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1 Purpose of this business plan 
The purpose of this plan is to set out clear objectives about what we are hoping to achieve as an organisation over the next three years, and to identify the changes we foresee as important within the same timeframe.

We hope that our staff (especially any new staff) will be able to see what we currently do, and our plans for the future, and that the Bradford District Commissioning Group will feel they understand our direction and that as a business we continue to prosper in a changing world.
We consider this plan to be a “living document” and it will be updated and changed as we progress through each year.
2 Brief overview of the practice

The Wilsden Medical Practice is a long established GP practice dating back to the late 1880s. There are currently 10,500 patients, 5 GP Partners (1 male, 4 female), 2 salaried GPs (both female), and 1 Advanced Nurse Practitioner (female).  
Our mission, the reason we are here, we see as:

“Maximising limited NHS resources to provide the best care and support, delivered by a dedicated skilled workforce, in a local community setting.”
Our core values that are shared among the partners and staff are:

· Respect

· Fairness
· Openness

· Accountability
3 Staffing

We are very proud of our team. We are dedicated and committed to providing a first class service to our patients. We aim to treat patients as we would wish to be treated ourselves. We aim to support our staff and each other and value each and every member of the team. We encourage and support effective team working. 
Both our clinical and administrative staff turnover is relatively low – the sign of a well-functioning established team. 
We strongly support our staff with personal development. Every team member has an annual appraisal, where they complete a self-appraisal form in advance, which is used for the basis for the discussion. The goals of the individual, teams and the practice are discussed and an agreement reached regarding a personal development plan for each individual. We also continue to support our practice nurses with revalidation.  
The practice has been a successful training practice within the Bradford VTS scheme for over 30 years. One of our GP partners is a registered trainer of over 15 years’ experience and another partner is half way through the two year qualification to become a GP trainer. We also have well established links with Leeds Medical School and currently take first and fourth year medical students on placement within the practice. 
We believe training and enhancing personal development is the key to improved staff performance. We run regular training sessions in various formats (online / face to face) which the team attend. These include statutory, mandatory and recommended training, within protected time, which ensures all clinical and administrative areas function effectively. 

We acknowledge the importance of succession planning. We are aware that we are currently working in a challenging environment for recruitment and acknowledge we are not unique. We are looking at methods of diversifying to increase our skill mix. We have recently recruited an ANP and an in-house pharmacist. With the current shortage of GP’s, we are also looking at ways to retain staff, such as protected administrative and learning time for clinical staff. By investing in the training of GP Registrars and medical students, we also maintain our dedication to developing the next generation of GP’s.  

4 Premises

The main practice has been on its current site since 2000 and is a PFI building, rented from the developer. The lease is due to end in 2025 and we are mindful of this.
Our branch surgery at Cullingworth is owned by the partnership and was extended in 2009/2010 through a Deanery Grant to improve facilitates for GP training practices. 
We recognise the need for a robust maintenance plan at both sites and for appropriate policies and procedures for ensuring the buildings are kept in a good condition in line with health and safety legislation.  

Our buildings are also utilised by community staff to provide access to services such as podiatry, district nursing, community matron, health visiting, physiotherapy, Citizen’s Advice Bureau and midwifery appointments.
5 Information Technology

We have a practice website which is kept up to date with relevant information. We have a self-check in machine at both sites and a television screen in both waiting rooms displaying key information. 

The clinical system we use is SystmOne and we strive to keep up to date with Online Access, whilst also committing to ensuring the correct information governance procedures and policies are adhered to at all times. We offer our patients a range of online services, including booking and cancelling appointments; ordering repeat prescriptions; online access to read coded medical information, 
We are committed to further developing our use of IT to improve work-streams and patient experience, but we also recognise the value of human interaction in general practice and the need for IT advances to not replace this. 
We have recognised areas for improvement, and our IT plans for the future include:
· Installing Wi-Fi for the practice and patients. 
· Adopting an electronic data handling system to ensure our policies and procedures are all CQC compliant, routinely reviewed and easily accessible in one secure, central site.
· Further updating our website.
· Continuing to explore ways to become ‘paperlight’ and to identify ways to make our administrative processes more efficient. 

