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Section 1: Executive Summary 
i. Foreword by Dr Francey Senior Partner 

Dear patients,

A Foreword.

Working as a GP here for over 20 years, I have had the privilege of working alongside a wonderful team of GPs, nurses, allied medical professionals, administrators, and managers, several of whom have since retired, or moved on, but many of whom remain my colleagues, and friends today.

Throughout my time here, I have been supported and encouraged, humbled, and inspired by the people I have worked with.

Not only that, but I have been lucky enough to get to know many of you.

It is after all, you, our patients, that are the reason we get up each day and come to work. And yes, although it is a ‘job’ in the traditional sense of the word, it is, of course, so much more than that.

We are moving through challenging times. The medical landscape has changed, society has changed, our young people are navigating through a world that many of us don’t understand.

Yet we are still here. General Practice remains a foundation, a community link to not only medical care, but, ‘wellness’.

As we move together into our wonderful new building, starting our new chapter, we want to take the opportunity to embrace overall ‘wellness’, and not just consider being well, as the absence of sickness.

We want to be able to bring as many aspects of health and wellbeing to your doorstep as we can!

We want Great Sutton Medical Centre to be a basis for that, for promoting health, being healthy ourselves, and looking after our whole community in a holistic way.

Our patient representatives are as determined as we are, to bring us together, and make sure that we hear your voices.

We have seen a lot of changes. The whole team has been working so hard, to improve the patient journey, and make sure that your experience of Great Sutton Medical Centre, is well, exactly that, ‘great’!

Our aim is to offer excellent high quality, patient centred, evidence-based medical care, alongside high quality patient facing customer service, with a side order of community groups, holistic support, social spaces, oh, and a smile!

Whether you have been with us all your life, or have just joined us, we would like to welcome you wholeheartedly , to the ‘new’ Great Sutton Medical Centre.

Dr Caroline Francey

Partner

ii. Foreword by Chair of Great Sutton Medical Centre Patient Participation Group
The Patients Voice

It is so refreshing, as a representative of the patients at Great Sutton Medical Centre, to be asked to share the writing of the foreword to the Practices Business Plan 2025 – 2030 with Dr Francey. This gesture is a commitment to opening and sustaining a genuine and meaningful dialogue between patients and the Practice as we move into a purpose-built premises that will not only provide our healthcare but will be at the heart of a community Wellness Centre in Great Sutton.

I appreciate that we are a small group in the Patient Participation Group (PPG) but we have every intention to consult with patients thereby ensuring that issues important to them are discussed in full with the Practice. We have plans to make ourselves more visible and the patients voice be heard more easily.

We know that healthcare provision constantly changes, and it transpires that our Practices GP’s themselves also miss the old days when they knew families and were able to provide continuity to those with chronic issues. However, the new model of service delivery continuously challenges the old ways and patients themselves have to accept that seeing a GP face to face is no longer a realistic expectation. We have a raft of experienced, trained staff at the Practice including Advanced Nurse Practitioners who are often the first face to face people we might see. We will always get to speak or see a GP based on assessed need. The entire team, including the Reception staff, who have been working hard on improving their customer service approach, are there for our benefit.

Together we need to work with the system that we have, compromising along the way whilst holding on to what is important to us all. Effective communication will be key.
iii. Purpose and Formation of the Business Plan 
The formation of this business plan is an exciting step for the medical practice and represents a chance for self-reflection and to formalise and crystallise our values, beliefs, aims and objectives for the upcoming future. 

Great Sutton Medical Centre (GSMC) has undergone a series of rapid changes internally over the past 5 years, and along with the changing nature of general practice nationally this has given us an opportunity to redefine the practice as a business and closely examine how we can best serve our patients now and in the future. In 2019 the three separate practices (Red, Blue and Green) merged to become 1 large entity Great Sutton Medical Centre. 
The culmination of this merger has meant that there have been opportunities to align Ethos, develop a clear plan and to streamline processes to provide more effective services. 
We have involved our entire practice team in developing and refining the ideas contained within this plan, and we hope it will provide a useful guide for existing and future team members to help understand who we are, the challenges we face, how we intend to meet them and what we plan to do in the future. 

