Meeting of the Primary Care Joint Committee
to be held on Tuesday 28 February 2017, 4.15 pm – 6 pm
in the CCG Boardroom, Riverside House
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Date and time of next meeting:
Tuesday 28 March 2017, Newcastle Civic Centre
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Minutes of a meeting of the Primary Care Joint Committee
held on Tuesday 24 January 2017 at Gateshead Civic Centre
Present:
Mr Jeff Hurst
Dr Neil Morris
Ms Tracy Johnstone
In attendance:
Mr John Costello
Ms Steph Edusei
Ms Pauline Fox
Ms Katharine McHugh
Mr Neil MacKnight
Prof Eugene Milne
Ms Jane Mulholland
Minutes:
Ms Sue Tulloch

CCG Lay Member (Chair)
CCG Medical Director
NHS England

JH
NM
TJ

Gateshead Health and Wellbeing Board
Healthwatch Newcastle
CCG Head of Corporate Affairs (item 08)
CCG Primary Care Portfolio Manager
Newcastle Wellbeing for Life Board
CCG Director of Operations and Delivery

JC
SE
PF
KMc
NMc
EM
JM

PA Support

ST

CCG Head of Patient Safety & Quality (item 07)

01/17 01 Welcome and Apologies for Absence
Apologies for absence were received from Ms Mandy Taylor (CCG Lay
Member), Ms Christine Keen (NHSE), Mr Paul Gertig (CCG Lay Member)
and Mr Douglas Ball (Healthwatch Gateshead)
01/17 02 Confirmation of Quoracy
The Committee was confirmed as quorate.
01/17 03 Declarations of Interest
Neil Morris declared his work for Gateshead Community Based Care as a
GP Deputy in the out-of-hours service. There were no other declarations of
interest relating to items on the agenda.
01/17 04 Minutes of the Previous Meetings: 29 November and 13 December 2016
The minutes of the previous meetings held on 29 November and 13
December 2016 were agreed as an accurate record.
01/17 05 Action Log
All the outstanding actions are currently ongoing.
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01/17 06 Proposed Training Programme for Primary Care Commissioning
Committee Members
A draft training programme to prepare for delegated commissioning had
previously been received by members. Following comments an updated
programme was presented by Katharine McHugh. The majority of the
training will form part of the agenda for Committee meetings with a proposal
for a longer (2 hour) session on commissioning and contracting to replace
the Governing Body Development session in April.
There are also opportunities to attend Primary Care Commissioning
Committees in other CCGs and it was agreed that Pauline Fox would attend
the Sunderland meeting on 31 January.
It was suggested that Grainger Park could be used as a case study for future
learning.
It was confirmed that information on delegated functions, including transfer
flexibilities, would be a future agenda item for the Committee rather than a
training session.
The confirmed schedule will circulated to all Primary Care Commissioning
Committee members.
01/17 07 General Practice Assurance Framework
Neil MacKnight attended to present the General Practice Assurance
Framework for monitoring the performance of practices by the CCG. With the
CCG moving to level 3 delegated commissioning from April 2017 the
framework needs to be in operation to ensure a robust system is in place to
ensure primary care services are safe and of high quality.
It was noted that progress on this had been made in other areas of the
Sustainability and Transformation Plan (STP) footprint and Neil Morris
agreed to liaise with CCG Medical Directors.
Neil MacKnight described the surveillance and escalation process for
monitoring practices. It was noted that the staged process could be entered
at any level with immediate interventions if necessary.
It was noted that the Primary Care Quality Group (PCQG) will be responsible
for the surveillance and assurance of quality and performance of practices.
The Primary Care Group (PCG) will action issues escalated by the PCQG,
and the Primary Care Commissioning Committee will consider and approve
recommendations from the PCG where formal action is required.
Steph Edusei offered to provide feedback from comments received at
Healthwatch about GP practices.
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01/17 08 Update on Draft Terms of Reference for Primary Care Commissioning
Committee
Pauline Fox updated the Committee on the draft terms of reference for the
Primary Care Commissioning Committee. The draft terms of reference had
been presented to the Governing Body and to the Primary Care Joint
Committee (PCJC) in November 2016. Following the PCJC, Healthwatch
Newcastle and Healthwatch Gateshead confirmed their comments in writing.
Taking into account all the comments and following consultation with CCG
colleagues, a further draft will be brought to the February meeting of the
Committee and then to the Governing Body in March for approval.
Pauline Fox agreed to provide the draft terms of reference for the March
meeting of the Gateshead Health and Wellbeing Board.
01/17 09 Co-commissioning Briefing Note
Katharine McHugh presented a briefing for members on the move to level 3
delegated commissioning describing the process to date. The next steps
were outlined: the NHS England Co-Commissioning Executive Scrutiny
Group recommendations will be considered by the NHS England
Commissioning Committee on 8 February 2017; the Delegation Agreement
will be approved by the CCG Governing Body following support from the
Executive Committee; formal agreements will be ratified by the NHS England
Board at the end of March; and delegated arrangements commence on 1
April 2017.
01/17 10 Branch Closures
Tracy Johnstone provided an update:
(i) Lobley Hill (Bensham Family Practice) – a formal application has not yet
been received.
(ii) Bede Centre (St Albans Medical Group) – an application has been
received and further information requested.
Tracy Johnstone reported that an application for a branch closure had also
been received from Crawcrook Medical Centre. All three closures had been
reported at the Scrutiny Committee where concern was expressed regarding
sustainability of practices.
NHSE agreed to provide a report on the branch closures at the February
meeting of the Committee.
Action: An update report on branch closures
to be provided for the next meeting (NHSE)
The issue of branch closures in bordering CCGs where there is cross-over
between communities was highlighted and the need to keep sighted on this.
Katharine McHugh highlighted a cross border issue regarding Gateshead
and Wylam.
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01/17 11 Commissioner Guidelines for Responding to Requests from Practices
to Temporarily Suspend Patient Registration
Tracy Johnstone presented the recently published NHS England document
for information and highlighted its importance for the committee to note.
01/17 12 Any Other Business
Tracy Johnstone reported that NHSE had recruited staff to support CCGs
across the patch working with General Practices to implement the General
Practice Forward View. All will be in post from April 2017 for a two-year fixed
term contract and discussions will be held with CCGs regarding this
additional resource.
Next meeting: Tuesday 28 February 2017
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Agenda item 5

Primary Care Joint Committee – February 2017
Action Log
Meeting
date
24 /01/17

13/12/16

29/11/16

19/07/16

Minute
reference
01/17 10

12/16 05

11/16 07

07/16 07

Action
Branch Closures
An update report on branch closures to be
provided for the February Committee meeting
Draft General Practice Forward View Plan
Update/summary for the Committee members
on workforce initiatives
Primary Care Commissioning Committee –
Draft Terms of Reference
Update on the terms of reference to be
reported to the Committee
Integrated Long Term Conditions
Management in Primary care
i. establish measures of success
ii. JM to speak to Sam Hood re JH joining
approval sub-group
iii. Bring back to May 2017 meeting to review
performance

Lead

Due

Status

NHSE

Feb
2017

Complete

NM

Feb
2017

Complete

Pauline
Fox

Feb
2017

Complete

JH/JM/NM

JM
ST

May
2017

Ongoing
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Report Title

Primary Care Commissioning Committee - Revised Draft Terms of
Reference

Synopsis

The CCG has successfully applied for level 3, fully delegated primary
care commissioning - hence a CCG Primary Care Commissioning
Committee is required, with appropriate terms of reference (ToR), from
April 2017.
Terms of reference for the NHS Newcastle Gateshead CCG Primary
Care Commissioning Committee were drafted and discussed at the
CCG Governing Body and Primary Care Joint Committee in November
2016. Following those discussions, the draft ToR have been revised,
taking into account comments from partner organisations, advice from
the CCG Conflicts of Interest Guardian and drawing on the experience
of CCGs that are already working with fully delegated responsibilities.
The revised draft ToR are attached to this paper. Primary Care Joint
Committee members are asked to note and comment on this revised
draft.
In March 2017 the CCG Governing Body will be asked to approve the
Terms of Reference for the Primary Care Commissioning Committee.

Recommendation

Members are asked to:
Note the Primary Care Commissioning Committee Terms of Reference,
as set out in the appendix

Lead Director &
Report Author

Director:
Title:

Classification

Official

Purpose (click one
box only)

Decision

Author: Pauline Fox
Title: Head of Corporate Affairs

☐

Information

☒

Benefits to patients &
the public
Links to Strategic
objectives

Clear committee terms of reference support transparent and
effective decision making
This recommendation supports the corporate objective 5: Ensure that
strong corporate governance and information governance processes
are in place to provide assurance to the CCG
Identified risks & risk Clear committee terms of reference support the committee remaining
management actions focused and mitigate the risk of the committee acting outside its remit
Resource
N/A
implications
Legal implications & N/A
equality and diversity
assessment
Sustainability
N/A
implications
NHS Constitution
N/A
Next steps
Appendices

The committee will take effect from April 2017, replacing the current
Joint Commissioning Committee.
Draft terms of reference for the Newcastle Gateshead CCG Primary
Care Commissioning Committee
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Primary Care Commissioning Committee
Terms of Reference
1.

Introduction

1.1 The Governing Body has established the Newcastle Gateshead CCG Primary Care
Commissioning Committee (the Committee). The Committee will function as a
corporate decision-making body for the management of the delegated functions and
the exercise of the delegated powers in line with Newcastle Gateshead CCG’s
Constitution.

2.

Statutory Framework

2.1 NHS England has delegated to the CCG authority to exercise the primary care
commissioning functions as set out in Schedule 2 in accordance with section 13Z of
the NHS Act.
2.2 Arrangements made under section 13Z may be on such terms and conditions
(including terms as to payment) as may be agreed between the NHS England and
the CCG.
2.3 Arrangements made under section 13Z do not affect the liability of NHS England for
the exercise of any of its functions. However, the CCG acknowledges that in
exercising its functions (including those delegated to it), it must comply with the
statutory duties set out in Chapter A2 of the NHS Act and including:
a) Management of conflicts of interest (section 14O)
b) Duty to promote the NHS Constitution (section 14P)
c) Duty to exercise its functions effectively, efficiently and economically (section 14Q)
d) Duty as to improvement in quality of services (section 14R)
e) Duty in relation to quality of primary medical services (section 14S)
f) Duties as to reducing inequalities (section 14T)
g) Duty to promote the involvement of each patient (section 14U)
h) Duty as to patient choice (section 14V)
i) Duty as to promoting integration (section 14Z1)
j) Public involvement and consultation (section 14Z2)
2.4 The CCG will also need to specifically, in respect of the delegated functions from
NHS England, exercise those in accordance with the relevant provisions of section
13 of the NHS Act:
a) Duty to have regard to impact on services in certain areas (section 13O)
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b) Duty as respects variation in provision of health services (section 13P)
2.5 The Committee is established as a committee of the Governing Body in accordance
with Schedule 1A of the NHS Act. The members acknowledge that the Committee is
subject to any directions made by NHS England or by the Secretary of State.

3.

The role of the Primary Care Commissioning Committee

3.1 The Committee has been established in accordance with the above statutory
provisions to enable the members of the committee to make collective decisions on
the review, planning and procurement of primary care services in Newcastle and
Gateshead, under delegated authority from NHS England.
3.2 The role of the Committee shall be to carry out the functions relating to the
commissioning of primary medical services under section 83 of the NHS Act, as set
out in section 4, below.
3.3 In performing its role the Committee will exercise its management of the functions in
accordance with the agreement entered into between NHS England and Newcastle
Gateshead CCG, which will sit alongside the delegation and terms of reference.
3.4 The functions of the Committee are undertaken in the context of a desire to promote
increased quality, efficiency, productivity and value for money and to remove
administrative barriers.

4.
4.1

Responsibilities of the Primary Care Commissioning Committee
The responsibilities of the Committee include the following:
a) Decisions in relation to 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)
b) To manage the budget for commissioning of primary medical care services
c) Decisions in relation to newly designed enhanced services (Local Enhanced
Services and Directed Enhanced Services)
d) Decisions in relation to local incentive schemes, including the design and
implementation of such schemes
e) To plan primary medical care services, including Primary Care needs
assessments
f) To undertake reviews of primary medical care services
g) Decision making on whether to establish new GP practices in an area
h) Approving practice mergers and de-mergers
i) Decisions on practice closures
j) Planning new primary care estate
k) Making decisions on ‘discretionary’ payment (e.g. returner/retainer schemes)
l) Responsibility for GP practice contract management and performance
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m) Discussions in relation to the management of poorly performing GP practices
(excluding any decision in relation to the performers list).

5.

Geographical Coverage

5.1

The Committee will comprise the area covered by Newcastle Gateshead CCG

6.

Membership of the Committee

6.1 The committee shall have a lay/executive majority. Membership of the committee will
consist of:
a) A Lay Member of the CCG (Chair of the committee1)
b) A Lay Member of the CCG (Vice Chair of the committee2)
c) The CCG Medical Director
d) The CCG Chief Finance Officer (or designated deputy)
e) The CCG Director of Operations and Delivery
f) The CCG secondary care specialist doctor
g) A CCG GP Clinical Director
In attendance:
a) A representative from NHS England
b) The CCG Designated Lead for Primary Care
6.2 A standing invitation will be made to specified partners, namely:
a) A representative from HealthWatch (Gateshead)
b) A representative from HealthWatch (Newcastle)
c) A representative from the Health and Wellbeing Board (Gateshead)
d) A representative from the Wellbeing for Life Board (Newcastle)
6.3 These specified partners will be invited to attend in a non-voting capacity but will be
an integral part of all discussions. They will be entitled to attend the meeting in
private session, unless a conflict of interest prevents them from doing so for a
particular item.
6.4 A standing invitation will be made to other specified stakeholders, namely:
a) A representative from the Newcastle and North Tyneside Local Medical
Committee
b) A representative from the Gateshead and South Tyneside Local Medical
Committee

1
2

This cannot be the CCG Audit Committee Chair
This should not be the CCG Audit Committee Chair
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6.5 These stakeholders will be invited to attend in a non-voting capacity but will be an
integral part of all discussions. They will not be entitled to attend the meeting in
private session.
6.6 Other CCG Governing Body members, officers, employees, practice representatives
and Commissioning Support Unit staff may be invited to attend all or part of meetings
of the committee to provide advice or support particular discussion from time to time.
6.7 The membership will meet the requirements of the CCG’s Constitution.
6.8 The Medical Director will be the lead officer for the committee, or will nominate a
Director to undertake this role.

7.

Meetings and Voting

7.1 The Committee shall adopt the Standing Orders of NHS Newcastle Gateshead CCG
insofar as they relate to the:
a) Notice of meetings;
b) Handling of meetings;
c) Agendas;
d) Circulation of papers; and
e) Conflicts of interest
7.2 To ensure effective management of actual or potential conflicts of interest, meeting
agenda and papers will be circulated to ensure committee members do not receive
papers on items on which they are conflicted. Individual members and/or attendees
will withdraw from the meeting as requested to do so by the Chair of the committee.
7.3 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. However, the aim of the Committee will be to
achieve consensus decision-making wherever possible.

8.

Quoracy

8.1 The quoracy for the committee is 50% of members and including at least one lay
member, one Director of the CCG and one GP.
8.2 Where a conflict of interest arises which prevents all of the GPs from being involved
in the discussion and/or voting on any matter then the quoracy for that part of the
meeting will be at least one lay member and one Director of the CCG.

9.

Frequency and operation of meetings

9.1 The committee will meet at regular intervals and not less than 4 times per year.
9.2 In exceptional circumstances, an extraordinary meeting of the committee may be
required and can be called by the Chair by providing members with a minimum of five
working days’ notice. The quoracy for this meeting is the same as that set out above.
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9.3 Meetings of the Committee shall:
a) be held in public, subject to the application of 9.3(b) (below);
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.
9.4 Declarations of interest will be a standing agenda item. All potential conflicts of
interest will be declared and dealt with in accordance with the CCG’s Constitution
and CCG policies and procedures for Standards of Business Conduct.
9.5 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.
9.6 The Committee may delegate tasks to such individuals, sub-committees or individual
members as it shall see fit, provided that any such delegations are consistent with
the parties’ relevant governance arrangements, are recorded in a scheme of
delegation, are governed by terms of reference as appropriate and reflect appropriate
arrangements for the management of conflicts of interest..
9.7 The Committee may call additional experts to attend meetings on an ad hoc basis to
inform discussions.
9.8 Members of the Committee shall respect confidentiality requirements as set out in the
CCG’s Standing Orders and Standards of Business Conduct policy.
9.9 The Committee will make decisions within the bounds of its remit. The decisions of
the Committee shall be binding on NHS England and the CCG.
9.10 The Committee will present its minutes to the CCG Governing Body and to NHS
England (Cumbria and the North East sub region), for information and will also
comply with any reporting requirements set out in the CCG Constitution.
9.11 The Committee will produce an executive summary report which will be presented to
NHS England and the governing body for information no less than annually.

10. Review of Terms of Reference
10.1 These Terms of Reference will be formally reviewed on an annual basis, or as
required reflecting experience of the Committee in fulfilling its functions or changes in
guidance or legislation.
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Approved by Governing Body: [date to be added]
Due for Review: [date to be added]
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Schedule 1 – Delegation [to be added]
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Report Title

St Alban’s Medical Group – Application to closure branch surgery
located at the Bede Centre

Synopsis










In November 2016 St Albans Medical Group submitted an
application to NHS England for the permanent closure of its branch
practice located at the Bede Centre, Old Ford Road, Gateshead;
The branch surgery has been temporarily closed since February
2016 following a flood;
The proposed closure is on the basis that a result of both financial
and safety / quality issues;
The practice list size as at 1 January 2017 was 8,293 patients
(9,984.15 weighted);
There are 17 other practices within 1.5 miles of the Bede Centre all
with open lists;
Patient and stakeholder engagement has taken place. There have
been no objections from stakeholders, however some concerns
have been raised by patients;
If the closure of the branch site at the Bede Centre was to be
approved, some patients may choose to register with another
practice within the vicinity which would involve additional costs;
Any void space costs will be the responsibility of NHS England.

The following options are available:
Option 1: Decline the closure of the branch site
Option 2:

Agree to the branch closure and relocation of
services to the main practice site

Lead Director

Christine Keen, Director of Commissioning, NHS England

Report Author

Kelly Wilson, Primary Care Business Managers, NHS England

Classification

Official

Purpose (click one
box only)

Approval ☐

Decision ☒

To note ☐

Information ☐

Benefits to
patients & the
public
Links to Strategic
objectives
Identified risks &
risk management
actions
Resource
implications
Legal implications
& equality and
diversity
assessment
Sustainability
implications
NHS Constitution

None identified.

Report history
Next steps

Not applicable.
This report was discussed at NHS England’s Primary Care Operational
Group on 16 February 2017 and considering the information within the
report it is the recommendation of NHS England that the Primary Care
Co-Commissioning Joint Committee approves;

Appendices

Not known.
Detailed within the attached report.

There will an additional cost for new patient registration fee and a void
space costs.
See report – section 3.2

None identified.
Not applicable.

Option 2 - Agree to the branch closure and relocation of services
to the main practice site.
Report from NHS England.

Application for Closure of Branch Surgery
St Albans Medical Group (A85011)

1.
1.1

2.

INTRODUCTION
The purpose of this paper is to provide information to NHS England’s Primary Care
Operational Group regarding an application from St Alban’s Medical Group, to close their
practice branch surgery at the Bede Centre, Old Fold Road, Gateshead.
BACKGROUND

2.1

St Alban’s Medical Group has a patient list size of 8,293 (9,984.15 weighted) as at 01
January 2017. The main surgery is located at Felling Health Centre, Stephenson
Terrace, Gateshead. The branch surgery is located at the Bede Health Centre, Old Ford
Road, Gateshead. The distance between the two sites by car is approximately 1.0 miles
(0.8 miles direct) and 4 minutes travelling time.

2.2

In February 2016 the Bede Health Centre branch experienced a flood and at this point
services from the branch were withdrawn and have not resumed to date. Repairs to the
building have been made following the flood.

2.3

The practice submitted a business case (appendix 1) in November 2016 (further
requested information was submitted in January 2017) to permanently close the branch
site at the Bede Centre and offer a consolidated full service at Felling Health Centre.

2.4

The practice is applying to close the branch as a result of both financial and safety /
quality issues. The financial issues incurred are as a consequence of increased
operational costs and also contractual funding reduction. The practice previously held a
PMS agreement and has therefore seen a reduction in funding as a result of the PMS
transition to bring funding in line with the GMS contract. Safety / quality issues are
around acute staffing shortages and an inability to recruit permanent medical staff.
The practice is experiencing problems around the recruitment and retention of GPs, there
have been several changes in GP personnel including the resignation of one full time
partner and a reduction in clinical sessions from part-time salaried GP’s. As a result, the
current number of vacant clinical sessions is 12 (1.33 GP Whole Time Equivalent). In
addition to problems associated with clinical staff, the practice currently does not have a
Practice Manager and is being supported by a practice development manager from
Gateshead CBC Federation. Whilst the practice is exploring the remodelling of the
clinical workforce in order to skill mix the team to include the addition of pharmacists and
nurse practitioners, the ongoing staffing issues have meant that staff are often lone
working which has deemed the site as high risk.
A recent CQC report (May 2016) has deemed the practice as “requires improvement”
with the areas of concern being infection control, quality and management. A remedial
action plan is currently in place with support from Gateshead CBC.

The branch surgery was commissioned in 2007 as a new branch site and the practice
anticipated a growth in practice list size as a consequence of the location of the Bede
Centre. Additionally, at the time of the opening of the Bede Centre there was an acute
shortage of space within the main surgery at Felling Health Centre, however Felling
Health Centre has since undergone a major refurbishment and redevelopment which has
provided additional clinical space.
3.
3.1

ISSUES TO CONSIDER
Practice Profile

3.1.1 Contract Information
St Albans Medical Group is a practice which holds a GMS contract, held by three clinical
partners and is a member of NHS Newcastle Gateshead Clinical Commissioning Group.
St Albans Medical Group is located at Felling Health Centre and the branch site is
located at Bede Health Centre.
3.1.2 Practice boundary
The practice boundary is shown in appendix 2.
3.1.3 Opening Hours
A breakdown of the practice opening hours for the two sites is shown in table 1.
Table 1 – Opening Hours
Felling Health Centre

Monday

Core Opening
Hours
08.00 – 18.30

Tuesday

08.00 – 18.30

Wednesday 08.00 – 18.30
Thursday

08.00 – 18.30

Friday

08.00 – 18.30

Saturday
Total

Closed
52.5 hours

Extended hours
07:30 – 08:00
(1 x nurse)
07:30 – 08:00
(1 x GP & 1 x nurse)
07:30 – 08:00
(1 x GP & 2 x nurse)
07:30 – 08:00
(1 x GP & 1 nurse)
07:30 – 08:00
(1 x nurse)
Closed
4.5 hours

Bede Health Centre, Branch
surgery (No service provision
since February 2016)
Core opening
Extended
hours
hours
08:00 – 18:00
0
08:00 – 18:00

0

08:00 – 18:00

0

08:00 – 18:00

0

08:00 – 18:00

0

Closed
50 hours

Closed
0

3.1.4 Patient List
The practice list size as at 01 January 2017 is 8,293 (9,984.15 weighted). The practice
has identified 105 patients who regularly use the Bede Centre. This represents 1.2% of
the practice’s patient list.

The information in graph 1 and table 2 shows that the patient list size increased by 299
patients between October 2013 and April 2016, however the list size has decreased by
173 patients between April 2016 and January 2017, this may be as a result of the
temporary closure of the branch practice and patients choosing to register at an
alternative practice.
Graph 1 – Patient list size

Patient List Size
8500
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8400
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Table 2 – Patient list size
Oct
Jan
Apr
Jul
Oct
Jan
Apr
July Oct
Jan
Apr
July Oct
Jan
13
14
14
14
14
15
15
15
15
16
16
16
16
17
8167 8183 8200 8265 8267 8255 8295 8374 8404 8460 8466 8410 8351 8293

3.1.5 Staffing Levels
The practice currently operates with the following clinical staff as detailed in table 3. The
practice has advised that following the flooding the clinical sessions provided at the Bede
Centre were incorporated in to the Felling Centre schedule.
Table 3 – Clinical staffing levels
Clinical staff
WTE

GP
Nurse Practitioner
Nurse
Health Care Assistant
Pharmacist
HCA

2.7
1
1.5
1.4
0
0

How many hours were
provided from the
branch site per week
16
0
13
9
0
0

The practice has advised that there are no planned redundancies. Administrative staff
who were based at the Bede Centre will incorporated into the wider team based at
Felling Health Centre.

3.1.6 Services provided
The practice has stated that the main surgery provides a full range of GP services
including a practice nursing team. The practice provides a full range of Directed and
Local Enhanced Services.
Services provided at the Bede Centre include minor surgery and routine surgeries, which
the practice has advised are all now provided from the main practice site.
3.2

Contract, Regulation and Legislation Implications

3.2.1 GMS Contract and Regulations
There is nothing specifically stipulated within the GMS Contract or Regulations with
regard to the open or closure of branch surgeries.
Part 7, clause 7.2, of the contract stipulates the premises of which is to be used by the
contractor to deliver services. In addition, Part 26, clause 26.1 refers to the provider
requiring agreement from the Board to make changes to the service provided. Therefore
agreement must be sought and a variation issued before any changes can be made to
the premises sites in which services can be delivered.
Extracts from the GMS contract can be seen in appendix 3.
3.2.2 NHS England Policy
In April 2016, NHS England released an updated Policy Book for Primary Medical
Services which includes a standard operating policy to undertake a branch closure and
the associated contract variation. This policy has been applied to the application.
3.2.3 CQC Registration
If the application to close the branch surgery is granted, the Provider will need to contact
the CQC to remove the address from their registration.
3.2.4 Crawcrook Medical Practice and Bensham Family Practice
Crawcrook Medical Practice has also submitted an application to close their branch
surgery at Greenside Community Centre, Lead Road, Greenside, Ryton. The two branch
practices are located approximately 10 miles apart (the two main practice sites are also
located approximately 10 miles apart). Due to the distance between the two practices,
neither application should impact on the other.
In addition, it is also expected that Bensham Family Practice will shortly submit an
application to permanently close their branch surgery located on Lobley Hill Road,
Gateshead. The distance between the Lobley Hill surgery and the Bede Centre is
approximately 3.2 miles (the two main practices sites are approximately 2.8 miles apart).
The distance between the two surgeries is great enough that neither application should
impact on the other.
3.3

Finance Implications
St Albans Medical Group receives the GMS rate of £80.59 per weighted patient, an out of
hours deduction of £4.15 per weighted patient is applied. The practice is also paid an
additional amount for providing enhanced services and QOF.
If the closure of the branch site at Bede Health Centre was to be approved, it would be
expected that a number of patients would choose to register with another practice within
the vicinity (if they haven’t already re-registered since the branch surgery has been

temporarily closed) rather than remaining registered with St Albans Medical Group, and
being required to travel to Felling Health Centre.
Almost all local practices now receive the same GMS rate of £80.59 (£76.44 with the Out
of Hours deduction) per register patient, which includes an additional registration fee (an
average uplift of 1.46) for any new patient, payable in year one only. Therefore if any of
the 105 patients who regularly use the Bede Centre chose to register with another
practice there would be an additional cost in the first year.
Gillian Wood, Locality Finance Manager has viewed this report and has confirmed the
financial information is correct.
3.4

Premises
The practice has advised that following the refurbishment and redevelopment work at
Felling Health Centre, which was completed a few years ago, that the premises are large
enough to accommodate the additional 105 patients who currently only access the Bede
Centre surgery. The practice has confirmed that it receives full rent reimbursement for
the additional clinical space now utilised following the redevelopment/refurbishment.
Both the main site and branch sites are NHS Property Services (NHSPS) buildings which
are sub-let to the practice; Felling Health Centre is owned by NHSPS whilst NHSPS hold
the head lease only for the Bede Health Centre and NHSPS have confirmed that there is
no lease in place between the practice and NHSPS for the Bede Health Centre.
NHSPS has advised that the lease in place between Gateshead Council and NHS PS for
the Bede Centre is for a term until 15 May 2133. NHSPS have also confirmed that the
Health Centre building is a multi-tenanted property with a Boots pharmacy in occupation
and also sessional space held by Newcastle and Gateshead CCG.
NHSPS have confirmed the budgeted annual void costs should the branch close are as
follows:
Rent
Service Charge
FM Costs
Total Void Costs

£ 14,614.83
£ 10,511.14
£ 21,611.74
£ 46,737.71

If the application to close the branch surgery is approved it would be the responsibility of
NHS England to pick up any void space costs until the premises are reoccupied. As rent
is currently reimbursed this will leave a financial pressure of £32,122.88, of which there is
no identified budget
3.5

IT
St Albans Medical Group uses the EMIS Web clinical system across both sites. There will
be a requirement for hardware to be removed from the practice. The hardware would
need to be removed by North of England Commissioning Support (NECS). The practice
has confirmed that they will be responsible for any costs in relation to IT
decommissioning

3.6

Patient and Stakeholder Engagement
Patient and stakeholder engagement was undertaken between July and October 2016.

3.6.1 Patient letter

A letter was sent to all patients who were identified as regularly attending the Bede
Centre surgery; a copy of the letter can be seen in appendix 4. The letter provided
information on the proposal, the date of a public meeting (27 July 2016) and requested
feedback/comments and also provided a response form for patients to complete. The
practice has confirmed that they did not receive any replies or completed response
forms.
All registered patients at the practice were provided with the opportunity to provide
feedback on the proposal; the practice advertised the availability to do so both in the
practice and also on the practice web site. The practice has advised that they received
no response to the letters or any completed patient response forms.
3.6.2 Patient Information Sessions
Two face to face consultation meetings were organised in July and October 2016 with a
total of 30 members of the public in attendance.
3.6.3 Summary of patient feedback
Feedback received from the patient information session as detailed in the table below;
Table 4 – Patient feedback
Patient Concern
Ease of access/convenience – the location of
the Bede Centre is convenient for residents,
particularly for the young and elderly
Transport – in particular the bus service. The
location of the bus stop near to the Felling
Centre means that patients would have to
walk up hill.

Practice Response
Practice’s response hasn’t been provided.

The practice has raised this with Nexus who
have confirmed they cannot provide an
additional bus stop.

The practice has also discovered that there is
a local service that offers transport to elderly
patients. The practice plan on publicising the
service.
Pharmacy – Boots pharmacy has an outlet
The practice will continue to send
located within the Bede Centre which patients prescriptions to the pharmacy electronically
find convenient
Parking – comments were received in relation There is a range of parking options. There is
to parking facilities
a main car park for staff and patients and
also short stay car parking spaces at the side
of the road.

3.6.4 Social media
Comments shared with the practice from social media can be seen within appendix 1
(appendix 2 of appendix 1). The majority of comments received were in support of the
Bede Centre staying open and refer to the convenient location of the Bede Centre.
A member of the PPG provided feedback on the facebook page following the patient
information sessions; this is the only way the practice provided a response to patients,
other than at the information sessions.
3.6.5 Stakeholder engagement
The following stakeholders were made aware of the practice’s plans to close the branch
site;
 Overview and Scrutiny committee







Healthwatch
Local Councillor
Local pharmacy
Neighbouring practices
Newcastle/ Gateshead CCG

A response was received from the following stakeholders;
3.6.6 Overview and Scrutiny
Information on the proposal was sent to OSC on 18 October 2016. OSC requested
further clarity on 24 October and the practice responded on 25 October 2017. Appendix 1
provides full detail on the questions raised by OSC and the answers provided by the
practice.
The practice attended an Overview and Scrutiny Committee on 01 November 2016.
Councillors asked the practice a number of questions which the practice answered.
Representatives from NHS England and NHS Newcastle Gateshead CCG were also in
attendance and responded to questions raised by the OSC member including information
on support offered to the practice.
Table 5 shows a summary of the questions raised and response provided;
Table 5 – Questions raised by OSC
Questions raised by OSC
Detail on the bus route from the Bede
Centre to Felling Health Centre and the
cost?
Detail on the local service which offers
transport to elderly patients
Have people with long term conditions
been consulted on the proposal?

What would the cost be in Nexus
relocating the bus stop?
Why does the practice not have a
permanent practice manager?

Does the issue of lone working relate to
GPs working at the branch and
difficulties around recruitment?

It was noted that the CQC rated the
practices as ‘needs improvement’ and
the practice is working through a
remedial action plan. Please provide
further detail?

Answer provided by the practice
The loop 94 services operates from Cross Row
(Bede) via Heworth Metro to Felling Square.
Ticket cost is £1.50 single and £2.90 return.
The service is available through Age Concern (link
to web site provided)
The consultation process has been open to all
registered patients. There have been posters
displayed in the main surgery inviting comments
and feedback.
We do not have this information.
The practice manager was on long term sick from
the end of 2015 and resigned in March 2016. The
practice has engaged temporary professional
management support as the practice is in a period
of operational and financial turnaround.
The issue relates predominately to admin staff. the
Bede centre was staffed full time (08:00 -18:00). At
times when there was no clinical sessions running,
staff would be working alone. Clinicians would
frequently work at the Bede centre as the only
clinician which increased professional isolation.
There is remedial action plan to address the areas
that were highlighted for improvement. The
management team working to support the practice
are delivering a programme of turnaround support.
This includes a revised appointment system and
remodelling the available staffing. Many
management and operational deficiencies were

The Chair and Vice-Chair were also
keen to understand why improvements
cannot be made across both the main
and branch site – are the key factors
financial?

identified the resignation of the manager which are
now being rectified.
The main reasons relate to lack of staffing and
financial as a consequence of the contractual
changes. In addition the proposed growth to the
practice list size did not materialise, therefore
associate capitation fees did not increase.

Confirmation was not received from OSC as to whether the proposal was supported or
opposed. However, minutes from the OSC meeting (full minutes can be seen at
http://democracy.gateshead.gov.uk/ieListDocuments.aspx?CId=136&MId=1065&Ver=4)
show the following;
Agenda item
Proposal to close Bede Branch Surgery
Resolved – that the information be noted.
3.6.8 Local Medical Committee (LMC)
NHS England contacted the LMC for comments on the proposal. The LMC responded to
say that they were in support of the application (appendix 5).
3.6.9 Healthwatch
NHS England contacted Healthwatch for comments on the proposal. Healthwatch
responded to say that they understood there has been a public consultation and that the
practice has responded accordingly. Healthwatch have not been made aware of any
public concerns. Healthwatch also commented that they were aware of the practice’s
recent CQC rating and expected the branch closure would improve the practice’s rating
(appendix 6).
3.6.10 Local Pharmacy
The practice contacted Boots pharmacy which is located within the Bede Centre. The
pharmacy replied to say they had a concern regarding access to the Bede Centre as they
did not have independent access to the building and relied upon Gateshead Council
opening and locking up (appendix 7).
3.7

Impact on nearby practices

3.7.1 The practice has identified approximately 105 patients who solely use the Bede Health
Centre site as their preferred site, this figure represents 1.25% of the total patient list. If
patients chose to register at an alternative practice, the practices that may see the
biggest impact would be those located closest to the branch surgery as shown in table 6.
As part of the engagement exercise Crowhall Medical Group were informed of the
proposal and given the opportunity to provide comment.
In addition NHS England contacted the following practices to request any comments on
the proposal;
Table 6 – Comments received from neighbouring practices
Practice
Comments received from practice
Bewick Road Surgery
No comments received.
Crowhall Medical Group
No comments received.

Central Gateshead Medical Group
Metro Interchange Surgery
Millennium Family Practice
Bridges Medical Practice
Oxford Terrace and Rawling Road Medical
Group
Second Street Surgery

No comments received.
No comments received.
No comments received.
No concerns, based on 105 patients who
solely use the branch surgery.
We have capacity to take more patients.
We are happy to register any patients that
wish to register with a new GP rather than
travel to the main branch.

