ICB

Introduction

Primary Care is critical to delivering overall NHS transformation and reform, including the 'three shifts' in the 10 Year Health Plan. As part of the Medium Term Planning Framework (MTPF), ICBs are asked to prepare and
submit an action plan for Primary Care.

This document provides a template to support consistency for the ICB Primary Care Action Plans (PCAPs). To join up strategic and operational planning, PCAPs should align with and build upon the ICB Integrated Strategic
Commissioning Plan submissions made in February 2026. The Action Plans are an opportunity to provide further detail on how the Integrated Strategic Commissioning Plans (ISCPs) will be delivered in relation to primary
care, and can also be used to provide information and actions to cover any gaps in ISCPs or provide any other clarification required.

The plan should cover primary care work across a three to five-year period at a high level, in line with the ISCP, but with a detailed focus on 2026/27 (Year 1). Please note refreshed plans for future years are expected to be
requested in the quarter preceding each year and the process for this would be determined in partnership with regions and ICBs nearer to the time.

Key guiding principles for plan development

Plans submitted by ICBs must meet the following requirements:

Outcomes focused

Plans must deliver measurable improvements in outcomes for patients and the public, and improved value for money. Outcomes, baselines, milestones and metrics must be clearly defined, with evidence of engagement with
patients, carers and communities to ensure services respond to local population needs and address inequalities.

Accountability and transparency

ICBs must have clear governance arrangements to support plan development, oversight and delivery. Roles, decision making authority and escalation routes must be explicit, enabling transparent decision making and regular
oversight. There should be alignment with system and national priorities and targets set out in the MTPF, and support for delivery of the three shifts outlined 10- year plan .

Collaborative

Plans must be co developed with system partners and relevant functions, including finance, workforce, clinical and operational leaders. Plans must demonstrate joint ownership and coordinated delivery across organisations.
Evidence based

Plans must be underpinned by robust analysis, including population health, demand and capacity, workforce and financial modelling. Plans should apply insights and learning from the current year's General Practice Action
plans and approaches across wider primary care work that have already improved access / best practice that has achieved results locally. Assumptions must be explicit and informed by benchmarking and best practice.
Credible and deliverable

Plans must be stretching but realistic, affordable within agreed financial envelopes, and achievable within workforce and delivery constraints. Key risks, dependencies and mitigations must be clearly set out.

Template structure
Each tab includes:

Theme — MTPF priority area.

Prompts — Specific elements to deliver the theme.

Actions — Detailed steps, scope, timescale and resources needed to deliver the theme.

Outcomes — Expected results of delivering the theme and timelines.

Measurement — National/local indicators to track progress of the theme, including health inequalities.
Delivery Confidence — Assessment of likelihood of successful delivery (High, Medium, Low).

Key Risks & Mitigations — Risks, mitigation measures and escalation needs.

Support Requirements — Areas requiring regional/national support.

Oversight arrangements
Progress against this action plan will be monitored by [Governance and frequency TBA following transition into new organisation ]
Name of the ICB SRO for the plan: Levi Buckley




Name of Head of Primary Care: Karen Hawkins
Lead for GP Dashboard
Please note that ICBs/Regions will be providing updates on the delivery of plans through the year as part of regular reporting (specifically through ICB summaries for General Practice).

Return Instructions

The action plan must be approved by the ICB Governance Board and submitted to the central planning team via regional planning contacts at [insert email address] by [insert regionally agreed date].
Date of Board Sign-off: [Insert date of formal governance approval]
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NHS NORTH EAST AND NORTH CUMBRIA INTEGRATED CARE BOARD

PCT Feedback

Theme

Prompts

Practical Actions (Scope, Scale,
Schedule)d

(Dates,

Milestones)

(national, local
ndicators)

Delivery confidence (High, Medium or

Low)

Key risks and mitigation

Support requirements

Procurement of sight tests for CYP SEND pupils

Plan should provide strategy for the procurement of sight tests for CYP SEND pupils

within and day special settings.

Provider selection strategy to have ICB
governance sign off.

Implementation of provider selection
strategy;

Procurement of service

Assessment of bids

Communication of outcomes
ContractIssue and mobilisation for
successful bids.

Project timeline delivered,
procurement of service
June/October 26, of

Continuous monitoring of project

bids Autumn. Contract award and
mobilisation Jan/Mar 27.

and timeline

Medium

Timeline slips through regular
project team monitoring will
be robust.

Support from finance and
procurement ICB teams and
LOCs.