The business plan will also be shared with our Patient Participation Group, and our local Integrated Care Board (ICB) In addition, it will be available for inspection by the Care and Quality Commission (CQC) and be published on our website for our patients to access.
iv. Practice Overview 

GSMC is a GMS contract-holding medical practice in Great Sutton, Ellesmere Port, Cheshire. The Practice has been established in the local area since the 1970’s, and currently serves approximately 19,600 patients. We have eight GP partner owners. Our clinical staff also includes a team of salaried GP’s, ANP’s, Practice Nurses, Pharmacists and a dedicated Paediatric Nurse and Mental Health Occupational Therapist. GSMC is a training practice, hosting GP registrars, medical students and student nurses on training placements.
v. Our core values 

The values that the whole practice adhere too are: 

· Patient Centred Approach: Each patients individual needs are our first consideration

· Quality: To provide the highest possible standards of care

· Premises: To provide a clean and safe environment for our patients when they visit

· Ethical: To work within an ethical framework through policy of openness and transparency

· Innovation: To continually bring about change for the wellbeing of our patients (as far as financial resources allow)

· Teamwork: To work together and support each other for the benefit of our patients

· To value our staff, investing in their learning and development

· Be open and transparent, promoting equality and celebrating diversity

vi. Our Mission Statement
To provide the highest quality health care available under the NHS in a responsive, supportive, courteous and cost-effective manner, with a well-trained motivated primary care health team’. 

Treating patients with respect and courtesy at all times and providing a service which puts patients welfare at the heart of all we do.

vii. Vision
The vision of Great Sutton Medical Centre is to be the best that it can be for both its patients and staff. The practice wants to make the most of its resources so that appropriate patients are seen in a timely way by the most suitable individual. 

viii.  Aims 
· To ensure Great Sutton Medical Practice is sustainable into the future
· To maintain our CQC good rating and aspire to improve this
· To achieve an upper quartile position for all elements of the GP Survey
· To provide good patient care
· To achieve the practice minimum internal standards
· To maintain our practice income and aspire to improve this
Section 2: About us

i. Management (organisation structure and partnership structure)
GSMC has developed a traditional, stable management structure. Led by our senior partner Dr. Caroline Francey, our GP partnership consists of:

· Dr Andrew McAlavey

· Dr Connor McVeigh
· Dr Clare Merriman

· Dr David Thorburn
· Dr James Fowler
· Dr Jemma Crofts

· Dr Pippa Anderton
The aim of the practice is to not only to maintain this diversity of workforce, but also to be open and transparent with all staff and patients whenever possible about decisions and the decision-making process. We believe that providing and encouraging greater involvement in the practice as stakeholders will lead us to becoming a more successful, positive and inclusive organisation. Work is ongoing around increasing the Patient Participation Groups involvement within the practice helping us to include patient voice in the development of the practices functionality.
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Organisational Structure 
ii. Staff

We are very proud of our diverse and friendly staff team at GSMC. Turnover among non-clinical staff has been high in the past due to pressures across the health care system, however the practice has managed to recruit and is developing a culture of retention. Turnover among clinical staff has also been high in the past few years due to new opportunities arising, however as the practice develops a more diverse staffing model, we have also created more stability and retention. 

GSMC has invested in a mix of skills and roles within its clinical team, both to alleviate the pressures on GP workload and to improve patient access. In addition to our GPs, nurses and healthcare assistants, GSMC employs a number of Clinical Pharmacists who speak to patients both face to face and on the telephone for medication reviews and deals with prescription-related tasks; a Paediatric Advanced Nurse Practitioner, who treats young people visiting the practice and a Mental Health Occupational Therapist with a specific remit to work proactively and provide greater access to primary care for our patients with mental health needs.
The aim of this diverse workforce is to allow patients to access the support that best meets their needs as timely as possible. We believe individuals with medication concerns are best seen by clinical pharmacists who have advanced training in specific medications meaning that they get access and quality provision. Our nursing team are experts in managing long term health conditions and are the most appropriate to support patients on the journey they are likely to face.
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Our admin team is a mix of highly experienced team members and young and enthusiastic team members, and together they create a welcoming and friendly environment for our patients and visitors. The team is split into 2 sections, front of house and administration. The front of house team welcome and navigate patients across our services whilst the administration team focus on mainly ensuring data quality and contact with patients. During the last year the practice has been focussing on the front of house teams quality of service which has massively improved and is now very much recognised by the patients it serves.   

