
                                                                                                               
 
 
NORTH TYNESIDE – PRIMARY CARE COMMITTEE MEETING HELD IN PUBLIC 

Wednesday 22 July 2015 – Time 09:00 – 10:30 
Room:  Longsands South, Hedley Court, North Shields 

 
 

Item No. Item 
 

Lead Time 

1 Opening Remarks   
1.1 Welcome and Introduction 

• Apologies for Absence 
• Quoracy 
• Declarations of Interest 
 

Mary Coyle 
(Chair) 

09:00 
Verbal 

1.2 Minutes of the Previous Meeting 
• Action Log 
• Matters Arising 
 

Mary Coyle 
(Chair) 

09:05 
Enclosures 

 
 

2 Strategy and Forward View   
2.1 Draft Local Plan Wendy 

Burke 
09:15 

Enclosure 
3 Governance   
 No items 

 
  

4 Operational Performance   
4.1 
4.2 

Section 106 agreement 
Operational Issues 
 

Phil Clow 
All 

09:40 
Enclosures 

5 Closing Remarks   
5.1 Any Other Business 

 
Mary Coyle 

(Chair) 
10:10 

5.2 Resolution to exclude Representatives of 
the Media and Members of the Public from 
the Remainder of the Meeting (due to the 
confidential nature of the business to be 
transacted) 
 

  

6 Closure of meeting   
 
Date and Time of Next Meeting:  Thursday 24 September 2015, 10:00 – 11:30, 
Hedley Court, North Shields. 
 



Meeting Date Minute Action 
No. Action Resp. Officer Status

18-May-15 NTPCC/15/015 1 Mr Clow to bring the Operational Group Terms of Reference back to the Primary Care Committee Phil Clow In Progress
Ways of working with Partner Organisations

The Background to the Primary Care Committee

Terms of Reference

North Tyneside Primary Care Commissioning Committee
Action Log
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North Tyneside                      
Primary Care Committee 

 
Minutes of the North Tyneside Primary Care Committee meeting held in Public on 18 
May 2015, at Hedley Court 
 
Present:   
Mary Coyle Deputy Lay Chair, NT CCG (Chair) 
Phil Clow Director of Commissioning, NT CCG 
  
In Attendance  
Peter Kenrick Chair, Healthwatch Board 
James Martin Commissioning & Performance Manager, NT CCG 
Tracey Johnstone Head of Primary Care, NHS England 
Wendy Hume Team Secretary (Minutes) 
  
Apologies:  
Dr John Matthews Clinical Chair, NT CCG 
Christine Keen Director of Commissioning, NHS England 
Councillor Spillard Deputy Chair, Health & Wellbeing Board 
Wendy Burke Acting Director of Public Health, North Tyneside Council 
Iain Kitt Board Member, Healthwatch 

 
NTPCC/15/011 Welcome and Introduction (Agenda Item 1.1) 

Ms Coyle welcomed all to the meeting of the North Tyneside Primary Care 
Committee.  Ms Coyle queried how the meeting was being advertised as 
this was a meeting in public.  Mr Clow replied that the meeting was 
published in the same way as the Governing Body meeting, through the 
North Tyneside CCG Website.  Mr Kenrick said that the meeting could be 
published through the Patient Forum meeting and through the Healthwatch 
website.   
 
Apologies for Absence 
Apologies of absence were noted as above. 
 
Quoracy 
Ms Coyle informed the meeting due to apologies from Christine Keen the 
meeting was not quorate and any decisions would need to be carried 
forward to the next meeting. 
 
Ms Coyle queried the membership for Quoracy.  Mr Clow replied that the 
Terms of Reference stated the following: 
 
NHS England was either Ms Christine Keen or Dr Mike Prentice 
Chair of the meeting was either Ms Mary Coyle or Mrs Eleanor Hayward 
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 At present Mr Clow does not have a deputy but this is being looked into. 
 
Declarations of Interest 
There were no declarations of Interest. 

  
NTPCC/15/012 Minutes of the meeting held on 9 April 2015 (Agenda Item 1.2) 

The minutes from the meeting held on 9 April 2015 were confirmed as 
accurate with the exception of the following: 
 
Dr Matthews requested an amendment to, Minute: NTPCC/15/006 second 
paragraph. 
 
Dr Matthews stated that extending our horizons and being open minded 
about how to commission primary care and consider working with partners 
who have a shared interest, e.g. this could include pharmaceutical 
companies. 
 
Action Log 
All actions were completed. 
 
Mr Kenrick asked with regard to minute NTPCC/15/003, action 3 – if NHS 
England did exercise the veto, in what circumstances would NHS England 
exercise the veto and why.  Ms Johnstone replied that if it was an NHS 
England piece of work they would have the right to veto as they are the 
statutory organising and it is their responsibility and NHS England would 
explain why.  NHS England must adhere to its governance arrangements, 
any decision made would be transparent.   
 
Matters Arising 
There were no matters arising. 

  
NTPCC/15/013 Overview of Primary Care in North Tyneside (Agenda Item 2.1) 

Ms Johnstone stated that she would explain key points of the document. 
 
The functions within the remit of joint commissioning are decisions in 
relation to the commissioning, procurement and management of Primary 
Care Medical Services Contracts. 
 
Key Points 

• GP Contracts 
- GP Practices 
- PMS Review 
- GP Survey Results 

• Premises 
- Primary Care Infrastructure 

• Enhanced Services 
• Quality Outcomes Framework 
• Assurance Framework 
• Quality and Safety and Patient Experience 

 
Out of the 29 practices in North Tyneside 27 have signed a GMS contract, 
there are no PMS locally negotiated contracts as these no longer exist.  
Two practices have APMS contracts these are Earsdon Park and Battle Hill.  
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Mr Kenrick asked if Earsdon Park was a Walk in Centre.  Ms Johnstone 
replied that it was not and Earsdon Park had a registered list of patients.   
 
Ms Johnstone stated in relation to Enhanced Services a DES is nationally 
negotiated and the criteria cannot be changed, if a change of criteria is 
required a Locally Enhanced Service (LES) would need to be put in place.  
Mr Martin stated that a LES is funded through the CCG and a DES is 
funded through NHS England. 
 
Ms Johnstone explained that Quality and Outcomes Framework (QoF) is a 
performance indicator that is nationally negotiated and all practices usually 
sign up.  QoF is based on a points system and the total that the practices 
can generate hasn’t changed.   
 