· A new finance package to enable better financial forecasting. 
6 Patient Services / Services development

We have reviewed our performance and the way we have responded to the challenges placed before us in recent years. We are committed to maintaining the services we currently run, such as the warfarin service, eye surgery, minor surgery, joint injection clinics and LARCS provision. 
The practice participates in the Quality and Outcomes Framework (QOF) and we pride ourselves on achieving reliable high results. We attribute this to our systems and processes which result in regular, reliable chronic disease management reviews, for patients with common longstanding conditions. 

We have instated a self-serve blood pressure monitor in both waiting rooms, in aim to implement health promotion and access for patients. 

We are open to the development of new services, as they arise, if these are in the interests of our patients and the capacity within the practice allows. 

We conduct annual patient surveys in conjunction with our PPG, and use these results to form an action plan to take into account patient’s comments and suggestions. 

7 Financial Sustainability and changing market place 
Wilsden Medical Practice is a private business, although we (like other GP surgeries) contract to NHS England to deliver PMS (Personal Medical Services) services. 

The PMS contract offers us a total contract sum in order to provide appropriate care and services to patients registered with us and it is our decision on how much to invest in providing this service (staff, premises, equipment, information technology and other areas) and how much to take out as profit. These decisions continue to challenge us, especially as funding gets tighter each year. We therefore recognise the importance of robust cash flow and financial planning. 
Our practice list size is increasing due to local housing development and we identify this as a challenge in view of the current recruitment crisis. 

The NHS is changing, and the market place is also changing, and we realise that continual cost increases are not sustainable. Several practices in Bradford and Airedale have joined forces (merged), partly in order to consolidate overheads. We have no current plans to do this although we have friendly relationships with three adjacent practices. We are happy for this to continue and possibly expand further if appropriate. 
We are also part of a larger federation (TPC) consisting of 20 practices in and around the Bradford area. This enables practice to share some costs and bid for local services; something we could not do alone as a small practice. 

There are many challenges for a small practice like ours but also opportunities. We need to continue to maximise our income by actively engaging with any Local Incentive Schemes (LIS) or Directed Enhanced Services (DES) as well as achieving maximal QOF points. This QOF year has seen us forming a QOF group, to look at how we manage QOF and ways this may be improved, as well as lead GP’s for each individual QOF area. 
We need to think how else things may change and how we as a relatively small practice are best placed to meet the future needs of our patients and those of the GP partners and staff. We will keep this under review.

8 Management

Within the last three years we have had a change of structure with the appointment of two new partners, the retirement of a long-serving partner and an associate partner, as well as the appointment of both a practice manager and an assistant practice manager. 
We are encouraging our practice manager to delegate more tasks to the assistant practice manager, such as payroll. This will enable our practice manager to concentrate more on the “bigger picture” issues such as financial planning; recruitment; developing the skill mix within the practice; staff development; contract changes; developing our new electronic data handling system. 

We are continually reviewing our management structure to see if there are ways to become more efficient. We have recently re-examined our partnership structure, to enable one partner to take on the role of managing partner, with protected time weekly for managerial responsibilities. This will be reviewed in December 2018. 
9 Communication

We have weekly practice meeting (Wednesday afternoons) where the partners meet along with the Practice Manager with a pre-prepared agenda. We have monthly financial meetings between the finance lead partner and the practice manager. 
We have fortnightly practice management meetings with the practice manager, assistance practice manager, partners and team leaders with a pre-prepared agenda. 

We hold regular PHCT (Primary Health Care Team) meetings, every other month, followed by individual team meetings. This is protected time, through which we are focused on developing staff training and covering key issues such as significant event analyses. 
We have six-weekly safeguarding meetings and palliative care meetings with other clinical teams e.g. District Nurses, Health Visitors, and Palliative Care Nurses. Our clinical system enables us to all enter data onto SystmOne and contact via task, however these regular face to face meetings are essential for highlighting any patient concerns and discussing care plans. 

We currently have a weekly clinical meeting on Thursday lunchtime for clinicians to meet and discuss cases and a rota of educational topics. We have been looking at ways to improve how we run these clinical meetings, and plan to trial protected clinical meeting every other month on a Wednesday afternoon from June 2018. 
Overall we believe our communication is good, but we are always looking at ways for improvement. For example, the minutes of practice management meetings have always been readily available on the practice drive, but we have in recent months made the decision to circulate the minutes via email to promote openness within the organisation. We invite agenda items and comments on the upcoming agenda from all staff via their team leaders. 