3.7.2 There are 17 other practices within 1.5 miles of the Bede Centre. Table 6 shows current
provision at the 8 closest practices. The information shows that the 5 practices are
operating under the national benchmark of 1,800 patients per WTE GP and 3 practices
are operating above the national benchmark, but not significantly above.

Table 6 – Impact on Neighbouring Practices
Practice

Bede Health Centre
(Branch)
Felling Health Centre
(Main)
Bewick Road Surgery
Crowhall Medical Group

Central Gateshead
Medical Group
Metro Interchange Surgery

Millennium Family Practice

Bridges Medical Practice

GPs WTE

Registered
patient list
size
(as at
01/01/17)

Patients
per GP
WTE

WTE Nurse
Practitioner

Number of
patients per
WTE GP and
Nurse
Practitioner*

2.7

8,293

3,071

1.00

2,513

Open or
closed list

Distance in
miles from
the Bede
Centre (as
the crow
flies)

Open
0.8

3.0
Currently 3.00
(0.22 and 0.77 leaving
end of Jan. 1.00
starting in April. 1.00
locum cover between
Jan and Apr)
6.5

6,050

2,016

0.6

1,800

Open
Open

0.8
0.8

6,541

2,180

1.8

1,603

10,424

1,603

1.0

1,468

Open

0.9

2.6
(0.6 provided by
Locums, 0.22 locum
possibly leaving soon)
2.0
(1.1 provided by
locums)
3.0

3,661

1,408

0

1,408

Open

0.9

3,626

1,813

0

1,813

Open

1.0

5,133

1,711

0.5
(the practice
has 1.00 WTE
NP but half of
the NPs duties
include
general

1,555

Open

1.0

Oxford Terrace and
9.4
Rawling Road Medical
Group
Second Street Surgery
1.4
Average
*1 WTE NP = 0.6 WTE GP

15,649

1,664

3,161

2,257
1,969

nursing,
therefore
practice has
said 0.5)
1.0

0.2

1,565

Open

1.0

2,079
1,756

Open

1.3

3.8

Practice Performance
The following practice performance analysis is with regards to the whole of St Albans
Medical Group and not solely on the branch site at Bede Health Centre.

3.8.1

GP Patient Survey
The table below shows the patient satisfaction survey achievement for 2015/16
Table 6 – GP Patient Survey Achievement
Question

% of patients who find it easy to get through
to this surgery by phone
% of patients who describe their experience
of making an appointment as good
% of patients who describe their overall
experience of this surgery as good
% of patients who would recommend this
surgery to someone new to the area

St
Albans
Medical

CCG
Average

National
Average

83%

75%

70%

83%

76%

73%

94%

88%

85%

89%

80%

78%

The table shows that patient satisfaction in relation to all areas as detailed above
exceeds both the CCG and national averages.
3.8.2 Quality and Outcomes Framework (QOF)
The table below shows the quality and outcome achievement for 2015/16 which indicates
that the practice has achieved above the CCG average for both Clinical and Public
Health elements of QOF achievement in 2015/16.
Table 7 – QOF Achievement
Domain
CCG Average

Clinical
Public Health
Total Achievement

421.61
119.96
541.57

Practice
Achievement
2015/2016
435.00
124.00
559.00

3.8.3 Primary Care Web Tool
The Primary Care Web Tool shows that the practice is not an outlier in any areas of the
General Practice High level Indicators (GPHLIs).
The practice is highlighted as an ‘achieving practice’ in the General Practice Outcomes
Standards (GPOS) with three level 1 triggers for ‘Emergency LTC admissions’, ‘A&E
Attendances’ and ‘Satisfaction (overall care)’.
4.

OPTIONS APPRAISAL

The following options are available;
4.1

Option 1: Decline the closure of the branch site

With this option the application would be rejected and the practice would be required to
reinstate the service from the Bede Health Centre.
The benefits of this option are;
 The risk to patients would be minimal. Patients who are unable to, or do not wish
to use the main site, can still be seen at the branch site;
 Patients would retain a greater choice in the number of practice sites available to
be seen at;
The risks of this option are;
 The practice’s issue regarding clinical staffing would not be resolved;
 The pressure on the practice in running two practices would continue.
4.2

Option 2: Agree to the branch closure and relocation of services to the main
practice site
With this option the application would be approved and access to GP services at the
Bede Centre would cease on a permanent basis.
The benefits of this option are;
 The practice can concentrate their resources at the main practice site in Felling
Health Centre;
 The practice’s current problems with regard to GP staffing would be eased;
 If patients choose to register at an alternative practice the cost would be minimal.
The risks of this option are;








There would be less patient choice in the area in terms of the number of practice sites
patients can chose to be seen at;
There may be an impact on neighbouring practices if patients choose to register with an
alternative practice, however no practices have raised concerns;
Not reflective of patient feedback with patients being disadvantaged by having to travel
further to access a face to face GP consultation, or having to register with an alternative
GP practice which they will also have to travel further to access.

NHS England will be required to pay any void space costs for the branch site,
which would be a financial pressure of £32,122.88 per annum, of which there is no
identified budget;
If patients choose to register with an alternative practice there would be additional
costs.

5.

RECOMMENDATION

5.1

This report was discussed at NHS England’s Primary Care Operational Group on 16
February 2017 and considering the information within the report it is the recommendation
of NHS England that the Primary Care Co-Commissioning Joint Committee approves;
Option 2 - Agree to the branch closure and relocation of services to the main
practice site.

Appendix 1 – Business case from St Albans Medical Group

From: WILSON, Kelly (NHS ENGLAND)
Sent: 21 December 2016 17:05
To: 'jill.mitchell@gateshead-cbc.com'
Subject: FW: Bede Centre Closure - Business Case

Hi Jill
Further to the email below, I have read through the business case and on page 14 you have said you will send
additional requested information to Carole, please can you send this to me. Apologies if you have already sent the
information to Carole.
There are also some additional information that I need from you please  Did you receive a response from Healthwatch and the Health and Wellbeing Board, we need to see a
response from both please? No formal response received from either. OSC thanked us via email for
attending and answering their questions.
 Can you confirm that the practice will pick up any costs in relation to IT and the removal of hardware by
NECS? Yes within reason
 Can you confirm what particular services, clinics etc were provided from the branch and what has
happened to those services, are they now all provided from the main surgery? Minor surgery and routine
surgeries were ran from the branch surgery and all are now re-provided at the main practice
 Before the flooding, can you tell me on average how many appointment slots were utilised at the branch
site in an average week (can you break this down to GP, NP and nurse)?
 Was any response provided to patients following the comments received during the consultation event?
The comments were anonymous via a facebook page set up for a particular area. A member of the PPG
agreed to respond and update the page following the public meeting.
 You have provided information on staff but can you provide specifics, can you complete the table below
please –
Clinical staff

Whole Time Equivalent

GP (9 sessions = 1 WTE GP)
Nurse Practitioner
Nurse
Health Care Assistant
Pharmacist
Apprentice HCA

2.7
1
1.5
1.4
0
0

How many hours were
provided from the branch
site per week
16
0
13
9
0
0

Regarding timescales, I will be drafting a report which will go to the CCGs Primary Care Joint Commissioning
Committee on 24 January where a decision will be made.
If you have any questions please do not hesitate to contact me.
Thank you
Kelly Wilson
Primary Care Business Manager (GP Team)
NHS England
Cumbria and the North East

Appendix 2 – Practice boundary

Appendix 3 – Extract from GMS Regulations
7.2. Premises
7.2.1. The address of each of the premises to be used by the Contractor or any sub-contractor
for the provision of services under the Contract is as follows:

26.1. Variation of the Contract: general
26.1.1.
Subject to Part 11 of the Contract (opts outs of additional and out of hours
services), clauses 10.2.8, 10.2.9, 15.9.8, and 15.10.8 and this Part (variation and termination of
the Contract), no amendment or variation shall have effect unless it is in writing and signed by
or on behalf of the Board and the Contractor.
26.1.2.
In addition to the specific provision made in clauses 26.2.6, 26.3.10 and 26.16, the
Board may vary the Contract without the Contractor’s consent so as to comply with the 2006
Act, any regulations made pursuant to that Act, or any direction given by the Secretary of State
pursuant to that Act where it(a)
is reasonably satisfied that it is necessary to vary the Contract in order so to comply; and
(b)
notifies the Contractor in writing of the wording of the proposed variation and the date
upon which that variation is to take effect.
26.1.3.
Where it is reasonably practicable to do so, the date that the proposed variation is
to take effect shall be not less than 14 days after the date on which the notice under clause
26.1.2(b) is served on the Contractor.

Appendix 4 – Patient letter
St Albans Medical Group
Felling Health Centre
Stephenson Terrace
Felling
Gateshead
NE10 9QG
Tel: 0191 4692316
Fax: 0191 4950059

St Albans Medical Group
Bede Centre
Old Fold Road
Gateshead
NE10 0DJ
Tel: 0191 4692316
Fax: 0191 4770123

Dear
We are writing to advise you that we are considering closure of our branch surgery at the Bede
Centre.
The Government have recently reduced our funding and we have lost the money that was set
aside to provide services at Bede. We are unable to sustain the costs of running the building
and providing cover at the site without a negative impact on the overall level of services we can
offer.
We wish to assure our patients that, if the closure of the Bede Centre went ahead, there would
not be a reduction in services provided they will simply be relocated to the main surgery at
Felling. We are working with the CBC Federation to improve our current services and
appointment system overall.
With the support of our patients we would like to close the Bede Centre as soon as possible.
We welcome any comments that you have about the proposed closure. These should be
returned on the enclosed form to reach us no later than Monday 25th July 2016.
In addition we will be holding a public meeting where registered patients will be welcome to
attend and ask questions. This will be at 1pm on Wednesday 27th July in Pattinson House, 34b
Pattinson Gardens, Nest Estate, Gateshead, NE10 0AL.
Yours sincerely
Dr Georgina Butler & Dr Emily Raine
GP partners

Response Form
My views on the closure proposals are:

St Albans Medical Group
Felling Health Centre
Stephenson Terrace
Felling
Gateshead
NE10 9QG

Patient Name:

…………………………………………………………………………………………………….

Address:

…………………………………………………………………………………………………….
…………………………………………………………………………………………………….

Telephone:

…………………………………………………………………………………………………….

Email:

…………………………………………………………………………………………………….

Appendix 5 – response from LMC
From: Bill Westwood [mailto:bill.westwood@mac.com]
Sent: 05 January 2017 11:51
To: WILSON, Kelly (NHS ENGLAND)
Cc: ken.megson@btinternet.com
SuAbject: Re: Application to close branch surgery - St Albans Medical Centre - Bede Centre

Good morning Kelly,
Dr Megson & I have had a chat about this and are happy to support the application for closure.
Dr Bill Westwood
On 4 Jan 2017, at 13:20, WILSON, Kelly (NHS ENGLAND) <kelly.wilson@nhs.net> wrote:
Dear Dr Westwood/ Dr Megson
Application to close branch surgery - St Alban’s Medical Centre – branch surgery at Bede Centre, Old Fold Road,
Gateshead
NHS England has received an application from the above practice to close their branch surgery. We would like to
provide the LMC with an opportunity to express view on the proposal before a decision is considered. It would be
appreciated if a response could be provided by Monday 09 January.
If you require any further clarification please do not hesitate to contact me.
Thank you
Kelly Wilson
Primary Care Business Manager (GP Team)
NHS
NHS England
Cumbria and the North East
Based at:
The Old Exchange | Barnard Street | Darlington | DL3 7DR
Direct Dial: 01138 247258
Email: Kelly.Wilson@nhs.net
Consider the environment. Please don't print this e-mail unless you really need to.

Appendix 6 – Response from Healthwatch
From: Philip K [mailto:philipk@carersfederation.co.uk]
Sent: 06 January 2017 14:00
To: WILSON, Kelly (NHS ENGLAND)
Cc: Douglas Ball LiveMailAccount
Subject: RE: Application to close branch surgery - St Alban's Medical Group - Bede Centre

Hello Kelly,
I can confirm we were approached in August and made aware of the proposal. We understand that there has
been a public consultation and the Practice have responded appropriately. We have not been made aware of any
public concerns specifically around the plans.
We have a dialogue with the Care Quality Commission and note that the most recent report for the practice rated
it as requires Improvement (overall). We would expect therefore the Practice to be able to improve its ratings
through this closure.
Thanks
Philip

Philip Kerr
Manager

Mobile 07738994059 Office 0191 477 0033
E: philip.kerr@healthwatchgateshead.co.uk
E: info@healthwatchgateshead.co.uk
W: www.healthwatchgateshead.co.uk
HWG
Healthwatch Gateshead

Davidson Building
Swan Street
Gateshead
NE8 1BG

The Carers Federation Limited is the host for Healthwatch Gateshead and is registered in England as a company limited by guarantee Registered office:
1 Beech Avenue, Sherwood Rise, Nottingham NG7 7LJ Registered number 3123142 Registered charity number 1050779

Think before you Print Do you need to print this email?
Unless expressly stated otherwise, the information contained in this email is confidential and is intended only for the named recipient(s) it may contain
confidential or privileged information. If you are not the intended recipient you must not copy, distribute, or take any action or reliance upon it. If you have
received this email in error, please notify the sender. Any unauthorised disclosure of the information contained in this email is strictly prohibited. Nothing
contained in this e-mail is intended to create binding legal obligations between us. Any views or opinions presented in this e-mail are solely those of the
author and do not represent those of Healthwatch Gateshead. Should you communicate with anyone at Healthwatch Gateshead by e-mail, you consent to
us monitoring and reading any such correspondence.

From: WILSON, Kelly (NHS ENGLAND) [mailto:kelly.wilson@nhs.net]
Sent: 04 January 2017 13:05
To: sharon.stuart@healthwatchgateshead.co.uk; Andrew Moore
Subject: Application to close branch surgery - St Alban's Medical Group - Bede Centre

Dear Sharon/Andrew
Application to close branch surgery – St Alban’s Medical Centre – branch surgery at Bede Centre, Old Fold Road,
Gateshead
NHS England has received an application from the above practice to close their branch surgery. I understand from
the practice that they have been in contact with you to discuss the proposal, please can you confirm if this is
correct and if you have any comments on the application.
It would be appreciated if a response could be provided by Monday 09 January.
Thank you
Kelly Wilson
Primary Care Business Manager (GP Team)
NHS England
Cumbria and the North East
Based at:
The Old Exchange | Barnard Street | Darlington | DL3 7DR
Direct Dial: 01138 247258
Email: Kelly.Wilson@nhs.net
Consider the environment. Please don't print this e-mail unless you really need to.

Appendix 7 – Response from Boots pharmacy
-----Original Message----From: SIVES, Anna (NHS NEWCASTLE GATESHEAD CCG)
Sent: 24 January 2017 14:03
To: WILSON, Kelly (NHS ENGLAND)
Subject: Fw: Bede
Hi Kelly
As discussed please find email below. I followed this email up with a phone call however the chap never returned
my call. I have not had any other direct concern mentioned to me and no one from Boots attended the public
meeting.
Kind regards, Anna

________________________________________
From: Gordon Turner <gordon.turner@boots.co.uk>
Sent: 20 May 2016 4:40 PM
To: Sives Anna (NHS NEWCASTLE GATESHEAD CCG)
Subject: RE: Bede
Thanks Anna
The main issue is that we do not have independent access to the building so are currently relying on Gateshead
Council opening up and locking up.
They are not so reliable and indeed cannot lock up after 5.30pm when we and the surgery were open till 6pm and
so our NHS contracted hours are short each day.
I look forward to your call on Wednesday.
R
Gordon
-----Original Message----From: Sives Anna (NHS NEWCASTLE GATESHEAD CCG) [mailto:asives@nhs.net]
Sent: 20 May 2016 12:31
To: Gordon Turner
Subject: Bede

Hi Gordon
I have just started at St Albans Medical Group as support for practice management and one of the GPs has
forwarded your email with regards to the potential closure of Bede.
I will next be at work on Wednesday next week therefore will give you a call then. As I am not familiar with the
building can you explain the difficulties you are having as clearly we don't want to cause any disruption to your
business.
Kind regards Anna
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Appendices

Report from NHS England

Application for Closure of Branch Surgery
Crawcrook Medical Centre (A85014)
1.

INTRODUCTION

1.1 The purpose of this paper is to provide information to NHS England’s Primary Care
Operational Group regarding an application from Crawcrook Medical Centre to close their
practice branch surgery at Greenside Surgery in Greenside, Ryton, Gateshead.
2.

BACKGROUND

2.1

Crawcrook Medical Centre has a patient list size of 7,146 patients (7,548.71 weighted) as at
01 January 2017. The main surgery is located at Pattinson Drive, Crawcrook, Ryton and the
branch surgery located at Greenside Community Centre, Lead Road, Greenside, Ryton.
The travelling distance between the two sites by car is approximately 1.3 miles (0.7 miles
direct) and 4 minutes travelling time.

2.2

The practice submitted a business case (appendix 1) on 08 December 2016 to close the
branch site at Greenside Surgery. The proposed closure is applied for on the basis that
from January 2016 two salaried GPs left the practice, following this the practice reduced the
service at Greenside surgery from five mornings per week to three as the practice found it
impossible to sustain GP cover over five days. From mid-January 2017 the practice will lose
another GP, reducing GP resource by almost 50% making it impossible to sustain
continued delivery of service over the two sites.

2.3

The practice has stated that they have found it impossible to recruit new GPs despite
advertising twice in the last year. The practice has confirmed that they have advertised both
locally and nationally. Gateshead CBC has advertised on behalf of the practice, with
another advert out at the moment. The practice also has an advert out with the North East
Sessional Locum Group, which is now an ongoing advert with no closing date. The practice
has recently had interest from one GP, but they took up a position elsewhere.

2.4

The practice had an audit carried out by an external auditor to look at the demographics
and attendance of patients, who are resident with a Greenside address, during a 12 month
period between 26.09.15 and 26.09.16. The results showed that;
 1,500 patients were identified as resident in Greenside, from those patients;
o 743 patients have attended in that year;
o 58 patients have only ever attended the Greenside surgery (3.8% out of 1,500,
0.8% of the total patient list)



3.

o The remainder of patients have attended both sites;
o 651 of patients have attended the main surgery more than the branch site;
The audit looked at the ages of the 58 patients who have only ever attended Greenside
Surgery and found that there are eight patients who fall in to the age 61 and over range.
The practice has advised that they will look at ways to be able to mitigate the
consequences of the branch closure for these patients.

ISSUES TO CONSIDER

3.1
Practice Profile
3.1.1 Contract Information
Crawcrook Medical Centre is a practice which holds a GMS contract, held by 3 clinical
partners (2 GPs and 1 Nurse Practitioner) and is a member of NHS Newcastle Gateshead
Clinical Commissioning Group.
3.1.2 Practice Area
The practice boundary is shown in appendix 2.
3.1.3 Opening Hours
A breakdown of the practice opening hours for the two sites is shown in table 1.
Table 1 – Opening Hours
Crawcrook Medical Centre

Monday
Tuesday

Core hours

Extended hours

08.00 – 18.00
07.30 – 19.00

0
07:30 – 08:00
(3 x GP & 1 x
nurse)
18:30 – 19:00
(1 x GP & 1 x
nurse)
0
07:30 – 08:00
(2 x GP & 1 x
nurse)

Wednesday 08.00 – 19.00

Thursday
Friday

08.00 – 18.00
07.30 – 18.00

Saturday

Closed

Total

53 hours

4.5 hours

Greenside Surgery
(branch)
Core hours
08:00 – 12.30
Closed
(previously 08:00 –
12:30)
08:00 – 12.30

Extended
hours
0
0

0

08:00 – 12.30
Closed
(previously 08:00 12:30)
Closed

0
0

13.5 hours
(previously 22.5
hours)

0

0

The table shows that the branch practice at Greenside is currently only open 3 mornings
per week from 8am until 12.30pm.

3.1.4 Patient List
The practice list size as at 1 January 2017 is 7,146 (7,548.71 weighted). The information in
graph 1 and table 2 show that the patient list size has decreased by 309 patients between
October 2013 and January 2017.
Graph 1 – patient list size
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Table 2 – Patient list size
Jan
Oct
Jan
Apr
Jul
Oct
Jan
Apr
July Oct
Jan
Apr
July Oct
17
13
14
14
14
14
15
15
15
15
16
16
16
16
7455 7459 7460 7451 7457 7435 7353 7356 7323 7312 7271 7207 7186 7146
3.1.5 Staffing Levels
The practice currently operates with the following clinical staff, as detailed in table 3
Table 3 - Clinical staffing levels
Staff member
Previous WTE
(as at January
2016)
GP
4.2
Nurse Practitioner
Nurse
HCA
Pharmacist

1.0
0.7
2.4
0.5

Present WTE
(January 2017)
2.2
2.0
1.2
1.5
0.5

How many hours are
provided from the branch
site per week
Monday, Wednesday &
Thursday, 3.00 hours per day.
n/a
n/a
n/a
n/a

The information shows that GP WTE has decreased by 2.0 WTE from January 2016 to
January 2017; HCA WTE has also decreased by 0.9. However, Nurse Practitioner WTE
has increased by 1.0 WTE and Nurse WTE has increased by 0.5. The practice has
confirmed that there will be no staff redundancies if the branch site closes.

3.1.6 Services provided
The practice has stated that the branch site only provides GP consultations. The main
surgery provides a full range of GP services including a practice nursing team and
pharmacist. The practice also provides a full range of Directed and Local Enhanced
Services. Patients will continue to access all services at Crawcrook Medical Centre if the
application to close the branch site is approved.
The practice has advised that on average 33 GP appointments slots are available and are
utilised per week at the branch site. The practice has stated that if the list closure is
approved they will be looking to improve access and increase available appointments at the
main practice site.
3.2

Contract, Regulation and Legislation Implications

3.2.1 GMS Contract and Regulations
There is nothing specifically stipulated within the GMS Contract or Regulations with regard
to the open or closure of branch surgeries.
Part 7, clause 7.2, of the contract stipulates the premises of which is to be used by the
contractor to deliver services. In addition, Part 26, clause 26.1 refers to the provider
requiring agreement from the Board to make changes to the service provided. Therefore
agreement must be sought and a variation issued before any changes can be made to the
premises sites in which services can be delivered.
Extracts from the GMS contract can be seen in appendix 3.
3.2.2 NHS England Policy
In April 2016, NHS England released an updated Policy Book for Primary Medical Services
which includes a standard operating policy to undertake a branch closure and the
associated contract variation. This policy has been applied to the application.
3.2.3 CQC Registration
If the application to close the branch surgery is granted, the Provider will need to contact
the CQC to remove the address from their registration.
3.2.4 St Alban’s Medical Group & Bensham Family Practice
St Alban’s Medical Group has also submitted an application to close their branch surgery at
the Bede Centre, Old Fold Road, Gateshead. The two branch practices are located
approximately 10 miles apart (the two main practice sites are also approximately 10 miles
apart). Due to the distance between the two practices neither application should impact on
the other.
In addition, it is also expected that Bensham Family Practice will shortly submit an
application to permanently close their branch surgery located on Lobley Hill Road,
Gateshead. The distance between the Lobley Hill surgery and Greenside Surgery is

approximately 7.8 miles (the two main sites are approximately 9.5 miles apart). Therefore,
due to the distance between the practices, neither application should impact on the other.
3.3

Finance Implications
Crawcrook Medical Centre receives the GMS rate of £80.59 per weighted patient, however
an out of hours deduction of £4.15 per weighted patient is applied. The practice is also paid
an additional amount for providing enhanced services and QOF.
If the closure of the branch site at Greenside Surgery was to be approved, a number of
patients may choose to register with another practice within the vicinity rather than
remaining registered with Crawcrook Medical Centre and travelling to Pattinson Drive to
access services.
Almost all local practices now receive the same GMS rate of £80.59 (£76.44 with the Out of
Hours deduction) per register patient, which includes an additional registration fee (an
average uplift of 1.46) for any new patient, payable in year one only. Therefore if any of the
1,500 patients registered in Greenside chose to register with another GMS practice there
would be an additional cost in the first year.
However, Grange Road Medical Centre holds an APMS contract, the practice receives the
GMS rate of £80.59 per weighted patient, the Out of Hours deduction is not applied, the
practice would also receive the additional registration fee for any new patients. In addition
the practice receives a maximum payment of up to £5.00 per patient based on KPI
performance. Therefore if patients choose to register at Grange Road Medical Centre the
cost would be higher than if a patient chose to register any other local practice, however the
impact should be minimal.
The financial information has been confirmed as correct by Gillian Wood, Locality Finance
Manager, NHS England.

3.4

Premises
The branch site at Greenside is let to the practice via a private landlord at an annual charge
of £5,200 with notice period of three months. NHS England also reimburses the practice
£560 per year for water rates. There would be no void space costs if the premises were
vacated. In total there would be an annual saving to NHS England of £5,760. The practice
has confirmed that they would be responsible for any costs associated with exiting the
premises, such as break clause and dilapidation costs.

3.5

IT
The practice has advised that there should be no IT issues other than the decommissioning
of IT services from the branch site and hardware relocated in to the main site. The practice
has confirmed that they will be responsible for any costs relating the decommissioning of IT.

3.6

Patient and Stakeholder Engagement

Patient and stakeholder engagement was undertaken between September and November
2016. A full timetable of the engagement can be seen within the business case (appendix
1).
3.6.1 Patient letter
A letter was sent to the head of household to a total of 1,500 registered patients in the
Greenside area on 11 October 2016; a copy of the letter can be seen in appendix 4. The
letter provided information on the proposal, the dates for a public meeting at the Greenside
site (8th November 2016), and also provided a response form for patients to complete.
The practice collated information from the completed response forms (appendix 5). The
key themes/comments collated from the response forms were;








Transport/journey to the main practice site,
Limited bus service;
Availability of appointments/waiting time for appointments;
How will the practice provide a service to the additional patients at the main site;
Recruitment and the impact this would have on branch staying open/re-opening in
the future;
Phone lines always busy;
Difficulty in collecting repeat prescriptions from the main site;

The comments received were collated and formed part of the Q&As provided at the patient
information session (table 4).
The practice also provided information on the practice web site, along with posters in the
surgery, the local pharmacies and other public areas.
3.6.2 Meeting with Patient Participation Group (PPG)
A meeting with the practice’s PPG was held on 13 October 2016 where the proposal was
discussed. Information discussed included the reason behind the proposal, the engagement
process and the effect the closure may have on other services at the community centre,
including the pharmacy. The PPG also agreed to draft a list of frequently asked questions.
The full minutes of the meeting can be seen in appendix 6.
3.6.3 Patient Information Session
A public meeting was arranged for Tuesday 8th November at the branch surgery, 43
patients in total attended the meeting. Councillor Jack Graham, Crawcrook and Greenside
Ward chaired the meeting.
The practice collated questions and answers from the patient response forms and
frequently asked questions provided by the PPG which were worked through during the
meeting. Table 4 summarises the key questions and responses provided. The full notes of
the meeting can be seen in appendix 7. The practice also provided a copy of the questions
and answers on the practice’s web site and provided hard copies at the Greenside surgery;

Table 4 – Summary of the key questions and answers discussed during patient
information session
Question
Answer provided
Why is the proposed closure under Problems in recruiting GPs.
consideration? What steps have
been taken to avoid the closure?
The practice has taken steps taken to alleviate the problem,
including recruiting an additional Nurse practitioner and
exploring other ways of working.
How do I object to the proposal?
Patients could write to NHS England to object to the
Will my opinion/views count?
proposal.
The practice has a duty to take into account patient views.
If circumstances change can the
This can only be an outcome based on the ability to recruit
branch surgery be kept open?
and retain GPs.
What will the closure mean for
Patients will need to access services at Crawcrook Medical
Greenside patients?
Centre
Will patients be given proper
If the closure is approved a date will be agreed and all
advance notice of the closure, if it
patients will be adequately informed prior to the date.
happens?
Will I need to register with an
No, patients do not need to re-register.
alternative GP? How do I find out
about alternative GPs?
Patients can decide which practice you would like to register
Do I have a choice of GP?
with and go along to the practice.

I am a carer, travelling to the main
site will be inconvenient and timeconsuming
I don’t drive, how will I get to
Crawcrook Medical Centre
Can I still collect my
prescriptions/order repeat
prescriptions from Lloyds
pharmacy at Greenside
What will happen to my medical
records?
How will I get urgent care in the
day time?
How will Crawcrook practice
manage the extra number of
appointments?
Will Crawcrook Medical centre
open for longer?
The telephone lines are always

Yes you will have a choice of GP practice.
We can take individual patient circumstances into account.

This is a personal decision, but there is local provision of
transport and the practice is currently gathering further
information in relation to available transport.
Yes, we operate an electronic prescription service. We are
also in discussion with the pharmacy to discuss what other
provision the pharmacy can give to support patients.
All records are fully summarised and held on the computer
and available to clinicians at Crawcrook Medical Centre.
Contact the main surgery to make your request. Home visits
will be dealt with in the same way.
Nothing will change in terms of patient numbers; the only
change will be that the GP will now be present at Crawcrook
Medical Centre.
We are not expecting a change in demand; the only
difference will be that the GPs will be based on one site.
Consideration will be given to current provision of the

busy?
Is there enough car parking
spaces?
Comment received from patients
regarding receiving prescriptions
from Greenside pharmacy.
What about people who need to
use public transport and children
and old people with mobility
problems?
There are only 2 buses per hour?

Could we have fewer days at
Greenside surgery?

telephone lines and the ability to answer the calls will improve
due to additional staff being at Crawcrook.
Parking at Crawcrook has always been an issue due to some
people remaining in a parking slot all day. The Council has
recently addressed this by restricting parking times to 1 hour.
Nothing will change regarding the service received from
Greenside pharmacy.
There will be a dedicated team at Crawcrook to deal with
repeat and acute prescription for Greenside patients.
The practice referred to the audit that was carried out
(detailed in section 2.3) regarding the number of patients who
attend both practices sites.
The practice has been in contact with the bus company.
Details of the bus timetable were provided;
Between the hours of 10am - 5pm, we run the buses at 2 and
32 mins past the hour from Greenside to Crawcrook (10a
service) and then from Crawcrook back to Greenside at 16
and 46 mins past the hour (10a service). Going from
Greenside back to Crawcrook, they also run at 07:24, 07:52,
08:43, 09:00 and 09:30. Going from Crawcrook back to
Greenside, they also run at 16:23, 16:58, 17:30, 18:00 and
18:33.
The practice has already had to implement a reduced
service.

3.6.4 Patient Petition
On 15 December 2016 a petition was submitted to Gateshead Council. The petition was
titled ‘Petition Against Proposed Closure of Greenside Doctors Surgery’ and was signed by
95 people. The patient requests for a halt to any plans to close the Greenside Surgery
based on the following objections:





The inconvenience to the elderly and infirm who attend the Greenside Surgery
The lack of a Doctors surgery in a 1000 household village
The uncertainty that the main surgery at Crawcrook can accommodate the additional
patients from Greenside Surgery, given that 500 new homes will shortly be built in
the Crawcrook area
The current appointment system is not fit for purpose and will lead to elderly patients
feeling isolated

The petition was raised at the Council Cabinet meeting along with a response prepared by
the practice. The Cabinet were advised that the petition will be fed into the decision making
process, the Cabinet have therefore requested to be informed of the outcome of the
decision.

3.6.5 Stakeholder engagement
The practice has confirmed that the following stakeholders were made aware of the
practice’s plans to close the branch site;






Overview and Scrutiny committee
Healthwatch
LMC
Local pharmacist
Neighbouring practices

A response was received from the following stakeholders;
3.6.6 Overview and Scrutiny (OSC)
Members of the practice attended the Overview and Scrutiny Committee meeting on 06
December 2016. A briefing paper had been sent to OSC members beforehand (appendix
8). The practice has reported (detailed within appendix 1) that the meeting went well and
that members of OSC understood the vulnerability of the practice due to reduced GP
resource. Councillors asked the practice a number of questions which the practice
answered. Representatives from NHS England and NHS Newcastle Gateshead CCG were
also in attendance and responded to questions raised by the OSC member including
information on support offered to the practice.
Confirmation was not received from OSC as to whether the proposal was supported or
opposed. However, minutes from the OSC meeting, (full minutes can be seen at http://democracy.gateshead.gov.uk/mgAi.aspx?ID=3228) detail the following;
Agenda item
Proposed closure – Greenside Branch Surgery
Resolved –
i)
ii)

iii)

That the information contained in the report be noted;
That the disappointment of the Committee be conveyed to the Government and the
Department of Health in order to express concern at the shortage of GPs and lack of
retention of GPs within Gateshead Borough and North East region;
That further consultations be undertaken with the community to ease the transition
should the proposed closure of Greenside go ahead.

3.6.7 LMC
A letter of support was received from Gateshead & South Tyneside Local Medical
Committee (appendix 9).
3.6.8 Healthwatch
A response from Healthwatch was sent to NHS England (appendix 10). Healthwatch stated
that they recognised the pressure on the practice in providing GP cover for Greenside
surgery and the number of patients it may affect. Healthwach confirmed that they had not
been contacted directly by any patients. Healthwatch said that currently they had no

comment to make but this may change as they are aware Council Officers have requested
additional information.
3.6.9 Local Pharmacy
The practice has advised that they have spoken with the pharmacist at Lloyds pharmacy on
at least two occasions. Lloyds pharmacy is located 0.3 miles from the Greenside surgery.
The pharmacist has commented that she has no concerns, the pharmacy is a busy
pharmacy and if the branch surgery was to close it would not have an impact on the
pharmacy.
3.7
Impact on nearby practices
3.7.1 The practice has identified approximately 58 patients who solely use Greenside Surgery as
their preferred site. If patients chose to register at an alternative practice, the practices that
may see the biggest impact would be those located closest to the branch surgery; these are
Grange Road and Dr Hilton and partners. As part of the engagement exercise the
following practices were informed of the proposal and given the opportunity to provide
comment. No responses were received from neighbouring practices.









Grange Road Surgery
Blaydon Primary Care Centre
Chainbridge Medical Partnership
The Medical Centre (Rowlands Gill)
Primary Health care Centre, Chopwell
Dr Hilton, Ryton Surgery
Hollyhurst Medical Centre
Oldwell Surgery

In addition NHS England contacted Riversdale Surgery, Wylam, Northumberland whose
boundary also extends into Greenside, the practice confirmed that they had no comment or
objection to make on the application.
3.7.2 There are 5 practices within 2.5 miles of Greenside Surgery. Table 5 shows current
provision at each of the practices. The information shows that the majority of practices are
operating above the national benchmark of 1,800 patients per WTE GP. All practices have
open list to register any new patients if required.

Table 5 – Impact on Neighbouring Practices
Practice
GPs WTE
Registered
List
(at 01/01/17)

Greenside Surgery
(Branch)
Crawcrook Medical
Centre (Main)
Grange Road
Medical Practice
Dr Hilton, Ryton
Surgery

Riversdale
Surgery, Wylam
Hollyhurst Medical
Centre, Winlaton
Oldwell Surgery,
Winlaton
Average

Patients per
GP WTE

WTE Nurse
practitioner

Number of
patients per
WTE GP and
Nurse
Practitioner

Open or
closed list

Distance in
miles from
Greenside
Community
Centre (as
the crown
flies)
n/a

2.2

7,146

3,248

2.0

2,101

Open
0.7

1.66

3,730

2,246

0.8

1,742

Open

1.3

1.3
(0.8 vacant,
currently covered
by locums)
3.2

2,318

1,783

0.0

1,783

Open

1.6

6,001

1,875

0.0

1,875

Open

2.1

1.25

2,456

1,964

0.0

1,964

Open

2.3

2.2

5,286

2,402

0.4

2,166

Open

2.3

3.8

Practice Performance
The following practice performance analysis is with regards to the whole of Crawcrook
Medical Group and not solely on the branch site at Greenside Surgery.

