
 

London Training Hub Annual Report 2020/21 
 

Introduction 

The HEE London Office has supported Training Hubs to develop programmes in a number of key areas as outlined in the Investment 

Activity Plans (IAPs) and Service Level Agreements (SLAs) for 2020/21. 

In this end of year report, the HEE London Office is looking to receive evidence of efficient use of resources, collaboration and a 

return on investment to demonstrate the fantastic work Training Hubs have been undertaking over the course of this year. The report 

provides an opportunity to celebrate key successes for Training Hubs for the year in response to the Investment Activity Plan (IAP). 

We therefore invite you to use this report as a mechanism to reflect upon key activities with a focus on outcomes and impact. 

We would hope that the Training Hub board or steering group would be involved in preparing the report so that a team approach is 

taken during reflection. We ask that this document is concise, focusses on impact and outcomes and reflects the work of all locality 

Training Hubs across your STP/ICS footprint.  This section also provides an opportunity to provide feedback on any particular 

highlights or challenges faced in individual locality Training Hubs. 

The submission date for the end of year report is 30th June 2021 to: Primarycare.London@hee.nhs.uk.  

With thanks 

 

HEE London Primary Care Team  

mailto:Primarycare.London@hee.nhs.uk
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Training Hub Annual Report 2020/21 
 

Section 1: Introduction to the STP Facing Training Hub 

1.1 Overview of the local population and health and care workforce including recent changes 

 

The South West London (SWL) system is comprised of 181 practices, 39 PCNs and 6 London Boroughs including Wandsworth, Croydon, Merton, 
Sutton, Kingston and Richmond. There are 6 separate locality Training Hubs, with Wandsworth fulfilling the role of STP Facing Training Hub.  
 
The system serves a diverse population of just over 1.5 million people and has an estimated primary care workforce of 5,021 staff employed by 
Primary Care including: GPs, Nurses, Direct Patient Care and Admin & Clerical staff (GPW Regional Tables, March 2021, NHS Digital). The PCN 
Directed Enhanced Service (DES) contract aims to increase the multi-professional primary care workforce by 26,000 in England by 2024, bringing 
much needed capacity into primary care.  
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SWL Primary Care Workforce at a glance (GPW Regional Tables, March 2021, NHS Digital) 
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SWL is served by 4 local hospitals: St Georges, Kingston, Croydon and St Heliers. These form the basis of the 4 GP vocational training schemes, with 
Wandsworth offering the fourth highest average number of primary care medical trainee placements in London.  

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Health & Care workforce recent changes 
 

• Increase of new roles in Primary Care 

• Greater focus on supporting the new roles through inductions and peer support  

• Increased diversification of employment models for example via London Ambulance Service, Enable, Surrey Physio and others 

• New ways of working - telephone/video consultations, remote working, virtual group consultations  

• Stronger drive towards collaboration and Training Hubs working together as one 

• SWL- wide roles for fellowships programme and the placement capacity expansion programme 

• Greater flexibility in the method of delivery via online webinars  
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1.2 Overview of objectives for 2020/21 from IAP 

 

In addition to delivering core HEE priorities, SWL Training Hubs will be particularly focusing on;  
 

• Placement Expansion – multi-professional placement capacity expansion across SWL. Lots of work to do around data collection, building 
relationships with HEIs and schools, whilst working through some old and new challenges.   

• Improved Reporting - Training Hubs are adapting to new governance processes, which include central reporting via the STP-facing Training 
Hub.  We will continue to work together to identify ways to improve the quality and accuracy of these reports, particularly KPIs and financial 
reporting.  

• SWL Website - SWL website has been developed, to help deliver joint work eg. fellowships, placements and mentor scheme. 

• Supporting Primary Care through the COVID Pandemic - continuing to work flexibly to support the needs of the SWL Primary Care 
workforce. 

• ARRS Development – Continuing to support our CDs and PCNs to navigate the ARRS scheme, identify skill gaps, support with workforce 
planning and identify training and development opportunities, which help to enable an integrated workforce that is well equipped to care for 
the local population.  

• GP Retention Programme – deliver (to a high standard) the 18 projects which have been developed to support the ongoing recruitment and 
retention of the primary care workforce. More information on the project is captured in section E.  

• Stakeholder Mapping & Engagement - identify existing relationships and relationships that need to be forged or strengthened in order to 
identify opportunities for collaboration and to continue to position the Training Hubs as vehicles for workforce transformation.  
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SWL Training Hubs have reviewed and prioritise a number of areas to help us reach maturity against each of the HEE matrix workstreams.    This 
word cloud shows the outcome from that discussion, highlighting ‘Collaboration’ as integral to ensuring we continue to develop and ensure our 
sustainability.    There is also strong emphasis on improving relationships and stakeholder mapping, which we have prioritised for 2021/22.  
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1.3 Overview of top three achievements and any important innovations to highlight 

 
1. SPIN New to Practice Fellowship programme – delivered centrally, ‘once for SWL’. Designed in a way which is sustainable, automated, 

with a continuous recruitment process, thus allowing all newly qualified nurses and GPs taking up substantive roles in SWL to have a 
fellowship. To date we have 47 Fellows on the programme, please see appendix. 

 
2. GP Retention programme - an example of strong collaboration in SWL.  After several planning sessions, the six Training Hubs have 

developed a programme of initiatives, each one specifically identified to support the retention of all members of the primary care 
workforce.  There are 18 projects in total and examples have been identified under section E.  

 
3. Placement Capacity Expansion Programme- as highlighted in our recently submitted KPIs, SWL THs have significantly increased pre-

registration nurse placements in 2020/21, with a cumulative total of 77. This demonstrates an increase of over 70% since March 2020.   
Reasons for the increase include; working with new providers, identifying additional capacity to dedicate time to this workstream, freeing 
up nurse capacity to work at ground level with practices and PCNs, introducing new hosting models; i.e. Hub and Spoke (provides a 
solution for those smaller practices with a lack of physical space), promoting Primary Care as a great place to work - creating comms, 
including a SWL GPN video has really demonstrated the variety a nurse can experience if they chose a career in general practice.  Moving 
forwards we plan to continue driving this high priority programme and have introduced the role of a SWL Placements Lead, to provide an 
interface between practices, PCNs, THs and HEIs, supporting an overall increase of placements and improved data collection and 
reporting.  This is a significant move for us as we learn from the successful model used by SEL Training Hubs and seek to replicate and build 
upon it. 

 
 
 
 
 
 
 
 
 
 
 



    
 

8 
 

1.4 Any significant issues affecting performance in the year 

Locality versus ICS working ‘the whole is greater than the sum of the parts’. There is an ongoing tension between locality working and a ‘once for 
SWL’ model. With localities opting-out of working together on projects, or extracting elements of funding intended for SWL-wide activities, lessens 
the opportunity to grow and develop together. The trade-off is that (1) some areas develop at a different pace, increasing inequalities between 
areas, (2) less funding for the ‘whole’, (3) economies of scale and efficiency, making best use of this resource across the region. 
 
Data collection and data sharing; sometimes hesitation sharing workforce information for projects which are SWL wide pieces of work (eg. 
placements and SSSA). 
 
Differing opinions; trying to reach consensus across 6x locality training hubs can make planning and progress slow. 
 
GPN Clinical Supervision- Train the Trainer: Train the Trainer model on the whole has not progressed in SWL, main reason cited as a lack of funding 
for backfill.  
 
Training Hub Resourcing- variation in the amount of time and capacity different Training Hub leads have to do Training Hub work (and joint work). 
 
Funding Transfers from ICS 
Pass-through funding has at times been challenging. Specifically for Fellowships, Supporting Mentors Scheme, Training Hub Transformation and GP 
Retention. As an ICS Training Hub, it is at times stressful paying for things with financial uncertainty eg. fellowship invoices are >£57k per quarter.  
 
COVID-19  

- Training Hubs have had to adapt and respond to the way we deliver education and training. Whilst a challenge, it has also offered some 
opportunities such as increasing access to education & training, through online delivery and a reduction in venue costs.   

- In order to be flexible and responsive, Q1 of 2020/21 saw most training postponed whilst social distancing commenced and more urgent, 
COVID-responsive initiatives were put in place 

- Reduced Training Hub capacity as Training Hubs leads were redeployed to support Covid initiatives such as vaccination clinics and PPE 
deliveries  

- Delayed / slow start introducing learning environment assessments, Multi-professional Faculty Groups, Clinical Supervision training – and 
of appointing lead educators per PCN 
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Section 2: Reflections on STP Facing Training Hub activity 

2.1 Please reflect on how the Training Hubs have delivered against priorities identified and outlined in the IAP under each of the 
following headings: 

a) Training Hub Core Functions (linking with National KPIs) 
How the Training Hubs responded to the agreed Core Functions and HEE regional priorities (it is not expected that Training Hubs should 
have delivered against all of these priorities).          

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Please see significant issues affecting performance in the year 
 

 



    
 

10 
 

Learning Environments, Multi-professional Educators & Faculty Groups 
 
SWL Training Hubs have an important role in supporting and enhancing educational placements in PCNs and practices, including the 
training of and development of multi-professional assessors, supervisors and educators.  
 