The practice has invested in raising staff wages in the past 3 years and has implemented a comprehensive pay structure ensuring that wages are suitable for the work being undertaken. This includes ensuring longer serving staff are paid higher than those just starting within the industry. This approach helps the practice to recognise experience and retention whilst providing a clear structure for progression. 
All staff are appraised regularly with admin staff being appraised at least annually. A robust system of managing appraisals has been implemented that is managed utilising the Teamnet system which has been adopted as a central recording system.  
Clinical staff are appraised in accordance with the guidelines of their professional registration bodies, and/or on an annual basis internally by one of the partners. The practice has recently adopted the teamnet clinical supervision system enabling the practice to record and review clinical appraisals in a clear and efficient manner. 
The current number of clinical appointments offered by Great Sutton Medical Practice, when including the specialist clinicians recruited to assist with the GP workload is 1875 per week (GP Appointments dashboard, 2025). At present this meets the current demands of the patients the practice serves. We will review and develop the model and numbers as we progress into the future to meet growing demands of patient numbers. The Current recommended appointments for a practice of approx. 20,000 patient is 1440 of which we are providing 25% more. 
iii. Premises
Great Sutton Medical Centre is currently operating out of a 1970’s built building which has been deemed unsuitable for the needs and size of the practice. During the last 6 years, work has been undertaken to plan for the development of a purpose-built practice over the road.

The current building – The current building has 21 consultation rooms and a minor ops room, There is 1 large waiting room at reception and 3 smaller waiting rooms split into different colours (Red, Blue and Green). Cosmetic works were undertaken on site to freshen up the facility around 2 years ago. 

Currently we provide various services including the following:
· Mental Health OT

· First Contact Physiotherapy (PCN)

· Clinical Pharmacists (PCN)

· Paediatric nursing

· Wellbeing Co-ordinators (PCN)

The practice has aspirations to offer much more to its patient population however the current building inhibits this due to capacity.
New Build – 
The new build will be extensively larger than the current one and will be set over 2 floors. The building will contain approx. 27 consulting rooms with some specific rooms for minor surgery. The GMS space will be 2644M2 and will allow the practice to increase clinical delivery helping to improve the practice income and benefits for patients within the locality. The new building also come with a lot of opportunities to engage local health related organisations and to co-locate creating a culture of health and wellbeing. The aim will be that this building will become a focal point for the community and will be maximised in regard to use.
The building will be linked to the community use via the development of a community interest company. The CIC will allow the facility to access funding to deliver a greater range of activities engaging the community in various ways rather than just for medical appointments. 
[image: image3.png][8) Acrobat Document - Adobe Acrobat Reader DC (64-bit)
Fie Edit View Sgn Window Help

. Fle  Home Insert Draw Design  layout  References  Mailings  Review  View  Help  Accessibility Reminder  RCM & Comments & Share
Home  Tools Leacroft-Business-... Acrobat Document X @ A signin — E
[=! L 7] o3 . 7 =] = [ signature Line ~
A0 = & 0 Bl @ | gesn W 2| O @8 R R |EE 4 Ak T Q
- B0OE NDG O Bl o i = e = Q
w ® 8 Q oM OO0 O ™ T B 2aDWQ B B @ ik pue | T | P Sope o 30 Smauan Chan Sacemnet | Rewe | oy g < Wiped ik Boskrak oz | Comment | P o Poge || ent ik Worda Drop LBCASR TS o
Pagev Page Break | v P Models v Files | 02 MyAddine v reference v v Numberv | Bocv Patsv v  Capv B Object -

Pages Tables lustrations Reuse Files Addins Media Links Comments Header & Footer Text Symbols ~

Search Recognize Text"
[ Export PDF ~

Adobe Export PDF @

‘Convert PDF Files to Word
or Excel Online

o First Contact Physiotherapy (PCN)
o Clinical Pharmacists (PCN)

o Paediatric nursing

e Wellbeing Co-ordinators (PCN)

The practice irations to offer much more to its patient population however the current
building inhibits this due to capacity.