3.8.1

GP Patient Survey
The table below shows the patient satisfaction survey achievement for 2015/16, published as at July
2016.
Table 6 – GP Patient Survey Achievement
Question

% of patients who find it easy to get through to
this surgery by phone
% of patients who describe their experience of
making an appointment as good
% of patients who describe their overall
experience of this surgery as good
% of patients who would recommend this
surgery to someone new to the area

Crawcrook
Medical
Group

CCG
Average

National
Average

58%

75%

70%

69%

76%

73%

75%

88%

85%

65%

80%

78%

The table shows that patient satisfaction in relation to all areas detailed above is lower than both the
CCG and national averages.
3.8.2

Quality and Outcomes Framework (QOF)
The table below shows the quality and outcome achievement for 2015/16 which indicates that the
practice has achieved above the CCG average of QOF achievement in 2015/16.
Table 7 – QOF Achievement
Domain

Clinical
Public Health
Total Achievement
3.8.3

CCG Average

421.61
119.96
541.57

Practice
Achievement
2014/15
434.27
124.00
558.27

Primary Care Web Tool
The Primary Care Web Tool shows that the practice is not an outlier in any areas of the General
Practice High level Indicators (GPHLIs).
The practice is highlighted as an ‘Approaching review practice’ in the General Practice Outcomes
Standards (GPOS) with six level 1 triggers namely; ‘A&E Attendances’ ,‘Depression Diagnosis
Rates’ , ‘Satisfaction (quality)’, ‘Satisfaction (overall care)’, ‘Satisfaction (access)’, and ‘Patient
experience’.

4.

OPTIONS APPRAISAL

The following options are available;

4.1

Option 1: Decline the closure of the branch site
With this option the application would be rejected and the practice would continue to offer a service
from the Greenside Surgery.
The benefits of this option are;
 The risk to patients would be minimal. Patients who are unable to, or do not wish to use the
main site, can still be seen at the branch site;
 Patients would retain a greater choice in the number of practice sites available to attend;
 Reflective of feedback from patient engagement.
The risks of this option are;
 The practice’s issue regarding clinical staffing would not be resolved;
 The pressure on the practice in running two practices would continue.

4.2

Option 2: Agree to the branch closure and relocation of services to the main practice site
With this option the application would be approved and the branch surgery at Greenside Surgery
would be closed on a permanent basis.
The benefits of this option are;
 The practice can concentrate their resources at the main practice site in Crawcrook Medical
Centre;
 The practice’s current problems with regard to GP staffing would be eased;
 Patients would have the option to travel to the main practice site, or if they didn’t



wish to, there are 5 other practices close to the branch site that patients could
register with.
There will be no void space costs. NHS England would save £5,200 per annum in
rent and £560 per year for Water rates.

The risks of this option are;
 There would be less patient choice in the area in terms of the number of practice sites that
patients can choose to attend ;
 There may be an impact on neighbouring practices if patients choose to register with an
alternative practice, however no practices have raised concerns;
 Not reflective of patient feedback, including those who signed a petition to object to the
closure; concerns included patients being disadvantaged by having to travel further to
access a face to face GP consultation, or having to register with an alternative GP practice
which they will also have to travel further to access;
 If patients choose to register at an alternative practice there would be additional costs.
5.

Recommendation

5.1

This report was discussed at NHS England’s Primary Care Operational Group on 16
February 2017 and, considering the information within the report it is the recommendation
of NHS England that the Primary Care Co-Commissioning Joint Committee approves;
Option 2 - Agree to the branch closure and relocation of services to the main practice
site.

Appendix 1 – Business case from Crawcrook Medical Centre

Crawcrook Medical Centre
Business Case to support request to
Close Branch Site in Greenside Community Centre
Introduction
Request to close the branch surgery of Crawcrook Medical Centre based in Greenside Community
Centre
This request is being made by Dr Anil Doshi, Dr Stella Jacobs and Nurse Practitioner Janet Thomas,
Partners of Crawcrook Medical Centre, delivering primary care services through a GMS contract from the
purpose built main surgery premises on Pattinson Drive Crawcrook and a limited service to patients within
the Greenside Community Centre Premises.
The reason for this decision is that by January 2017 we will have lost 50% of our GP capacity, and despite
our best efforts we have been unable to recruit more GPs.

Background
Up until July 2016 Crawcrook Medical Centre has provided a clinical session at Greenside Community
Centre. A GP from Crawcrook has attended the site 5 mornings a week, providing each morning allocated
slots to see up to 12 patients face to face and one as a telephone appointment slot. Any patients who need
to attend to see a nurse or health care assistant need to be given an appointment at the main surgery at
Crawcrook, because the rooms at Greenside don’t meet the national standards to see patients beyond
anything other than a face to face consultation with a GP.
As our GP resource, had reduced by 33% from January 2016, due to two of our salaried GPs leaving, we
had no choice but to ask permission from NHS England in July 2016 to reduce the service at Greenside
from 5 mornings a week to 3 mornings a week, as it became impossible to sustain GP cover for 5 days.
From mid-January 2017, we will lose another GP, reducing our GP resource by a total of 50% and making
it impossible to sustain continued delivery of services over 2 sites.
We therefore have to review our structure and ways of working to accommodate this reduction. We have
had an external audit carried out to help us understand how many patients attend Greenside surgery. The
audit was carried out by an external auditor to look at the demographics and attendance of patients,
resident with a Greenside address, during the 12-month period 26.09.15 to the 26.09.16. The results
demonstrated that out of a potential 1500 Greenside residents 743 Greenside patients had attended in that
year and there were only 58 patients identified who have only ever attended Greenside and have never
attended the Crawcrook site, which is 3.8% of the 1500 Greenside residents. The remainder of those 743
patients have attended both Greenside and Crawcrook with 651 of those patients attending Crawcrook
more than Greenside. The 58 patients represent 0.8% of the total population of the 7268 patients registered
for both Crawcrook and Greenside and this confirms our decision for the services to be consolidated to the
Crawcrook site. We have looked at the demographics of those 58 patients which only attended Greenside
and these are set out in the table below: Age 01 -10
13
Age 11-20
5
Age 21-30
7
Age 30-40
3
AGE 41-50
14
Age 51-60
8
Age 61-70
5
Age 71-80
1
Age 81-90
2

In the age group 61-90 there were 8 attendances of more elderly patients and we will look at ways to be
able to mitigate the consequences for these patients.
Financial implications
 There are no financial implications other than there will be savings made in relation to the provision
of the rent no longer being required.
Premises
 The premises at Crawcrook will continue to deliver all services to our patient population. The
premise at Crawcrook is a purpose-built building “fit for purpose”
Greenside Patient List
 The patient population is a pooled list including all the patients with a Greenside address.
IT


Staff


There will be no IT issues other than decommissioning the IT services in the Community Centre
providing an opportunity for the hardware to be relocated into Crawcrook. Discussions will be made
with NECS concerning this once we know when the branch site can be closed.

There will be no staff issues and no TUPE issues or redundancies as the staff working on rota at
Greenside will just continue to work at Crawcrook, however this will increase our capacity of human
resource to answer the telephones.

The Lease
 The lease that was agreed with the Community Centre requires 3 months’ notice to terminate the
agreement.
Performance
 There are no performance issues other than a positive impact due to not having to continue to dilute
the service by the need to work from two sites.
QOF
 There are no issues relating to QoF. The practice is a high achiever in QOF
Access
 The expectation is that this will have a positive impact for our access to appointments.
Primary Care Web Tool
 There are no issues in relation to the Primary Care Web Tool
Active breaches
 There are no active breaches.
The distance between both sites
 We have enquired of the local bus company what bus services are available to inform all our
Greenside patients.
 The distance between Greenside and Crawcrook is 1.3 miles with a bus service that runs 2 buses
each way every 30 minutes with additional buses added at peak times. It is easy for patients to
access the Crawcrook site from Greenside the transport virtually runs door to door.
NHS England and the CCG
 The practice has had discussions with both NHS England and the CCG informing them of the
increasing vulnerability of the practice and NHS England have given guidance to the practice of the
process required to make a proposal to close the branch site. The CCG are also aware of this
proposal and Jane Mulholland Director of Operations and Delivery will be attending the OSC
meeting on the 6th December 2016

Outcome of CQC Inspection
 Following a recent CQC inspection, in March 2016, of both premises, the CQC report rated the
practice Good” for being Well Led” and “Good for Caring” however there were areas that gave the
rating for “Requiring Improvement” due to 2 issues,
 Not having a Defibrillator and oxygen at the Greenside site
 Staff appraisals not having been all completed for that year at the time of the inspection.
 Not meeting these 2 areas brought the overall rating down to “Requires Improvement”
 Both areas have now been satisfactorily met and the reports submitted to the CQC informing them
that the Oxygen and the Defibrillator have been purchased and are in place at Greenside and all the
staff appraisals have been completed. There is not a requirement for any remedial action plan as
Crawcrook Medical Centre has addressed and corrected the CQC requirements.
 One of the areas that CQC also highlighted during the inspection was patient concerns over access
to appointments. The decision to close the branch surgery will make it possible to improve access
for all our patients.
Justification for proposed closure
 Having a 50% reduced capacity of GP resource by January 2017 will make it impossible to sustain
services over 2 sites. It has been impossible to recruit GPs to replace the 2 salaried GPs, despite
having advertised twice in the last year. This resulted in no applications to our adverts. This is
currently a national situation due to lack of GPs generally and exacerbated by the fact that GPs do
not necessarily choose to work in the Gateshead area as statistics seem to confirm they prefer to
work in the South-East area of the UK. In addition, the pool of available GPs in the system has been
greatly reduced due to dwindling interest in applications to become a GP and a lot of GPs choosing
to emigrate to places like Australia where they are offered a better work life balance, along with
better remuneration than can be offered within the UK. This picture is unlikely to change until the
mid-2020s
 The OSC mooted and accepted a proposal to lobby the department of health in relation to their
concerns over the impact of the national picture and the risk to services in the Gateshead area.
Actions being put in place to reinforce our services when consolidated to Crawcrook site.
 The Gateshead GP Federation known as CBC has been successful in securing funding through the
Primary Care “Five Year Forward View” funding initiative allowing them to support Crawcrook
Medical Centre along with other local vulnerable practices.


We are currently having regular meetings with CBC to review and support Crawcrook moving
forward.



One of the primary aims of these meetings is improving access for all our patients and consolidating
all service delivery from one site to improve the current appointment system by better utilisation of
the skill mix across the primary care clinical team. This will be done by reviewing our access and
increasing our available appointments at Crawcrook along with additional training for the practice
staff in signposting patients to the correct clinician. To prepare for this, we have been strengthening
the resources amongst the other clinicians and have appointed a second full time Nurse Practitioner
and an additional part time Nurse and are in process to recruit an additional Health Care Assistant.
CBC have also supplied the resource of a Pharmacist and Pharmacy Technicians at Crawcrook
Surgery, who can manage a substantial amount of the medicines management work, which will free
up time for the GPs to be able to see more patients at Crawcrook.



To safely supervise the clinical skill mix, it is a necessary criterion and paramount that there are
GPs present on site to safely support and supervise the clinical skill mix of the team. Being on one
site will also ensure the GPs have full access to all of the EMIS clinical resources (some of which
are not available for the GPs when working from the Greenside site) This would be impossible to
manage with the level of reduced GP capacity in January 2017 unless we have all of our remaining
GPs seeing patients from one site.

Dispensing
 The practice is not a dispensing practice
Contractual
 This proposal does not impact in any way on the GMS contract that is in place.
Training Practice Status
 Crawcrook is a training practice and to maintain accreditation for the Training Status with a
reduction in our overall GP resource, the consolidation to one site will allow the clinical team to be
more effective, reduce the dilution of resource and maintain a clinically supportive environment
conducive to training.

Timeline of engagement period with our patients and other key stakeholders
05.09.16: NHS England advised of the process.
15.09.16: Angela Frisby, Appeals and Overview and Scrutiny Co-coordinator informed of the pending
proposal.
21.10.16: Jane Mulholland at the GATESHEAD CCG informed of the proposal
23.09.16: Letter to patient constructed and proofed by NHS England COMMS
05.10.16: The surgery staff were all informed of the proposal to close Greenside at the surgery protected
TIME-IN session.
06.10.16 Members of the Greenside Community Centre Committee informed of the proposal and an
evening meeting was arranged with the members of their committee on 18.10.16.and Dr Doshi, Mel
Shotton and Maureen Kersley met with them 06.10.16: A formal statement was prepared and proofed by
COMMS for the surgery to respond if there are any media enquiries.
06.10.16: A formal statement prepared and proofed by COMMS for the surgery to respond if there are any
media queries.

Statement for Media
Approved version.docx

06.10.16: Councillors Helen Hughes and Kathleen McCartney and Jack Graham informed
06.10.16 Date agreed with the Committee at Greenside Community Centre to hold a public meeting 8th
November 2016 at 6:30pm

11.10.16: Commenced posting patient letters to the 1500 Greenside patients

Letter to go to
patients re Greenside..doc

11.10.16: Email sent to Patient Reference Group with copies of Patient letter, FAQ and Stakeholder briefing
document in preparation for PRG meeting on 13.10.16

PPG Minutes
13.10.16 - Additional meeting.pdf

13.10.16: Extraordinary meeting convened with Patient Group re them producing a FAQ
13.10.16: 13.10.16: All local practices sent a briefing document about the proposal and advised that some
patients may prefer to register with them and requested feedback from them to ensure they are able to
accommodate new patients

.

Local Practices to
Crawcrook.xls

Additional Questions
collated from Response forms.docx

23.10.16 Collated questions from the responses received from patients
24.10.16 Information put on the practice website, along with posters put up in the surgery waiting room at
sites, the local Pharmacies, and other appropriate public areas
27.10.16 Meeting with the Greenside Pharmacist to discuss the proposal and to identify ways to strengthen
work with the Pharmacy to support Greenside patients.
26.10.16 Contacted the local bus services for their timetable and ask if the service could be enhanced to
provide a more robust service between Greenside and Crawcrook
07.11.16 the Bus Company response from Ian McDonald Customer Services Advisor: Customer
Services-gonortheast.co.uk -Generally speaking between the hours of 10am - 5pm, we run the buses at
2 and 32 mins past the hour from Greenside to Crawcrook (10a service) and then from Crawcrook back to
Greenside at 16 and 46 mins past the hour (10a service). Going from Greenside back to Crawcrook, they
also run at 07:24, 07:52, 08:43, 09:00 and 09:30. Going from Crawcrook back to Greenside, they also run
at 16:23, 16:58, 17:30, 18:00 and 1833. At present, I am not aware of any plans to change services in
this area.
08.11.16 The feedback received from the patient consultation events and from comments direct to the

practice were themed into the categories along with answers given.
Question Themes for
TRANSPORT.docx

General
Questions.docx

APPOINTMENTS.doc
x

Medications.docx

.

A total of 37 members of the public attended the public meetings on the evening of the 8th November 2016.
The minutes below give an accurate picture of the content of the meeting.

Greenside Patients
Public Meeting Notes 08 11 16 Final Draft.docx

OSC
BriefGreensideBranchClosurevFinal Draft 06.12.16.docx

21.11.16 copy of paper sent to OSC

06.12.16 Dr Doshi, Dr Jacobs, Mel Shotton, Maureen Kersley and a patient representative from our
PPG attended the OSC Meeting. A briefing paper was sent to John Costello at the OSC on the
21.11.2016 giving the OSC members opportunity to read the paper to understand why the need to close
the Greenside branch site. The meeting went very well and Dr Doshi presented the paper to the OSC. We
felt that the OSC really understood the risk for the practice due to the vulnerability of the reduced GP
resource with the imminent loss of a further GP in mid-January. One of the Councillors expressed his
understanding of the situation and thanked the partners commending the practice team for their
commitment in such a vulnerable situation. He said that the current risk of not being able to recruit GPs and
the continuing retention of staff issues for Primary Care in Gateshead needed to be escalated to the
Department of Health. This was agreed by the members of the OSC as an action to take forward. An
interaction of questions from the Councillors and answers by the practice representatives continued. Jane
Mulholland from the CCG also responded when asked what the CCG was doing to support the practice.
There was also a question raised about concerns with parking and this was answered by an officer from the
council who had carried out a review of parking with the new restrictions in place. This confirmed what the
practice had already identified as being not a problem as there were always spaces available throughout
the day. This will continue to be monitored.

How the practice plans to mobilise if approved

Providing a GP presence at Greenside will not be feasible when the GP Partner leaves in
mid-January 2017 as the main Crawcrook site will become very vulnerable. The remaining
GPs will only feasibly be able to work from the Crawcrook site to deliver services to ensure
patient safety and support the skill mix of the primary care team. The practice intends to
continue to provide the presence of a receptionist for 5 mornings a week until we have
permission to close the Branch Site.
When we have this confirmed we will enter into a further patient engagement process to
clearly inform our patients of the actual date they will no longer be able to access the site.
It is the intention of the Crawcrook site to hold an open day to give the Greenside patients an
opportunity to attend and be shown around.
Sign off from Practice

Partner
s

Signatur
e

Dat
e
08.12.2016

Appendix 2 – Practice boundary

Appendix 3 – Extract from GMS Regulations
7.2. Premises
7.2.1. The address of each of the premises to be used by the Contractor or any sub-contractor for
the provision of services under the Contract is as follows:

26.1. Variation of the Contract: general
26.1.1.
Subject to Part 11 of the Contract (opts outs of additional and out of hours services),
clauses 10.2.8, 10.2.9, 15.9.8, and 15.10.8 and this Part (variation and termination of the
Contract), no amendment or variation shall have effect unless it is in writing and signed by or on
behalf of the Board and the Contractor.
26.1.2.
In addition to the specific provision made in clauses 26.2.6, 26.3.10 and 26.16, the
Board may vary the Contract without the Contractor’s consent so as to comply with the 2006 Act,
any regulations made pursuant to that Act, or any direction given by the Secretary of State
pursuant to that Act where it(a)
is reasonably satisfied that it is necessary to vary the Contract in order so to comply; and
(b)
notifies the Contractor in writing of the wording of the proposed variation and the date upon
which that variation is to take effect.
26.1.3.
Where it is reasonably practicable to do so, the date that the proposed variation is to
take effect shall be not less than 14 days after the date on which the notice under clause 26.1.2(b)
is served on the Contractor.

Appendix 4 – Patient letter

Crawcrook Medical Centre
Pattinson Drive
Crawcrook
Ryton
Tyne and Wear
NE40 4US
Tel: 0191 4135473
Fax: 0191 4138098
Website: www.crawcrookmedicalcentre.nhs.net
Partners:
Dr A Doshi; Dr SA Jacobs;
ANP Janet Thomas
Salaried GPs:
Dr K Graham; Dr L Clowes
Dear
We are writing to ask for your views in relation to potential changes to our branch surgery in the
Community Centre at Greenside.
Since the end of January 2016 two of our Doctors who provided 6 sessions each per week have left and,
despite our best efforts, we have not been able to recruit into these posts. Another doctor, who currently
provides six sessions a week, will soon be leaving, so we need to look at the way in which the service will
be provided in the future.
With this in mind, we are proposing to close the branch surgery at Greenside and run all of our services
from the main surgery site at Crawcrook and would like to hear your views on this. We want to reassure
you that there will not be a reduction in services provided at Crawcrook and we currently working to
improve many of our services, including the current appointment provision.
This letter is the first part of our patient engagement, and we want to listen to any concerns you raise so
that we can take them into account when making a decision.
We welcome any comments that you have about the proposed closure and ask that you return the below
response form no later than Friday 28th October. 2016.
In addition, we will be holding a public meeting where patients will be welcome to attend and ask
questions to the GP Partners. This meeting will be held at the Greenside Community Centre at 6:30pm on
the following date: Tuesday 8th November 2016
We have also attached a question and answer sheet which may answer any queries you have.
Kind regards
Dr Doshi and Partners

Appendix 5 – Questions collated from patient response forms

Additional Questions collated from Response forms which will inform the public
meeting at the Greenside Community Centre on 08.11.16
 Why not provide a mini bus service?
 I’m satisfied with the service at Greenside it’s a relaxed social hub, where
people help each other out, closing will be detrimental to the health of the
people.
 The patient journey is stressful at Crawcrook
 Thank you for your explanation , I am pleased that I can still get my
prescription from Greenside Pharmacy. ( enlarge on pharmacy services)
 It is frustrating enough to get an appointment as it is what about people who
need to use public transport / old and small children people with mobility
problems?
 Could we have fewer days at Greenside?
 Will you still continue to recruit?
 If you recruit will you reinstate the Greenside Surgery?
 Can we have a Nurse Practitioner up here instead of a doctor?
 The ratio is the same if Greenside is open or closed?
 I don’t want to wait 4 weeks for an appointment
 Will the doctors be more willing to make home visits to the greenside area?
 Difficulty in recruiting has been well publicised so I understand
 In future if staffing levels improve might it be reinstated?
 Phone lines always busy?
 What happens for patients on warfarin who need a repeat prescription I hope
they don’t expect patients to trail to Crawcrook to have book copied?
 Why not reduce hours and number of days first of all until you get recruited a
new doctor rather than take the brutal opportunity to reduce costs and
service?
 We think the surgery should stay open as it is a big village with a lot of older
people
 Defibrillator given to local Gym?
 There is no bus service after 9am weekdays where we live?
 Only 2 busses per hour (folly area)
 I only use the main surgery
 The diary is not prepared far enough ahead to book appointments
 Explain how services will not be compromised closing Greenside how are you
going to provide for the extra patients at Crawcrook ?

 Staff at Greenside friendly and welcoming and efficient appointments always
on time –Crawcrook staff obnoxious ,rude and downright unhelpful ! ( same
staff work in both sites)
 For those patients who don’t come would it help to come for a visit?
 Greenside is private reception door can be closed – Crawcrook its open?
 What it means to Crawcrook to accommodate 16 more patients per day
that would have been seen at Greenside
 Im concerned that the waiting time will go up
The above questions are transcribed exactly as the response forms were written.
The management will work with the Partners to put together answers to these
questions and also the answers to the Reviewed FAQ document submitted to us by
the patient Participation Group (PPG)

Appendix 6 – Minutes from Patient Participation Group meeting

Appendix 7 - Notes from patient event
Greenside Patients Public Meeting
Greenside Community Centre
th
8 November 2016
Present from Crawcrook Medical Centre on panel
 Dr Anil Doshi, Partner Dr Stella Jacobs, Partner, NP Janet Thomas, Partner
 Dr Kate Graham Salaried GP
 Mel Shotton Practice Manager, Maureen Kersley Consultant Manager,
 BW, Patient representative from Patient Participation Group (PPG)
Other supporting staff from Crawcrook Medical Centre
 Angela Outterside Health Care Assistant
 Angela Payne Admin Supervisor, Jean Ward Secretary, Donna Clark Admin,
 Stacey Young Reception, Marnie Stutt Reception, Victoria Mitchell Reception.
Acting Chair:
 Jack Graham Councillor, Crawcrook and Greenside Ward
The meeting commenced promptly at 6:30pm and at that point there were a total 37 Greenside patients who had
attended. As the meeting progressed 6 more patients arrived.
The chair introduced the Partners of Crawcrook and also asked the floor if there was any Press present as the
Practice had a prepared press statement available. There was no response to this so it was assumed there was no
press present.
Dr Doshi gave an introduction to the format of the meeting and an explanation of the reasons why the proposal needs
to be considered.
Dr Doshi explained that since the end of January 2016 the Practice has lost 12 GP sessions as a consequence of two
salaried GPs leaving. Despite our best efforts, we have been unable to recruit more GPs. In addition in January 2017
we will lose the service of a further 6 session GP and this will make the services very vulnerable, so in order to
maintain patient safety we need to consolidate all of our GPs and services into the Crawcrook site and propose the
closure of the Branch Surgery following a period of engagement with our Greenside patients to understand their
concerns and where possible address those concerns when restructuring the services at Crawcrook site to best
manage them. Dr Doshi explained that to inform the meeting, themes had been collated of concerns raised and
answers prepared and each of the partners would share an aspect of the themes.
Dr Doshi was first and discussed the Questions and Answers that had been put together on behalf of the patients by
the Patient Participation Group whose role it is to work with Crawcrook Medical Centre (including Greenside patients)
as their patient representatives and the patient perspective.
He worked systematically through the questions and answers as laid out below:
Patient Participation Group Frequently Asked Questions
1. Why is the proposed closure of Greenside Branch Surgery at the Community Centre under consideration and
why now?
Answer
Since the end of January 2016 we have lost 2 x 6 sessions as a consequence of 2 salaried GPs leaving and our
inability to recruit more GPs, therefore consideration to consolidate the service to be run from only the main
surgery site requires urgent approval to reduce the current vulnerability of the Practice and maintain patient safety

as in addition to the current pressures identified above there is the imminent resignation of another GP due to
relocation.
Why now – due to being unable to recruit more GPs we have since July 2016 had to request permission from
NHS England to initially stop the GP provision on a Friday and subsequently on a Tuesday due to the vulnerability
of the Practice because of lack of GP resources and compounded by our continuing inability to recruit more GPs
despite having advertised twice. The impact of this has applied enormous stress upon the Practice to maintain
access due to having to split resources over 2 sites.
2. Are these (Is this) a problem only for Crawcrook Medical Centre?
Answer
No, this is a national problem and we are not the only Practice that has had to consider a branch closure because
of lack of GP resource. This means we have had to consider looking at new ways of working to protect the patient
services and as a consequence consideration being given to consolidating services onto one site to ensure that
we are not overstretching our capacity where two sites would then become vulnerable.
3. What practical steps have been taken to try to avoid the proposed closure?
Answer
Recruitment of an additional Nurse Practitioner and a Health Care Assistant.
Added to the Practice team a Pharmacist and Pharmacy Technicians whose role is to address the overload that is
appropriate to their skills to support the clinical team to ensure there is no loss of patient care. We have liaised
with external local Practices to explore ways of working that could support the Practice team in the current climate.
4. Has the Crawcrook Medical Centre had discussions or sought help from other NHS organisations about the
proposal to close Greenside Branch surgery?
Answer
Yes we are working with direction from NHS England and the Gateshead Clinical Commissioning Group to ensure
that we engage with our patients to get feedback of their concerns about the proposal.
We are following this process exactly to include patients and all other parties.
5. I wish to object to the proposal – how can I do this?
Answer
You can write to NHS England at Waterfront 4, Goldcrest Way, Newburn, Newcastle upon Tyne, NE15 8NY.
6.What assurances can you give the Greenside patients that their opinion or views on the proposed closure will be
taken into account before a final decision is made?
Answer
We have a duty to our patients to ensure your views are taken into account and any actions we are able to take to
address your concerns will be taken forward.
7. Who makes the final decision about the proposed closure and when will this be?
Answer
NHS England will make the final decision based on the outcome of the reasons and the patient engagement along
with input from the Overview and Scrutiny who are made up of Local Authority personnel and representatives from
the Local NHS Economy and Health and Wellbeing Board. The date to meet with them will be in December 2016.
8. If the circumstances behind the proposal to close the Branch Surgery changes, does this mean the surgery can
be kept opened?
Answer
This can only be an outcome based on the ability to recruit and retain more GPs along with our ability to improve
our current patient access. (Provision of sufficient appointments to meet the demand).
9. What will the proposed closure mean for Greenside patients who rely on the services of the Branch Surgery at
the Community Centre?
Answer

This will mean that all of our patients will need to access the service at the Crawcrook purpose built Medical
Centre premises on Pattinson Drive in Crawcrook.
10. If there is a decision to close the Branch Surgery, will this happen without proper advance notice to patients?
Answer
No, if the decision is that the Greenside Surgery will be closed a date will be agreed and all patients will be
adequately informed prior to that date and the Practice will make all of the necessary arrangements to endeavour
to make this as seamless as possible.
11. If there is a decision to close the Branch Surgery, will I be forced to register with another GP surgery?
Answer
No patients will not need to register with another Surgery as all of Greenside patients are registered with
Crawcrook Medical Centre, however patients can make their own choice.
12. How will I find out about how to register with another GP practice?
Answer
Decide which local GP practice you would wish to register with then go along to them and they will provide you
with the necessary registration pack to do this.
13. Will I have a choice about which GP practice to choose?
Answer
Yes if they are currently taking new patients and the Practice is within the regulatory catchment area for your
address.
14. I am a parent or carer for a Greenside patient and travelling to Crawcrook will be inconvenient and timeconsuming for me and make my caring duties more difficult
Answer
We can take individual patient circumstances into consideration and ensure a process to ensure that you can
access the service as far as is practicable to fit your circumstances.
15. I don’t drive or have access to a car so how will I manage to get to and from Crawcrook Medical Centre.
Answer
This is a personal decision but there is local provision of transport services including a taxi bus however we are
currently looking into gathering more information in relation to available transport.
16. Will I still be able to collect my prescriptions/order repeat prescriptions from Lloyds Pharmacy at Greenside?
Answer
Yes, we operate an electronic prescription service that Marta manages for the patients of Greenside and we are in
liaison with her to discuss what other provision she can give to support the patients and the Practice.
17. What arrangements will be put in place to avoid repeated visits to Crawcrook Surgery, for example, to hand in
samples for tests?
Answer
At this stage we are unable to clearly answer this question but will be in discussion with appropriate people to see
how we can best accommodate any action to assist patients with this if possible, in exceptional circumstances.
18. What will happen to my medical records presently held at Greenside Branch surgery?
Answer
All paper records are fully summarised and held on the computer and are available to all the clinicians to access
at any patient consultation at Crawcrook or Greenside.
19. How will I be able to get urgent medical care in the daytime if the Greenside Branch surgery is closed?
Answer

This will be in the same way that you currently access urgent medical care when the Branch Surgery is closed.
On a morning you would contact the main Surgery to make your request. Home visit requests will be dealt with in
the same way that they are dealt with now so the closure of the site does not change or impact on this.
20. How will Crawcrook Medical Centre manage the extra number of appointments when Greenside patients have
to come to the Surgery too?
Answer
Nothing will change in the number of patients we are able to accommodate currently the only change will be that
the GP who had a surgery session at Greenside will now be present in Crawcrook premises. However, we are
working to provide a better provision of available appointments and this will help us to be able to do that when we
are not spread thin over two sites.
21. Will Crawcrook Medical Centre open longer Surgery hours to take account of the additional number of patients
using the premises?
Answer
Currently we are not expecting a change to the demand the only difference will be the GPs will be based on one
site. It is the exact same population making the demand on the services as before as we are not two Practices in
that sense as all of our patients at Greenside are and have always been registered with Crawcrook Medical
Centre but up to the present have been able to attend either site. However we will within the outcome of this
ensure that we can put in the best provision of services to the elderly population of Greenside and where patients
are housebound all of the current community provision of services will remain available.
22. Will the proposed closure of Greenside Branch Surgery guarantee that a Doctor or Nurse Practitioner will be
available for all the appointments (Monday to Friday) at Crawcrook Medical Centre?
Answer
Yes that has been the case to date and will continue to operate in the same way as far as capacity accommodates
the demand.
23. The telephone lines to make appointments at Crawcrook Medical Centre are always busy and it is difficult to
get through to speak to a Receptionist or a Doctor/Nurse?
Answer
Consideration will be given to the current provision of telephone lines and the ability to answer those lines will
improve due to being able to provide additional staff at Crawcrook.
24. I am worried that as a carer or a Greenside patient I will have to wait longer for a Doctor or Nurse appointment
at Crawcrook?
Answer
We need greater understanding as to why you think this will be the case and will be happy to speak to patients
individually to assist us with this sooner rather than later.
25. Are there enough car parking or disabled parking facilities at Crawcrook Medical Centre to cope with patient
needs?
Answer
Parking at Crawcrook has always been an issue due to people remaining in a parking slot in some cases all day
restricting the use. The Council have recently addressed this by putting in restricted times to 1 hour with no return
within 1 hour. This will assist in providing more opportunity for parking in these bays throughout the day.
As there were other concerns raised that had come into Crawcrook Medical Centre (following the letter that had been
sent out to the 1500 cohort of patients resident with a Greenside address) these concerns if not already addressed by
the PPG FAQs have been put into themes and the other partners Dr Jacobs and Janet Thomas presented these to
the floor.
Dr Stella Jacobs answered the questions concerning medications:

Medications Themes
Thank you for your explanation, I am pleased that I can still get my prescription from Greenside Pharmacy.
 We have had very productive discussions with the Marta the Pharmacist at Greenside and nothing will
change in relation to the excellent service she and her staff already provide.
We will also ensure the Pharmacist and her staff have allocated members of the team at Crawcrook to
deal with all the repeat and acute prescription for Greenside patients.
What happens for patients on Warfarin who need a repeat prescription I hope they don’t expect patients to trail to
Crawcrook to have book copied?
 The service for a patient on Warfarin will remain the same as currently. The Pharmacy in Greenside will
fax the result to the Surgery for confirmation where necessary. Therefore as a patient you will not need to
make any additional journeys.
Janet Thomas answered the questions concerning appointments
Appointments
It is frustrating enough to get an appointment as it is what about people who need to use public transport / old and
small children people with mobility problems?
 An independent audit was carried out of the Greenside patients and how they use the services between
26 September 2015 and 26 September 2016. The results showed that apart from 58 of the total 743
patients that only attended the Greenside Surgery the remaining 685 patients attended both Greenside
and Crawcrook site and 651 of this number actually attended Crawcrook more than Greenside. In
addition from other concerns already raised by Greenside patients in their written response to our letter
we have looked in depth at these and all these patients already attend both sites.
I don’t want to wait 4 weeks for an appointment?
 We are constantly working on the capacity and demand to give access to routine appointments for up to 6
weeks ahead. But this will only be possible if we consolidate to one site. Urgent appointments will always
be given priority and where necessary seen on the day.
Will the doctors be more willing to make home visits to the Greenside area?
 The doctors have always provided home visits where they have felt it as appropriate.
Phone lines always busy?
 We have had a new telephone system installed since March 2016. This has increased the number of
lines available to take the calls to reduce as far as possible congestion where patients cannot get through.
The fact that we would not need to supply a Receptionist at Greenside would mean increasing the
capacity to answer telephones at Crawcrook.
Explain how services will not be compromised closing Greenside how are you going to provide for the extra patients at
Crawcrook?
 At present a GP attends Greenside which reduces the appointment availability at Crawcrook and due to
all slots at Greenside not being filled we do offer patients from Crawcrook an available slot at Greenside.
What does it mean to Crawcrook to accommodate 16 more patients per day that would have been seen at Greenside
 It will make no difference to our demand but the fact that the GPs are all on one site will improve things
because there are consultations with a GP at Greenside that could be managed by a different member of
the clinical team and not necessarily have to be a GP.
Janet Thomas answered questions concerning Transport
Transport
Why not provide a mini bus service?

