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As the Medical Director of the Local
Medical Committee and a Lincolnshire GP
I welcome this inquiry and the stories of
innovation and good practice it shares.
The report will be a very helpful document to debate. It
is an area that is very important over the coming years
in relation to the NHS Long Term Plan 2019. Historically
we have perhaps focused on the negatives of general
practice and now we have an opportunity, along with
more funding that is coming into primary care, to
build on our strengths and what is working well.
Dr Kieran Sharrock
Medical Director
Lincolnshire Medical Committee

This place ‘glows in
the dark’; ‘it’s a little
gem hidden away
Staff member of one of the practices

This Appreciative Inquiry into good practice and innovation in Lincolnshire has been commissioned by:
Jill Guild NHSE
Designed and Led by:
Jill Guild NHSE , Dr Hannah Lawan GP Primary Care Fellow Lincolnshire
Suzanne Quinney International Appreciative Inquiry Practitioner, Tim Slack International Appreciative Inquiry Practitioner
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1. National and policy context
This is a time of significant change in
how GP services are run. Staff in many
practices are being creative, inventive,
and far-ranging in developing changes
in how they provide services. This report
highlights many examples of these in
practices in the Lincolnshire area. Recent
BBC news items highlight the national
context for 3 of these examples:

NHS England said the Time For Care scheme, tried
out at certain sites since 2016, should be in place in
three-quarters of GP practices by 2022. The scheme
encourages practices to try innovations to cut
bureaucracy and to free up more time for doctors to
see their patients. In 2018, 205,157 clinical hours equivalent to GPs having 1.2 million more appointment
slots - were freed up. NHS England said that represents
close to £40m in time saved, as the average cost
of an appointment is £30. The scheme also saved
330,096 administration hours in the past year1.
Shared appointments at doctors’ surgeries are being
trialled across England - and patients like them, a
group of GPs has said. Up to 15 patients with the same
condition have shared GP appointments as part of tests
at some surgeries, the Royal College of GPs said. It said
patients benefited from support from other people,
while GPs said it stopped them repeating advice2. Dr
Frazer Birrell, who runs groups in the North East, said
there were more than 300 shared sessions taking place
across England. “It won’t suit everyone, but what we
are trying to do is offer people choices. “The big trouble
is we don’t have enough nurses, we don’t have enough
doctors and waiting times are worse than we want. “So
this is one possible solution where if we see people
together, we can offer them better care... and we can
see the people with chronic conditions more regularly.”
The number of workers trained to prescribe social
activities, like exercise groups and art classes, to GP

www.bbc.co.uk/news/health-47909618
www.bbc.co.uk/news/uk-45770998 Oct 2018
3
www.bbc.co.uk/news/health-46999922 28 January 2019
1
2
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All the improvements happening
in these Lincolnshire practices
coincide with one or more of NHS
England's 10 High Impact Actions

patients who don’t need pills, is set to rise, under
NHS England plans. The aim is that “link workers”
will support GPs and reduce their workload. A link
worker’s role is to help patients find suitable community
activities to improve their health and wellbeing. The
NHS says more than 1,000 will be recruited by 202021. In the long term, it wants link workers to handle
around 900,000 patient appointments a year3.

The purpose of this report is to identify and
share some of the excellent innovations
similar to those described above, that are
taking place in some Lincolnshire GP practices.
This work sits well alongside the recent publication
of 2 reports – The GP Partnership Review
which gives recommendations to revitalise the
GP partnership business model and ensure a
sustainable future for general practice in England.
January 2019) www.gov.uk/government/news/
final-report-on-gp-partnerships-published

1. Active signposting - online portal
and reception navigation
2. New consultation types - telephone, e-consultations,
text message, group consultations

Lincolnshire STP was given
funding/directive to support the
enabling of the 10 High Impact
Actions for General Practice

3. Reduce DNAs - easy cancellation, reminders,
patient recording, read-back, reporting
attendances, reduce 'just in case'
4. Develop the team - advanced nurse practitioner,
physician associates, pharmacists, medical
assistants, paramedics, therapists
5. Productive work flows - matching capacity and
demand, efficient processes, productive environment
6. Personal productivity - personal resilience, computer
confidence, speed reading, touch typing

While revitalising the partnership model is the focus
for the GP Partnership Review, it is clear that one way
of operating does not suit all practices. The review
worked with several practices that have been using
alternative business models and different ways of
working to suit their practice’s needs. To foster the
spirit of shared learning Case studies: Business
Models was also produced showcasing those models.

7. Partnership working - productive
federation, community pharmacy,
specialists, community services

Secondly the NHS Long Term Plan January
2019 (www.longtermplan.nhs.uk)

10. Develop QI expertise - leadership of
change, process improvement, rapid
cycle management, measurement

8. Social prescribing - practice based
navigators, external service
9. Support self-care - Prevention, acute
episodes, long term conditions

The below quote from the Long Term Plan highlights
that most of the things touched on in this report
are aligned with the direction of the Plan:
“GP practices ... will be funded to work together
to deal with pressures in primary care and extend
the range of convenient local services, creating
genuinely integrated teams of GPs, community
health and social care staff... expanded community
health teams will be required ... Within five years
over 2.5 million more people will benefit from ‘social
prescribing’, a personal health budget, and new
support for managing their own health in partnership
with patients’ groups and the voluntary sector.“

Source: NHS England’s General Practice Forward View
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2. Introduction
Recent research shows that a complex
combination of factors is leading to
poor job satisfaction for GPs within
general practice, including workload,
remuneration, perceived lack of
recognition, increasing bureaucracy,
indemnity costs and lack of peer support.

3. Focus of Inquiry
Thanks to participants – everyone
who took some time out of
their demanding day to have
these conversations with us
Over 90 People and practices were involved
and contributed greatly to the process:
1. Colleagues at GPs conference Nov 18

This is leading to an increase in the rate at which
general practitioners are choosing to leave the
workforce, or work on a more part-time basis. NHS
England continues to invest in ways to support GPs
who might otherwise leave the profession, and is
encouraging local systems to act to work with practices,
and identify ways to encourage and support GPs to
remain in practice.

2. Attendees of the Curry & Conversation
evening in January 2019

We used an Appreciative Inquiry approach4 to
understand and establish at a local level the voices of
local GPs and practice staff in Lincolnshire. The intention
is to identify and share existing ways of improving GP
retention in the Lincolnshire CCG network, in a climate
of considerable change and pressure. It was designed
to support NHSE in promoting and encouraging the
excellent work being done in LINCOLNSHIRE to support
GP recruitment and retention and a positive working
culture in Lincolnshire GP practices.

The inquiry focused on the following:

3. A range of Staff from Lincolnshire GP practices

The positive and innovative work General Practices
across Lincolnshire are doing in response to a
changing landscape

4. Members of HEE
5. Members of First Five Years group

The strengths of the GP training programs across
Lincolnshire - Health Education England together
with the NHS and the local teams and GPs came
together to help identify the strengths of the
current programme and develop the long term
plan for the future.

6. GP on re training scheme
7. Retired GPs working in primary care

This report reveals a wide range of
innovative ways in which Lincolnshire
practices are improving quality of care
for patients, and building many working
improvements into staff structure and
responsibility. All of these can also
contribute to reduced pressure on
GPs and increased GP satisfaction.

Examples of effective supportive practices of First
Five GPs - GPs in the first 5 years post qualification
Example of the role of a federation
Ways it might be possible to support GPs near
retirement to remain contributors for longer

In depth conversations with staff at many GP practices
in Lincoln just touched on some of the enormous
number of innovations, new partnerships, new ways of
working together, better systems and processes, greater
efficiency and effectiveness. In addition, by giving more
options and more local services, reducing costs for our
secondary care health system.
GP and Practice managers involved in the interviews
and consultation events welcomed the approach and
valued the positive and asset based approach. They
appreciated a positive framework being offered for a
different kind of conversation. The devotion of everyone
involved to providing high quality of care was obvious and enormous. (In fact, not being able to do that was a
significant cause of doctor dissatisfaction).
4
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See Appendix B for details. And for examples of Appreciative Inquiry in UK healthcare see Building on the Best : An introduction to
Appreciative Inquiry in health care 2013 John Edmonstone (Ed)
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4. Key activities
1. Consultation Event
Stall at GP conference to raise
awareness of the project and recruit
participants who want to be interviewed
– conversation with 18 people

5. Innovations and good practices
4. Engagement with GP federations
-via Practice managers

The table summarises some of the key improvements that the practices are making

5. Engagement with specialist GP
groups – First Five Group

The points below arose out of conversations with
just 5 practices – undoubtedly there would be many
more occurring in other practices. The innovations and
improvements are listed according to headings that it
was felt would be most useful – although many of the
points could fit in more than one heading. A majority of

Development and testing of interview questions
for GP practice visits and phone interviews

1.

the measures referenced in any of the sections also will
have saved money and resources.
Phrases in bold indicate the overlap between the
innovation/improvement and NHS England’s High
Impact actions.

