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Royal College of Nursing response to NHS England request for feedback on:  

 
Proposals for potential payment reform to reflect emerging digital models of primary 

care 
& 

The outcomes of a Review of the Quality and Outcomes Framework  
 
 

Proposals for potential payment reform to reflect emerging digital models of primary 
care 

 
The RCN supports NHS England in seeking to ensure that the payment system for general 
medical services is fair and equitable, whilst supporting innovation and the development of 
digital services. We welcome the opportunity to engage with this consultation. 
 
We have taken this opportunity to raise the key issues of workforce and training and 
development in relation to the proposed changes and urge NHS England to consider these 
issues in taking forward any changes to the GP contract.  
 
Workforce issues  
 
We agree that the principles set out in the engagement document should underpin any 
changes made to how NHS England contracts and pays for general practice. However, it is 
important to consider how changes to the way NHS England contracts and pays for general 
practice will impact on staff wo

 

In practice, we recommend that economic impact assessments are carried out at practice 
level and the results are used to shape the approach taken.  
 
Whilst we support mechanisms to reduce the pressure on primary care services and 
increase efficiency and access through innovation and digitalisation, this is not the solution 
to fill gaps in the workforce. Rather, growing and developing the general practice workforce 
in order to reflect and match the changing population health needs and preferences of 
patients should be the priority. In order to do this, we need a general practice workforce 
strategy for England which sets out how this will be achieved, in order to meet the changing 
health and care needs of the population. Within this, the essential role of GPNs in delivering 
general practice services across the full range of settings should be explicitly recognised, 
supported and strengthened.  
 
Training and development  
 
All staff using and delivering digital services must have sufficient training and support to 
deliver these services effectively. This includes GPNs working in practices which are 
pioneering digital approaches who must be supported, through protected time and funding, 
with access to quality training and development which equips them to deliver to their 
changing roles and meet patient needs.  
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We know that access to Continuing Professional Development (CPD) for nurses varies 
significantly in terms of quantity and quality. Furthermore, the CPD funding for GPNs is 
included in wider general practice funding which can lead to an inconsistent offer to GPNs 
and a fragmented approach to knowledge and skills development for them.i  
 
We want to see all GPNs having access to quality assured CPD to support career 
development, which is based on practice population health needs and individual annual 
appraisal. Research shows that general practices are struggling to demonstrate the 
beneficial uses of new technologies including alternatives to face-to-face consultations, 
such as telehealthii. In addition developments such as mobile working and cross-community 
systems integration will require skilled implantation and GPNs who can be advocates for 
new ways of working. 
  
Our recent consultation on the digital future of nursing showed how positively disposed 
respondents were to care supported by technology. However they also showed their 
frustrations with poorly integrated systems that are often implemented with little 
understanding of the potential negative impact on staff and patientsiii. 
 
 

Report of the Review of the Quality and Outcomes Framework  in England  
 
Summary  
 
Impact on G eneral Practice Nurse s 

- The introduction of QOF provided a wealth of opportunities for General Practice 
Nurses (GPNs). These nurses have taken more strategic roles in providing care for 
patients with long-term conditions, managing delivery of health improvement 
programmes, and many QOF indicators are nursing led. We want to seek assurance 
that any changes to QOF won’t impact on the ability of GPNs to work in this way, 
and that it will not affect the funding that GPs rely upon to employ staff including 
GPNs.  

Changes shoul d be balanced against benefits for patient outcomes  
- This report indicates that the introduction of QOF required significant change to the 

day-to-day operations of General Practice. We ask that any future changes are 
balanced against an equal or greater positive impact on patient outcomes. This 
would include making assessments as to whether the changes are likely to lead to 
benefits outside of the scope of those indicators which are being incentivised.   

 
Better usage of data  

- The introduction of QOF created a plethora of important information about the health 
of our population, prevalence rates and the management of conditions in primary 
care. We would like to see this information being shared in an open and transparent 
way, both to aid scrutiny, and to help inform decisions about future service 
provision.  

 
Recommendations  
 

- We recommend that full economic impact assessments are undertaken ahead of 
any substantive changes being made to quality improvement initiatives in General 
Practice. In the absence of robust national workforce planning, we are concerned 
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i Investing in a Safe and Effective Workforce: Continuing professional development for nurses in the UK, RCN Policy Report, 
May 2018 
ii Atherton H et al (2018). Alternatives to the face-to-face consultation in general practice: focused ethnographic case study. 
Br J Gen Pract 2018; DOI: https://doi.org/10.3399/bjgp18X694853. 
iii RCN (2018) Every Nurse an E-Nurse. Insights from a consultation on the digital future of nursing. 
https://www.rcn.org.uk/clinical-topics/ehealth/rcn-digital-ready  
iv https://www.kingsfund.org.uk/projects/time-think-differently/trends-disease-and-disability-long-term-conditions-multi-
morbidity  
v https://www.qni.org.uk/wp-content/uploads/2016/09/gpn_c21_report.pdf  
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