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TRANSFORMING 
PRIMARY CARE 

Increasing patient needs, aging 
populations, pressure on NHS budgets, 
and a shortage of key skills mean the 
role of Primary Care is changing. Today, 
most localities expect GP-led services  
to play a big role in local care systems. 

And as more activity is delivered in 
community and integrated care settings, 
this expectation will only increase. 
Primary Care will need to find ingenious 
ways to adapt to these demands and 
continue to provide high quality, safe 
and sustainable care.



We believe that focusing on the distribution of key  
skills, the effective use of allied health professionals 
(such as nurses and pharmacists) and the adoption  
of digital technologies throughout primary care will  
be a critical means of ensuring a sustainable future  
and maintain high quality patient care.

- the potential shortfall in 
NHS staff required to meet 
needs by 2030.¹

250,000

- the reduction in headcount 
of fully qualified GPs in the UK 
between March 2018- 2019.³

- the increase in patient 
numbers per GP between 
2015-18.²

8%

- the number of healthcare 
leaders who said adopting new 
technology has had a positive 
impact on their workforce, as well 
as improving patient outcomes.⁴ 

76%

1 The health care workforce in England: Make or break?, The Health Foundation, The King’s Fund and the Nuffield Trust, 2018    
 
2 A worrying cycle of pressure for GPs in deprived areas, The Health Foundation, May 2019 
 
3 General Practice Workforce, experimental statistics, NHS Digital, 31 March 2019 
 
4 Value-based care: A more human approach to healthcare, PA Consulting, November 2018 

1.3%
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COMPREHENSIVE 
WORKFORCE PLANNING  

To meet their challenges in a sustainable way, Primary 
Care needs comprehensive workload analysis and 
workforce planning capability to help them make 
informed decisions about the future.

Workload insights to identify viable  
transformation opportunities

Our workload tool allows practices to:

• Analyse performance and productivity. 

• Extend access to monitoring, reporting and  
payment processing. 

• Capture and analyse any avoidable contacts. 

• Highlight quality improvement initiatives. 

• Monitor clinical activities on an ongoing basis.  

Robust and sustainable workforce plans 

Our workforce tool gives practices the ability to: 

• Assess and monitor current resilience. 
• Model alternative skill mixes and different  

clinical capabilities. 
• Predict future demand and workforce needs  

based on information tailored for each practice. 
• Plan comprehensive scenarios and sensitivity 

analysis.
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CLIENT 
TESTIMONIALS 

‘Very detailed and highly  
useful, relevant information.’

‘I will use it specifically for workforce 
planning. We have a growing patient  
list so increasing clinical  capacity is a 
priority for us.’

‘Working with PA allowed us to see 
that there is capacity in the system. 
We’re just not using it effectively.’

”
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NEW INSIGHTS ON YOUR 
WORKFORCE

PA provides tools for use by an individual practice to 
better understand their own workforce requirements 
and find solutions. Or multiple practice information can 
be combined to create an aggregated view. The tools 
can consolidate information at Primary Care Network 
Locality, Federation, Clinical Commissioning Group 
(CCG), Integrated Care System (ICS), or Sustainability 
and Transformation Partnership (STP) level to inform 
strategic planning and system-wide solutions. 

We designed these tools with Primary Care, for 
Primary Care so that clinical leaders can access user-
friendly dashboards to analyse their current workload 
and explore the implications of future scenarios. 
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WHAT MAKES OUR 
TOOLS UNIQUE?

SCALABLE PLANS
Data can be aggregated  
for system-level decision- 
making and service design.

EXPERT SUPPORT
You receive training and ongoing 
support from our experienced 
healthcare consultants.

AUTOMATED UPDATES 
Data extracts update overnight 
and allows you to see the impact 
of changes as they happen.

RELIABLE PLATFORM
Ability to create evidence-based 
plans that GP practices can 
own, commit to, and trust.
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OUR WORKFORCE 
PLANNING 
TOOLS HAVE 
EMPOWERED 
GPs TO FIND 
INGENIOUS WAYS  
TO TRANSFORM  
THEIR PRACTICES   

Using our tools one South Yorkshire 
GP practice found ways to reduce their 
core running costs by almost £50k 
per annum.

A merger between six practices in 
Greater Manchester created a combined 
patient list of 60,000. Using our tools 
they were able to:
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• Address some immediate staffing 
shortfalls taking into account the 
longer term sustainability and 
financial viability of their decisions. 

• Form a clear view of the 
development needs of their 
workforce

• Create a succession plan for the 
practice and clinical leadership

• Understand the capacity available 
to them and make decisions about 
additional enhanced contracts 
required. 

