
                                                                                                               
 

NORTH TYNESIDE – PRIMARY CARE COMMITTEE MEETING IN PUBLIC 
Thursday 19 November 2015, 1.00pm-2.30pm 

Longsands North, Hedley Court, North Shields 
 

ITEM NO ITEM LEAD TIME 
1.0 Opening Remarks Mary Coyle 

(Chair) 
1:00pm 

1.1 Welcome & Introductions  
 • Apologies for Absence  
 • Quoracy  
 • Declarations of Interest  
1.2 Minutes of Previous Meeting: 22 July 2015 Mary Coyle 

(Chair) 
Enclosure 

 • Action Log Enclosure 
 • Matters Arising  
    
2.0 Governance  1:15pm 
2.1 Terms of Reference for Ratification L.Young-Murphy Enclosure 
2.2 Memorandum of Understanding Between 

CCG and NHS England 
Christine Keen Enclosure 

2.3 Primary Care Co-Commissioning 
Arrangements 

L.Young-Murphy Enclosure 

    
3.0 Strategy and Forward View  1:40pm 
3.1 Implications of North Tyneside Local Plan on 

General Practice. 
James Martin Enclosure 

3.2 North Tyneside General practice strategy 
(initiation and timelines) 

James Martin Verbal 

    
4.0 Operational performance  2:00pm 
4.1 CQC GP practice inspections (overview of 

results and actions put in place) 
L.Young-Murphy 
/Christine Keen 

Enclosure 

4.2 GP Patient Survey (overview of 3 key 
measures and actions with practices) 
 

James Martin Enclosure 

5.0 Closing Remarks Mary Coyle 
(Chair) 

2:25pm 
5.1 Any Other Business  
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). 

 

    
6.0 Date and Time of Next Meeting:   
 Thursday 21 January 2016, 1.00pm-2.30pm    
    
7.0 Closure of meeting  2:30pm 



                                                                                                               
 



 
North Tyneside                      
Primary Care Committee 

 
Minutes of the North Tyneside Primary Care Committee meeting held in Public on 22 
July 2015, at Hedley Court 
 
Present:   
Mary Coyle Deputy Lay Chair, NT CCG (Chair) 
Phil Clow Director of Commissioning, NT CCG 
Christine Keen Director of Commissioning, NHS England 
  
In Attendance  
Wendy Burke Acting Director of Public Health, North Tyneside Council 
James Martin Commissioning & Performance Manager, NT CCG 
Iain Kitt Board Member, Healthwatch 
Julia Bates Public Health, North Tyneside Council 
Wendy Hume Team Secretary (Minutes) 
  
Apologies:  
Dr John Matthews Clinical Chair, NT CCG 
Councillor Spillard Deputy Chair, Health & Wellbeing Board 

 
NTPCC/15/020 Welcome and Introduction (Agenda Item 1.1) 

Ms Coyle welcomed all to the meeting of the North Tyneside Primary Care 
Committee.   
 
Apologies for Absence 
Apologies of absence were noted as above. 
 
Quoracy 
The meeting was declared as being quorate. 
 

 Declarations of Interest 
There were no declarations of Interest. 

  
NTPCC/15/021 Minutes of the meeting held on 9 April 2015 (Agenda Item 1.2) 

The minutes from the meeting held on 18 May 2015 were confirmed as 
accurate  
 
Action Log 
Minute NTPCC/15/015, action 1 – Mr Clow stated that the Memorandum of 
Understanding (MoU) was still being finalised by NHS England.  Ms Keen 
said the meeting in June between NHS England and the CCGs had been 
cancelled but another meeting with the CCGs to finalise the MoU will take 
place.   
 
Ms Keen advised the members that the Terms of Reference (ToR) for the 
North Tyneside Primary Care Committee meeting would need to be 
reviewed as Dr Mike Prentice had been appointed as Interim Regional 
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Medical Director and would no longer be able to attend any of the meetings.  
Dr Craig Melrose has been appointed as Interim NHS England Medical 
Director but only works part-time.  Ms Keen will bring any amendments to 
the ToR back to the Committee. 
 
Action 1:  Ms Keen to bring any amendment to the ToR back to the 
Committee. 
 
Matters Arising 
Ms Coyle requested that any matters arising were recorded on the action 
log. 

  
NTPCC/15/022 Strategy and Forward View – Draft Local Plan (Agenda Item 2.1) 

 
Mrs Burke gave an overview of the Draft Local Plan stating that this has 
been subject to public consultation, but cabinet had not made a decision or 
signed off the final draft.  Mrs Burke stated that she does not anticipate the 
sign off of the final draft until October 2015.  Mrs Burke handed over to Ms 
Bates who has been working with Mrs Burke on the draft plan. 
 
Ms Bates stated that there are two key proposed developments in 
Killingworth and Murton.   There are up to 3,000 homes to be built in Murton 
and 2,000 in Killingworth, with a potential growth in population of 
approximately 10,000.   The population for the Borough is estimated to be 
about 224,000 by 2032. 
 
Mrs Burke said that as part of the pre-submission documentation the 
developers completed concept plans.  Mrs Burke asked that NHS England 
and North Tyneside CCG think through the implications in relation to 
Primary Care.  Mrs Burke also said that the draft plan was a very draft plan.  
Ms Coyle stated that this was the best time to bring the plan to this 
committee.  Ms Coyle asked if the decision on how many homes will be built 
would be made in October 2015.  Mrs Burke replied that the decision would 
be made in October 2015.  Also the developers had originally requested 
7,000 homes over two sites but these were scaled back. 
 
Ms Bates said the pace of the development and the specific number of 
homes depended on the economics of the housing market.  Mr Clow 
advised that he and Mr Martin had recently picked up with the Council 
planning department on the potential future developments in North 
Tyneside and the extra population would bring additional health needs.  
James Martin to find out how regularly CCG budgets are reviewed against 
population change and inform members at the next meeting.  Mr Clow said 
there would be no income from government for extra Primary Care needs in 
the area.  Mrs Burke that the council were talking to the developers about 
building the necessary facilities instead of making available a bond to invest 
in facilities, as often happens now.  Mr Kitt commented that it is important to 
have a clear vision on communities and population profiles.  Ms Bates 
stated that the planners have a lot of detailed demographic housing 
available to colleagues in Primary Care.  Ms Keen commented that some 
people may move within North Tyneside and stay registered at a practice, 
so making primary care development more complex.  The biggest concern 
is if new Primary Care facilities where built where would the work force be 
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sourced and how would we meet the needs of the people in the future.   
 
Action 2: James Martin to find out how regularly CCG budgets are 
reviewed against population change and inform members at the next 
meeting. 
 
Mrs Bates stated that many factors are being considered associated with 
the development for example, metro, schools, green space.  If there is a 
need for Primary Care on the sites this needs to be flagged up now.  Ms 
Bates said that it would be very useful if a colleague from this committee 
could work with the planners as input and a point of view from the 
committee would be welcome from a premises point of view. 
 
Ms Keen said that Murton area had three practices and asked what the 
physical space in those buildings was.  Mrs Burke said that Monkseaton 
Medical Centre was a big new practice but they appear full to capacity. 
 
Ms Keen stated that any business cases going forward for new Primary 
Care estate would need us to look into how we would deliver new models of 
Primary Care.  Ms Keen stated that we need to pick up going forward.  Mr 
Clow and Mr Martin to work with Ms Keen on this.  Ms Bates to provide 
contact details and set up an initial meeting with Martin Craddock, Mr Martin 
(CCG Lead) and an NHS England lead to be identified by Ms Keen.   
 
Action 3:  Ms Bates to provide contact details and set up an initial meeting 
with Martin Craddock. 
 
Action 4:  Ms Keen to identify an NHS England lead for a meeting with 
Martin Craddock. 

  
NTPCC/15/023 Governance  (Agenda Item 3) 

There were no items to discuss. 
  
NTPCC/15/024 Operational Performance – Section 106 agreement (Agenda Item 4.1) 

Mr Clow stated that the report was to note the application to access 
available Section 106 funding by Woodlands Park practice and approve the 
release of those funds. 
 
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 have been proposals from two practices in the area, Woodlands Park 
and Wideopen Medical Centre.  The proposal from Woodlands Park has 
been approved by NHS England property services.  Wideopen Medical 
Centre is in the process of doing their application, so this has not yet been 
approved. 
 
Dr Matthews asked through Ms Coyle (Chair) 
 
I note that the committee is being asked to approve the release of S106 
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funds amounting to £166k.  I would like to raise a question via the chair as 
to whether the committee thinks that the applications should be considered 
in the light of the CCG 5y strategic plan which is to create primary care hubs 
which will be better resourced to support provision of extended access to 
primary care.  This money could be used to develop one premise that would 
enable the practices to work together to provide the increased capacity 
required by the new housing development rather than two. 
 
This is a specific amount of money and meetings have been held with the 
council planning department.  The money has to be used within five years 
of being available. 
 
Mr Clow said that with larger future developments we can take the approach 
that Dr Matthews suggests, but within the timescale we have this would not 
be feasible for the Wideopen section 106 funding. 
 
Ms Keen stated that her concern was that Woodlands Park has already 
been approved by NHS England.  Mr Martin said that each Section 106 is 
legally binding and investment is required within the vicinity of the housing 
development.  When we are looking at future developments we will aim to 
build in more flexibility where we can to support Primary Care Hubs.  Ms 
Coyle acknowledged that on this occasion we could not take the approach 
suggested by Dr Matthews. 
 
Action 5:  Ms Coyle asked Mr Clow to feedback to Dr Matthews. 
 
The Committee supported the recommendations. 
 
Action 6:  Ms Coyle asked Mr Clow to write to the council and contact the 
practices of the decision. 

  
NTPCC/15/025 Operational Issues (Agenda Item 4.2) 

 
Mr Clow advised the members that the Care Quality Commission (CQC) 
had published their report stating that Spring Terrace Health Centre was 
assessed as being in special measures.   
 
Ms Keen said that CQC has recently changed their processes.  When a 
practice is accessed as inadequate CQC do share this with NHS England 
for two purposes: 

• Delivering an action plan on how the practice addresses the 
shortcomings. 

• Patient Safety Issues. 
 
Ms Coyle asked what role the CCG has in providing support to the practice.  
Mr Clow replied that Dr Martin Wright and Dr Lesley Young-Murphy have 
been in conversation with NHS England and the CCG has offered support 
to the practice. 
 
Ms Keen stated that the support can range from: 

• Putting a Practice Manager in touch with other Practice Managers 
• From a contractual point of view the practice could be served with a 

breach notice, this sets out clearly what needs to be done and varies from 
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practice to practice. 
 
The practice has to own the problems and address issues in the action 
plan.  CQC will revisit the practice after six months and review the rating. 
 
Mr Kitt asked what steps have been taken to inform the patients and is 
there specific measures given to patients.  Mr Clow explained that the 
information is publically available on the CQC website and has been in the 
press. 
 
Mrs Burke said that the Local Authority has contracts with all practices in 
the borough and they were not informed about Spring Terrace Health 
Centre.  Mrs Burke asked that Public Health be informed of these 
assessments and Mrs Burke will be writing to Spring Terrace Health Centre. 
 
Ms Keen commented that a much more rigorous system was needed so 
that all commissioners were contacted.  Ms Coyle asked is it NHS 
England’s responsibility to inform commissioners.  Ms Keen replied that 
CQC inform NHS England and NHS England contact the CCG and should 
inform the Director of Public Health at the Local Authority.   

  
NTPCC/15/026 Any Other Business Agenda Item (Agenda Item 5.1) 

 
There was no other business tabled. 

