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3e) Workforce: example SDA hub staffing model

Illustrative Hub staffing

1x care coordinator 

1x senior supervising GP (holds overall clinical 

accountability)

3x prescribing ANPs or PAs (or alternative suitable 

ARRS roles)

1x prescribing pharmacist 

1x social prescriber
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Using the example in the methodology on the previous page, this SDA hub needs 146 appointments per day. The below staffing mix has been suggested based on:

• The ARRS roles already employed (and need for those who can prescribe)

• The need for a care coordinator for triage

• The need for a supervising GP who has overall clinical accountability

• The opening hours of the hub and the length of appts held by each type of staff

Hub operating hours Mon-Fri 8am-6pm (opportunities to integrate with Enhanced Access should be 

considered)

Appt hours 9am-6pm (first hour of opening for calls and booking appt)

Appts release Released in 2 blocks: 9am-1pm and 1pm-6pm

Appt proportion A % proportion of same day appts, based on weighted list size, should be 

dedicated to each practice within the PCN / Borough

Appt length ANP 15 min (4 appt per hour)

Pharmacist 15 mins (4 appt per hour)

GP 10 mins (1-2 appt per hour – remaining time for supervision of 

ARRS)

In one day ANP 102 appts (3 ANPs with 34 appts each (4x8.5hrs))

Pharmacist 34 apps (1 pharmacist with 34 appts each (4x8.5hrs))

GP 10 appts (1 GP with 8-10 appts in the day)

Total 146 daily appt

Weekly same day appt 730 appts (~2% of population size of 35,300)

This is an EXAMPLE only for ILLUSTRATIVE purposes, informed by the capacity modelling from the wave 1 programme. PCNs will need to consider: the true 

demand in their PCN, the specific needs of their population using PHM segmentation, the workforce skills required and the ARRS roles already employed. 

Staffing for the hub will be drawn from existing practices, and PCN 

ARRS staff, either permanently allocated to, or rotate in and out, of 

the hub. The PCN should have a live database with the 

competencies of all staff including: scope of practice; 

professional registrations; additional qualifications e.g. special 

interests, advanced practice; mandatory training e.g. safeguarding

Illustrative Hub operating logistics
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Enhanced services planned for launch from April 2024 

Specification Description

NWL Asylum Seeker for 
Overnight Initial 
Accommodation Centres 
(OIACs)

Service put into place in recognition of the additional clinical and administrative pressures placed on general 

practice in the proximity of asylum seeker OIAC hotels, given the complex care needs of asylum seekers and the 

volume of throughput in delivering health services for this patient population.

Respiratory

Improve care for chronic respiratory disease (including but not limited to COPD, Asthma, Bronchiectasis) and to 

deliver high quality integrated respiratory services to patients in the community by staff, which supports the Out of 

Hospital ambitions.

Hypertension 

To stretch existing targets to foster awareness and education surrounding hypertension within the Black/Black 

British community. Addressing the unique challenges faced by this cohort in obtaining appropriate healthcare, 

tailored resources, and culturally sensitive advice can help empower individuals to actively participate in their own 

blood pressure management.

CKD 
Improve care for CKS and to deliver improved testing, diagnosis, coding and offer CKD management in accordance 

with NICE guidance.

Coil Fitting for Non-
Contraception

Deliver the fitting and removal of LNG-IUDs for non-contraceptive indications where appropriate to Help reduce 

inequality of care across NW London and provide a cost effective alternative to secondary care supporting national 

and local ICB priorities and ensuring value for money.

Safeguarding

Service aims to support the ongoing development and maintenance of more robust arrangements in General 

Practice to Safeguard Children in line with Working Together to Safeguard Children and GMC Good Practice 

guideline.

Access Improve access and at scale working, based on the learning from KPMG programme wave 1 PCNs. 

NB: the Access 
specification will 

operate differently to 
the other services as it 

will not be funding 
new, extra activity. It 

will, instead, fund you 
to fundamentally 

change and improve 
the way you work for 

the benefit of patients 
and staff and to make 
your Practices more 

resilient and 
sustainable
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Supporting PCNS to implement a SDA model
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Supporting PCNs to understand a PHM approach
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Support for Access Recovery

• 70% paid to PCNs monthly - Equating to an average of £11,500 
monthly per PCN. 

• 30% paid to PCNs upon delivery of plans - £56,000 per average PCN

IIF Capacity and access 
improvement  Payments

• £6.6m invested across NWL to fund new models of access to deliver 
“at-scale offer” for same day non-complex care. 

• Wave 1 PCNs supported by KPMG to design and implement offer
NWL Access Programme

• National programme to support practices and PCNs to move to a 
Modern General Practice Access Model.

• Three levels of support based on need; Universal, Intermediate and 
intensive 

General Practice Improvement 
Programme.

• £90 million nationally to support practices to cloud based telephony 
systems

• £71 million nationally for online consultation, messaging and 
appointment booking tools

National funding for high-quality 
digital tools 

• Funded and contracted nationally - one nominated staff member per 
practice

• Further training planned by NWL Training Hub
Care navigator training

• In NWL, up to £10,465 is available per practice to support transition to 
Modern General Practice Model over the next two yearsTransition cover and 

transformation support funding 

All practices to move to 

delivering Modern General 

Practice over the next two 

years. 

Practices who move to this 

model will:

• Make best use of cloud-

based telephony systems

• Simplify online requests 

and digital self-service 

using integrated digital 

tools

• Implement faster and 

more effective triage and 

care navigation 

processes

30mins