The 2020/21 IAP reported that SWL THs would continue to develop, expand and enhance the recruitment and capabilities of multi-
professional educators to support the delivery of high-quality clinical learning placements, and that they had developed a multi-
professional clinical supervision programme, aligned to the work of the Quality Steering Group and that they were preparing to undertake 
Learning Environment Assessments from April 2021.  
 
SWL Training Hubs are working hard to engage with all GP Trainer Groups and PCN Clinical Directors to explain the various changes being 
introduced, including the new process for auditing LEAs, for appointing multi-professional educators and establishing the multi-
professional faculty groups, within each of the 6 boroughs.  
 
SWL THs are trying to develop a SWL database for educators and assessors from across all specialties.   

Placement Expansion 
 
We received HEE funding for Placement Capacity Expansion and have appointed a SWL ‘Placements Lead’, who will work directly with the 
SWL Training Hubs (excluding Kingston), TH lead nurses, practices, PCNs and HEI placement coordinators to increase placement capacity 
within the SWL system. Secondary aims include (1) improved data collection and KPI reporting, reducing inconsistencies with KPI reporting 
and interpretation. And (3) harnessing economies of scale and efficiency, making best use of this resource across the region (data collection 
once for SWL, rather than x 6 and (4) helping all areas to develop and grow placement capacity together.   
 
Whilst funding is ear-marked for GPN, we are building upon the experience of our colleagues in SEL and within this same funding envelope 
we are also considering placement capacity for the wider multi-professional workforce.  
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Developing Primary Care at Scale 
 
The SWL Training Hubs have increasingly been delivering programmes and initiatives at scale where it makes sense to do so i.e. if the 
initiative is suitable for the health population of all localities.  
 
Examples of work being delivered at scale include;    
 

- SPIN New to Practice Fellowships and Supporting Mentors Schemes; at the earliest stage, SWL THs decided to centralise the 
programme and deliver it together once for SWL. Any GP or nurse fellow across SWL now has access to the same fellowship scheme, 
same application process and combined peer support across SWL, under the brand of SWL Training Hubs. To date, we have accepted 
47 fellows onto the SWL fellowship programme. To date, we have accepted 34 GP Mentors onto the SWL Supporting Mentors 
Scheme and 30 GP Mentees. More information about both schemes are summarised in section f.  
 

- Expanding Placement Capacity across SWL; the SWL ‘Placements Lead’, works directly with the SWL Training Hubs (excluding 
Kingston), TH lead nurses, practices, PCNs and HEI placement coordinators to increase placement capacity within the SWL system. 
Secondary aims include (1) improved data collection and KPI reporting, reducing inconsistencies with KPI reporting and 
interpretation. And (3) harnessing economies of scale and efficiency, making best use of this resource across the region (data 
collection once for SWL, rather than x 6 and (4) helping all areas to develop and grow placement capacity together.   

 

- GP Retention Programme; this programme of work contains 18 projects; all are available across SWL to support retention of the 
Primary Care workforce.  Projects include SWL Inductions, SWL webinars, SWL coaching programme, SWL Retirement & Succession 
planning, SWL Video and a couple of SWL peer support forums. More information about the projects is included under section e.  
 

- Collaborative commissioning; As we move into 2021/22, the SWL Training Hubs will continue in this vein at a SWL level to procure 
programmes of work collectively, maximising purchasing power for SWL. For example the joint procurement of Non-Medical 
Prescribing and admin & clerical programmes of work.  
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Embedding New Roles  
 
PCNs and Training Hubs are commissioned to support ICSs and PCNs to embed the new roles in general practice by coordinating, delivering, 
and managing training and development opportunities for these new roles.  
 
In SWL, THs have continued to support PCNs to recruit, train and embed ARRS roles.   They have provided support with identifying and 
providing resources to PCNs about the various roles and how they can plug gaps in their workforce through this scheme.  Tie has been 
taken to understand and map the workforce needs of the PCNs.   THs have also continued to roll out tested training programmes for new 
roles, such as Medical Assistants - a role which responds to a need to support clinical teams with their administrative duties.  This 
programme was initially successfully piloted across SWL in 2018.  
 
As part of the SWL Primary Care Induction programmes, THs are delivering monthly sessions which focus on a handful of the ARRS roles; 
speakers from the various disciplines are invited to speak about their role, responsibilities and how they link in with the wider PCN 
workforce.  These sessions are virtual and running up until January 2022.  Research has shown that benefits of a good induction programme 
also include an improvement in staff retention rates, which in turn reduces recruitment costs1. 

Supporting Primary Care Retention 
 
Details of all SWL Retention programmes can be found under section E to avoid duplication.  

Supporting Clinical Placement Tariff 
 

- Some SWL Training Hubs have started working with HEIs to support the management and payments to practices who host pre-
registration student nurses.   

- Benefits 
o Helps build relationships with practices and PCNs 
o More control and flexibility regarding payments; to whom and when.   
o Potentially will be able to influence nursing tariff conversations now that we are directly involved with financial processes  
o Demonstrates maturity and supports sustainability of Training Hubs 
o Introduction of SWL Placements Lead allowing a central function to oversee and manage payments  
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Training Opportunities 
 

- Whilst each locality Training Hub retains responsibility for planning and delivering training opportunities locally, more and more 
opportunities exist for collaboration and doing things together, once for SWL. Over 2020/21 this model was accelerated by Covid 
and a rapid switch over to online delivery, which improved access and reduced delivery costs.  

 

- As we move into 2021/22, the SWL Training Hubs will continue in this vein to procure programmes of work collectively, maximising 
purchasing power for SWL. For example the joint procurement of Non-Medical Prescribing and admin & clerical programmes of 
work.  

 

- Hub and Spoke; a relatively new and innovative model which encourages PCNs to host students over multiple sites, with one ‘Hub’ 
site responsible for delivering the supervision and assessment and the other ‘spoke’ sites acting as outreach services.  The students 
get a great, holistic, primary care experience with exposure to more than one practice setting and the opportunity to work with a 
variety of different roles within the PCN team.  This model helps overcome some of the barriers with regards to physical capacity to 
host students and supervision is shared within the learning environment.  

 
 

b) Five Year Forward View, GP Forward View and Overarching Themes – Future Workforce  

How the Training Hubs responded to the needs of the future workforce identified in the Five Year Forward View priorities where relevant to 

Primary Care – Maternity; Mental Health; Cancer; Urgent and Emergency Care; Learning Disabilities. 

 
1 Inducting staff - the Care Certificate (skillsforcare.org.uk)   

https://www.skillsforcare.org.uk/Learning-development/inducting-staff/inducting-staff.aspx
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Maternity  

Limited SWL wide activities due to Covid; although Training Hubs supported the communication and shared materials and resources.  

Mental Health  

Limited SWL specific activities due to Covid; although Training Hubs supported the communication and shared materials and resources 
many of which came direct from NHSE & HEE. 

We ran a couple of mental health webinars including ‘personality disorder’ and managing anxiety’ which were delivered in partnership 
with the Priory. We delivered bespoke training by South London and the Maudsley (SLAM) which was open to administrative, clerical and 
support staff working in Primary Care in the Croydon area. SWL Training Hubs launched a Mental Health and Suicide 
Awareness Training programme, for all staff working in Primary care April – June 2021.  
 
SWL Training Hubs have prepared a project for 2021 to provide peer support and supervision for Mental Health Practitioners (as part of 
ARRS). 

Cancer  

SWL Training Hubs have a presence at the pan-London Transforming Cancer Services Team Primary and Community Care Education Group 
Meeting to keep updated on what is happening across the regions and to provide input on local educational programmes.  

A 2020/21 Cancer Education programme, was developed and made available to all clinicians across SWL.  Due to the success of the 
programme, a 2021/22 programme has since been commissioned in collaboration with RM Partners and the SWL CCG.  

Urgent & Emergency Care  
 
Limited SWL specific activities, however some locality training hubs have worked with federations to support and speed up the discharge 
pathway. 
 
Learning Disabilities 
Limited SWL specific activities, however we held a SWL webinar focussed on people with Learning Disabilities.  
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c) GPN 10 Point Plan 

How the Training Hub responded to the priorities set out in the GPN 10PP. 