  
NTPCC/15/027 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 10:05 

  
NTPCC/15/028 Future Meeting dates 

• 24 September 2015, 10:00 – 11:30 
• 19 November 2015, 13:00 – 14:30 
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Meeting Date Minute Action 
No. Action Resp. Officer Status

18-May-15 NTPCC/15/015 2 Mr Clow to bring the Operational Group Terms of Reference back to the Primary Care Committee Phil Clow In Progress
22-Jul-15 NTPCC/15/021 1 Ms Keen to bring any amendment to the Terms of Reference back to the Committee Christine Keen

18-May-15 NTPCC/15/013 1
Ms Coyle to mention the GP Access (GP survey results January 2015) to Mrs Hayward, Chair of the 
Patient Forum Ms Coyle Completed

22-Jul-15 NTPCC/15/022 2
James Martin to find out how regularly CCG budgets are reviewed against population and inform 
members at the next meeting. James Martin

22-Jul-15 NTPCC/15/022 3 Ms Bates to provide contact details and set up an initial meeting with Martin Craddock James Martin Completed
22-Jul-15 NTPCC/15/022 4 Ms Keen to identify an NHS England lead for the meeting with Martin Craddock Christine Keen

22-Jul-15 NTPCC/15/024 5 Mr Clow to feedback to Dr Matthews in connection with Wideopen section 106 Phil Clow Completed

22-Jul-15 NTPCC/15/024 6 Mr Clow to write to the Council and contact the practices of the decision made by the Committee. Phil Clow In Progress

Operational Performance

Ways of working with Partner Organisations

The Background to the Primary Care Committee

Terms of Reference

North Tyneside Primary Care Commissioning Committee
Action Log

Strategy and Forward View
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Report to:  Primary Care Committee 
Date: 19 November 2015 Agenda item:  2.1a 

Title of report:  Terms of Reference for Ratification  
Sponsor: Lesley Young-Murphy, Executive Director of Nursing and Transformation 
Author:  James Martin, Commissioning and Performance Manager   
Purpose of the report and action required: This report is for decision. Members 
are asked to consider and agree the proposed changes to the Primary Care 
Committee Terms of Reference, and recommend them to the Governing Body for 
approval.   
Executive summary:   
 
The terms of reference for the Primary Care Committee were approved in March 
2015 and are not due for review. Due to changes in personnel at both North 
Tyneside CCG and NHS England amendments are proposed.   
 

• Section 7 – CCG Director of Commissioning Development membership changed 
to ‘A Director from North Tyneside CCG or deputy’ 

• Section 7 – NHS England Director membership changed to ‘NHS England 
Cumbria and North East Director or deputy’ 

• Section 8 – Change from the Director of Commissioning Development to the 
CCG Director as the lead officer for the committee. 

• Section 20 – Formalisation of the sharing of minutes and action notes from 
‘circulation to members of the meeting’ to ‘presenting them to both NHS England 
Cumbria and North East and North Tyneside CCG Governing Body’. 

 
 
Recommendation 
Members are asked to consider and agree the proposed changes to the Primary 
Care Committee Terms of Reference and recommend them to the governing body 
for approval.  
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Terms of reference for the North Tyneside Primary Care Committee (final) 

 
Introduction  
 
1. The North Tyneside primary care committee is a joint committee of NHS England 

and NHS North Tyneside Clinical Commissioning Group formed with the primary 
purpose of jointly commissioning primary medical services for the people of 
North Tyneside. 
 

Statutory Framework 
 
2. The National Health Service Act 2006 (as amended) (“NHS Act”) provides, at 

section 13Z, that NHS England’s functions may be exercised jointly with a CCG, 
and that functions exercised jointly in accordance with that section may be 
exercised by a joint committee of NHS England and the CCG.  Section 13Z of 
the NHS Act further provides that arrangements made under that section may be 
on such terms and conditions as may be agreed between NHS England and the 
CCG.  
 

Role of the North Tyneside primary care committee  
 
3. The role of the North Tyneside primary care committee shall be to carry out the 

functions relating to the commissioning of primary medical services under 
section 83 of the NHS Act (except those relating to individual GP performance 
management, which have been reserved to NHS England) and such CCG 
functions under sections 3 and 3A of the NHS Act as have been delegated to the 
joint committee.  

 
4. This includes the following activities: 
 

 General Medical Services (GMS), Personal Medical Services (PMS) and 
Alternative Providers of Medical Services (APMS) contracts (including the 
design of PMS and APMS contracts, monitoring of contracts, taking 
contractual action such as issuing branch/remedial notices, and removing a 
contract); 
 

 Newly designed enhanced services (“Local Enhanced Services” and “Directed 
Enhanced Services”); 
 

 Design of local incentive schemes as an alternative to the Quality Outcomes 
Framework (QOF); 
 

 Primary Care needs assessments; 
 

 Commissioning new GP practices in an area; 
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 Planning new primary care estate; 
 

 Approving practice mergers; and 
 

 Making decisions on ‘discretionary’ payment (e.g. returner/retainer schemes). 
 

5. In performing its role the North Tyneside primary care committee will exercise its 
management of the functions in accordance with the agreement entered into 
between NHS England and NHS North Tyneside CCG, as appended, which sit 
alongside the delegation and terms of reference. 
 

Geographical coverage  
 
6. The North Tyneside primary care committee will comprise NHS England 

(Cumbria and North East) and NHS North Tyneside CCG.  It will undertake the 
function of jointly commissioning primary medical services for North Tyneside.    

 
Membership  
 
7. The Committee shall consist of:  

 
a) CCG Deputy Lay Chair (or a lay member nominated by him/her) (Chair of the 

committee) 
b) One other CCG Lay member (vice chair of the committee) 
c) A Director from North Tyneside CCG  or deputy 
d) A Director from NHS England (Cumbria and North East) or deputy 
e) A nominated GP (non-voting member)  
 
To ensure effective management of actual or potential conflicts of interest, the 
GP member will withdraw from the meeting as requested to do so by the Chair of 
the committee.  
 
Other CCG Governing Body members, GPs, officers, employees and practice 
representatives may be invited to attend all or part of meetings of the committee 
to provide advice or support particular discussion from time to time. Those 
invited to attend will not be entitled to vote. 
 

8. The CCG Director  will be the lead officer for the committee. 
 

9. A standing invitation will be made to specified partners in a non-voting capacity, 
namely:  

 
a) North Tyneside Health and Wellbeing Board and  
b) Healthwatch North Tyneside  

 
Meetings and Voting 
 
10. The Committee shall adopt the Standing Orders of NHS North Tyneside CCG 

insofar as they relate to the: 
 
a) Notice of meetings; 
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b) Handling of meetings; 
c) Agendas; 
d) Circulation of papers; and 
e) Conflicts of interest  

 
11. Each member of the Committee shall have one vote.  The Committee shall 

reach decisions by a simple majority of members present, but with the Chair 
having a second and deciding vote, if necessary, except where:  

 
a) NHS England will have a casting vote for any functions within NHS 

England’s statutory obligations.  
 

b) CCG members will have a casting vote on any of the CCG’s statutory 
functions that are included within the scope of the joint committee’s 
responsibilities.  
 

12. The quoracy for the committee is 3 members, including at least one member 
from North Tyneside CCG and one member from NHS England  

 
13. The committee will meet at regular intervals and not less than 4 times per year. 

 
14. Meetings of the Committee: 

 
a) Shall, subject to the application of 14(b), be held in public. 

 
b) The Committee may resolve to exclude the public from a meeting that is 

open to the public (whether during the whole or part of the proceedings) 
whenever publicity would be prejudicial to the public interest by reason of 
the confidential nature of the business to be transacted or for other special 
reasons stated in the resolution and arising from the nature of that business 
or of the proceedings or for any other reason permitted by the Public Bodies 
(Admission to Meetings) Act 1960 as amended or succeeded from time to 
time.  

 
15. Members of the Committee have a collective responsibility for the operation of 

the Committee. They will participate in discussion, review evidence and provide 
objective expert input to the best of their knowledge and ability, and endeavour 
to reach a collective view.  

 
16. The Committee may call additional experts to attend meetings on an ad hoc 

basis to inform discussions. 
 
17. Members of the Committee shall respect confidentiality requirements as set out 

in the CCG Standing Orders unless separate confidentiality requirements are 
set out for the committee in which event these shall be observed.  

 
18. The secretariat support will be provided as agreed by NHS England and the 

CCG.   
 
19. The secretariat to the Committee will: 
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a) Present the minutes and action notes to NHS England (Cumbria and the 
North East) and the governing body of NHS North Tyneside CCG.  

 
Decisions  
 
20. The Committee will make decisions within the bounds of its remit. 
 
21. The decisions of the Committee shall be binding on NHS England and NHS 

North Tyneside CCG.  
 
22. Decisions will be published by both NHS England and NHS North Tyneside 

CCG 
 
23. The secretariat will produce an executive summary report which will presented 

to NHS England (Cumbria and North East) and the governing body of NHS 
North Tyneside CCG each quarter for information. 

 
Review of Terms of Reference  
 
24. These terms of reference will be formally reviewed by NHS England (Cumbria 

and North East) and NHS North Tyneside CCG in April of each year, following 
the year in which the joint committee is created, and may be amended by 
mutual agreement at any time to reflect changes in circumstances which may 
arise. 

 
 
 
Date approved by CCG Governing Body: 24 March 2015  
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Report to:  Primary Care Committee Meeting 
Date:  19 November 2015 Agenda item:  2.2a 

Title of report:  Memorandum of Understanding 
Sponsor:  Christine Keen, Director of Commissioning, NHS England 
Author:  NHS England 
Purpose of the report and action required:   
Attached is a Memorandum of Understanding for primary care co-commissioning 
between NHS England and North Tyneside CCG.  Members are asked to approve 
the agreement. 
Executive summary:   
The Memorandum of Understanding (MoU) outlines the arrangements for delivering 
duties in regard to general practice commissioning under primary care co-
commissioning for CCGs in Cumbria and the North East who are working to level 2 of 
delegation.  It covers the time period of 1st April 2015 – 31st March 2016. 
 
Appended to the MoU are: 

• The tasks and functions to be undertaken and delivered by the core teams 
(Primary Care Commissioning, Finance and Quality) in 2015/16.  

• A Decision-making process to deliver a common approach to operational 
management, decision making and delivery across all CCGs. 

• A flow chart which sets out the process followed through the assurance 
system. 

  
Members are asked to approve and sign up to the Memorandum of Understanding. 
 
 



 

MEMORANDUM OF UNDERSTANDING  

Memorandum of Understanding 
Co-Commissioning 

between 

NHS England Cumbria & the 
North East 

and 

[insert name] Clinical 
Commissioning Group 
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Memorandum of Understanding (MoU) for Primary 
Care Co-commissioning between NHS England 
Cumbria and the North East and [insert name] 
Clinical Commissioning Group 

 

Date 1 April 2015 

Audience NHS England Cumbria & the North East and Clinical Commissioning Groups across the 
North East & Cumbria 

Copy  

Description An MOU outlining the arrangements for delivering duties in regard to general practice 
commissioning  under primary care co-commissioning, for those CCGs opting for joint or 
full delegation. 

Cross 
Reference  

Next steps towards primary care co-commissioning, November 2014 
NHS England Scheme of Delegation 

Action 
Required 

Approval and signing 

Review January 2016 

Contact Details Christine Keen, Director of Commissioning Cumbria & the North East 

Christine.keen@nhs.net 
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MEMORANDUM OF UNDERSTANDING 
 

1. Introduction 
 
This memorandum of understanding (MoU) sets out the agreed working arrangements and 
responsibilities for the delivery of primary care general practice co-commissioning in Cumbria and 
the North East  under joint commissioning (level 2) from 1st April 2015 to 31st March 2016, 
between: 
 

• NHS England Cumbria and the North East  
  and 

• The following clinical commissioning groups:  

NHS Darlington Clinical Commissioning Group  

NHS Hartlepool & Stockton on Tees Clinical Commissioning Group  

NHS Newcastle Gateshead Alliance Clinical Commissioning Group  

NHS North Tyneside Clinical Commissioning Group 

NHS Northumberland  Clinical Commissioning Group  

NHS South Tees Clinical Commissioning Group  

NHS South Tyneside Clinical Commissioning Group  

This MOU is primarily in regard to working arrangements for the delivery of GP contracting and 
commissioning functions but also refers to a number of other relayed functions: 

 Safeguarding 
 Complaints 
 Incident Reporting 
 Estates Planning and Capital investment 

 
2. Key Principles 

 
• NHS England Primary Care Commissioning andFinance teams (“the core teams”) will 

together with Nursing and Quality teams continue to work collaboratively with all CCGs, 
building on existing working relationships   

• Individual CCGs and NHS England will remain accountable for meeting their own statutory 
duties; 

• The tasks and functions as set out in Appendix One continue to be undertaken and 
delivered by the core teams (Primary Care Commissioning, Finance and Quality) in 2015/16  

•  The safe delivery of core functions is essential – this includes payment processes for 
practices 

• During 2015/16 the core teams will continue to operate from their existing bases, namely 
  Waterfront 4, Newburn Newcastle 
 The Old Exchange, Darlington 
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 Rosehill, Carlisle 
 Enterprise  House Kendal 

3. Objectives 

The objectives of this document are to agree working arrangements for the delivery of general 
practice commissioning in respect of: 

• CCGs taking on full delegation having access to a fair share of the general practice 
commissioning team staffing resource to enable delivery of their commissioning 
responsibilities. 