Improvements in quality of patient care
Practices taking a holistic approach to patient care by employing paramedics, pharmacists, care
managers and nurse practitioners. They can all bring specific skills and experience to specific patients
and conditions. (Increasing the roles of these staff allows GP’s to concentrate on more acute cases
and better work life management.) Develop the teams

vimeo.com/330430277/163e541bae

GP training practices deploying trainee GP’s to support non- training practices partnership working

6. Health Education England GP
Programme Training development
day 28 Feb 2019

Up-skilling of whole staff team and paying attention to all the points of contact with patients means
that progress is being seen in areas such as diabetes. Up-skilling the staff
Staff are better at explaining things so patients are doing things for their health that they have
refused to do in the past supporting self-care
Having staff who speak other languages helps communication with patients whose first language is
not English developing the team

2. Inception Event
The Curry & conversation night was designed to initiate
a different kind of conversation – one which looked at
what was working well already, and tapped into existing
strengths to see how to improve the system further.
Themes and key learning from all the conversations are
included in this report – particularly innovations and
examples of good practice which improve quality of care
for patients and which make the GP working life more
sustainable. It involved 18 GP’s and practice managers.

3. In depth conversations with staff
in various GP practices across
Lincolnshire
Six GP practices visited or phone conversations
held. Interviews with a range of practice staff

8
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7. Production of report on findings
and future possible steps
Outcomes of this process:
1. This approach elicited information on
many innovations, partnerships and new
ways of working together - all improving
quality of care, systems and process.
2. Highlighted the benefits of conversations
about what is working well- as an alternative
to the prevailing narrative of how tough
things are, and thereby contributing to
a positive narrative and culture.
3. Creation of tools and activities that can
support GP retention. This includes staff arrival
and leaving interview questions, and the
Appreciative Inquiry strategic development tool
SOAR (Strengths, Opportunities, Aspirations
and Resources/Results) (Appendix A)

Appointments systems are made as efficient and accessible as possible e.g. one surgery’s is prebookable and on line. Increased use of telephone consultations productive workflows and
reduces DNAs
IT system - Good use is being made of new It systems and other electronic processes productive
workflows
Positive discrimination in recruiting staff – Recruiting receptionist with second languages from Eastern
Europe – variety of staff that can speak almost all the Eastern EU languages to aid engagement with
patients. Developing the team
Carer support group, Dementia friendly support groups, Support group for diabetes; Cancer care
reviews supporting self-care
Optimise patients records before every referral goes out productive workflows
All medicines linked to diagnosis to make sure the consultant at hospital have up to date information.
Constant feedback from the consultants ensure correct information given to the hospital partnership
working
Run monthly reports – Enhanced services, QOF, Smear (Ensure no patients are missed) productive
workflows reduce DNAs
Healthcare assistants highly trained in chronic disease management, the nurses deal with complex
chronic disease developing the team
Triage nurse deal with patients who are seen on the day or within 48 hours productive workflows

Appreciating Great Practices
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1.

Improvements in quality of patient care Continued

3.

Extended access in the evenings for patients up to 8pm. Weekend appointments productive
workflows

Administration staff providing additional support (e.g. coding and summarising) to lessen GP admin
workloads; some being trained to providing additional patient support with referrals to non GP
services active signposting productive workflow

Expanding roles of staff: Reception staff trained as care navigators - enable appropriate use of
resources - navigating patients to the right place. Nurses that can deal with quick problems – colds/
coughs. Chronic disease nurses. Female nurses to deal with female problems developing the team

‘Triaging’ information and requests that come into surgery so that Drs only deal with what is vital, while
at the same time skilling up other staff to step to expand their contribution productive workflows

Good team work in the reception – between HCA, doctor and reception staff. Duty doctor placed
in reception area so they are close by to ask for assistance as needed. They can signpost quickly
developing the team

Clinical admin staff sort normal bloods - protocol for kidney disease, thyroid and then action
abnormal. Aim is to decrease the workload for the doctors by allowing them to focus on seeing
patients. Productive workflows

Social prescribing - use of green prescription pads to encourage patients to use other resources.
Social prescribing

Letters, discharge summaries are actioned by admin staff – then allocate what is necessary to the
right person. GPs deal only with complex details in letters or EDDs productive workflows

Practice newsletters - update patients on current changes within the practice. Support self - care,

Developed duty doctor area in the reception hence receptionist can directly speak to doctors whilst on
the phone, it’s time effective way to pass information and deal with immediate management of patients,
also aid reception staff’s professional development. Productive workflow, develop the team

Providing more specialist services so patients don’t have to travel to hospitals developing the team,
partnership working

2.

Introduction of system manager role develop the team, productive workflow

Making the best use of current resources
GP Practices sharing back office functions and non GP staff productive workflow

4.

Reducing pressure/workload in General Practice

Finding ways to support GPs build skills/pursue passions & specialisms developing the team

The international recruitment programme has brought noted benefits -introducing committed and
skilled Eastern European GPs (including some social support to help them settle). Practices are also
finding different ways of helping them settle in and feel at home develop the team

Local federations providing support for each other and informal sharing of knowledge/training/good
practice partnership working

GP practices in more remote areas developing a range of organisational initiatives to make the
practice an attractive place to work develop the team

All staff in practice feeling valued and supported and their strengths recognised personal
productivity

Being a trainee practice brings a number of benefits – including trainees then staying on in the
practice as new GPs developing the team

Developing roles and sharing leadership develop expertise

Dispensary managers play a valuable role in managing patient queries – saving time for the ‘Dr ;
Reception staff – listen and ‘people manage’ productive workflow

Whats App group for PMs to support each other developing the team, productive workflow

Offer everyone meaningful career paths to ensure staff satisfaction, retention developing staff
Recognising importance of celebrating success and staff (using a ‘Boost board’) ‘A great team attracts
great team members’ developing the team personal productivity
Paramedics focus on different clinical speciality areas to help build great team that work well
together and can fill the gaps in each other’s knowledge. Feel that they bridge the gap between
the reception, nurses and doctors. Paramedics complete prescribing course developing the team,
partnership working
Accommodating needs of staff, recruitment and GPs retiring encouraged a new vision of how to best
use full potential of staff to support GPs - for example paramedics developing the team
Managing patients’ expectations – reducing pressures & supporting them in areas where GP ‘eyes’ are
not required. Productive workflow

10
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Appreciating Great Practices

Making physical improvements to the building/facilities/car parking Productive workflow
Managers engage with staff, pastoral role to help individuals for example adjusting the hours of work
for reception staff to help with work life balance, childcare. Developing the team
Clinical administration means the doctors only see 10% of the bloods because of the protocols. The
GPs can then concentrate on true abnormal results and have the time to deal with them. Productive
workflow developing the team
Developing and sharing Practice Vision - five year views with the aims to continuously develop and
monitor progress Developing the team
Proactive in developing the practice - increase population size, reach targets develop QI expertise
Making more use of skilled staff who are not GPs (and cost the practice less) Developing the team

Appreciating Great Practices
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6. Example of role of a federation
Two of the practices visited were part of the same
federation, and both referenced how valuable it was
for them to be part of that federation. A third practice
referenced how they were actively contributing to the
innovations and training provisions of the federation
that they were a member of. These conversations
allowed an understanding of how a federation can
initiate, improve and support the innovations that are
developing, and how this can be a 2-way process.

The slide below summarises the 3 strands of the
approach of the K2 Federation (and the AHSL
Federation which works closely with it). This federation
has grown organically and now includes 17 practices
(130,000 patients). It both initiates changes in practice
and amplifies and shares the examples of good practice
that develops in its member organisations.

Below are further details of each of the 3 strands – Locality based Services, Integrated working and business systems
– and some key successes happening in each one

Locality
Model
LocalityBased
BasedServices
Services Model
MSK
MSK First
Contact
Contact
Practitioners
Practitioners

Strategy

Social
Social
Prescribing
Prescribing

Locality Based Services

Clinical
Clinical
Pharmacists

Pharmacists
Practice
Practice
Navigation

Navigation

New services that save CCGs time and money, sustain the
federation, benefit member practices and patients

New Service
NewPipeline
Service

Integrated Working

Neighbourood Teams - Health, Social Care and Community
organisations working better together

Pipeline

Business Systems

Extended
Access
Extended

Access

4

4

Operating efficiencies and shared services

1.

Locality Based Services
7 day Extended Access Service for member practices delivered through shared access hubs.

•
•

K2 and AHSL Federations with shared strategy
across South and South West Lincolnshire
Autonomous practices with shared purpose

Supporting Winter Pressures with over 15,000 additional clinical appointments made available at
K2 and AHSL member practices during the 2017/18 Winter period.

1

Prescribing scheme delivers over £1m reported annual savings through improvements in K2 and
AHSL practices.
Community Dermatology Spot Clinic Pilot at Harrowby Lane Surgery saves waiting times with fast
access to Consultants and reduces clinical costs. All patients rated the service as excellent or good.
Clinical Pharmacy federated service introduced through GPFV programme will see a Clinical
Pharmacists working in each K2 member practice to optimise patient care and reduce pharmaceutical
costs.
Community Catheter and Stoma programme introduced to review patients with stoma or
intermittent catheter devices and provide psychological and physical support.
GOS18 Ophthalmology Gateway Service refers patients from Opticians into appropriate
Community and Secondary Care services, giving patient choice and reducing workload on GPs and
Secondary Care.

