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Report for Gloucestershire Health Overview and Scrutiny Committee (HOSC)

17th May 2022

GP Recruitment and retention in Gloucestershire

1. Introduction

Gloucestershire Clinical Commissioning Group (CCG) provides an essential role in 
supporting the recruitment and retention of clinical and non-clinical roles within our 
local GP Practices. The CCG’s Primary Care Training Hub (PCTH) and Workforce 
teamwork in close collaboration with practices, Primary Care Networks and other 
organisations to deliver training, education, recruitment support and ongoing 
development opportunities for all roles within Primary Care.  An ongoing area of 
focus includes support for our local GP colleagues at all stages of their careers, with 
a key objective to attract new GPs in county and retain and support those already in 
Gloucestershire. 

Before and increasingly since the COVID-19 Pandemic, GP numbers have been 
challenged nationally. A range of factors contribute to this including significant 
increases in workload, changing patient demographics, negative media portrayal of 
General Practice, complaints, a desire and need for a more balanced home and 
work life and increasing administrative burden. These factors have resulted in 
increased incidence of burnout, sickness and a reduction of GP sessions/hours in 
some cases to reduce stress. We have also seen some GPs changing their roles 
from partners to salaried or locum GPs or developing a portfolio career (meaning 
they do other roles in addition to that of their clinical GP role). These changes within 
the existing workforce can affect practices and the delivery of clinical hours, however 
equally they can provide some GPs with options to prevent them leaving General 
Practice altogether.  Whilst GPs are one important part of the Primary Care 
workforce there are other new roles in Primary Care.  For example, Primary Care 
Networks (PCNs) across the county have recruited almost an additional 150 whole 
time equivalent posts at the end of December 2021 including but not limited to 
Clinical Pharmacists, Care Co-ordinators, First Contact Physiotherapists and 
Paramedics.
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Whilst Gloucestershire’s GP workforce is slightly above the national average1, GPs 
can leave, move or change their roles meaning that recruitment and retention 
remains an ongoing focus for our Practices. In addition to our ongoing engagement 
with our Practices and PCN’s, the CCG’s Primary Care Workforce team reviews GP 
workforce numbers on a regular basis using both nationally available data and the 
Primary Care Training Hub’s annual Workforce Survey. 

2. Latest GP Workforce position in Gloucestershire

The table below provides an overview of the latest GP Workforce position within 
Gloucestershire by each of our six Localities. Whilst it is important to understand our 
position in terms of Partner and Salaried GP Whole Time Equivalent (WTE) numbers 
and GPs per 100k population, it is also essential that we understand how these 
numbers impact overall system workforce capacity in terms of the number of vacant 
GP sessions. Understanding this position enables our Primary Care Workforce team 
and training hub to proactively work in partnership and provide a range of evidenced, 
new and innovative solutions that both support and grow our GP workforce.

Locality Total Partner + 
Salaried Whole 
Time Equivalent 
(WTE)

Total (Partner 
+ Salaried) 
WTE per 
100,000 
Population 
(actual)

Vacant 
Sessions 
(Partner)

Vacant 
Sessions 
(Salaried)

Data Source Gloucestershire 
Primary Care 
Workforce March 
2022 (Dec21 
data)

Localities List 
size 
spreadsheet

Annual 
Workforce 
Survey (oct 
2021)

Annual 
Workforce 
Survey (oct 
2021)

Cheltenham 80 49.13 12 15
Gloucester City 74 40.92 30 52
North and South 
Cotswolds

51 54.33 10 6

Stroud and 
Berkeley Vale

70 56.11 7 17

Tewkesbury 
Newent and 
Staunton

27 60.50 0 18

Forest of Dean 38 58.64 4 21

1 NHS Gloucestershire CCGs Primary Care Workforce Dashboard; https://digital.nhs.uk/data-and-
information/publications/statistical/general-and-personal-medical-services; August 2021

https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services
https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services
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The table above demonstrates that our Gloucester (Inner) City practices are 
experiencing challenges with both number of GPs and vacant GP sessions. Whilst 
this was already understood from our ongoing engagement with the Inner City, this 
data further evidenced their day to day challenges and enabled us to provide a 
targeted range of solutions to address meet their needs. 