• NHS England Cumbria and the North East  retaining a fair share of existing resource to 
deliver all their ongoing primary care commissioning responsibilities, for those CCGs 
operating at levels 1 and 2.   

 
4. NHS England Staff 

4.1 Primary Care Commissioning Team 

The current general practice commissioning team will deliver a single service offer across the 
“mixed economy” of CCG commissioning levels.  This includes the following resource: 

Level   wte 

8d 0.7 
8c 1.0 
8b 1.0 
8a 1.0 
7 6.0 
6 0 
5 2.0 
  
  
Total 11.7 
 
Senior managers (Bands 8d-8a) will cover all CCGs, input dictated by specific issues and provide 
line management as appropriate.  GP Business Managers (Band 7) will liaise as first point of 
contact for the CCG  on operational matters and have been aligned across CCGs as follows: 
 
 

CCG Number of 
contracts 

Notional allocation 
of staff (wte)  % of total contracts 

Darlington 11 )  )   
Newcastle/Gateshead 65 ) 1.00 )  16.15 
Durham Dales Easington & 
Sedgefield 

41 )   )  

N Durham 31 ) 1.00 )  15.38 
Sunderland 51   0.60     10.89  
South Tyneside 28   0.40       5.98 
North Tyneside 29 )  )  
Northumberland 45 ) 1.00 )  15.80 
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S Tees 46 )  ) 
Hartlepool & Stockton 40 ) 1.00 ) 18.36  
 Plus Cumbria (Level 1) 81    1.00   17.30 
Total 468 6.00 100 

 
NB: The overall functions will be delivered by the NHS England team as a whole. This allocation 
should therefore be regarded as indicative and will fluctuate over the year dependent on the 
issues that arise in individual CCG’s, the team flexing capacity accordingly and NHS England’s 
capacity in relation to staff turnover. 
National policies in relation to HR are expected and once received these will be incorporated into 
local arrangements to ensure consistency. 
 
4.2 Primary Care Finance Team 

The primary care finance team will provide a comprehensive and equitable financial management 
offer across all CCG commissioning levels. This will be provided under a shared service model with 
designated locality finance leads aligned to CCG economies with senior management and 
underpinning support staff working across all CCGs on a matrix basis. 

5. Decision-making         
 
Decision-making process described at Appendix Two to deliver a common approach to operational 
management, decision making and delivery across all CCGs.   
 

6. Finance 
 
Financial governance arrangements have been established by published national policy 
documents, formal delegation agreements, and through existing governance documents (SOs, SFIs 
and Scheme of Delegation). Associated documents include; 
 

• Level 3 CCG Delegation Agreements; 
• Relevant Terms of Reference; 
• Next Steps Towards Primary Care Co-Commissioning; 
• Policy Note on Joint Committees for Primary Care Co-Commissioning  and; 
• The extant corporate governance documents of CCGs and NHS England. 

Key Financial Principles; 

• CCGs and NHS England always remain accountable for meeting their own statutory duties 
in relation to finance and; 

• CCGs and NHS England must ensure that any governance arrangements that are put in 
place do not compromise their respective abilities to fulfil those duties. 

In accordance with the above, all decisions in respect of core primary care expenditure under NHS 
England responsibility are subject to formal approval by NHS England Directors as determined by 
their Scheme of Delegation. However CCGs can contribute investment that is in addition to core 
primary medical services provided that no other body has a statutory duty to provide that funding 
and that double-payments are avoided. 
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All funds must be managed in accordance with statutory guidance and regulations, the business 
rules as set out in NHS England’s planning guidance, and any guidance or contractual notice issued 
by NHS England 
 

7. Governance  
 
The Primary Care Joint Committees will operate in accordance with the Terms of Reference as 
agreed and ratified by CCG Governing Body and NHS England.  
 

7.1 CCGs and NHS England always remain accountable for meeting their own statutory duties  and; 
 
CCGs and NHS England must ensure that any governance arrangements that are put in place do 
not compromise their respective abilities to fulfil those duties. 
 

     7.2  

       A Co-commissioning Oversight Group will be established which will:  

• Monitor CCG satisfaction with service delivery 
• Understand deployment of NHS England resource as issues arise and in response to major 

patch wide issues eg national initiatives 
• Collectively share and understand common issues arising from joint committees and 

supporting operational groups 
• Provide a common approach where practical to general practice commissioning in the CCG 

footprints  
• Plan transition to delegated commissioning (where appropriate) 
• Undertake a review after 6 months and agree future delivery arrangements 
• Membership to include: 

o CCG- Primary care leads 
o NHS England – Director of Commissioning, Head of Primary care Commissioning, 

Primary Care Commissioning Manager (GP)  

    7.3 Operational groups 

Operational groups will be established to support projects/decision-making as determined by 
Joint Committees. Membership will vary dependent upon specific project requirements but 
will include: 

 NHS England Operational link to CCG (Business Manager) 
 Senior member of Primary Care Commissioning Team, specific to needs and 

subject matter 
 CCG representation to be determined by the CCG as required  

o CSU representatives as deemed necessary 
 NHS England Finance link staff member  
 Nursing & Quality (as required) 
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Groups will meet virtually or face to face, timings to be determined in line with Joint/Primary 
Care Committees 

NHS England staff will work alongside CCG colleagues on specific issues outwith these 
meetings 

It is recognised that urgent decisions requiring regulatory action may be required outwith 
these processes; where this occurs, the decision will be taken to the next Joint Committee for 
information purposes. 

Premises  

Existing premises group will continue to be the Forum in which decisions relating to primary 
care infrastructure are made. It is recognised however that CCG input will be required into 
relevant decisions and therefore CCG representatives will attend as necessary. 

GP Assurance 

The GP Assurance Framework is discussed with CCG Medical Directors and Quality Leads and 

NHS England Medical and contract leads on a regular basis and it is anticipated that these 

meetings will continue. The flow chart at Appendix Three sets out the process followed 

through the assurance system.  

 7.4 Northern CCG Forum 

The Northern CCG Forum will support the development of co-commissioning (delegated and 
joint) in accordance with the proposed direction of travel outlined in “Next steps towards 
primary care co-commissioning – November 2014”, the Scheme of Delegation and NHS 
England HR guidance and frameworks   

 
8. Service Offer 

 
Delivered by an integrated team (commissioning, finance and nursing and quality) the General 
Practice Commissioning Team will continue to enable general practice to be commissioned in an 
efficient and consistent way.  Working with CCGs to deliver local commissioning strategies and 
improve outcomes for patients, through flexible and innovative use of existing contracts and 
resources. 
 
To maintain consistency and avoid confusion for practices the General Practice Commissioning 
Team will be the first point of contact for all contractual issues.   
 
 

8.1 Core Services 

The General Practice Commissioning Team will deliver the tasks and functions as described in 
Appendix 1, including the following: 
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• The tasks and functions relating to contractual administration and contractual 
performance management 

• Service delivery in accordance with NHS England policies or CCG policy where appropriate 
• Reports and recommendations to appropriate governance committees and attendance 

where appropriate 
• A “named” link to enable the core team to develop a productive working relationship and 

better understanding  of individual CCGs commissioning agendas  
• A standardised / consistent approach to recommendations on “types of decision” across 

Cumbria and the North East 
• Recommendations in line with current national regulations and guidance, including 

associated risks 
• Contracting advice to support delivery of new models of care  
• Advice on LESs / DESs/LISs 
• Advice on any proposed changes to national schemes eg QOF.  
• Support for management of Serious Incidents 
• Support for management of emergency incidents and business continuity 

 
8.2 Safeguarding   

Arrangements shall be in accordance and compliant with statutory requirements for safeguarding 
and the NHS England Safeguarding Accountability and Assurance Framework 

Safeguarding and promoting the welfare of children and adults is the responsibility of everyone 
who comes into contact with them and their families/carers. All NHS providers including general 
practice have statutory obligations under Section 11 of the Children Act 2004, Working Together 
to Safeguard Children 2015 and the Care Act 2014 (in force from 2015) to ensure their 
organisation has arrangements in place to safeguard and promote the welfare of children and 
adults.  

Over an agreed transition period representation at safeguarding boards will be by CCG Executive 
Nurses and Designated Professionals with agreed robust communication mechanisms with NHS 
England. The Exception to this would be where there are ‘improvement boards’. 

CCGs already have systems in place to monitor compliance with the contractual standards set out 
in the NHS Provider Safeguarding Audit Toolkit (2015) and Local Safeguarding Policies.   It is not 
anticipated that these arrangements will change post 1st April 2015. 
 
Further work will be undertaken jointly between NHS England and CCGs to agree a robust 
Safeguarding MoU ensure continued compliance with all aspects of safeguarding agenda. 
 

8.3 Complaints 
Complaints are currently out of scope of the co-commissioning arrangements for 2015-16 and the 
management of this function will remain with NHS England.  
 
The current arrangement for complaints processing in respect of general practice is expected to 
continue; complaint responses will be informed by the General Practice Commissioning Team with 
relevant clinical input (NHS England and CCG) and for Level 3 will be signed off by individual CCGs. 
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8.4 Managing Incidents/Quality issues 
 
STEIS reporting will continue to be managed by the Nursing Directorate, NHS England.  
Arrangements will be put in place to ensure robust communication with the CCG to allow effective 
information sharing relating to SI reporting.  
CCGs already have arrangements in place to receive information about non SI incident reporting 
and this will continue. 
Contractual issues will continue to be managed by the NHS England primary care commissioning 
team, with input from NHS England Nursing and Quality team as necessary, working closely with 
CCG Medical and Clinical leads.  
Contractual decisions required as a result of any investigation will be determined by the Primary 
Care Committee (Level 3). It is noted that in exceptional cases, where immediate action is required 
to protect patient safety and services, a virtual decision may be necessary.   
Management of individual performance issues will continue to be the responsibility of NHS 
England.  
The GP Assurance Framework is discussed with CCG Medical Directors and Quality Leads and NHS 
England Medical, contract and quality leads on a regular basis and it is anticipated that these 
meetings will continue. The flow chart at Appendix 3 sets out the process followed through the 
Assurance Tool.  
 

8.5 Information Governance 

The principles under which the Primary Care Team operates with general practice and shares 
information will continue and be extended to apply to CCGs which in turn have data sharing 
agreements with general practice. The following should be recognised:  

• Organisations will endorse, support and promote the accurate, timely, secure and 
confidential sharing of both personal confidential and anonymised information where 
such information sharing is essential for the care and treatment of patients.  

• Organisations are fully committed to ensuring that if they share information it is in 
accordance with their legal, statutory and common law duties and that it meets the 
requirements of any additional guidance.  

• Information will not be used for any other purposes or further shared without the prior 
consent of the patient where appropriate.  

• The organisations have in place policies and procedures to meet the national 
requirements for Data Protection, Information Security and Confidentiality. The existence 
of, and adherence to, such policies provides all agencies with confidence that information 
shared will be transferred, received, used, held and disposed of securely.  

• All organisations will ensure that all relevant staff are aware of, and comply with, their 
responsibilities in regard to both the confidentiality and security of information.  