12
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7. Great Practice in Lincolnshire
2.

Integrated Working
Neighbourhood Teams Project Management support, with shared approach across South and South
West Lincolnshire K2 and AHSL Neighbourhoods.
Primary Care Coordinators introduced, supporting K2 and AHSL practices to help people living
with frailty, long term conditions and people with multiple conditions. Patients are helped to selfmanage their condition or be assisted to manage their health needs closer to home, with their local
communities.
Message in a Bottle scheme introduced with one page profile ‘communicating what is important to
me’ that is used should people need to be moved from their place of residence.
Occupational Therapist in Primary Care proof of concept that demonstrates the unique skills
of the OT in providing holistic assessment and treatment interventions, considering physical,
psychological and psychosocial support.
Social Prescribing Service, partnering with Lincolnshire Community and Voluntary Service includes
up-skilling practice reception teams to help patients access community and voluntary activities to
improve their health and wellbeing.

3.

Business Systems
Clarity Teamnet provides a digital platform for member practices to share information and manage
activity. The intranet service includes CQC compliance, personal CPD, document management library,
calendar, contacts and clinical support.
Relias Learning provides digital learning solution for member practices, ensuring learning is kept up
to date and tracked for compliance, safeguarding service-users and raising quality of care.
Workflow Management tools and training for clinical correspondence being coded and actioned by
GP practice administrators, ensures correct coding and reduces workload on GPs.
E-consultation Pilot evaluated providers in the marketplace and piloted services aimed at improving
patient access when they contact GP practices. AskmyGP and eConsult services trialed at 6 practices
in Lincolnshire to inform future decisions.

We met with inspiring and dedicated
GPs and PMs, all doing different things
to improve the working lives of General
Practice staff, improving quality of
care and reducing pressure on GPs.
Most of them mentioned the difference between the
role of primary and secondary care. They recognised
that good treatment at primary care level would mean
reduced demands on secondary care – they were
voluntarily factoring this into their thinking even though
the financial benefits of this aspect would be felt in
another level of the NHS rather than theirs. It was
noticeable that innovations were developed and shared
in practices where staff felt trusted, their competence
was recognised and developed, and the importance of
relatedness and connections were supported
Various studies have explored what are the factors that
encourage people to be innovative and dedicated at
work for example, Google’s five-year study5 into what
contributes to their most effective teams, found that it
isn’t a set of ‘perfect performers’, but instead it’s team
member’s commitment to prioritise social connections
and create a culture of psychological safety where
you can speak up, admit mistakes and have honest
conversations without feeling you risk being judged or
blamed. Ryan & Deci, 20006 identify that staff are at
their best, most innovative and committed - when needs
of autonomy, competence, and relatedness are met7.

It’s summed up beautifully by Shaun Achor8:

Once we learn to
coordinate and collaborate
with those around us
we all shine brighter
– Shawn Achor

The practices we visited all had good examples
of ‘dispersed leadership’ – in line with newer
understandings of what comprises ‘good leadership’9,
the era of heroic individual GP leaders doing
everything is fading, and many other staff within
the practice are taking on leadership roles in their
own area of expertise (see page 33 for how this
relates to supporting a positive work culture).

Ardens clinical system templates have been introduced at member practices with a project group
established to help ensure data is entered in a consistent manner and can be used for reporting to
provide insights that support improvements in care.
K2 Healthcare can be contacted by email at swlccg.k2healthcare@nhs.net

rework.withgoogle.com/blog/five-keys-to-a-successful-google-team/ &
hbr.org/2017/08/high-performing-teams-need-psychological-safety-heres-how-to-create-it
6
Ryan RM, Deci EL. Self-determination theory and the facilitation of intrinsic motivation, social development, and well-being.
American Psychologist. 2000;
7
Salyers et al. Am J Psychiatr Rehabil. 2016
8
Big Potential. How transforming the pursuit of success raises our achievement, happiness and well-being.
9
www.england.nhs.uk/wp-content/uploads/2018/.../leadership-development.pdf
5
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8. Lincolnshire’s change agents
This infographic portrays some of the many qualities of a change agent that we encountered in the staff we met
in this research10.

GP practices in more remote areas developing a range of organisational initiatives to make the practice an
attractive place to work
Everyone we talked to emphasised the importance of Relationships at many levels: between all the
different staff in a surgery; and between staff and their community of patients – staff enjoy seeing people
walking around their area for whom they have made a significant contribution to their health; and in
recruiting and retaining staff - in one practice the current pharmacist worked for them on Saturdays while
at school, and her mum is dispensary manager.

Summary of key Innovations and developments shared
(See table on p 9-11 for full list):
Practices taking a holistic approach to patient care by employing paramedics, pharmacists, care managers
and nurse practitioners. Increasing the roles of these staff allows GP’s to concentrate on more acute cases
and better work life management.
GP Practices sharing back office functions and non GP staff
GP training practices deploying trainee GP’s to support non training groups
Administration staff providing additional support (e.g. coding and summarising) to lessen GP admin
workloads; some being trained to providing additional patient support with referrals to non GP services
GP practices providing additional staff and social care support to Eastern European GP staff joining practices
in order to help them settle in and feel at home

10

Thanks to Sonia Nosheen soniasparkles.com/improvement/ Bradford Teaching Hospitals NHS Foundation Trust

16
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Above – illustration of small ways of maintaining morale
- a ‘Boost Board’ in the staffroom, and an example of
the many uplifting quotes on the surgery walls.
The combined impact of many small actions (variable
from practice to practice) mean that surgeries are
building stronger staff teams and delivering a better
service to patients, despite difficult external conditions –

It was notable that one practice was
serving 20,000 patients on its books
with 3GPs and a team of different
staff in other roles – through its
considerable innovations and use of
the full team they were managing
this workload. In comparison, another
practice just outside the region with
10,000 patients and 6 GPs was finding
the workload hard.
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9. Summary from the curry
and conversation night
2.

Accessing Prime minister’s fund, paramedics to help work load, new practice bigger place, more
rooms, patients happier, able to provide more services, nurse care coordinator-review, patients post
discharge access to all interim? Care services

In addition to visiting a number of
practices an evening event was also held
to which 20 GPs from the region came
along in their own time to participate
in appreciative conversations and they
shared great stories and examples.

Practice staff given 1 ½ hours admin time/work
CQC rating outstanding
My practice has many good reviews as they have managed to deliver good services to patients and
patients are satisfied
Practice newsletter laminated in waiting room, very popular changes to service, new stall,
organisation tree as well,

Participants answered the questions below in
pairs- concentrating on learning what people
enjoy about their role, and practical ideas that
could support GPs:

Break in the middle of morning surgery; 20 minutes morning and 20 minutes in the afternoon reduce stress
Practice social events, meals out together

1. Share a story/experience where colleagues have
supported and/or appreciated your work. Or where
you supported someone in the practice

Paramedics are being funded by practice to become prescribers. Increases their skill set and improves
overall service delivery and patient experience
Having a summer meal as well as Christmas meal; to accommodate all members of staff this was
lunch time, positive significant events being discussed in team

2. What really good thing has your practice done
recently?

Good Christmas celebration at the practice with team games- everyone enjoyed it

3. What are the practical challenges a GP practice
faces in supporting GP’s?

Surgery extension to provide more services
The practice is planning a big celebration of 100 years or practice and all the staff are coming up with
different ideas to make it memorable

4. Suggest 3 small steps and 2 radical steps that would
make a difference to a GP

Introducing patients to attending a teaching group and endometriosis support group
Increased administration support for GPs to relieve the admin burden e.g. making appointments
for referrals, documents management. Pharmacists in practice processing discharge letters and
medication changes

The conversations were engaged and vibrant. Below is a summary of some of the answers :

1.

Stories of support and appreciation in your practice
Practice does simple things to make patients happy - dealing with complaints promptly and using the
complaints as quality improvement opportunities.
Supporting GPs in training in very difficult personal circumstances and one year one of them
organised a surprise birthday party
Coached deputy manager at work; enabled stronger team + collaborative/supportive relationship
valued by both

Really good things that your practice has done recently

More organised with patient’s appointments and triaging

3.

Some practical challenges a GP practice faces in supporting GPs
Patients unrealistic expectations and demands, media, isolated GPs- making decisions, complaints,
many tasks to complete
Lack of funding from NHS, not enough GP for the number of patients

Last week practice staff was called out to review a patient who became unwell outside the practice,
staff assured and stabilised them while ambulance arrived

Patients unrealistic demands, workload diverted from 111 out of hours/ hospital, politicians stoking
up expectations

One of my paramedics wanted to do the prescription course and to pass the test for the required
to do the mock test. So, I set up the clinics to encourage him and he passed it and in return he got
confidence

Time for resilience, time to prepare

Feeling valued by colleagues respecting experience in special interest in women’s health issues.
Trainees also refer and ask us for advice contraception etc.

Recruiting/retraining staff

Is there a perception that as healers we do not get sick?