 
Celebrate and raise the profile of general practice nursing and promote general practice as a first destination career 

• Continue to work with the nursing schools at Roehampton and Kingston, talking to third year nursing students about careers in primary 
care 

• Promoted the GPN Fellowship as a package of support in primary care 

• Virtual attendance at university, school and job fairs  

• Promotion of the HEE video ‘A Day in the Life of a GPN’  

• Promote apprenticeships, including the TNA and NA role as entry routes into nursing pathway (to prospective students, but also 
practice and PCN employers) 

• Increased use of social media platforms including SWL Twitter, SWL Training Hubs websites and personal Twitter work (eg. FW) 
 
Extend Leadership/Educator Roles  

• SWL GPN leads meeting has continued to support GPN leadership, sharing resources and local knowledge and keeping a focus on GPN 
priorities  

• Locality Training Hubs each working to establish multi-professional faculty groups for Practice Assessors and Practice Supervisors 

• Promoted the GPN Fellowship as a package of support in primary care (eg, funded time, peer support and an enhanced CPD allowance) 

• Awareness of GPN morale in light of PCN ARRS recruitment campaigns 

• Started mapping GPN assessors and supervisors - building a SWL database (with support of the SWL Placements Lead). This is funded 
centrally through the GPN Toolkit (SSSA and the SWL Placement Expansion Programme) 

• Working at an SWL level to share course spaces and increase access for GPNs and HCAs to training delivered in any locality 

• Clinical supervision ‘train the trainer’ funded by HEE, however recognise this is not being delivered 

• Identification of lead educator per PCN underway, however not clear on progress yet 

• Delivery of GPN Toolkit programmes in 2020/21 included delivery of 2x ILM leadership courses as part of HEE funding 

• Leadership in Covid vaccination programme 
 

Increase Pre-registration Placements 
As part of the Placement Capacity Expansion programme we have appointed a SWL ‘Placements Lead’, who will work directly with the SWL 
Training Hubs (excluding Kingston), TH lead nurses, practices, PCNs and HEI placement coordinators to increase placement capacity within 



    
 

16 
 

the SWL system. Secondary aims include (1) improved data collection and KPI reporting, reducing inconsistencies with KPI reporting and 
interpretation. And (3) harnessing economies of scale and efficiency, making best use of this resource across the region (data collection 
once for SWL, rather than x 6 and (4) helping all areas to develop and grow placement capacity together.   
 
Whilst funding is ear-marked for GPN, we are building upon the experience of our colleagues in SEL and within this same funding envelope 
will also consider placement capacity for the wider multi-professional workforce.  
 
Kingston Training Hub have opted-out of working with SWL on placements, so as to focus on placements within Kingston.  
 
Establish inductions and Preceptorships 

• SWL Inductions established (as part of GP retention programme). 

• Joint preceptorship programme ran across SWL in 2020/21, however have recognised the value of preceptorship being delivered at a 
locality level.  

• Locality Training Hubs working to establish multi-professional faculty groups for Practice Assessors and Practice Supervisors as a way to 
offer multi-professional development, tacking topics such as unconscious bias and differential attainment. 

 
Improve access to ‘Return to Practice’ programmes  

• Working with Kingston & SGUL to provide placements and support individuals to return to General Practice. 

• Work experience for those wanting to consider coming back into General Practice. 

• Volunteer immunisers in covid clinics. 

• SWL Training Hub website and Twitter to promote the area of SWL and raise profile of the wide variety of supportive schemes and 
initiatives available; including CPD. 

 
Embed and deliver a radical upgrade in Prevention  

• SWL Training Hubs support a number of education programmes available to GPNs including health coaching, behaviour change, 
prevention, not least Covid vaccination.  

• These programmes equip GPNs to have 1:1 conversations with patients about long term conditions, behaviour change and preventing 
ill-health. 

• GPNs work alongside Health & Wellbeing coaches, care co-ordinators and social prescribing link workers, who together in a system 
support the implementation of prevention initiatives. 
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Support access to educational programmes  

• Working with the SWL Training Hubs to procure programmes such as Non-Medical Prescribing through the SWL GP Retention and SWL 
Transformation funding streams 

• Developed the SWL Training Hubs website and increased use of SWL Twitter to promote and raise awareness of SWL education 
programmes  

• Promoted the GPN Fellowship as a package of support in primary care (eg, funded time, peer support and an enhanced CPD allowance) 

• Stronger focus on collaboration and the Training Hubs working together as one 

• Sharing opportunities for GPNs and HCA’s across the system to attend various options across the core components 

• SWL- wide roles for fellowships programme and the placement capacity expansion programme 

• Greater flexibility in the method of delivery via online webinars  

• By working together at a SWL level, the SWL GPN Leads have maximised uptake and access to programmes 

• CPD planning now at an SWL ICS Training Hub level facilitates joint planning and maximises opportunity for obtaining best pricing on 
programmes of work (for GPNs and AHPs) 

• Locality Training Hubs still supporting GPNs wishing to undertake modules and diploma’s in Long Term Conditions   
 

Increase access to clinical academic careers and advanced clinical practice programmes, including nurses working in advanced practice 
roles in GP.  
 

• CPD planning now at an SWL ICS Training Hub level facilitates joint planning and maximises opportunity for obtaining best pricing on 
programmes of work (for GPNs and AHPs) 

• Promoted the GPN Fellowship as a package of support in primary care (eg, funded time, peer support and an enhanced CPD allowance) 

• Working with the SWL Training Hubs to procure programmes such as Non-Medical Prescribing through the SWL GP Retention and SWL 
Transformation funding streams 

• Developed the SWL Training Hubs website and increased use of SWL Twitter to promote and raise awareness of SWL education 
programmes  

• Clinical supervision ‘train the trainer’ funded by HEE, however recognise this is not being delivered widely 

• FCP/ AP supervision training funded by HEE and promoted by the SWL Training Hubs 

• Increasing the awareness amongst practices and PCNs about PCN funding (System Development Funding) which makes provision for 
supervision and supporting the learning environment  
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Develop HCSW/HCA, Apprenticeship, and Nursing Associate Career Pathways.  

• Working with SWL TNA Lead (WM) to  

- improve access to functional skills  

- promote TNA’s to practices and PCNs 

- demystify some of the queries around ARRS funding, HEE claims, levy transfer 

• Promoting the role of TNA as a career pathway into nursing to Practice Managers through locality forums 

• SWL Training Hubs have continued to commission the HCA essential skills course 

• Increased the amount of HCA immunisers  
 
Improve Retention 

• SWL GPN leads meeting has continued to support GPN leadership, sharing resources and local knowledge and keeping a focus on GPN 
priorities 

• Locality Training Hubs each working to establish multi-professional faculty groups for Practice Assessors and Practice Supervisors 

• Whilst GPN clinical supervision (1:1) is not widely available across SWL, some Training Hub localities are delivering GPN clinical 
supervision, to allow GPNs time out for reflection as independent supervision. 

• Promoted the GPN Fellowship as a package of support in primary care (eg, funded time, peer support and an enhanced CPD allowance) 

• Awareness of GPN morale in light of PCN ARRS recruitment campaigns 

• GP retention projects to remain inclusive and open to all multi-professional workers, including GPNs. These 18 projects include: 
webinars, coaching, SWL Inductions, retirement & succession planning, clinical webinars. 

• Delivery of GPN Toolkit programmes in 2020/21 included 2x ILM leadership courses as part of HEE funding 

• Sought ways to commission programmes together for SWL such as Non-Medical Prescribing (using GP retention, Transformation 
funding) 

• SWL Training Hubs have run a series of webinars relating to staff health & wellbeing. Simultaneously there is a recognition about 
running too many webinars at lunchtime and in planning future webinars we are considering how best to deliver these so as not to 
negatively impact on the health and wellbeing of GPNs. 

 
 
 

d) Long Term Plan and GP Contract Reform   
How the Training Hub responded to the priorities set out in the Long-Term Plan and GP Contract Reform.   
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Long-term Plan Priorities 
 
1. Supporting access and increased options for accessing primary care 

Whilst mainly led by the SWL CCGs, through the Digital Transformation programme, Training Hub have been asked to support aspects of 
implementing training in primary care for Online Consultations, include supporting change management. Awareness of increasing 
inequalities as a result of Covid and digital inequalities where large portions of society cannot access through digital routes.  
Promoting the personalise care agenda, supporting the 3 new personalised care roles to be embedded through training and peer 
support. 
 

2. Strengthened contribution to prevention and health inequalities 
Improved knowledge and awareness of health inequalities and unmet need, will be developed by a greater understanding about 
population health. As anchor institutions, the NHS is the largest employer in the UK and employment has a direct impact on health 
inequalities, there is much scope for Training Hubs to support recruitment into Primary Care, particularly when backed by ARRS funding. 
Training hubs are positioned to hold strong links with Healthwatch and community organisations at locality and ICS level. The wider 
determinants of health (pollution, housing, employment) are attributable to at least 70% of health issues and therefore a joined up 
approach is required across health, social care and local governments.  
 

3. A widened remit and focus now including;  cancer, mental health, diabetes, multimorbidity and healthy ageing, dementia, children’s 
health, cardiovascular and respiratory conditions, and learning disability and autism. The increased emphasis on costed 
improvements is relevant for Training Hubs, to ensure programmes and projects are evidence based and evaluated. Training Hubs 
support the SWL CCGs in delivering training and workforce development opportunities around all of these topics. For example 
fellowships and supporting portfolio working.  
 