Answer
 This will depend on the Greenside Community making this a provision for their population as it is not a
service that the surgery is able to offer directly. However we will be liaising with all transport services
currently provided to see if we are able to encourage a more robust timetable of provision but this is
dependent on their response.
Only 2 busses per hour (folly area)?
 We have been in contact with the bus company and they have reported back the following information:
Generally speaking between the hours of 10am - 5pm, we run the buses at 2 and 32 mins past the hour
from Greenside to Crawcrook (10a service) and then from Crawcrook back to Greenside at 16 and 46 mins
past the hour (10a service). Going from Greenside back to Crawcrook, they also run at 07:24, 07:52,
08:43, 09:00 and 09:30. Going from Crawcrook back to Greenside, they also run at 16:23, 16:58, 17:30,
18:00 and 18:33.
At present, I am not aware of any plans to change services in this area.
Dr Stella Jacobs presented the General question themes.
I’m satisfied with the service at Greenside it’s a relaxed social hub, where people help each other out, closing will be
detrimental to the health of the people?
 Closing the medical aspect of the Community Centre does not change residents being able to use the
centre as a relaxed social hub.
Could we have fewer days at Greenside?
 We have already had to implement a reduced service as it has become necessary to maintain all services
at this stage.
Will you still continue to recruit?
 We will continue to try to recruit additional GPs however the prospect of being successful due to the
national picture is bleak, however we are looking to work collaboratively with other Practices to give
support where possible, but this would only work effectively if services are maintained at one site so they
do not get diluted where they would become unsafe. Due to the lack of GP trainees in the current system
it is likely to be at least 5 years before we see any improvement, but in addition there are going to be a lot
of GPs in the total national system who will be retiring and this adds another dimension which will have a
direct effect on the number of GPs available by 2020.
If you recruit will you reinstate the Greenside Surgery?
 In the timescale we have to address this and the reasons for proposing closure we cannot foresee that
this will be a viable option.
Can we have a Nurse Practitioner up here instead of a doctor?
 Again this is not a feasible option as we need to consolidate our staff on the one site to ensure our Nurse
practitioner has access to a GP to ensure patient safety.
Why not reduce hours and number of days first of all until you recruit a new doctor rather than take the brutal
opportunity to reduce costs and service?
 This decision is not about cost cutting, it is about maintaining patient safety by not diluting the service
through a need to man two sites.
The staff at Greenside are friendly and welcoming and efficient appointments always on time –Crawcrook staff
obnoxious, rude and downright unhelpful!
 It is the same staff working in both sites. To date though we have not had any Greenside patients
complaining about staff behaviour at Crawcrook.
For those patients who don’t come would it help to come for a visit?
 If any Greenside patients who have never been to the Crawcrook Surgery would like to come and have a
look around, this can be arranged.

Greenside is private, the reception door can be closed – Crawcrook its open?
 There is a facility at Crawcrook to go to a private confidential location should they wish to and make this
known to the receptionist, however it must also be said that the receptionist at Crawcrook is vulnerable
being a lone worker at times if patients get aggressive (and it does happen).
Following the delivery of the above questions and concerns the Chair then opened the meeting up to the floor, and
specifically asked they address their questions through the chair.
A question was raised concerning whether, if the bus service was held up leading to someone being late for an
appointment, would they still be seen.
 Janet Thomas reassured everyone that the receptionist can flag this with the clinician they are seeing with
the reason why they are late and the patient will still get seen whether Crawcrook or Greenside patients
A question was asked, what are the opening times of the surgery?
 Dr Doshi said 8:00am–6:00pm normally apart from a Tuesday and Friday morning when the surgery
opens at 07:30am and a Wednesday when it closes at 7:00pm.
There was a more in depth discussion as to parking problems; however this had already been addressed in the initial
feedback by the partners.
 Councillor Helen Hughes said at this point that currently there was a historical dispute between the
developers and the Council which she is addressing.
The vice chair of the Overview and Scrutiny Committee and Councillor for Winlaton and High Spen asked if we had
patients from that area.
 Dr Doshi and Angela Payne described to the floor what the boundary area was by Post Code and said
that there is a boundary map of the catchment area for the Practice that is available in Greenside. All GP
Surgeries have boundaries and sometimes these boundaries overlap and Practices can be very rigid as to
who they accept within these.
There were concerns raised about home visits and whether patients would still be able to get home visits in
Greenside.
 Dr Doshi explained that any requests for home visits will be assessed in the same way they are currently
doing and there is the facility of the Urgent Care Centre who support local practices and will do home
visits when requested to the Crawcrook and Greenside patients if appropriate.
A patient continually asked questions with regards to transport, parking at Crawcrook, recruitment, and appointments,
these points had already been answered previously?
 The chair advised the questions had already been answered however Dr Doshi, again explained the
position of the Practice, explaining how staff are working longer hours to cover the workload and because
of this the Practice had managed to stay on top of all targets and the figures we had obtained were very
high, however he agreed that we were struggling with access but that we were doing everything within our
power to rectify the situation to deliver a quality service.


Melanie Shotton explained to the room about the parking in Crawcrook. The Council have changed the
parking down the side of the Surgery to 1 hour parking and no return within an hour, these are spaces
previously used by staff and it is because of this that the top car park was changed to staff parking for the
staff of both the Medical Centre and the Pharmacy. Helen Hughes explained the position with regards to
the parking from the Councils perspective.

A Patient asked about the capacity following the building of the proposed new houses?
 Dr Doshi advised that the premises at Crawcrook were built with a degree of future proofing and there
was room for expansion it this was necessary. Melanie Shotton advised the floor that there were sufficient
consulting rooms available and if necessary the Practice would look to opening on a Saturday if this was
needed.

Helen Hughes asked about additional home visits for those patients who just could not get down to Crawcrook, she
also queried as to why the recruitment wasn’t ongoing?
 Melanie Shotton advised that recruitment in ongoing, but to date we had not had any applicants. Maureen
Kersley explained to the floor that there were things happening within the CCG to address the issues of
staff shortages in the Borough and advised that the Practice was doing their level best to maintain the
services for the patients and that we were not working against them but on their side. She advised that
the only way that we could do that was to consolidate and that it made sense that to preserve the services
that we have and keep the excellence of the services we have and to make sure that we don’t lose any
more GPs through ‘burn out’. Once again the demographics of the patients who attend Greenside were
discussed and Maureen Kersley and Janet Thomas explained in detail the breakdown. Dr Doshi
explained in detail about home visits and advised that they were triaged very carefully; he discussed the
other services which were available to help with regards to home visits such as the Urgent Care Team.
One of the patient’s asked why a Nurse Practitioner, HCA or the Practice Nurse cannot attend Greenside in the place
of the GP rather than close?
 Dr Doshi explained how his day works; he explained that at Crawcrook he has full access to the internet
and ICE system which is where the results are obtained for the Surgery; this is not available at Greenside.
Janet Thomas explained why Nurse Practitioners could not run a surgery at Greenside explaining that
they needed to have a GP on the premises in case of an emergency.
A patient went through the past history of the Practice and how the Surgery had been in Greenside before it was in
Crawcrook, she advised she is left to feel like a second class citizen. She feels that when Greenside closes it will be a
strain on Crawcrook; she raised concerns about elderly patient’s having to travel to Crawcrook for prescriptions etc.
She wanted to know why bloods could not be carried out at Greenside to take the strain off Crawcrook.
 Dr Doshi advised that we have no intent of treating people like second class citizens and advised that it
was only recently that the decision had been made. He explained that it is only recently that they had
invested money to get the Surgery up to standard that were required. Maureen Kersley explained that
over the years Primary Care has changed and that the taking of blood, which is classed as an invasive
procedure, cannot be done at Greenside because the premises, as they are at the moment are not fit for
that purpose apart from a face to face consultation with a GP and it would cost a lot of investment to
provide that level of service at Greenside.. She advised that the premises at the moment were fit for the
purpose we were using them for which is a face to face consultation with a GP but not for taking of bloods
etc due to the need to comply with infection control standards.
A member of the floor asked how bloods could be taken within a patient’s home and not at the surgery if infection
control was an issue.
 Janet Thomas explained the rationale behind taking bloods at home advising that within your own home
you have your own bugs. Protocols have changed over the years and the premises at Greenside are not
up to the standard to take bloods etc. Dr Kate Graham then explained that the rooms at Greenside are
frequented by patients who are potential carriers of viruses and bugs and therefore are unsuitable for
taking bloods due to cross contamination and passing on of bugs etc. She advised that safety regulations
are constantly changing. The rooms in Crawcrook are purpose built clinical rooms which meet safety
standards.

A patient asked why all of the money which was being invested in Crawcrook and not in Greenside?
 Janet Thomas explained that all of the staff that worked in Crawcrook also worked in Greenside with the
exception of the Nursing Staff and Health Care Assistants and the reason for this had already been
explained.
Recruitment was raised again and it was suggested that maybe the Practice offers an increase in salary to try and
recruit GPs to the Practice?
 Dr Doshi explained that there is not the available cash flow to offer this and that what Crawcrook Medical
Centre has looked into is skill mix so by using some of the money that was there for GPs they have
recruited a Pharmacist, Pharmacy Technician, another Nurse Practitioner, another Practice Nurse and
another Health Care Assistant. He advised that the Practice is trying to get a skill mix and training within
the Practice right moving forward. He advised that the money coming into General Practice has gone
down over the years. Maureen Kersley explained that GPs don’t seem to want to come and work in
Gateshead, Dr Doshi advised that GPs now tend to look towards specialist areas of interest as well as
General Practice.

Positive feedback from a patient.
1. A patient stood up and said that as much as she regretted it she understood why.
2. A patient commented on how he would like the Surgery to stay, and he spoke in support of the staff in
the Practice because he realised that this is something that they are being forced to do and he
thanked the Practice for having the consultation and for giving patients the chance to voice their
opinions and hear the reasons why there is a need to consider closing. He asked that patients
support the Practice in everything it does to make sure that the Practice in Crawcrook works to
everyone’s advantage. He finished by saying ‘Thank You’.
Councillor Graham closed the meeting at 8:20pm

Appendix 8 – Briefing presented at OSC meeting
Proposal to Close Greenside Surgery
Branch surgery of Crawcrook Medical Centre
November 2016
1. Proposal to close the branch surgery of Crawcrook Medical Centre
This proposal is being made by Dr Anil Doshi, Dr Stella Jacobs and Nurse Practitioner Janet Thomas,
Partners of Crawcrook Medical Centre, delivering primary care services through a GMS contract from the
purpose built main surgery premises on Pattinson Drive Crawcrook and a limited service to patients within
the Greenside Community Centre Premises.
The reason for this decision is that by January 2017 we will have lost 50% of our GP capacity, and despite
our best efforts we have been unable to recruit more GPs.
Background
Up until July 2016 Crawcrook Medical Centre has provided a clinical session at Greenside Community
Centre. A GP from Crawcrook has attended the site 5 mornings a week, providing each morning allocated
slots to see up to 12 patients face to face and one as a telephone appointment slot. Any patients who need
to attend to see a nurse or health care assistant need to be given an appointment at the main surgery at
Crawcrook, because the rooms at Greenside don’t meet the national standards to see patients beyond
anything other than a face to face consultation with a GP.
As our GP resource had reduced by 33% from January 2016, due to two of our salaried GPs leaving, we
had no choice but to ask permission from NHS England in July 2016 to reduce the service at Greenside
from 5 mornings a week to 3 mornings a week, as it became impossible to sustain GP cover for 5 days.
From mid-January 2017 we will lose another GP, reducing our GP resource by a total of 50% and making it
impossible to sustain continued delivery of services over 2 sites.
We are therefore having to review our structure and ways of working to accommodate this reduction. We
have had an external audit carried out to help us understand how many patients attend Greenside surgery.
The audit was carried out by an external auditor to look at the demographics and attendance of patients,
resident with a Greenside address, during the 12-month period 26.09.15 to the 26.09.16. The results
demonstrated that out of a potential 1500 Greenside residents 743 Greenside patients had attended in that
year and there were only 58 patients identified who have only ever attended Greenside and have never
attended the Crawcrook site, which is 3.8% of the 1500 Greenside residents. The remainder of those 743
patients have attended both Greenside and Crawcrook with 651 of those patients attending Crawcrook
more than Greenside. The 58 patients represent 0.8% of the total population of the 7268 patients registered
for both Crawcrook and Greenside and this confirms our decision for the services to be consolidated to the
Crawcrook site. We have looked at the demographics of those 58 patients which only attended Greenside
and these are set out in the table below: Age 01 -10
13
Age 11-20
5
Age 21-30
7
Age 30-40
3
AGE 41-50
14
Age 51-60
8
Age 61-70
5
Age 71-80
1
Age 81-90
2

In the age group 61-90 there were 8 attendances of more elderly patients and we will look at ways to be
able to mitigate the consequences for these patients. We have also enquired of the local bus company
what bus services are available to inform all our Greenside patients.
2. Support of NHS England and the CCG
The practice has had discussions with both NHS England and the CCG informing them of the increasing
vulnerability of the practice and NHS England have given guidance to the practice of the process required
to make a proposal to close the branch site. The CCG are also aware of this proposal and Jane Mulholland
Director of Operations and Delivery will be attending the OSC meeting on the 6th December 2016
3. Outcome of CQC Inspection
Following a recent CQC inspection, in March 2016, of both premises, the CQC report rated the practice
Good” for being Well Led” and “Good for Caring” however there were areas that gave the rating for
“Requiring Improvement” due to 2 issues,
 Not having a Defibrillator and oxygen at the Greenside site
 Staff appraisals not having been all completed for that year at the time of the inspection.
Not meeting these 2 areas brought the overall rating down to “Requires Improvement”
Both areas have now been satisfactorily met and the reports submitted to the CQC informing them that the
Oxygen and the Defibrillator have been purchased and are in place at Greenside and all the staff
appraisals have been completed. There is not a requirement for any remedial action plan as Crawcrook
Medical Centre has addressed and corrected the CQC requirements.
One of the areas that CQC also highlighted during the inspection was patient concerns over access to
appointments. The decision to close the branch surgery will make it possible to improve access for all our
patients.
4. Justification for proposed closure
Having a 50% reduced capacity of GP resource by January 2017 will make it impossible to sustain services
over 2 sites. It has been impossible to recruit GPs to replace the 2 salaried GPs, despite having advertised
twice in the last year. This resulted in no applications to our adverts. This is currently a national situation
due to lack of GPs generally and exacerbated by the fact that GPs do not necessarily choose to work in the
Gateshead area as statistics seem to confirm they prefer to work in the South-East area of the UK. In
addition, the pool of available GPs in the system has been greatly reduced due to dwindling interest in
applications to become a GP and a lot of GPs choosing to emigrate to places like Australia where they are
offered a better work life balance, along with better remuneration than can be offered within the UK. This
picture is unlikely to change until the mid-2020s
5. Actions taken to reinforce our services when consolidated to Crawcrook site.
The Gateshead GP Federation known as CBC has been successful in securing funding through the
Primary Care “Five Year Forward View” funding initiative allowing them to support Crawcrook Medical
Centre along with other local vulnerable practices.
We are currently having regular meetings with CBC to review and support Crawcrook moving forward.
One of the primary aims of these meetings is improving access for all our patients and consolidating all
service delivery from one site to improve the current appointment system by better utilisation of the skill mix
across the primary care clinical team. This will be done by reviewing our access and increasing our
available appointments at Crawcrook along with additional training for the practice staff in signposting
patients to the correct clinician. To prepare for this, we have been strengthening the resources amongst
the other clinicians and have appointed a second full time Nurse Practitioner and an additional part time
Nurse and are in process to recruit an additional Health Care Assistant. CBC have also supplied the
resource of a Pharmacist and Pharmacy Technicians at Crawcrook Surgery, who can manage a substantial
amount of the medicines management work, which will free up time for the GPs to be able to see more
patients at Crawcrook.

To safely supervise the clinical skill mix, it is a necessary criterion and paramount that there are GPs
present on site to safely support and supervise the clinical skill mix of the team. Being on one site will also
ensure the GPs have full access to all of the EMIS clinical resources (some of which are not available for
the GPs when working from the Greenside site) This would be impossible to manage with the level of
reduced GP capacity in January 2017 unless we have all of our remaining GPs seeing patients from one
site.
6. Dispensing
The practice is not a dispensing practice
7. Contractual
This proposal does not impact in any way on the GMS contract that is in place.
8. Training Practice Status
Crawcrook is a training practice and to maintain accreditation for the Training Status with a reduction in
our overall GP resource, the consolidation to one site will allow the clinical team to be more effective,
reduce the dilution of resource and maintain a clinically supportive environment conducive to training.
9. Lone working
Members of the staff at Greenside are lone workers once the GP has finished surgery and whilst we have
put in safety factors to minimize risk, this is not ideal.
10. Timeline of engagement period with our patients and other key stakeholders see APPENDIX 1.
11. Summary of Patient Feedback
The feedback that was received from the patient consultation events and from comments direct to the
practice have been themed into the categories listed below along with answers given. A total of 37
members of the public attended the public meetings on the evening of the 8th November 2016
11.1. TRANSPORT
Why not provide a mini bus service?
This will depend on the Greenside Community making this a provision for their population as it is not a
service that the surgery is able to offer. However, we have liaised with all transport services currently
provided to see if we can encourage a more robust timetable of provision
Only 2 buses per hour (folly area)
We have been in contact with the bus company and they have reported back the following information from
Customer Services-gonortheast.co.uk – “Generally speaking, between the hours of 10am - 5pm, we run the
buses at 2 and 32 mins past the hour from Greenside to Crawcrook (10a service) and then from Crawcrook
back to Greenside at 16 and 46 mins past the hour (10a service). Going from Greenside back to
Crawcrook, they also run at 07:24, 07:52, 08:43, 09:00 and 09:30. Going from Crawcrook back to
Greenside, they also run at 16:23, 16:58, 17:30, 18:00 and 1833. At present, I am not aware of any plans to
change services in this area.”
11.2.
MEDICATIONS
Thank you for your explanation, I am pleased that I can still get my prescription from Greenside Pharmacy.
We have had very productive discussions with the pharmacist at Greenside and nothing will change in
relation to the excellent service she and her staff already provide.
We will also ensure that the pharmacist and her staff have allocated members of the team at Crawcrook to
deal with all the repeat and acute prescriptions for Greenside patients to continue a seamless service.
What happens for patients on warfarin who need a repeat prescription I hope they don’t expect patients to
trail to Crawcrook to have book copied?

The service will, for a patient on Warfarin, remain the same as currently. The pharmacy in Greenside will
fax the results to the surgery for confirmation where necessary, therefore as a patient you will not need to
make any additional journeys.
11.3. APPOINTMENTS
It is frustrating enough to get an appointment as it is what about people who need to use public transport /
old and small children people with mobility problems?
An independent audit was carried out of the Greenside patients and how they use the services between
26.09.15- 26.09.16. The results showed that apart from 58 of the total 743 patients that only attended the
greenside surgery the remaining 685 patients attended both Greenside and Crawcrook site and 651 of this
number attended Crawcrook more than Greenside.
I don’t want to wait 4 weeks for an appointment
We are constantly working on the capacity and demand to give access to routine appointments for up to 6
weeks ahead. But this will only be possible if we consolidate to one site. Urgent appointments will always
be given priority and where necessary seen on the day.
Will the doctors be more willing to make home visits to the greenside area?
The doctors have always provided home visits where they have felt it as appropriate.
Phone lines always busy?
We have a new telephone system installed since March 2016. This has increased the number of lines
available to take the calls to reduce as far as possible congestion where patients cannot get through. The
fact that we would not need to supply a receptionist at Greenside would mean increasing the capacity to
answer telephones at Crawcrook.
Explain how services will not be compromised closing Greenside how are you going to provide for the extra
patients at Crawcrook?
At present a GP attends Greenside which reduces the appointment availability at Crawcrook and due to all
slots at Greenside not being filled we do offer patients from Crawcrook an available slot at Greenside.
What does it mean to Crawcrook to accommodate 16 more patients per day that would have been seen at
Greenside
It will make no difference to our demand but the fact that the GPs are all on one site will improve things
because there are consultations with a GP at Greenside that could be managed by a different member of
the clinical team and not necessarily have to be a GP
11.4. GENERAL
I’m satisfied with the service at Greenside it’s a relaxed social hub, where people help each other out,
closing will be detrimental to the health of the people.
Closing the medical aspect of the Community Centre does not change residents being able to use the
centre as a relaxed social hub.
Could we have fewer days at Greenside?
We have already had to implement a reduced service
Will you continue to recruit?
We will continue to try to recruit additional GPs however the prospect of being successful due to the
national picture is bleak, however we are looking to work collaboratively with other practices to give support
where possible, but this would only work effectively if services are maintained at one site so they do not get
diluted where they would become unsafe.
If you recruit will you reinstate the Greenside Surgery?
In the timescale, we must address this and the reasons for proposing closure, we cannot foresee that this
will be a viable option.
Can we have a Nurse Practitioner up here instead of a doctor?

No this is not a feasible option as a Nurse practitioner needs available supervision and access to a GP to
ensure patient safety
Why not reduce hours and number of days first until you get recruited a new doctor rather than take the
brutal opportunity to reduce costs and service?
This decision is not about cost cutting, it is about maintaining patient safety by not diluting the service
through a need to man two sites.
For those patients who don’t come would it help to come for a visit?
If any Greenside patients who have never been to the Crawcrook surgery would like to come and have a
look around this can be arranged.
Greenside is private, reception door can be closed – Crawcrook its open?
There is a facility at Crawcrook to go to a private confidential location should they wish to, and make this
known to the receptionist, however it must also be said that the receptionist at Greenside is vulnerable
being a lone worker at times if patients get aggressive (and it does happen)
11.5. PARKING.
Councillor Helen Hughes said at this point that currently there was a historical dispute between the
developers and the Council which she is addressing.
11.6. HOME VISITS
Concerns raised about home visits and whether patients would still be able to get home visits in Greenside.
Any requests for home visits will be assessed in the same way they are currently being done and there is
also the added facility of the Urgent Care Centre who support local practices and will do home visits when
requested to the Crawcrook and Greenside patients as appropriate.
12. Other issues for Consideration
Staffing
There are no staff redundancies planned and there are no TUPE transfer issues to consider. All staff who
currently are on rota for Greenside will just remain in the Crawcrook site.
IT Requirements
No discussions have taken place to decommission or relocate IT. This will be conducted in partnership with
NECS pending the outcome of the proposed closure.
Quality and Outcomes Framework
There are no issues identified relating to QoF performance.
Home Visit Policy
The home visit policy for all patients including residents of Greenside will remain the same and all requests
for visits are appropriately assessed to fully understand the nature and urgency of the request including the
circumstances of the patient making the request.
CQC
Consolidating services and delivery of services from a single site will ensure that we are delivering a
service to all of our patients from a purpose-built premise “Fit for Purpose”
Primary Care Web Tool
No detrimental Issues
Active Breaches
There are no active contractual breaches that have been served by NHS England
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Action for Overview and Scrutiny
Overview and Scrutiny are asked to note the content of this briefing and
highlight any additional issues that they feel may need addressing in informing
and involving / consulting the local community and how they wish to be
involved.

Appendix 1
05.09.16: NHS England advised of the process.
15.09.16: Angela Frisby, Appeals and Overview and Scrutiny Co-coordinator informed of the pending
proposal.
21.10.16: Jane Mulholland at the GATESHEAD CCG informed of the proposal
23.09.16: Letter to patient constructed and proofed by NHS England COMMS
05.10.16: the surgery staff were all informed of the proposal to close Greenside at the surgery protected
TIME-IN session.
06.10.16 Members of the Greenside Community Centre Committee informed of the proposal and an
evening meeting was arranged with the members of their committee on 18.10.16.and Dr Doshi, Mel
Shotton and Maureen Kersley met with them week
06.10.16: A formal statement was prepared and proofed by COMMS for the surgery to respond if there are
any media enquiries.
06.10.16: Councillors Helen Hughes and Kathleen McCartney and Jack Graham informed
06.10.16 Date agreed with the Committee at Greenside Community Centre to hold a public meeting 8th
November 2016 at 6:30pm
11.10.16: Commenced posting patient letters to the 1500 Greenside patients
11.10.16: Email sent to Patient Reference Group with copies of Patient letter, FAQ and Stakeholder briefing
document in preparation for PRG meeting on 13.10.16
13.10.16: Extraordinary meeting convened with Patient Group re them producing a FAQ
13.10.16: All local practices sent a briefing document about the proposal
23.10.16 Reviewed FAQ document returned to practice by the PPG
23.10.16 Collated questions from the responses received from patients
24.10.16 Information put on the practice website, along with posters put up in the surgery waiting room at
both sites, the local Pharmacies, and other appropriate public areas
27.10.16 Meeting with the Greenside Pharmacist to discuss the proposal and to identify ways to strengthen
work with the Pharmacy to support Greenside patients.

26.10.16 Contacted the local bus services for their timetable and ask if the service could be enhanced to
provide a more robust service between Greenside and Crawcrook
07.11.16 the Bus Company response from Ian McDonald Customer Services Advisor: Customer Servicesgonortheast.co.uk -Generally speaking between the hours of 10am - 5pm, we run the buses at 2 and 32
mins past the hour from Greenside to Crawcrook (10a service) and then from Crawcrook back to Greenside
at 16 and 46 mins past the hour (10a service). Going from Greenside back to Crawcrook, they also run at
07:24, 07:52, 08:43, 09:00 and 09:30. Going from Crawcrook back to Greenside, they also run at 16:23,
16:58, 17:30, 18:00 and 1833. At present, I am not aware of any plans to change services in this area.
08.11.16 Responses to the letter to the 1500 cohort of Greenside patients collated and put into themes to
feedback at the Public meeting at the Greenside Community

Appendix 9 – Letter of support from Gateshead and South Tyneside LMC

Appendix 10 – Response from Healthwatch
From: Philip K [mailto:philipk@carersfederation.co.uk]
Sent: 06 January 2017 14:00
To: WILSON, Kelly (NHS ENGLAND)
Cc: Douglas Ball LiveMailAccount
Subject: RE: Application to close brnach surgery - Crawcrook Medical centre - Greenside Community Centre

Hello Kelly,
Please note Andrew Moore left Healthwatch Gateshead in April last year and Sharon has not been the Chair of
Healthwatch Gateshead since October 2015.
I am the Manager and Douglas Ball is now the Chair – if you can alter your records as this will allow us to respond
promptly to requests.
I was present at the Overview and Scrutiny Committee meeting in Gateshead on 6 December where the
representatives of Crawcrook Practice made a presentation around the reasons for closing Greenside so am aware of
said proposal. We have not been directly approached by the Practice to discuss their proposal and only been made
aware through the formal meeting processes.
We recognise the pressures on the Practice in providing GP cover for Greenside and the number of projected
patients it may affect. We have not received any feedback of substance from the local population either way on this
proposal. We have no comments on the application though this may change given we are aware the Council Officers
have requested some further clarification points before agreement.
We would like to record that this is not the first time a GP closure has been brought to our attention and it has been
intimated by the Practice they have contacted us to discuss their proposal.
We would also point out that the most recent CQC report indicates requires improvement though we understand
another inspection is due shortly that may change the rating. There has been some concern over access to
appointments at the Practice which will of course be tested given the proposal.
Trust this helps.
Thanks
Philip

Philip Kerr
Manager

Mobile 07738994059 Office 0191 477 0033

E: philip.kerr@healthwatchgateshead.co.uk
E: info@healthwatchgateshead.co.uk
W: www.healthwatchgateshead.co.uk
HWG
Healthwatch Gateshead

Davidson Building
Swan Street
Gateshead
NE8 1BG

The Carers Federation Limited is the host for Healthwatch Gateshead and is registered in England as a company limited by guarantee Registered office: 1
Beech Avenue, Sherwood Rise, Nottingham NG7 7LJ Registered number 3123142 Registered charity number 1050779
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Training for Reception and Clerical Staff
1.1.1 As part of the General Practice Forward View, a five year £45m fund has been
created to contribute towards the cost for practices of training reception and clerical
staff to undertake enhanced roles in active signposting and management of clinical
correspondence.
1.1.2 The £45 million funding totals £5million 2016/17, £10million in 2017/18 and
£10million in 2018/19. Newcastle Gateshead CCG payments will be £44,000 in
2016/17 and £88,000 for the following four years. This is costed per practice head
(apex one) and is a total NHS Newcastle Gateshead CCG budget of £396,000
1.1.3 This fund can be used for;
 The cost of purchasing training
 Backfill costs for practices
 Support in kind for practices for planning this change, or undertaking training.
Other training needs such as customer service, information governance,
safeguarding, CPR etc. remain the responsibility of the employer and not covered
by this fund
1.1.4 Conversations with member practices, via practice manager meetings and the GP
Development Forum had gathered that while a large range of options are available
the preferred option is for money to be paid direct to practices, enabling them to
develop their own plans.
This feels an appropriate decision as practices are in different phases of
development (such as social prescribing) and a one size approach does not fit all
member practices. As such, this needs to be managed at a practice level with some
understanding that cluster working gives greater economies of scale.
1.1.5 Year one 16/17 – Plan creation
Via Time Out sessions practices are informed what can and can’t be part of this
work, and how this work fits into the Health Education England Core Competencies
as part of the ten High Impact Actions. Practices will need to create a plan focusing
on practice needs, needs of the cluster, and what the practice would need support
from the CCG (via TITO). Practices will be paid, per head, on this plan being
submitted at an average of £687 per practice or 70p per head total for the full 5
years.
Year two, three, four and five – Delivery of the plan
Practices will be paid per head on the delivery of this plan. This will be included
within PEP as addition funds.
£8,000 per year will be kept back by the CCG to cover guest speakers, group
training etc. in years two to five and support at scale training via Time Out. This
2

fund will be unable to be rolled over year on year and must be spent – in order to
establish where the best use of this spend submitted plans will be used to establish
the training needs via TITO in order to deliver this at scale, in the most cost
effective manner.
1.1.6 By the end of the funding reception staff meet two outcomes; active signposting and
management of clinical correspondence. It is understood that active signposting will
initial be to other health services (pharmacy first for example). The active
signposting element should ensure that staff are trained at bronze level of the
Health Education England Core Competencies for Care Navigation which are
2.1.1 Decisions are;
o Payment for 2016/17 can be made on receipt of a plan.
o This fund can be delivered via PEP for 2017/18 on onwards for the life of the
fund.
o A sum of money can be retained by the CCG to cover costs of TITO. These
costs will be greater understood once plans are submitted.
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Apex Two Finances

Practice
A85001
A85002
A85003
A85004
A85005
A85006
A85007
A85008
A85009
A85010
A85011
A85012
A85013
A85014
A85016
A85017
A85018
A85019
A85020
A85021
A85023
A85024
A85026
A85605
A85609

FELL TOWER MEDICAL CENTRE
BENSHAM FAMILY PRACTICE
ROWLANDS GILL MEDICAL CENTRE
LONGRIGG MEDICAL CENTRE
OXFORD TERRACE MEDICAL GROUP
GLENPARK MEDICAL CENTRE
FELL COTTAGE SURGERY
BIRTLEY MEDICAL GROUP
CROWHALL MEDICAL CENTRE
CHAINBRIDGE MEDICAL PARTNERSHIP
ST. ALBANS MEDICAL GROUP
METRO INTERCHANGE SURGERY
MILLENNIUM FAMILY PRACTICE
CRAWCROOK SURGERY
DR KAURA & PARTNERS
BEWICK ROAD SURGERY
OLDWELL SURGERY
CENTRAL GATESHEAD MEDICAL GROUP
WHICKHAM COTTAGE MEDICAL CENTRE
SECOND STREET SURGERY
TEAMS MEDICAL PRACTICE
CHOPWELL PRIMARY HEALTHCARE CENTRE
BEACON VIEW MEDICAL CENTRE
ELVASTON ROAD SURGERY
108 RAWLING ROAD(RAWLING ROAD PRACTICE)

List Size
(As at April 2016)

7393
4392
6662
10757
15311
9187
8366
15934
6596
11285
8476
3745
3458
7276
10569
6080
5336
10349
16249
3014
5328
2654
4681
2307
1576

16/17
£633.84
£376.55
£571.16
£922.25
£1,312.68
£787.64
£717.26
£1,366.09
£565.51
£967.51
£726.69
£321.08
£296.47
£623.80
£906.13
£521.27
£457.48
£887.27
£1,393.10
£258.40
£456.79
£227.54
£401.32
£197.79
£135.12

17/18
£1,152.43
£684.63
£1,038.48
£1,676.81
£2,386.69
£1,432.08
£1,304.10
£2,483.81
£1,028.19
£1,759.12
£1,321.25
£583.77
£539.04
£1,134.19
£1,647.51
£947.76
£831.78
£1,613.21
£2,532.91
£469.83
£830.53
£413.71
£729.68
£359.62
£245.67

18/19
£1,152.43
£684.63
£1,038.48
£1,676.81
£2,386.69
£1,432.08
£1,304.10
£2,483.81
£1,028.19
£1,759.12
£1,321.25
£583.77
£539.04
£1,134.19
£1,647.51
£947.76
£831.78
£1,613.21
£2,532.91
£469.83
£830.53
£413.71
£729.68
£359.62
£245.67

19/20
£1,152.43
£684.63
£1,038.48
£1,676.81
£2,386.69
£1,432.08
£1,304.10
£2,483.81
£1,028.19
£1,759.12
£1,321.25
£583.77
£539.04
£1,134.19
£1,647.51
£947.76
£831.78
£1,613.21
£2,532.91
£469.83
£830.53
£413.71
£729.68
£359.62
£245.67

20/21
£1,152.43
£684.63
£1,038.48
£1,676.81
£2,386.69
£1,432.08
£1,304.10
£2,483.81
£1,028.19
£1,759.12
£1,321.25
£583.77
£539.04
£1,134.19
£1,647.51
£947.76
£831.78
£1,613.21
£2,532.91
£469.83
£830.53
£413.71
£729.68
£359.62
£245.67

Totals
£5,243.55
£3,115.06
£4,725.08
£7,629.49
£10,859.46
£6,515.96
£5,933.66
£11,301.33
£4,678.27
£8,003.98
£6,011.68
£2,656.17
£2,452.62
£5,160.57
£7,496.15
£4,312.29
£3,784.60
£7,340.12
£11,524.74
£2,137.71
£3,778.93
£1,882.37
£3,320.04
£1,636.26
£1,117.79

A85611
A85614
A85616
A85617
A85620
Y02658
A86003
A86004
A86006
A86007
A86008
A86010
A86011
A86012
A86013
A86015
A86017
A86018
A86020
A86021
A86022
A86023
A86024
A86025
A86026
A86027

PELAW MEDICAL PRACTICE
THE BRIDGES MEDICAL CENTRE
HOLLYHURST
SUNNISIDE SURGERY
GRANGE ROAD MEDICAL PRACTICE
BLAYDON GP LED HEALTH CENTRE
Gateshead Total
SAVILLE MEDICAL GROUP
PROSPECT MEDICAL CENTRE
ROSEWORTH SURGERY
AVENUE MEDICAL PRACTICE
PARK MEDICAL GROUP
BIDDLESTONE HEALTH GROUP
WALKER MEDICAL GROUP
WEST ROAD MEDICAL CENTRE
DENTON PARK MEDICAL GROUP
HOLLY MEDICAL GROUP
CRUDDAS PARK SURGERY
THE GROVE MEDICAL GROUP
THE SURGERY-OSBORNE ROAD
HOLMSIDE MEDICAL GROUP
PARKWAY MEDICAL GROUP
BENFIELD PARK MEDICAL GROUP
HEATON ROAD SURGERY
WESTERHOPE MEDICAL GROUP
THROCKLEY PRIMARY CARE CENTRE
NEWCASTLE MEDICAL CENTRE

5227
4914
2428
3308
3677
1515
208050
32309
15581
5117
3093
12180
9541
11265
9124
7285
8945
9913
12542
5320
9411
8243
8479
7432
12503
6471
13295

£448.13
£814.79
£814.79
£814.79
£421.30
£766.00
£766.00
£766.00
£208.16
£378.48
£378.48
£378.48
£283.61
£515.65
£515.65
£515.65
£315.25
£573.17
£573.17
£573.17
£129.89
£236.16
£236.16
£236.16
£17,837.07 £32,431.04 £32,431.04 £32,431.04
£2,770.00
£5,036.36
£5,036.36
£5,036.36
£1,335.83
£2,428.78
£2,428.78
£2,428.78
£438.70
£797.64
£797.64
£797.64
£265.18
£482.14
£482.14
£482.14
£1,044.25
£1,898.63
£1,898.63
£1,898.63
£817.99
£1,487.26
£1,487.26
£1,487.26
£965.80
£1,756.00
£1,756.00
£1,756.00
£782.24
£1,422.26
£1,422.26
£1,422.26
£624.58
£1,135.59
£1,135.59
£1,135.59
£766.90
£1,394.36
£1,394.36
£1,394.36
£849.89
£1,545.25
£1,545.25
£1,545.25
£1,075.28
£1,955.06
£1,955.06
£1,955.06
£456.11
£829.29
£829.29
£829.29
£806.85
£1,467.00
£1,467.00
£1,467.00
£706.71
£1,284.93
£1,284.93
£1,284.93
£726.94
£1,321.72
£1,321.72
£1,321.72
£637.18
£1,158.51
£1,158.51
£1,158.51
£1,071.94
£1,948.98
£1,948.98
£1,948.98
£554.79
£1,008.71
£1,008.71
£1,008.71
£1,139.84
£2,072.44
£2,072.44
£2,072.44

£814.79
£3,707.29
£766.00
£3,485.30
£378.48
£1,722.08
£515.65
£2,346.23
£573.17
£2,607.94
£236.16
£1,074.53
£1,152.43 £116,282.63
£5,036.36
£22,915.43
£2,428.78
£11,050.96
£797.64
£3,629.28
£482.14
£2,193.74
£1,898.63
£8,638.77
£1,487.26
£6,767.04
£1,756.00
£7,989.80
£1,422.26
£6,471.28
£1,135.59
£5,166.95
£1,394.36
£6,344.32
£1,545.25
£7,030.88
£1,955.06
£8,895.52
£829.29
£3,773.26
£1,467.00
£6,674.83
£1,284.93
£5,846.42
£1,321.72
£6,013.80
£1,158.51
£5,271.21
£1,948.98
£8,867.86
£1,008.71
£4,589.61
£2,072.44
£9,429.59
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A86028
A86029
A86030
A86031
A86033
A86035
A86036
A86037
A86038
A86040
A86601
Y00184
Y02711

REGENT MEDICAL CENTRE
THORNFIELD MEDICAL GROUP
BETTS AVENUE MEDICAL GROUP
FENHAM HALL SURGERY
BRUNTON PARK
BROADWAY MEDICAL CENTRE
GOSFORTH MEMORIAL MED.CTR
GRAINGER MEDICAL GROUP
NEWBURN SURGERY
ST.ANTHONY'S HEALTH CENTRE
DENTON TURRET MEDICAL CENTRE
DILSTON MEDICAL CENTRE
PONTELAND ROAD HEALTH CENTRE
Newcastle Total
NHS Newcastle Gateshead CCG Total
Money Held back by NHS Newcastle Gateshead CCG

3799
18651
10461
8494
4938
2615
8922
7435
5478
6263
8475
8468
3114
305162
513212
NA

£325.71
£592.19
£592.19
£592.19
£592.19
£2,694.47
£1,599.04
£2,907.34
£2,907.34
£2,907.34
£2,907.34
£13,228.38
£896.87
£1,630.67
£1,630.67
£1,630.67
£1,630.67
£7,419.55
£728.23
£1,324.05
£1,324.05
£1,324.05
£1,324.05
£6,024.44
£423.36
£769.74
£769.74
£769.74
£769.74
£3,502.32
£224.20
£407.63
£407.63
£407.63
£407.63
£1,854.71
£764.92
£1,390.77
£1,390.77
£1,390.77
£1,390.77
£6,328.00
£637.44
£1,158.98
£1,158.98
£1,158.98
£1,158.98
£5,273.34
£469.65
£853.92
£853.92
£853.92
£853.92
£3,885.32
£536.96
£976.28
£976.28
£976.28
£976.28
£4,442.09
£726.60
£1,321.09
£1,321.09
£1,321.09
£1,321.09
£6,010.97
£726.00
£1,320.00
£1,320.00
£1,320.00
£1,320.00
£6,006.00
£266.98
£485.41
£485.41
£485.41
£485.41
£2,208.63
£26,162.93 £47,568.96 £47,568.96 £47,568.96 £47,568.96 £216,438.76
£44,000.00 £80,000.00 £80,000.00 £80,000.00 £80,000.00 £364,000.00
£0.00
£8,000.00
£8,000.00
£8,000.00
£8,000.00
£32,000.00
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Apex Two (Example Plan)
Plans need to link into HEE competencies for navigation, 10 high impact actions of GPFV
Practice Name

Needs
Identified

17/18

Reception staff
to understand
services
appropriate to
signpost too

17/18

Reception staff
to use online
tools to support
signposting

18/19

Understand the
importance and
purpose of
health
promotion and
the role of
signposting
Clinical
correspondence
training needed
for 2x staff

18/19

New
Method to
Skill/knowledge understand
this need
New
Training as
knowledge
cluster
regarding
practices
which services
are available,
their location
and
appropriate
signposting to
them.
New skill and
Training as
understanding part of time
around
in.
OurGateshead
tool
Understand the Training as
context of the
part of time
work
in

New skill in
understanding
codes and
systems within
the practice,

Training
bought as
cluster (4
practices, 2x
staff per
practice)

Outcome

Increase in
sign posting
to other
health
services
(pharmacy
first being the
first
promotion)
Staff increase
use of online
tools in order
to support
active
signposting
Greater
understanding
of the role.