Mr Kenrick asked in relation to the weighted list size what are the 
depravation factors?  It was explained that the Carr-Hill formula is used to 
calculate practice funding.  Mr Martin said that he could share the link with 
Mr Kenrick.   
 
Ms Johnstone said that the PMS Premium is to be released over the next 
five years this will be approximately £607k.  Ten practices will have funding 
reduced over the next five years and the CCG will work on a reinvestment 
plan for GP Services.  The £607k will be a recurrent amount and the 
reinvestment will be discussed at this committee. 
 
The Battle Hill contract (registered element) is due to end in 2016 and the 
GMS element will be reviewed at the same time.  The Walk in Centre is 
commissioned by the CCG and GP Services are co-commissioned by NHS 
England and the CCG.  Earsdon Park contract is due to end in March 2017 
and the review will start next year.   
 
Mr Kenrick referred to point 2.5 in the paper and asked if the results of the 
survey had been discussed with the Patient Forum?  The percentage in 
each column have significant variations what is NHS England doing?  Ms 
Johnstone replied that NHS England have a quality assurance process with 
a range of indicators.  If access to a GP practice is showing as an outlier 
NHS England would be in direct discussions with the practice.  It may be a 
genuine difficulty and NHS England would monitor access.  Measurement 
trajectories are being introduced and quality of consultation will be 
measured.  NHS England has not discussed the information with the Patient 
Forum but this is public information.  Ms Coyle said she will mention the 
papers to Mrs Hayward who is the Chair of the Patient Forum. 
 
Mr Kenrick asked in connection with the Primary Care Infrastructure Fund 
(PCIF) what was the key criteria?  Ms Johnstone responded that the PCIF 
has small funds and GP’s can apply for building work and improvements 
and it would depend on the square footage and the size of the patient list.  
The PCIF is non recurrent money, bids have to meet all the criteria.  Mr 
Kenrick said that bidding for money is a skill and what support does the 
CCG give in the bidding process for practices.  Mr Clow replied that the 
CCG does not routinely support the practices in the bidding process.  Ms 
Johnstone stated that assessing bids would be a conflict of interest for NHS 
England and the CCG. 
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NTPCC/15/014 Primary Care Committee – Cycle of Business (Agenda Item 2.2) 

Mr Clow gave a verbal update to the committee on the cycle of business.   
 
Mr Clow asked the committee to consider the frequency of the Primary Care 
Committee meetings as presently they are on a monthly basis but 
depending on the business brought to this meeting, a different frequency 
may be more appropriate. 
 
Mr Clow stated that the Quality and Outcomes Framework 2016/17 would 
need to be ready in September 2015, to bring to this meeting.   
 
The timetable shows what will be coming to this meeting and based on the 
work set out this meeting could take place on a bi-monthly basis.  Ms Coyle 
agreed that it would make sense to have this meeting bi-monthly.  Ms Coyle 
stated that as the meeting was not quorate the proposal for bi-monthly 
meetings would need to be discussed with Ms Keen outside of the meeting.  
This item will be left open until the discussion with Ms Keen has taken 
place. 
 
19 May 2015 
Update from the discussion with Ms Keen in connection with holding these 
meeting on a bi-monthly basis has taken place and Ms Keen has agreed to 
this change. 
 
This item has now been closed. 

  
NTPCC/15/015 Primary Care Operational Group – Terms of Reference (Agenda Item 

3.1) 
Mr Clow stated that an Operational Group had been set up and held their 
first meeting.  The Operational Group will support this committee with the 
cycle of business.  Mr Clow said that he is the Chair of the meeting but in 
his absence Mr Martin will Chair. 
 
Mr Martin said that the Operational Group will bring items to this committee 
for decision as at present the group does not have any decision powers.  
Ms Coyle responded asking that the papers brought to this committee are 
clear and concise.  Mr Clow stated that NHS England were producing a 
Memorandum of Understanding (MoU) for everyone to use and this will be 
reflected in the Terms of Reference for the Operation Group. 
 
Action 1:  Mr Clow to bring the Operational Group Terms of Reference 
back to the Primary Care Committee meeting. 

  
NTPCC/15/016 Operational Issues (Agenda Item 4.1) 

Mr Clow stated that an item regarding section 106 funding will be brought to 
this meeting for consideration and decision.  Section 106 funding is made 
available as a result of a housing development, in the form of a financial 
bond.  This is due to there being more residents and therefore additional 
funding is required for health localities.  In the Wideopen area, Section 106 
funding is available associated with a local housing development.  
Woodlands Park Practice has requested investment and this has been to 
NHS England for consideration.  The proposal will come to this meeting to 
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sign up and release the funding.  Ms Coyle asked if it would be the July 
meeting that the proposal would be brought to and are there any other 
Primary Health Services e.g. Pharmacies, that need to be considered.  Mr 
Clow replied that the funding is usually primarily for GP Services.  Ms 
Johnstone said that due to the commercial input for pharmacy and dentist 
they did not usually receive section 106 funding.  Ms Coyle said that it was 
good that the proposal comes to this meeting. 

  
NTPCC/15/017 Any Other Business Agenda Item (Agenda Item 5.1) 

 
There was no other business tabled. 

  
NTPCC/15/018 Representatives of the press and members of the public were asked to 

withdraw from the remainder of the meeting having regard to the 
confidential nature of the business to be transacted, publicity on which 
would be prejudicial to the public interest. 
 
Ms Coyle closed the meeting at 11:47 

  
NTPCC/15/019 Future Meeting dates 

• 22 July 2015,   09:00 – 10:30 
• 24 September 2015, 10:00 – 11:30 
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To: Primary Care Commissioning 
Committee (PCCC) 

Wendy Burke, Acting Director of Public 
Health 
Julia Bates, Specialty Registrar in Public 
Health 

Date:  22nd July  2015  
 
 
North Tyneside Council Draft Local Plan: Proposed new housing development sites within 
North Tyneside - Killingworth Moor and Murton  
 
 
1. Purpose: 
 
To enable the PCCC to take an initial view on potential future demand for primary care services 
which may arise as a result of the proposed housing development sites at Killingworth Moor and 
Murton. 
 
2. Background  
 
North Tyneside Council has produced a draft Local Plan which sets out the strategic priorities 
for development of North Tyneside and covers housing, commercial, public and private 
development, including transport infrastructure, along with protection for the local 
environment. The Draft local Plan has been subject to public consultation but Cabinet have not 
yet made the decision about whether to adopt it for the Borough.  
 