A Lancashire GP practice used our tools 
to develop a robust plan for how they 
would grow their workforce to meet the  
needs of 11,200 new patients linked to  
a new local housing development. 

A Bedfordshire Primary Care Home 
was able to use our tools to design 
their future service model combining 
all out of hospital services to provide 
integrated care to its local population.
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CONTACTS 

To learn more about how we could help 
you build more sustainable practices, or 
to request a demo, contact our team of 
healthcare experts. 

MICHAEL DILLON
Primary Care Expert

michael.dillon@paconsulting.com

MARK HORNCASTLE
Healthcare Expert

mark.horncastle@paconsulting.com
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TECHNICAL 
SUPPORT 

For those already using the tool, our 
contact centre team is available, between 
9am and 5pm local UK time, Monday to 
Friday except bank holidays. We support 
planning, implementation and training 
on the system and provide a help desk 
during the license period. Contact us at:

+44 330 808 9145
primarycare@paconsulting.com



FAQS

PA AND EDENBRIDGE 
The combined workload and workforce planning 
tools were created by PA Consulting and Edenbridge 
Healthcare Ltd. Apex is a web-based analytical 
platform created by Edenbridge Healthcare Ltd. Insight 
is a dynamic workforce planning tool for primary care 
and out of hospital services created by PA Consulting.

The tools have been developed through a series of 
NHS England and Health Education England sponsored 
pilots. We have continually improved the tools based 
on feedback from managers and clinicians across 
more than 400 GP practices, 22 CCGs and 10 STPs 
throughout England.

CASE STUDIES 
Albion Medical Centre used the Apex dashboard to 
review the mismatch between same-day and pre-
booked appointment utilisation, which also attributed 
to a 9% ‘did not attend’ (DNA) rate. Using Apex 
allowed them to identify where to make small changes 
to improve appointment availability, which improved 
uptake of capacity from 440 to 540 slots per week  
and reducing DNAs to 5%. 
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Tower Hamlets wanted to reduce DNA rates for the 
GP practices working in the Primary Care Resilience 
Programme. They estimated that a 40% reduction 
in DNAs would equate to £626,000 in released 
capacity. Using the Apex dashboard and the insights 
it generated about appointments they were able to 
reduce DNAs for GP appointments by 20%, and for 
nurse appointments by 22%. 

Tower Hamlets also used the Apex dashboard to 
understand historic patient usage across their hubs. 
This helped to inform decision-making around where 
to implement extended hours services and allowing 
commissioners to consider staffing ratio at hubs, the 
location of hubs, pathways for patients to access care, 
appropriate skill mix, appointment allocation and 
utilisation of appointments through better planning.

HOW IS PRACTICE DATA COLLECTED 
AND USED? 
Activity data is collected through Apex, which is a 
web-based analytical platform created by Edenbridge. 
Apex contains a comprehensive suite of dashboards 
and reports. Data is streamed from your clinical system 
to offer real-time analysis based around practice 
population, improving access and efficiency, as well as 
workload productivity. A member of the deployment 
team will support you to ensure the Apex tool 
accurately represents your data. Apex is integrated 
with PA’s Insight tool to provide a baseline view of 
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your current activity. The Insight tool estimates future 
growth and changes in activity levels using information 
on historical trends and practice-defined planning 
assumptions. Insight can model multiple scenarios  
and allows practices to determine a future workforce 
plan to respond to changes in practice activity. 

WHAT DATA PROCESSING ARRANGEMENTS  
ARE IN PLACE?

Our Data Processing Agreements are made available 
for each practice and enterprise group. Practices 
and enterprise groups control who can access their 
information and can consent to different levels of data 
sharing at their discretion.

• No identifiable patient data is utilised in either 
system. Our data service removes patients’ 
identifiable data, pseudonymising the dataset 
before transferring it to Apex.

• Practices and enterprises control all data sharing. 
No data will be shared with other practices or 
organisations without consent from the practice, 
who remain the Data Controller.  
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• PA’s Insight tool provides the option for practices  
to include information about their current workforce 
(e.g. names of staff, workforce roles, and cost 
information). Practices can chose whether to  
include personal information about their workforce.

Practice data within both tools is stored and transferred 
securely and can only be accessed by authorised and 
authenticated practice users. The practice (as Data 
Controller) will agree and sign a Data Processing 
Agreement (DPA) for Apex and Insight. 

Data, analysis and plans will only be shared with other 
GP practices or organisations with your consent as the 
Data Controller.