Exciting the person so their passion stays, so staff do not leave
Isolation- increased meetings/coffee time, workload/time, complex patients, short appointment times,
recruitment shortages (GPs practice nurses, paramedics)
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10. Ways of improving retention
4.

Small and radical steps that could make a difference to a GP’s working life
More time, more GPs, support from colleagues, less admin

Examples of things that make a GPs working life more sustainable
These are key things that were mentioned that enhance satisfaction of GPs, and indeed all staff:

More funding, longer appointment times, more quality time with patients

• Positive experiences at work

BP/BMI in waiting area

• Friendly environment, Caring for colleagues

15 min consultation, one session per week for referrals only

• Support from both internal and external stakeholders

One nurse for each GP, each day to be allocated to a specific category of patients e.g. Mondayschildren,

• Work life balance

Better communication with hospital

• A fair salary.

Cross party health strategy politicians to say ‘we can’t afford 24-hour routine health care
Positive discrimination to recruit males into GP to bring more gender balance to practice, enhanced
salaries for fulltime GPs
Group prescription changes restrict FPIO drastically, fund holding to control costs and give control
back to GPs
Time with colleagues, provide refreshments proactively, home visit load relieved,
Ensure GPs spend time in nature/outdoor, more support from CEG finance, workload
Reduce routine tasks; design a rota of appointment schedule that suit the style of the GP, Reduce
amount of routine clinical work
Transform a GP’s role form being a clinical provider to a team leader e.g. triage nurse, empower other
HEP, better resourcing practice by extending role into secondary care
Colleagues enabling support, clinicians like to look after patient, separate acute and emergency care
Coffee meetings
Separate protocols for people needing emergency treatment rather than planned general practice
Charge patient for missed appointment
Recognising importance of breaks- wellbeing, delegating to relevant other
The Practice Nurse to review results
A nice coffee machine to encourage meeting and talking in the practice
Online letters only, streamlined referral pathways. More admin time, e-signature on scripts

Detailed conversations were held with staff in a practice. Their answers were a
very good illustration of the generally thoughtful nature of all responses received
during this whole process so are referenced extensively in section 10 & 11
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11. Simple ideas
Mini case studies of what worked
1. Supporting a range of communities
Active recruitment of staff with
secondary languages:
The practice is committed to provide the best patient
care to everyone in the area. With a high and rising
population of Eastern Europeans in the area the
surgery is proactive in recruiting both clinical and
non clinical staff with secondary language. This is
to promote active engagement with the hard to
reach communities due to the language barriers.
The practice found that in these communities assisting
women for example to attend cervical screening
was promoted by the use of staff who could directly
communicate with the patients in their native
language explaining the importance of attending
their screening appointments. This was also the case
for childhood vaccinations. As a result they have seen
their targets for some of screening areas improve.
2. Quality Improvement
The practices are proactive in conducting QI
interventions; one example was the use of patient
surveys as a tool to support QI ideas. The managerial
staff would regularly review areas for improvement and

allocate them as target areas for improvement within
the practice.
3. Putting Patients First - A healthy culture
A practice had the motto “No one should say No”
- where no patient is denied an appointment on that
day and should be assessed or seen by someone. The
system works effectively and is achieved through the
use of telephone triaging by clinical staffs and training
of reception staff to be care navigators. Patients are
always seen at the right time in the right place by the
right person. The reception staff are trained to have
their own triage list of conditions so they can direct to
the appropriate place or person - for example a person
with thrush can be directed to the pharmacist. This
also increases indirect education of the population.
Following the increased population of Eastern Europeans
within Lincolnshire, the practice employ Eastern
European GPs, greatly reducing the language barriers.
The use of social prescribing using green
prescription pads to prescribe over the counter
medication has also aided this process.

Many of the shared ideas did not need
much, if any, financial investment. It
was more about being great to work
with, having a ‘can do attitude’ and
the introduction of a ‘yes’ culture.
Creating a strong supportive culture
with lots of encouragement was vital
to implementing lasting change.

Simple free advice arising out
of conversations undertaken
for this report:
• Provide freedom to innovate
• Actively listen to each other - Everyone in a
practice has something to contribute

Example of a GP’s wish list:
• Larger networks
• Pay indemnity
• Urgent care centre Lincoln
• Point of access for patients
• A and E staff to support urgent care centre
• Get rid of the power of finance colleagues;
put quality first the rest will follow
• Bring back straight forward
procedures into the locality
• Fit for purpose buildings - see photo
of a great new practice below
• Take minor injuries to reduce
workload on A and E.

• Make it “safe” for everyone to contribute
• Bright art on the walls of the practice
makes it a less clinical environment
• Can do attitude
• Smile
• GP to sit with their staff and give
positive and constructive feedback
• Share with the Care Quality Commission
and commissioners about our new roles
• Use the change agents infographic
(p16) to inspire conversations
• Coordinate within the workplace
to provide open access.

Lindsey Lodge Hospice care – Lincolnshire
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12. Examples of additional support
available to General Practices and
international Recruitment of GPs
There are many strands to the different kinds of
support that are available to GPs – on the next page
are a few examples of the strengths of some of them Lincolnshire First Five, and Lincolnshire GP Training
Programme and International recruitment of GPs.
The intention of all of these is to support GPs and their
practices. This all results in a better GP.
The strengths of the GP recruitment
in Lincolnshire were as follows:

NHSE/I lead a nationally approved pilot for recruitment
of European GP’s into Lincolnshire. This project was
established by the Lincolnshire Local Medical Committee
and supported by NHS England. To date this project has
provided 24 fully qualified GP’s into Lincolnshire. We
developed a programme that helped to mitigate some of
the perceived barriers to entry, but retain the quality and
standard of the doctors that were recruited. Eligible fully
qualified GP’s followed a 12 week training programme
including language, clinical and practical workshops.

Some strengths of
Lincolnshire First Five
vimeo.com/330430277/163e541bae
This uplifting video gives a great introduction to the group

“ I learn all the time from my colleagues”
“Lincolnshire is a warm place to be”
“EU colleagues tell me they feel more
included - we feel like a family”
“Lincoln is a place of so many opportunities”

*A named welfare officer
*Relocation allowance
*Support with finding suitable accommodation
*Help with sourcing schools for their children
*Driving lessons
*Access to further education and training
*English language training for family members
* Social Events
*Mentoring and coaching
*Support with getting onto the GMC register and the
National Medical Performers List

Relationships we build
today are the professional
relations of the future

Successful completion allowed GP’s to join the
Performers List, with the requirement to work at
an approved practice under a named workplace
supervisor. All doctors do the I and R assessments
at 9-12 months after arrival. The project has utilised
innovative yet thorough ways to meet all of the
regulatory requirements in respect of the GP’s entry to
the list, and NHS England hopes that as a result of the
education, training, support and conditions of inclusion
we can support a safe and controlled introduction to
UK NHS Practice for these doctors. It also hopes that
by providing this controlled induction the chances of
success at the I and R assessments are much greater.
An independently commissioned evaluation of the
project has taken place and feedback from the
doctors, practices and patients is very encouraging.

The strengths are: Strong leadership, social media and
marketing their brand. Plan for 2019 – covers clinical,
social and well-being activities, peer support network,
partnership working, being an advocate for others,
diverse group of individuals, raising awareness at events
and conferences, active participation with RCGP and
First Five Clinical Lead in post
52 doctors are listed in the first five group – including a
few final year GP Registrars and First 10 years GPs. Lead
by First5 Clinical Lead Dr Leke Ode
The first meeting, back in Autumn 2018, set the
collaborative tone. The initial event brought together
a team to create an educational plan. - it was an

Summary of Great things
about the First 5 Network
People who are proactive, hard-working,
seeking to be the best,
Being in a group of serious likeable academics,
giving each other hope for the future of
general practice.
CPD, up to date evidence based teaching - the
academic aspect supports love of learning group learns so much from the consultants
teaching at the meetings.
The ability to share concerns, problems and
trouble – peer network support
a network of people who have developed into
friends – social network, holidays
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enhanced and positive experience with positive
feedback from the individuals that attended. The
group has grown from 13 to over 50 doctors.

At a recent First Five event in April
participants shared the best thing about being
part of the First 5 Group Lincolnshire:
• Good communication
• Improved my knowledge & helped
me meet new colleagues
• The opportunity to have regular updates
about relevant topics in primary care and to
build connection with my colleagues
• Being able to meet new colleagues
• It’s a good way to keep in touch with colleagues
from the VTS course and to make new connections
as well as making sure I keep my knowledge up
to date and learn about local referral pathways.
• What is great is there is now this “space” where GPs
in the same stage of training/post CCT can share the
difficulties/issues/clinical scenarios. Especially now when
working with much more senior GPs – it can be difficult
to relate/feel comfortable with discussing the above
• First 5 is a great support network. Very
knowledgeable and up to date with current
problems/affairs. Regular educational events
which are clinically relevant and enjoyable
• Educational and good networking opportunity.