• All staff must be made aware that disclosure of personal information, which cannot be 
justified on legal or statutory grounds, whether inadvertently or intentionally, could be 
subject to disciplinary action.  
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• Data must be held securely whether electronically or on paper in relevant filing systems, 
to maintain contemporaneous records and to enable legitimate processing in accordance 
with the Data Protection Act 1998.  

• Data will not be used for any other purpose than that it is held for in compliance with 
Principle 2 of the Data Protection Act 1998.  

• Information must be kept accurate and up to date to comply with Principles 3 and 4 of the 
Data Protection Act 1998.  

• Retention of data will be in accordance with each individual organisation’s retention 
schedule and / or the Records Management NHS Code of Practice.  

 
8.6  Reporting 

The Business Manager will ensure that a schedule of work is maintained and that CCGs are 
regularly updated on actions and progress.  To be monitored by the oversight groups. 

8.7 Team Management 

Team management will be provided from existing staffing resource and will oversee all General 
Practice Commissioning Team staff management and development.  Staff accountability will be via 
the senior management of NHS England Cumbria and the North East. 

8.8 NHS England Support Services 

It is recognised that NHS England regional and national teams currently provide a range of support 
services, which we understand will continue to be available to NHS England staff transacting 
business on behalf of CCGs.  However it should be noted that this is a finite resource and 
additional capacity may be required: 

• HR service and advice (existing staff) 
• Procurement support and advice* 
• Legal advice –  advice provided may differ across the levels of delegation 
• Communications and engagement support and advice** 
• Data analytical support 
• Shared business services support and advice 
• GMS contract support and advice from NHS England Central Team 
• PCSS 

 For clarity CCGs will not have direct access to NHS England support services. 
 
*Procurement support is provided through a national SLA in which allocated resource is provided 
based on planned procurements. Urgent/unscheduled requirements have to be resourced  
separately. 
 
**Wider stakeholder engagement in relation to service changes are not covered in their entirety 
in this agreement. 

 
 

10 
 



 

8.9 Additional Services 

In order to support wider primary care commissioning some CCGs may wish to undertake 
additional or developmental activities related to the commissioning of general practice, which the 
General Practice Commissioning Team would be well placed to support.  This may require 
additional resource from individual CCGs or a pooled resource to provide a common service to all 
CCGs.  .  Such activities may include:   

• Developing alternatives to QOF 
• A higher level of input into supporting delivery of new models of care  
• LES development 
• DES reviews 
• Development of new contractual models encompassing elements of GMS services 
• Input into CCG estates strategies 

 
 

9. Key Interactions 
 
 
It is essential that the NHS England and CCGs work together to deliver all the core functions 
detailed in Appendix 1, and to maintain and strengthen relationships and working links with 
stakeholders including: 
 

• Medical Director, NHS England Cumbria & the North East – for all issues regarding 
individual practitioner performance 

• CCG Nursing & Quality Leads 
• NHS Property Services 
• Primary Care Support Services 
• Local Professional Networks 
• Local Professional Committees. 
• Local Authorities (Health Scrutiny Committees, Health & Wellbeing Boards) 
• Healthwatch 
• CQC 
•  

To ensure the Team can continue to deliver all the core functions detailed in appendix 1, there are 
a number of teams / organisations with which strong working links will need to be maintained and 
strengthened.  These include: 
 

• Medical Director, NHS England Cumbria & the North East – for all issues regarding 
individual practitioner performance 

• CCG Nursing & Quality Leads 
• NHS Property Services 
• Primary Care Support Services 
• Local Professional Networks 
• Local Professional Committees. 
• Local Authorities (Health Scrutiny Committees) 
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• Healthwatch 
• CQC 

 
It is anticipated that all parties shall endeavour to deliver their responsibilities through mutual 
consensus and common agreement that recognises; 

• the need to continue to meet existing organisational commitments and; 
• that any competing priorities need to be managed within the limits of existing resources. 

 
10. Service Sustainability   

 
NHS England’s ability to deliver this MOU is subject to: 

• CCGs agreeing to a standardised approach across all CCGs  
• CCGs agreeing not to fragment the existing staffing resource during 2015/16 as this will 

limit the team’s ability to deliver core functions.  
 

11. Conflict Resolution 
In the event of any disagreement on operational delivery, decision-making or resource allocation, 
resolution will be sought through the Director of Commissioning Operations, NHS England and the 
Chief Officer, CCG.    
 

12. Term of Agreement 
This agreement is subject to a 12 month maximum life from 1st April 2015. A full review will be 
required in year to determine future working arrangements in the light of co-commissioning 
policies and intentions. 

 
13. Signatories 

 

Signed ________________________________________Dated_____________________ 
For NHS England Cumbria and the North East 
  
 
 
Signed ________________________________________Dated_____________________ 
For [ insert name] CCG 
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Appendix One 

No. Area of Work Details Tasks 
(Not exhaustive) 

Interdependencies Interlinkages 

1 Managing regulatory & contract 
variations 

Ensuring changes reflect & 
comply with  
national regulation 
Offer support and guidance to 
practices 

Partnership changes 
Mergers/splits 
24 hour retirements 
Single-handed retirements 
Boundary changes 
Practice relocation 
Branch closures 
List closures 
Discretionary changes to payments 
(in line with SFEs) eg maternity, 
sickness locum cover 
Issue breach notices 
Issues notices of termination 
Additional service opt out 
Responding to CQC 
notices/requirements 
Sub-contracting agreements 

Finance 
PCS 
Public Health 
CCG 
NHSPS 
 

CCG 
Healthwatch 
Local Authority 
LMC 
CQC 

2 PMS Reviews Review all PMS contracts in line 
with national policy 

Implement Cumbria & North East 
agreed policy 
Financial modelling 
Issue new contracts or contract 
variations as appropriate 
 

Finance 
CCG 
Patient consultation 
(as required) 

Healthwatch 
Local Authority 
(Scrutiny) 
LMC 

3 APMS Contracts Service reviews as contracts near 
end date 

Needs assessment/VFM 
Service assessment 
Options appraisal 
Service specification development 
Consultation & engagement 
Procurement & tendering 

Finance 
CCG 
Patient consultation 
(as required) 

CSU 
(Procurement) 
Healthwatch 
Local Authority 
(Scrutiny) 
LMC 
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Contract awards & mobilisation 
Contract monitoring 
Exit planning, including dispersal of 
lists 

4 Directed Enhanced Services 
(DES) 

Issue new national specifications 
Existing e.g. Minor surgery & 
Violent Patient Scheme 
agreements 

Issues 
Monitoring 
Payments 
Reconciliations 
Validation 

CCG 
Finance 
Public Health 

LMC 
Local Authority 

5 CQRS & Manual reimbursements  Offer services on CQRS 
Approve activity 
Monitor activity & finance 
approval 
Manage administer new users 

Finance 
Public Health 
CCG 

HSCIC 

6 Quality Outcomes Framework 
(QOF) 

Ensure effective delivery of QOF Annual declaration/final 
achievement sign off 
Review national guidance (annual) 
Ongoing support 
PPV 
Counter fraud? 

CCG 
Finance 
Clinical advisors 
(Associate MDs) 

 

7 Quality Assurance National Assurance Framework 
provides commissioners and 
providers with performance data 
to aid quality assurance 

Interpreting guidance and 
identifying process 
Identify “outlying” practices  
Data analysis 
Liaise with CCGs to agree action 
plans/approach to practices 
Administration of process 
 

CCG 
Associate MDs 
Quality leads 
(Nursing) 
Clinical Advisors 

 

8 Annual Electronic Declarations Provides NHS England with 
assurance of contract delivery & 
compliance through self-
declaration against a series of 
indicators 

Review submissions 
Develop & implement process to 
address potential non-compliance 
Issue remedial notices where 
appropriate 

CCG Practice 
Managers 
HSCIC 
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9 Serious Incidents/Complaints 

 
  Nursing & Quality 

Leads 
CCG 

 

10 Finance  Capital Expenditure 
Practice reimbursement/allocation 
Administering practice payments 
Rent review monitoring 
Liaison with DV 
 
 

CCG 
 

 

11 Enquiries/Information requests Receive and respond to 
information requests as required 

FOI requests 
Media requests 
Practice enquiries 
Seeking legal advice as necessary 

 CSU 
Complaints 
Practice 
Managers 

12 Communications Co-ordinated communication 
relating to GP issues 

Agreeing/preparing comms 
statements 
Responding to media requests 

CCG 
NHSE Comms 

 
 

13 Non core PCS PCS functions which will impact 
on team going forward 

Alerts & Cascades 
Clinical waste management 

  

14 Prime Minister’s Challenge Fund National scheme requiring local 
co-ordination and 
implementation 

Assessment of bids 
Due diligence 
Mobilisation 
Contract performance & issue 
Contract management  
Reporting to national team 
Issuing payments 
Monitoring 

Finance 
NHSPS 
CCG 

 

16 Premises 
Developments/Improvement 
Grants 

 Support development of business 
case 
Review financial impact 
Liaise with NHSPS 

Finance 
NHSPS 
CCG 

Healthwatch 
Local Authority 

17 Investment in Primary Care (eg  Agreeing local processes Finance  
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Primary Care Infrastructure 
Fund) 

Assessment of bids 
Due diligence 
Supporting business cases 

CCG 

18 Management of Contractual 
performance issues, inc. CQC 

 Recording performance issues 
Liaising with practice 
Agreeing breach/remedial actions 
Monitoring 
Escalation as appropriate 

AMD 
CA 
Nursing and Quality 
CCGs 
CQC 
Practices 
 

LMC 
Healthwatch 
OSC 

19 Managing emergency situations 
with GP practices 

Unplanned event has potneital to 
impact on delivery of services, 
e.g. contractor death, 
termination of contract or 
serious safety concern. 

   

20 Responding to national response 
to information.  

National returns 
National initialtives 

   

21 Procurement/temdering of new 
contracts 

    

22 DSQS Annual process Development of documentation 
Management of scheme 
Validation 
Payment 
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Level 2 CCG decision making processes 

Virtual Decision making process - for 
issues with a timescale that fall outside 

of planned joint committees and 
operational groups. 

Primary Care 
Operational Group 
NHS England SMT 

CCG Executive 

Primary Care Operational 
Group makes 

recommendations to the 
Joint Committee responsible 

for decision-making 

  

 

    

NHS England/CCG 
point of Entry. 

*ALL Primary Care 
Medical 

Contracting Issues 

NHS England 

Contacts CCG 
(or vice versa) 

NHSE undertake 
processing 

function 

Level 3 CCG- delegated 
decision making 

processes 
OUTCOME 

Action by NHSE 
on behalf of 
L2/L3 CCGs 

 

Processing of General Practice Contractual Issues 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Data extracted from Primary Care Web Tool; GPOS and GPHLI 
outliers identified 

Additional information gathered 
for practice: 
• CQC visit report;                
• Previous contractual breaches; 
• Annual declaration; 
• Complaints/concerns 
• Performance cases 
• Patient experience data 

Medical Assurance Group (MAG) 
considers response from practice 

and determines practice should be 
referred to stage 2. Area Team 

issues Letter 3a. 

Actions detailed on QIP 
implemented – Area Team 

informed - Area Team issues letter 
to practice confirming closure 

(Letter 2) 

• CCG/NECS works with practice to understand issues.  
• Quality Improvement Plan (QIP) developed (if required) with practice 

and copy sent to Area Team. 
• Practice monitored against QIP by CCG/NECS 

Actions detailed on QIP not implemented – 
Area Team informed – Area Team issues letter 
to practice confirming progression to Stage 3 

   Stage 1 

  Stage 2 

   Stage 3 

Medical Assurance Group (MAG) 
considers response from practice 
and determines no further action 

necessary – practice informed 
(Letter 2) 

Indicators where practice is 
an outlier assessed and 

practice is an outlier in 1 or 
more Quality Indicators 

Indicators where 
practice is an outlier 

assessed and practice 
is an outlier in 0 

Quality Indicators 

No further 
action 

New case 
summary sent to 

PSG 
 

Practice receives letter from Area 
Team with deadline for actions to be 

implemented (Letter 4) 

Actions implemented by 
deadline – no further 

action (Letter 2) 

Actions not 
implemented by 

deadline – refer to PSG 

Medical Assurance Group (MAG) considers individual practice information 
and determines if letter only is required or QIP is required.  