We will continue to review the effectiveness of our communication methods.  

10  Skills Mix Clinical & Administrative

As a practice we have spent a large amount of time over the last year looking at the skill mix within the practice, and establishing the vulnerable points within the organisation. We believe that in a small organisation, more than one person should be able to do each task, so that if that person is off, the organisation is able to function as normal. We have identified several key areas that we feel are vulnerable in this way and have put a plan in place to address these. For example the assistant practice manager has now learnt how to do payroll and a plan is in place for her to be able to do the staff timetable. One of the HCA now is able to assist data team with the scanning. We plan to look at the secretarial team as this is an area we have identified as vulnerable. 
This is an area we continue to work on, with succession planning and strength within each team and therefore overall as an organisation a priority. 

10 Patient Participation Group 
Wilsden Medical Practice has an active PPG.
. 

The PPG meet monthly and undertake the following: 

 _Produce a quarterly newsletter 

 _Produce & circulate annual patient survey 

 _Attend and provide input at area PPG meetings 

 _Encourage, collate and feedback patient concerns 

We are extremely grateful for all the work the PPG do for the surgery and look forward to continuing this close collaboration with our patients. We are aware of the need for the PPG to adequately reflect the makeup of the practice population and do our best to invite a variety of patients to join (e.g. age, gender, ethnic origins and patient experience.)

11  Clinical Commissioning 

Wilsden Medical Practice is part of Bradford District Clinical Commissioning Group. (CCG). Clinical Commissioning is a big challenge and we are committed to working with them and to the on-going development and provision of patient services in this area.

Two of our partners attend the CF (Clinical Forums) and COR (Council of Representatives) meetings along with our Practice manager.

One of GP Partners sits on the CCG monthly IFR (Individual Funding Request) Panel. 
12  Summary

We have set out our business plan with an aim to clearly give all staff and others interested (such as patients, accountants, CCG, CQC) a picture of what we are doing at Wilsden and the direction we intend to move in over the next three years. 
It is paramount that this document is a “living document”, which is kept up to date. Due to how quickly plans can evolve and change in primary care, we will diarise this for a quarterly basis. We plan to keep patients up to date by publishing our up to date business plan on our website. It is important that we keep all staff aware and we will ensure that this is an agenda item on our PHCT meetings twice yearly. 

We are committed to our mission and core values, and would welcome any comments and suggestions. 
14 Summary Table 

	Area 
	Task 
	Lead 
	Interim Measures 
	Completion date
	Next review date 

	Staffing 


	Recruitment of 4 session salaried GP 
	ME/ Partners
	Further advertisements placed May 2018 

Continue to use 4 sessions regular locums 
	
	Review August 2018, ?consider diversifying further 

	Staffing 
	Increasing GP training capacity 
	MMK/ SGIL
	
	June 2018

Increase training capacity within practice from Feb 2020
	

	Premises
	Lease renewal 2025
	MMK 
	In progress
	
	August 2018 

	IT 
	Installing Wi-Fi for the practice and patients. 


	ME 
	In progress 
	July 2018 
	

	IT 
	electronic data handling system
	ME / Partners 
	Data transfer in progress
	December 2018
	October 2018

	IT 
	Further updating our website.


	ME/ SES 
	
	December 2018 
	October 2018 

	IT 
	Identify ways to make our administrative processes more efficient
	JA/ ME/ Partners 
	
	June 2018 
	October 2018 

	IT 
	New finance package
	ME 
	Trial June 2018 – review after trial 
	October 2018 
	October 2018 

	Financial sustainability 
	Maximising QOF points 
	ME/ SES / Partners 
	Formation QOF group April 2018 

Lead GPs for each QOF area – both new for 2018-2019 QOF year 
	April 2018 
	Review at two weekly managers meetings and new monthly targeted QOF meetings

Review end QOF year April 2019 re new measures

	Skills mix 
	Assistant practice manager to learn timetabling from reception manager
	ME/ SH 
	Plans in place t facilitate this 
	October 2018 
	October 2018 

	Skills mix 
	Reduce vulnerability within secretarial team 
	ME/ Partners 
	Discussions needed 
	October 2018 
	October 2018 