WHEN DO I NEED TO SIGN THE DPA? 
The DPA will be signed during the ‘Remote 
configuration’ process for Apex and prior to  
your workforce planning session for Insight.
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HOW IS THE SOFTWARE IMPLEMENTED? 
Delivery for each practice involves receipt of the 
software, configuration of the tools, followed by 
training and support. The process begins with 
coordination of the tool roll-out across the local  
system and in-line with locality, network, CCG  
or regional priorities.

HOW LONG DOES IT TAKE TO IMPLEMENT? 
In total each practice should expect to commit two 
days to complete the delivery and training process. 

WHO ATTENDS THE DELIVERY MEETINGS? 
Each practice should nominate a Practice Lead to 
take part in delivery meetings and training. This is 
typically your practice manager or person responsible 
for workload planning. We will work with the Practice 
Lead to ensure they have a detailed understanding of 
the tool’s capabilities and are fully trained to use them.

DO I NEED TO CREATE A PA USER IN MY 
PRACTICE ACCOUNT? 
In advance of your Workforce Planning session, we 
can review information to identify the factors affecting 
your workload. This will help to ensure you receive 
maximum benefit from the time we spend with you. 
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HOW IS INSIGHT PROVIDED AND WHAT IS THE 
TIME REQUIRED FROM PRACTICES?
The diagram below provides an overview of the basic 
roll-out process for practices, and at enterprise-level. 
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 P1
Initial practice 
communications
Practice receives an email induction 
pack outlining the process of 
the Apex Insight deployments 
and agrees a schedule for the 
rollout of software and training.

 P2
Download and installation 
of Apex (30 – 60 mins)
A member of the Apex Insight 
team will work with a practice 
representative via Webex to 
complete a remote download 
and installation of the software 
once a Data Processing  
Agreement has been accepted

 P3
Apex remote commissioning 
session (up to 3.5 hours)

A member of the Apex Insight 
team will join the practice via 
Webex to configure Apex to their 
specific requirements, mapping 
activity to agreed terminology and 
providing initial training on the use 
of Apex dashboards and reports.

 P4
Remote configuration  
of Insight (30 mins)
Insight is configured to match 
practice ways of working and 
outputs from Apex. The practice 
will be asked to complete a short 
online workforce questionnaire.

E1 E2 E3

P1 P2 P3 P5 P6

Enterprise-level
delivery process

Practice-level
delivery process

Technical support 
and contact centre

E6

P4

E4 E5
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 P5
Workforce planning session 
using Insight (half day/3.5 hrs)

A member of our team will deliver 
this facilitated session at the Practice 
comprising a short demo of Insight, 
a recap on the mapping of practice 
activity, development of a workforce 
plan to practice requirements and 
(if known) a workforce plan to meet 
PCN or Locality requirements.

 P5
Workload training session 
using Apex (half day/3.5 hrs)

An opportunity for multiple members 
of the practice team to understand 
the detailed information they can  

 
access in Apex. They are coached 
on how to use Apex to support 
them with workload assessment 
and planning of improvement 
initiatives (practice or locality led).

 P6
Practice use of Apex Insight 
for own management 
purposes
Practice actively uses Apex Insight 
for their own internal management 
processes, business planning and 
contributing to locally planning.

Total requirement of 
practice time = 1.5 days/  
12 hours

E1 E2 E3

P1 P2 P3 P5 P6

Enterprise-level
delivery process

Practice-level
delivery process

Technical support 
and contact centre

E6

P4

E4 E5
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CORPORATE HEADQUARTERS

10 Bressenden Place 
London SW1E 5DN 
United Kingdom 
+44 20 7730 9000

paconsulting.com

This document has been prepared by  
PA. The contents of this document do  
not constitute any form of commitment  
or recommendation on the part of  
PA at the date of their preparation.

©  PA Knowledge Limited 2019.  
All rights reserved.

No part of this documentation may be 
reproduced, stored in a retrieval system, or 
transmitted in any form or by any means, 
electronic, mechanical, photocopying or 
otherwise without the written permission 
of PA Consulting.

About PA.

We believe in the power of ingenuity to build  
a positive human future in a technology-driven world.  

As strategies, technologies and innovation collide,  
we create opportunity from complexity.  

Our diverse teams of experts combine innovative thinking 
and breakthrough technologies to progress further, 
faster. Our clients adapt and transform, and together 
we achieve enduring results.

An innovation and transformation consultancy, we are  
over 2,800 specialists in consumer, defence and security, 
energy and utilities, financial services, government, 
healthcare, life sciences, manufacturing, and transport,  
travel and logistics.

We operate globally from offices across the Americas,  
Europe, the Nordics and the Gulf. 

PA. Bringing Ingenuity to Life.