Letter only - AT issues Letter 1 to practice  QIP - Letter 3b issued to practice  
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Report to:  North Tyneside Primary Care Committee 
Date: 19 November 2015 Agenda item: 2.3a 

Title of report:  Primary Care Co-Commissioning arrangements  
Sponsor:  Lesley Young Murphy, Executive Director of Nursing and Transformation 
Author:  James Martin, Commissioning and Performance Manager 
Purpose of the report and action required:  Members are asked to note the 
opportunity to move to fully delegated primary care commissioning arrangements 
and the decision by the CCG to remain as a level 2 co-commissioner.   
Executive summary:   
 
Background 
In May 2014, NHS England invited clinical commissioning groups (CCGs) to come 
forward with expressions of interest to take on an increased role in the 
commissioning of GP services. 
 
NHS England offered CCGs three options to be involved in primary care co-
commissioning, effective from April 2015:  
 
1) Greater involvement in primary care decision making 
2) Joint Commissioning Arrangements 
3) Delegated commissioning arrangements  
 
 
After detailed discussion the CCG applied for level 2, joint commissioning. On 4 
March 2015 the CCG was advised that the application for joint arrangements for 
primary care co-commissioning had been approved. 
 
Opportunity to move to fully delegated commissioning 2016/17 
NHS England has published the process by which a CCG can change its co-
commissioning arrangements. 
 
CCGs who do not currently have delegated arrangements in place can apply to 
assume delegated responsibility from 1 April 2016. 
 
To do this the CCG needed to submit a proposal using submission proforma by 
midday Friday 6 November 2015 to the local NHS England team. 
 
As with the 2014/15 process, regional panels will meet to review the proposals and 
make recommendations to a national panel on which proposals to take forward. With 
an aim to complete this process by the end of 2015. 
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The pro-forma is signed off by the local NHS England Director Commissioning 
Operations and includes checks relating to the   

• CCG Constitution 
• CCG governance documentation,  
• CCG conflicts of interest policy,  
• IG toolkit,  
• Current CCG assurance level, 
• Assessment of financial control 

 
Options for North Tyneside CCG 
 

1. Apply for fully delegated primary care commissioning arrangements from April 
2016 

2. Remain at level 2 joint commissioning arrangements for a further year 
 
The CCG Clinical Executive agreed with the recommendation that due to the current 
level of financial risk within the CCG and the dedication of resource to the financial 
recovery plan that the opportunity to apply for fully delegated primary care 
arrangements is rejected this year (option 2) and reviewed in 12 months.  
 
This decision has been noted in the CCG Council of Practices. 
 
Recommendation 
 
The Primary Care Committee are asked to note the CCG decision to remain at level 
2 joint commissioning. 
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Primary care co-commissioning submission and approval process 
for 2015/16 

1. Co-commissioning of primary medical services (general practice services) 
was introduced in April 2015. 
 

2. Giving CCGs greater say over NHS England’s primary care commissioning 
responsibilities is part of the wider strategy to support the development of 
“place-based” commissioning and join up care pathways. It is a critical step 
towards enabling the new models of care set out in the NHS Five Year 
Forward View, on the assumption that integrated commissioning is a key 
enabler of integrated provision. 

 
3. Following a ten month policy and initiation programme jointly led by NHS 

England and CCGs, on 1 April 2015, 63 CCGs assumed delegated 
responsibility for the commissioning of general practice services and 86 CCGs 
took forward joint commissioning arrangements with NHS England.  

 
4. The information below sets out the key dates and the application process for 

those CCGs who wish to apply in 2015/16 to assume new delegated and joint 
commissioning arrangements.  
 

5. NHS England will provide support to all CCGs to take forward the co-
commissioning arrangement of their choice (except in cases where the 
assurance process has raised significant concerns in respect of current 
capacity and capability to enter into a delegated commissioning arrangement). 

 
6. If you have any queries, please contact your regional team in the first 

instance. If your enquiry is not resolved, queries can also be emailed to the 
national team at: england.co-commissioning@nhs.net  

 
Future opportunities to implement joint arrangements 
 

7. There will be two further opportunities this year for CCGs to implement new 
joint commissioning arrangements with NHS England.   

 
 

“Go live” implementation Dates 

1 July 2015 
For CCGs who applied to assume joint 
arrangements in 2014/15 where it was decided to 
defer or postpone implementation to 1 July 2015. 

1 October 2015 Open to CCGs not currently with joint/delegated 
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arrangements 

1 January 2016 Open to all CCGs not currently with joint/delegated 
arrangements 

1 April 2016 Open to all CCGs 
 

8. CCGs will not be required to formally submit an application nationally for joint 
commissioning arrangements and should instead discuss the requirements 
with their local NHS England team in the region.  Full details of these 
requirements will be made available shortly. 
 

9. All agreements and documentation must be in place by the agreed go-live 
date.  CCGs should liaise with local NHS England teams to give advance 
notice of submitting their application and to confirm the date of submission. 

 
10. Regions will continue to support submissions from all CCGs who have the 

greater involvement co-commissioning model in place throughout 2015/16 (as 
per the dates above), except in cases where the assurance process has 
raised significant concerns in respect of current capacity and capability to 
enter into joint commissioning arrangements. 
 

11. Regions will work with CCGs who wish to implement joint arrangements to 
have all the necessary pre-requisites in place by the implementation date (to 
include ToR, constitution amendment, governance structure, membership and 
governing body approval).  Full details of these requirements will be made 
available shortly. 

 
 

Future opportunities to implement delegated commissioning 
arrangements 
 

12. CCGs who do not currently have delegated arrangements in place can apply 
to assume delegated responsibility from 1 April 2016.   

 
13. The submission template with list of requirements and supporting information 

will be made available here shortly. 
 

14. CCGs will need to submit their proposal by midday Friday 2 October 2015 
both to england.co-commissioning@nhs.net and to their local NHS England 
team. 

 
15. Regions will work with CCGs prior to submission to ensure the submissions 

provide all the necessary information and documentation. The paperwork 
required will be reviewed to simplify the process. 

 

16. As during the 2014/15 process, regional panels will meet to review the 
proposals and make recommendations to a national panel on which proposals 
to take forward. 
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17. National moderation will be provided by the Primary Care Oversight Group 
(PCOG), week commencing 19 October 2015. 
 

18. PCOG will make recommendations to an Executive Scrutiny Group week 
ending 6th November 2015 and CCGs will then be notified of the outcome of 
their application. 
 

19. A summary of the key points in the approvals process can be found below: 
 
 

 
 

Submissions 
2 Oct 2015 

Regional 
Moderation Panels 

8/9 Oct 2015 

PCOG Moderation 
w/c 19 Oct 2015 

Executive Scrutiny 
Group 

w/c 2 Nov 2015 
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Report to: North Tyneside Primary Care Committee   
Date:  19 November 2015 Agenda item: 3.1a 

Title of report:  North Tyneside Council Local Plan on GP services 
Sponsor:  Lesley Young-Murphy, Executive Director of Nursing and 
Transformation 
Authors: James Martin, Commissioning & Performance Manager  
Purpose of the report and action required: To note the estimated implication of 
the North Tyneside Council Local Plan on GP services.  

Executive summary:   
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.  
 
A paper was brought to the July Primary Care Committee to highlight the planned 
population increase of 23,000 in North Tyneside by 2032 and the need to build in the 
implications on primary care into the Local Plan consultation. 
 
Following this a desktop process has been undertaken to estimate the impacts on 
general practice. This suggests that 11,401 additional patients could join existing 
lists. The remaining 12,419 would need : 

• an increase in workforce of 8.3 FTE GPs. 
• an increase in estates of 1034.5m2  with estimated build cost of £2,586,196, 

and an estimated annual rental cost of £160,344 
 

An increase in population of 23,000 would have an estimated increase on annual 
contract costs of between £3,350,973 and £3,644,025. 
  
The above costings and resource implications are based on maintaining the current 
model of delivery of general practice services in North Tyneside. We know that 
increasing demand and reducing capacity in general practice makes it highly likely 
that GP services will need to be delivered differently in the future. A General Practice 
strategy for North Tyneside is being developed to shape future service delivery. The 
impact of the increase in local population will be factored into the strategy but the 
end product is likely to have differing workforce and estates needs to those 
suggested in this paper and will therefore supersede the estimates in this paper. 
 
Recommendation: 
The group are recommended to note the estimated impact of the expected increase 
in population in North Tyneside by 2032.  

 
Additionally that the outcomes of the planned General Practice strategy once 
finalised will supersede the estimates in this paper. 
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Report to: North Tyneside Primary Care Committee   
Date:  19 November 2015 Agenda item:  3.1b 
Title of report:  Implications of North Tyneside Local Plan on General 
Practice.  
Sponsor:  Lesley Young-Murphy, Executive Director of Nursing and Transformation 
Author:  James Martin, Commissioning & Performance Manager 
Purpose of the report and action required: To note the estimated implication of 
the North Tyneside Council Local Plan on GP services. 
 
Full report   
 
1. 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 and Cabinet have made the decision 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 was identified as 
an area which requires further consideration as a result of this exercise.  

 
2. Work undertaken to date 
 

A report was presented to the July Primary Care Committee detailing the 
expected population increase across the borough, and within the proposed 
developments at Murton and Killingworth Moor.  Following this a table top 
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exercise has taken place to identify the implications for general practice 
services in North Tyneside based on the current model of delivery. 

 
3. Key points  

 
3.1 Population increase 
 
The population of the Borough was approximately 200,800 in 2011 and is 
projected to increase to 224,000 by 2032, an increase of 23,200 people.  
 
The potential populations of the proposed new communities are difficult to 
estimate precisely.  

• 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. 

 
3.2    Model assumptions 
 

It is difficult to anticipate the additional demand from a new site, and therefore 
the capacity needed as there are numerous factors that can affect it, patients 
moving to the new site from within the borough for example will usually stay 
with their existing GP.  
 
• At Murton there are already a number of GP practices in the area 

surrounding, and the most likely scenario is that existing practices would 
expand to provide the additional capacity needed.  

• At Killingworth Moor there are less existing GP practices in the 
surrounding area. It’s likely that existing practices would expand to 
provide additional capacity for this site but there is the potential for the 
need for additional capacity on site. This would most likely be provided a 
new practice building that would be run as a branch practice by an 
existing GP practice in the area. 

 
3.3 Implications for workforce 
 
The current number of GPs in North Tyneside (excluding GP Registrars and 
GP Retainers) is 155.7 Full Time Equivalent (FTE). This equates to 1 GP for 
every 1,427 weighted list size.  
 
The majority of GP practices in North Tyneside are accepting new patients onto 
their list. This means that some of the expected population increase could be 
picked up within current system capacity. Using the NHS England 
recommended ratio of 1 GP per 1500 list size would suggest that 11,401 
additional patients could join existing lists without increasing the GP workforce. 
 
Of the 23,200 population increase this would leave 12,419 people needing a 
GP. Using the same ratio this would need an increase in workforce of 8.3 FTE 
GPs.    
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Where population growth is dispersed through the expansion of current practice 
lists then there is an assumption that there is sufficient building capacity to do 
so. 
 
3.4 Implications for estates 
 
Following discussions with NHS Property Services and advice on similar 
current costs the following assumptions have been applied to calculate the 
estates implications. These are high level figures and should only be used as 
an estimate. 
 

• A Gross Internal Area (GIA) calculation of 83.3m2 per 1,000 patients  
• A build cost of £2,500 per m2 (this includes a contingency) 
• A rental rate of £155 per m2 

 
Based on an increase in new list size of 12,419 people this works out as an 
estimated increase in estates of 1034.5m2 
 
This would have an estimated build cost of £2,586,196, and an estimated 
annual rental cost of £160,344. 
 