The following summary provides an overview of some of the initiatives that the 
CCG’s Primary Care Workforce and training hub team have or are in the process of 
providing to support the retention and growth of GP numbers within Inner City 
Gloucestershire, noting that these are available to other PCN’s and practices who 
may experience similar challenges in future. To note, some of these initiatives have 
been set up specifically for our Inner City practices whilst others are available to all 
practices, including those in the Inner City. 

We undertake our workforce survey annual in the Autumn and therefore expect to 
have revised data to share later in this financial year.

3. Recruitment

3.1 Health Inequalities GP fellowships

Gloucestershire CCG has been at the forefront of offering successful and wide 
ranging GP fellowships, providing GPs with the opportunity to develop personal skills 
and make a difference to the lives of the patient populations they serve. This joint 
initiative has promoted our Inner City practices as a great place to work, offering GPs 
the opportunity to work with a vibrant and culturally diverse patient population. 
Recruiting Health Inequalities GPs and/or those with an interest in the population/ or 
public health, the roles provide GPs with an opportunity to combine clinical sessions 
with the flexibility of a fully funded twelve month fellowship and Continuing 
Professional Development (CPD). The fellowships focus on a health inequality 
project that will make a real difference to the lives of patients living in our Inner City 
areas. GPs are supported with both an in-practice mentor based in the employing 
practice plus the benefit of an independent GP mentor for reflection and support. The 
programme was advertised nationally and drew interest from both Locum GPs 
looking to undertake a permanent role, an out of county GP and a GP working under 
a Tier 2 visa sponsorship (Tier 2 sponsorship is explained further on page 4). In total 
three GPs were recruited to permanent roles in-county in the current round of health 
inequality fellows. Previously a further three GP health inequality fellows have taken 
up roles in Inner city Gloucester.

3.2 GP Specialism Fellowships

A newly devised GP specialism fellowship offers GPs the opportunity to work in a 
dynamic and forward thinking training practice in the heart of Gloucester city, directly 
supporting the provision of healthcare for patients in this area. In partnership with 
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GHAC (Gloucester Health Access Centre), we are providing the opportunity to recruit 
two salaried GP roles to undertake clinical sessions with the added benefits of a fully 
funded Special Interest GP fellowship (up to 2 sessions per week for 12 months), as 
well as a CPD bursary.  In addition to the opportunity to focus on self-development, 
the fellowship will support GPs either with an existing special interest, or those 
looking to develop this interest, across a range of clinical areas. This might include 
respiratory, mental health, minor surgery, population health management and sexual 
health, or other clinical need to support the local patient population. 

The roles will be supported by a GP mentor from GHAC for the fellowship, alongside 
dedicated GP fellowship advisors from the Primary Care training hub. A personalised 
educational plan will be drawn up to assist development of the GP’s identified special 
interest, drawing in training and career development opportunities from across the 
Integrated Care System (ICS). The roles will offer a great degree of flexibility and 
provide the opportunity for those at all stages of their career to apply. 

3.3 Additional Roles Reimbursement Scheme (ARRs)

The additional roles reimbursement scheme forms a large part of the development of 
Primary Care Networks (PCNs), of which there are fifteen in Gloucestershire. The 
ARRs scheme is designed to fully fund the salaries of new roles (up to a defined 
maximum budget based on the weighted patient list list) within Primary Care. These 
new roles include roles such paramedics, clinical pharmacists, care co-ordinators 
and physiotherapists. The aim is to ensure that patients see the right clinician, at the 
right time. A key aim of this scheme is to provide additional capacity in Primary Care 
to enable GPs to spend time with patients who may have additional needs or 
complexities which require the expertise of a GP. The additional roles have become 
an integral part of PCNs, supporting service delivery and providing the best possible 
patient care. Whilst these additional roles do not replace the need for GPs, having a 
diverse range of additional roles in a PCNs can make it a more attractive place for 
GPs to work, providing a truly multi-disciplinary approach to patient care. The 
Primary Care workforce team and Training hub provide dedicated and tailored 
advice to PCNs to support the recruitment and embedding of additional roles. 