Practices
support
clinical
coding, and
have support
system
across
cluster.

Apex 3 (further info)
Health Education England Core Competencies for Care Navigation at Bronze Level
https://hee.nhs.uk/sites/default/files/documents/Care%20Navigation%20Competency%20F
ramework_Final.pdf
1. Effective communication Excellent communication underpins person-centered care
and helps build lasting, trusting relationships. Care navigation requires people to be
able to communicate effectively, in verbal and written form, with a wide range of
people from different cultural and organisational backgrounds, including health,
social and voluntary sectors. Therefore an individual will be able to:
Essential • Communicate clearly, sensitively and effectively with patients, family
members and other professionals. • Communicate in a warm and empathic manner.
• Maintain a calm and sensitive approach when dealing with people in distress. •
Perform a basic holistic assessment of patients’ needs over the telephone and faceto-face. • Writes and maintain clear, accurate records of patient information in a
variety of formats (i.e. electronic and paper). • Present information clearly and
effectively when speaking with others. • Adapt communication style and method to
best support patient preference and need • Demonstrate the importance of cultural
factors in communicating
2. Enabling access to services Care navigation involves signposting and enabling
people to access appropriate services, based on their needs and preferences, from
a wide range of organisations and sectors. This may not necessarily be best met by
traditional health or social service professionals. The ‘local wisdom’ of available
services should be built up by those in navigation roles and teams, with a spirit of
‘persistent and positive curiosity’. Therefore an individual will be able to:
Essential • Access up-to-date, accurate information for a range of services to
provide support for an individual and carer. • Understand local referral
arrangements/pathways for holistic support from a wide range of sectors. • Signpost
and facilitate contact for the patient/carer to appropriate services, with consent of
the individual. • Demonstrate initiative in seeking contacts with relevant local
services. • Take a proactive, problem solving approach in helping support people to
connect and access services.
3. Personalisation is a term more commonly used in social care, and is applicable to
all service sectors. Personalisation is about taking an approach which supports a
person’s choice, wishes and needs as far as possible, enabling them to be in
control of their own life. Care navigation seeks to provide support and care, defined
by a person’s holistic needs, not simply standardized to their condition or diagnosis.
Support is tailored to the needs and aspirations of the individual. Therefore an
individual will be able to:
Essential • Determine the patients’ basic support needs accurately over the
telephone or face-to-face. • Act in a way that acknowledges peoples’ expressed
beliefs, preferences and choices. • Help people to identify and use their strengths
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and resources to achieve their own well-being goals. • Demonstrate a positive,
solution-focused approach to promote independence and wellbeing. • Demonstrate
basic understanding of appropriate financial matters relevant to personalised
support (e.g. personal budgets).
4. Coordination and integration Care navigation will involve coordination of care and
support, to ensure a person’s experience across health, social and voluntary
services is as ‘seamless’ as possible. All people involved in support, including
patient/carer should know who is a key point of contact for help and who is
responsible for their care. This is especially important and must be timely, when
there are significant changes in a person’s needs e.g. sudden deterioration in health
or transition of care between providers. Therefore an individual will be able to:
Essential • Share relevant information, decisions and discussions made by health
and social care teams, with the patient (and carer if appropriate). • Understand the
principles of integrated care and support. • Provide information on when and how
the patient (and carer) can contact the relevant person/professional . • Update and
share appropriate information with a supervisor and professionals/agencies in a
timely manner* • Implement key action points from care plans/meetings, with
supervision. • Show initiative to re-refer a person if known to services when
appropriate contact has not occurred. * e.g. with the multidisciplinary team lead
clinician.
5. Building and sustaining professional relationships Care navigation is a personcentered approach, therefore if care and support truly wraps around a person’s
needs, integrated support must cut across boundaries and reach out to wider
agencies within health, social and voluntary sectors. Relationships underpin
effective inter-boundary working and are skills people in navigation roles need to
develop. The ability to engage and sustain key working relationships is fundamental
to work with patients, their family and with multidisciplinary team members.
Therefore an individual will be able to:
Essential • Build and work to sustain trusting, professional relationships with
patients and their wider support network. • Recognise when and how to close
professional relationships with patients and their carers. • Maintain a clear sense of
role and responsibility within a team. • Be supportive and helpful toward other team
members. • Relate to and work with clinical and non-clinical staff in other
organisations, building constructive relationships across sectors. • Value the roles of
key others working within and beyond the organisation
6. Knowledge for practice Care navigation is a person-centered approach, therefore if
care and support truly wraps around a person’s needs, integrated support must cut
across boundaries and reach out to wider agencies within health, social and
voluntary sectors. Relationships underpin effective inter-boundary working and are
skills people in navigation roles need to develop. The ability to engage and sustain
key working relationships is fundamental to work with patients, their family and with
multidisciplinary team members. Therefore an individual will be able to:
Essential • Demonstrate awareness and basic understanding of safeguarding
vulnerable adults, end of life care, the needs of older adults and mental health
9

conditions and symptoms (including dementia). • Be aware of the concept of mental
health crisis, potential impact on a person’s behaviour and seek timely appropriate
help. • Demonstrate awareness of common long term physical and mental health
conditions which impact on a person’s well- being. • Understand the basic principle
of self-care for people with long term conditions. • Appreciate where the
organisation fits within the broader of the NHS context and social care systems. •
Understand the importance and purpose of health promotion
7. Personal development and learning Individuals need to be committed to lifelong
learning and enthusiastic to apply new knowledge and skills. People who are in
care navigation roles learn significantly through experience and working within local
contexts – therefore reflection on practice, for the individual and as teams are of
core importance to personal as well as service development. Therefore an
individual will be able to:
Essential • Demonstrate willingness to learn and develop within the role. • Show
responsibility for self-reflection and personal development. • Understand and
engage with the process of appraisal.
8. Handling data and information Accurate and accessible information and data
underpins effective care navigation. Failures in communication between
organisations, sectors and patients/carers can lead to disjointed and poor care.
Individuals who work to provide effective care navigation need to be able to
appropriately use relevant electronic records, databases to access, input, store and
retrieve information. Data is also important for service evaluation improvement.
Therefore an individual will be able to:
Essential • Access, input to and use data from appropriate electronic records,
databases and spread sheets. • Use appropriate technology and resources to find
and process information. • Apply the principles of data protection working within
legal limitations with access and storage of data. • Understand and adhere to data
standards and confidentiality specific to the organisation. • Prioritise workload using
time and resources effectively. • Understand the principles of audit and quality
improvement. • Be organised in performing administrative tasks (including
appointments, diaries, patient registers) • Maintain an up-to-date ‘directory’ of local
services.
9. Professionalism can be challenging to describe or define. For care navigation, core
competencies which attempt to capture some essence of professional behaviour,
attitudes and attributes are summarized here. These are rooted in the ethical, moral
and legal aspects of care and support, grounded in the principles of patientcentered care (see Figure 7: Principles of person-centered care). Commitment to
develop expertise, self-awareness, limitations of scope of practice and working with
integrity are some important features. This domain features cross cutting
competencies at all levels (essential, enhanced and expert) for care navigation.
Therefore an individual will be able to:
Essential • Demonstrate a non-judgemental and respectful attitude toward others. •
Act in ways to promote values of equality and diversity. • Be emotionally resilient
and remain calm under pressure. • Manage stress with healthy coping mechanisms.
10

• Uphold the principles of confidentiality. • Recognise own limitations and work
within the boundaries of the role, seeking help when needed. • Be honest and open
consistently with patients and colleagues. • Identify when a patients needs urgent
help and intervenes appropriately by alerting relevant professionals. • Show
consideration and compassion toward others.
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GUIDE TO THE DELEGATION AGREEMENT
1.

2.

Delegation and Delegation Agreement
1.1.

The Delegation (a copy of which can be found at Annex E to NHS
England’s guidance Next steps towards primary care cocommissioning) will set out the statutory delegation of primary medical
care commissioning functions to CCGs.

1.2.

The Delegation will be supplemented by the Delegation Agreement,
which sets out the detailed arrangements for how the CCG will exercise
its delegated primary medical care commissioning functions. There is
one standard form Delegation Agreement that NHS England and each
relevant CCG receiving delegated functions will be required to sign.

Structure of the Delegation Agreement
2.1.

The Delegation Agreement is divided into:
2.1.1.

2.1.2.

2.1.3.

The Particulars: contain the sections which require local
completion (including details of the parties to the Delegation
Agreement, the addresses for notices and other information);
The Terms and Conditions: contain the terms and conditions
governing the delegation of the primary medical care
commissioning functions to the CCG and how these are to be
exercised by the CCG; and
The Schedules: contain further detailed provisions including
in relation to the Delegated Functions, the Reserved Functions,
finances, staffing and other provisions.

3. About this Summary
3.1.

For the sake of completeness, the Delegation Agreement is a lengthy
document. It has been produced with, and reviewed by, CCG
colleagues, but we are aware that it is a detailed and sometimes
technical document. For ease of reading and reference, this summary
guide has been produced.

3.2.

A guide to each of the clauses in the Delegation Agreement is set out at
Appendix 1 below. This guide is only a summary of the key provisions of
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the Delegation Agreement to assist the CCG. It should not be viewed as
an interpretation of the Delegation Agreement. In the event of a conflict
between this guide and the Delegation Agreement, the terms of the
Delegation Agreement will prevail.
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Appendix 1
Guide to the Delegation Agreement
Clause

Clause Name

Description

Particulars
1

Particulars

The Particulars contain elements of the Delegation Agreement for local completion (which must be completed
prior to signing the Delegation Agreement). Information to be inserted here includes the name of the Local NHS
England Team, the name of the CCG, the relevant Area and contact information for the Parties.

Terms and Conditions
2

Interpretation

This clause confirms that the Delegation Agreement should be interpreted in accordance with the definitions set
out in Schedule 1. In order to avoid disputes, clause 2.3 sets out an order of precedence to resolve any conflict or
inconsistency. The Particulars and Terms and Conditions take precedence over the Schedules and any Local
Terms.

3

Background

This clause contains background information on the delegation of functions by NHS England to the CCG. Clause
3.4 confirms that functions relating to the commissioning of primary care pharmacy, dental and optical contracts
are not delegated to the CCG under the Delegation.

4

Term

This clause confirms that the Delegation Agreement will take effect from the date set out in paragraph 10 of the
Delegation (1 April 2017) and will remain in force unless terminated under clause 17 (Termination).

5

Principles

This clause describes certain overarching principles which NHS England and the CCG must adhere to in their
dealings with each other under the Delegation Agreement. For example, NHS England and the CCG must at all
times act in good faith, share information and best practice, eliminate duplication of effort, mitigate risk and reduce
costs.

6

Performance
of the

Clause 6 sets out the details of the primary medical care commissioning functions delegated to the CCG. Clause
6.1 confirms that the role of the CCG will be to exercise the Delegated Functions in the Area. Clause 6.2 sets out

5

Clause

Clause Name

Description

Delegated
Functions

the list of Delegated Functions – further detail on the functions is set out in Schedule 2 (Delegated Functions).
The CCG must perform the Delegated Functions in accordance with certain requirements, including the
Delegation itself, the terms of the Delegation Agreement, all applicable Law, Guidance and Good Practice
(clauses 6.4 and 6.4A).
The CCG must also perform the Delegated Functions in such a manner as to ensure NHS England’s compliance
with its statutory duties (clause 6.5), as NHS England remains liable for the functions delegated to the CCG. The
CCG must not act outside of its delegated authority (clause 6.6) and the CCG’s decisions will be binding on the
CCG and NHS England (clause 6.8).

7

Committee

The CCG must establish a committee to exercise its Delegated Functions. The structure and operation of the
committee must take into account any Guidance issued by NHS England.

8

Performance
of the
Reserved
Functions

Clause 8 sets out the details of the primary medical care commissioning functions that are reserved to NHS
England (and so will not be performed by the CCG). The list of Reserved Functions is set out at clause 8.2 and
includes management of the national performers list and the revalidation and appraisal process.
The Delegation may be amended and additional functions may be delegated to the CCG in the future (clause 8.3).
Any changes that need to be made to the Delegation Agreement following the delegation of additional functions
will then be agreed with the CCG in accordance with clause 22 (Variations).
The CCG will provide some administrative and management services to NHS England in relation to certain
Reserved Functions (as set out in clauses 8.8 and 8.9, in particular in relation to the Section 7A Functions).
These arrangements are described in detail in clause 13.

9

Monitoring and

Clause 9 sets out the CCG’s reporting requirements under the Delegation Agreement and confirms that the CCG

6

Clause

Clause Name

Description

Reporting –
General
Requirements

must comply with its reporting obligations in the CCG Assurance Framework and its constitution (clause 9.1). The
CCG must provide copies of the agenda and minutes from its primary medical services commissioning committee
meetings to NHS England and must also provide NHS England with a monthly report (clause 9.2). The CCG must
give NHS England 7 days’ notice of all committee meetings and NHS England has the right to attend the
committee meetings (clause 9.3).

10

Information
Sharing and
Information
Governance

NHS England and the CCG will enter into a Personal Data Agreement (to govern the processing of Relevant
Information under the Delegation Agreement). A template Personal Data Agreement is set out at Schedule 4
(Further Information Sharing Provisions). NHS England and the CCG agree that, when sharing information under
the Delegation Agreement, they will comply with relevant Information Law requirements, Good Practice and
relevant guidance (clause 10.5).

11

IT interoperability

NHS England and the CCG will work together to ensure that IT systems are inter-operable and that data may be
transferred between systems securely, easily and efficiently.

12

Public
Information
and Access
Targets

The CCG will provide such information to NHS England as is required in respect of the Delegated Functions to
ensure NHS England’s discharge of its statutory duties (clause 12.1).

13

Financial
Provisions and
Liability

Notification of the Delegated Funds and Adjustments to the Delegated Funds (clauses 13.1 to 13.8) – NHS
England will notify the CCG of the proportion of funds that will be allocated to the CCG for the purpose of meeting
expenditure in respect of the Delegated Functions in each financial year (clause 13.1). Except in relation to
pooled funds (see below) and subject to the CCG’s compliance with its statutory financial duties, the CCG must
use these allocated funds to carry out the Delegated Functions (clause 13.2).
NHS England may make adjustments to the Delegated Funds, for example to take into account monthly
adjustments and/or any Losses that NHS England suffers as a result of the CCG’s negligence, fraud,

7

Clause

Clause Name

Description
recklessness or deliberate breach of the Delegation Agreement (clause 13.3).
Schedule 5 (Financial Provisions and Decision Making Limits) sets out financial and decision-making limits that
apply in relation to the exercise of the Delegated Functions (clause 13.8).
Payment and Transfer (clauses 13.9 to 13.12) – The Delegated Funds cannot form part of the funds used for
the provision of the CCG’s own functions (clause 13.9). NHS England will pay the Delegated Funds to the CCG on
a monthly basis, using the same revenue transfer process that NHS England uses to transfer funds to the CCG
annually (or using such other process as notified to the CCG from time to time) (clause 13.10).
The CCG must comply with the requirements set out in clause 13.11 when dealing with the Delegated Funds (for
example, the CCG must comply with any business rules set out in NHS England’s planning guidance and the HM
Treasury guidance Managing Public Money).
Administrative and/or Management Services and Funds in relation to certain Reserved Functions (clauses
13.13 to 13.23) – the CCG will provide administrative services to NHS England in relation to the Section 7A
Functions (i.e. the CCG will administrate payments made under section 7A of the NHS Act 2006 and will provide
any other support or administrative assistance to NHS England that NHS England may reasonably request
(clauses 13.17 to 13.19)). NHS England may also require the CCG to provide similar administrative services in
relation the Capital Expenditure Functions (clauses 13.13 to 13.16), complaints management and other Reserved
Functions (clauses 13.21 to 13.23).
Pooled Funds (clauses 13.24 to 13.25) – the CCG has the flexibility to use any part of the Delegated Funds to
establish and maintain a pooled fund with NHS England (under section 13V of the NHS Act 2006) (clause 13.24).
NHS England must consent in writing to the establishment of the pooled fund and the details of any pooled fund
(at the date of the Delegation Agreement) must be set out in Schedule 7 (Local Terms) (clause 13.25).
Business Plan, Commissioning Plan and Annual Report (clauses 13.26 to 13.33) – the CCG is required to

8

Clause

Clause Name

Description
provide NHS England with a business plan and annual report in relation to the Delegated Functions, to ensure that
NHS England is able to comply with its financial reporting obligations under the NHS Act 2006.
Risk Sharing (clauses 13.34 to 13.36) – NHS England retains liability in relation to the exercise of the Delegated
Functions (section 13Z(6) of the NHS Act 2006) (clause 13.34). NHS England has a right to claim back from the
CCG for any Losses that it suffers as a result of the CCG’s negligence, fraud, recklessness or deliberate breach of
the Delegation or the Delegation Agreement (clause 13.35). NHS England can either require payment from the
CCG for any Losses, or NHS England can make adjustments to the Delegated Funds to reclaim the Losses under
clause 13.3.

14

Claims and
Litigation

The CCG is responsible for any Claims under the Primary Medical Services Contracts and will retain conduct of
any Claims (clause 14.3). The CCG must comply with the requirements set out in clause 14.4 when dealing with
any Claim or potential Claim (for example, the CCG must comply with any policies issued by NHS England from
time to time about the conduct or avoidance of Claims and the pro-active management of Claims and must
provide copies of any correspondence and claim documents to NHS England).
Subject to Schedule 5 (Financial Provisions and Decision Making Limits) and clause 14.4, the CCG is entitled to
conduct a Claim in the manner it considers appropriate and may pay or settle any Claim on such terms as it thinks
fit (clause 14.6). Please note that, under Schedule 5, NHS England is required to authorise the settlement of any
Claim where the value of the settlement exceeds £100,000.
NHS England has a right to step-in and take over the conduct of any Claim (clause 14.7). If NHS England
exercises this right, it can conduct the Claim in the manner it considers appropriate and is also entitled to pay or
settle the Claim. NHS England also has the right to “step-out” of any Claim after it has exercised its step-in rights
and so transfer conduct of the Claim back to the CCG (clause 14.8).

9

Clause

Clause Name

Description
T. NHS England can either require payment from the CCG for any Claim Losses, or NHS England can make
adjustments to the Delegated Funds to take account of such Claim Losses (clause 14.11).

15

Breach

Clause 15 sets out NHS England’s rights where the CCG does not comply with the Delegation or the Delegation
Agreement. If the CCG breaches the Delegation or the Delegation Agreement, NHS England can exercise its
escalation and termination rights under the Delegation Agreement and/or take steps (as it considers appropriate)
under the CCG Assurance Framework (clause 15.1). NHS England can also choose to waive any noncompliance by the CCG, ratify any decision by the CCG, revoke the Delegation and terminate the Delegation
agreement, exercise the Escalation Rights set out in clause 16 (see below) and/or exercise its rights under
common law (clause 15.2). NHS England may only waive non-compliance by the CCG if the CCG provides a
written report to NHS England setting out the reasons for its non-compliance and a plan for how the CCG
proposes to remedy the non-compliance (clauses 15.3 and 15.4).

16

Escalation
Rights

Clause 16 sets out further courses of action available to NHS England in the event of breach by the CCG – NHS
England may require a suitably senior representative of the CCG to attend a review meeting with NHS England
and may require the CCG to prepare an action plan and report (to include details of how the CCG proposes to
remedy the non-compliance) (clause 16.1).

17

Termination

This clause describes how and when the CCG and NHS England can terminate the Delegation and the Delegation
Agreement.
The CCG may notify NHS England that it requires NHS England to revoke the Delegation and terminate the
Delegation Agreement with effect from midnight on 31 March in any calendar year, provided that (i) on or before
30 September of the previous calendar year, the CCG sends written notice to NHS England of its requirement that
NHS England revoke the Delegation and terminate the Delegation Agreement, and (ii) NHS England and the CCG
meet to discuss arrangements for termination and transition of the Delegated Functions.(clause 17.1).

10

Clause

Clause Name

Description
NHS England may revoke the Delegation at midnight on 31 March in any calendar year, provided that it gives
notice to the CCG by 30 September of the previous calendar year (clause 17.2). The Delegation Agreement will
terminate immediately if the Delegation is revoked or terminated (clause 17.4).
NHS England may terminate the Delegation and the Delegation Agreement at any time under clause 17.3
(including if the CCG acts outside of its delegated authority or fails to perform a material obligation under the
Delegation Agreement).
Clause 17.5 sets out arrangements following revocation and termination of the Delegation and the Delegation
Agreement. The Parties must agree a plan for transition of the Delegated Functions from the CCG to a successor
commissioner and must comply with their obligations under the transition plan.

18

Staffing

Clause 18 sets out basic information on the three Staffing Models under which the CCG may engage staff to
undertake the Delegated Functions. The CCG may only engage staff to undertake the Delegated Functions under
one of these three models (assignment, secondment and employment) (clause 18.1).
Within 6 months of the date of the Delegation Agreement, the CCG and NHS England must agree which Staffing
Model the CCG will adopt (clause 18.2). Until NHS England and the CCG agree on a Staffing Model to be
adopted, Model 1 (assignment – where the staff of NHS England remain in their current roles and locations and
provide services to the CCG under a service level agreement) will apply (clause 18.3). Schedule 8 (Assignment of
NHS England Staff to the CCG) sets out the terms that will apply under Model 1.
The CCG must comply with any Guidance issued by NHS England in relation to the Staffing Models (clause 18.4).
The Delegation Agreement confirms the understanding of the parties that TUPE will not operate to transfer the

11

Clause

Clause Name

Description
employment of NHS England staff to the CCG on commencement of the delegated co-commissioning
arrangements, but if TUPE does apply (by operation of law), NHS England and the CCG will cooperate and
comply with their obligations under TUPE (clauses 18.6 and 18.7).

19

Disputes

Clause 19 sets out a mechanism for resolving any disputes that arise between the CCG and NHS England under
the Delegation Agreement. The parties must first try to resolve any dispute between their two nominated
representatives. The dispute will then be escalated to the CCG’s Accountable Officer and a director or other
person nominated by NHS England. The parties may then attempt to settle the matter by mediation in accordance
with the CEDR model mediation procedure. If the dispute still cannot be resolved, it must be referred to the
Secretary of State for Health, whose decision will be binding on NHS England and the CCG.

20

Freedom of
Information

Under clause 20.1, NHS England and the CCG acknowledge that the other party is a public authority for the
purposes of the Freedom of Information Act 2000 (FOIA) and the Environmental Information Regulations 2004
(EIR). Each party must provide the other with all reasonable assistance and co-operation to enable them to
comply with their obligations under the FOIA and the EIR (clause 20.2). NHS England may issue a protocol on
dealing with and responding to FOIA or EIR requests in relation to the Delegated Functions (clause 20.3).

21

Conflicts of
Interest

The CCG must have regard to all relevant guidance published by NHS England in relation to conflicts of interest in
the co-commissioning context (clause 21.2). In addition, the CCG must comply with its statutory duties in relation
to conflicts of interest and must perform its obligations under the Delegation Agreement in such a way as to
ensure NHS England’s compliance with its statutory duties (clause 21.1).

22

Variations

Clause 22 sets out the process for varying the Delegation Agreement.
A variation of the Delegation Agreement is only effective if it is in the form of the template variation agreement set
out at Schedule 6 (Template Variation Agreement) and is signed by NHS England and the CCG (clause 22.3). A
variation must not contradict or conflict with the Delegation (clause 22.4).
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Clause

Clause Name

Description
NHS England has a general right (set out in clauses 22.5 to 22.10) to implement National Variations to the
Delegation Agreement, for example to reflect any changes to the Delegation or changes in policy. NHS England
must notify the CCG of a proposed National Variation (clause 22.5). The CCG must then confirm to NHS England
whether it either accepts or refuses to accept the National Variation within 30 days (clause 22.8). If the CCG
refuses to accept the National Variation, then NHS England has the right to terminate the Delegation Agreement
and also revoke the Delegation (clause 22.10).

23

Counterparts

Clause 23 states that the Delegation Agreement may be executed in counterparts. This means that NHS England
and the CCG can sign separate copies of the Delegation Agreement – each of these copies will be an original and
together they will form one binding agreement.

24

Notices

Clauses 24.1 and 24.2 set out requirements for the delivery of notices under the Delegation Agreement. Notices
must be in writing and may be sent by hand, post or email.
NHS England may issue Contractual Notices and Guidance from time to time in relation to the Delegated
Functions and how these should be exercised by the CCG (clauses 24.3 and 24.4).

Schedules
1

Definitions and

Schedule 1 sets out the meaning of all of the defined terms used in the Delegation Agreement.

Interpretation
2

Delegated
Functions

Schedule 2 sets out further detail and obligations on the CCG in relation to the Delegated Functions. Part 1 sets
out specific obligations and Part 2 sets out more general obligations relating to the Delegated Functions.
Part 1 paragraph 2 sets out the CCG’s obligations in relation to Primary Medical Services Contract
management. For example, the CCG must manage the Primary Medical Services Contracts on behalf of NHS
England and must perform NHS England’s obligations under the contracts.
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Clause

Clause Name

Description
Part 1 paragraph 3 sets out the CCG’s obligations in relation to planning the provider landscape, including
establishing new GP practices in the Area, managing GP practices providing inadequate standards of patient care
and agreeing variations to the boundaries of GP practices. Under paragraph 3.2, when the CCG is considering
the form of contract (i.e. PMS, GMS or APMS) to use in relation to a new Primary Medical Services Contract, it
must use the form of contract that will ensure compliance with NHS England’s legal obligations (including
procurement law obligations). Please note that, under Schedule 5 (Financial Provisions and Decision Making
Limits), NHS England’s sign off is required before the CCG can enter into a new Primary Medical Services
Contract with a term exceeding 5 years.
Part 1 paragraph 4 sets out the CCG’s obligations in relation to approving GP practice mergers and closures.
The CCG must undertake the necessary consultation when making these decisions and must fully consider the
impact of any decision on the GP practice’s registered population and the population of surrounding practices.
Part 1 paragraph 5 sets out the CCG’s obligations in relation to information sharing with NHS England in
relation to the Delegated Functions. The CCG must provide NHS England with information relating to GP
practices in the Area so that NHS England can continue to gather national data about the performance of GP
practices.
Part 1 paragraph 6 sets out the CCG’s obligations in relation to making decisions in relation to management of
poorly performing GP practices, including decisions and liaison with the CQC where appropriate.
Part 1 paragraph 7 sets out the CCG’s obligations in relation to Premises Costs Directions Functions. The
CCG must comply with the Premises Costs Directions and is responsible for making decisions in relation to the
Premises Costs Directions. This includes applications for new payments and revisions to existing payments.

14

Clause

Clause Name

Description
Part 2 sets out the CCG’s more general obligations in relation to the Delegated Functions, for example planning
and reviews (paragraph 2), procurement and new contracts (paragraph 3), integrated working (paragraph 4) and
resourcing (paragraph 5).

3

Reserved
Functions

Schedule 3 sets out further detail in relation to the Reserved Functions. The CCG will work collaboratively with
NHS England and will support and assist NHS England to carry out the Reserved Functions (paragraph 1.2).
Paragraph 2 sets out further details in relation to management of the national performers list. NHS England
will continue to perform its functions in relation to the national performers list, including considering applications
and managing concerns, suspension, conditions and removal. NHS England may require a representative from
the CCG to attend local Performance Advisory Group meetings to discuss complaints or concerns about a
particular performer. The CCG must ensure that all complaints regarding a named performer are escalated to
NHS England.
Paragraph 3 sets out further details in relation to the management of the revalidation and appraisal process.
NHS England will continue to perform these functions (including the funding of GP appraisers and quality
assurance of the GP appraisal process). The CCG must not remove or restrict the payments made to GP
practices in respect of GP appraisal.
Paragraph 4 sets out further details in relation to the administration of payments and related performers list
management activities. NHS England will continue to perform these functions and will continue to pay GPs who
are suspended from the national performers list.
Paragraph 5 sets out further details in relation to the Section 7A Functions. NHS England will continue to

15

Clause

Clause Name

Description
perform the Section 7A Functions – however, the CCG will provide certain administrative services to NHS
England.
Paragraph 6 sets out further details in relation to the Capital Expenditure Functions. NHS England will retain
and continue to be responsible for these functions.
Paragraph 7 sets out further details in relation to complaints management. NHS England will continue to be
responsible for complaints management (including complaints about GP practices and individual named
performers, controlled drugs and whistleblowing). The CCG must notify NHS England of any complaints it
receives and must co-operate with NHS England when responding to complaints. NHS England may ask the
CCG to provide certain administrative services to NHS England in relation to complaints management.
Paragraph 8 confirms that NHS England will carry out other ancillary activities that are necessary in order for NHS
England to exercise the Reserved Functions.

4

Further
Information
Sharing
Provisions

Schedule 4, together with the associated Personal Data Agreement, sets out the scope for the secure and
confidential sharing of information between NHS England and the CCG under the Delegation and the Delegation
Agreement.
Paragraph 2.1 confirms that the Specified Purpose (for which the Relevant Information is shared and processed)
is to facilitate the exercise of the CCG’s Delegated Functions and NHS England’s Reserved Functions. Details of
the Relevant Information to be shared and the lawful basis for sharing this information will be set out in the
accompanying Personal Data Agreement (paragraphs 4 and 5).
NHS England and the CCG agree to only to process the Relevant Information as necessary to achieve the

16

Clause

Clause Name

Description
Specified Purpose (unless agreed otherwise in writing) and staff should only have access to Personal Data on a
“Need to Know” basis, i.e. if the staff member’s function cannot be achieved without access to the information
(paragraph 6).
In sharing information, NHS England and the CCG must comply with the requirements of the Data Protection Act
1998, the Human Rights Act 1998, and the common law of confidentiality to the extent these are relevant to the
information shared as well as other information law requirements, and wherever possible only anonymised
information should be shared (paragraph 9). NHS England and the CCG must have appropriate technical and
organisational measures in place to protect Personal Data against unauthorised or unlawful processing.
Transfer of Personal Data between NHS England and the CCG should be done through secure mechanisms
(paragraph 10).

5

Financial
Provisions and
Decision
Making Limits

The table in Schedule 5 sets out financial limits for decisions that the CCG takes in respect of the Delegated
Functions – where a decision needs to be made which exceeds one of these limits, the CCG must obtain approval
from the individuals at NHS England listed in the table. NHS England may update the table from time to time by
sending a notice to the CCG.
The relevant decisions, where the CCG must obtain NHS England approval are:

6

Template



settlement of a Primary Care Contract Claim where the value of the settlement exceeds £100,000;



any matter in relation to the Delegated Functions which is novel, contentious or repercussive; and



entering into any Primary Medical Services Contract which has or is capable of having a term which
exceeds 5 years.