All work undertaken by officers regarding the proposed development sites within the draft Local 
Plan is therefore exploratory because Cabinet have not yet made their decision. Using the 
principles of a health impact assessment (HIA) the Public Health department within the Council 
has been involved in providing public health advice in relation to two major proposed housing 
development sites in the draft Local Plan. The proposed sites are located at Killingworth Moor and 
Murton. Up to 3000 homes may be built at Murton and up to 2000 homes may be built at 
Killingworth Moor, however there will be a maximum of 4,500 homes across the two sites. These 
site specific maximum numbers of proposed homes have been used as a basis for population 
estimates to inform potential service planning. 
 
A potential increased demand for primary healthcare services has been identified as an area 
which requires further consideration as a result of this exercise.  

Quadrant, Cobalt Business Park, North Tyneside NE27 0BY 
Tel: (0191) 643 5078   Fax: (0191) 643 2427 



2 
 

 
 
 
 
 
3. Assessment  
 
3.1 Population  
The population of the Borough was approximately 200,800 in 2011 and is projected to increase to 
224,000 by 2032. The estimates provided below are included in whole borough forecasts. 
 
The potential populations of the proposed new communities are difficult to estimate precisely.  
Appendix 1 provides an initial forecast of the populations which it is estimated that the proposed 
housing development sites may accommodate by: 2020; 2024; 2028 and 2032. 
 
At Murton it is estimated that the population housed on site by 2032 may be between 6,504 and 
7,064. 
 
At Killingworth Moor it is estimated that the population housed on site by 2032 may be between 
4,386 and 4,795. 
 
If the draft Local Plan is adopted new populations will grow in these areas as housing is completed 
and sold. Appendix 2 provides an estimate of the numbers of homes which planning officers 
anticipate will be completed each year if the developments are agreed. However these timescales 
are dependent upon a number of currently unquantifiable factors including: 

• the adoption of the draft Local Plan;  
• timescales for predevelopment negotiations with developers;  
• developer decisions to commence building, which are influenced by the economic and 

housing market factors. 
 
3.2 Primary Care Services 
Primary care services have been mapped to indicate their location in relation to the proposed 
development sites. Maps have been generated for: 

• GP practices (appendix 3) 
• Dental practices which hold an NHS contract (appendix 4) 
• Pharmacies (appendix 5) 
• Opticians (appendix 6) 

 
Assessment of potential healthcare need. 
The assessment of potential healthcare need including both access to currently available facilities 
and the identification of any potential requirements for the expansion of existing facilities or 
development of new facilities can help to inform both the Borough Council and plans for the 
provision of healthcare services.  
 
 Access: physical  
The access criteria or suggested norms for primary care services (GP practices, dental practices 
which hold an NHS contract, pharmacies and opticians), in terms of distance; active travel; public 
transport; private car and parking (including disabled parking) should be agreed. These could the 
inform draft travel plan development for the proposed sites to ensure integration with existing 
services to maximise accessibility to primary healthcare for the potential new populations. 
 
Access: service capacity 
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An assessment of current primary care service (GP practices, dental practices which hold an NHS 
contract, pharmacies and opticians) capacity in areas adjacent to the proposed sites could inform 
an assessment of the need for any potential additional capacity and whether these needs may be 
met at existing locations or whether new sites/premises maybe required as part of the proposed 
developments.  
 

 
4. Recommendations  
 

1. NHS commissioners should work with local authority planning officers  to consider the 
implications of the population projections for these potential new communities in relation to 
determining: 

a. access to existing services 
b. the capacity of exiting services to meet anticipated potential demand  
c.  any new primary care service developments and/or facilities which maybe required 

 
2. NHS commissioners should seek involvement in further consultations in relation to the 

proposed sites.  
 
 

  



4 
 

Appendix 1 
 
Estimates of Population Capacity at Murton and Killingworth Moor for: 2032; 2028; 2024 and 2020. 
This analysis of potential population arising from the suggested Strategic Allocations of Killingworth Moor and Murton has been prepared to 
enable broad assessments of potential requirements for facilities and services arising from the schemes. The estimates of population growth are 
based on full build out of both sites to a maximum of 3,000 homes at Murton and 2,000 homes at Killingworth Moor. However it is important to 
note that the Draft Local Plan states that a maximum of 4,500 homes may be built and that the potential balance of these homes between both 
sites cannot be determined.   

Key Outcomes  
Table 1 below provides an outline of the population forecasts for the Murton and Killingworth Moor Sites. An upper and lower estimate of each 
site is provided. The upper estimate is based on an assumption that all properties are built and occupied, and the rate of occupancy is broadly 
equivalent to the rate observed at the 2011 Census at the new homes completed mostly over the last 15 years at Northumberland Park, North 
Tyneside. The lower estimate has assumed that a maximum of 3% of homes would be vacant due to sales etc… and has incorporated an 
average rate in decline of household size, informed by the Borough wide household and population forecasts prepared by Edge Analytics for 
North Tyneside Council. 
The age profile applied to the population at Murton and Killingworth Moor has applied a simple average between the 2011 profile at 
Northumberland Park and the Borough Wide Forecast for 2032. Whilst potentially a crude approximation, this enables the estimate to take some 
account of the anticipated disparity between likely occupiers of new homes and the borough wide age profile at 2032. 

Table 1: Summary of Population at 2032 
  All Ages 0 to 4 5 to 11 12 to 16 17 to 18 19 to 24 25 to 44 45 to 64 65 plus 
Murton (upper estimate) 7,064  596  577  327  117  468  2,595  1,447  937  
Murton (lower estimate) 6,504  548  531  301  108  431  2,389  1,333  862  
Killingworth Moor (upper 
estimate) 4,795  404  392  222  79  318  1,761  982  636  
Killingworth Moor (lower estimate) 4,386  370  358  203  73  291  1,611  899  581  
Age profile in % on site at 2032 100% 8% 8% 5% 2% 7% 37% 20% 13% 
          
Borough Wide Forecast Age 
Profile 224,124  

11,50
1  16,545  12,012  4,761  12,937  55,499  55,127   55,742  

100% 5% 7% 5% 2% 6% 25% 25% 25% 
Observed Age Profile N’Park 2011 1764 207 158 69 21 132 859 289 29 

