
 

General Practice Forward View – Monitoring Survey 

1. Introduction 

In April 2016, the General Practice Forward View (GPFV) set out NHS England’s approach to strengthening general 
practice. The GPFV included a number of commitments where routine data is not available to monitor progress in 
implementation and the impact on patients. This survey of CCGs aims to plug those information gaps and will collect 
data on an ongoing basis in areas such as online consultations, care co-ordination and access to general practice. 

For the pilot data collection a small number of CCGs provided responses for the Access Activity section at an STP 
level. Although we understand this is how the scheme has been set up in some areas, given that funding is allocated 
at a CCG level, we require the data to be provided at this level. We suggest that where the scheme is delivered at an 
STP level, responses are provided at CCG level by apportioning the volumes (e.g. total number of additional minutes 
commissioned) across CCGs based on their registered population. 

It is important to note that for each iteration of the collection only the pro forma template that you access and 
download following the email from NHS Digital on each occasion can be submitted to the SDCS system. Please do not 
attempt to resubmit versions of the pro forma from previous collections as these will not be accepted by the SDCS 
system. We appreciate that some of the information you have previously provided will remain the same so for 
occasions such as this you will be able to copy previously submitted information into the answer cells of the new pro 
forma. But please be mindful that if doing this for the practice level questions that the list of practices is always 
subject to change for each collection so the list may not always be the same as before. Please also do not cut and 
paste information from previous pro formas, just copy and paste the information, you will also only be able to copy 
information into the answer cells. 

2. Reporting period 

Position at 31/10/17 

3. Questions and terminology 

Main Page            

Guidance 

Please select your Region, STP and CCG using the dropdowns provided. The number of active practices and total 
registered population will automatically populate and please refer to the dialogue box at the bottom of the Main 
Page which provides you with information regarding what to do if the number of practices is not correct. There is also 
further guidance on this in the Care Co-ordination section. 

           

Care Co-ordination           

Question Guidance 

 
1 

Once you have selected your CCG on the Main Page the list of current active practices and the registered 
population for each will be pre-populated in the Care Co-ordination page, this information will be based 
upon the most recent data published by NHS Digital taken from the Open Exeter GP Payments System. 
Please also refer to the dialogue box on the Main Page regarding practices no longer active and mergers. 
Where you have identified that a practice is no longer active or has merged you will not be required to 
answer any of the questions for that practice.  
 
Definitions for the roles and responsibilities of a care navigator/signposter and medical assistant are 
provided at the top of the Care Co-ordination page so please refer to that when answering the 
questions. Please then use the dropdown options to answer against each practice as to whether they 
have any staff trained/recruited as care navigators/signposters or medical assistants. Where you answer 
No to this question you will not be required to answer any further questions against that practice. 



 
2 

Please provide the total number of staff (headcount) trained/recruited as care navigators (so each 
person trained would count as 1) and please note you are only able to enter whole numbers. If there are 
no staff trained then please enter as 0 (zero), any answers left blank against an active practice will be 
counted as 0. 
 

 
3 

Please provide the total number of staff (headcount) that have been trained/recruited as medical 
assistants (so each person trained would count as 1) and please note you are only able to enter whole 
numbers. If there are no staff trained then please enter as 0 (zero), any answers left blank against an 
active practice will be counted as 0. 
 

 
4 

Please provide the total number of staff (headcount) that have been trained/recruited as both a care 
navigator and medical assistant (so each person trained would count as 1) and please note you are only 
able to enter whole numbers. If there are no staff trained then please enter as 0 (zero), any answers left 
blank against an active practice will be counted as 0. The answers to questions 2 to 4 will be treated as 
mutually exclusive so please ensure that applicable members of staff are only counted once across 
these questions. 