3.5 Implication for contract costs 
 
The value of contracts held with general practice providers are based on the 
number of people that practice provides services for. An increase in population 
will therefore result in an increase in annual GP contract costs (based on 
existing GP contract arrangements and 2015/16 costs).  
 
An increase in the population of North Tyneside of 23,200 would have an 
estimated increase on annual contract costs of between £3,350,973 and 
£3,644,025. 
A range is presented due to current differences in cost between APMS and 
GMS contracts. 
 

 3.6   Revised model of delivery    
 

The above costings and resource implications are based on maintaining the 
current model of delivery of general practice services in North Tyneside. We 
know that NHS services including primary care are under increasing strain with 
rising demand through an aging population with increasing needs. The number 
of people choosing to become a GP is not keeping up with the growth in 
training posts and therefore GP workforce numbers will not be able to keep up 
with this increased demand.  
 
This means that primary care services will need to be delivered differently in the 
future. A General Practice strategy for North Tyneside is being developed to 
shape future service delivery. The impact of the increase in local population will 
be factored into the strategy but the end product is likely to have differing 
workforce and estates needs to those suggested in this paper. We will therefore 
need to be flexible with any agreements with developers.     

 
4. Implementation plan/next steps 
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The impact assessment has been shared with North Tyneside Council and was 
used as part of the approval process for the Local Plan. 
 
Significant resource implications in terms of workforce, estates and finance  
have been highlighted.  The development of a General Practice strategy will 
look to ensure there is a sustainable way to deliver core GP services in the 
future and will need to recognise the challenges the expected increase in 
population will bring. As this develops it will be important to keep North 
Tyneside Council aware of changes to the expected implications, particularly 
any estates implications to link in with Section 106 agreements. 

 
5. Recommendations  
 

The group are recommended to note the estimated impact of the expected 
increase in population in North Tyneside by 2032.  
 
Additionally that the outcomes of the planned General Practice strategy once 
finalised will supersede the estimates in this paper. 

 
 
Appendices and further information 
  
6. Appendices  
 

Appendix 1 – Implications document shared with North Tyneside Council 
 
7. Further information relevant to the report 
 

Not applicable. 
 
Governance and Compliance   
 
8. Links to corporate objectives  
 

2015/16 corporate objectives  Item links to 
objectives √ 

1. Commission high quality care for patients, that is safe, 
value for money and in line with the NHS Constitution. 

√ 

2. Develop and grow North Tyneside CCG as a patient 
focused, clinically led commissioning organisation. 

 

3. Deliver year 1 of the Financial Recovery Plan, leading to 
sustainable financial balance and delivery of the CCG’s 
statutory financial duties. 

 

4. Work collaboratively with partners and stakeholders to be 
responsive to the population of North Tyneside. 

√ 

5. Lead and influence the development of health and social 
care fit for the future. 

√ 

 
9. Consultation and engagement 
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Consultation or engagement not required at present.  

 
10. Resource implications 

 
Forecast resource implications of maintaining the current model of delivery with 
the expected increase in population. 
 

• increase in GPs of between 7.6 and 8.9 FTE 
• estate build costs of £2.6 million 
• increase in rental costs of £160 K 
• increase in annual contract costs of £3.5 million 

 
 

11. Risks 
 

The values of the expected impact are calculated  based on a number of 
assumptions and therefore there is a risk for error in the figures produced. To 
mitigate this local subject expects were consulted to produce the assumptions 
used and final figures are presented as a range.  
 
The implications of the expected increase in population are significant across 
workforce, estates, and contract costs and these pose a clear risk to 
sustainable delivery of GP services in North Tyneside. The development of a 
GP strategy will aim to ensure that this risk is mitigated and servvicceccs are 
maintained.   

 
12. Equality assessment 
 

Equality assessment not required at this point.  
 
13. Environment and sustainability assessment  
 

Environment and sustainability assessment not needed at this point.  
 
 
 
Report author: James Martin, Commissioning and Performance Manager  
Report date:  11th November 2015 
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Report to:  Primary Care Co-Commissioning Committee 
Date:  19 November 2015 Agenda item:  4.1a 

Title of report:  CQC – GP Practice Inspection 
Sponsor:  Christine Keen, Director of Commissioning, NHS England 
Author:  Christine Bowman, Primary Care Business Manager, NHS England 
Purpose of the report and action required:  This report is to provide an update 
regarding the changes to the CQCs inspection of GP Practices and provide an 
update on the outcomes of the inspections of North Tyneside CCG member 
practices.  Members are asked to note the information provided. 
Executive summary: 
 
From October 2015, every CCG has been allocated inspector who will carry out the 
majority of inspections in the area.  The named inspector responsible for North 
Tyneside CCG is Jane Thompson. 
 
The CQC has inspected 10 of the 29 North Tyneside member practices under the 
current regime which enables grading of practices.  Of those inspected, 6 practices 
received a rating of ‘good’, 2 practices were ‘outstanding’ 1 ‘requiring improvement’ 
and 1 ‘inadequate’.  The CCG’s Quality Team and Transformation are providing 
ongoing support and assistance to the practices identified as ‘requiring improvement’ 
and ‘inadequate’.  Further detail is available in the attached CCG report. 
 
Spring Terrace was identified as inadequate by the CQC.  Following further meetings 
with the CCG and NHS England, the practice was issued with a breach notice and 
was required to provide an action plan to NHS England.  The action plan has been 
received by NHS England and the evidence provided is currently being assessed by 
NHS England before being presented to NHS England’s internal Primary Care 
Operational Group. 
 
Members are asked to note the information provided. 
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BRIEFING FOR NORTH TYNESIDE PRIMARY CARE 
COMMISSIONING COMMITTEE 

 
CQC inspection visits 

 
 
INTRODUCTION 
 
The Care Quality Commission (CQC) was established in 2009, originally to inspect 
and regulate foundation trusts, mental health trusts and residential/nursing home 
settings.  In October 2014, this remit was extended to GP practices. 

Under the Health and Social Care Act 2008, it is a regulatory requirement for a GP 
practice to be registered with the CQC. 
 
The CQC’s current inspection regime for GP practices enables grading as follows: 
 
 

Outstanding – the service is performing exceptionally well. 
 

 

Good - the service is performing well and meeting expectations. 
 

 

Requires improvement – the service isn't performing as well as it should. 
 

 

Inadequate – the service is performing badly and the CQC have taken 
enforcement. 
 

 

No rating/under appeal/rating suspended – there are some services which the 
CQC can’t rate, while some might be under appeal from the provider. Suspended 
ratings are being reviewed and will be published. 

 
CQC VISITS IN NORTH TYNESIDE 
 
The purpose of this briefing is to highlight to North Tyneside’s Primary Care 
Commissioning Committee the outcome of recent CQC visits in the North Tyneside 
area. We would also like to update on joint work that is being undertaken by NHS 
England and North Tyneside Clinical Commissioning Group, where concerns have 
been raised to ensure the practices meets required standards to continue to deliver 
primary medical care services to the people of North Tyneside. 
 
Practices classed as ‘Outstanding’ 
 
• Redburn Park Medical Group 
• The Village Green Surgery 

 
Practices classed as ‘Good’ 
 



• Wellspring Medical Practice 
• Earsdon Park Medical Practice 
• Park Parade 
• West Farm Surgery 
• Northumberland Park Medical Group (Shiremoor Resource Centre) 
• Nelson Medical Group 

 
Practices classed as ‘Requires Improvement’ 
 
• Priory Medical Group 

 
Practices classed as ‘Inadequate’ 
 
One practice been rated as ‘inadequate’ and, as a consequence, was placed in 
special measures to enable relevant improvements to be made:  
 
• Spring Terrace Health Centre 

 
A more detailed briefing to OSC has been prepared on this practice at Appendix 1. 
 
No rating/under appeal/rating suspended  
 
• None 
 
 
It should be noted that in addition to those above, CQC visits were carried out in 
other practices in North Tyneside CCG under the previous regime where practices 
were not given the ratings as stated above.  A North Tyneside CCG document 
detailing CQC GP Practice Inspection Reports is appended (Appendix 2.) 
 

 
COMMUNICATIONS 
 
CQC publishes the results of their reports on a weekly basis. NHS England works 
closely with the relevant CCG where concerns have been raised, to ensure patients 
and other key stakeholders are fully informed of the outcome of CQC visits and 
recommendations and, specifically, what this means for patients. 
 
 

CHANGES TO CQC UPDATE 

From October 2015, every CCG has been allocated inspector who will carry out the 
majority of inspections in the area.  A letter from the CQC addressing this is 
appended (Appendix 3).  The named inspector responsible for North Tyneside CCG 
is Jane Thompson. 
 

  



 

 
 

Appendix 1 
 

Spring Terrace Health Centre 
 
 
INTRODUCTION 
 
Spring Terrance Health Centre is a practice in North Tyneside delivering primary 
medical care services to a registered list of 6,927 patients under a General Medical 
Services contract.  The practice is delivered from Spring Terrace Health Centre, 
Spring Terrace, North Shields, Tyne and Wear, NE29 0HQ and is held by Dr Collins, 
Dr Chaudri and Dr Pears. 
 
OUTCOME OF THE CQC VISIT 
 
The CQC visited Spring Terrace practice on 10 March 2015.  The CQC highlighted 
issues concerning safe, effective and responsive services and for being well-led 
within the practice and have rated the practice as ‘inadequate’, which automatically 
places them in special measures.  
 
As a result of the CQC report, NHS England and the Clinical Commissioning Group 
visited the practice on the 24 June to discuss the concerns raised in the report and 
the plans the practice has in place to address them. The practice was issued with a 
breach notice on 7 September 2015 and advised of actions required. The majority of 
actions were required by 31st October 2015, with others due by 26th October 2015 
and 30th September 2015. The practice developed a detailed action plan which NHS 
England is monitoring them against. 
 
The practice has returned evidence of action taken to NHS England.  NHS England 
is currently assessing the evidence provided.  The evidence is lacking in some areas 
and therefore the Primary Care Business Manager leading this piece of work has 
scheduled a meeting with the practice.  The practice will then be given a week to 
provide further evidence as per discussions at the meeting.  NHS England will then 
assess the evidence and produce an update report. 
 
 
COMMUNICATIONS 
 
NHS England is working closely with the CCG to ensure patients and key 
stakeholders are fully informed of the outcome of the visit and what this means. 
 
As we work through these issues NHS England are assured that patients are able to 
continue to receive safe primary medical care from Spring Terrace Health Centre, 
Spring Terrace, North Shields, Tyne and Wear, NE29 0HQ.



Appendix 2  

CQC GP Practice Inspection Reports 
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49 Marine Avenue 
 

      Not yet inspected  
Appleby Surgery 
 

      Not yet inspected  
Battle Hill Health Centre 18.09.14      Fully Compliant 17.10.14 

Beaumont Park  
 

      Not yet inspected  

Bewicke Medical Centre       Not yet inspected  
Collingwood Surgery       Not yet inspected  
Shiremoor Medical Group 
(formerly Dr Smith & 
Partners) 

      Not yet inspected  

Earsdon Park Surgery 

10.03.2015      Overall Good  
Overall the practice is rated as good for providing safe, well-led, effective, caring and 
responsive services. It was also good for providing services for the following population 
groups: Older people; People with long-term conditions; Families, children and young 
people; Working age people (including those recently retired and students); People whose 
circumstances may make them vulnerable; People experiencing poor mental health 
(including people with dementia). 
Our key findings across all the areas we inspected were as follows: 
• Staff understood and fulfilled their responsibilities to raise concerns, and to report 

incidents and near misses. Information about safety was recorded, monitored, 
appropriately reviewed and addressed. 

10.06.2015 
Updated  
11.06.15 



• Risks to patients were assessed and well managed. 
• Patients’ needs were assessed and care was planned and delivered following best 

practice guidance. Staff had received training appropriate to their roles and any further 
training needs had been identified and planned. 

• Patients said they were treated with compassion, dignity and respect and they were 
involved in their care and decisions about their treatment. 