100% 12% 9% 4% 1% 7% 49% 16% 2% 
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Table 2: Summary of Population at 2028 (1,728 homes at Murton and 1,322 homes at Killingworth Moor) 
  All Ages 0 to 4 5 to 11 12 to 16 17 to 18 19 to 24 25 to 44 45 to 64 65 plus 
Murton (upper estimate) 4,069  343  332  189  67  270  1,495  834  539  
Murton (lower estimate) 3,884  328  317  180  64  257  1,427  796  515  
Killingworth Moor (upper 
estimate) 3,169  267  259  147  53  210  1,164  649  420  

Killingworth Moor (lower estimate) 2,989  252  244  139  50  198  1,098  612  396  
Age profile in % on site at 2028 100% 8% 8% 5% 2% 7% 37% 20% 13% 
          
Borough Wide Forecast Age 
Profile 219,706  11,55

1  16,601  11,899  4,819  12,329  55,171  56,001  51,336  

100% 5% 8% 5% 2% 6% 25% 25% 23% 

Table 3: Summary of Population at 2024 (716 homes at Murton and 814 homes at Killingworth Moor) 
  All Ages 0 to 4 5 to 11 12 to 16 17 to 18 19 to 24 25 to 44 45 to 64 65 plus 
Murton (upper estimate) 1,686  142  138  78  28  112  619  345  224  
Murton (lower estimate) 1,618  136  132  75  27  107  594  332  215  
Killingworth Moor (upper 
estimate) 1,956  165  160  91  32  130  718  401  259  
Killingworth Moor (lower estimate) 1,840  155  150  85  30  122  676  377  244  
Age profile in % on site at 2024 100% 8% 8% 5% 2% 7% 37% 20% 13% 
          
Borough Wide Forecast Age 
Profile 214,794  

11,58
8  16,562  11,972  4,610  11,277  55,422  56,446  46,917  

100% 5% 8% 6% 2% 5% 26% 26% 22% 
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Table 4: Summary of Population at 2020 (130 homes at Murton and 211 homes at Killingworth Moor) 
  All Ages 0 to 4 5 to 11 12 to 16 17 to 18 19 to 24 25 to 44 45 to 64 65 plus 
Murton (upper estimate) 306  26  26  14  5  20  114  67  34  
Murton (lower estimate) 296  26  25  14  5  19  110  65  33  
Killingworth Moor (upper 
estimate) 506  44  43  24  8  33  188  111  56  

Killingworth Moor (lower estimate) 477  41  40  22  7  31  178  104  53  
Age profile in % on site at 2020 100% 9% 8% 5% 2% 7% 37% 22% 11% 
          
Borough Wide Forecast Age 
Profile 209,730  11,64

2  16,552  11,391  4,072  11,679  53,989  57,247  43,157  

100% 6% 8% 5% 2% 6% 26% 27% 21% 
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Appendix 2 
 
NTC estimated potential schedule for development at Killingworth Moor and Murton Gap. Figures are for illustrative purposes only and based 
on the assumed delivery rates required for full build out of each site. As noted previously these figures are considered as maximum delivery 
for each site and the Local Plan Consultation Draft 2015 proposes 4,500 homes between both sites. 
 

Site Name Killingworth Moor Cumulative Murton Cumulative 
LA estimate of 
potential yield 

                         2,000                 3,000    

2011 - 2012                      -                            -    
2012 - 2013                      -                            -    
2013 - 2014                      -                            -    
2014 - 2015                      -                            -    
2015 - 2016                        -                            -    
2016 - 2017                                15                   15                          -    
2017 - 2018                                16                   31                          -    
2018 - 2019                                30                   61                     30                       30  
2019 - 2020                             150                 211                   100                    130  
2020 - 2021                             150                 361                   100                    230  
2021 - 2022                             150                 511                   110                    340  
2022 - 2023                             176                 687                   178                    518  
2023 - 2024                             127                 814                   198                    716  
2024 - 2025                             127                 941                   218                    934  
2025 - 2026                             127              1,068                   258                 1,192  
2026 - 2027                             127              1,195                   268                 1,460  
2027 - 2028                             127              1,322                   268                 1,728  
2028 - 2029                             177              1,499                   318                 2,046  
2029 - 2030                             177              1,676                   318                 2,364  
2030 - 2031                             177              1,853                   318                 2,682  
2031 - 2032                             147              2,000                   318                 3,000  
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Appendix 3  
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Appendix 4 
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Appendix 5 
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Report to: North Tyneside Primary Care Committee   
Date:  22 July 2015 Agenda item: 4.1 

Title of report:  Section 106 funding – Woodlands Park Practice   
Sponsor:  Phil Clow, Director of Commissioning Development 
Authors: Phil Clow, Director of Commissioning Development and James 
Martin, Commissioning & Performance Manager  
Purpose of the report and action required: This report is to note the application to 
access available Section 106 funding by Woodlands Park practice and approve the 
release of those fund. 

Executive summary:   
A Section 106 agreement is a planning obligation agreed when planning permission 
on a development is granted by North Tyneside Council. It is a formal commitment 
undertaken by a developer/s to provide contributions, either in kind or financial, in 
order to prescribe the nature of the development and/or to mitigate the impacts of 
proposed development over a wider area. There are nine areas that are often used 
in S106 agreements, one of which is health facilities to ensure that new residents of 
the development have access to primary care services. 
 
In 2011 a S106 agreement in relation to a residential development including 279 
residential units and a three storey 51 bed sheltered housing scheme on and to the 
East of Great North Road (5 Mile Park) was agreed. This included funding of 
£166,438 in relation to primary care facilities. These funds were received by North 
Tyneside Council in 2014. 
 
There are two GP practices in the vicinity of the development that would be expected 
to see impacts as a result of increased local population and are eligible to access the 
funding. Woodlands Park Practice, and Wideopen Medical Centre. Both practices 
were invited to put bids in to access the available funds.  
 
The following documents are attached: 
 

• A summary of the proposal from Woodlands Park Practice to access these 
funds for improvements to practice facilities. In the main this is to provide 
additional space for clinicians to see patients, but also to improve access and 
waiting facilities. The application has been reviewed and approved through 
the NHS England premises group, and the use of funds is in line with the 
criteria set out in the S106 agreement. 

 
• A PID from Wideopen Medical Centre for improvement of patient access to 

the practice and improvement of practice facilities and increased capacity. 
The PID is currently being considered by the NHS England premises group.  

