PRIMARY CARE COMMISSIONING COMMITTEE
21 SEPTEMBER 2021
14:00 PM, VIRTUAL MEETING
Via Microsoft Team
AGENDA
Time

No.

Agenda Item

Lead

14.00

1.

Welcome, Apologies and Declarations of interest
•

To note any apologies

•

To record any Declarations of Interest relating to items on

R Hindley

the agenda

14.05

2.

Minutes, action log and matters arising from the meeting
held on 15 June 2021.

R Hindley

To receive the minutes for approval, consider any
outstanding actions or matters arising.
General Practice Strategy
14.10

3.

Healthcare First – Queen Street and Park View merger

H Craig and

To receive an update including the Impact Assessment for

Reps from the

the proposed merger.

Practice

(3i) QIA spreadsheet sent as separate attachment
14.20

4.

System Delivery Funding & Recovery Fund

H Craig

(presentation)
14.30

5.

National General Practice Patient Survey 2021 Report

S Daniel

To note the survey results for 2021 and recommended
actions for the CCG in respect of Wakefield practices.
Governance
14.40

6.

Committee Workplan for 2021/22
To note the work plan for the remainder of 21/22
1

J Hindle

14.50

7.

Reflections and Agenda Items for next meeting

R Hindley

15.00

8.

Matters to be referred to (i)
Governing Body – Details of any exception reporting
(ii) Other Committees - Items to be included on other
committee agendas

R Hindley

15.10

9.

Any other business

R Hindley

To consider any items not included within the agenda
15.20

10.

The Committee is recommended to make the following
resolution:

R Hindley

“That representatives of the press and other members of the
public be excluded from the remainder of this meeting
having regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the
public interest” (Section 1 (2) Public Bodies (Admission to
Meetings) Act 1960)”.

15.30

11.

Date and time of next Public meeting
Tuesday 21 December 2021 via Microsoft Teams

For any queries regarding this agenda please contact
Milletta Gibbons (Milletta.Gibbons4@nhs.net

2

R Hindley

Agenda item: 2i

Primary Care Commissioning Committee
Minutes of the Meeting held on 15 June 2021
Present:
Name
Mel Brown
Dr Greg Connor
Suzannah Cookson
Diane Hampshire
Stephen Hardy
Mr Hany Lotfallah
Richard Watkinson
Jonathan Webb

Job title
Director of Commissioning Integrated Health and Care
Executive Clinical Advisor
Chief Nurse
Registered Nurse
Lay Member (Deputy Chair)
Secondary Care Specialist
Lay Member (Audit)
Chief Finance Officer/Deputy Chief Officer

In Attendance
Name
Hilary Craig
Sandra Greenwood
Helen Haythorne
Jyoti Mehan
Anna Ladd
Frances O’Sullivan
Chris Skelton
Richard Sloan, MBE
Dr Colin Speers
Ruth Unwin
Pam Vaines
Aimee Willett

Job title
Practice Manager Consultant (Item 21/28)
Head of Clinical Services at Healthcare First Partnership
(Item 21/28)
Communications Manager (Item 21/28)
CEO at Healthcare First Partnership (Item 21/28)
NHS England Representative (Item 21/28)
Primary Care Commissioning Manager
Head of Primary Care Co-Commissioning
Healthwatch Representative
GP Partner at Healthcare First Partnership (Item 21/28)
Director of Corporate Affairs
Minute Taker
Assistant Governance Manager
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21/23

Apologies for Absence

Bank

Apologies for absence were received from:
Richard Hindley, Lay Member (Chair)

21/24

Declarations of Interest

Blnk

No declarations of interest were declared

21/25

Minutes of the Meeting held on 19 January 2021
The minutes of the meeting held on 19 January 2021 were approved as an
accurate record.

21/26

Action Sheet from the Meeting held on 19 January 2021

Blank

All actions were noted.

21/27

Matters Arising

Blank

There were no matters arising or detail the issue

21/28

Commissioning Arrangements/Intentions

Blank

Chris Skelton provided a detailed presentation setting out the Primary Care
Commissioning Intentions for 2021/22. The Intentions are in line with the
national GP contract and reflect local commissioning arrangements and the
impact of Covid-19.
Wakefield has 36 practices across 52 sites which are organised into seven
Primary Care Networks. All practices remained open during the pandemic
although several branch sites were closed for limited periods.
Chris Skelton highlighted an increase of 19.5% in activity between March
2020 and March 2021 with 42% of appointments being carried out virtually.
An outline of the Quality and Outcomes Framework (QOF) was included in
the presentation, together with national GP contract changes.
Chris Skelton highlighted work undertaken to provide GMS and PMS contract
equalisation which will be completed during the year, bringing the core
contact price per patient to £96.78.
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The Wakefield Practice Premium Contract, which is the local variation to the
national contract, will be initiated from July 2021 until March 2022.
Chris Skelton provided details of national funding to support work during the
Covid-19 pandemic and the creation of a local Covid Recovery fund.
Work will take place throughout the year to develop clinical and managerial
leadership and will be supported by Conexus, which also delivers our
Extended Access service.
Chris Skelton summarised the commissioning intentions for 2021/22 as:
•

prioritising vulnerable patient groups and the recovery of primary and
secondary care services from the pressures and constraints of Covid19

•

taking into account the national arrangements to avoid duplication

•

supporting a system transformation approach to urgent care and
hospital elective care to improve patient access and reduce patient
waiting overall by creating a new shared and collaborative process.