As mentioned above the NHSE/I budget for these roles is based on the weighted list 
size of a PCN. For some of our Inner City practices this weighting does not always 
appropriately reflect the diverse and often deprived populations they serve.  For 
example, within Inner City Gloucester it was evidenced that there was a higher 
prevalence of mental health issues within the patient population. The CCG therefore 
funded the early implementation of three Mental Health Practitioners (MHPs) within 
the Inner City PCN as part of a pilot with Gloucestershire Health and Care (GHC), 
prior to the MHPs becoming part of the updated ARR scheme. Since the inclusion of 
MHPs under ARRs the CCG and training hub have worked with Inner city PCN to 
support the ongoing provision of the MHPs, and we are working to extend these 
roles to other PCNs. 
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3.4 GP open days

Gloucestershire CCG is working with several of our Inner City practices to launch our 
first virtual GP open recruitment event; promoting and showcasing the opportunity to 
work as a GP in particular practices. The CCG and training hub will be in attendance 
to promote working as a GP in Gloucestershire, along with sharing information on 
the support and career development available. The practices taking part in the open 
days will provide information on what they offer in terms of the clinical sessions, 
unique and innovative opportunities, flexible working and highlight their culturally 
diverse patient populations.  The first of our planned Inner City open days is with 
Gloucester Health Access Centre (GHAC), on 19th May and is open to GPs at all 
stages of their careers, including those who are in their last 6 to 9 months of GP 
training. The open days will also raise awareness of a range of other offers open to 
Inner City practices including the Specialist GP Fellowship roles and relocation 
support. 

3.5 Receptionist recruitment open day

Gloucestershire training hub recently worked with two Inner City practices on the 
recruitment of receptionists. A depleted receptionist workforce has implications for 
patients accessing care and creates additional work for clinical staff if patients are 
not appropriately provided with safe and timely care navigation. Recognising that the 
important role of receptionist can be challenging and with increasing workforce 
competition from local businesses (from example retail sector), the practices and 
training hub realised that a different approach to recruitment for these roles was 
required. Therefore, a receptionist recruitment open day was planned and took place 
on 12th January 2022. The event proved very successful with one practice recruiting 
to nearly all their vacant receptionist roles (6 posts) and the other recruiting to some 
of their roles. There is scope to support other practices in future. 

3.6 Tier 2 Visa applications

Recognising the benefits, skills and support that International Medical Graduates 
(IMG’s) can bring to Primary Care, the Primary Care training hub has worked with a 
number of practices to provide guidance and support on the Tier 2 Visa application 
process, in addition to funding the visa costs. Tier 2 visas provide an immigration 
route for non-European Economic Area (non-EEA) clinicians wanting to work in the 
UK but with a lengthy application process, some practices were at risk of losing 
potential GPs to out of county practices who already had Tier 2 visa sponsorship in 
place. Practices can apply to be a sponsoring organisation for IMG’s with the Tier 2 
visa enabling sponsorship of a range of clinicians including GPs. Tier 2 visa’s last for 
a period of 4 years after which the sponsoring organisation, the practice, will need to 
apply for a visa renewal. Noting that visa applications can take up to 10 weeks to 
process, the training hub worked with our Inner City practices to support and 
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expedite this process.  This collaborative approach supported practices in recruiting 
two GP’s into county to date