• Information about services and how to complain was available and easy to understand. 
• Patients said they were able to get an appointment with a GP when they needed one, 

with urgent appointments available the same day. 
• The practice had good facilities and was well equipped to treat patients and meet their 

needs. 
• There was a clear leadership structure and staff felt supported by management. The 

practice proactively sought feedback from staff and patients, which they acted on. 
We saw one area of outstanding practice: 
• Patients with learning disabilities were routinely offered appointments at times where 

they would not expect to have to wait long to be seen. For example first thing in the 
morning or at the start of a planned surgery session. This was in an attempt to meet 
these patient’s specific needs and to reduce any reservations they may have had about 
attending the practice. 

However there were areas of practice where the provider needs to make improvements. 
The provider should: 
• Improve the systems used to record training completed by staff. The practice was aware 

of the need to do this. We saw an action plan was already in place to support the 
collation of copies of training certificates from staff and dates of training completed. The 
action plan should be followed through to completion. 

• Endeavour to improve the quality of minutes produced from meetings held internally, in 
particular records of multidisciplinary meetings held 

 

Forest Hall Medical Centre       Not yet inspected  

Garden Park Surgery 
29.11.2013      Fully Compliant 31.12.2013 

 

Dr Sprake & Partners       Not yet inspected  
Marine Avenue Medical 
Centre 

      Not yet inspected  



Monkseaton Medical 
Centre 

      Not yet inspected  

Nelson Health Group 

12.3.2015      Overall Good  
Carried out a comprehensive announced inspection at Nelson Medical Group on 12 March 
2015. Overall, the practice is rated as good. Specifically,  the practice to be good for 
providing safe, effective, caring, responsive and well led services. The practice was also good 
at providing services for the six key population groups we looked at during the inspection. 
Our key findings across all the areas we inspected were as follows: 
• Staff understood and fulfilled their responsibilities to raise concerns and report incidents 

and near misses. Information about safety was recorded, monitored, reviewed and 
addressed. However, the actual recording of significant events could be improved; 

• Risks to patients were assessed and well managed; 
• The practice was clean and hygienic, and good infection control arrangements were in 

place; 
• Patients’ needs were assessed and care was planned and delivered following best 

practice guidance; 
• Most patients told us they were treated well and received a good service. Findings from 

the most recent National GP Patient Survey showed patient satisfaction levels were 
varied, but most were broadly in line with the local Clinical Commissioning Group (CCG) 
and national averages. Good feedback was received about the care and treatment 
provided by the practice nurses. However, not all patients were satisfied with access to 
appointments or appointment waiting times. This had been acknowledged by the 
practice and staff were taking action to address these concerns in collaboration with 
their patient participation group; 

• Information about the services provided by the practice was readily available and easy 
to understand, as was information about how to raise a complaint; 

• The practice had satisfactory facilities and was suitably equipped to treat patients and 
meet their needs; 

• There was a clear leadership structure and good governance arrangements. The practice 
actively sought feedback from patients. 

However, there was an area of practice where the provider needs to make improvements. 
Importantly the provider should: 
• Ensure that significant events are recorded fully and include any action taken and 

lessons learnt 
 

23.7.2015 

Northumberland Park 25.02.2014      Overall Good  14.03.2014 

 
 



Medical Group 25.03.2015  
The practice was found to be good for safe, effective, caring, responsive and well-led 
services.  The practice was outstanding for providing services to patients with long term 
conditions. 
Key findings 
• Staff understood and fulfilled their responsibilities to raise concerns and report 

incidents. 
• Risks to patients were assessed and well-managed. 
• Patient’s needs were assessed and care was planned and delivered following best 

practice guidance. 
• Staff had recently received training appropriate for their role. 
• Patients said they were treated with compassion, dignity and respect. 
• Complaints information was available and easy to understand. 
• The majority of patients said they were able to get an appointment with a GP when they 

needed one. 
• Improved access to appointments with pre-bookable early appointments available. 
• The practice has good facilities. 
• The practice has a clear leadership structure in place and staff felt supported by 

management. 
• The practice proactively sought feedback from staff and patients, which they acted on. 
• The administrative and support staff worked well together. 
Outstanding areas of practice 
• The practice achieved significantly higher cervical screening rates, by the practice nurse 

opportunistically reviewing patient’s last screening when attending for an appointment 
and offering to make a screening appointment. 

• 866 patient registered with the practice had some form of care plan. 
Improvements required 

• Improve the systems used to centrally record, monitor and review significant events 
• Continue to review the appointments process as feedback suggested it was difficult 

to get a same day appointment with a GP when patients felt their need was urgent. 
• Endeavour to improve team working within the practice between clinical and non-

clinical staff on management and business matters. 
• Review the arrangements for nursing provision; especially to provide cover for 

sickness and holidays. 

25.06.2015 

Park Parade Surgery 10.03.2015      Overall Good  
 

18.06.2015 



Overall practice rated as good for providing safe, effective, caring, responsive and well-led 
services.  They were also good at providing services for the six key population groups. 
Key findings 
• Staff understood and fulfilled their responsibilities to raise concerns and report 

incidents. 
• Risks to patients were assessed and well-managed. 
• The practice was clean and hygienic, and good infection control arrangements were in 

place. 
• Patient’s needs were assessed and care was planned and delivered following best 

practice guidance. 
• Patients said they were treated with compassion, dignity and respect. 
• Information about the services provided by the practice was available and easy to 

understand, as was information about how to raise a complaint. 
• The practice had satisfactory facilities and was equipped to treat patients and meet their 

needs. 
• There was a clear leadership structure and good governance arrangements.  The 

practice actively sought feedback from patients. 
Outstanding areas of practice 

• 6.05% of the practice population was made up of patients from the Bangladeshi 
community.  This group of patients had been identified as having a higher incidence 
of diabetes, heart and respiratory disease.  In response a Bangladeshi support 
worker has been employed to liaise with patients, encourage their attendance at GP 
and hospital appointments, offer and interpreting service during consultations and 
provide health education with the practice health visitor. 

• The practice scored very highly in some areas of the National GP Patient Survey. 
Improvements required 

• Introduce a formal system for reviewing new clinical guidance. 
• Obtain their own defibrillator, in line with current guidance and national standards. 
• Ensure non-clinical staff carrying out chaperone duties undergo a DBS check or carry 

out a risk assessment as to which staff roles do not require one. 
 

Park Road Medical Practice       Not yet inspected  
Portugal Place       Not yet inspected  
Preston & Austin 

      Not yet inspected  



Priory Medical Group 15.03.15      Overall, practice rated as ‘requires improvement’.  
Practice requires improvement for providing safe and well led services but was good for 
providing effective, caring and responsive services. 
 
Key Concerns: 

• The practice did not have good infection control arrangements; 
• The Practice needs to ensure relevant checks are carried out on staff, in relation to 

recruitment of new staff and existing staff’s professional registrations; 
• The Practice needs to ensure patients’ specimens are not stored alongside 

medicines and undertake a risk, assessment for the presence of legionella (a type of 
bacteria found in the environment which can contaminate water systems in 
buildings). 

• The Practice should take action to ensure medicines are in date and the cold chain 
for storage of medicines requiring refrigeration is not broken; 

• The Practice should carry out a risk assessment to determine whether the practice 
should have defibrillators available at each surgery; 

• The Practice should put appropriate arrangements in place to ensure medical 
consumables, such as single use needles and syringes are in date; 

• The Practice should clarify arrangements for managing the care of patients with 
long-term conditions who had not attended review appointments 

• The Practice should review systems for assessing and monitoring the quality of the 
service provision and take steps to ensure risks are managed appropriately. 

14.05.15 

Redburn Park Medical 
Centre 

24.03.2015      Overall   Outstanding  
Good for safe, effective and caring services.  Outstanding for responsiveness and well-led 
services. 
Key findings: 

• Staff understood and fulfilled responsibilities to raise concerns. 
• All opportunities for learning from internal and external incidents were maximised, 

external agencies were informed of the outcome when involved. 
• There were strong comprehensive safety systems in place. 
• Scored very well on the clinical quality indicators within the QOF. 
• Patients said they were treated with compassion, dignity and respect and were 

involved in their care and decisions about their treatment. Patients thought they 
received a good service from the practice. 

• The practice had good facilities and was well equipped and patients commented it 
was relatively easy to obtain an appointment. 

09.07.2015 



• The practice had a clear vision which had quality and safety as its top priority. 
• The practice had a six month strategic action plan in place which was monitored by 

the QOF, patient surveys and staff feedback. 
• The practice offered services which were planned and delivered to meet patient’s 

needs. For example  
• The practice was committed to the care of patients experiencing dementia (100% 

dementia diagnosis rate) 
• The practice used their computer system to validate the dementia register and was 

able to identify patients who may be missing. 
• Provided a practice approach to understanding the needs of those experiencing 

severe mental health. 
• Provided monitoring for Mental Health patients who failed to attend secondary care 

appointments. 
Spring Terrace Health 
Centre 

10.03.2015      Inspection Completed 
Overall the practice is rated as inadequate. 
Inadequate for providing safe, effective and responsive services and for being well-led. 
Improvements required to ensure caring services are provided. 

• Risks to patients were not minimised sufficiently because some systems and 
processes were not in place to keep them safe, for example, there was no health 
and safety risk assessment and staff had not received fire training. Staff were clear 
about reporting incidents, near misses and concerns but they did not receive any 
outcomes or learning from this. 

• There were systems in place to monitor infection control and medicines were 
managed effectively. 

• There was a limited amount of clinical audits in place to improve patient outcomes 
or systems for learning. Some patients who had long term conditions or were on the 
practice’s mental health register had not received an annual health check. There 
were gaps in the management of training for staff. 

• Data showed patient outcomes were in line or above average for the locality. Staff 
referred to guidance from National Institute for Health and Care Excellence and 
used it routinely. We saw good evidence of multi-disciplinary team working. 

• Patients said they were treated with compassion, dignity and respect and they were 
involved in decisions about their care and treatment. Patients said however 
sometimes they found staff talked loudly at the reception window and felt their 
privacy could be compromised. 

• Patients reported difficulty in obtaining appointments. Patients and staff said one of 

16.07.2015 



the main problems was not being able to book appointments in advance. Patients 
we spoke with told us and staff confirmed there was a queue of patients outside the 
practice every morning to ensure they could obtain an appointment. 

• There were high numbers of complaints which mostly referred to the appointment 
system and patients being unable to obtain an appointment. 

• The practice had good facilities and was equipped to treat patients. 
• Although there was a formal leadership structure the arrangements for governance 

and performance did not operate effectively. 
There were areas of practice where the provider needs to make improvements. 
Importantly, the provider must: 

• Ensure systems and processes are established and operated effectively in order to 
assess, monitor and improve the quality of service provided in carrying out the 
regulated activities. 

• Ensure risks are effectively assessed, monitored and mitigated in relation to the 
health, safety and welfare of patients receiving care and treatment in relation to 
patients being able to obtain a consultation with a healthcare professional. 

• Ensure records which are necessary to be kept in relation to staff and management 
of the regulated activities are maintained. 

• Ensure they have a formal system for clinical audit which improves quality. 
• Ensure staff receive appropriate training in order to carry out the duties they 

perform. 
• Ensure that they can demonstrate that Healthcare professionals continue to meet 

professional standards which are a condition of their ability to practice or a 
requirement of their role. 

The provider should; 
• Document a clear rationale in their staff files as to why a DBS check was not 

appropriate for non-clinical staff. 
On the basis of the ratings given to this practice at this inspection, the the provider was 
placed into special measures for a period of six months. They will be inspected again in six 
months to consider whether sufficient improvements have been made.  