Suggestions from First 5 leader for
ways in which we can retain more
doctors in Lincolnshire
Having a forum for doctors to share their stories.
Encourage the newly appointed European GPs
to join the group.
Provide a safe place for colleagues to talk
about issues they are facing and how to get
support.
Conversations about Pensions and Contracts.
Build strong relationships with colleagues
across rural Lincolnshire and ensure we aim to
connect with those that are not centred in the
main towns.
Appreciating Great Practices

25

13. Ways to support GPs near
retirement to remain contributors
Strengths of Lincolnshire GP Training Programme:
The Lincolnshire GP Training Programme is one of the
oldest in the country and offers excellent personal
training for General Practice. It is a friendly and well
established programme with a high standard of
teaching designed to meet group and individual needs.
Trainee GPs think highly of the programme and many
of them have gone to practice in Lincolnshire after
their training. The programme has highly motivated
trainers and directors and benefits from a choice of
excellent training practices. The recent inquiry into the
GP Training Programme revealed what the trainees value
with in its current form.
1. Link between the foundation school (shared
Wednesday teaching) & GP training
2. Relationship with trainees, trainers and the United
Lincolnshire Hospitals Trust (investment in personal
relationships)
3. Efficiency in systematic support
4. Geographical local knowledge “pastoral side”
& practices
5. More to delivering a trainee achieving Completion
of core training (CCT) than just the education
6. Good cross-working across 2 “sites”
7. Diversity makes an effective team – evidence:
Applied knowledge test (AKT) & Clinical skills
assessment (CSA) outcomes
8. We take everyone with us
9. Appropriate admin support
10. We work together we deliver
11. Positive training experience
12. Signposting, GP update courses
13. Feeling of ‘being in it together’
14. Peer support network
15. Pastoral care in primary care
16. Personal contact & support – for trainees. Trainers &
programme directors
17. Daily presence in the working week
18. Up to date knowledge of HEEM workings
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19. Help with organising local trainee postings/
placements
20. Trainee retention/progress into trainer role
(accelerate to become a trainer)

Teaching programme
• Learner centred
• Weekly HDR improves learning & peer bonding
• Flexibility: AKT groups, CSA groups,
choice of attending teachings at other
ST years, whats app groups
• Small size improves innovation/idea sharing
The Training Programme across Lincolnshire will strive
to continue to provide the best training and education
for both medical students and GP trainees. During 2019
a review is underway of how to deliver the training
programme to the highest standard within the resources
that are allocated.
Accelerate to become a trainer:
Lincolnshire’s Training Hub will be delivering an
opportunity for trainees to progress into a trainer role. This
opportunity will be offered to those trainee GPs in their
final years and also offered once in their First5 years.
• Link between the Foundation School (shared
Wednesday teaching) & GP training
• Relationship with trainees, trainers, and the
trust (investment in personal relationships)
• Efficiency in systematic support
• Geographical – local knowledge
(“pastoral side”) & practices

How can we protect our GPs, working in
Lincolnshire, from ‘running out of steam’?
We had a conversation with a GP near to retirement to
illuminate some of the issues + possible solutions. The
interview below is included verbatim as it illustrates a
number of the dynamics at play, and also makes some
suggestions as to how GPs who are nearing retirement
age could still remain as contributors to the system.
The questions we asked are in bold.
Share a story about a moment from your time in
General Practice that stands out for you as satisfying
– and where your strengths and qualities were being
used well
I was practicing in Louth when I was presented with a
child who had sustained a non-accidental injury (NAI). I
was uncertain about how best to handle it (approx. 20
years ago) I went to the practice Health visitor who was
working in the practice – when I asked him for advice
about managing it he asked me... What could I do
about it? I reflected on my skills and what I could offer.
I took that as a prompt to up skill in the area of child
health and safe guarding. That was a point at which I
turned from uncertainty in child health to a leader in
child health/ safe guarding. It allowed me to develop
specialist skills which enabled me to consult to the
Primary Care Trust (PCT) in child health and to my role
as the college lead in child health.
If circumstances had been more favourable would
you have liked to remain working in GP part time?
If so what would have helped/encouraged you to
do that? And what kind of things would you like to
have done?
Yes I would have liked to remain. There have been
times since retirement where I regret not keeping some
involvement in primary care. I would have liked there to
have been an intermediate step between working in a
high demand service. I tried to work part time but it was
still too demanding. Even though cut down the time the
individual day it was too much.

What would the intermediary step look like?
The length of time during the day in practice would not
be 7-7pm but rather be half the day (or at least a normal
working day 9-5)
It would have allowed me to have focused on area
where I could deliver specific value to the surgery e.g.
Pain management, child care, chronic fatigue/ medically
unexplained symptoms – areas where I felt that I had
developed a unique skill set. It is also the area where
individuals in practice struggle due to the huge demand.
Imagine that there have been some small changes
which allow more older GPs to continue to
contribute to General Practices by allowing them to
engage in more phased approach to retirement...
what kind of things have happened/changed that
have encouraged more GPs to continue contributing
in a less demanding, but also satisfying way.
How to make it happen – at the point of retirement for
me money is not a major issue – payment is something to
be considered as extra but not everything.
There should be help in covering the cost of
organisational indemnity– this is very difficult; there
should be active participation in educational processesappraisal and revalidation - within the practice, this
should be tied to engage the retired GPs with activities
already happening in practice. From April 2019, the
new state-backed indemnity scheme will cover clinical
negligence claims for all GPs, and all other staff working
in delivery of primary medical services (British Medical
Association, 2019)
Attach retired GPs to group of practices/ federation
where they would be able to attend meetings and would
be welcomed to contribute with their unique skill set and
allowed to build up a portfolio. For example working as
a Crematorium medical referee – the role was hugely
difficult to tie in for revalidation purposes even though
I was doing all the relevant educational activities, it
was difficult to find an organisation willing to provide
Responsible Officer (RO). So any doctors working in this
role would have to find their own RO.
Appreciating Great Practices
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14. Supporting GPs
interested with Portfolio work
What would provide Satisfaction?
There is the Identity lost when you retire – one
needs to be aware of it. It may be helpful for
many doctors to have been able to continue in
some role even if it’s purely an educational one,
which now for illogical reasons – appraisal and
revalidation team has suggested they can’t.
Ensure retention of skills by encouraging participating
in appraisals. But revalidation is cut after 2 years of
not working as a GP. Throwing away good appraised
due to reaching non sell by date – politics

Some examples of
support being provided
by retired GPs

Shift work for GPs?
Break the day into workable patterns so not
everyone works every day or all day, there could
be lunch time teams of people get together
(nurse do this – work in shifts) with the safety
net of anchor points for hand over.
Promoting the use of specialist interests
Encourage all GPs to develop areas of special interest
– there needs to be a better way of fostering specialist
interest. You have to be verifiable as a specialist before
your interest is recognised, Change the way practices
think about GP specialist in the practice. If GPs take
a specialist area especially towards end of career –
it would satisfy the patients as well as doctors.
I went part time 2 years before retirement ( the patients
he was seeing with the specialist condition – still
came to see him as a preference – they would ask the
receptionist when he was available and they would
come back on that day. The practice would be filled on
that day due to the demand that has been built up.)

There were a number of references in different
surgeries to the fact that a proportion of GPs are
particularly interested in maintaining a broad skill
base, or specialising in a particular field or topic.
Finding a way to encourage or support that while the
person also continues as a GP is likely to support GP
retention. A recent article in GP online describes this -

Mentoring and
Coaching for
those working in
primary care

Can you suggest some examples of ways that
GPs could change their working schedule and
also continue to contribute to primary care, while
at the same time enjoying job satisfaction?

Management
and Leadership
for Lincolnshire
Primary Care

“Retention – the balance between
meeting the needs of my
patients, myself and my work”

Trainers and
Directors of
Education

“With the current pressures on general practice, many
people are finding clinical sessions within the surgery
fairly demanding and this carries a high risk of burnout.
Developing a portfolio career is becoming a common
route for newly-qualified GPs. This can balance a
working week as well as providing variety in life.11”

The following interview with a GP
illustrates well how this diversity
of opportunity can contribute
to immense job satisfaction.
1) Share a time when you were working
at your best, when you felt your skills
and strength were maximised, what
happened? Who was involved?
Regarding my Fellowship I had to plan a medical
student exchange program. It felt scary initially but
developed with help of a supervisor from my course, my
duties were varied, for example I was active at liaising
with Universities in Europe, hospitals in Boston, and
Health Education England in order to organise all the
exchange programs. I impressed myself with my skills
of strategic planning, organising and talking to senior
colleagues. People were all so helpful and happy to
engage with the process. My skills blossomed there.
2) Can you share some examples of how your
colleagues have supported your GP role?