3.7 Working with the Gloucestershire Vocational Training Scheme (VTS) 

The training hub works closely with the Gloucestershire Vocational Training Scheme 
(VTS) which is Gloucestershire’s in county training program for GPs. Junior doctors 
apply to undertake GP specialist training and if successful they are allocated to a 
Vocational Training Scheme. This provides the pipeline for the future GP workforce. 
Therefore, maintaining and cultivating a close working relationship with the 
Vocational Training Scheme is vital to support quality assurance of the training 
received, but also to support workforce planning. It is well evidenced that being a 
training practice improves GP recruitment and retention. Therefore, joint schemes 
between the Vocational Training Scheme and training hub have taken place to 
support practices to achieve training practice status, including increasing capacity of 
GP educational supervisors (GP Trainers). These schemes, past and future, aim to 
target areas of workforce need and areas of deprivation.  Previously Gloucester city 
has benefited from this scheme. Planning is underway to start the next cohort.

4.  Retention and Support 

Recognising that recruiting a GP is only the first step, and with higher numbers of 
GPs leaving the workforce, retention and support of GPs at all stages of their career 
remains vital. The training hub is planning to create a summary document or outline 
of all support offers across the different stages of the GP career. Below are 
examples of some of the current offers around retention and support for GPs.

4.1 Workforce conversations and Workforce Survey 

In addition to our ongoing engagement with our Primary Care colleagues, the 
Primary Care Workforce team undertakes detailed conversations with each of our 15 
Primary Care Network leads. Including Clinical Directors, Business Managers along 
with workforce team clinical and non-clinical representatives, these conversations 
help Primary Care Networks identify areas of challenge.   As part of these 
discussions, both issues and successes are discussed and a range of solutions 
including those for GP recruitment and retention, proposed. Such solutions include 
advice on additional roles along with training and recruitment opportunities. In 
addition to the above, our Annual Workforce survey identifies key issues practices 
and their corresponding Primary Care Networks are experiencing now and 
importantly are likely to experience in the future, for example the number of planned 
retirements known. 
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4.2 Health and Wellbeing (HWB) Champions 

COVID-19 has had a significant effect on Primary Care staff from a Health and 
Wellbeing (HWB) perspective. We know, anecdotally, that staff morale is particularly 
low given the increase in demand and additional pressures in Primary Care, against 
a backdrop of the stresses caused both professionally and personally by the 
extended pandemic response. Even prior to COVID-19 staff Health and Wellbeing 
was affected by a range of factors including escalating workloads and rising 
expectations. 

CCG staff successfully bid for monies from NHS England and Improvement (NHSE&I) 
to enable all 71 practices to establish Health and Wellbeing Champions to promote 
wellbeing on a day to day basis, to purchase a Health and Wellbeing Digital App or 
solution to enable practice staff to record how they are feeling on a day to day basis 
and provide directed guidance to relevant wellbeing offers and the opportunity to 
engage in a range of Health and Wellbeing webinars increasing overall understanding 
of the importance of wellbeing across all Primary Care roles

4.3 Support for GPs on the GP Returner scheme (future development) 

Qualified GPs that have left practice for various reasons can often experience 
challenges with getting back to work after an extended period of absence. Whilst the 
GP return to practice scheme provides excellent support for those on the scheme, 
returner GPs have expressed the need for peer support both when applying, sitting 
the assessments and during and post the returner scheme.

Having discussed what support would be beneficial with a range of GPs, the Primary 
Care Workforce team has successfully bid for funding to establish a facilitated peer 
support group. With plans to run this over twelve months, the peer group will include 
GPs both considering applying to and those already on the GP returner scheme. The 
facilitated peer group format will support in overcoming challenges that GPs face 
when trying to return to practice, making the process supportive and timely, whilst 
connecting GPs who may find themselves in similar situations. In addition, it will 
provide essential support for GPs who may not otherwise return to practice at all, 
resulting in more GPs working within Gloucestershire’s Practices.  Our ambition is 
that after initial facilitation by a trained GP we can ensure the self-sustainability of the 
group going forwards.

