Q1-Q4

A1c: Using local data to develop and
deliver through PCNs projects
targeting Respiratory, Asthma and
Obesity that address and reduce
unwarranted variation resulting in
improved health outcomes. These
should be scalable, evidence-based
and supported to be adopted by
neighbouring PCNs. (JH) - Q3

A2. Expand capacity to support
Patients living with one or more
Long Term Conditions.

A2a: Continue to support hard
to reach communities through
the delivery of Mental Health
services. (RB + SS) - Q1-Q4
  

A2b: Deliver the Housebound Diabetic
service. (SS) - Q1-Q4
  

A2c: Delivered through objective A1c.
  

A3. At-Scale investment in
solutions/services that tackle
demand in primary care.

  

A3a: Deliver Enhanced Access and
achieve contractual compliance. (JH) -
Q1-Q4

A4. Investing in our practices and
their workforce.

A4a: Develop and implement
registered Nurse and HCA
forums (SS) - Q2-Q4

A4b: Repeat the 1k practice wellbeing
fund. (JH) - Q1

A4c: Share with Practices the Staff
Benefits Scheme for their
consideration and use. (JH) - Q2

A4d: Plan and implement Additional
winter support to our Practices. (JH) -
Q3-Q4

A4e: Develop the approach to
supporting Practice learning time and
implement agreed solution. (JH) - Q3

A5. Improve communication and
engagement with Member
Practices, their staff and Patients.

A5a: Continue quarterly
members meetings (JH) - Q1-
Q4

A5b: Establish quarterly shareholders
meeting (JH) - Q2

A5c: Undertake scoping exercise to
develop proposal for Patient
engagement across our services
(JH) - Q3

A5d: Schedule GPN Director Led
Practice visits using data to
demonstrate Practice use of GPN
services (JH) - Q3-Q4

A5e: Implement Patient agreed
engagement approach (JH) - Q3-Q4

At the commencement of each of the 3 years covered by this strategy, we will develop an operational delivery
plan with specific actions for that year, ensuring resources and finance are aligned. The delivery plan will be
monitored by the senior management team who will provide assurance to the Board on a quarterly basis of
progress against the plan. In addition, the GPN Board will undertake a formal mid-year review.

A. To support our Member Practices and the Patients we serve

DELIVERY PLAN 25-26
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  Area 
  

Business As Usual   Less Complex 
  

  Complex
  

B1. Strengthening GPN
Corporate Governance

B1a: Re-elections to Board
(MM +AB) - Q3

B1b: Close 24/25-year end
accounts and achieve an
unqualified external financial
audit. (VF + MT) - Q3

B1c: Establish HR and OD
Group and determine work
programme (HW + AB) - Q1

B1d: Develop and
implement a HR and
workforce dashboard (HW +
BM + AB) - Q2

B1e: To capture relevant
data from the Training Hub
and present to the board on
a quarterly basis to monitor
impact and progress - Q3
(GB)

B1f: Develop and implement
transition of GPN from Limited
Company (LTD) to Community
Interest Company (CIC). (MM) -
Q3

B2. Improve the capability,
capacity and working
environment within GPN

B2a: Externally facilitated
Board development sessions
including a review of board
and board subcommittee
effectiveness (NM + MM)  -
Q2-Q4

B2c: Recruit to key
vacancies (MM) - Q1-Q3

B2d: Define the optimal
organisational structure for
success ensuring clarity on
roles and responsibilities.
(MM)  -Q1-Q3

B2e: Develop and implement OD
strategy that includes GPN
approach to talent mapping and
succession planning (HW + AB) -
Q3

B2f: Develop workforce plan
including leadership
development opportunities (HW)
- Q3

B2g: Secure and move into
alternative premises (MM) - Q3

B3. Investing in our workforce

B3a: Targeted development
and team building for all our
staff (HW) - Q2-Q4

B3b: Implement a consistent
approach to staff appraisals
ensuring all staff have
relevant role specific training
opportunities and a personal
development plan (HW) - Q2

B3c: Undertake an Annual
staff satisfaction survey and
develop an action plan to
address feedback (HW) - Q3

B3d: Establish a quarterly
staff forum to maximise
feedback from and
engagement with our
workforce. (AB + HW) - Q3-
Q4

B3e: As part of the systematic
review of HR policies, identify
employee benefits that assist in
attracting and retaining staff.
Scoping the productivity and
financial impact. (AB +HW) - Q3

b. Sustain GPN as a mature entity
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c. To Influence our system, regional partners and policy makers in

recognising the important role that GPN has in delivery of At-

Scales services

  Area 
  

Business As Usual   Less Complex 
  

  Complex
  

C1. To represent our Member
practices at system level to
deliver primary care services At-
Scale.

C1a: Influence strategy,
innovation and service
redesign of the proposed
national changes to the ICB
and in particular the North
footprint. (MM + NM) - Q1-Q4

C1b: Active participation and
development of new care
models to deepen collaboration
and integration with partners
(MM) - Q1-Q4

C2. Execution of system
impactful services, that
increase GPNs presence in
community services delivery
and address system challenges

C2a: Implement the use of
digital monitoring for
Patients on the virtual ward
and UWAC (SO + DM) - Q2

C2b: Undertake service redesign
and clinical transformation of
unplanned care services (SO +
DM + HL) - Q2-Q3

C2c: Increase the range of
services, workforce, diagnostics
and wearables to expand our
hospital at home services (SO +
DM + HL) - Q2

C3. Improve communication
and engagement with key
partners and stakeholders to
support GPNs strategy, services
and sustainability

C3a: Plan and deliver Annual
General Meeting (JH) - Q3

C3b: Identify opportunities
for GPN Senior Managers to
attend relevant system-wide
professional forums (DM,
SS, HL, BM, VF, JH, SO) - Q2-
Q4

C3c: Establish board to board
meetings with key partners (MM
+ NM) - Q3

C3d: Plan and deliver a range of
activities to mark the 10-Year
anniversary GPN including
Patient, staff and stakeholder
events (JH) - Q3
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In supporting the delivery plan and ensuring that the plan remains viable and affordable at all
times, a detailed financial forecasting, planning and costing programme has been undertaken to
ensure that all commitments and investments, as well as future contractual obligations, ensure
our long-term sustainability. 

Each of the initiatives are underpinned by clear financial assumptions, a delivery plan and
performance measures that will be monitored, culminating in a safe, deliverable and robust
operational plan. Our Audit and Financial Processes Committee will oversee this programme of
work.

FINANCIAL PLAN
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Each action area outlined in the operational plan will have a designated lead from the Senior
Management Team and, where appropriate, a Clinical Lead from the Board.

The accountable and responsible lead will develop a project plan with clear milestones to enable
effective implementation of the action area.

Project plans will be monitored by the Senior Management Team who will provide quarterly
updates to the GPN Board of progress.

MONITOR AND REVIEW PROGRESS
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	2.1%
	Portuguese
	1.7%
	Punjabi
	25.5%
	Other
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	Data acquired through GP Hub Internal Data 2024 (Practice Specific)
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