4. Tackling workforce pressures and supporting staff 
Large number of vacancies across the system, staff feeling under pressure which is exacerbated by vacancies. More staff working in 
rewarding jobs with supportive work cultures. This is the main remit of Training Hub work, focussing on primary care capacity and 
capability (training), retention, expanding placement capacity, supporting pilot projects, implementing new ways of working to reduce 
primary care workforce pressures. Doing things at scale where it makes sense to do so. Schemes and initiatives designed with staff 
wellbeing in mind, supporting personal resilience. Supporting new roles and careers in the NHS to relieve some of those pressures.  
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5. Supporting technology enhanced care & digitally enhanced care 
Training Hubs have a role in supporting the SWL CCGs in delivering training and workforce development opportunities around this topic 
for example supporting training in online consultations, change management and delivering training online for example through 
webinars. Development of multitude of resources for patients and staff are available to support decision making when planning care 
and designing projects. Accessing NHS Digital for workforce related information, population health data and being able to interpret and 
utilise that data is a huge priority for the SWL Training Hubs. Access to knowledge specialist and specialist libraries will improve the 
sophistication of design and delivery of Training Hub work. Understanding the value of working together around workforce numbers, 
sharing workforce information and ARRS information has been agreed, allowing the SWL Training Hubs to better plan and deliver 
together for Primary Care in SWL.  
 

6. Ensuring tax-payers investment is used to maximum effect  
In relation to the five tests;  
 
Growth and demand will be reduced by integration and prevention 
Working together at an SWL ICS level helps support efficient and effective use of resources across the system. Ensuring programmes 
and projects are based on evidence, evaluated and offer value for money is a key priority for us. 
 
Improved financial & operational performance 
Working together at an SWL ICS level will support streamlined operational activities. A shift in reporting on actual spend, rather than 
releasing funding upfront will reduce unwanted variation and eliminate waste, therefore saving money. Training Hubs will support the 
move “towards standardising and aggregating procurement for products and services to make the most of the NHS pound…. Through 
developing their improvement capabilities, including QI skills and data analytics, systems will move further and faster to adopt new 
innovations and service models and implement best practices that can improve quality and efficiency and reduce unwarranted 
variations in performance. A programme to build improvement capability is established in around 80% of the trusts rated ‘outstanding’ 
by the CQC. We will, in partnership with the Health Foundation, support an increase in the number of ICSs building improvement 
capability to implement new ideas and practices.” 
 
The SWL ICS TH has a robust process of managing resources across all work programmes through online timesheets. This enables all 
work to be attributed to specific project budgets, maximising accuracy of budget management and reporting. This approach provides 
the greatest clarity and transparency of spend, allowing proper management of resources.  
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All contractors and individuals hired within the SWL ICS TH are issued with a contract or letter of engagement clearly setting out the 
terms of engagement to avoid ambiguity. This includes the requirement to submit timesheets along with invoices. 

 

 
GP Contract Reform Priorities  
 

All Training Hubs have been involved to some extent with PCN development. On the whole this is seen as a positive move as it has helped 
build local relationships and set the stage for conversations about Training Hubs, HEE priorities, Fellowships, Learning Environments, Multi-
professional Faculty Groups, Supervision and supporting ARRS roles more than ever before. The SWL ICS Training Hub has been invited to 
attend and present to no less than 10 different audiences to talk about Training Hub work and the future.  
 
With this in mind; schemes such as GP Retention and Training Hub Transformation, CPD, Workforce Development Funding and HEE funded 
schemes are being designed with the multi-professional primary care workforce in mind.  
 
 
 
 
 
 
 
 
 
 
 

e) Other Local STP Priorities (see section 2 of IAP) 
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GPFV Admin & Clerical  
 

An incredibly important part of primary care workforce are frontline admin & clerical staff and we have over 2,180 in SWL. Often 
overlooked, but who form a large part of the workforce in SWL and have the highest turn-over rate. This funding stream has allowed us to 
offer local development opportunities. Moving forward this funding stream will no longer exist, however remains a SWL priority and will be 
supported through the SWL Retention and Transformation programmes in future.  
 
Some examples of what we delivering in 2020/21 are below.  
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GPFV GP Retention  
 
The GP Retention Scheme is a package of support to 
help retain our primary care workforce, who might 
otherwise leave the profession. For 2020/21, Training 
Hub allocation was £312,000 plus a further £98k carried 
forward from 2019/20 (due to Covid).   
 
Project were developed at a SWL system level and are 
summarised below. Project progress is reported 
monthly to the SWL Transforming Primary Care 
Workforce Group and quarterly highlight reports. Going 
forward, this scheme now falls under System 
Development Funding (SDF) with funding released 
based on actual spend.  
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Supporting the multi-professional Primary Care Workforce across the career continuum 
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SPIN New to Practice Fellowships  
 

The SWL SPIN New to Practice Fellowships scheme is a joint NHSE/I and HEE supported programme, designed for retention and embedding 
of portfolio working for newly qualified GPs and Nurses. SWL recruited their first cohort of 25 Fellows in September 2020 (17 SPIN, 8 PG 
Cert). Since then, a further 22 Fellows enrolled in May 2021, with 10 applications so far for our July cohort.  The bespoke SWL FAQ sessions 
have attracted over 100 people interested in the scheme and the online application process has enabled a streamlined and automated 
enrolment. 
 
Half of the fellows have a clinical focus for their fellowship, 18% an interest in Medical Education, 18% digital and patient engagement and 
the rest looking at leadership or other focuses such as commissioning. Each has the support from their practice, and networking across 
PCNs within SWL is already visible. 
 
Positive feedback has been received for Peer Support sessions, designed to help and guide the fellows with guest speakers providing 
information about the SWL primary care landscape i.e. the Training Hubs, PCNs and LMC etc. 
 
SWL THs will be hosting a summer event, where the first cohort of fellows will present their Fellowships and they will be encouraged to all 
come together, network and feedback on the scheme so far. 
 
In SWL, there are currently 2 live independent host opportunities for Fellows and THs are in discussions with other institutes ranging from 
training hubs, medical education, 111 emergency care, SWL CCG opportunities and many more.  The framework of established connections 
within SWL is essential for this arm of the programme and will add to the overall sustainability of the fellowship within the whole 
community. 
 
Supporting Mentors Scheme  
 
The Supporting Mentors scheme has been developed primarily to support the SPIN New to Practice Fellowship Programme, and is being 
delivered in SWL on behalf of NHSE/I. The programme provides funding for experienced GPs to deliver mentoring support and includes 
provision for training, if this is required by the applicant to meet the eligibility criteria of the scheme. Since we launched the programme in 
March 2021, SWL THs have enrolled 34 Mentors, with all scheduled to complete bespoke ILM Level 5 Mentor training.  The new SWL 
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website will host a biography platform where Mentees will select their preferred Mentor. With 1:1 sessions starting in June. THs will 
continue to advertise the Mentorship opportunity to those first fives within SWL.  A flyer for the scheme has been added as an Appendix. 
 

 

f) Any other priorities not captured above 

  

        
                 

           

            

2 year scheme, subs tan ve NHS employment,    cl inica l  sess ions  (ie. 2 
days ) per week.

 Newly  ual i ed GPs   CP  contribu on up to   ,2   per year (pro rata)
 Newly  ual i ed GPNs   CP  contribu on of up to   ,    per year (pro 
rata)
 
Addi onal  CP  support for up to   ,    for courses  or events .
  
Peer support  GP mentoring

Payments  di rect to fel lows  or employers , sub ect to terms .
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 Senior clinicians supervising  CP  AP roles  GP GP Trainer, AHP Consultant Prac  oner, 
Advanced prac  oner (holding full ACP  Sc)

 GP educa onal supervisors (completed medical train the trainer) only need    min top up 
 GPs who are not educa onal supervisors, need the full 2 day course

 2 day supervisor training for all those supervising  CP  AP roles (HEE London) 
 Addi onal supervisor training available from HEE na onal
 Addi on    minute  top up  training for exis ng GP educa onal supervisors  email 

traininghubs hee.nhs.uk

 The right number of  CP AP supervisors in place to support the workforce
 Consistent provision of supervision locally   across London
  CPs   APs re uired to have   oadmap  supervision as part of  CP AP HEE recogni on 

process 

  emote delivery     a endees per course

 22 courses from  uly to November 2 2 , online booking process 
                                                            

 Comms via HEE and locality Training Hubs
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 Training Hubs working with support of GP Associate  irectors
 PCNs, community pharmacies, care homes, district nursing centres
  den  ed PCN educator 
 HEE  uality team

 Streamline   simplify the  uality recogni on   approvals process
 Supports placement capacity expansion
 Support increase of mul  professional educators

 A  light touch  assessment process of environments and educators
  utcome  recommend recogni on ,  recommended ac ons and review  or  not 

recommended for recogni on 

 Collec on   submission of evidence   suppor ng doc s, interview

 Comple on of paperwork route   (educator), route 2 (environment)
  nterview
 www.youtube.com watch v  xG dH C aE

 Star ng April 2 2   ini al recogni on   approval process for new LE s
  ollowing approval, no further interviews, only annual audit   self declara on
 No process if no new trainers   no new prac ces are  oining the LE (transi on)
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Joint HEE/NHSE priorities 

 
1. Retention of the primary care workforce – how can we support learners to stay, linking to recognition of learning environments 

and working with employers to improve retention?    
SWL Training Hubs continue to:  
- advise on, develop, deliver and procure education and training for GPs and the primary care team, in order to attract them to 
general practice and support their retention  
- offer support to staff throughout their career from being new to practice, to mid-career and nearing retirement to support 
recruitment and retention 

 
2. Ensuring distribution and skill mix of the primary care workforce meets population health need.  

- Access to NWRS  

- Training Needs Analysis  

- Engagement with PCNs/Clinical Directors, TH representation at key meetings  
 
3. Ensuring workforce development links to changes in clinical systems and pathways – proposed that the PCS Board would receive 

regular updates as clinical service develops to ensure connection to discussion on future workforce education and training.  
 

