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INDUCTION TEMPLATE FOR
GENERAL PRACTICE NURSES/NURSING ASSOCIATES AND HEALTH CARE ASSISTANTS

	HEALTH CARE PROFESSIONAL NAME
	

	SUPERVISOR/MENTOR NAME
	

	PRACTICE/PCN
	












Introduction:-
Welcome to your new role in General Practice.
Please take the time to read through this document carefully. There is a lot of information to digest, and you may wish to read parts of it again over the next few days to familiarise yourself with your new setting.  If there is anything that you are not sure about. Please speak to your supervisor/mentor or the Practice Manager.
Your Practice may have additional information in the form of a practice handbook or on TeamNet or other platforms (IntraNet).  Please ensure that you know how to access this and be sure to familiarise yourself with it. In there you will find details of policies and procedures, including how to report sickness and take annual leave (AL).
Gloucestershire Primary Care Training Hub (PCTH) has a wealth of resources available for all those who work in Primary Care. Please access the site here.  Bimonthly induction days are held virtually by the PCTH team. Dates can be accessed via the training page. 
 
Please inform the PCTH team if you would like to be added to the Nurse forum via teams. This will allow you to connect with other nurses in the county and to share news of up-and-coming events.











Understanding Primary care
Primary care services provide the first point of contact in the healthcare system, acting as the ‘front door’ of the NHS. Primary Care includes General Practice, Community Pharmacy, Dentistry and Optometry (Pharmacy, Optometry, and dentistry are sometimes abbreviated as ‘POD’
The ten-year health plan has the potential to reform the NHS into a service for the future. The government has plans to move towards a neighbourhood health service. This will seek to combine the advantages, expertise, agility and connection of voluntary, community and social enterprise sector (VCSE), community and local general practice to the benefits of larger at-scale primary care infrastructure, balancing personalised care with operational efficiency. (nhsconfed, accessed online May 30th, 2025) *. 
The vision for Primary Care is to see integrated neighbourhood teams; improved digital and IT infrastructure to support service efficiency. Having more efficient capital investment and flexibility should allow this part of our health system to continue to innovate, providing our populations to access convenient, high quality healthcare services, personalised care and clear pathways to care. 
The way General Practices are contracted and funded is complex and very different from other parts of the health and care system. General Practices are small to medium sized businesses whose services are contracted by NHS commissioners to provide General Medical Services in a population area. Whilst some General Practices are operated by an individual General Practitioner (GP), most General Practices are partnerships involving several GP’s, who work together as business partners, pooling resources such as buildings and staff, with each partner owning a stake in the practice business. GP partners are jointly responsible for meeting the requirements set out in the contract for their practice and share the income it provides.
General Practices in England are part of a local Primary Care Network (PCN). This is a group of practices (usually within the same geographical area) that work under the Direct Enhanced Services Contract to gains some of the benefits of working at scale and access additional funding. To find out more about PCN’s please click here.
Understanding how differently General Practice works to the rest of the NHS will help you appreciate why your experience may feel different from working in other parts of the NHS. For a short history of General Practice please click here
The Care Quality Commission (CQC) is the independent regulator of health and adult social care in England. They ensure health and social care services provide people with safe effective, compassionate, high-quality care.
BENEFITS OF AN INDUCTION
The process of induction is designed to introduce new members of staff to the work environment and to provide them with sufficient information, knowledge, and skills to work effectively within the team.
There is no specific legislation around induction of new staff. The Health and Safety at Work act 1974 requires employers to provide adequate instruction and training to ensure that all staff/employees are aware of their role within the workplace setting.
The Queens Nursing Institute has collaborated with NHS England to provide a template for the induction of new nurses to Primary care which can be accessed here.
Having a period of induction should help you to:
· Settle into your new practice
· Provide you with some understanding of your environment and awareness of other team members within your practice
· Enable you to work to the best and most effective standards in the shortest possible time.
· Understand the requirements of your new role
· Guide your understanding of your education and training requirements beyond your initial induction.
THE PAPERWORK
1. Within the first few days of employment, review the job description to clarify your role and responsibilities; terms and conditions.
2. Signing your contract – take time to ensure that you read and are happy with probationary periods, terms and conditions (noting that these may differ from other NHS employers).
3. Appraisals should be at the end of the probationary period and at least annually thereafter to discuss your development and training needs.
PROFESSIONAL INDEMNITY.
As of April 2019, NHS England covers indemnity costs for all NHS GP service providers, including out-of-hours. This is known as the Clinical Negligence Scheme for General Practice, which means practices no longer need to pay GPN insurance from their own funds. However, this scheme does not cover personal legal costs, private work (including locums at alternate surgeries) or coroner court support, therefore. maintaining a personal scheme through a union is advisable. Nurses working in extended roles may require extra indemnity insurance, which should be covered by their employer.
NURSING AND MIDWIFERY COUNCIL (NMC) REVALIDATION
Revalidation is the responsibility of nurses and midwives. Registered Nurses and Registered Nursing Associates need to revalidate every 3 years to maintain their registration. HCA’s are not required to register.
CARE CERTIFICATE
The care certificate assesses the fundamental skills, knowledge and behaviours that are required to provide safe, effective and compassionate care. It is awarded to staff in health and care roles who can demonstrate that they meet each of the 15 Care Certificate Standards. 
The Care Certificate is referred to in the CQC’s guidance as a benchmark of how providers can meet staffing regulations. All HCA’s working in Primary Care will need to show that they have the Care certificate within 12 weeks of employment.  Access to the training can be found on e-lfh.
