Select PDF File
Acrobat Document X
New Build — The new build will be extensively larger than the current one and will be set over
Convert to 2 floors. The building will contain approx. 27 consulting rooms with some specific rooms for

Microsoft Word (docx) v

Document Language:
English (US) Change

Convert

2 editpoF

[ createrDF v
B comment

E¥ Combine Files

#[] Organize Pages v

Convert, edit and e-sign PDF
forms & agreements

Double-dick or double-tap to Open Acrobat Document

minor surgery. The GMS space will be 2644M2 and will allow the practice to increase clinical
delivery helping to improve the practice income and benefits for patients within the locality.
The new building also come with a lot of opportunities to engage local health related
organisations and to co-locate creating a culture of health and wellbeing. The aim will be that
this building will become a focal point for the community and will be maximised in regards to

useage.

£ Aadins oaded successtuly

I Focus

[




The practice has a vision that the whole site will be a health and wellbeing village which will engage local individuals to access health and wellbeing services within their locality. 
The site is hoping to include a café, health related organisations and has proposals for a gym.
iv. Information Technology

Great Sutton Medical Centre uses EMIS as our clinical system and is committed to maximising the use of the system.

The practice has developed a remote working system with the majority of staff having access to laptops and a secure way of accessing drives and systems. This ensures that staff have flexibility of their working role whilst being able to provide the services needed for our patients. 
The practice has an updated website  - Great Sutton Medical Centre - Our patients needs are at the heart of everything we do which is linked and aligned to the Primary Care Network ensuring patients get a similar experience form all the websites.
The practice has a welcome screen and screens within the waiting areas to speed up access to services. 
The practice has now moved its HR function to Teamnet which allows staff members to check in, log annual leave, undertake training and to keep up to date with the latest policies and procedures. 

In the last year the practice has updated it’s I.T offer to its patients aiming to improve experience by introducing the following:

· Updated cloud based phone system
· New online consultation system 

· Integrated and AI chatbot

· Introduction of a new payment platform and tablet

Updated cloud-based phone system – The practice has adopted a new cloud based phone system which integrates a number of new functions which ensures patients have a much better experience when accessing the practice.

V. Patient population 

a) List size and growth

Great Sutton Medical Centre’s registered list is 19,660 this has fluctuated over the last few years especially due to covid but has generally sat around 20,000 patients. 
Ellesmere port is predicted to grow by 10,000 patients over the next 5 years which will be a challenge to the area and the practice. The new building will enable the practice to scale up and deliver an appropriate service. 

In November 2022 Great Sutton medical Centre undertook a process of out of area patient removal which reduced our patient number by approximately 300-400. This was to enable the practice to focus on the large area to which it is commissioned to serve meaning the practice could focus on improving it’s quality. 

With a move into the new build and work done on improving the quality and capacity of the practice the aim will be to grow the practice list by approximately 3000 in the first 5 years. 

B) Demographics 

The demographic of our practice can be seen on the data below:
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Eden Apex tool (2025). 
As can be seen above the average age of our patients is around 43 and the most prevalent long-term conditions are Depression and Hypertension. 

Our catchment area has a slightly higher degree of social deprivation than the national average. This has many compounding negative effects on our patients’ overall health and wellbeing. 

Work for the next 5 years needs to be focussed around targeting the most prevalent conditions and developing systems to try and reduce the burden of these.

VI. Challenges

Patient access –
The greatest challenge we face is currently providing adequate patient access to primary care services, especially GP appointments. This is a national issue and well known, during previous years we received increases in complaints about inability to make appointments or to even get through on the telephone at all. This is a situation that the practice continuously monitors and attempts to improve for patients. The practice has seen the following improvements which seems to have helped provide patients with improved access.
Cloud based phone system – This system has allowed the practice to implement a navigation system on the phone helping patients to get to other parts of the practice without waiting in the queue for reception. The phone system also allowed the practice to increase is call queue which reduces the likeliness that patients have to do multiple redials to get through to the queue. One of the biggest changes for patients is the call back system which allows patients to hang up and keep their place in the queue. 