- As above  
 
4. Ensuring equality and diversity is supported in our education and workforce development London Workforce Race Strategy 

(WRES) will be fully supported and implemented. 
 

- Equality and Diversity surveys were undertaken across practices in some SWL areas, initiated by Merton TH. Responses from which 
indicated a need for more Unconscious Bias training, which is being delivered.  

- More work to be delivered in this area for SWL in 2021/22 
 
SWL Training Hub Leads took part in a group exercise, during which we ranked the HEE/NHSE joint priorities in order of how we individually 
thought they should be prioritised.   The graphic below shows the results.   
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SWL Training Hub Priorities 
 

1. To addres our top priority, we have appointed a SWL Placements Lead to take forward this piece of work, as outlined earlier on in 
the report. This includes developing an SWL database of assessors & supervisors, improving quality of data we collect and report.  

2. Engaging with PCNs and ARRS roles is BaU for THs and we continue to strengthen relationships with our PCN colleagues.  
3. We have several Retention projects running/being developed, as 

outlined in section e.  
4. Multi-professional faculty development and LEA’s are being 

delivered at borough level. 
5. To collaborate and work across SWL ‘by default’ where it makes 

sense to do so.  
6. Equality & diversity as a golden thread through-out our work 

programmes and how we conduct ourselves.  
7. TH’s working toward developing in order to manage the clinical 

placement tariff. 
8. In SWL we have continued to support PCNs to recruit, train and 

embed ARRS roles. We have provided support with identifying and 
providing resources to PCNs about the various roles and their value 
within the primary care team. Many of the Retention projects 
support this priority.  

9. Continuing to work with SWL CCG to support access to education 
and resources which align to clinical priorities. 

10. Supporting staff health & wellbeing not only in what we deliver but 
how and when we deliver.  
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Section 3:  Maturity Development 

3.1 Please describe and reflect on progress made in reaching the required levels of maturity by March 2021, under each of the 
following domains: 

a) Workforce planning 

 

- Stronger focus on collaboration and the Training Hubs working together as one. With agreement of the SWL CCG (ICS) and SWL 
PCNs we shall be working together to share workforce and ARRS information to support more effective workforce planning for 
projects and programmes which span SWL.  

- Training Hub leads still working independently at locality level with regards to undertaking Training Needs Analysis (TNAs) 

- SWL Training Hubs are improving skills and ability accessing and using NHS Digital information to support PCNs to inform workforce 
planning. Skills in understanding population health and impact on workforce commissioning are still areas for development. 

- Training Hubs are using schemes such as the GP Retention programme and the Transformation programme to support workforce 
priorities.   

- CPD planning now at an ICS TH level.  

- SWL Training Hubs are gathering information about GP Trainers, Training Practices and mapping these to PCNs. 

- SWL Training Hubs are developing a database of Practice Assessors & Practice Supervisors to support workforce planning and 
increasing multi-professional educators. 

 
Current Assessment: Mature 
 

b) Network and System Coverage 

- Most if not all practices in SWL (181) and 39 PCNs are aware of Training Hubs and the core functions. 

- SWL ICS TH Lead in attendance at a wide variety of meetings, frequently invited to present about Training Hubs, workforce priorities 
and opportunities. 

- A SWL website has been developed to help deliver joint work eg. fellowships, placements and mentor scheme. 

- We are actively working to expand system coverage to include community pharmacy, dental training practices and care homes.  

- We are actively working with HE ’s to develop capability around tariff management.  

- We are actively developing our remit and scope across all multi-professional workforce, including GPs and GPVTS. 
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Current Assessment: Mature 
 

c) Education and Training 

 

- We hold comprehensive clinical and non-clinical training programmes throughout the year as the most basic function of the Training 
Hub. These programmes are mainly delivered at locality level, however are increasingly available more widely across SWL. 
Furthermore, we are where applicable, engaging and inviting the wider community healthcare workforce including community 
pharmacy, dental training practices and care homes.   
 

- Main sources of funding for these activities are over and above Training Hub infrastructure and include: CPD (GPN & AHPs), WDF, 
Retention, Transformation.  
 

- Planning and reporting is now predominantly at an SWL ICS TH level.  
 

- Organisation and delivery of training remains predominantly at locality level, based on Training Needs Assessments undertaken 
locally. 
 

Current Assessment: Advanced 
 

d) Staff Infrastructure 

 

There is variation in the amount of time and capacity different Training Hubs have to focus on Training Hub work and contribute to 
collaborative SWL-wide projects.  
 

- Training Hub resourcing continues to be pre-dominantly managed and delivered at a locality level. Pay, terms and conditions vary.  

- However, shared resourcing is used for the SWL Fellowships Project Manager and the SWL Placements Lead.  

- There are no plans at present to jointly appoint any of the locality Training Hub lead roles or functions.  

- There are no plans at present for the SWL CCG to jointly fund Training Hub roles, outside of central project funding. 
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Current Assessment: Mature 
 

e) Leadership and Organisational Development 

 

- ICS TH Managerial and Clinical Leads involved in ICS and London-wide forums 
- ICS Level THs across London working collaboratively and meeting monthly 
- All governance documents are in place for SWL including ToRs for SWL CCG and SWL TH Board meetings 
- HEE funded support for personal & professional development of SWL Training Hub leads has continued through 2020/21 
- ICS TH Clinical and Managerial Lead well engaged in ICS and London at SWL CCGs, Primary Care School, HEE and NHSE channels 
- Cross-cover from some Training Hub leads when ICS TH Managerial Lead unable to attend a meeting 
- Attendance at Training Hub leads meetings can vary as Training Hub leads hold other roles outside of SWL Training Hub work 
- The SWL ICS Training Hub continues to develop the team, undertake succession planning in order to minimise delivery risk  

 
Current Assessment: Mature 
 

f) Stakeholder Engagement 

 

- Strengthened engagement with PCNs, borough partnerships and the ICS through continued representation at key groups at borough 
and ICS level 

- Developed close working relationships with the Primary Care School and NHSE/I London Workforce colleagues 

- Strengthen engagement with HEIs  

- Strengthen engagement with VTS through work on Approved Learning Environments and Local Faculty Groups 

- We have developed a SWL Stakeholder Map to identify opportunities for collaboration and support 

- We feel we are connected well with key organisations, such as; the STP (ICS/SWL CCGs), the respective Federations, the local 

councils and Public Health organisations, community services, HEIs and secondary care.  

- We recognise there is more work to do to improve stakeholder relations with organisations that sit within primary/ community care; 

which is why we are currently developing a SWL Stakeholder Map to identify opportunities for collaboration and support. Some 

organisations include; Care Homes, Dentistry, Seldom Heard Groups.  
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- Not yet a member of the local SWL People Board 

 
Current Assessment: Mature 
 
 
 

g) Governance and Quality Assurance 

 

- Each locality Training Hub has their own internal Board or Steering Group and SWL TH Leads are invited to attend the Wandsworth 

Training Hub Education Committee (SWL ICS TH) 

- The SWL ICS TH has a robust process of resource management across all work programmes through online timesheets. This enables 

all work to be attributed to specific project budgets, maximising accuracy of budget management and reporting. This approach 

provides the greatest clarity and transparency of spend, allowing proper management of resources, outcomes and impact.  

- All contractors and individuals hired within the SWL ICS TH are issued with a contract or letter of engagement clearly setting out the 

terms of engagement and expected deliverables to avoid ambiguity. This includes the requirement to submit timesheets along with 

invoices. 

- Education governance is still developing  as relationships and responsibilities with HE ’s evolve, we have developed a wide variety of 

 oU’s to help manage relationships and mitigate risk 

- SWL THs developed clearer process in 2020/21 by developing project briefs, against which project progress and spend can now be 

reported and managed 

- Learning environments quality assurance process is still being developed and will evolve over 2021/22 

- Each locality Training Hub is developing its own database of Approved Learning Environments and Approved Educators in 

partnership with the HEE Quality Team 

- Governance agreed for SWL ICS TH Board & the SWL Transforming Primary Care Operation Group  

Current Assessment: Mature 
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h) Finance Model  

- Each locality Training Hub has their own internal financial management processes in place    

- Diversification of funding has continued into 2020/21 with the introduction of GP Retention funding and Training Hub 
Transformation funding from NHSE (SWL CCGs) 

- The volume of financial transactions for the SWL ICS TH has dramatically increased over 2020/21, in part due to holding the ICS TH 
role which required dispersal of funding, undertaking practice tariff payments, fellow payments and mentor payments.   

- Dedicated resourcing within SWL ICS TH is available to allow prompt payments, accurate and robust recording reporting processes 
to be maintained, without reducing quality.  

- Internal contracting expertise ensures MoUs are in place and tracked. 

- The SWL ICS TH has a robust process of resource management across all work programmes through online timesheets. This enables 

all work to be attributed to specific project budgets, maximising accuracy of budget management and reporting. This approach 

provides the greatest clarity and transparency of spend, allowing proper management of resources.  