11
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One of the partners helped me with the training
application, showed me past examples, even
helping me to fill out application forms, was very
supportive. Within 4 months of joining the practice he
helped me become a GP trainer. He was on the ball,
constantly sending me presentations opportunities,
he is always pro-actively finding things, always
linking me with people, even the Dean of the area
knew of me before I met him because of him.
3) What do you like about being a Clinical
Fellow for NHS England Leading on
Recruitment and Retention?
I like the fact that I can be part of the bigger
strategic work going on not just in Lincolnshire but
nationally, Work force crisis, to see how Policies are
set, decisions are made and people influence things
on a larger scale, to meet people doing amazing
things and run my own little project. I have the ability
and I am being supported to run my projects like
the medical students from Europe, GP trainees that
need Tier 2 Visas and International GPs recruitment
4) If you meet individuals you worked with
during your tenure with Recruitment and
Retention in 6 years time what would you
want them to say about your influence?
Networking opportunities, peer support from being in
teams to help different projects, Tier 2 visa help that
prevented technical deportations. Someone can say I
was able to carry on working and not have to stress
about what was going to happen regarding my visa.
5) From your involvement with Retention
and Recruitment how do you think
you can help retain more doctors?
Fellowship, mentorship – a system where there is a tag
along person that they can chat with especially in the
first few months, someone who is allocated to you, not
by chance, but someone to help with that transition,
kind of like the First 5 group. I think it would help”

www.gponline.com/developing-gp-portfolio-career/article/1580852
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15. Views from retired GPs
We had an in depth conversation with a
retired GP to illuminate some of the factors
that could have encouraged someone
like this GP to stay in general practice.
How do we ensure that the voices of
experienced GPs are listened to and
valued and taken into consideration
when decision making?
Retired at 57 in 2017 following the recent change
in pension arrangements. He now spends 10 days
per year working with the recruitment of GPs.
He suggests that in 3rd decade many GPs feel they
have peaked and feel frustrated at seeing ideas
imposed on them that they know won’t work.
He suggested it would be great if somehow they could
be funded (allowing posts to be back filled) to do
management or a speciality – this would give them the
variability that they need to stay in the profession, (see
portfolio working p29) age and mean that their GP
colleagues wont feel burdened by a higher patient list.

Could the annual appraisal system be revised?
Individuals state that the review processes are extensive
and very demanding: an annual appraisal; a trainer
needs a 3 yr review; GP 5 yr review/appraisal; in addition
they are about to have patient feedback process and
360 feedback. One of the results of all these processes
is that GPs feel undermined/unvalued/not trusted.

GP retention - Some Options?

Who is eligible

The GP Retention Scheme is a package of
financial and educational support to help doctors,
who might otherwise leave the profession,
to remain in clinical general practice.

Doctors applying for the scheme must be in good
standing with the General Medical Council (GMC)
without GMC conditions or undertakings - except
those relating solely to health matters. The scheme
is not intended for the purpose of supporting a
doctor’s remediation and where the relevant NHS
England Responsible Officer has concerns, the doctor
would not usually be eligible for the scheme.

The GP Retention Scheme replaces the Retained
Doctors Scheme 2016. The scheme continues to
be managed jointly by the local offices of Health
Education England (HEE) (through the designated
HEE RGP Scheme Lead) and NHS England.

The scheme is open to doctors who
meet ALL of the following criteria:
1. Where a doctor is seriously considering leaving
or has left general practice (but is still on the
National Medical Performers List) due to:
a. Personal reasons – such as caring
responsibilities for family members (children
or adults) or personal health reasons
Or
b. Approaching retirement

About the scheme

Or

The scheme is aimed at doctors who are seriously
considering leaving or have left general practice due
to personal reasons (caring responsibilities or personal
illness), approaching retirement or requiring greater
flexibility. The scheme supports both the retained GP
and the practice employing them by offering financial
support in recognition of the fact that this role is
different to a ‘regular’ part-time, salaried GP post,
offering greater flexibility and educational support.

c. Require greater flexibility in order to
undertake other work either within
or outside of general practice.

Retained GPs may be on the scheme for a maximum
of five years with an annual review each year to
ensure that the doctor remains in need of the scheme
and that the practice is meeting its obligations.
This scheme enables a doctor to remain in clinical
practice for a maximum of four clinical sessions
(16 hours 40 minutes) per week - 208 sessions per
year, which includes protected time for continuing
professional development and with educational support.

2. And when a regular part-time role does not meet
the doctor’s need for flexibility, for example the
requirement for short clinics or annualised hours.
3. And where there is a need for additional educational
supervision. For example a newly qualified doctor
needing to work 1-4 sessions a week due to caring
responsibilities or those working only 1-2 sessions
where pro-rata study leave allowance is inadequate
to maintain continuing professional development
and professional networks. Doctors must hold full
registration and a licence to practice with the GMC
and be on the National Medical Performers List.
This scheme is a great package of financial
and educational support to help doctors.
If you require any further information about the
scheme please contact your local Health Education
England Office or Jillian.guild@nhs.net
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16. How the system can help?
NHSE/I together with local teams across
Lincolnshire will continue to provide
support for primary care. This list
below is not exhaustive but it shows
what projects are taking place.

• Find ways to encourage experienced GPs to
continue in practice and across the system
• Support those that wish to engage in portfolioworking e.g. Fellowships, Development of
Special Interests, careers in education.

Supporting ‘Great Practice’s

• Build support and resources into the
Lincolnshire First 5 group
• Ensure that experienced GP voices are heard
and valued with the decision-making process
• Explore how the appraisal system
could become more meaningful

17. Ideas that emerged for consideration
to continue to support great practices

2. Federations are playing an excellent role,
especially where there is a GP member who
is willing and able to share good practice and
training content. How could more cooperation
with these organisations be promoted?

“Colleagues are your work family…
You are allowed to love them and
cherish them and to be as kind to
them as they are to their patients.”

There is now considerable research and evidence
demonstrating that focusing on strengths and
what is working well (and how to do more of
it) is more effective than focusing on error.
To build on the strength based and asset focussed
approach to the GP retention project a small number
of Appreciative Inquiry tools and activities have
been adapted and developed. These will help GP
practices to reflect and build on their successes
and move forward. The activities include questions
for arrival and exit interviews, SOAR (strengths,
opportunities aspirations, resources/results the
Appreciative Inquiry alternative to a SWOT analysis)
examples and a support activity for Staff appraisal

• Find more ways to help share the
good and innovative practice

1. Conversations in practice – encourage ways
to share knowledge and experience between
established and experienced GP’s and newer
GPs. This might include identifying some ‘project
champions’ amongst staff in practices

18. How the appreciative approach
can support Great Practices
across Lincolnshire

3. Questions that you could ask yourselves?
• Do we have a ‘yes’ culture?
• Do we listen and value each other?
• What innovative things are we doing to improve the
quality of patient care?
• How are we supporting each other –are we getting
the balance right?
• What additional initiatives could we implement to
support the work of our general practice workforce
in the future?

Appendix A includes practical details on implementing
a number of strength based Tools and Activities
that could be used by GP practices
There are a number of great initiatives within
the wider NHS which are boosting morale and
improving safety, quality of care and culture,
and increasing effective working. A sample of
these with relevant websites are listed here:
1. Joy in Work – IHI www.ihi.org/Topics/
Joy-In-Work/Pages/default.aspx
& Kaleidoscope & www.kaleidoscope.healthcare/
nhsjoy.html
2. Learning from Excellence (LfE)
learningfromexcellence.com/how-do-we-know-thisworks
3. Sign up to Safety has many excellent articles and
resources www.signuptosafety.org.uk/caring-forthose-who-care
4. 15 seconds 30 minutes (or 15s30m for short) - ‘aims
to help anyone identify how they could spend a
few extra seconds on a task now which will save
someone else 30 minutes or more later on. In doing
so you will reduce frustration and increase joy’.
15s30m.co.uk & improvement.nhs.uk/resources/15seconds-30-minutes-is-full-steam-ahead
5. Kindness – www.england.nhs.uk/signuptosafety/wpcontent/.../picture-of-kindness.pdf & Sonia sparkles
infographic soniasparkles.com/kindness
6. Civility Saves Lives - www.civilitysaveslives.com
7. Q community - q.health.org.uk

• Are we supporting the well-being of everyone
• Are we as caring to each other as we are to our staff

Elin Roddy, The Shrewsbury & Telford Hospital NHS Trust
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Example of applications of the
appreciative approach in health:

Joy in Work– The IHI Framework for
Improving Joy in Work white paper12
The summary below is taken from the IHI website
and a blog13 by Derek Feeley IHI President & CEO
The illustrations are from the pictorial summary of
the Joy in Work white paper by Sonia Sparkles14
“People sometimes ask why IHI focuses on increasing
joy in work rather than on reducing burnout. It’s a
reasonable question. Everywhere I go, clinicians tell
me they’re exhausted, frustrated, and experiencing
overwhelming stress… In the face of all of this, it
seems almost counterintuitive to talk about joy in
work. So, why does IHI frame the issue this way —
finding joy instead of just battling burnout? Because
addressing burnout is necessary, but not sufficient.

Focusing on Assets W. Edwards Deming talked
about joy in work, so it’s not new... IHI didn’t invent
the concept of joy in work, but we do believe now is
the right time to flip the thinking around the whole
issue of burnout. Often, when people talk about
burnout, they speak in terms of deficits. What’s
wrong? What are we lacking? We think it’s time
to address the very real problem of burnout with
assets-based thinking. What’s working? What are
our advantages? Framing the issue in terms of joy
in work will help us build upon the strengths of the
health care workforce. Aaron Antonovsky said that

health is more than the absence of disease. I believe
joy in work is more than the absence of burnout.
Health care leaders know that for their organizations
to successfully adapt to the rapidly changing
payment and service landscape, they need a
motivated, engaged, and productive workforce — a
workforce that finds joy in work. Caring and healing
should be joyful activities, not sources of stress.