The practice has adjusted the number of clinicians it has to meet the requirements of the demands and continues to review and monitor this. 

The NHS appointment target per week for our size of practice is 1440 and in 2024 the average weekly appointments for the practice were 1746 per week. 

Vii. Clinical model

As a practice we have always been at the forefront of clinical modelling and prior to Covid the practice started to implement a model of telephone triage. This model was brought in to enable clinicians to telephone patients and discuss problems reducing the need for patients to attend practice when not necessary and enabling clinicians to spend longer with patients needing physical examinations and preventing long waiting times at the practice. This was then increased to a full telephone triage model during covid and has since gone back to the prior model following lockdown. During lockdown the practice implemented a system or urgent access which meant that it basically ran the majority of its appointments as emergency only. The practice has since gone back to a more planned appointment system the allows follow ups and pre-bookable appointments. As a practice we are continually reviewing the models we have in place to ensure they are as effective and efficient as possible for the patients they are serving. In preparation for the move to the new building where both parking and space will be greater the practice is looking at introducing a hybrid model of consultations including more direct face to face clinics with a number of telephone appointments for patients with access issues or clear concerns that can be resolved/supported over the phone.
The practice is determined to support and adopt the modern general practice approach to service provision ensuring the practice remains fit for purpose and patients needs as it moves into the future.
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Section 3: Strategic development

i. Aims & objectives (short/medium/long term) 
The short term aims (to be achieved within 12 months) of the Practice are:
· Maintain a full complement of GP’s/ANP’s and look to grow capacity 
· Plan for the development of the service within the new build

· Maintain engagement with PCN

· Increase patient engagement by developing the local PPG

· Improve use of upcoming systems to improve efficiency and improve patient experience
· Maintain current levels of satisfaction as identified in the friends and family test results

The medium term goals (1-3 years) of the Practice are*: 
· Be an influential part of a successful and productive PCN 

· To have a stable business with sound succession planning that can withstand the retirement or loss otherwise of multiple partners; 
· Diversify the clinical model to further expand the Allied Health Professional pool disseminating workload more equitably

· Review the current clinical model to increase the number of face to face appointments conducted

· To review the practices clinical models to ensure it is fit for the future meeting both the needs of patients and clinicians
The long term aims (3-5 years) are: 
· To be safely able to expand the patient list size to in the region of 25,000 patients, as will be required by the growth of Ellesmere Port, by increasing the number of GP sessions in line with patient numbers 

· To have a practice business model that has successfully embraced and implemented changes in primary care to focus on prevention and wellness as much as sickness and treatment. 
· To develop a practice with a desire to diversify and develop a model that fits the modern general practice for Primary Care requirements
· Develop a focussed preventative arm to delivery helping improve patients health
ii. Opportunities 
· Co-location of wider services to support the delivery of determinants of health which will help support patients across Ellesmere Port.  
iii. Threats (and plans to deal with them) 
· There is a continued steady squeeze on finances across the NHS. The practice management team and partnership will use month by month accrual accounting procedures to have a close to real-time enable accurate understanding of finances to enable reactive and proactive measures 

· List growth prior to staffing development
· Growing workload which creates unsafe working levels for staff
Section 4: Finance

i. Financial goals (overall philosophy) 
The GSMC partners have made a decision to engage solely in NHS work with the exception of standard non-NHS services for our own patients such as insurance reports, medicals for taxi drivers, etc. The Practice firmly believes in the principles of the NHS and this decision has been made on ideological grounds. This commitment means an understanding that income for GP equity partners is likely to be no better than average compared to other local practices, and that this is acceptable to the partners. 

ii. Current financial position 
The practice is currently financially sound, with no large outstanding debts or finance obligations (e.g. for premises).
There are some financial risks for the practice based on the forecasts undertaken, due to the move and repayment costs of the new facility. Because of this, the practice is planning to adjust work programmes and opportunities to maintain ongoing viability.   
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