 
• A second application for SMS funding from Wideopen Medical Centre is also 

attached. 
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Both patient groups and the local councillor have been engaged and have supported 
the applications.     
 
Recommendation: 
The Committee is invited to note the applications by Woodlands Park Practice and 
Wideopen Medical Centre to access the available S106 funding and approve the 
release of funds in full to the practices on the basis of the ratio of registered patients. 
 
Note on funding distribution to the two practices:  
 
Total funding available = £166,438 
 
42.6% (5349 patients) to Woodlands Park Practice  = £70,903 
57.4% (7205 patients) to Wideopen Medical Centre = £95,535 

 



  

Outline project initiation document for procurement 
and development of primary medical care premises 

by GP contractors 
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NHS England 

Outline project initiation document for procurement and development of 
primary medical care premises by GP contractors 

 
 
This project initiation document (PID) should be used for GP contractors to apply for approval from NHS England 
to move to a business case stage for the procurement and development of primary medical care premises. Email 
to: england.gppremisesfund@nhs.net 
 
The purpose of the outline GPPID is to ensure that NHS England and other stakeholders are aware and 
can commit to support, in principle, the development of the proposed scheme. 
 
This document does not replace, where required, the need for a full PID, an outline business case or a full 
business case. 

 
 
Project title:  
 
This is a new bid 
 
Lead Contact details – Although the PID may be produced by a third party it must be owned by the lead 
GP(s). Partnering stakeholders should be identified in the following sections 
 
Proposal on behalf of: 
 

Wideopen Medical Centre 

Project Lead: Mrs Sharon L Fox 

Job title: Practice Manager 

GP practice/Organisation: Wideopen Medical Centre, Great North Road,  
Wideopen, Tyne and Wear, NE13 6LN 

E-mail: sharon.fox@nhs.net 

Telephone:: 0191 2362115 

 
 
Practices involved 

 
Provide details of the practice covered. If more than one practice is 
involved, please give further details 
 
 
 

Practice name Practice code Post code List size 

 
Wideopen Medical Centre 
 

 
A87012 

 
NE13 6LN 

 
7,200 

 
 
 

   

 
 
 

   

 
Total population covered  

7,200 

Other providers involved Please give details of any other providers with whom you will be collaborating in the proposed 
development (e.g. community services, pharmacies, 111, etc.) 
 
Not applicable 
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CCGs covered 
 
Please indicate which CCG is 
involved in this application. 

 
North Tyneside CCG 

NHS England team 
 
Please indicate your current NHS 
England Team. 

To make sure that the proposal reaches the  team in NHS England that you usually liaise with 
please provide details: 
 

(a) NHS England, Waterfront IV, Goldcrest Way, Newburn Riverside, Newcastle, NE15 
8NY 

(b) Wendy Stephens 

Existing Premises 
 
 

Please describe ownership structure of the premises in which the development/investment is 
proposed e.g.GP freehold owned? Leased? If so, length of lease remaining and identity of 
landlord 
 
GP owned by GP Partner, Dr Christopher David May and retired partner Dr Gustav D’Silva 
and leased to Drs Christopher David May, Louise Liddle and Paul Morris 

 
Brief scheme description 
 
  

 
A legal agreement was signed in relation to a Bellway Housing Development within the 
settlement of Wideopen in North Tyneside on the 16th Feb 2011. A sum was identified in the 
legal agreement for £150,000 for the Local Health Authority.   
 
The practice is not seeking any financial support from NHS England. 
 
Work commenced on site approximately on the 1st May 2012. The legal agreement requires 
that the Health Authority provides a scheme for the improvement of health care facilities for 
local GP practices within the vicinity of Wideopen.  The practice would like the CCG and LA 
to consider the following proposal:  
 
The practice would like to convert the open-plan canopy at the entrance of the surgery into a 
closed entrance area offering disabled access and internal parking for prams and reconfigure 
the existing porch to provide a private section for patients to use the self-monitoring machines 
for blood pressure and height and weight monitoring. 
 
Leading from the lobby into the waiting area will be a reconfigured waiting room offering 
spacious seating area with increased capacity to reflect the additional GP sessions on offer.  
Currently the seating capacity outweighs the demand.   
 
All ground floor and first floor rooms will have replacement flooring to meet CQC 
requirements.  Decorating throughout will also form part of the project to promote a pleasant 
and calm environment for patients, relatives and carers. 
 
The objective is to update the practice access for patients with a disability and for parents / 
carers of young children / babies.  Offering a private room to use the self-monitoring BP and 
height and weight machine will encourage patients to take a more proactive approach to 
managing their well-being and help promote healthy lifestyle and support.  The waiting area 
will offer more seating area to help manage the increasing demand on GP services. 
 
Our Patient Participation Group (PPG) has been actively involved in the idea and planning of 
this project and have been asking for improved disabled access for several years, but, due to 
financial constraints the practice has not been able to fund this.  Section 106 funding would 
help achieve this. 
 
Suggestions from patients included a privacy area for BP self-monitoring and the height and 
weight machine as it is currently in the open-plan waiting area and patients are less likely to 
use it.  CQC inspection in Nov 2013 also suggested this. 
 
We have a patient outside of our PPG who has already spoken with Phil Clow at NT CCG 
about the utilisation of the 106 monies.  He would like to see the bid from the practice fully 
supported and implemented. 
 
Benefits included improved access into the surgery and enhanced waiting room and waiting 
area facilities.  Consulting rooms and admin area will be compliant with CQC requirements.  
We would like to think that the improved access and facilities would improve the patient 
experience holistically and physically. 
 
We have additional 5 sessions of GP time and the waiting room seating area does not meet 
the number of additional appointments available.  Reconfiguring the waiting room to include 
additional seating will meet the additional GP appointments on offer. 
 

 
 
Strategic need 

 
The Bellway development in Wideopen has increased our list size with an additional 200 
patients joining the practice.  We have increased GP capacity and invested in additional GP 
resources to help support patient demand, however, the insufficient pram area is proving 
difficult during baby clinics which are held alt weeks and the need for extra seating in the 
waiting area is becoming more prevalent. 
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Patients with poor mobility struggle to gain access as the current doors are manual. 
 
Reconfiguring the waiting room to increase seating area would help manage the increased 
list size and additional GP resource that has been invested into the demand issue. 
 