            

Online Consultations             

Question Guidance 

 
1 

Once you have selected your CCG on the main page the list of current active practices and the registered 
population for each will be pre-populated in the Online Consultations page, this information will be 
based upon the most recent data published by NHS Digital taken from the Open Exeter GP Payments 
System. Any information you entered in relation to practices no longer active or mergers in the Care Co-
ordination page will be pre-populated. Using the drop down please answer as to whether each practice 
is currently providing online consultations, guidance in relation to the new national funding is provided 
below so please refer to that when answering: 
• Yes: The practice is currently offering online consultations to patients. 
• No: The practice isn't currently offering online consultations to patients. 
 
National Guidance 
 
Who is eligible? 
Every GP practice in England is eligible to access the support from this new national funding, which will 
be allocated at CCG level on a weighted capitation basis, once NHS England regional teams are satisfied 
with CCG plans. Ongoing allocation of funding after year 1 will depend on evidence of uptake by practices 
and focused actions to realise the benefits of this approach for patients. Participation is optional for 
practices, but it is hoped that the majority of practices will benefit from the fund over the three year 
period and it is expected that all CCGs submit coordinated plans for this funding. 
CCGs will procure licences for systems on behalf of their practices. This place-based approach will 
facilitate alignment with other initiatives in improving access and digital innovations, greater 
collaboration and coordination across practices, and effective engagement and marketing for patients. 
 
What is it for? 
The fund is to be used towards the costs of providing patients with the facility to conduct a clinical 
consultation with their GP practice online. Where locally agreed, it may also link with urgent and out of 
hours services. Pilots of such schemes will run in some areas in 2017/18. The CCG will purchase licences 
on behalf of their practices for a hosted service on a per-patient basis. The funding may be used towards 
the cost of services or software for online systems and to support the introduction of the new way of 
working, for example through backfill of staff time, engagement with patients or provision of project 
management support. Where systems are already in place, this funding may be used to increase take-up 
by patients or used in other ways to derive benefits from online consultations. 
 
 
 
 



Eligible systems will have the following features: 
• Connection via web browser, mobile app or both. Apps should be accessible to patients without 
payment. 
• Functionality to allow the patient to enter a query, symptoms or other information and for this to be 
transmitted securely to their registered GP practice.  
• Optionally, the system may provide functionality to provide or signpost the patient to information 
relating to their query or symptoms. This may include information about conditions and treatment or 
about local health, care and support services.  
• Information provided by patients used for clinical purposes must be capable of being imported back 
into the GP practice system with minimal manual intervention. 
• Video consultation is not an essential technical requirement. CCGs can include the video consultation 
function should this be determined as a local requirement. 
 
Some CCGs and STPs are already working on integrated digital initiatives building on the implementation 
of NHS 111 online and may want to use this opportunity to connect GP practices, local neighbourhoods 
or practices with clinical hubs or urgent care services. It is expected that, in time, this will become 
commonplace, as part of STPs’ work to improve access, outcomes and efficiency. 

 
2 

For every practice where you answered Yes in Question 1 please provide the name of the online system 
in use in the practice. 
 

        

Access Activity             

Question Guidance 

 
1 

A contract must include pre-bookable and same-day extended access appointments for patients which 
are delivered in addition to services provided by general practice. This excludes any commitments in 
relation to extended hours Direct Enhanced Services (DES), which won't count towards any of the GP 
Forward View measures of providing additional minutes to the registered population. You should only 
answer Yes if contracts are currently in place, otherwise you should answer No and will not be required 
to answer any further questions in this section. 

 
2 
 

This question aims to capture the number of contracts (not the number of hubs or federations) through 
which the CCG has commissioned extended access services. 

 
3 

This question aims to capture the proportion of the population covered by extended access services i.e. 
Monday to Friday after 6.30pm and at any time on Saturday AND Sunday. This refers to the proportion of 
the overall CCG population, not just the funded population. 

 
4 

This question is looking to capture information in relation to the minutes per 1,000 registered population 
per week of extended access services commissioned by the CCG. This should relate to the population 
covered by the extended access services contracted. Further guidance and the formula for how this 
should be calculated is provided at the bottom of the Access Activity page. 