- All contractors and individuals hired within the SWL ICS TH are issued with a contract or letter of engagement clearly setting out the 

terms of engagement to avoid ambiguity. This includes the requirement to submit timesheets along with contractor invoices. 

- Reporting to HEE, NHSE and the Wandsworth TH Board via highlight reports, CPD reporting, KPIs and the Investment and Activity 
Plans.  
 

Current Assessment: Mature 
 

 

Section 4:  Legacy and Sustainability 

4.1 Describe the sustainability of the Training Hubs generally, including financial sustainability 

 
Financial 
Whether at a locality level or ICS level, it is clear Training Hubs would not be able to continue the work across SWL without HEE funding for 
infrastructure and the additional project allocations.  
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Increasingly, more funding is coming to Training Hubs from NHSE to deliver of a wide range of programme and initiatives across the 
footprint. Guidance and letters from NHSE & HEE encouraging ICS, practices and PCNs to work with Training Hubs is helpful as strengthens 
the position within primary and community care as a delivery vehicle supporting primary and community care workforce.  
 
The sustainability of Training Hubs rests on the ability to prove its worth and demonstrate tangible outputs for the ICS and localities (cost vs 
outcome).  
 
Moving forwards, funding will predominantly be based on actual spend, rather than lump-sum upfront payments as before. This is likely to 
result in less ‘deferred grants’ going forwards, simplifying accounting processes and encouraging a focus on outputs and delivery.  
 
In summary, sustainability will be strengthened by: 

• seeking new avenues/ sources of funding 

• seeking opportunities to collaborate, jointly funding roles together with system partners 

• delivering & producing tangible outputs 

• limiting overheads and ensuring all work/ activity is attributable to a specific funding stream/ project 

• sharing work done with others, saving time (compounded across systems) 

• SWL ICS TH continues to train new personnel so that TH delivery can be sustained and reduces service delivery risk  
 

Resourcing 
As a fairly niche area of work (primary care workforce) succession planning in Training Hubs is a top concern.  
 
With an increasing remit and responsibility (ARRS, placements, tariff, LEA, career pathways, supervision requirements) Training Hub work is 
becoming more and more sophisticated and more political. Training Hubs are no longer just about education and training co-ordination, as 
activities now demand strategic thinking, critical thinking, programme management, analysis, QI methodologies and evaluation.  
 
In order to ensure the sustainability of the Training Hub team, Training Hubs must also be training others to pick-up Training Hub work. This 
requires significant input over many months, to share knowledge at the individual, organisational and system level. It requires a wide depth 
and breadth of knowledge in healthcare as well as operational and business management skills.  
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One of the greatest risks to the Training Hub model is staffing and succession planning.  
 
Within the ICS Training Hub, we are continually training and developing additional resources (people) to support the Training Hub. No task 
or activity is reliant on a single individual.  
 
 
 

4.2 Describe ways in which learning has or will be shared 

 

• The London ICS Training Hub Leads 

• SWL locality Training Hub Lead meetings 

• SWL Training Hub website 

• HEE Bulletin  

• Any work produced by the SWL ICS TH is shared far and wide including all presentations  

• Fellowships & mentor schemes (all paperwork, approach and presentations) 

• Developed MOUs, draft Job Descriptions, all shared via HEE bulletin, LinkedIn, Twitter, Instagram and with locality and ICS Training 
Hub leads  

• MOU tracker to support tracking of projects and finances, shared by the SWL ICS TH 

• Survey Monkey (questions) shared 
 
 

4.3 Please describe any areas for development identified 

 

• Managing information (data storage and retrieval)  

• Financial management processes 

• Defining our KPI processes 

• Defining our reporting processes, particularly where these are expected to be centralised 

• Understanding of population health  

• Understanding quality improvement (QI) methodologies 

• Evaluation skills 
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4.4 Please describe proposed activities to address areas for development 

• Promote awareness of eLfH modules on workforce planning, population health management 

• Promote the good work from the Health Foundation on QI 

• Set-up action learning sets to support continuous improvement for KPI, population health, QI. 

• Locality Training Hubs to consider risk logs, succession plans and business continuity plans 
 

4.5 Describe concise and insightful lessons learned from STP Facing Training Hub activity, such as workforce development, 
training provision, collaboration and implementation at local and system-wide levels. Please include any challenges faced and 
how these were overcome 

 

• Workforce development; delivered mainly at locality level, besides GP Retention Programmes, Fellowships and Placements Project 

• Training provision; delivered mainly at locality level, besides GP Retention Programmes, Fellowships and Placement project 

• Collaboration; a number of barriers and challenges limiting the potential for true collaboration 

• Implementation at local and system-wide levels; preference towards locality working  
 

4.6 Anything else the STP Facing Training Hub would like to report to HEE (maximum 300 words) 
 

 

• Clarifying and defining ‘infrastructure funding’ what it includes and what falls outside of it. 

• Clarifying and defining ‘grant funding’; and the difference between CPD and delivery, particularly for separately funded project 
work. 

• SWL branding; clarifying the capacity in which individuals are working eg. as a Training Hub person or under the auspices of another 
separately funded role. 

• Vision & values; Trying to reach consensus across locality training hubs can make planning and progress slow. 

• Resourcing: each locality Training Hub is awarded the same infrastructure funding, irrespective of: 
- Time input to training hub work 
- the number of practices (workforce size) 
- the number of people actually working on training hub work 
- the level and experience of staff assigned to take forward training hub work 
- the number of hours or days people work 
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- how training hub staff (and funding) is utilised within host organisations 
- the supporting infrastructure around the training hub (eg federation or PCN funding) 

 

This variation may affect: 
- the overall cost of the locality training hub model (cost vs. outcome) 
- output  
- delivery timescales 
- attendance at meetings 
- increased tension between TH leads about resourcing, employment models, pay, T&Cs 
- ability to participate in SWL-wide projects 
- ability to meaningfully contribute to conversation and take decisions at meetings, when not ‘up to speed’ or not senior 

enough 
- some training hub areas therefore have more relative funding than others 

 

It has been challenging at times managing expectations that we will do all reporting from within our infrastructure funding (eg. 
project reporting, knowledge specialist EOI, RePAIR Fellow EOI and bids). 
 

• Locality TH Finances; reflections from the last year, during the year we received a number of duplicate invoices, these are invoices 
for the same thing but sent in a couple times with different invoice numbers, different dates and amounts. Reporting on spend in 
the KPI & CPD reports showed some double-counting eg. specifically funded schemes were reported again as spend under another 
funding stream. Receiving invoices from 2019 (which had been paid in 2019) just creates more work for us internally.  
 

• Meeting attendance at fortnightly locality meetings has become increasingly sporadic with the legitimacy of the meetings 
questioned as part of the training hub governance.    
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Section 5:  Locality Training Hubs 

Please use this section to provide feedback from locality Training Hubs on the most significant highlights or challenges faced within the last year (copy 

and paste this table for each Training Hub as required) 

Name of Training Hub 

  

Croydon Training Hub 
  
Highlight(s) 

• Innovation and primary care support during COVID  uring Covid, we launched a ‘Caring for Croydon’ series which was aimed at the positive 
wellbeing of our colleagues and stakeholders. We included sessions on resilience, home working, bereavement, time management and other 
relevant topics. We have continued to run the ‘Caring for Croydon’ series during the pandemic and lockdown. We have been  oined by 2   of 
primary care colleagues over the duration of the programme.  

 

• During Black Lives Matter movement, Croydon Training Hub started open forums to discuss Unconscious Bias in clinical settings. The Croydon 
population continues to grow from long-term international migration and this important subject matter was deemed crucial to address. These were 
an introduction to tackling institutional racism and developing strategies for creating equality and inclusion.    Colleagues from secondary care were 
in attendance and a  oint future initiative is being planned for 2  22. We also launched a series of webinars called ‘ nspiring and  otivating’ to boost 
morale with a particular focus on BAME colleagues.  We have been asking colleagues to share their inspiring journeys in order to influence others. 

                                                                                                                                                            

• Full access to FourteenFish, an online appraisal and CPD website which is intuitive, easy to use and designed to support clinicians throughout their 
career. All of our Croydon clinicians have access to FourteenFish to do their annual revalidation and to stay up to date via the Library CPD. All 
webinars are recorded and stored on there with monthly data collected on views. 

 

• Throughout 2020/21, we worked on the “Becoming a Numeracy  ham ion”  BaN   programme with the charity National Numeracy with the aim 
of developing a network of numeracy advocates across Croydon. We have worked with practice managers to identify and focus on the “hidden” 
element of the workforce who are so anxious of maths that they have not engaged in career development or programmes; consequently, we have 
seen more engagement with training. 
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• Croydon Training Hub have worked with the Kingston University Paramedic course director on creating a new cohort specifically for Croydon’s 
Paramedics, which was then opened up to paramedics across SWL. This level 7 course is on clinical reasoning and supports the paramedics to meet 
the criteria of the FCP pathway. 

 

• Croydon Training Hub led on Protected Learning Time events in Croydon. Webinars with local secondary care consultants based on local pathways 
and formularies.   