The practice list continues to grow and in 2014 the practice accepted 158 new registrations.  
Improving the door access, increasing seating capacity and refurbishment of rooms will help 
the practice to improve its corporate and social responsibility to its registered population by 
complying with DDA and CQC requirements. 
 
Replacement non-slip safety flooring will help meet CQC infection control requirements and 
provide safer working conditions. 
 
As a training practice we support the training and development of 3rd year medical students, 
5th year medical students and registrars.  All students and registrars are expected to see 
patients and we believe that supporting the recruitment of new GPs is essential to primary 
care.  Offering good seating and refurbished consulting rooms will enhance the patient 
experience, mentally, physically and holistically. 
 
Our CQC report in November 2013 suggested we reconfigured the waiting room to provide 
better privacy for self-monitoring equipment.  We would also like to expand on this by 
replacing flooring with suitable non-slip flooring which will improve infection control and health 
and safety. 
 
The use of innovative technology such as self-monitoring equipment helps us to offer a 
flexible approach to healthy living.  Providing a private area for patients to do this is likely to 
encourage more patients to use the equipment. Proactive approach towards promoting BP 
monitoring may help towards the management of long-term-conditions as patients will feel 
more confident to use the equipment if the privacy is right. 
 
 
 

 
Impact on direct patient care 

 
Please provide details of how the improvement will enhance capacity to deliver general 
practice services including: 

(a) The practice list size has increased since the Bellway development and younger 
families are registering with the practice.  We would like to offer our patients a safe 
environment where they can store prams during their visit to baby clinic and/or 
appointments with other members of the healthcare team.  Increased seating area 
will ensure patients are not standing when waiting to be seen.   

(b) The enclosed porch will provide a library of health information leaflets relevant to 
local campaigns aligned to the CCG five year plan.  It will include leaflets around 
use of NHS services and local pharmacy schemes of which we hope will help 
reduce A&E attendances and promote the services commissioned by our CCG 

(c) The practice offers 13 seats in the waiting room, however, the occupancy can 
exceed the number of seats available and patients have had to stand. 

(d) Insufficient seating restricts public health campaigns such as the Season Influenza 
campaign as we are unable to offer open-access clinics for the flu season.   By 
increasing the seating we will be able to offer better access to health campaigns 
which could help reduce A&E attendances if patients know they will be waiting to 
be seen in a waiting area that provides adequate seating. 

(e) Automatic Access door censors will mean patients with limited mobility / dexterity 
problems will no longer have to ask for assistance to open / close doors.  This will 
improve the patient experience when visiting the practice.   

(f) We continue to promote the use of self-monitoring machines as this helps us utilise 
our appointments for patients requiring monitoring with acute problems as well as 
those with Long-Term-Conditions.   
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Estimate of costs/funding 
needed 
 

Please include an estimate of the funding that you would need to support your proposal, 
including: 

• Please see documents enclosed 

• 

 

 
 
Proposed procurement strategy 
 
Before determining the procurement route GPs should commit to an initial option appraisal at which the value for 
money of all viable service delivery, site options and estates solutions options is established and a preferred 
procurement route is identified. However please indicate below how you intend to procure the proposed 
development/investment (e.g. third party developer, NHS PS, CHP/LIFTCo). 
 
 

 
Project Plan 
 
Please demonstrate your ability for rapid implementation - attach a project plan noting that, as a minimum, this should allow appropriate 
planning time for delivery and including the following: 
 
• Access to service will continue and appointments will not be affected by the work as some of the work will be done out of core hours  
• The twin-site practice is likely to host additional appointments in the event of access problems 
• Start date is determined on approval of this PID 
• Burridge Builders will be responsible for the project with practice management involvement from Sharon Fox at Wideopen Medial 

Centre 
 

 
Key risks 
 

 
Access via the main door will be closed to the public.  Patients will be re-directed to the staff 
entrance until the porch is built.  This could prove difficult for patients with poor mobility, 
however, we will provide a ramp if necessary.   
 
Project costs increase outside the allocated funding. 
 
 

 
ENDORSED BY 

 

Leadership and commitment - 
Can you please demonstrate both 
clear leadership for the proposed 
work programme and strong 
commitment from all the practices 
involved? (E.g. attach signatures 
of support). 

Practice Wideopen Medical Centre 

Name Sharon L Fox, Practice Manager 

Signature  

S L Fox 
Date 01.07.2015 

 
Letter of support 

 



   

 
 

 

Canterbury Way 
Wideopen 

Newcastle upon Tyne 
NE13 6JJ 

 
Tel: 0191 236 2366 
Fax: 0191 236 7619 

Prescriptions: 0191 236 5805 
 

10th June 2015 
 
Phil Clow 
Director of Commissioning Development 
NHS North Tyneside CCG 
12 Hedley Court 
North Shields 
Tyne and Wear, NE29 7ST 
 
Re: Section 106 Funding – Wideopen 
 
Dear Phil, 
 
As promised, I am writing to provide you with information on the proposed plans and costings 
for the improvements to Woodlands Park Health Centre, based on funding being granted to the 
practice from the available section 106 funding as a result of the Bellway Development at 5 Mile 
Park. 
 
As you will be aware, the funds provided by Bellway total £166,438, and these are held by North 
Tyneside Council. These funds are to be used for the improvement or provision of health 
facilities in the vicinity of the development. 
 
I can confirm that NHS England have been consulted and approved the proposed refurbishment 
plans, as per the attached letter dated 10th June 2015,  from Christine Keen, Director of 
Commissioning, NHS England. 
 
Woodlands Park Health Centre’s Patient Participation Group [PPG] were consulted on the 
proposed usage of the funds, and attached is a letter dated 3rd April 2014, from Mr R Wilson, 
Chair of the PPG, outlining the support. 
 
Additionally I have also met with Councillor Muriel Green from North Tyneside Council on 21st 
May 2015, at the practice to run through the proposed plans and she has confirmed her support 
for them. 
 
Details of the Proposed Works 
 
Our intended use of the section 106 funds are to improve the areas identified below in the 
practice, as highlighted on the proposed building plans. 
 

• Improvements to the entrance lobby / provision of automatic doors 
 

GP Partners: 
Dr Shaun Lackey 
Dr Anjum Kaura 
Dr Alan McCubbin 
 
Salaried GP: 
Dr Emma Lackey 
 
Practice Manager: 
Darren Berry 



   

 
 

 

• Improvements to the Reception Area; for patients in terms of accessing services and for 
operational efficiency for staff. 