WHO WORKS IN GENERAL PRACTICE?
**Please note, you may meet many other colleagues in practice as this list is not definitive**
General Practitioners  (GP)– Partners/Salaried
Partners are self-employed and are responsible for running the practice.
Salaried are paid monthly and don’t have a stake in the business.
Practice Manager – Oversees and manages the GP surgery
Advanced Practitioner – A salaried clinician.  Come from a range of professional backgrounds. Assesses, triages and manages complex co-morbidities. (Could be employed through the Additional Roles Reimbursement Scheme)
 General Practice Nurse (GPN) – A registered nurse on NMC register who works autonomously on within a multidisciplinary team. GPN’s can now be employed on the Additional Roles Reimbursement Scheme.
Nursing Associate (RNA) – has a foundation degree in nursing and is on the NMC register. They can support GPN’s but need to be supervised to make clinical decisions.
Health Care Assistants (HCAs) – provide care for patients under the guidance of a variety of health care professionals.
Clinical Pharmacists/Pharmacy technicians – Use their expert knowledge of medicines for specific disease areas to help patient get the best for their treatment. Providing Assessment and treatment where appropriate.
Administration staff – provide business support to clinical and non-clinical staff.
Physician Associates – Health care professionals who work under the supervision of a GP
Social Prescribers- connect people to community groups and agencies for practical and emotional support
Occupational Therapist – Support people of all ages with problems arising from physical, mental, social or developmental difficulties
Mental Health Practitioner -Supports adults with complex mental health needs
More information on additional roles can be found at: ARR Repository Archive - Gloucestershire Primary Care Workforce Centre.

INDUCTION CHECK LIST
	Tour of Practice
	Date completed

	Reception
	

	Waiting room
	

	Treatment rooms
	

	Consulting rooms
	

	Rest room/staff lockers/staff toilets
	

	Patient toilets
	

	Staff parking
	

	Patient parking
	

	Emergency Equipment/procedure
	

	Fire extinguisher and exits – access to protocol
	

	Introduction to staff
	Date completed

	Mentor/supervisor
	

	Nursing team
	

	GP’s
	

	Practice Manager
	

	Administration team
	

	ARRS team
	

	PCN team
	

	Safeguarding lead
	

	Clinical information
	Date completed

	Discussion of clinical and non-clinical responsibilities this may include but should be added to depending on individual job role:
· Maintaining cold chain
· Ordering pharmaceutical/stock supplies
· Infection prevention and control audits
· Booking annual leave
· Sickness policy
· Management of ledgers
· Sample management
· Management of tasks
· Administration management
· ‘emergency’ patient management
· Booking appointments
· 


Complete confidentiality agreement
	

	Smart card/ IT access
	

	ICE access
	

	Access/training to digital consultation platforms
	

	Clinical Governance procedure
	

	Discuss a development plan
	

	Occupational Health support
	

	Overview of telephone system
	

	Name badge
	

	· systemOne/EMIS training
· Ardens training
· INR star
· Computer integration for any equipment use
· IM/WhatsApp/task 
	

	NHS email
Intranet
Microsoft teams (camera and microphone use)
	

	Locations
	Dates

	Emergency equipment (who checks and how often)
	

	Oxygen cylinder (who checks and how often)
	

	Fridges (who checks and when)
	

	Spill kits
	

	ECG machines
	

	PGD’s who is responsible 
	

	PSDs How are these generated
	

	Where is the nearest pharmacy
	

	What are the codes for any locks inside the building?
	

	Where are the external clinical bins?
	

	Where do you locate outside the building in case of a fire?
	

	Where is the sluice
	

	Location and access for sharps bins and disposal procedures
	

	Location of all Policy and procedures
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