 
5 

Similarly to Question 4, this question is looking to capture information in relation to the additional 
minutes of extended access services commissioned 365 days a year for each day of the week by the CCG. 
This information will be used in relation to the core requirements in the NHS England planning and 
contract guidance 17/19 regarding extended access on the basis of additional minutes per 1,000 
registered population. For Monday to Friday each day of the week should include: any extended access 
after 6.30pm, before 8.00am (this would be in addition to evening provision not a replacement or 
substitute for evening appointments) and any extended access provided in-hours as long as it is 
distinguishable from core services. Saturday and Sunday provision would be any minutes provided. 
Provision on any day should exclude the extended hours DES. We understand there will be some regional 
variation in relation to contracted models and core requirements but the information being collected 
should be applicable to all scenarios. So, for each day of the week, please enter the number of extended 
access minutes contracted for pre-bookable and same-day access to appointments. These should be the 
total minutes of appointment time offered, not just the additional opening hours. For example, if on a 
Monday the CCG has contracted 3 clinical staff to provide appointments for 1 and a half hours after 6:30 
pm, the total minutes that should be entered is 270. 
 



 
6 

Please note that this question currently DOES NOT need to be answered, but has still been included to 
make you aware that it is something that will be asked for once the capacity and demand tool has been 
made available by NHS England to all practices. 

 
7 

This question aims to capture information in relation to the use of digital technologies to improve access 
to services for patients. The CCG is asked to provide the percentage of the population covered by 
extended access services for which each of the digital technologies listed is in use.  
We have also provided a free text option for the CCG to specify other digital technologies that are being 
utilised, so please use this space to answer and note that there is a character limit of 100 so please 
provide answers as briefly as possible. 

 
8 

This question is looking at what advertising arrangements have been implemented in practices and 
across local services to inform the population of the extended access offering. The CCG is asked to 
provide the proportion of the population covered by extended access services for which the 
advertisement methods are in place. 
We have also provided a free text option for you to specify other advertisement methods that are being 
utilised, so please use this space to answer (note that there is a character limit of 100 so please provide 
answers as briefly as possible). 
 
In accordance with the National Planning Guidance 2017-19 the CCG should: 
"Ensure services are advertised to patients, including notification on practice websites, notices in local 
urgent care services and publicity into the community, so that it is clear to patients how they can access 
these appointments and associated service;"  
as well as  
"Ensure ease of access for patients including: 
• All practice receptionists able to direct patients to the service and offer appointments to extended 
hours service on the same basis as appointments to non-extended hours services; 

 • Patients should be offered a choice of evening or weekend appointments on an equal footing 
to core hours appointments." 

 
9 

This question focuses on inequalities and is broken down into two parts, the first part relates to an 
equality impact assessment and the second part to an action plan on the basis of that assessment. Please 
use the drop down to answer both parts of the question. 

 
10 

This question focuses on one aspect of the care integration of extended access services. Using the 
dropdown options the CCG is asked to express to which degree the urgent care system (e.g. 111) can 
book directly into the contracted extended access services. 

 

Access Trajectories             

Question Guidance 

 
1 

In the first collection the CCG was asked to submit quarterly trajectories for the delivery of extended 
access services to their population in line with the 7 Core Requirements set out in the NHS Operational 
Planning and Contracting Guidance 2017 - 2019. An overview of the requirements was provided at the 
top of the Access Trajectories page with trajectories provided on that basis (excluding Measurement 
until the Capacity and Demand Tool becomes available next quarter). The CCG was asked to express the 
proportion of population (and not of practices) that will be covered by extended access services in 
accordance to the 7 core requirements for each quarter. The CCGs previously submitted trajectories will 
be pre-populated on the Access Trajectories page and for this collection please review these and make 
any amendments necessary, please note that the target is for 100% of population coverage by Q4 
2018/19. 

              
           