 

• The focus in 20/21 was on mental health training for clinical and non-clinical colleagues. This is especially fitting in this COVID era and reflects the 
rapid changes COVID has bought about to the way we work. The training was designed to equip admin and non-clinical colleagues with the tools, 
skills, strategies and networks to consult with mental health in the primary care setting. Bespoke training was delivered by Maudsley and was open 
to administrative, clerical and support staff working in Primary Care in the Croydon area. The newer ARRS roles were also targeted.  

 

• Created bespoke Asthma pathway for Croydon GPNs and AHPs - a high quality asthma pathway was created with Education for Health to support 
healthcare professionals in the delivery and management of care for people with asthma.  They have access to experts with hands-on experience 
and the opportunity to network with fellow students working in clinical practice with Education for Health. Learners start with the option of initiating 
a Foundations of Managing Asthma Short Course. They then have the opportunity to progress to diploma level (Level 5), degree level (Level 6) or 
master’s level (Level  )  2  delegates have signed up. 

 

• COVID Training: Over the last 6+months, SWL Training Hubs have worked collaboratively to coordinate vaccination training to support with the 
vaccination drive. This has been largely supported by Richmond Training Hub.  

 

• Croydon Training Hub took part in the  ayor’s  uro ean  ocial  und       2019-23 Programme Education Development Trust who are running a 
Careers Cluster in Croydon, working with 12 local schools and colleges in the borough. There was a focus on specialist student groups including FSM, 
BAME, SEND with a 50% female participant target rate.  

 

• One Croydon is a partnership made up of the local council, NHS, GP federation and voluntary sector organisations. These organisations have come 
together to offer people living in the borough with complex health conditions and repeat hospital admission the opportunity to access further 
support and become more independent through personal independence coordinators. Croydon Training Hub is hosted by the Federation and has 
been incorporated and included in training plans.  Croydon Training Hub take part in weekly OD planning meetings.  
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Challenge(s) 
There has been decline in engagement from all of our practices due to pressures and general fatigue with online webinar. There is a need to either 
think about how to deliver PCN level training without practice closures or revamp webinars with more use of interactive tools and breakout rooms. 
There is concern about how to support the FCP pathway without any specified training- Croydon has 15 paramedics who need to be funded through 
this pathway in order to qualify for ARRS funding. 
 
There has been some resistance to the new Learning Environment model, and so Croydon Training Hub will be working closely with PCNs in early 21/22 
to support the applications, ensuring they are co-ordinated and sent in as a single application to represent the at scale organisation, and the potential 
educators within the organisation. We anticipate the training hub supporting the facilitative conversations when determining who takes leadership 
responsibility for the educator network in that PCN and how the teams will be represented at the assessment interview. We anticipate working closely 
with PCN leads whilst we identify one clinical profession, and also a manager who can take leadership responsibility for education in that PCN. This is 
proving challenging at the moment with a high Clinical director turnover. 
 

Name of Training Hub 

 

Kingston Training Hub  
 

Highlight(s) 

 20-21 

• Relocating the Kingston Education Centre to an established high street GP premises which affords a wider variety of primary care placements 
and multi professional experimental learning  

• Providing a 50% increase in dedicated undergraduate placement capacity from all healthcare for students from Universities of St Georges, 
Kingston,  oehampton, Queen  ary’s and  mperial College. 

• Expansion of our team of Nursing and GP Educators in the Kingston Education Centre (KEC) providing the students with a committed and 
enthusiastic primary care teaching workforce 

• Ongoing support to the PCNs drafting their business & investment plan, and supporting monitoring and performance of the spend  

• Providing dedicated senior leadership for the ARRS staff specifically for First Contact Practitioners thus ensuring all CCG criteria is met in order 
for PCNs to receive funding. 

• Establishing a baseline of training for A&C staff 

• Embedding clinical leadership for the multi professional group working and learning environment assessments 

• Embedding the inter-professional learning for the KEC undergraduates led by a GPN or Dr educators 

• Developing the governance systems and processes for the practices  
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• Supporting and facilitating the innovative Proof of Concept Anticipatory Care Programme 

• Providing clinical leadership clinical with the Covid imms roll out, sustainability, supervising and assessing new vaccinators from St  ohn’s 
Ambulance service and 2nd year Physician’s Associates  

• Developing the CPD and supervision model for the FCPs; the expanding team of MSK physios 

• Clinical leadership to the Borough based cervical screening programme from the SWL cancer alliance which focuses on the hard to reach 
groups  

• Opportunity for the TH to have a regular presence at the SWL ICS Kingston & Richmond Primary Care group  

• Training Hub website development is underway 
  

Challenge(s) 

• Highest risk: GPN and TNA Recruitment.  With all PCNs procuring from the same reservoir of staff the Training Hub works with the Education 
centre to retain our USP of providing unique educational opportunities and professional development. We have invested in additional clinical 
and medical leadership/ placements and educators. 

• Medium risk: upskilling and new ways of working; as the teams embed within the PCNs managing expectations from both the new staff 
member and the practices is key to success. In mitigation the Training Hub is supporting the new ARR staff by providing professional advice and 
CPD funding 

• Placement and CPD funding are ongoing issues. The GPN bespoke offer bids have been very welcomed and made meaningful impact. 

• A&C staff attendance at online training due to primary care workload pressures, positive action taken with a refreshed training needs analysis. 

• To enable our students to experience the full primary car path for patients we moved to The Village Surgery in New Malden  September 2020.  
The rooms there are spacious and thus we have been able to maintain the same level of placements even during the pandemic.  However, any 
move takes time and energy and the in-house team tirelessly to get everything ready for the new academic 
year.                                                                                            

  

Name of Training Hub 

 

Sutton Training Hub 
 

Highlight(s) 

• Have designed, promoted and commenced the ‘Workforce and Succession Planning’ workshops with Crescent, on behalf of SWL (using GPFV 
funding) There are 2 programmes available, one for employers and one for employees.  

• Commenced the career framework document on behalf of SWL (for clinical and non-clinical careers). 
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• Clinical Lead has been working with the PCN workforce Clinical Directors on providing an induction to General Practice for pharmacists.  

• Trained non-clinical staff to safely and competently administer covid vaccinations to complement the current workforce. 

• Have had 2 TNA’s start their training at Kingston and SGUL. 

• Continued to support staff wanting to become Non-Medical Prescribers and Advanced Clinical Practitioners. 

• Adapted to delivering online/virtual training with good success – has been evaluated well. 
 

Challenge(s) 

• Main challenge has been working to ‘business as usual’ during the pandemic. Workforce development and education has not always been the 
priority of General Practice. 

• Staff burnout (physically and emotionally), due to working longer hours and weekends in order to meet Covid vaccination targets. 

• Maintaining the Training Hubs agenda/vision when other stakeholders have wanted support during the pandemic. This is beginning to settle.  

• Regularly postponing educational events due to availability of facilitators – have been redeployed due to Covid, or prioritising their workload 
(understandably!) 

Name of Training Hub 

 
Merton Training Hub 
  
In a year like no other we are delighted the support Merton training hub has had to grow, expand and support the most valuable assets of the NHS, 
our primary care family.  
 
The COVID pandemic has stretched us all and brought out the best from our communities, voluntary sector and primary care .  
We pride ourselves on being responsive to the local needs and have worked hard to ensure the local voice is heard at all levels. We hope we have been 
able to adapt as COVID needs have emerged and ensured education and development has continued. As we look forward to Covid Recovery and the 
emerging integrated systems and we will endeavor to ensure Merton training hub continues to provide CPD, enhance workforce development and 
increase the pipeline of future workforce to the highest quality. 
 
 
 

Highlight(s) 
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• We have ensured we have clinical director representation on our steering group 

• Established Practice manager Education leads per PCN – link with Training hub governance 

• Training Hub is represented at Merton health Board to ensure the link is always maintained with clinical directors 

• Compressive non- clinical CPD Programme – Including Practice managers 

• CPD Nursing 

• Medical/ GP Assistants Programme Completed 

• Supporting HCAs with essential skills and continued CPD 

• Supporting 1 new TNA & 1 enrolled TNA 

• Growing Nursing workforce – 2 new GPN Foundation nurses 

• Expanding ACP workforce & Funding MSC Level  

• Supporting new roles – Commissioned training for Social prescribers, Paramedics, PAs 

• LAS Paramedics Pilot – First one in London 

• Funded 12-month Red Whale access 

• Supporting New to partnership Programme 

• Supporting NHS Net Zero pledge – with Making Merton General practice green campaign 

• Continue to pool funding with Local authority for 2 programmes (Mental health and LTC Management)  

• Recruitment – Supporting ARRS roles recruitment 

• 5 New physician associates on preceptorship programme  

• Supporting our community – Working and supporting CCG with Creating community Health champions 

• Placements – Enhanced working with Roehampton university, increasing student nurse placements; Continued with PA placements & 
Paramedic placements – 2 Return to nursing students 

• Strengthening relationships and. Inclusive CPD to care homes, voluntary sector and hospices 
 

Challenge(s) 

• COVID pressures 

• Creating capacity within Training hub Infrastructure 

• Changing landscape of SWL governance structures  

• Capacity to support enhanced Apprenticeship offers 
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Name of Training Hub 

 
Richmond Training Hub   
Highlight(s) 

 20-21 

• Co-ordinating an immunisation training programme for staff across SWL to enable a swift response to deliver the COVID 
vaccination programme. Almost 200 immunisation training places were commissioned and offered to PC and community care 
across the sector ensuring maximum numbers of staff trained to deliver Flu, Pneumoccocal and COVID vaccinations to meet the 
increased demand.  