 
• Reconfiguration of clinical rooms, to allow improved access for all users, i.e. wheelchair 

users, and parents with pushchairs, and provide additional space for the clinicians 
 

• Footpath linking Woodlands Park Health Centre and Woodlands Hall Car Park to provide 
additional capacity for patient car parking for the GP Practice, the local primary school 
and Woodlands Hall. 

 
Proposed Costs 
 
In developing the proposed plans, Woodlands Park Health Centre has worked extensively with 
representatives from NNT LIFT Company Ltd, Ian Belsham Associates and Robertson 
Construction. All who have been involved in healthcare construction projects in the local and 
regional area. 
 
 £ 
Robertson Construction [Inclusive of Consultant’s fees] £166,941.13 [Ex VAT] 
Construction Design Management – Client £1,000 [Inc VAT] 
Woodlands Park Internal Project Management Costs  £5,000  
Landlord Legal Fees  re Refurbishment £1,000 [Ex Vat] 

 
As you will see the total costs are in excess of the available funding of £166,438, at this stage 
the applicable VAT rate to be charged is to be confirmed as the refurbishment works are related 
to improving access under the DDA, it could be that they are out of scope of VAT. This will be 
confirmed following confirmation of the proportion of the £166,438 which is allocated to 
Woodlands Park Health Centre and prior to works commencing. 
 
If the full amount is not allocated to Woodlands Park Health Centre, then the works that will be 
carried out in the available financial envelope will be focused on improving the entrance, 
reception and clinical rooms. 
 
I trust this is all the information you require, however should you have any queries prior to the 
primary care co-commissioning meeting in July 2015, please don’t hesitate to contact me. 
 
Yours sincerely 

 
Darren Berry 
Practice Manager 
On behalf of Drs Kaura, Lackey and McCubbin 
 
 
 
 
 



   

 
 

 

Enc: 
 
Proposed Plans 
 

WPHC - Proposed 
Layout A.pdf  

 
Proposed Costing 

WPHC - Proposed 
Costings - Robertsons 
Letter of support from R Wilson, Chair of PPG 

20140403 - Letter to 
P Clow - COPY.pdf  

 
Letter from C Keen, NHS England 
 

20150610 - Letter 
from NHS England.pd 
 
PID submitted to NHS England 

WPHC Revised PID 
Template - 16.12.14.  
 
Map location identifying proposed path link between Woodlands Park HC and Woodlands Hall 

Location Map - 
WPHC and Woodland     
 
 



WIDEOPEN MEDICAL CENTRE 
http://www.wideopenmedicalcentre.nhs.uk/ 

Great North Road 
Wideopen 

Newcastle upon Tyne 
NE13 6LN 

3 July 2015 
 
Mr Phil Clow 
Director of Commissioning Development 
NHS North Tyneside Clinical Commissioning Group 

 
Dear Phil,  
 
The Department of Health has made a decision to withdraw central funding for 
NHSmail SMS for general practice on 30 September 2015.   From the 1st 
October 2015, it will be the responsibility of local general practices to procure this 
service.  
 
Wideopen Medical Centre has a registered population of 7,286, of which 24% use 
the existing free sms text messaging which is integrated within our clinical 
system, SystmOne.  As of October the practice will have to make a decision to 
either pay to continue to have sms using an alternative provider or withdraw the 
service all together. 
 
In a challenging financial environment, Information Technology (IT) must not only 
improve the quality of care through enhancing the patients’ experience of 
services, but also enable the practice to realise benefits such as reduction in the 
number of Did Not Attends (DNAs) and the ability for patients’ to communicate 
with their practice using sms text messaging 24/7.   
 
Wideopen Medical Centre has embraced IT innovation and is passionate about 
improving how we communicate with our patients.  The current system is 
essential for promoting inclusion and outreach with hard to reach populations. Not 
only do we use sms for appointment reminders, sms is used to promote Public 
Health Campaigns such as Seasonal Influenza, Pneumococcal Vaccination 
Programme and most recently information about how to remain well during 
extreme heatwave conditions.   
 
The practice uses SMS for the following: 

• Contraceptive reminders 
• Hormone Replacement follow-up 
• Vitamin B12 reminders 
• Annual review for patients with Long-Term-Conditions (LTCs) 
• Appointment reminders 
• Notification of Did Not Attends (DNAs) 
• Ad-hoc campaigns  
• Public Health Campaigns 
• Surveys such as the Friends and Family Test (FFT) 
• Patient satisfaction surveys 

http://www.wideopenmedicalcentre.nhs.uk/


• Deprivation of Liberty for vulnerable patients 
• Information about Accident and Emergency (A&E) attendances 
• Sign-posting information such as Think Pharmacy First and NHS Choices 

 
Features and Benefits of SMS 

• SMS text messages reduce the number of DNAs 
• The system allows patients to cancel appointments 24/7  
• Practices can send push-notifications to patients with missing data such as 

smoking data 
• Reminder service for patients requiring follow up  
• Patients with Deprivation of Liberty have sms consent with relatives / 

carers meaning the relative / carers mobile number receives the sms text 
about appointments made and / or health campaigns relevant to the 
patient 

• Promotion of Public Health Campaigns 
• Effective use of informing patients of urgent information 
• Demonstrating IT innovation  
• SMS text can be read by the recipient anytime and from any location 
• SMS offers a mobile solution for patients to access GP appointments 24/7 

 
Risks of removing SMS 

• Patient dissatisfaction 
• Potential increase in missed appointments  
• Stifling IT innovation by taking a backward step and removing sms from 

the practice 
• Potential increase in A&E attendances if patients are not receiving 

reminders for appointments and subsequently fail to attend 
• Vulnerable patients with sms aligned to their carer / relative will not receive 

real time information of booked appointments or recalls due 
• Practice will have to revert back to sending letters for those patients who 

opted for sms.  The delay in receiving letters is estimated to be 
approximately 3-5 working days 

• Restricting access to General Practice services 

We have invested in Lexacom Digital Dictation to improve efficiencies with our 
referrals and home visit which has cost the practice £3,700 and in addition we pay a 
monthly subscription to use the Lexacom app to enable GPs to dictate referrals and 
visits using their mobile phones when off-site.  This facility ensures all dictation is 
typed in real time and is fully compliant with Information Governance.  Referrals and 
home visits are typed and filed in the patient record the same day – this demonstrates 
the approach the practice has to technology and the emphasis on good patient-
outcomes. 