• Systemic change (amending a whole
organisation’s supervision approach, or
• Introducing new appraisal forms);
• Changes to way complaints are
received and worked with;
• Introduction of positive reporting;
• More supportive team culture resulting
in increased staff retention and reduction
in number of locums required;
• Improvements in practice such as
• Prescribing for sepsis15
• Small scale improvements in day to day
working (Everyday Excellence);
• Enhancement of a Safety II culture16;
• Increased awareness of importance of
civility at work – Civility Saves Lives17.

Most notable over the last 3 years is the use of
appreciative inquiry to support the NHS Learning from
Excellence community - www.appreciatingpeople.
co.uk/portfolio/learning-from-excellence-qualityimprovement The power of the combination
of the training and the practical application was
highlighted by winning an HSJ award in 2017
www.appreciatingpeople.co.uk/learningexcellence-works-wins-patient-safety-award
Adrian Plunkett is a consultant in Paediatric
Intensive Care at Birmingham Children’s
Hospital. His recent blog explores some of the
evidence for Learning from Excellence18.

Increasing joy in work can help mitigate burnout
and turnover. By applying community organizing
principles to improve joy in the workplace, and
then testing our approaches to make sure they’re
effective, we have the potential to empower our
health care workforce to drive changes that it
seeks and to deliver the quality care our patients
deserve... Because caring for patients is a team
effort, we need to optimize the experience of all
health care workers. There is ample evidence that
having a joyful, engaged workforce translates into
fewer medical errors, better patient experience,
higher productivity, reduced turnover, less
waste, and better financial performance.

Positive Reporting & Appreciative Inquiry in Sepsis - an improvement project protocol - Alison Jones, Katie Price, Rhian Isaac,
Adrian Plunkett & the PICU Research Team 2017-2019
16
From Safety-I to Safety-II: A White Paper Erik Hollnagel et al 2015
17
www.civilitysaveslives.com
18
learningfromexcellence.com/how-do-we-know-this-works
15

www.ihi.org/resources/Pages/IHIWhitePapers/Framework-Improving-Joy-in-Work.aspx
www.ihi.org/communities/blogs/joy-in-work-more-than-the-absence-of-burnout
14
soniasparkles.com/improvement/

12
13

34

Appreciating Great Practices

Appreciating Great Practices

35

19. Conclusion
There are emerging theories
(Safety II), the world of behavioural
insights, positivity and positive
deviance, learning from Excellence
and addressing behaviours such
as incivility. There is also a deeper
understanding developing of
the learning and restorative just
culture that healthcare needs...
in our view caring about people
working in healthcare is the key
to helping people work safely.
Suzette Woodward19
Director Sign up to Safety

Adding to this perspective is the recently published
report from the Carnegie Institute by Julia Unwin,
about kindness in public policy, describing two
different frameworks - Relational and Rational. They
offer useful lenses through which to view demands
on and approaches to change in GP surgeries. Both
lexicons have their risks and benefits if they are used
exclusively, and we can see both types of language in
primary healthcare. It seems likely that many GPs and
their staff are motivated and work within the relational
framework, whereas the funding and inspection system
operates within the rational framework. The process of
Appreciative Inquiry and working from strengths is able
to support both relational and rational.

This inquiry has helped us
to focus on the strengths of
what is working well across
Lincolnshire.

A further example of the efficacy of the appreciative
approach in General practices healthcare comes from
HealthWatch Durham Primary Care in Co Durham were looking for ways to
learn from high performing GP practices (those who
did well in CQC inspections and patient satisfaction
surveys) to help improve quality throughout Primary
Care. Healthwatch Co Durham offered to use Enter and
View visits, where Authorised Representatives would
carry out appreciative conversations with patients to
gather the stories behind the good results. Two practices
volunteered for the project and our team spent half a
day in each practice asking patients to describe the best
things about their surgery. It was fascinating to see the
same trends coming out at both practices; empathy and
professionalism of doctors, appointment availability,
positive staff culture, comfortable environment and
being consulted on things that affect them. After being
slightly apprehensive at first the practices both had a
great experience and have become ambassadors for
positive Enter and View! Our vision is for this way of
working to become the norm in Co Durham, where
providers and commissioners of health and social care
services embrace using AI to gather patient and public
opinions on how to design and deliver great services.
People will become confident in celebrating and
building on good practice and patients will be actively
involved in service improvement.
Marianne Patterson,
Healthwatch County Durham

It shows that although there are
significant challenges working in
Primary Care there continues to
be great successes of innovation
and networking, happy and contented staff members,
resources that are being used effectively and efficiently.
Leadership at many levels and opportunities to take
hold and run with.
Most of all; everyone who engaged in this inquiry are
working hard to ensure that the services for patients of
Lincolnshire are great and that staff have a good work
life balance.
I hope you find this document useful and we will strive
to help you to continue to share the ‘great practice’ that
is across Lincolnshire.
It was a pleasure to meet those that contributed and we
would like to express a thank you to all those that took
the time out to talk to us.
We will strive to support you to enable you to build on
the best of what you are delivering.

Contact:
jillian.guild@nhs.net for further information on
project approach and findings.

Simon Stevens, Chief
Executive of the NHS said:

This five year deal arguably
presents the biggest boost to
primary care in more than fifteen
years giving patients more
convenient services at their local
GP surgery while breaking down
the divide between family doctors
and community services. Patients
across England will all begin to see
the benefits, beginning this year.
– January 2019

19

suzettewoodward.org/2018/09/05/national-kitchen-table-week-2019-and-other-updates/
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20. Appendix A
Strength based tools and activities that could be shared with GP practices
8. Is there anyone in particular you would like to thank
and haven’t already?
This section includes activities to help GP practices
identify and develop their strengths and good practice:
A SOAR framework;
An adaption of the arrival and leaving
protocol in use in hospitals;
A reflective tool to review growth
and success of a practice.
To build on the strength based and asset focussed
approach to the GP retention project a small number
of Appreciative Inquiry tools and activities have
been adapted and developed. These will help GP
practices to reflect and build on their successes
and move forward. The activities include questions
for arrival and exit interviews, SOAR (strengths,
opportunities aspirations, resources/results the
Appreciative Inquiry alternative to a SWOT analysis)
examples and a support activity for Staff appraisal

1. Arrival and Exit interviews
It is Good staff practice is to offer staff an exit interview
on leaving an organisation. It is not always easier to go
beyond ‘thanks for all your work’, or falling into the
trap of exploring negative issues. A quality experience
for both the employer and soon to be ex- employee can
be a learning opportunity for all. A time to value the
work undertaken and a chance for the organisation to
gain useful insights. At a recent advanced Appreciative
Inquiry course with National Health Service colleagues
involved in the Learning from Excellence programme
(www.learningfromexcellence.com) an idea
emerged about holding arrival interviews as well as
exit ones. A possible arrival interview would provide
insight into the staff member contribution and gather
useful information for future staff development
Here are some useful interview questions for both
arrival and departure. Thanks to previous AI/ LfE course
participants for their work developing this format.

Arrival interview
Start with welcoming them to the organisation
and explain its an informal process. Make this
interview as informal and welcoming as you can.
The questions provided are a menu - adapt and
use what works for you and your organisation.
1. What are the best skills and experience
you can contribute to our work?
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Finally, formally thank the person for their work
and contribution, and for this conversation

2. SOAR tools and activities

2. What is most important for you in this role?
3. What do you think will be your biggest
challenge working with us?
4. What can we do together to make
you feel valued within the job?

SOAR exercises can be undertaken in a variety of ways:
• Individually and then shared and fine tuned in pairs –
peer-to-peer coaching

• In a small group, where one person completes the
task and other group members act as advisers.

Helpful hints
When completing a SOAR exercise, take either A4 or A3
paper, mark it into quadrants, (or circles - you can follow
your own creative instincts!) With S O, A and R heading
each one respectively. R denotes either Resources and/
or Results, depending on the context you’re using it in.
Going through each stage sequentially is not necessarysometimes it is helpful to go to Aspirations before
Opportunities this can help identify more opportunities.
The questions provided are just for guidance – feel free
to add or delete where necessary.

5. What can we do to make this job
a good experience for you?

GP practice SOAR

6. When you leave what will you
hope to have achieved?

A SOAR tool for small to medium GP practices wishing to explore and co-create their future

7. When you leave what are the most valuable
things we will have learnt from you?

Exit interviews
These need to be semi- formal occasions with a clear
view of the purpose to thank, learn from, and value
the employee/trainee/apprentice contributions:
1. Tell us about a time/experience you felt proud and
effective in the team (add supplementary questions
to tease out more information... ’That is interesting,
tell me more’ – then explore points discussed)
2. Tell us about a time you felt valued and respected?
3. What have you enjoyed about
working here with us?
4. Where do you think you have made a difference?
5. What has been your best contribution?
6. What have you learnt in your time with us?
7. Is there any important advice you
would like to give us?
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For both the arrival and exit interviews you can ask
additional question about the value and importance
of the interview process. In the case of the arrival
interview have a follow up conversation 6 months
into the role to check out how things are going.