• Supporting and facilitating the innovative Proof of Concept Anticipatory Care Programme piloted within one PCN in Richmond and 
one PCN in Kingston. PC Management Group requested support from both Richmond and Kingston Training Hubs with a view to 
rolling the programme out across the other PCNs.  

• Raising the profile of the role of Richmond Training Hub in relation to workforce development and engaging with health and social 
care and voluntary sector in Richmond across all sectors. 

• Richmond Training Hub asked to Chair the newly established Health and Education Employer Provider Partnership Meeting to 
ensure the largest HEI engages with employers delivering healthcare apprenticeships to meet the need of the local population and 
help develop the workforce of the future. 

• Working with CDs and the Richmond GP Alliance to recruit 12 Trainee Nursing Associates in Richmond exemplifying collaborative 
working in addressing workforce gaps and maximising opportunities across the CCG.  

• Strengthening relationships with the Clinical Directors, CCG PC Management Group and the GP Alliance in supporting workforce 
development and promoting good working practices 

• Facilitating monthly Peer Support Sessions for Social Prescribing Link Workers and other new roles. 

• Developing and undertaking a comprehensive Training Needs Analysis for both clinical and non-clinical staff in order to ensure 
development of an evidence-based training programme. 

• Supporting Practice Managers in developing a comprehensive training programme for non-clinical staff based on the Training 
Needs Analysis and qualitative feedback from managers at a strategic level.  

• Exploring opportunities to embed clinical leadership for the multi professional group. 

• Working collaboratively to develop the Training Hub Learning Environment Assessment role working collaboratively with the local 
VTS. 

• TH presentation at SWL ICS Kingston and Richmond PC Management Group instigated invitation to become member of this group.   
Challenge(s) 
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• Due to the unprecedented response required of the health service in the face of the rising pandemic in 2020/21 planned education 
and training programmes had to be rapidly revised. The focus of training hubs shifted to supporting the workforce to deliver health 
care required both flexibly and dynamically. When developing training programmes it will be important for training hubs to build on 
the experiences gained during this shift to online learning and maximise opportunities for blended learning.  

• Increasing placements remains an ongoing challenge. Practices face both physical challenges relating to space as well as 
workforce challenges. Strategically most practices recognise the need to help resolve the workforce challenges facing primary care 
by increasing placements, however the obstacles are not easily overcome particularly with an exhausted workforce who faced 
multiple challenges over the last 12 months.  

• There are a number of opportunities and expectations facing training hubs and a major challenge is how training hubs try to meet 
and deliver against such wide ranging expectations, building relationships across health and social care whilst responding to 
CCG/ICS expectations and wants from us as training hubs.                                                                              

 

 

Section 5:  Locality Training Hubs 
Please use this section to provide feedback from locality Training Hubs on the most significant highlights or challenges faced within the last 
year (copy and paste this table for each Training Hub as required) 

Name of Training Hub 

 

Wandsworth Training Hub  
 

Highlight(s) 

 

 

• 2020/21 was a busy and challenging year for the Wandsworth Training Hub as we sought to establish the Training Hub as a 
separate freestanding entity. This move has allowed the Training Hub to focus on delivering Training Hub work and the 6 HEE 
priorities and the 4 joint HEE/ NHSE/I priorities.  

• During 2020/21 we launched the Wandsworth Training Hub website which has revolutionised the way we manage our course 
bookings and promote many projects, schemes and initiatives- whether they are for Wandsworth or SWL more widely.  

• During 2020/21 we all changed our email signatures for consistency to “The Wandsworth Training Hub” and added a link to 
invite feedback from stakeholders we work with through a “Got  eedback” link. This has helpfully demonstrated we are 
committed to continuous improvement and feedback from everyone we work with.  
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• As a very large area with 40 practices and 9 PCNs it takes a lot of time to do ground-level work with practices and PCNs. Despite 
having the same infrastructure funding as other areas (relatively less) we have proudly maintained close communication with 
the 40 practices and 9 PCNs. This has been made possible through  uarterly ‘round robin’ visits, attending monthly Practice 
Manager Forums, undertaking PPE deliveries through-out Covid and by setting up a Practice Manager WhatsApp Group.  

• A huge success has been the design and delivery of the SWL fellowships programme and the SWL supporting mentors scheme.  

• We are also hugely proud of pulling together a plan to deliver Placement Expansion across SWL (excluding Kingston).  

• We spent 2020/21 building relationships with Roehampton uni and have a number of tangible outputs from that work, including 
now managing the placement tariff for all our student nurses that come from Roehampton, which has been made possible in 
part from HEE funding awarded to Wandsworth and Sutton.  

• During 2020/21 we refreshed our internal governance and reporting processes. This included implementing a new system for 
managing time and outputs. Since July 2020, all work delivered by the Training Hub is now managed online with Clockify. This is 
a free online time tracking system and allows us to accurately record and track all time against specific projects. It has 
revolutionised resourcing management within the team. This enables all work to be attributed to specific project budgets, 
maximising accuracy of budget management and reporting. This approach provides the greatest clarity and transparency of 
spend, allowing proper management of resources.  

• All contractors and individuals hired are issued with a contract or letter of engagement clearly setting out the terms of 
engagement to avoid ambiguity. This includes the requirement to submit timesheets along with invoices. This is essential to help 
keep operating costs down and focus on delivery outputs. With the huge amount of work we deliver, this approach is essential 
to maximise efficiency and demonstrate value within a constrained budget.  

• The year saw us recruit and bring in two new resources Katie ( arch ’2 ) and Urooj (April ’2 ), who we are training and 
supporting. Sustainability and succession planning is at the heart of everything we do and we are investing in their personal and 
professional development so that they will be valuable resources to Training Hubs beyond the life of their specific projects.  

• GPN Clinical Supervision was important this year and we have trained and support 3 GPN Clinical Supervisors in Wandsworth. 
These GPNs visit other GPNs in practice offering professional support.  

• We are working more closely with Wandsworth Community Empowerment Network (WCEN) and trying to use the new Health & 
Wellbeing apprenticeship to support primary care ‘supply’ for Health   Wellbeing Coaches (A  S). Also supports the E    
agenda.  
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Challenge(s) 

 

• KPI reporting; as a locality we still at times struggle interpreting the questions and hope that once the new template is released 
this will allow us time to learn and understand as well as improve our data collection and interpretation. The whole KPI 
collection and reporting process is stressful for us and compounded by us needing to compile information from other Training 
Hubs who have the same struggles. We are not confident with the quality of information we supply to HEE.  

• GPN Toolkit; our Clinical Lead nurse has supported these projects for SWL and to date the Wandsworth Training Hub has funded 
her time. Again this has caused a disproportionate burden on the Wandsworth Training Hub infrastructure budget, which is 
relatively less than others. Thanks to clarity from HEE, time spent on these joint projects will going forwards be attributed to 
these project budget lines.  

• Drafting bids and EOI submissions on behalf of SWL, again, these are funded from Wandsworth Training Hub infrastructure 
budget, which is relatively less than others, therefore increasing the disparity between Training Hubs and available resources.  

• Differentiating between Wandsworth and SWL work and managing expectations from other Training Hubs that we will do it all, 
including attending all SWL and London meetings (as ICS Training hub)  

• Locality versus ICS working ‘the whole is greater than the sum of the parts’. There is an ongoing tension between locality 
working and a ‘once for SWL’ model. With localities ‘opting-out’ of working together on pro ects, or extracting elements of 
funding intended for SWL-wide activities, lessens the opportunity to grow and develop together. The trade-off is that (1) some 
areas develop at a different pace, increasing ine ualities between areas, (2) less funding for the ‘whole’, ( ) economies of scale 
and efficiency, making best use of this resource across the region. 

• Data collection and data sharing; sometimes hesitation sharing workforce information for projects which are SWL wide pieces 
of work (eg. placements and SSSA).  

• Differing opinions; trying to reach consensus across 6x locality training hubs is often very difficult which can make planning and 
progress slow. 

• Funding Transfers from ICS We appreciate there have been structural and personnel changes in the ICS, however receiving 
‘pass-though’ funding has at times been challenging. Specifically for Fellowships, Supporting Mentors Scheme, Training Hub 
Transformation and GP Retention. As an ICS Training Hub, it is at times stressful paying for things with financial uncertainty eg. 
fellowship invoices are >£57k per quarter.  
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Appendices: Please include any supporting documentation in appendices (please keep to a minimum, appendices should be supporting 
information and not replace content which should be included in the main body of this report). Please detail below a list of your appendices 
and purpose for inclusion.  

 
 

SWL Inductions 
 

 
 
 



    
 

52 
 

 
 

Supporting the Primary Care Career Continuum  
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SWL Clinical Webinars 2020/21 
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