4.4 Late career GP support (future development) 

Gloucestershire Primary Care workforce team has recently recruited to a Late 
Career GP fellowship role which will provide dedicated time to support those within 
the last 5 years of their career. We plan to conduct stay or transition interviews for 
those considering retiring, to offer support and guidance to the GP in terms of 
options to retain their skills for longer. Undertaking this work will provide invaluable 
insight and understanding into why GPs are leaving their roles and provide us with 
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the necessary qualitative and quantitative information to identify solutions that would 
support GPs to extend their careers, rather than opt for early retirement or leave for 
another profession. 

4.5 Parental Workshops (future development)

There is an increasing number of GPs who, having been on 
maternity/paternity/parental leave are either not returning to practice or returning for 
short periods and then choosing to leave the profession. Several reasons contribute 
to this including increasing workload and requirements for a better work-life balance 
post having children, with COVID-19 further contributing to this increase. To support 
such GPs, we are in process of establishing and facilitating parental workshops and 
peer groups for those returning from maternity/paternity/parental leave, or currently 
on such leave who would like to keep in touch. The aim of the workshops would be 
to provide a safe space to discuss concerns, challenges, and contractual issues, 
increase confidence and provide support and guidance before, during and after the 
parental leave. The training hub will work collaboratively with the Local Medical 
Committee (LMC) on the parental workshop, as we have previously done. 

4.6 Additional GP Mentoring (future development)

In Gloucestershire the training hub has provided funded training to fourteen GPs to 
undertake an accredited mentoring program. These mentors are funded as part of 
the NHSE/I Supporting Mentors Scheme which provides mentoring to newly qualified 
GPs. Following excellent feedback from this scheme we have sought to extend our 
mentoring provision to GPs at all stages of their career, where this targeted and 
individual mentoring might be beneficial. This could include GPs who may be 
struggling with career next steps or considering a career break. 

Our current GP mentors on our New to Practice programme are really enjoying the 
work and we have a waiting list of those wanting to train and become mentors. As 
well as supporting the GPs receiving mentoring, the GP mentors themselves find 
supporting other GPs rewarding. For some of our more experienced GPs, providing 
mentoring can be an excellent way to ensure their skills and experience are retained 
in Gloucestershire. 

4.7 GP Walking Group (future development)

Not all GPs who are looking to engage with their colleagues will want to attend peer 
support groups. An alternative, that has been successfully piloted in other areas, is 
to establish GP walking groups. GPs who don’t wish to engage in other forms of peer 
support have said that they would see value in GPs going on an informal walk 
together to discuss general affairs or areas of concern.  In addition, we believe that 
walking groups may help address the low numbers of male GPs attending peer 
support and for these GPs, provide an appropriate alternative.  
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5. Education

5.1 Education Funding

Gloucestershire’s Primary Care Training Hub provides funding for a range of roles 
including Primary Care Network Education leads and additional GP educator time, 
supporting multi-professional learning. We are also developing a New to Primary 
Care induction program. In addition, the training hub has been able to provide each 
PCN with training and development funding. Overall, this funding and other offers 
provides individuals, including GPs, with the ability to engage in training and 
education that may otherwise be a lower priority. 

5.2 Training Hub Fellowships

As mentioned in the recruitment section above there fellowship opportunities 
available for GP Health Inequalities and GP specialism fellowships. In addition to 
these fellowships the training hub, utilising Health Education England (HEE) funding, 
supports the development and offer of further fellowships. These GP fellowships are 
offered outside of existing clinical commitments, thereby not affecting the clinical 
provision at a practice level. These fellowships offer opportunities to develop clinical 
or leadership skills, target ICS areas of priority or develop novel and innovative ideas 
to support patient care. Currently we have fellows working across areas such as 
medical education, population health management, Public Health, dementia, 
women’s health, care home support (including cross sector working with social care) 
and many more. Many of our fellows have gone onto to take their new found skills 
back into their respective PCNs and practices, providing onward upskilling or gone 
onto leadership roles within the ICS, CCG or community, in addition to their day to 
day GP roles.