The practice is aware that the Bellway Development scheme is to support Capital 
Investment; however, with the erosion of GP income and the recent investment in 
Lexacom, the practice is not in a position to finance sms from October.  We are very 
concerned that patients are going to be disadvantaged with the withdrawal of sms. 

 



Wideopen Medical Centre had 342 missed Doctors’ appointments in 2014.  The 
diagram below demonstrates that patients with sms were less likely to miss their 
appointment as opposed to those without sms.  We would like to increase the use of 
sms, but without funding we are not in a position to do so.  

 

In July 2015 the BBC reported that, “The NHS estimates more than 12 million doctors' 
appointments are missed every year - costing the taxpayer £160m”.  The above 
diagram suggests that sms is an invaluable tool towards helping the NHS reduce 
financial inefficiencies. 

The Practice would like the CCG and Local Authority to consider releasing a small 
amount of Section 106 funding to cover the cost of using MJog SMS under a 2 year 
contract.  
£570 + VAT pa = £684.00 year one  
£570 + VAT pa = £684.00 year two 

 

Letter of support from a patient on behalf of our Patient Participation Group (PPG) 

 

Yours sincerely 

 
Mrs Sharon L Fox 
Practice Manager 



56,047£         EXCL VAT
Element Comment

Gross Total
Prelims 12,180£         
Main Building Works Demolition 3,312£           

Sub Structure 3,600£           
Drainage 600£             
Brickwork/Cladding 3,780£           
Floor Screed incl insulation 180£             
Scaffold 504£             
Roof Structure Trusses 1,000£           
Roof Structure Loose incl Soffit/Fascia 802£             
Roof Coverings 480£             
Rainwater Goods 360£             
External Windows and Doors 7,200£           
Power 600£             
Lighting 1,200£           
Fire Alarm 720£             
Security 720£             
Heating 960£             
Ventilation/AC 1,200£           
Plastering to Walls/Ceilings 756£             
Internal Doors and frames Automated door and frame 6,000£           
2nd fix Joinery 622£             
Decoration 312£             
Floor Finishes 960£             
Ceiling Finishes 300£             
External Works 1,200£           

Prov Sums Architectural Design 2,500£           
Structural Design incl SI 500£             
Planning application 500£             
Building Regs Application 500£             
CDM Principle Designer 500£             
Client Contingency 2,000£           















  
MJog Services  
 
Pay Monthly Pricing* 
 
 
 

 
 
 
 
 
 

Annual Service Contract Pricing 
 
 
 

 
 
 
 
 

To calculate your total costs (monthly/annual), please add all of the additional services you  
require to the cost of MJog Premium. 
 

Notes: 

MJog Voice - there is a 10p Voice message fee for calls to landlines and 15p for calls to mobile 
per Patient. However, contacting patients in this way is still more cost effective than sending out 
letters.  
 

*Monthly payments by Direct Debit 
There is NO fixed minimum term for MJog on a rolling monthly basis, however, when paying  
annually upfront you will earn a 5% discount on pay monthly pricing for that 12 month period.  
 

MJog Text-In 
If you choose to pay upfront for MJog Text-In, you will save 60% on normal pay monthly costs. 
 
 

If you have any questions or would like more information please email info@mjog.com 

    
 © Copyright 2015 MJog Limited.    All rights reserved.                                                                                               www.mjog.com 

MJog Data Security 

Statement 

MJog Premium (via SMS only) £570 per annum +VAT 

Plus MJog Voice (via landline/mobile calls) £285 per annum +VAT 

Plus MJog Email £114 per annum +VAT 

Plus MJog Text-In £120 per annum +VAT 

MJog Premium (via SMS only) £50 per month +VAT 

Plus MJog Email £10 per month +VAT 

Plus MJog Voice (via landline/mobile calls) £25 per month +VAT 

Plus MJog Text-In £25 per month +VAT 

Foxsh
Highlight

Foxsh
Sticky Note
Wideopen Medical Centre would like to apply for Section 106 funding to support MJog Premium (via SMS only) on a 2 year contract.



John Harbottle 
23, The Villas, 
North Gosforth, 
Newcastle upon Tyne. 
NE13 6PF 

 
To Whom It May Concern 

 

Dear Sir / Madam, 

 

In reference to my local GP practice / medical centre, I would like to note my 
support for their proposal to improve the porch and entrance, seating, flooring 
improvements. 

 

I have been a member of this practice for the majority of my life and am very 
satisfied with the service they provide. All the staff, from admin to GPs and 
nurses clearly demonstrate a high level of interest in, and commitment to the 
best health and well-being of their patients, in my opinion. 

 

The opportunity offered by the Section 106 Agreement money to make the 
proposed improvements to the building will be hugely beneficial to patients 
using the medical centre facilities offering a far better experience. The 
discussions I have had with the practice manager and one of the doctors have 
been interesting and useful to help me understand their aims for improvement. 
I am very happy to offer my support to Wideopen Medical Centre for this 
proposal. 

 

If you have any questions about this, please don't hesitate to get in touch. 

 

Yours faithfully, 

 

 

 

 

 

John Harbottle 



John Harbottle 
23, The Villas, 
North Gosforth, 
Newcastle upon Tyne. 
NE13 6PF 

 
To Whom It May Concern 

 

Dear Sir / Madam, 

 

In reference to my local GP practice / medical centre, I would like to note my 

support for their proposal to ensure the continuance of the SMS facility. 

 

I have been a member of this practice for the majority of my life and am very 

satisfied with the service they provide. All the staff, from admin to GPs and 

nurses clearly demonstrate a high level of interest in, and commitment to the 

best health and well-being of their patients, in my opinion. 

 

The funding available through the Section 106 Agreement provides the 

opportunity to keep the SMS system going. In these times of funding 

difficulties, any system targeting greater efficiency is to be applauded and SMS 

aims to minimise the number of non-attenders for appointments thus making 

better use of GPs time. As a patient and local resident I am aware that 

Wideopen Medical Centre is interested in making best use of technology which, 

in turn, improves administrative tasks and provides GPs with better 

functionality, ultimately improving the service for the patients. On this basis and 

with this awareness of their ambitions and aims, I am very keen to support 

Wideopen Medical Centre in their SMS proposal. 

 

If you have any questions about this, please don't hesitate to get in touch. 

 

Yours faithfully, 

 

 

 

 

John Harbottle 
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