A template variation agreement is set out at Schedule 6 – NHS England and the CCG should use this template
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Clause

7

Clause Name

Description

Variation
Agreement

when agreeing variations to the Delegation Agreement. This is intended to be used for variations that may be
required in future years once the delegation has occurred.

Local Terms

Schedule 7 is where NHS England and the CCG will set out any locally agreed terms. Local Terms may only be
agreed between the CCG and NHS England on an exceptional basis, must be approved prior to the signing of the
agreement and must not derogate from the terms and conditions of the Delegation Agreement.
NHS England does not intend that there should be any locally agreed terms, other than in relation to:

8

Assignment of
NHS England
Staff to the
CCG



details of any pooled funds of NHS England and the CCG;



resourcing arrangements between NHS England and the CCG; and



details of any particular services that the Assigned Staff will provide to the CCG under Schedule 8.

Schedule 8 sets out the terms that apply between NHS England and the CCG in relation to staffing until NHS
England and the CCG agree which Staffing Model will be adopted for the co-commissioning arrangements.
NHS England agrees to make NHS England staff available to the CCG to perform administrative and
management support services, to assist the CCG to exercise the Delegated Functions (paragraph 3.1). NHS
England will continue to employ and be responsible for the Assigned Staff (paragraph 4.1) and will continue to pay
salaries and benefits (paragraph 4.2). The Assigned Staff will carry out their work from NHS England’s places of
work (although may be required to attend the offices of the CCG from time to time) (paragraph 4.3). NHS England
will have day-to-day control of the Assigned Staff and the CCG will provide reasonable assistance and cooperation (paragraph 5).

18

Clause

Clause Name

Description
The CCG must let NHS England know if it becomes aware of any claim by or against a member of the Assigned
Staff and the CCG will not settle a claim without NHS England’s consent (paragraph 6).
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Delegation Agreement

1.

Particulars
1.1.

1.2.

This Agreement records the particulars of the agreement made between
NHS England and the Clinical Commissioning Group named below.
Area

[Insert Area]

Clinical Commissioning Group

[Insert Name]

CCG Representative

[Insert details of name of manager of
this Agreement for the CCG]

CCG Address for Notices

[Insert Address]

Date of Agreement

[Leave Blank]

Delegation

means the delegation made by NHS
England to the CCG of certain
functions relating to primary medical
services under section 13Z of the NHS
Act and effective from 1 April 2015 (as
amended pursuant to the Delegation)

NHS England Representative

[Insert details of name of manager of
this Agreement for NHS England]

Local NHS England Team

[Insert Details]

NHS England Address for Notices

[Insert Address]

This Agreement comprises:
1.2.1.
1.2.2.
1.2.3.

the Particulars (Clause 1);
the Terms and Conditions (Clauses 2 to 24 and Schedule 1 to
Schedule 6 and Schedule 8 to this Agreement); and
the Local Terms (Schedule 7).
4

Signed by

NHS England
Paul Bauman (for and on behalf of NHS England)

Signed by

[Insert name] Clinical Commissioning Group
[Insert name of Authorised Signatory] [for and on
behalf of] [
]

5

Terms and Conditions
A.

Introduction

2.

Interpretation
2.1.

This Agreement is to be interpreted in accordance with Schedule 1
(Definitions and Interpretation).

2.2.

If there is any conflict or inconsistency between the provisions of this
Agreement and the provisions of the Delegation, the provisions of the
Delegation will prevail.

2.3.

If there is any conflict or inconsistency between the provisions of this
Agreement, that conflict or inconsistency must be resolved according to
the following order of priority:
2.3.1.
2.3.2.
2.3.3.

2.4.

3.

the Particulars and Terms and Conditions (Clauses 1 to 24
and, in particular, clause 8.7);
Schedule 1 to Schedule 6 and Schedule 8 to this Agreement;
and
Schedule 7 (Local Terms).

This Agreement and any ancillary agreements it refers to constitute the
entire agreement and understanding between the Parties relating to the
Delegation and supersedes all previous agreements, promises and
understandings between them, whether written or oral, relating to its
subject matter.

Background
3.1.

NHS England has delegated the Delegated Functions to the CCG under
section 13Z of the NHS Act and as set out in the Delegation.

3.2.

Arrangements made under section 13Z of the NHS Act may be made
on such terms and conditions (including terms as to payment) as may
be agreed between NHS England and the CCG.
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4.

3.3.

This Agreement sets out the arrangements that apply in relation to the
exercise of the Delegated Functions by the CCG.

3.4.

For the avoidance of doubt, functions relating to the commissioning of
primary care pharmacy, dental and optical contracts are not delegated
to the CCG under the Delegation. The Delegation relates only to the
delegation and reservation of primary medical services commissioning
functions as set out in this Agreement.

Term
4.1.

5.

This Agreement has effect from the date set out in paragraph 5 of the
Delegation and will remain in force unless terminated in accordance
with clause 17 (Termination) below.

Principles
5.1.

In performing their obligations under this Agreement, NHS England and
the CCG must:
5.1.1.
5.1.2.
5.1.3.
5.1.4.

5.1.5.

5.1.6.

at all times act in good faith towards each other;
at all times exercise functions effectively, efficiently and
economically;
act in a timely manner;
share information and best practice, and work collaboratively
to identify solutions, eliminate duplication of effort, mitigate
risk and reduce cost;
at all times observe relevant statutory powers, requirements
and best practice to ensure compliance with applicable laws
and standards including those governing procurement, and
Information Law; and
have regard to the needs and views of the other Party and as
far as is lawful and reasonably practicable, take such needs
and views into account.

B.

Role of the CCG

6.

Performance of the Delegated Functions
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6.1.

The role of the CCG will be to exercise the Delegated Functions in the
Area.

6.2.

The Delegated Functions are the functions set out in Schedule 1of the
Delegation and being:
6.2.1.

decisions in relation to the commissioning, procurement and
management of Primary Medical Services Contracts,
including but not limited to the following activities:
6.2.1.1.
6.2.1.2.
6.2.1.3.

6.2.1.4.
6.2.1.5.

6.2.2.
6.2.3.
6.2.4.
6.2.5.

6.2.6.
6.2.7.
6.2.8.

6.2.9.

decisions in relation to Enhanced Services;
decisions in relation to Local Incentive Schemes
(including the design of such schemes);
decisions in relation to the establishment of new
GP practices (including branch surgeries) and
closure of GP practices;
decisions about ‘discretionary’ payments;
decisions about commissioning urgent care
(including home visits as required) for out of area
registered patients;

the approval of practice mergers;
planning primary medical care services in the Area, including
carrying out needs assessments;
undertaking reviews of primary medical care services in the
Area;
decisions in relation to the management of poorly performing
GP practices and including, without limitation, decisions and
liaison with the CQC where the CQC has reported noncompliance with standards (but excluding any decisions in
relation to the performers list);
management of the Delegated Funds in the Area;
Premises Costs Directions Functions;
co-ordinating a common approach to the commissioning of
primary care services with other commissioners in the Area
where appropriate; and
such other ancillary activities that are necessary in order to
exercise the Delegated Functions.
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6.3.

Schedule 2 (Delegated Functions) sets out further detail in relation to
the Delegated Functions and the exercise of such Delegated Functions.

6.4.

The CCG agrees that it must perform the Delegated Functions in
accordance with:
6.4.1.
6.4.2.
6.4.3.
6.4.4.
6.4.5.
6.4.6.

the Delegation;
the terms of this Agreement;
all applicable Law;
the CCG’s constitution;
Statutory Guidance; and
Good Practice.

6.4A

The CCG must have due regard to Guidance and Contractual Notices.

6.5.

Without prejudice to clause 6.4, the CCG agrees that it must perform
the Delegated Functions in such a manner as to ensure NHS England’s
compliance with NHS England’s statutory duties in respect of the
Delegated Functions and to enable NHS England to fulfil its Reserved
Functions.

6.6.

When performing the Delegated Functions, the CCG will not do
anything, take any step or make any decision outside of its delegated
authority as set out in the Delegation.

6.7.

Without prejudice to any other provision in this Agreement, the CCG
must comply with the NHS England central finance team’s operational
process (as such process is updated from time to time) for the reporting
and accounting of the Delegated Funds. In particular, the CCG will be
required to permit the NHS England central finance team and/or their
agents and contractors authorised by them to have the ability to access
the CCG ledger to provide the services required to deliver financial
support and assistance to the CCG necessary to enable them to
manage the Delegated Funds and exercise the Delegated
Functions. NHS England and the CCG will agree any accruals to be
made including any adjustments related to the relevant Financial Year
expenditure to ensure no net financial impact or gain on the CCG.

6.8.

The decisions of the CCG in exercising the Delegated Functions will be
binding on the CCG and NHS England.
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7.

Committee
7.1.

The CCG must establish a committee to exercise its Delegated
Functions.

7.2.

The structure and operation of the committee must be constituted so as
to take into account Guidance issued by NHS England including the
revised statutory guidance on managing conflicts of interest for CCGs
https://www.england.nhs.uk/commissioning/pc-co-comms/coi/

C.

Functions reserved to NHS England

8.

Performance of the Reserved Functions
8.1.

The role of NHS England will be to exercise the Reserved Functions.

8.2.

Subject to clause 8.3, the Reserved Functions are all of NHS England’s
functions relating to primary medical services other than the Delegated
Functions and including those functions set out in Schedule 2of the
Delegation and being:
8.2.1.
8.2.2.
8.2.3.

8.2.4.
8.2.5.
8.2.6.
8.2.7.
8.2.8.

8.3.

management of the national performers list;
management of the revalidation and appraisal process;
administration of payments in circumstances where a
performer is suspended and related performers list
management activities;
Capital Expenditure Functions;
Section 7A Functions;
functions in relation to complaints management;
decisions in relation to the GP Access Fund; and
such other ancillary activities that are necessary in order to
exercise the Reserved Functions.

For the avoidance of doubt, the Parties acknowledge that the
Delegation may be amended and additional functions may be delegated
to the CCG, in which event consequential changes to this Agreement
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shall be agreed with the CCG pursuant to clause 22 (Variations) of this
Agreement.
8.4.

Schedule 3 (Reserved Functions) sets out further detail in relation to the
Reserved Functions.

8.5.

To support and assist NHS England in carrying out the Reserved
Functions, the CCG will share information with NHS England in
accordance with section E (Information) below.

8.6.

NHS England will work collaboratively with the CCG when exercising
the Reserved Functions, including discussing with the CCG how it
proposes to address GP performance issues.

8.7.

If there is any conflict or inconsistency between functions that are
named as Delegated Functions and functions that are named as
Reserved Functions then such functions shall be interpreted as
Reserved Functions.

8.8.

The Parties acknowledge that, as at the date of this Agreement, the
CCG shall provide administrative and management services to NHS
England in relation to certain Reserved Functions and that such
administrative and management services are as follows:
8.8.1.

8.8.2.

8.9.

the administrative and management services in relation to the
Capital Expenditure Functions and the Capital Expenditure
Funds as more particularly set out in clauses 13.13 to 13.16;
and
the administrative and management services in relation to the
Section 7A Functions and Section 7A Funds as more
particularly set out in clauses 13.17 to 13.20.

The Parties further acknowledge that NHS England may ask the CCG
to provide certain administrative and management services to NHS
England in relation to other Reserved Functions as more particularly set
out in clauses 13.21 to 13.23. Such administrative and management
services shall only be provided by the CCG following agreement by the
CCG.
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8.10. Notwithstanding any arrangement for or provision of administrative or
management services in respect of certain Reserved Functions, NHS
England shall retain and be accountable for the exercise of such
Reserved Functions.

D.

Commissioning

9.

Monitoring and Reporting – General Requirements
9.1.

The CCG must comply with any reporting requirements under:
9.1.1.

9.1.2.
9.1.3.

this Agreement (including, without limitation, as required by
clause 9 (Monitoring and Reporting – General Requirements),
clause 12 (Public Information and Access Targets), clause 13
(Financial Provisions and Liability), clause 14 (Claims and
Litigation) and Schedule 2 Part 1 paragraph 2 (Primary
Medical Services Contract Management) and paragraph 5
(Information Sharing with NHS England));
the CCG Assurance Framework; and
the CCG’s constitution.

9.2.

NHS England shall monitor the exercise and carrying out of the
Delegated Functions by the CCG under the terms of this Agreement
and as part of the CCG Assurance Framework.

9.3.

The CCG will notify NHS England of all primary medical services
commissioning committee meetings at least seven (7) days in advance
of such meetings and NHS England will be entitled to attend such
meetings at its discretion.

9.4.

The CCG must provide to NHS England:
9.4.1.

9.4.2.

all information in relation to the exercise of the Delegated
Functions (including in relation to the Delegation or this
Agreement), (and in such form) as requested by NHS
England from time to time; and
all such information (and in such form), that may be relevant
to NHS England in relation to the exercise by NHS England of
its other duties or functions including, without limitation, the
Reserved Functions.
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9.5.

Nothing in this Agreement shall affect NHS England’s power to require
information from the CCG under sections 14Z17, 14Z18, 14Z19 and
14Z20 of the NHS Act.

E.

Information

10.

Information Sharing and Information Governance
10.1. Schedule 4 (Further Information Sharing Provisions) makes further
provision about information sharing and information governance.
10.2. NHS England and the CCG will enter into a Personal Data Agreement
that will govern the processing of Relevant Information that identifies
individuals under this Agreement. A template Personal Data Agreement
is set out in Schedule 4 (Further Information Sharing Provisions).
10.3. The Personal Data Agreement:
10.3.1.
10.3.2.

10.3.3.
10.3.4.

10.3.5.
10.3.6.

10.3.7.

sets out the relevant Information Law and best practice,
including the requirements of the NHS Digital IG Toolkit;
sets out how that law and best practice will be implemented,
including responsibilities of the Parties to co-operate properly
and fully with each other;
identifies the Relevant Information that may be processed,
including what may be shared, under this Agreement;
identifies the purposes for which the Relevant Information
may be so processed and states the legal basis for the
processing in each case;
states who is/are the data controller/s and, if appropriate, the
data processor/s of Personal Data;
sets out what will happen to the Personal Data on the
termination of this Agreement (with due regard to clause 17
(Termination) of the Agreement); and
sets out such other provisions as are necessary for the
sharing of Relevant Information to be fair, lawful and meet
best practice.

10.4. NHS England and the CCG will share all Non-Personal Data in
accordance with Information Law and their statutory powers as set out
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in section 13Z3 (for NHS England) and section 14Z23 (for the CCG) of
the NHS Act.
10.5. The Parties agree that, in relation to information sharing and the
processing of Relevant Information under the Delegation and this
Agreement, they must comply with:
10.5.1.

10.5.2.
10.5.3.

11.

all relevant Information Law requirements including the
common law duty of confidence (unless disapplied by statute)
and other legal obligations in relation to information sharing
including those set out in the NHS Act and the Human Rights
Act 1998;
Good Practice; and
relevant guidance (including guidance given by the
Information Commissioner, the Caldicott Principles, the
requirements of the NHS Information Governance Toolkit to
level 2, and guidance issued further to sections 263 and 265
of the HSCA) and consistent with guidance issued under
section 13S of the NHS Act to providers.

IT inter-operability
11.1. NHS England and the CCG will work together to ensure that all relevant
IT systems operated by NHS England and the CCG in respect of the
Delegated Functions and the Reserved Functions are inter-operable
and that data may be transferred between systems securely, easily and
efficiently.
11.2. The Parties will use their respective reasonable endeavours to help
develop initiatives to further this aim.

12.

Public Information and Access Targets
12.1. The CCG must promptly make available to NHS England such
information as is required in respect of the Delegated Functions to
ensure NHS England’s discharge of its statutory duties.
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12.2. The CCG must ensure that all new Primary Medical Services Contracts
contain appropriate provisions such that the CCG is able to discharge
its obligations in clause 12.1.
12.3. The CCG must ensure that any information provided under this
Agreement complies with all relevant national data sets issued by NHS
England and NHS Digital.

F.

General

13.

Financial Provisions and Liability
Notification of the Delegated Funds and Adjustments to the Delegated Funds
13.1. NHS England will, in respect of each Financial Year, notify the CCG of
the proportion of the funds allocated to NHS England by the Secretary
of State pursuant to Chapter 6 of the NHS Act and which are to be paid
to the CCG for the purpose of meeting expenditure in respect of the
Delegated Functions for that Financial Year (the “Delegated Funds”).
13.2. Except in relation to pooled funds and subject to the terms of this clause
13 (Financial Provisions and Liability) and, in particular, clause 13.4, the
CCG must use the Delegated Funds to meet expenditure in respect of
the exercise of the Delegated Functions. Without prejudice to the
generality of the foregoing, the CCG must make:
13.2.1.

13.2.2.

all payments in relation to the Primary Medical Services
Contracts including payments in relation to QOF and
implementing financial adjustments or sanctions (including in
relation to breaches of provider obligations); and
all payments under the Premises Costs Directions.

13.3. NHS England may, in any Financial Year by sending a notice to the
CCG of such increase or decrease, increase or reduce the Delegated
Funds:
13.3.1.

in order to take into account any monthly adjustments or
corrections to the Delegated Funds that NHS England
considers appropriate (following discussions with the CCG),
including without limitation adjustments following any changes
to the Delegation or Delegated Functions (including changes
15

13.3.2.

13.3.3.
13.3.4.
13.3.5.

13.3.6.

pursuant to paragraph 6 or paragraph 16 of the Delegation),
changes in allocations, changes in contracts or otherwise;
in order to comply with a change in the amount allocated to
NHS England by the Secretary of State pursuant to section
223B of the NHS Act;
to take into account any Losses arising under clause 13.35;
to take into account any Claim Losses;
to take into account any adjustments that NHS England
considers appropriate (including without limitation in order to
make corrections or otherwise to reflect notional budgets) to
reflect funds transferred (or that should have been
transferred) to the CCG in respect of the Delegated Funds
and/or funds transferred (or that should have been
transferred) to the CCG and in respect of which the CCG has
management or administrative responsibility under clauses
13.13 to 13.23 of this Agreement; or
in order to ensure compliance by NHS England of its
obligations under the NHS Act (including without limitation,
Chapter 6 of the NHS Act) or the HSCA or any action taken or
direction made by the Secretary of State under the NHS Act
or the HSCA.

13.3A NHS England acknowledges that the intention of clause 13.3 is to
reflect genuine corrections and adjustments to the Delegated Funds
and may not be used to change the allocation of the Delegated Funds
unless there are significant or exceptional circumstances that would
require such corrections or adjustments (including but not limited to a
change in the mandate published by the Department of Health or other
external factors).
13.4. The CCG acknowledges that it must comply with its statutory financial
duties, including those under sections 223H and 223I of the NHS Act to
the extent that these sections apply in relation to the receipt of the
Delegated Funds.
13.5. The CCG acknowledges its duty under section 14S of the NHS Act to
assist and support NHS England in discharging its duty under section
13E so far as relating to securing continuous improvement in the quality
of primary medical services and agrees that it shall take this duty into
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account in relation to the exercise of the Delegated Functions and the
use of the Delegated Funds.
13.6. The CCG must ensure that it uses the Delegated Funds in such a way
as to ensure that NHS England is able to fulfil its functions, including
without limitation the Reserved Functions, effectively and efficiently in
accordance with this Agreement.
13.7. NHS England may in respect of the Delegated Funds:
13.7.1.
13.7.2.

13.7.3.

notify the CCG of the capital resource limit and revenue
resource limit that will apply in any Financial Year;
notify the CCG regarding the payment of sums by the CCG to
NHS England in respect of charges referable to the valuation
or disposal of assets and such conditions as to records,
certificates or otherwise;
by notice, require the CCG to take such action or step in
respect of the Delegated Funds, in order to ensure
compliance by NHS England of its duties or functions under
the NHS Act or the HSCA (including without limitation,
Chapter 6 of the NHS Act) or any action taken or direction
made by the Secretary of State under the NHS Act or the
HSCA (including, without limitation, Chapter 6 of the NHS
Act).

13.8. Schedule 5 (Financial Provisions and Decision Making Limits) sets out
further financial provisions in respect of the exercise of the Delegated
Functions and, in particular, Table 1 in Schedule 5 (Financial Provisions
and Decision Making Limits) sets out certain financial limits and
approvals required in relation to the exercise of the Delegated
Functions. NHS England’s Standing Financial Instructions shall be
updated accordingly.
Payment and Transfer
13.9. The CCG acknowledges that the Delegated Funds do not form part of
and are separate to the funds allocated annually under section 223G of
the NHS Act (the “Annual Allocation”).
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13.10. NHS England will pay the Delegated Funds to the CCG monthly using
the same revenue transfer process as used for the Annual Allocation or
using such other process as notified to the CCG from time to time.
13.11. Without prejudice to any other obligation upon the CCG, the CCG
agrees that it must deal with the Delegated Funds in accordance with:
13.11.1. the terms and conditions of this Agreement;
13.11.2. the business rules as set out in NHS England’s planning
guidance or such other documents issued by NHS England
from time to time;
13.11.3. any Capital Investment Guidance or Primary Medical Care
Infrastructure Guidance;
13.11.4. any Guidance or Contractual Notice issued by NHS England
from time to time in relation to the Delegated Funds (including
in relation to the form or contents of any accounts in relation
to the Delegated Funds); and
13.11.5. the HM Treasury guidance Managing Public Money (dated
July
2013
and
found
at
https://www.gov.uk/government/uploads/system/uploads/attac
hment_data/file/212123/Managing_Public_Money_AA_v2__chapters_annex_web.pdf).
13.12. Without prejudice to any other obligation upon the CCG, the CCG
agrees that it must provide all information, assistance and support to
NHS England in relation to the audit and/or investigation (whether
internal or external and whether under Law or otherwise) in relation to
the use of or payment of the Delegated Funds and the discharge of the
Delegated Functions.
Administrative and/or Management Services and Funds in relation to the Capital
Expenditure Functions
13.13. The Parties acknowledge that the Capital Expenditure Functions are a
Reserved Function.
13.14. The Parties further acknowledge that:
13.14.1. accordingly, the Delegated Funds do not include any funds in
respect of amounts payable in relation to the Capital
Expenditure Functions (“Capital Expenditure Funds”); and
18

13.14.2. NHS England remains responsible and accountable for the
discharge of the Capital Expenditure Functions and nothing in
clauses 13.13 to 13.16 shall be construed as a divestment or
delegation of NHS England’s Capital Expenditure Functions.
13.15. Without prejudice to clause 13.14 above, the CCG will comply with any
Guidance issued in relation to the Capital Expenditure Functions and
shall (on request from NHS England) provide the following
administrative services to NHS England in respect of the Capital
Expenditure Funds:
13.15.1. the administration and payment of sums that NHS England
has approved as payable in relation to the Capital
Expenditure Functions;
13.15.2. if requested by NHS England and taking into account (i) any
other support or services provided to NHS England by NHS
Property Services Limited or otherwise and (ii) any Guidance
issued in respect of the Capital Expenditure Functions, the
provision of advice and/or recommendations to NHS England
in respect of expenditure to be made under the Capital
Expenditure Functions; and
13.15.3. such other support or administrative assistance to NHS
England that NHS England may reasonably request in order
to facilitate the discharge by NHS England of its
responsibilities under or in respect of the Capital Expenditure
Functions.
13.16. NHS England may, at the same time as it transfers the Delegated
Funds to the CCG under clause 13.10, transfer to the CCG such
amounts as are necessary to enable the discharge of the CCG’s
obligations under this clause 13 (Financial Provisions and Liability) in
respect of the Capital Expenditure Functions.
Administrative and/or Management Services and Funds in relation to Section
7A Functions
13.17. The Parties acknowledge that the Section 7A Functions are part of the
Reserved Functions.
13.18. The Parties further acknowledge that:
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13.18.1. accordingly, the Delegated Funds do not include any funds in
respect of amounts payable in relation to the Section 7A
Functions (whether such arrangements are included in or
under Primary Medical Services Contracts or not) (“Section
7A Funds”); and
13.18.2. NHS England remains responsible and accountable for the
discharge of the Section 7A Functions and nothing in this
clause 13 (Financial Provisions and Liability) shall be
construed as a divestment or delegation of the Section 7A
Functions.
13.19. The CCG will provide the following services to NHS England in respect
of the Section 7A Funds:
13.19.1. the administration and payment of sums that NHS England
has approved as payable under or in respect of arrangements
for the Section 7A Functions; and
13.19.2. such other support or administrative assistance to NHS
England that NHS England may reasonably request in order
to facilitate the discharge by NHS England of its
responsibilities under or in respect of the Section 7A Funds.
13.20. NHS England shall, at the same time as it transfers the Delegated
Funds to the CCG under clause 13.10, transfer to the CCG such
amounts as are necessary to enable the discharge of the CCG’s
obligations under this clause 13 (Financial Provisions and Liability) in
respect of the Section 7A Funds.
Administrative and/or Management Services and Funds in relation to other
Reserved Functions
13.21. NHS England may ask the CCG to provide certain management and/or
administrative services to NHS England (from a date to be notified by
NHS England to the CCG) in relation to:
13.21.1. the carrying out of any of the Reserved Functions; and/or
13.21.2. without prejudice to the generality of clause 13.21.1, the
handling and consideration of complaints.
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13.22. If NHS England makes such a request to the CCG, then the CCG will,
but only if the CCG agrees to provide such services, from the date
requested by NHS England, comply with:
13.22.1. provisions equivalent to those set out above in relation to the
Capital Expenditure Functions (clauses 13.13 to 13.16) and
the Section 7A Functions (clauses 13.17 to 13.20) including in
relation to the administration of any funds for such functions
but only to the extent that such provisions are relevant to the
management or administrative services to be provided; and
13.22.2. such other provisions in respect of the carrying out of such
management and administrative services as agreed between
NHS England and the CCG.
13.23. If NHS England asks the CCG to provide certain management and
administrative services in relation to the handling and consideration of
complaints and if the CCG agrees to provide such management and
administrative services (with such agreement to be recorded as a
variation pursuant to clause 22 (Variations)) then:
13.23.1. NHS England may, in any Contractual Notice issued by NHS
England in respect of such service (and as referred to in
clause 13.22.2), specify procedures and responsibilities of
the CCG and NHS England in relation to such
complaints under the Complaints Regulations and all other
Law; and
13.23.2. such Contractual Notice may specify procedures in relation to
the provision of an annual report to the Chief Executive of
NHS England, procedures in relation to the approval of
decisions in relation to complaints and/or the appointment of
a responsible person by NHS England pursuant to the
Complaints Regulations;
13.23.3. such services shall be arrangements made under the
provisions of Regulation 3 of the Complaints Regulations; and
13.23.4. provided that any Contractual Notice issued pursuant to this
clause shall be discussed and agreed with the CCG prior to
the issue of the Contractual Notice by NHS England.
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Pooled Funds
13.24. The CCG may, for the purposes of exercising the Delegated Functions
under this Agreement, establish and maintain a pooled fund in respect
of any part of the Delegated Funds with NHS England in accordance
with section 13V of the NHS Act except that the CCG may only do so if
NHS England (at its absolute discretion) consents in writing to the
establishment of the pooled fund (including any terms as to the
governance and payments out of such pooled fund).
13.25. At the date of this agreement, details of the pooled funds (including any
terms as to the governance and payments out of such pooled fund) of
NHS England and the CCG are set out in the Local Terms.
Business Plan, Commissioning Plan and Annual Report
13.26. Within two (2) months of the date of the Delegation and thereafter three
(3) months before the start of each Financial Year, the CCG must
prepare a plan setting out how it proposes to exercise the Delegated
Functions in that Financial Year and in each of the next two (2)
Financial Years (or over such longer period as NHS England may
require).
13.27. The plan must, in particular, explain how the CCG proposes to ensure
NHS England’s compliance with its duties in relation to the Delegated
Functions under the NHS Act, including without limitation:
13.27.1. sections 223C (expenditure), 223D (controls on total resource
use) and 223E (additional controls on resource use) of the
NHS Act; and
13.27.2. sections 13E (duty as to improvement in quality of services),
13G (duty as to reducing inequalities) and 13Q (public
involvement and consultation) of the NHS Act.
13.28. The plan must include the following:
13.28.1. details of how the CCG proposes to exercise the Delegated
Functions in that Financial Year and in each of the next two
(2) Financial Years; and
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13.28.2. details of how the CCG proposes to ensure NHS England’s
compliance with its duties to achieve any objectives and
requirements relating to the Delegated Functions which are
specified in the mandate published by the Department of
Health to NHS England for the first Financial Year to which
the plan relates; and
13.28.3. any other information or detail that NHS England considers
necessary to ensure NHS England’s compliance with its
obligations under section 13T of the NHS Act or any other
provision of the NHS Act or other Law.
13.29. The CCG must revise the plan at the request of NHS England and
submit a revised plan to NHS England before the date specified by NHS
England from time to time.
13.30. As soon as practicable after the end of each Financial Year (and in any
event within two (2) months of the end of each Financial Year or such
longer period as NHS England may specify), the CCG must provide to
NHS England a report on how the CCG has exercised the Delegated
Functions during the previous Financial Year.
13.31. The report referred to in clause 13.30 above must include sufficient
detail to ensure NHS England’s compliance with its statutory obligations
under section 13U of the NHS Act.
13.32. Following receipt of the report referred to in clause 13.30 above, NHS
England may (at its absolute discretion) require such further information
from the CCG as NHS England considers necessary to ensure NHS
England’s compliance with its obligations under section 13U of the NHS
Act.
13.33. The CCG shall comply with any Contractual Notices issued from time to
time by NHS England in relation to the inclusion of information in
relation to the Delegated Functions in any plan prepared by the CCG
under section 14Z11 of the NHS Act or in any report prepared under
section 14Z15 of the NHS Act.
Risk sharing
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13.34. In accordance with section 13Z(6) of the NHS Act, NHS England retains
liability in relation to the exercise of the Delegated Functions and
nothing in this Agreement affects the liability of NHS England in relation
to the Delegated Functions.
13.34A For the avoidance of doubt, NHS England retains liability in respect of
any Losses arising in respect of NHS England’s negligence, fraud,
recklessness or deliberate breach in respect of the Delegated Functions
and, if the CCG suffers any Losses in respect of such actions by NHS
England, NHS England shall make such adjustments to the Delegated
Funds (or other amounts payable to the CCG) in order to reflect any
Losses suffered by the CCG (except to the extent that the CCG is liable
for such Loss pursuant to clause 13.35).
13.35. The CCG is liable (and shall pay) to NHS England for any Losses
suffered by NHS England that result from or arise out of the CCG’s
negligence, fraud, recklessness or deliberate breach of the Delegation
(including any actions that are taken that exceed the authority conferred
by the Delegation) or this Agreement and, in respect of such Losses,
NHS England may, at its discretion and without prejudice to any other
rights, either require payment from the CCG or make such adjustments
to the Delegated Funds pursuant to clause 13.3. The CCG shall not be
liable to the extent that the Losses arose prior to the date of this
Agreement.
13.36. Nothing in this clause 13 (Financial Provisions and Liability) or this
Agreement shall affect or prejudice NHS England’s right to exercise its
rights (whether arising under administrative law, common law or statute)
in relation to actions or steps of the CCG, including any actions or steps
that exceed the authority conferred by the Delegation or are a breach of
the terms and conditions of this Agreement.
14.

Claims and Litigation
14.1. Schedule 2 (Delegated Functions) sets out further detail in relation to
the performance management of the Primary Medical Services
Contracts.
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14.2. Nothing in this clause 14 (Claims and Litigation) shall be interpreted as
affecting the reservation to NHS England of the Reserved Functions
(including the reservation to NHS England of all functions in relation to
the performers list activities).
14.3. Except in the circumstances set out in clause 14.7 and subject always
to compliance with this clause 14 (Claims and Litigation), the CCG shall
be responsible for and shall retain the conduct of any Claim.
14.4. The CCG must:
14.4.1.

14.4.2.

14.4.3.

14.4.4.
14.4.5.

14.4.6.

comply with any policy issued by NHS England from time to
time in relation to the conduct of or avoidance of Claims
and/or the pro-active management of Claims;
without prejudice to clause 14.4.1, in respect of legal advice
or assistance in relation to a Claim, comply with any
requirements of NHS England from time to time (whether set
out in a policy issued pursuant to clause 14.4.1 or otherwise)
in relation to the use of solicitors or barristers and, at the date
of this Agreement, NHS England’s requirement is that a CCG
must obtain prior approval from NHS England in respect of
the firm of solicitors instructed to provide legal advice or
assistance in relation to a Claim;
if it receives any correspondence, issue of proceedings, claim
document or other document concerning any Claim or
potential Claim, immediately notify NHS England and send to
NHS England all copies of such correspondence;
co-operate fully with NHS England in relation to such Claim
and the conduct of such Claim;
provide, at its own cost, to NHS England all documentation
and other correspondence that NHS England requires for the
purposes of considering and/or resisting such Claim; and/or
at the request of NHS England, take such action or step or
provide such assistance as may in NHS England’s discretion
be necessary or desirable having regard to the nature of the
Claim and the existence of any time limit in relation to
avoiding, disputing, defending, resisting, appealing, seeking a
review or compromising such Claim or to comply with the
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requirements of the NHSLA or any insurer in relation to such
Claim.
14.5. NHS England shall use its reasonable endeavours to keep the CCG
informed in respect of the conduct and/or outcome of the Claim except
that NHS England shall have no obligation to do so due to any
administrative or regulatory requirement, the requirement of any insurer
or the NHSLA or for any other reason that NHS England may consider
necessary or appropriate, at its absolute discretion, in relation to the
conduct of that Claim or related matter.
14.6. Subject to clause 14.4 and Schedule 5 (Financial Provisions and
Decision Making Limits) the CCG is entitled to conduct the Claim in the
manner it considers appropriate and is also entitled to pay or settle any
Claim on such terms as it thinks fit.
NHS England Stepping into Claims
14.7. NHS England may, at any time following discussion with the CCG, send
a notice to the CCG stating that NHS England will take over the conduct
of the Claim and the CCG must immediately take all steps necessary to
transfer the conduct of such Claim to NHS England. In such cases,
NHS England shall be entitled to conduct the Claim in the manner it
considers appropriate and is also entitled to pay or settle any Claim on
such terms as it thinks fit.
NHS England Stepping out of Claims
14.8. NHS England may, at any time after it has exercised its rights set out in
clause 14.7 above and following discussion with the CCG, send a notice
to the CCG stating that the CCG will be required to take over the
conduct of the Claim from NHS England and NHS England must
immediately take all steps necessary to transfer the conduct of such
Claim to the CCG. In such cases, the CCG shall be entitled to conduct
the Claim in the manner it considers appropriate in accordance with its
obligations under this clause 14 (Claims and Litigation) and subject to
Schedule 4 (Further Information Sharing Provisions) and Schedule 5
(Financial Provisions and Decision Making Limits).
Claim Losses
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14.9. The CCG and NHS England shall notify each other within a reasonable
time period of becoming aware of any Claim Losses.
14.10. If the CCG considers that, as a result of a Claim Loss, the Delegated
Funds will be insufficient to meet the Claim Loss as well as discharge
the Delegated Functions, then the CCG shall immediately notify NHS
England and the Parties shall meet to discuss and agree any
adjustment that may be needed pursuant to clause 13.3 (and taking into
account any funds, provisions or other resources retained by NHS
England in respect of such Claim Losses).
14.11. The CCG acknowledges that NHS England will pay to the CCG the
funds that are attributable to the Delegated Functions. Accordingly, the
CCG acknowledges that the Delegated Funds are required to be used
to discharge and/or pay any Claim Losses. NHS England may, in
respect of any Claim Losses, at its discretion and without prejudice to
any other rights, either require payment from the CCG for such Claim
Losses or pursuant to clause 13.3 make such adjustments to the
Delegated Funds to take into account the amount of any Claim Losses
(other than any Claim Losses in respect of which NHS England has
retained any funds, provisions or other resources to discharge such
Claim Losses). For the avoidance of doubt, in circumstances where
NHS England suffers any Claim Losses, then NHS England shall be
entitled to recoup such Claim Losses pursuant to clause 13.3. If and to
the extent that NHS England has retained any funds, provisions or other
resources to discharge such Claim Losses, then NHS England may
either use such funds to discharge the Claim Loss or make an upward
adjustment to the amounts paid to the CCG pursuant to clause 13.3.
15.