5.3 NHSE/I GP Fellowship scheme (New to Practice scheme)

The training hub manages the local NHSE/I GP Fellowship scheme, branded Spark, 
which supports newly qualified GPs and nurses in Primary Care. The scheme 
evolved because GP training is comparatively shorter than other doctor speciality 
training schemes. Therefore, it was recognised that newly qualified GPs needed 
addition developmental support as they enter Primary Care as a newly qualified GP, 
particularly at a time when Primary Care is under such pressure. The Spark scheme 
provides educational events, peer support groups, mentoring, coaching and portfolio 
working and project work opportunities. We currently have over seventy GPs 
supported across multiple cohorts, receiving excellent feedback on how valued the 
scheme is.
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5.4 Catalyst - mid-career GP support (future development) 

Gloucestershire’s Primary Care Workforce team will shortly be relaunching our 
Catalyst scheme, supporting mid-career GPs (this is typically considered to be GPs 
5 years post qualifying). In doing so, Gloucestershire would then have programs of 
support for early, mid and late career GPs. 

The programme would include career development support including leadership 
skills training which may enable this cohort of GPs to undertake roles such as 
Clinical Directors or a further range of portfolio working, providing role satisfaction 
and supporting retention. As with all our programs we will evaluate to ensure forward 
provision matches the requirements of our GPs. 

5.5 GP Refresher Courses 

These courses, on a range of clinical topics, are for GPs returning to practice from a 
period of parental leave, sickness or other absence of less than 2 years and 
therefore, not requiring the GP returner scheme. We have purchased course 
subscriptions for 23 GPs and an expression of interest process will be adopted to 
ensure these are provided to GPs who will receive the greatest benefits. The course 
subscriptions are fully funded with the GPs receiving these free of charge and will be 
available over a 12 month duration from first sign up. Our proposal will ensure that 
GPs who may otherwise struggle to undertake refresher training to return to their 
profession can study to do so at a time convenient to themselves (particularly 
important for those with young children) supporting maintenance of our GP 
workforce and continued delivery of high quality clinical care and GPs confidence in 
practice after a leave of absence.

5.6 NHSE/I New to Partnership Scheme

Gloucestershire CCG and training hub support the NHSE/I New to Partnership 
scheme, which offers a golden hello payment for GPs new to partnership. It also 
provides some additional funding to support development of business skills which 
are needed as a GP Partner. Nationally we are seeing reducing numbers of GP 
Partners. This scheme is designed to increase partner numbers, noting that most 
practices in Gloucestershire are partner led, with an aim to avoid destabilising 
practices if partner numbers become depleted. In addition to the scheme the training 
hub will be providing upcoming training sessions to develop partnership skills for 
those new to partnership or considering partnership.

6. Operational developments

6.1 Primary Care Flexible staff pool 

Using ringfenced funding from NHS England and Improvement (NHSE&I), 
Gloucestershire CCG has procured a Primary Care Flexible Staff Pool.  We required 
both a digital solution to enable posting and booking of vacant sessions by practices 
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and Locums and the establishment of a local GP Chambers, which will provide a 
range of offers for GP Locums including pastoral support, training, education, 
coaching and mentoring.  Gloucestershire CCG has partnered with Practeus 
(NASGP) who bid successfully for an initial duration of 2 years.  The service is free 
of charge for Practices and Locum GPs for the initial contract duration.  NASGP will 
work closely with our Primary Care Training Hub to ensure alignment of service 
offers.  

7. Summary

This report is provided for information to demonstrate the considerable support 
provided to Gloucestershire practices and PCNs in relation to the recruitment, 
retention and education of staff working in Primary Care.