Swarland Avenue Surgery       Not yet inspected  

Village Green Surgery 

24.03.2015      Overall Outstanding  
Carried out an announced comprehensive inspection at the Village Green Surgery on 24 
March 2015. Overall, the practice is rated as outstanding. 
Key findings across all the areas we inspected were as follows: 

13.08.2015 



• Staff understood and fulfilled their responsibilities to raise concerns, and report 
incidents and near misses. Information about safety was appropriately recorded and 
reviewed; 

• Risks to patients were assessed and well managed; 
• The practice was clean, hygienic and good infection control arrangements were in 

place; 
• Patients’ needs were assessed and care was planned and delivered following best 

practice guidance. 
• The practice had scored very well on clinical indicators within the quality outcomes 

framework (QOF). They achieved 99.3% for the year 2013/14, which was above the 
average in England of 96.47%; 

• Patients said they were treated with compassion, dignity and respect and that they 
were involved in decisions about their care and treatment; 

• Information about the services provided and how to raise any concerns or 
complaints, was accessible and easy to understand; 

• Most patients said they found it easy to make an appointment and urgent same-day 
access was available; 

• The practice had good facilities and was well equipped to treat patients and meet 
their needs; 

• The practice was clean and effective arrangements were in place to reduce the risk 
of infections; 

• There was a clear leadership structure and staff felt supported by management. The 
practice actively sought feedback from patients; 

• Found there was good staff morale in the practice, with high levels of team spirit 
and motivation. There was a strong learning culture evident in the practice. This 
came across clearly through staff interviews, but was also evident in the approach 
to adopting and championing new initiatives and technology. The practice took a 
leading role in identifying new resources and sharing these with other practices 
across the locality. 

• Saw several areas of outstanding practice including: 
• The Medicines Optimisation for patients in the local care home resulted in 

significant reduction in medicines prescribed. (Medicines optimisation is an 
approach which seeks to maximise the beneficial clinical outcomes for patients from 
medicines with an emphasis on safety, governance, professional collaboration and 
patient engagement). The practice calculated the approach had resulted in a 
17%decrease in medicines prescribed, with no untoward effects reported. The 



results of this project were reported on at the National Pharmacy Congress 
conference in April 2015 as an area of good practice. 

• The practice directly employed a pharmacist and we found their support had led to 
improvement in outcomes for patients. 

• The multi-disciplinary diabetic clinic, which supported good outcomes for patients 
with diabetes. Patients had access to advice from the dietician and retinal screening 
during the clinic and following the clinic the diabetic team met to discuss any 
concerns or queries. This service was well regarded by patients. Performance 
against the Quality Outcomes Framework (QOF) for diabetes mellitus was at 99.8%, 
which was 5.8 percentage points above CCG Average and 9.7 above England 
Average. 

• There was strong evidence throughout the practice that team spirit and motivation 
was high. Of particular note was the general feeling of ‘all of us feel valued and of 
equal importance’ 

 
Wellspring Medical Practice 10.03.2105      Overall, Practice rated as ‘Good’ 

• Staff understood and fulfilled their responsibilities to raise concerns, and report 
incidents and near misses. 

• Information about safety was appropriately recorded and reviewed; 
• Risks to patients were assessed and well managed; 
• The practice was clean, hygienic and good infection control arrangements were in 

place; 
• Patients’ needs were assessed and care was planned and delivered following best 

practice guidance. 
• Patients said they were treated with compassion, dignity and respect and that they 

were involved indecisions about their care and treatment; 
• Information about the services provided and how to raise any concerns or 

complaints, was accessible and easy to understand; 
• Patients said they found it easy to make an appointment and urgent same-day 

access was 
• available; 
• The practice had good facilities and was well equipped to treat patients and meet 

their needs; 
• There was a clear leadership structure and staff felt supported by management.  
• The practice actively sought feedback from patients 

Areas of outstanding practice included: 

14.05.2015 



• One nurse had been awarded a Queen’s Nursing Institute (QNI) bursary award in 
recognition of new methods used to deliver better care for more than 700 patients 
with cardiovascular disease. 

• The latest GP Patient Survey completed in 2013/14 showed almost all patients were 
very satisfied with the services the practice offered.  

• The proportion of patients who would recommend this practice was 92%, which 
exceeded the national average of 78%. 

• Similarly, 100% of respondents said the last nurse they saw or spoke to was good at 
explaining tests and treatments. 

Areas of practice where improvement required: 
• A review of Practice approach to managing the risk of legionella in their water 

systems to ensure there is a written risk assessment in place to support them in 
identifying and managing the associated risks. 

• The Practice should have either a supply of oxygen on the premises or a 
documented risk assessment to demonstrate why this was not required 

 
West Farm Surgery 10.03.2015      Overall Good  

Overall  good for providing safe, effective, caring, responsive and well-led services.  
Key findings were as follows: 

• Staff understood and fulfilled their responsibilities to raise concerns, and to report 
incidents and near misses. Staff reported feeling able to voice any concerns or make 
suggestions for improvement 

• Risks to patients were assessed and well managed. The practice learned from 
incidents and took action to prevent any recurrence. 

• Patients’ needs were assessed and care was planned and delivered following best 
practice guidance. Feedback from patients was positive; they told us staff treated 
them with respect and kindness. 

• Staff had received training appropriate to their roles and any further training needs 
had been identified and planned. 

• Information about services and how to complain was available and easy to 
understand. 

• Patients said they found it easy to make an appointment with a named GP and that 
there was continuity of care, with urgent appointments available the same day. 

• The practice had good facilities and was well equipped to treat patients and meet 
their needs. 

25.06.2015 



 

• There was a clear leadership structure and staff felt supported by management. 
• The practice proactively sought feedback from staff and patients, which it acted on. 

There were areas of practice where the provider needs to make improvements. 
The provider should: 

• Introduce systems to record minor incidents to enable the practice to pick up on 
themes and trends. 

• The provider should ensure that there are storage facilities and processes in place 
for the appropriate storage of samples for collection 

Whitley Bay Health Centre       Not yet inspected  
Wideopen Medical Centre 

05.11.2013      Fully Compliant 05.12.2013  

Woodlands Park Medical 
Centre 

17.03.2014      Fully Compliant 04.04.2014 
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From: PMSInspections [mailto:PMSInspections@cqc.org.uk]  
Sent: 07 July 2015 09:09 
To: Matthews John (NHS NORTH TYNESIDE CCG) 
Subject: Care Quality Commission - NHS GP Practice Inspection Correspondence 

  

 

  

  

  

John Matthews 

NHS North Tyneside CCG 

Bevan House 

1 Esh Plaza, Sir Bobby Robson Way 

Newcastle Upon Tyne 

Tyne and Wear 

NE13 9BA 

  

mailto:PMSInspections@cqc.org.uk


  

07 July 2015 

  

  

  

Dear John 

  

  

I am writing to inform you about a change to the way we schedule our inspections of NHS GP 
practices. 

  

The current approach to inspecting GP practices consists of a team of inspectors visiting a number of 
practices within a single Clinical Commissioning Group (CCG) area during a four week period. We 
then return later to inspect other practices. This approach was initially driven by an expectation that 
we could publish reports in batches linked to a CCG area and provide feedback to Area Teams and 
Clinical Commissioning Groups about our findings for this group of inspections.  

  

However, our experience to date and a recent pilot of an alternative approach suggests there is a 
more effective way of scheduling inspections. From October 2015, every CCG will have an allocated 
inspector who will carry out the majority of inspections in that area and the inspections will be 
scheduled throughout the year. Practices will still receive two weeks’ notice of their inspection. This 
change will support closer working relationships between named inspectors and the CCGs in 
managing risk, as well as inspectors having an ongoing relationship with the practices they inspect. 

  

Our relationships with commissioners of NHS primary care are important to us and we value the 
information sharing and discussions we have before and after our inspections. We are confident that 
this change in the way that we schedule our inspections will lead to an improvement in the way our 
inspection team work with commissioners. The named inspector will be in regular contact with the 
CCG to share information about the inspection programme. The Inspection Manager will, as now, be 
the primary contact with the NHS England Area Team but will include the inspector in key meetings 
before and after inspections 

  



The inspection manager responsible for the inspection programme in your area will contact you by 
the end of August to confirm who the named inspector will be for your CCG. In the meantime if you 
have any questions please do make contact. 

  

  

Yours sincerely 

 

Head of General Practice Inspections – North 

Beverley.Cole@cqc.org.uk 
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NHS UNCLASSIFIED 

 
 
Report to: North Tyneside Primary Care Committee   
Date:  19 November 2015 Agenda item: 4.2 
Title of report:  GP patient survey (overview of 3 key measures and improvement 
actions) 

Sponsor:  Lesley Young-Murphy, Executive Director of Nursing and 
Transformation 
Authors: James Martin, Commissioning & Performance Manager  
Purpose of the report and action required: This report is to note current patient 
experience of General Practice in North Tyneside and the improvement actions 
undertaken. 

Executive summary:   
 
Background 
As part of the national planning process each year CCGs are required to submit 
trajectories against a number of performance measures. For primary care there were 
three new measures in 2015/16, where under co-commissioning joint trajectories 
were submitted by the CCG and NHS England. 
 

• Patient satisfaction with the quality of consultation at the GP practice 
• Patient satisfaction with the overall care received at the surgery 
• Patient satisfaction with accessing primary care 

 
Data for these three measures is reported twice each year in the GP patient survey, 
 
Trajectories were agreed as below. For the quality of consultation, and overall 
satisfaction measure to improve back towards 2013 levels, and for the satisfaction 
with accessing primary care measure to halt the decrease seen over the last 4 
surveys and hold at the 2014 level.  
 
Primary care measure 2013 

performance 
2014  

performance 
National 

rank 
Trajectory 

Satisfaction with the 
quality of consultation at 
the GP practice 

452.9 449.6 31 / 211 452.9 

Satisfaction with the 
overall care received at 
the surgery 

90.5% 90% 13 / 211 90.5% 

Satisfaction with 
accessing primary care 

81.8% 78.4% 32 / 211 78.4% 

 
The July GP patient survey showed a further decrease nationally for all 3 measures 
and this was replicated in North Tyneside. Appendix 1 shows Practice level patient 
experience data for the three measures from the July patient survey. 
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NHS UNCLASSIFIED 
Improvement actions 
To improve the levels of patient experience in North Tyneside a process to review 
the GP survey data to identify targeted areas for the CCG Transformation team to 
work with practices to review and improve systems and processes has been put in 
place.  

A tool based on the GP patient survey national dataset was created and used to 
identify practices to work with. To make best use of resource practices in the bottom 
quartile for the three measures were prioritised. 

Data for all practices within England was used to identify specific questions that have 
a strong correlation with the three overarching patient experience measures. 
Focussing on improvements in these areas should have the biggest impact in terms 
of improvement in the overall patient experience measures. Examples of this can be 
seen in appendix 2.  

Based on this methodology eight practices were selected for the CCG 
Transformation team to approach in order to support improvement. The full list can 
be seen within appendix 3. 

Actions underway include supporting workforce planning, telephone systems, and 
appointment and admin systems. 

Risks 

There are a number of other projects underway with GP practices and a finite 
amount of capacity with practices to work on implementation of a project. Where 
practices are involved with other projects or schemes there is therefore a risk to 
capacity to take forward any improvement actions identified to improve patient 
experience.        

Recommendation: 

The committee are asked to note the current level of patient experience within North 
Tyneside and the actions undertaken to improve these levels. 
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Appendix 1 
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Appendix 2 
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Appendix 3 

 

Practice Name 

EDI (Overall 
Quality 

measures) 

ED2 (Overall 
Experience of 

Surgery) 

ED3 (Overall 
experience of 

making an 
appointment) Total 

Woodlands Park Yes Yes Yes 3 
Monkseaton Medical Centre Yes Yes Yes 3 
Marine Avenue Yes No Yes 2 
Mallard medical Practice Yes No Yes 2 
Northumberland Park Yes Yes No 2 

Priory Medical Group Yes Yes No 2 
Spring Terrace No Yes Yes 2 
Earsdon Park Medical Practice No Yes Yes 2 
Forest Hall Health Centre Yes No No 1 
Wideopen Medical Centre Yes No No 1 
Nelson Medical Group No Yes No 1 
Shiremoor Medical Group No Yes No 1 
Lane End Surgery No No Yes 1 
Portugal Place No No Yes 1 
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