Breach
15.1. If the CCG does not comply with the Delegation or the terms of this
Agreement, then NHS England may:
15.1.1. exercise its rights under this Agreement; and/or
15.1.2. take such steps as it considers appropriate under the CCG
Assurance Framework.
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15.2. Without prejudice to clause 15.1, if the CCG does not comply with the
Delegation or the terms of this Agreement (including if the CCG
exceeds its delegated authority under the Delegation), NHS England
may (at its sole discretion):
15.2.1.
15.2.2.
15.2.3.
15.2.4.
15.2.5.

waive such non-compliance in accordance with clause 15.3
and the Delegation;
ratify any decision in accordance with paragraph 15 of the
Delegation;
revoke the Delegation and terminate this Agreement in
accordance with clause 17 (Termination) below;
exercise the Escalation Rights in accordance with clause 16
(Escalation Rights); and/or
exercise its rights under common law.

15.3. NHS England may waive any non-compliance by the CCG with the
terms of this Agreement provided that the CCG provides a written report
to NHS England pursuant to clause 15.4 and, after considering the
CCG’s written report, NHS England is satisfied that the waiver is
justified.
15.4. If:
15.4.1.

15.4.2.

the CCG does not comply (or the CCG considers that it may
not be able to comply) with this Agreement and/or the
Delegation; or
NHS England notifies the CCG that it considers the CCG has
not complied, or may not be able to comply with, this
Agreement and/or the Delegation,

then the CCG must provide a written report to NHS England within ten
(10) days of the non-compliance (or the date on which the CCG
considers that it may not be able to comply with this Agreement) or such
notification pursuant to clause 15.4.2 setting out:
15.4.3.
15.4.4.

details of and reasons for the non-compliance (or likely noncompliance) with the Agreement and/or the Delegation; and
a plan for how the CCG proposes to remedy the noncompliance.
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16.

Escalation Rights
16.1. If the CCG does not comply with this Agreement and/or the Delegation,
NHS England may exercise the following Escalation Rights:
16.1.1.

16.1.2.

NHS England may require a suitably senior representative of
the CCG to attend a review meeting within ten (10) days of
NHS England becoming aware of the non-compliance; and
NHS England may require the CCG to prepare an action plan
and report within twenty (20) days of the review meeting (to
include details of the non-compliance and a plan for how the
CCG proposes to remedy the non-compliance).

16.2. Nothing in clause 16 (Escalation Rights) will affect NHS England’s right
to revoke the Delegation and/or terminate this Agreement in accordance
with clause 17 (Termination) below.
17.

Termination
17.1. The CCG may:
17.1.1.
17.1.2.

notify NHS England that it requires NHS England to revoke
the Delegation; and
terminate this Agreement

with effect from midnight on 31 March in any calendar year, provided
that:
17.1.3.

17.1.4.

on or before 30 September of the previous calendar year, the
CCG sends written notice to NHS England of its requirement
that NHS England revoke the Delegation and intention to
terminate this Agreement; and
the CCG meets with NHS England within ten (10) Operational
Days of NHS England receiving the notice set out at clause
17.1.3 above to discuss arrangements for termination and
transition of the Delegated Functions to a successor
commissioner,
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in which case NHS England shall revoke the Delegation and this
Agreement shall terminate with effect from midnight on 31 March in the
next calendar year.
17.2. NHS England may revoke the Delegation at midnight on 31 March in
any year, provided that it gives notice to the CCG of its intention to
terminate the Delegation on or before 30 September in the year prior to
the year in which the Delegation will terminate, and in which case
clause 17.4 will apply.
17.3. The Delegation may be revoked and this Agreement may be terminated
by NHS England at any time, including in (but not limited to) the
following circumstances:
17.3.1.
17.3.2.

17.3.3.
17.3.4.
17.3.5.
17.3.6.
17.3.7.

17.3.8.

the CCG acts outside of the scope of its delegated authority;
the CCG fails to perform any material obligation of the CCG
owed to NHS England under the Delegation or this
Agreement;
the CCG persistently commits non-material breaches of the
Delegation or this Agreement;
NHS England is satisfied that its intervention powers under
section 14Z21 of the NHS Act apply;
to give effect to legislative changes;
failure to agree to a National Variation in accordance with
clause 22 (Variations);
NHS England and the CCG agree in writing that the
Delegation shall be revoked and this Agreement shall
terminate on such date as is agreed; and/or
the CCG merges with another CCG or other body.

17.4. This Agreement will terminate immediately upon revocation or
termination of the Delegation (including revocation and termination in
accordance with this clause 17 (Termination)) except that the Survival
Clauses will continue in full force and effect. This Agreement shall not
terminate immediately if the Delegation is amended by a revocation and
re-issue of an amended Delegation.
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17.5. Upon revocation or termination of the Delegation and this Agreement
(including revocation and termination in accordance with this clause 17
(Termination)), the Parties must:
17.5.1.

17.5.2.

17.5.3.

agree a plan for the transition of the Delegated Functions
from the CCG to the successor commissioner, including
details of the transition, the Parties’ responsibilities in relation
to the transition, the Parties’ arrangements in respect of those
staff engaged in the Delegated Functions and the date on
which the successor commissioner will take responsibility for
the Delegated Functions;
implement and comply with their respective obligations under
the plan for transition agreed in accordance with clause
17.5.1 above; and
use all reasonable endeavours to minimise any
inconvenience or disruption to the commissioning of
healthcare in the Area.

17.6. Without prejudice to clause 15.3 and for the avoidance of doubt, NHS
England may waive any right to terminate this Agreement under this
clause 17 (Termination).
18.

Staffing
18.1. The Parties acknowledge and agree that the CCG may only engage
staff to undertake the Delegated Functions under one of the following
three staffing models:
18.1.1.

18.1.2.

18.1.3.

“Model 1 – Assignment” under the terms of which the staff of
NHS England remain in their current roles and locations and
provide services to the CCG under a service level agreement;
“Model 2 – Secondment” under the terms of which certain
staff of NHS England are seconded to the CCG (and, for the
avoidance of doubt, such secondments will terminate on
revocation or termination of the Delegation); or
“Model 3 – Employment” under the terms of which the CCG
may create new posts within the CCG to undertake the
Delegated Functions provided that the CCG may only do so if
it first offers to existing staff of NHS England an opportunity to
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apply for such posts and such staff must be appointed if they
are deemed appointable,
together, the “Staffing Models”.
18.2. The CCG and NHS England, must within six (6) months of the date of
this Agreement, agree which of the Staffing Models (set out at clauses
18.1.1 to 18.1.3 above) will be adopted by the CCG and the date on
which such Staffing Model shall take effect.
18.3. In the absence of any agreement under clause 18.2, and up until such
date as the CCG’s preferred Staffing Model shall take effect (as referred
to in clause 18.2 above), Model 1 described in clause 18.1.1 above will
apply. The terms on which Model 1 will apply are set out in Schedule 8
(Assignment of NHS England Staff to the CCG).
18.4. The CCG must comply with any Guidance issued by NHS England from
time to time in relation to the Staffing Models and such Guidance may
make changes to the Staffing Models from time to time.
18.5. For the avoidance of doubt, any breach by the CCG of the terms of this
clause 18 (Staffing), including any breach of the Guidance issued in
accordance with clause 18.4 above, will be a breach of the terms and
conditions of this Agreement for the purposes of clauses 13.3 and
13.35.
18.6. Without prejudice to clause 18.7, it is the understanding of the Parties
that the provisions of the Transfer Regulations will not operate to
transfer the employment of any staff of NHS England or any other party
to the CCG on the commencement of the Delegation and this
Agreement.
18.7. The Parties acknowledge that if at any time before or after the
revocation or termination of the Delegation and this Agreement the
Transfer Regulations do apply, the Parties must co-operate and comply
with their obligations under the Transfer Regulations.
19.

Disputes
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19.1. This clause does not affect NHS England’s right to take action under the
CCG Assurance Framework.
19.2. If a dispute arises out of or in connection with this Agreement or the
Delegation (“Dispute”) then the Parties must follow the procedure set
out in this clause:
19.2.1.

either Party must give to the other written notice of the
Dispute, setting out its nature and full particulars (“Dispute
Notice”), together with relevant supporting documents. On
service of the Dispute Notice, the Agreement Representatives
must attempt in good faith to resolve the Dispute;

19.2.2.

if the Agreement Representatives are, for any reason, unable
to resolve the Dispute within twenty (20) days of service of
the Dispute Notice, the Dispute must be referred to the
Accountable Officer (or equivalent person) of the CCG and a
director of or other person nominated by NHS England (and
who has authority from NHS England to settle the Dispute)
who must attempt in good faith to resolve it; and

19.2.3.

if the people referred to in clause 19.2.2 are for any reason
unable to resolve the Dispute within twenty (20) days of it
being referred to them, the Parties may attempt to settle it by
mediation in accordance with the CEDR model mediation
procedure. Unless otherwise agreed between the Parties, the
mediator must be nominated by CEDR Solve. To initiate the
mediation, a Party must serve notice in writing (“ADR
notice”) to the other Party to the Dispute, requesting a
mediation. A copy of the ADR notice should be sent to CEDR
Solve. The mediation will start not later than ten (10) days
after the date of the ADR notice.

19.3. If the Dispute is not resolved within thirty (30) days after service of the
ADR notice, or either Party fails to participate or to continue to
participate in the mediation before the expiration of the period of thirty
(30) days, or the mediation terminates before the expiration of the
period of thirty (30) days, the Dispute must be referred to the Secretary
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of State, who shall resolve the matter and whose decision shall be
binding upon the Parties.
20.

Freedom of Information
20.1. Each Party acknowledges that the other is a public authority for the
purposes of the Freedom of Information Act 2000 (“FOIA”) and the
Environmental Information Regulations 2004 (“EIR”).
20.2. Each Party may be statutorily required to disclose further information
about the Agreement and the Relevant Information in response to a
specific request under FOIA or EIR, in which case:
20.2.1.

20.2.2.

20.2.3.

each Party shall provide the other with all reasonable
assistance and co-operation to enable them to comply with
their obligations under FOIA or EIR;
each Party shall consult the other regarding the possible
application of exemptions in relation to the information
requested; and
subject only to clause 14 (Claims and Litigation), each Party
acknowledges that the final decision as to the form or content
of the response to any request is a matter for the Party to
whom the request is addressed.

20.3. NHS England may, from time to time, issue a FOIA or EIR protocol or
update a protocol previously issued relating to the dealing with and
responding to of FOIA or EIR requests in relation to the Delegated
Functions. The CCG shall comply with such FOIA or EIR protocols.
21.

Conflicts of Interest
21.1. The CCG must comply with its statutory duties set out in:
21.1.1.

21.1.2.
21.1.3.

Chapter A2 of the NHS Act (including those statutory duties
relating to the management of conflicts of interest as set out
at section 14O of the NHS Act);
the National Health Service (Procurement, Patient Choice
and Competition) (No. 2) Regulations 2013/500; and
Regulation 24 of the Public Contracts Regulations 2015/102,
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and must perform its obligations under this Agreement in such a way as
to ensure NHS England’s compliance with its statutory duties in relation
to conflicts of interest.
21.2. The CCG must have regard to all relevant guidance published by NHS
England in relation to conflicts of interest in the co-commissioning
context.
22.

Variations
22.1. The Parties acknowledge that, under paragraph 16 of the Delegation,
the Delegation may be reviewed and amended from time to time and
that such amendments may be effected by a revocation and re-issue of
an amended Delegation.
22.2. The Parties acknowledge that, under paragraph 6 of the Delegation,
certain additional functions may be delegated from time to time by NHS
England to the CCG on a date or dates to be notified to the CCG by
NHS England in accordance with clause 8.3. If NHS England amends
the Delegation and/or delegates additional functions to the CCG, then
NHS England and the CCG shall agree such consequential changes to
this Agreement pursuant to this clause 22 (Variations).
22.3. Subject to clauses 22.4 to 22.10 below, a variation of this Agreement
will only be effective if:
22.3.1.
22.3.2.

it is materially in the form of the template variation agreement
set out at Schedule 6 (Template Variation Agreement); and
it is signed by NHS England and the CCG (by their
Agreement Representatives or other duly authorised
representatives).

22.4. The Parties may not vary any provision of this Agreement if the
purported variation would contradict or conflict with the Delegation.
22.5. NHS England may notify the CCG of any proposed National Variation
by issuing a National Variation Proposal by whatever means NHS
England may consider appropriate from time to time.
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22.6. The CCG will be deemed to have received a National Variation
Proposal on the date that it is issued by NHS England.
22.7. The National Variation Proposal will set out the National Variation
proposed and the date on which NHS England requires the National
Variation to take effect.
22.8. The CCG must respond to a National Variation Proposal within thirty
(30) Operational Days following the date that it is issued by serving a
written notice on NHS England confirming either:
22.8.1.
22.8.2.

that it accepts the National Variation Proposal; or
that it refuses to accept the National Variation Proposal, and
setting out reasonable grounds for that refusal.

22.9. If the CCG accepts the National Variation Proposal in accordance with
clause 22.8.1, the CCG agrees (without delay) to take all necessary
steps (including executing a variation agreement) in order to give effect
to any National Variation by the date on which the proposed National
Variation takes effect as set out in the National Variation Proposal.
22.10. If the CCG refuses to accept the National Variation Proposal in
accordance with clause 22.8.2 or to take such steps as set out in clause
22.9, NHS England may terminate this Agreement and revoke the
Delegation in accordance with clause 17.3.6.
23.

Counterparts
23.1. This Agreement may be executed in counterparts, each of which shall
be regarded as an original, but all of which together shall constitute one
agreement binding on both of the Parties.

24.

Notices
24.1. Any notices given under this Agreement must be in writing, must be
marked for the appropriate department or person and must be served
by hand, post or email to the following address:
24.1.1.

in the case of NHS England, to NHS England’s address for
notices set out in the Particulars; or
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24.1.2.

in the case of the CCG, to the CCG’s address for notices set
out in the Particulars.

24.2. Notices sent:
24.2.1.
24.2.2.
24.2.3.

by hand will be effective upon delivery;
by post will be effective upon the earlier of actual receipt or
five (5) working days after mailing; or
by email will be effective when sent (subject to no automated
response being received).

24.3. NHS England may, at its discretion, issue Contractual Notices from time
to time relating to the manner in which the Delegated Functions should
be exercised by the CCG.
24.4. NHS England may, at its discretion, issue Guidance from time to time,
including any protocol, policy, guidance or manual relating to the
exercise of the Delegated Functions under this Agreement. NHS
England acknowledges that in considering the need and/or content of
new Guidance it will engage appropriately with CCGs.
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Schedule 1
Definitions and Interpretation
In this Agreement, the following words and phrases will bear the following meanings:

Agreement

means this agreement between NHS England and the
CCG comprising the Particulars, the Terms and
Conditions and the Schedules;

Agreement
Representatives

means the CCG Representative and the NHS England
Representative as set out in the Particulars;

APMS Contract

means an agreement made in accordance with section
92 of the NHS Act;

Assigned Staff

means those NHS England staff as agreed between
NHS England and the CCG from time to time;

Caldicott Principles

means the patient confidentiality principles set out in the
report of the Caldicott Committee (December 1997 as
amended by the 2013 Report, The Information
Governance Review – “To Share or Not to Share?”) and
now included in the NHS Confidentiality Code of
Practice, as may be amended from time to time;

Capital

shall have the meaning set out in the Capital Investment
Guidance or such other replacement Guidance as
issued by NHS England from time to time;

Capital Expenditure
Functions

means those functions of NHS England in relation to the
use and expenditure of Capital funds (but excluding the
Premises Costs Directions Functions);

Capital Investment
Guidance

means any Guidance issued by NHS England from time
to time in relation to the development, assurance and
approvals process for proposals in relation to:


the expenditure of Capital, or investment in
property, infrastructure or information and
technology; or



the revenue consequences for commissioners or
38

third parties making such investment;
CCG Assurance
Framework

means the assurance framework that applies to CCGs
pursuant to the NHS Act;

Claims

means, for or in relation to the Primary Medical Services
Contracts (a) any litigation or administrative, mediation,
arbitration or other proceedings, or any claims, actions
or hearings before any court, tribunal or any
governmental, regulatory or similar body, or any
department, board or agency or (b) any dispute with, or
any investigation, inquiry or enforcement proceedings
by, any governmental, regulatory or similar body or
agency;

Claim Losses

means all Losses arising in relation to any Claim;

Complaints Regulations

means the Local Authority Social Services and National
Health Service Complaints (England) Regulations
2009/309;

Contractual Notice

means a contractual notice issued by NHS England to
the CCG or all CCGs (as the case may be) from time to
time and relating to the manner in which the Delegated
Functions should be exercised by the CCG, in
accordance with clause 24.3;

CQC

means the Care Quality Commission;

Data Controller

shall have the same meaning as set out in the DPA;

Data Subject

shall have the same meaning as set out in the DPA;

Delegated Functions

means the functions delegated by NHS England to the
CCG under the Delegation and as set out in detail in this
Agreement;

Delegated Funds

shall have the meaning in clause 13.1;

DPA

means the Data Protection Act 1998;
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Enhanced Services

means the nationally defined enhanced services, as set
out in the Primary Medical Services (Directed Enhanced
Services) Directions 2014 or as amended from time to
time, and any other enhanced services schemes locally
developed by the CCG in the exercise of its Delegated
Functions (and excluding, for the avoidance of doubt,
any enhanced services arranged or provided pursuant
to the Section 7A Functions);

Escalation Rights

means the escalation rights as defined in clause 16
(Escalation Rights);

Financial Year

shall bear the same meaning as in section 275 of the
NHS Act;

GMS Contract

means a general medical services contract made under
section 84(1) of the NHS Act;

Good Practice

means using standards, practices, methods and
procedures conforming to the law, reflecting up-to-date
published evidence and exercising that degree of skill
and care, diligence, prudence and foresight which would
reasonably and ordinarily be expected from a skilled,
efficient and experienced commissioner;

Guidance

means any protocol, policy, guidance or manual (issued
by NHS England whether under this Agreement or
otherwise) and/or any policy or guidance relating to the
exercise of the Delegated Functions issued by NHS
England from time to time, in accordance with clause
24.4;

HSCA

means the Health and Social Care Act 2012;

Information Law

the DPA, the EU Data Protection Directive 95/46/EC;
regulations and guidance made under section 13S and
section 251 of the NHS Act; guidance made or given
under sections 263 and 265 of the HSCA; the Freedom
of Information Act 2000; the common law duty of
confidentiality; the Human Rights Act 1998 and all other
applicable laws and regulations relating to processing of
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Personal Data and privacy;

means any applicable law, statute, bye-law, regulation,
direction, order, regulatory policy, guidance or code, rule
of court or directives or requirements of any regulatory
body, delegated or subordinate legislation or notice of
any regulatory body (including, for the avoidance of
doubt, the Premises Costs Directions, the Statement of
Financial Entitlements Directions and the Primary
Medical Services (Directed Enhanced Services)
Directions 2014 as amended from time to time);

Law

Local
Schemes

Incentive means an incentive scheme developed by the CCG in
the exercise of its Delegated Functions including
(without limitation) as an alternative to QOF;

Local Terms

means the terms set out in Schedule 7 (Local Terms);

Losses

means all damages, loss, liabilities, claims, actions,
costs, expenses (including the cost of legal and/or
professional services) proceedings, demands and
charges;

National Variation

an addition, deletion or amendment to the provisions of
this Agreement mandated by NHS England (whether in
respect of the CCG or all or some of other Clinical
Commissioning Groups) including any addition, deletion
or amendment to reflect changes to the Delegation,
changes in Law, changes in policy and notified to the
CCG in accordance with clause 22 (Variations);

National
Proposal

Variation a written proposal for a National Variation, which
complies with the requirements of clause 22.7;

Need to Know

has the meaning set out in paragraph 6.2 of Schedule 4
(Further Information Sharing Provisions);

NHS Act

means the National Health Service Act 2006 (as
amended by the Health and Social Care Act 2012 or
other legislation from time to time);
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NHS England

means the National Health Service Commissioning
Board established by section 1H of the NHS Act, also
known as NHS England;

Non-Personal Data

means data which is not Personal Data;

Operational Days

a day other than a Saturday, Sunday or bank holiday in
England;

Particulars

means the Particulars of this Agreement as set out in
clause 1 (Particulars);

Party/Parties

means a party or both parties to this Agreement;

Personal Data

shall have the same meaning as set out in the DPA and
shall include references to Sensitive Personal Data
where appropriate;

Personal
Agreement

Data means the agreement governing Information Law issues
completed further to Schedule 4 (Further Information
Sharing Provisions);

Personnel

means the Parties’ employees, officers, elected
members, directors, voluntary staff, consultants, and
other contractors and sub-contractors acting on behalf
of either Party (whether or not the arrangements with
such contractors and sub-contractors are subject to
legally binding contracts) and such contractors’ and their
sub-contractors’ personnel;

PMS Contract

means an arrangement or contract for the provision of
primary medical services made under section 83(2) of
the NHS Act (including any arrangements which are
made in reliance on a combination of that section and
other powers to arrange for primary medical services);

Premises Agreements

means tenancies, leases and other arrangements in
relation to the occupation of land for the delivery of
services under the Primary Medical Services Contracts;

Premises

Costs means the National Health Service (General Medical
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Directions

Services Premises Costs) Directions 2013, as amended;

Premises Costs
Directions Functions

means NHS England’s functions in relation to the
Premises Costs Directions;

Primary Medical Care
Infrastructure Guidance

means any Guidance issued by NHS England from time
to time in relation to the procurement, development and
management of primary medical care infrastructure and
which may include principles of best practice;

Primary Medical
Services Contracts

means:


PMS Contracts;



GMS Contracts; and



APMS Contracts,

in each case as amended or replaced from time to time
and including all ancillary or related agreements directly
relating to the subject matter of such agreements,
contracts or arrangements but excluding any Premises
Agreements;
GP Access Fund

Means the former Prime Minister’s challenge fund,
announced in October 2013 to help improve access to
general practice and stimulate innovative ways of
providing primary care services;

Principles of Best
Practice

means the Guidance in relation to property and
investment which is to be published either before or
after the date of this Agreement;

QOF

means the quality and outcomes framework;

Relevant Information

means the Personal Data and Non-Personal Data
processed under the Delegation and this Agreement,
and includes, where appropriate, “confidential patient
information” (as defined under section 251 of the NHS
Act), and “patient confidential information” as defined in
the 2013 Report, The Information Governance Review –
“To Share or Not to Share?”);
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Reserved Functions

means the functions relating to the commissioning of
primary medical services which are reserved to NHS
England (and are therefore not delegated to the CCG
under the Delegation) and as set out in detail in clause
8.2 and Schedule 3 (Reserved Functions) of this
Agreement;

Secretary of State

means the Secretary of State for Health from time to
time;

Section 7A Functions

means those functions of NHS England exercised
pursuant to section 7A of the NHS Act relating to
primary medical services;

Section 7A Funds

shall have the meaning in clause 13.18.1;

Sensitive Personal Data

shall have the same meaning as in the DPA;

Specified Purpose

means the purpose for which the Relevant Information is
shared and processed, being to facilitate the exercise of
the CCG’s Delegated Functions and NHS England’s
Reserved Functions as specified in paragraph 2.1 of
Schedule 4 (Further Information Sharing Provisions) to
this Agreement;

Statement of Financial means the General Medical Services Statement of
Entitlements Directions
Financial Entitlements Directions 2013, as amended or
updated from time to time;
Statutory Guidance

means any applicable health and social care guidance,
guidelines, direction or determination, framework,
standard or requirement to which the CCG and/or NHS
England have a duty to have regard, to the extent that
the same are published and publicly available or the
existence or contents of them have been notified to the
CCG by NHS England from time to time;

Survival Clauses

means clauses 10 (Information Sharing and Information
Governance), 13 (Financial Provisions and Liability), 14
(Claims and Litigation) 17 (Termination), 18 (Staffing),
19 (Disputes) and 20 (Freedom of Information), together
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with such other provisions as are required to interpret
these clauses (including the Schedules to this
Agreement); and
Transfer Regulations

means the Transfer of Undertakings (Protection of
Employment) Regulations 2006, as amended.
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Schedule 2
Delegated Functions
Part 1: Delegated Functions: Specific Obligations
1.

Introduction
1.1.

2.

This Part 1 of Schedule 2 (Delegated Functions) sets out further
provision regarding the carrying out of each of the Delegated Functions.

Primary Medical Services Contract Management
2.1.

The CCG must:
2.1.1.

2.1.2.

2.1.3.

2.1.4.

manage the Primary Medical Services Contracts on behalf of
NHS England and perform all of NHS England’s obligations
under each of the Primary Medical Services Contracts in
accordance with the terms of the Primary Medical Services
Contracts as if it were named in the contract in place of NHS
England;
actively manage the performance of the counter-party to the
Primary Medical Services Contracts in order to secure the
needs of people who use the services, improve the quality of
services and improve efficiency in the provision of the services
including by taking timely action to enforce contractual
breaches and serve notice;
ensure that it obtains value for money under the Primary
Medical Services Contracts on behalf of NHS England and
avoids making any double payments under any Primary
Medical Services Contracts;
comply with all current and future relevant national Guidance
regarding PMS reviews and the management of practices
receiving Minimum Practice Income Guarantee (MPIG)
(including without limitation the Framework for Personal
Medical Services (PMS) Contracts Review guidance published
by
NHS
England
in
September
2014
(http://www.england.nhs.uk/wp-content/uploads/2014/09/pmsreview-guidance-sept14.pdf));
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2.1.5.

2.1.6.

notify NHS England immediately (or in any event within two (2)
Operational Days) of any breach by the CCG of its obligations
to perform any of NHS England’s obligations under the Primary
Medical Services Contracts;
keep a record of all of the Primary Medical Services Contracts
that the CCG manages on behalf of NHS England setting out
the following details in relation to each Primary Medical
Services Contract:
2.1.6.1.
2.1.6.2.
2.1.6.3.

name of counter-party;
location of provision of services; and
amounts payable under the contract (if a contract
sum is payable) or amount payable in respect of
each patient (if there is no contract sum).

2.2.

For the avoidance of doubt, all Primary Medical Services Contracts will
be in the name of NHS England.

2.3.

The CCG must comply with any Guidance in relation to the issuing and
signing of Primary Medical Services Contracts in the name of NHS
England.

2.4.

Without prejudice to clause 13 (Financial Provisions and Liability) or
paragraph 2.1 above, the CCG must actively manage each of the
relevant Primary Medical Services Contracts including by:
2.4.1.

2.4.2.
2.4.3.

2.4.4.

managing the relevant Primary Medical Services Contract,
including in respect of quality standards, incentives and the
QOF, observance of service specifications, and monitoring of
activity and finance;
assessing quality and outcomes (including clinical
effectiveness, patient experience and patient safety);
managing variations to the relevant Primary Medical Services
Contract or services in accordance with national policy, service
user needs and clinical developments;
agreeing information and reporting requirements and managing
information breaches (which will include use of the NHS Digital
IG Toolkit SIRI system);

47

2.4.5.
2.4.6.

2.4.7.

agreeing local prices, managing agreements or proposals for
local variations and local modifications;
conducting review meetings and undertaking contract
management including the issuing of contract queries and
agreeing any remedial action plan or related contract
management processes; and
complying with and implementing any relevant Guidance
issued from time to time.

Enhanced Services
2.5.

The CCG must manage the design and commissioning of Enhanced
Services, including re-commissioning these services annually where
appropriate.

2.6.

The CCG must ensure that it complies with any Guidance in relation to
the design and commissioning of Enhanced Services.

2.7.

When commissioning newly designed Enhanced Services, the CCG
must:
2.7.1.
2.7.2.
2.7.3.

2.7.4.

2.7.5.

2.7.6.
2.7.7.

consider the needs of the local population in the Area;
support Data Controllers in providing ‘fair processing’
information as required by the DPA;
develop the necessary specifications and templates for the
Enhanced Services, as required to meet the needs of the local
population in the Area;
when developing the necessary specifications and templates
for the Enhanced Services, ensure that value for money will be
obtained;
consult with Local Medical Committees, each relevant Health
and Wellbeing Board and other stakeholders in accordance
with the duty of public involvement and consultation under
section 14Z2 of the NHS Act;
obtain the appropriate read codes, to be maintained by NHS
Digital;
liaise with system providers and representative bodies to
ensure that the system in relation to the Enhanced Services will
be functional and secure; and
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2.7.8.

support GPs in entering into data processing agreements with
data processors in the terms required by the DPA.

Design of Local Incentive Schemes
2.8.

The CCG may design and offer Local Incentive Schemes for GP
practices, sensitive to the needs of their particular communities, in
addition to or as an alternative to the national framework (including as
an alternative to QOF or directed Enhanced Services), provided that
such schemes are voluntary and the CCG continues to offer the
national schemes.

2.9.

There is no formal approvals process that the CCG must follow to
develop a Local Incentive Scheme, although any proposed new Local
Incentive Scheme:
2.9.1.
2.9.2.
2.9.3.

is subject to consultation with the Local Medical Committee;
must be able to demonstrate improved outcomes, reduced
inequalities and value for money; and
must reflect the changes agreed as part of the national PMS
reviews.

2.10. The ongoing assurance of any new Local Incentive Schemes will form
part of the CCG’s assurance process under the CCG Assurance
Framework.
2.11. Any new Local Incentive Scheme must be implemented without
prejudice to the right of GP practices operating under a GMS Contract
to obtain their entitlements which are negotiated and set nationally.
2.12. NHS England will continue to set national standing rules, to be reviewed
annually, and the CCG must comply with these rules which shall for the
purposes of this Agreement be Guidance.
Making Decisions on Discretionary Payments
2.13. The CCG must manage and make decisions in relation to the
discretionary payments to be made to GP practices in a consistent,
open and transparent way.
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2.14. The CCG must exercise its discretion to determine the level of payment
to GP practices of discretionary payments, in accordance with the
Statement of Financial Entitlements Directions.
Making Decisions about Commissioning Urgent Care for Out of Area
Registered Patients
2.15. The CCG must manage the design and commissioning of urgent care
services (including home visits as required) for its patients registered
out of area (including re-commissioning these services annually where
appropriate).
2.16. The CCG must ensure that it complies with any Guidance in relation to
the design and commissioning of these services.
3.

Planning the Provider Landscape
3.1.

The CCG must plan the primary medical services provider landscape in
the Area, including considering and taking decisions in relation to:
3.1.1.
3.1.2.
3.1.3.

3.1.4.
3.1.5.
3.1.6.
3.1.7.

3.2.

establishing new GP practices in the Area;
managing GP practices providing inadequate standards of
patient care;
the procurement of new Primary Medical Services Contracts (in
accordance with any procurement protocol issued by NHS
England from time to time);
closure of practices and branch surgeries;
dispersing the lists of GP practices;
agreeing variations to the boundaries of GP practices; and
coordinating and carrying out the process of list cleansing in
relation to GP practices, according to any policy or Guidance
issued by NHS England from time to time.

In relation to any new Primary Medical Services Contract to be entered
into, the CCG must, without prejudice to any obligation in Schedule 2,
Part 2, paragraph 3 (Procurement and New Contracts) and Schedule 2,
Part 1, paragraph 2.3:
3.2.1.

consider and use the form of Primary Medical Services
Contract that will ensure compliance with NHS England’s
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3.2.2.

3.2.3.

4.

obligations under Law including the Public Contracts
Regulations 2015/102 and the National Health Service
(Procurement, Patient Choice and Competition) (No. 2)
Regulations 2013/500 taking into account the persons to whom
such Primary Medical Services Contracts may be awarded;
provide to NHS England confirmation as required from time to
time that it has considered and complied with its obligations
under this Agreement and the Law; and
for the avoidance of doubt, Schedule 5 (Financial Provisions
and Decision Making Limits) deals with the sign off
requirements for Primary Medical Services Contracts.

Approving GP Practice Mergers and Closures
4.1.

The CCG is responsible for approving GP practice mergers and GP
practice closures in the Area.

4.2.

The CCG must undertake all necessary consultation when taking any
decision in relation to GP practice mergers or GP practice closures in
the Area, including those set out under section 14Z2 of the NHS Act
(duty for public involvement and consultation). The consultation
undertaken must be appropriate and proportionate in the circumstances
and should include consulting with the Local Medical Committee.

4.3.

Prior to making any decision in accordance with this paragraph 4
(Approving GP Practice Mergers and Closures), the CCG must be able
to clearly demonstrate the grounds for such a decision and must have
fully considered any impact on the GP practice’s registered population
and that of surrounding practices. The CCG must be able to clearly
demonstrate that it has considered other options and has entered into
dialogue with the GP contractor as to how any closure or merger will be
managed.

4.4.

In making any decisions pursuant to paragraph 4 (Approving GP
Practice Mergers and Closures), the CCG shall also take account of its
obligations as set out in Schedule 2, part 2, paragraph 3 (Procurement
and New Contracts), where applicable.
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5.

Information Sharing with NHS England in relation to the Delegated
Functions
5.1.

This paragraph 5 (Information Sharing with NHS England) is without
prejudice to clause 9.4 or any other provision in this Agreement. The
CCG must provide NHS England with:
5.1.1.

5.1.2.
5.1.3.
5.1.4.

such information relating to individual GP practices in the Area
as NHS England may reasonably request, to ensure that NHS
England is able to continue to gather national data regarding
the performances of GP practices;
such data/data sets as required by NHS England to ensure
population of the primary medical services dashboard;
any other data/data sets as required by NHS England; and
the CCG shall procure that providers accurately record and
report information so as to allow NHS England and other
agencies to discharge their functions.

5.2.

The CCG must use the NHS England approved primary medical
services dashboard, as updated from time to time, for the collection and
dissemination of information relating to GP practices.

5.3.

The CCG must (where appropriate) use the NHS England approved GP
exception reporting service (as notified to the CCGs by NHS England
from time to time).

5.4.

The CCG must provide any other information, and in any such form, as
NHS England considers necessary and relevant.

5.5.

NHS England reserves the right to set national standing rules (which
may be considered Guidance for the purpose of this Agreement), as
needed, to be reviewed annually. NHS England will work with CCGs to
agree rules for, without limitation, areas such as the collection of data
for national data sets and IT intra-operability. Such national standing
rules set from time to time shall be deemed to be part of this
Agreement.
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6.

Making Decisions in relation to Management of Poorly Performing GP
Practices
6.1.

The CCG must make decisions in relation to the management of poorly
performing GP practices and including, without limitation, decisions and
liaison with the CQC where the CQC has reported non-compliance with
standards (but excluding any decisions in relation to the performers list).

6.2.

In accordance with paragraph 6.1 above, the CCG must:
6.2.1.

6.2.2.
6.2.3.
6.2.4.

6.2.5.

ensure regular and effective collaboration with the CQC to
ensure that information on general practice is shared and
discussed in an appropriate and timely manner;
ensure that any risks identified are managed and escalated
where necessary;
respond to CQC assessments of GP practices where
improvement is required;
where a GP practice is placed into special measures, lead a
quality summit to ensure the development and monitoring of an
appropriate improvement plan (including a communications
plan and actions to manage primary care resilience in the
locality); and
take appropriate contractual action in response to CQC
findings.

7. Premises Costs Directions Functions
7.1.

The CCG must comply with the Premises Costs Directions and will be
responsible for making decisions in relation to the Premises Costs
Directions Functions.

7.2.

In particular, but without limiting the generality of paragraph 7.1, the
CCG shall make decisions concerning:
7.2.1.