• In a small group, using the questions to guide the
conversation – a kind of protocol

Strengths

Opportunities

What does this GP practice do well?
Share an example.

What are the existing opportunities for this practice to
flourish?

What are its successes when it is working at its best?

What are the opportunities internally that can be utilised
more?

What are the top five strengths within the GP practice?

What opportunities could your partners bring to support
the GP practice?

What skills, knowledge and expertise could staff
members contribute more of?
What have been some major achievements?

What are the innovative opportunities this GP practice
could work more on?

Aspirations

Resources/Results

What is the passion and motivation of this GP practice?

What are the resources needed to move forward?

What does this team aspire to do more of?

What are the first steps and smallest actions you can
take?

What successes/ changes might you in see the practice
in 12 month’s time?

What would be the most innovative?

What new ways of working/ providing services might
you see in the organisation over the next 18 months?

How will you know you have got there?
What will it look like?
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A SOAR™ to support wellbeing and work life balance
This is designed as a reflective and learning tool to help support your personal wellbeing and work life balance

3. Strength based questions’ for an
appreciative performance appraisal.
You may find this guidance on integrating
Appreciative Inquiry into an annual
performance appraisal process useful.

Strengths

Opportunities

What do you currently do well that supports your
personal well- being?

Consider what you could learn from other people that
can enable you’re well being to flourish?

When do you know your wellbeing is flourishing and
your work life balance is good? Describe it in detail even the small things

What tools and techniques could support you?

Reflecting on your job performance over the past year…

What skills and strengths do you currently bring to
support your work life balance and help your wellbeing
to flourish?

What opportunities are there to help you
improve your wellbeing and to successfully
manage your work life- balance?

How are you doing?

Are there additional ones that could be useful?

How can you maximise and utilise the opportunities
available to you?

Aspirations

Resources/Results

What do you need to do more of to support your
wellbeing?

What resources do you need to meet the aspirations
and opportunities of your well being journey?

What do you need to do less of that will support your
work life balance?

Who and What can help you move forward?

Its two year’s time and you are reflecting on your
wellbeing journey to this point……………………..

What is the smallest step you need to do?

1. Considering all of your objectives, what are you
proud of, what have you accomplished, and what
are you doing that works?
Give yourself credit for every little thing you do that
brings you a feeling or demonstration of success, to
even the smallest degree, in any work situation. Be
specific, for example ‘When I was patient with Jack
at the staff meeting – when I listened to him without
interrupting even though I disagreed with him.’

How will you know your work life balance and well
being is different?

2. What contributed to those successes? What caused
those things to work? What has allowed you to do
your best work? (Consider your team leader, team,
and overall organisation, clients, circumstances,
physical situation, and opportunities.)

How will you celebrate your successful effective work
life balance and a flourishing sense of well being?

How have you changed?

What is different and what have you achieved?
….and the most innovative?
What do you need to do differently?

Thanks to Neil Samuels, Senior OD Consultant
at BP, Chicago, for his suggestions

3. Thing about yourself at the beginning of the
year and the person you are today. How have
you changed? Give yourself credit for every little
improvement in your professional competencies or
personal effectiveness. What did you do that helped
you improve? The activities may have occurred at
work, home or in the community.

Becoming even more effective
5. To make yourself even more effective in the future,
what do you want to continue to do, do more of,
do better, or do differently?
Of all the items listed and described above, which
are the ones you are inspired to act on?(This is where
your team leader can help prioritise your objectives.)
6. What support within the company do you have
to do the things you identified in no.5? (Money,
time, training, access to subject matter experts and
support staff, equipment, materials, etc.)
What resources do you have outside the company?
This is where your team leader can help in making
sure you have what you need to succeed.)

Helpful hint - Your organisation might already
have a performance appraisal system – see
if you can tweak some of the questions or
propose prototyping a different approach.

4. Reviewing and reflecting
on progress
This four stage process provides a framework
for GP practices to reflect on their progress and
development and is conducted either in small
internal teams or as part of a full staff meeting.
It could include patients and partners.
Stage one is a paired conversation with questions;
stage two is small group work; stage three is next
steps planning and the final stage four is inform
and celebrate These activities can be undertaken
at either quarterly or six monthly intervals

Going beyond!
4. Now think beyond your given objectives. In
your work at X – and as a member of a greater
community – what achievements, accomplishments,
or activities are you proud of?
40
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21. Appendix B
Appreciative Inquiry – philosophy, and practice
Stage one

1. Draw up a list of the successes, achievements and
what we do well?

This stage consists of a paired conversation between
two staff members. Each person in turn answering all
the questions below. Only record emerging common
themes and any possible actions. Try not to leave
more than seven days between stage one and two.
1. Share an example of good practice since the last
review. Something that has made a difference
in our work either with colleagues or patients
2. What have been our successes and achievements
since our last review and reflection?
3. What have we continued to do well?
4. What have been the challenges we have overcome?
5. What do we still need to do differently?
6. What small steps and what innovative
ones can we take to improve patent
care and the work of the practice?

Stage two

2. Co-create a list of the challenges
that have been resolved
3. List what still need to be done differently
4. Create two lists small steps and innovative ones
then as a group prioritise the top three

Stage three
In a large group create on a flipchart the table below.
Use post it notes to prioritise the small and innovative
steps from stages one and two, and any actions that
emerged from the group discussion. Revisit the content
at the next review event – identifying progress, and
achievements, and undertake any required realignment.
A small task and finish group might need to cocreate an action plan from all the emergent
paired conversation and group work data.

Stage four

The pairs ( depending on numbers)
move into either fours or sixes .

This final stage is about inform and celebrate ensuring
that the information gained though the other stages is
shared across the organisation. Sharing the successes,
achievements, lessons learned and next steps.
E-Newsletters, posters and staff briefings are all useful
processes to support this stage.

Discussing in small groups complete the
tasks below (using flipcharts):

More information about this approach can be found on
www.appreciatingpeople.co.uk

NOW

SOONER

LATER

Appreciative Inquiry (AI) is an organisational
and community development philosophy and
approach which focuses and builds on ‘what
works’ and the existing strengths and assets.
The term ‘appreciative’ comes from the idea that
when something increases in value it ‘appreciates’.
‘Inquiry’ describes the process of seeking to
understand through questions and the value of
paying attention to the things that, if increased,
would add value and make a difference.
AI is the cousin of positive psychology and part of
the growing movement to focus on and build from
the strengths and assets of people and groups. By
working from this positive focus, as opposed to
focusing on what’s not working, people become
more resilient and creative. They develop and deliver
success and achieve realistic solutions to problems.
First developed by David Cooperrider in the late
1980s at Case Western University in the USA, it’s
now used all over the world by large and small
organisations, communities, and in personal
development programmes. At the heart of the
approach are questions and conversations that are
interesting, informative and help you learn about
yourself and the people and groups around you.
“AI is a process for engaging people in building
the kinds of organisations and a world they
want to live in. Working from people’s strengths
and positive experiences, AI co-creates a future
based on collaboration and dialogue.”
David Cooperrider
There are three useful tools within AI: the paired
conversation (called a protocol), which consists of a
number of questions to help deeply explore a topic.
The second is the 5D process for projects (drawing
below), large scale events (called AI summits); and
third is SOAR (strengths, opportunities, aspirations and
resources/results) – the AI alternative to a SWOT analysis
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It’s important to remember that AI is not about positive
thinking, but about how we both individually and
collectively create change. It’s not about ignoring
problems, but looking at them differently. Alongside a
model for organisational and community development,
AI has contributed to different approaches in
mentoring, coaching, leadership, team building,
counselling and international development. It is the key
underpinning methodology to all Appreciating People’s
journals. More information on AI and its application
can be found on www.appreciatingpeople.co.uk

Information on Appreciating People
Founded in 2006, Appreciating People is based
in Liverpool, and works regionally, nationally and
internationally. The company supports organisations,
and communities to maximise their assets and strengths
and build on “what works, supporting organisation
development, resilience, adaptability, innovation
and wellbeing across public and private sectors.
Appreciating People is recognised as one of UKs leading
AI experts, especially within the public and community
sectors, with a reputation for innovation. Clients include
a number of hospitals and other NHS trusts under the
Learning from Excellence programme, the Appreciating
Church project, HM Prisons and local authorities.
Recently, Appreciating People won a NHS HSJ award for
its work on the Learning from Excellence programme.
The company produces a range of high quality AI
training resources, (two of which are required reading
for the David L Cooperrider Centre for Appreciative
Inquiry, Champlain College, Vermont, USA) and a
range of Appreciative Journal/workbooks -How to be
More Awesome. In 2017 we published Reflections for AI practitioners and Three good things- a 21-day
appreciative journal. www.appreciatingpeople.co.uk
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