7.2.2.

applications for new payments under the Premises Costs
Directions (whether such payments are to be made by way of
grants or in respect of recurring premises costs); and
revisions to existing payments being made under the Premises
Costs Directions.
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7.3.

The CCG must comply with any decision-making limits set out in
Schedule 5 (Financial Provisions and Decision Making Limits) when
taking decisions in relation to the Premises Costs Directions Functions.

7.4.

The CCG will comply with any guidance issued by the Secretary of
State or NHS England in relation to the Premises Costs Directions,
including the Principles of Best Practice, and any other Guidance in
relation to the Premises Costs Directions.

7.5.

The CCG must work cooperatively with other CCGs to manage
premises and strategic estates planning.

7.6.

The CCG must liaise where appropriate with NHS Property Services
Limited and Community Health Partnerships Limited in relation to the
Premises Costs Directions Functions.
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Schedule 2
Part 2 – Delegated Functions: General Obligations
1.

Introduction
1.1. This Part 2 of Schedule 2 (Delegated Functions) sets out general
provisions regarding the carrying out of the Delegated Functions.

2.

Planning and reviews
2.1. The CCG is responsible for planning the commissioning of primary
medical services.
2.2. The role of the CCG includes:
2.2.1.

2.2.2.
2.2.3.

3.

carrying out primary medical health needs assessments (to be
developed by the CCG) to help determine the needs of the local
population in the Area;
recommending and implementing changes to meet any unmet
primary medical services needs; and
undertaking regular reviews of the primary medical health needs
of the local population in the Area.

Procurement and New Contracts
3.1. The CCG will make procurement decisions relevant to the exercise of the
Delegated Functions and in accordance with the detailed arrangements
regarding procurement set out in the procurement protocol issued and
updated by NHS England from time to time.
3.2. In discharging its responsibilities set out in clause 6 (Performance of the
Delegated Functions) of this Agreement and paragraph 1 of this
Schedule 2 (Delegated Functions), the CCG must comply at all times with
Law including its obligations set out in the National Health Service
(Procurement, Patient Choice and Competition) (No. 2) Regulations
2013/500 and any other relevant statutory provisions. The CCG must
have regard to any relevant guidance, particularly Monitor’s guidance
Substantive guidance on the Procurement, Patient Choice and
Competition
Regulations
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(https://www.gov.uk/government/uploads/system/uploads/attachment_dat
a/file/283505/SubstantiveGuidanceDec2013_0.pdf).
3.3. Where the CCG wishes to develop and offer a locally designed contract,
it must ensure that it has consulted with its Local Medical Committee in
relation to the proposal and that it can demonstrate that the scheme will:
3.3.1.
3.3.2.
3.3.3.
4.

improve outcomes;
reduce inequalities; and
provide value for money.

Integrated working
4.1. The CCG must take an integrated approach to working and co-ordinating
with stakeholders including NHS England, Local Professional Networks,
local authorities, Healthwatch, acute and community providers, the Local
Medical Committee, Public Health England and other stakeholders.
4.2. The CCG must work with NHS England and other CCGs to co-ordinate a
common approach to the commissioning of primary medical services
generally.
4.3. The CCG and NHS England will work together to coordinate the exercise
of their respective performance management functions.

5.

Resourcing
5.1. NHS England may, at its discretion provide support or staff to the CCG.
NHS England may, when exercising such discretion, take into account,
any relevant factors (including without limitation the size of the CCG, the
number of Primary Medical Services Contracts held and the need for the
Local NHS England Team to continue to deliver the Reserved Functions).
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Schedule 3
Reserved Functions
1.

Introduction
1.1. This Schedule 3 (Reserved Functions) sets out further provision
regarding the carrying out of the Reserved Functions.
1.2. The CCG will work collaboratively with NHS England and will support and
assist NHS England to carry out the Reserved Functions.

2.

Management of the national performers list
2.1.

NHS England will continue to perform its primary medical care functions
under the National Health Service (Performers Lists) (England)
Regulations 2013.

2.2.

NHS England’s functions in relation to the management of the national
performers list include:
2.2.1.

2.2.2.
2.2.3.

2.3.

considering applications and decision-making in relation to
inclusion on the national performers list, inclusion with
conditions and refusals;
identifying, managing and supporting primary care performers
where concerns arise; and
managing suspension, imposition of conditions and removal
from the national performers list.

NHS England may hold local Performance Advisory Group (“PAG”)
meetings to consider all complaints or concerns that are reported to
NHS England in relation to a named performer and NHS England will
determine whether an initial investigation is to be carried out.

2.4.

NHS England may notify the CCG of all relevant PAG meetings at least
seven (7) days in advance of such meetings. NHS England may
require a representative of the CCG to attend such meetings to discuss
any performer concerns and/or quality issues that may impact on
individual performer cases.
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2.5.

3.

The CCG must develop a mechanism to ensure that all complaints
regarding any named performer are escalated to the Local NHS
England Team for review. The CCG will comply with any Guidance
issued by NHS England in relation to the escalation of complaints about
a named performer.

Management of the revalidation and appraisal process
3.1.

NHS England will continue to perform its functions under the Medical
Profession (Responsible Officers) Regulations 2010 (as amended by
the Medical Profession (Responsible Officers) (Amendment)
Regulations 2013).

3.2.

All functions in relation to GP appraisal and revalidation will remain the
responsibility of NHS England, including:
3.2.1.
3.2.2.
3.2.3.

4.

the funding of GP appraisers;
quality assurance of the GP appraisal process; and
the responsible officer network.

3.3.

Funding to support the GP appraisal is incorporated within the global
sum payment to GP practices.

3.4.

The CCG must not remove or restrict the payments made to GP
practices in respect of GP appraisal.

Administration of payments and related performers list management
activities
4.1.

NHS England reserves its functions in relation to the administration of
payments to individual performers and related performers list
management activities under the National Health Service (Performers
Lists) (England) Regulations 2013 and other relevant legislation.

4.2.

NHS England may continue to pay GPs who are suspended from the
national performers list under the Secretary of State’s Determination:
Payments to Medical Practitioners Suspended from the Medical
Performers List (1 April 2013).
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4.3.

5.

6.

Section 7A Functions
5.1.

In accordance with clauses 13.17 to 13.20, NHS England retains the
Section 7A Functions and will be responsible for taking decisions in
relation to the Section 7A Functions.

5.2.

In accordance with clauses 13.17 to 13.20, the CCG will provide certain
management and/or administrative services to NHS England in relation
to the Section 7A Functions.

Capital Expenditure Functions
6.1.

7.

For the avoidance of doubt, the CCG is responsible for any ad hoc or
discretionary payments to GP practices (including those under section
96 of the NHS Act) in accordance with clause 6.2.1.4 and Schedule 2
(Delegated Functions) Part 1 paragraphs 2.13 and 2.14 of this
Agreement, including where such payments may be considered a
consequence of actions taken under the National Health Service
(Performers Lists) (England) Regulations 2013.

In accordance with clauses 13.13 to 13.16, NHS England retains the
Capital Expenditure Functions and will be responsible for taking
decisions in relation to the Capital Expenditure Functions.

Functions in relation to complaints management
7.1.

NHS England retains its functions in relation to complaints management
and will be responsible for taking decisions in relation to the
management of complaints. Such complaints include (but are not
limited to):
7.1.1.
7.1.2.
7.1.3.

7.2.

complaints about GP practices and individual named
performers;
controlled drugs; and
whistleblowing in relation to a GP practice or individual
performer.

The CCG must immediately notify the Local NHS England Team of all
complaints received by or notified to the CCG and must send to the
Local NHS England Team copies of any relevant correspondence.
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8.

7.3.

The CCG must co-operate fully with NHS England in relation to any
complaint and any response to such complaint.

7.4.

In accordance with clauses 13.21 to 13.23, NHS England may ask the
CCG to provide certain management and/or administrative services to
NHS England (from a date to be notified by NHS England to the CCG)
in relation to the handling and consideration of complaints.

Such other ancillary activities that are necessary in order to exercise the
Reserved Functions
8.1.

NHS England will carry out such other ancillary activities that are
necessary in order for NHS England to exercise the Reserved
Functions.

8.2.

NHS England will continue to comply with its obligations under the
Controlled Drugs (Supervision of Management and Use) Regulations
2013.

8.3.

The CCG must assist NHS England’s controlled drug accountable
officer (“CDAO”) to carry out its functions under the Controlled Drugs
(Supervision of Management and Use) Regulations 2013.

8.4.

The CCG must nominate a relevant senior individual within the CCG
(the “CCG CD Lead”) to liaise with and assist NHS England to carry
out its functions under the Controlled Drugs (Supervision of
Management and Use) Regulations 2013.

8.5.

The CCG CD Lead must, in relation to the Delegated Functions:
8.5.1.

8.5.2.
8.5.3.
8.5.4.

on request provide NHS England’s CDAO with all reasonable
assistance in any investigation involving primary medical care
services;
report all complaints involving controlled drugs to NHS
England’s CDAO;
report all incidents or other concerns involving the safe use and
management of controlled drugs to NHS England’s CDAO;
analyse the controlled drug prescribing data available; and
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8.5.5.

on request supply (or ensure organisations from whom the
CCG commissions services involving the regular use of
controlled drugs supply) periodic self–declaration and/or selfassessments to NHS England’s CDAO.
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Schedule 4
Further Information Sharing Provisions
1.

Introduction
1.1.

The purpose of this Schedule 4 (Further Information Sharing
Provisions) and the associated Personal Data Agreement is to set out
the scope for the secure and confidential sharing of information
between the Parties on a Need To Know basis between individual
Personnel in order to enable the Parties to exercise their primary
medical care commissioning functions in accordance with the law. This
Schedule and the associated Personal Data Agreement is designed
to:
1.1.1.

1.1.2.
1.1.3.

1.1.4.
1.1.5.
1.1.6.
1.1.7.

1.1.8.
1.1.9.

2.

inform about the reasons why Relevant Information may
need to be shared and how this will be managed and
controlled by the organisations involved;
describe the purposes for which the Parties have agreed to
share Relevant Information;
set out the lawful basis for the sharing of information
between the Parties, and the principles that underpin the
exchange of Relevant Information;
describe roles and structures to support the exchange of
Relevant Information between the Parties;
apply to the sharing of Relevant Information relating to GPs
where necessary;
apply to the sharing of Relevant Information whatever the
medium in which it is held and however it is transmitted;
ensure that Data Subjects are, where appropriate, informed
of the reasons why Personal Data about them may need to
be shared and how this sharing will be managed;
apply to the activities of the Parties’ Personnel; and
describe how complaints relating to Personal Data sharing
between the Parties will be investigated and resolved, and
how the information sharing will be monitored and reviewed.

Purpose
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2.1.

The Specified Purpose(s) of the data sharing initiative is to facilitate
the exercise of the CCG’s Delegated Functions and NHS England’s
Reserved Functions:
2.1.1.
2.1.2.
2.1.3.
2.1.4.
2.1.5.
2.1.6.
2.1.7.
2.1.8.

2.2.

3.

Specific and detailed purposes are set out in the Personal Data
Agreement appended to this Schedule.

Benefits of information sharing
3.1.

4.

the management of the primary medical service performers’
list in accordance with section 91 of the NHS Act;
management of GP revalidation and appraisal;
administration of payments and related performers list
management activities;
planning and delivering the provision of appropriate care
services;
improving the health of the local population;
performance management of GP providers;
investigating and responding to incidents and complaints;
and
reducing risk to individuals, service providers and the public
as a whole.

The benefits of sharing information are the achievement of the
Specified Purposes set out above, with benefits for service users and
other stakeholders in terms of the improved local delivery of primary
healthcare services.

Legal basis for Sharing
4.1.

Each Party shall comply with all relevant Information Law
requirements and good practice in relation to the processing of
Relevant Information shared further to this Agreement.

4.2.

The Parties shall identify the lawful basis for sharing Relevant
Information for each purpose and data flow, and document these in
the attached Personal Data Agreement.
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5.

Relevant Information to be shared
5.1.

6.

The Relevant Information to be shared is set out in the attached
Personal Data Agreement.

Restrictions on use of the Shared Information
6.1.

Each Party shall only process the Relevant Information as is
necessary to achieve the Specified Purpose, and, in particular, shall
not use or process Relevant Information for any other purpose unless
agreed in writing by the Data Controller that released the information
to the other. There shall be no other use or onward transmission of the
Relevant Information to any third party without a lawful basis first being
determined, and the originating Data Controller being notified.

6.2.

Access to, and processing of, the Relevant Information provided by a
Party must be the minimum necessary to achieve the Specified
Purpose. Information and Sensitive Personal Data will be handled at
all times on a restricted basis, in compliance with Information Law
requirements, and Personnel should only have access to Personal
Data on a justifiable Need to Know basis for the purpose of
performing their duties in connection with the services they are there
to deliver. The Need to Know requirement means that the Data
Controllers’ Personnel will only have access to Personal Data or
Sensitive Personal Data if it is lawful for such Personnel to have
access to such data for the Specified Purpose and the function they
are required to fulfil at that particular time, in relation to the Specified
Purpose, cannot be achieved without access to the Personal Data or
Sensitive Personal Data specified.

6.3.

Having this Agreement in place does not give licence for unrestricted
access to data that the other Data Controller may hold. It lays the
parameters for the safe and secure sharing and processing of
information for a justifiable Need to Know purpose.

6.4.

Neither Party shall subcontract any processing of the Relevant
Information without the prior written consent of the other Party. Where
a Party subcontracts its obligations, it shall do so only by way of a
written agreement with the sub-contractor which imposes the same
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obligations as are imposed on the Data Controllers under this
Agreement.

7.

6.5.

Neither Party shall cause or allow Data to be transferred to any
territory outside the European Economic Area without the prior written
permission of the responsible Data Controller.

6.6.

Any particular restrictions on use of certain Relevant Information are
included in the attached Personal Data Agreement.

Ensuring fairness to the Data Subject
7.1.

In addition to having a lawful basis for sharing information, the DPA
generally requires that the sharing must be fair. In order to achieve
fairness to the Data Subjects, the Parties will put in place the following
arrangements:
7.1.1.
7.1.2.
7.1.3.

8.

amendment of internal guidance to improve awareness and
understanding among Personnel;
amendment of privacy notices and policies; and
consideration given to further activities to promote public
understanding where appropriate.

7.2.

Each Party shall procure that its notification to the Information
Commissioner’s Office reflects the flows of information under this
Agreement.

7.3.

Further provision in relation to specific data flows is included in the
attached Personal Data Agreement.

Governance: Personnel
8.1.

Each Party must take reasonable steps to ensure the suitability,
reliability, training and competence, of any Personnel who have
access to the Personal Data (and Sensitive Personal Data) including
reasonable background checks and evidence of completeness should
be available on request by each Party.
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8.2.

The Parties agree to treat all Relevant Information as confidential and
imparted in confidence and must safeguard it accordingly. Where the
Personnel are not healthcare professionals (for the purposes of the
DPA) the employing Parties must procure that its Personnel operate
under a duty of confidentiality which is equivalent to that which would
arise if that person were a health professional.

8.3.

Each Party shall ensure that all Personnel required to access the
Personal Data (including Sensitive Personal Data) are informed of the
confidential nature of the Personal Data and each Party shall include
appropriate confidentiality clauses in employment/service contracts of
all Personnel that have any access whatsoever to the Relevant
Information, including details of sanctions against any employee acting
in a deliberate or reckless manner that may breach the confidentiality
or the non-disclosure provisions of Information Law requirements, or
causes damage to or loss of the Relevant Information.

8.4.

Each Party shall provide evidence (further to any reasonable request)
that all Personnel that have any access to the Relevant Information
whatsoever are adequately and appropriately trained to comply with
their responsibilities under Information Law and this Agreement.

8.5.

Each Party shall ensure that:
8.5.1.
8.5.2.

only those employees involved in delivery of the Agreement
use or have access to the Relevant Information; and
that such access is granted on a strict Need to Know basis
and shall implement appropriate access controls to ensure
this requirement is satisfied and audited. Evidence of audit
should be made freely available on request by the
originating Data Controller. These access controls are set
out in the attached Personal Data Agreement; and

8.5.3.

9.

specific limitations on the Personnel who may have access
to the Information are set out in the attached Personal Data
Agreement.

Governance: Protection of Personal Data
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9.1.

At all times, the Parties shall have regard to the requirements of
Information Law and the rights of Data Subjects.

9.2.

Wherever possible (in descending order of preference), only
anonymised information, or strongly or weakly pseudonymised
information will be shared and processed by Parties, without the need
to share easily identifiable Personal Data. The Parties shall cooperate
in exploring alternative strategies to avoid the use of Personal Data in
order to achieve the Specified Purpose. However, it is accepted that
some Relevant Information shared further to this Agreement may be
Personal Data/Sensitive Personal Data.

9.3.

Processing of any Personal Data or Sensitive Personal Data shall be
to the minimum extent necessary to achieve the Specified Purpose,
and on a Need to Know basis. If either Party:
9.3.1.

9.3.2.

becomes aware of any unauthorised or unlawful processing
of any Relevant Information or that any Relevant Information
is lost or destroyed or has become damaged, corrupted or
unusable; or
becomes aware of any security breach,

in respect of the Relevant Information it shall promptly notify the other
Party. The Parties shall fully cooperate with one another to remedy the
issue as soon as reasonably practicable.
9.4.

In processing any Relevant Information further to this Agreement,
each Party shall:
9.4.1.

9.4.2.

9.4.3.

process the Personal Data (including Sensitive Personal
Data) only in accordance with the terms of this Agreement
and otherwise only in accordance with written instructions
from the originating Data Controller in respect of its Relevant
Information;
process the Personal Data (including Sensitive Personal
Data) only to the extent as is necessary for the provision of
the Specified Purpose or as is required by law or any
regulatory body;
process the Personal Data (including Sensitive Personal
Data) only in accordance with Information Law requirements
and shall not perform its obligations under this Agreement in
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9.4.4.

such a way as to cause any other Data Controller to breach
any of their applicable obligations under Information Law;
and
process the Personal Data in accordance with the eight data
protection principles (the “Data Protection Principles”) in
Schedule 1 to the DPA.

9.5.

Each Party shall act generally in accordance with the Seventh Data
Protection Principle, and in particular shall implement and maintain
appropriate technical and organisational measures to protect the
Personal Data (and Sensitive Personal Data) against unauthorised or
unlawful processing and against accidental loss, destruction, damage,
alteration or disclosure. These measures shall be appropriate to the
harm which might result from any unauthorised or unlawful processing,
accidental loss, destruction or damage to the Personal Data (and
Sensitive Personal Data) and having regard to the nature of the
Personal Data (and Sensitive Personal Data) which is to be protected.
In particular, each Data Controller shall:
9.5.1.

9.5.2.

9.5.3.

9.5.4.

ensure that only Personnel authorised under this Agreement
have access to the Personal Data (and Sensitive Personal
Data);
ensure that the Relevant Information is kept secure and in
an encrypted form, and shall use all reasonable security
practices and systems applicable to the use of the Relevant
Information to prevent and to take prompt and proper
remedial action against, unauthorised access, copying,
modification, storage, reproduction, display or distribution, of
the Relevant Information;
obtain prior written consent from the originating Data
Controller in order to transfer the Relevant Information to
any third party;
permit the other Data Controllers or the Data Controllers’
representatives (subject to reasonable and appropriate
confidentiality undertakings), to inspect and audit the data
processing activities carried out further to this Agreement
(and/or those of its agents, successors or assigns) and
comply with all reasonable requests or directions to enable
the Data Controllers to verify and/or procure that the other
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9.5.5.

9.5.6.
9.5.7.

9.5.8.

10.

Data Controller is in full compliance with its obligations
under this Agreement; and
if requested, provide a written description of the technical
and organisational methods and security measures
employed in processing Personal Data.
Specific requirements as to information security are set out
in the Schedule.
Each Party shall use best endeavours to achieve and
adhere to the requirements of the NHS Information
Governance Toolkit, particularly in relation to Confidentiality
and Data Protection Assurance, Information Security
Assurance and Clinical Information Assurance.
The Parties’ Single Points of Contact (“SPoC”) set out in
paragraph 14 (Governance: Single Points of Contact) below
will be the persons who, in the first instance, will have
oversight of third party security measures.

Governance: Transmission of Information between the Parties
10.1.

This paragraph supplements paragraph 9 (Governance: Protection of
Personal Data) of this Schedule.

10.2.

Transfer of Personal Data between the Parties shall be done through
secure mechanisms including use of the N3 network, encryption, and
approved secure (NHS.net / gcsx) email.

10.3.

Faxes shall only be used to transmit Personal Data in an emergency.

10.4.

Wherever possible, Personal Data should be transmitted in
pseudonymised form, with only reference to the NHS number in 'clear'
transmissions. Where there are significant consequences for the care
of the patient, then additional data items, such as the postcode, date
of birth and/or other identifiers should also be transmitted, in
accordance with good information governance and clinical safety
practice, so as to ensure that the correct patient record / data is
identified.

10.5.

Any other special measures relating to security of transfer are
specified in the attached Personal Data Agreement.
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11.

12.

10.6.

Each Party shall keep an audit log of Relevant Information transmitted
and received in the course of this Agreement.

10.7.

The Parties’ Single Point of Contact notified pursuant to paragraph 14
(Governance: Single Points of Contact) will be the persons who, in the
first instance, will have oversight of the transmission of information
between the Parties.

Governance: Quality of Information
11.1.

The Parties will take steps to ensure the quality of the Relevant
Information and to comply with the fourth Data Protection Principle.

11.2.

Special measures relating to ensuring quality are set out in the
attached Personal Data Agreement.

Governance: Retention and Disposal of Shared Information
12.1.

The non-originating Party shall securely destroy or return the Relevant
Information once the need to use it has passed or, if later, upon the
termination of this Agreement, howsoever determined.
Where
Relevant Information is held electronically the Relevant Information will
be deleted and formal notice of the deletion sent to the Party that
shared the Relevant Information. Once paper information is no longer
required, paper records will be securely destroyed or securely returned
to the Party they came from.

12.2.

Each Party shall provide an explanation of the processes used to
securely destroy or return the information, or verify such destruction or
return, if requested by the other Party and shall comply with any
request of the Data Controllers to dispose of data in accordance with
specified standards or criteria.

12.3.

If either Party is required by any law, regulation, or government or
regulatory body to retain any documents or materials that it would
otherwise be required to return or destroy under this paragraph 12
(Governance: Retention and Disposal of Shared Information), it shall
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notify the other Party in writing of that retention, giving details of the
documents or materials that it must retain.

13.

12.4.

Retention of any data shall comply with the Fifth Data Protection
Principle and with all good practice including the Records
Management NHS Code of Practice, as updated or amended from
time to time.

12.5.

Any special retention periods are set out in attached Personal Data
Agreement.

12.6.

Each Party shall ensure that Relevant Information held in paper form
is held in secure files, and, when it is no-longer needed, destroyed
using a cross cut shredder or subcontracted to a confidential waste
company that complies with European Standard EN15713.

12.7.

Each Party shall ensure that, when no longer required, electronic
storage media used to hold or process Personal Data are destroyed or
overwritten to current policy requirements.

12.8.

Electronic records will be considered for deletion once the relevant
retention period has ended.

12.9.

In the event of any bad or unusable sectors of electronic storage
media that cannot be overwritten, the Party shall ensure complete and
irretrievable destruction of the media itself in accordance with policy
requirements.

Governance: Complaints and Access to Personal Data
13.1.

Each Party shall assist the other in responding to any request made
under Information Law made by persons who wish to access copies of
information held about them (“Subject Access Requests”).

13.2.

Complaints about information sharing shall be routed through each
Party’s own complaints procedure but reported to the Single Points of
Contact set out in paragraph 14 (Governance: Single Points of
Contact) below.
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14.

13.3.

The Parties shall use all reasonable endeavours to work together to
resolve any dispute or complaint arising under this Agreement or any
data processing carried out further to it.

13.4.

Basic details of the Agreement shall be included in the appropriate log
under each Party’s Publication Scheme.

Governance: Single Points of Contact
14.1.

15.

The Parties each shall appoint a single point of contact to whom all
queries relating to the particular information sharing should be directed
in the first instance. Details of the single points of contact shall be set
out in the attached Personal Data Agreement.

Monitoring and review
15.1.

The Parties shall monitor and review on an ongoing basis the sharing
of Relevant Information to ensure compliance with Information Law
and best practice. Specific monitoring requirements are set out in the
attached Personal Data Agreement.
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Template Personal Data Agreement
Data flow : [Description]
Description of information flow and single points of contact for parties
involved
Originating Data
Controller
Contact details
for single point of
contact for
Originating Data
Controller
Recipient Data
Controller
Contact details
for single point of
contact of
Recipient Data
Controller

[Insert:]
Name of
point of
contact

Title

Contact
(email)

Contact
(phone)

Title

Contact
(email)

Contact
(phone)

[Insert:]
Name of
point of
contact

Description of information to be shared
Comprehensive
description of
Relevant
Information to be
shared

[Insert:]

Anonymised / not
information about
individual
persons

Yes / No

Strongly
pseudonyimsed

Yes / No

Weakly
pseudonymised

Yes / No

Person identifiable data
Justification for

Yes

/ No

[Insert or N/A:]
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the level of
identifiability
required
Legal basis for disclosure and use
DPA Schedule 2
condition/s

[Insert or N/A:]

DPA Schedule 3
condition/s

[Insert or N/A:]

Confidentiality

Explicit consent

Yes / No
[If yes, how documented?:]

Implied Consent

Yes / No
[If yes, how have you implied
consent?:]

Statutory required/permitted
disclosure

[Insert statutory basis:]

Public interest disclosure

[Insert how the public interest
favours use/disclosure of the
information:]

Other legal basis

[Insert:]

S. 13Z3 condition(s) to
permit disclosure

[Insert:]

S. 14Z23 condition(s) to
permit disclosure

[Insert:]

s. 13Z3 / 14Z23
NHS Act 2006
justification
Other specific
legal
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considerations
Restrictions on use of information
[Insert:]

Governance arrangements
Specific measures to
ensure fairness to the
Data Subject, including
privacy impact
assessments undertaken

[Insert:]

Access controls on use
of information

[Insert:]

Specific limitations on
Personnel who may
access information

[Insert:]

Other specific security
requirements
(transmission)

[Insert:]

Other specific security
requirements (general)

[Insert:]

Specific requirements as
to ensuring quality of
information

[Insert:]

Specific requirements for
retention and destruction
of information

[Insert:]

Specific monitoring and
review arrangements

[Insert:]
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Schedule 5
Financial Provisions and Decision Making Limits
Financial Limits and Approvals
1.

The CCG shall ensure that any decisions in respect of the Delegated
Functions and which exceed the financial limits set out below are only taken:
1.1.
1.2.

2.

by the following persons and/or individuals set out in column 2 of Table
1 below; and
following the approval of NHS England (if any) as set out in column 3 of
the Table 1 below.

NHS England may, from time to time, update Table 1 by sending a notice to the
CCG of amendments to Table 1.
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Table 1 – Financial Limits
Decision

Person/Individual

NHS England Approval

General
Taking any step or action in relation to CCG Accountable Officer
the settlement of a Claim, where the Finance Officer or Chair
value of the settlement exceeds
£100,000

or

Any matter in relation to the Delegated CCG Accountable Officer
Functions which is novel, contentious or Finance Officer or Chair
repercussive

or

Chief NHS England Head of Legal Services
and
Local NHS England Team Director or
Director of Finance
Chief Local NHS England Team Director or
Director of Finance or
NHS England Region
Director of Finance or

Director

or

NHS England Chief Executive or Chief
Financial Officer
Revenue Contracts
The entering into of any Primary CCG Accountable Officer
Medical Services Contract which has or Finance Officer or Chair
is capable of having a term which
exceeds five (5) years

or

Chief Local NHS England Team Director or
Director of Finance
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Capital
Note: As at the date of this Agreement, the CCG will not have delegated or directed responsibility for decisions in relation to
Capital expenditure (and these decisions are retained by NHS England) but the CCG may be required to carry out
certain administrative services in relation to Capital expenditure under clause 13 (Financial Provisions and Liability).
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Schedule 6
Template Variation Agreement

Variation Reference:

[insert reference]

Proposed by:

[insert party] [Note – only NHS England may propose
National Variations]

Date of Proposal:

[insert date]

Date of Variation Agreement:

[insert date]

Capitalised words and phrases in this Variation Agreement have the meanings given to them in the
Agreement referred to above.
1.

The Parties have agreed the [National] Variation summarised below:

2.

The [National] Variation is reflected in the attached Schedule and the Parties agree that the
Agreement is varied accordingly.

3.

The Variation takes effect on [insert date].

IN WITNESS OF WHICH the Parties have signed this Variation Agreement on the date(s)
shown below
Signed by

NHS England
[Insert name of Authorised Signatory] [for and on
behalf of] [
]

Signed by

[Insert name] Clinical Commissioning Group
[Insert name of Authorised Signatory][for and on
behalf of] [
]

Schedule to Variation Agreement
[Insert details of variation]
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Schedule 7
Local Terms
[Note – Local terms may only be agreed between the CCG and NHS England on an exceptional
basis and must not derogate from the terms and conditions of this Agreement. Please note that
Local Terms may include:


details of any pooled funds of NHS England and the CCG;



resourcing arrangements between NHS England and the CCG; and



details of any particular services that the Assigned Staff will provide to the CCG under
Schedule 8.
If there are no Local Terms, state “There are no Local Terms” in this Schedule 7.]
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Schedule 8
Assignment of NHS England Staff to the CCG
1.

2.

Introduction
1.1.

The purpose of this Schedule 8 (Assignment of NHS England Staff to the CCG) is to
give clarity to the CCG and NHS England, in circumstances where NHS England staff
are assigned to the CCG under Model 1 of the Staffing Models.

1.2.

In accordance with clause 18 of this Agreement, the Parties have agreed that the
CCG may only engage staff to undertake the Delegated Functions under one of the
three Staffing Models referred to in that clause.

1.3.

The Parties agree and acknowledge that until such time as the CCG’s preferred
Staffing Model takes effect, the engagement of staff to undertake the Delegated
Functions shall be in accordance with the terms of this Schedule 8 (Assignment of
NHS England Staff to the CCG) (the “Arrangements”).

Duration
2.1.

3.

The Arrangements shall commence on the date of this Agreement and shall continue
until the date on which the Parties agree which of the Staffing Models (set out at
clauses 18.1.1 to 18.1.3) will be adopted by the CCG and the date on which such
Staffing Model shall take effect.

Services
3.1.

NHS England agrees to make available the Assigned Staff to the CCG to perform
administrative and management support services together with such other services
specified in Schedule 7 (Local Terms) (the “Services”) so as to facilitate the CCG in
undertaking the Delegated Functions pursuant to the terms of this Agreement.

3.2.

NHS England shall take all reasonable steps to ensure that the Assigned Staff shall:
3.2.1.
3.2.2.

3.3.

faithfully and diligently perform duties and exercise such powers as may
from time to time be reasonably assigned to or vested in them; and
perform all duties assigned to them pursuant to this Schedule 8
(Assignment of NHS England Staff to the CCG).

The CCG shall notify NHS England if the CCG becomes aware of any act or omission
by any Assigned Staff which may have a material adverse impact on the provision of
the Services or constitute a material breach of the terms and conditions of
employment of the Assigned Staff.
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3.4.

NHS England shall be released from its obligations to make the Assigned Staff
available for the purposes of this Schedule 8 (Assignment of NHS England Staff to
the CCG) whilst the Assigned Staff are absent:
3.4.1.
3.4.2.
3.4.3.

3.4.4.
3.4.5.
3.4.6.

4.

5.

by reason of industrial action taken in contemplation of a trade dispute;
as a result of the suspension or exclusion of employment or secondment of
any Assigned Staff by NHS England;
in accordance with the Assigned Staff’s respective terms and conditions of
employment and policies, including, but not limited to, by reason of training,
holidays, sickness, injury, trade union duties, paternity leave or maternity or
where absence is permitted by Law;
if making the Assigned Staff available would breach or contravene any
Law;
as a result of the cessation of employment of any individual Assigned Staff;
and/or
at such other times as may be agreed between NHS England and the
CCG.

Employment of the Assigned Staff
4.1.

NHS England shall employ the Assigned Staff and shall be responsible for the
employment of the Assigned Staff at all times on whatever terms and conditions as
NHS England and the Assigned Staff may agree from time to time.

4.2.

NHS England shall pay the Assigned Staff their salaries and benefits and make any
deductions for income tax liability and national insurance or similar contributions it is
required to make from the Assigned Staff’s salaries and other payments.

4.3.

The Assigned Staff shall carry out the Services from NHS England’s places of work
and may be required to attend the offices of the CCG from time to time in the course
of carrying out the Services. Nothing in this Schedule 8 (Assignment of NHS England
Staff to the CCG) shall be construed or have effect as constituting any relationship of
employer and employee between the CCG and the Assigned Staff.

4.4.

NHS England shall not, and shall procure that the Assigned Staff shall not, hold
themselves out as employees of the CCG.

Management
5.1.

NHS England shall have day-to-day control of the activities of the Assigned Staff and
deal with any management issues concerning the Assigned Staff including, without
limitation, performance appraisal, discipline and leave requests.

5.2.

The CCG agrees to provide all such assistance and co-operation that NHS England
may reasonably request from time to time to resolve grievances raised by Assigned
Staff and to deal with any disciplinary allegations made against Assigned Staff arising
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out of or in connection with the provision of the Services which shall include, without
limitation, supplying NHS England with all information and the provision of access to
all documentation and personnel as NHS England requires for the purposes of
considering and dealing with such issues and participating promptly in any action
which may be necessary.
6.

7.

Conduct of Claims
6.1.

If the CCG becomes aware of any matter that may give rise to a claim by or against a
member of Assigned Staff, notice of that fact shall be given as soon as possible to
NHS England. NHS England and the CCG shall co-operate in relation to the
investigation and resolution of any such claims or potential claims.

6.2.

No admission of liability shall be made by or on behalf of the CCG and any such claim
shall not be compromised, disposed of or settled without the consent of NHS
England.

Confidential Information and Property
7.1.

For the avoidance of doubt, this paragraph 8 (Confidential Information and Property)
is without prejudice to any other provision of this Agreement in relation to confidential
information.

7.2.

It is acknowledged that to enable the Assigned Staff to provide the Services, the
Parties may share information of a highly confidential nature being information or
material which is the property of NHS England or the CCG or which NHS England or
the CCG are obliged to hold confidential including, without limitation, all official
secrets, information relating to the working of any project carried on or used by the
relevant Party, research projects, strategy documents, tenders, financial information,
reports, ideas and know-how, employee confidential information and patient
confidential information and any proprietary party information (any and all of the
foregoing being “Confidential Information”).

7.3.

The Parties agree to adopt all such procedures as the other party may reasonably
require and to keep confidential all Confidential Information and that the Parties shall
not (save as required by law) disclose the Confidential Information in whole or in part
to anyone and agree not to disclose the Confidential Information other than in
connection with the provision of the Services.

7.4.

The obligations under this Agreement apply to all and any Confidential Information
whether the Confidential Information was in or comes into the possession of the
relevant person prior to or following this Agreement and such obligations shall
continue at all times following the termination of the Arrangements but shall cease to
apply to information which may come into the public domain otherwise than through
unauthorised disclosure by NHS England or the CCG, as the case may be.
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8.

Intellectual Property
8.1.

All Intellectual Property (meaning any invention, idea, improvement, discovery,
development, innovation, patent, writing, concept design made, process information
discovered, copyright work, trademark, trade name and/or domain name) made,
written, designed, discovered or originated by the Assigned Staff shall be the property
of NHS England to the fullest extent permitted by law and NHS England shall be the
absolute beneficial owner of the copyright in any such Intellectual Property.
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