Blank

It was RESOLVED that:
i)

The Primary Care Commissioning Committee approved the
commissioning intentions for 2021/22 as set out in the
presentation provided to the committee.

21/29

Healthcare First – Queen Street and Park View merger
Hilary Craig reminded members that Queen Street Surgery and Park View
Surgery are currently part of Healthcare First Group of practices. The
surgeries have expressed a desire to merge contracts with Healthcare First
into one PMS Contract.
The merger will not impact directly on patient care or experience as the
practices already operate as one group, with shared procedures including
appointment systems and telephony services. All Healthcare First practices
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share staff across all sites, which allows patients of the smaller practices to
have access to specialist services provided the larger practices.
Hilary Craig clarified that no risks to either NHS Wakefield CCG or patients
have been identified as a consequence of the proposed merger of contracts.
Hilary Craig also commented that, as with any contractual merger, there is
likely to be a very small impact on the costs to the commissioner which are
usually offset by other elements of the contract. This is due to the
mechanisms which underpin the core GP contract payments. Specifically, the
number of practices and size are factors which determine contract price
although these calculations will have a very small financial impact on the
CCG. As part of this proposal, the patients will transfer from a Queen Street
and Park View to a PMS contract so there should be no increase in the
overall contract price.

Jyoti Mehan provided assurance that the workforce already work across
Healthcare First practices and the proposed merger will not impact staff
numbers or morale.
Mel Brown commented that a number of issues have been raised regarding
access to services and patient satisfaction. Jyoti Mehan acknowledged these
concerns and provided assurance that work is underway to improve the
situation.
Mel Brown reminded members that the Committee was asked to approve the
start of an engagement process to support the proposed merger, rather than
make a decision to approve or decline a merger. The engagement process
will be supported by relevant staff from NHS Wakefield CCG and Jyoti Mehan
confirmed that the Patient Participation Groups had already been informed of
the intention to merge.
Blank

It was RESOLVED that:
i) The Primary Care Commissioning Committee considered the proposal
with regards to the proposed merger between Health Care First,
Queen Street and Park View Surgeries
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ii) The Primary Care Commissioning Committee agreed for the three
practices to commence engagement with patients and their local
community
iii) The Primary Care Commissioning Committee agreed to the completion
of an Equality Impact Assessment
iv) The Primary Care Commissioning Committee would receive a further
paper including an Engagement Report and outcome of the Quality
and Equality Impact Assessment.
21/30

Interim Provider Policy
Chris Skelton explained that a number of minor changes were recommended
to the Interim Provider Policy following a review by internal audit. The
changes related to the referencing to current national policy from the Primary
Care Policy and Guidance Manual which is updated from time to time.

Blank

It was RESOLVED that:
i) The Primary Care Commissioning Committee approved the
amendments to the Interim Provider Policy.

21/31

Committee Effectiveness Survey
Aimee Willett explained that the PCCC effectiveness survey results were
shared with members prior to the meeting and was approved at the
Governing Body meeting on 8 June 2021.
Aimee Willett will discuss the findings of the survey with Richard Hindley.

Blank

It was RESOLVED that:
ii) The Primary Care Commissioning Committee noted the findings of the
Primary Care Commissioning Committee Effectiveness Survey
iii) The Primary Care Commissioning Committee discussed the ‘disagree’
replies; and agree some follow up actions

21/32

Committee Annual Report
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Aimee Willett explained that the PCCC Annual Report had been shared with
members prior to the meeting and had been approved at the Governing Body
meeting on 8 June 2021. The Governing Body accept that the PCCC has
acted in line with the Terms of Reference and approved continued
membership for the next 12 months.
Diane Hampshire noted that the date show in section five of the report
includes a typing error and should read:
“5.1 A work programme for 2021/22 will be presented to the Committee
at the meeting to be held on 15 June 2021.”
It was RESOLVED that:
i) The Primary Care Commissioning Committee noted the contents of the
report.
ii) The Primary Care Commissioning Committee noted the decision of the
Governing Body to extend membership of the Primary Care
Commissioning Committee by twelve months.
Blank
21/33

Committee Work Plan 2021/22
Aimee Willett explained that the PCCC work plan for 2021/22 had been
shared with members prior to the meeting and had been approved at the
Governing Body meeting on 8 June 2021.
Mel Brown asked for the transition process to be added to the work plan and it
was agreed that the work plan would be shared at all future meetings.
It was RESOLVED that:
The Primary Care Commissioning Committee commented and approved the
work plan for 2021/22.

21/34

Committee Terms of Reference
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Aimee Willett explained that the Terms of Reference for the committee had
been shared with members prior to the meeting and had been approved at
the Governing Body meeting on 8 June 2021.
Aimee Willett apologised that the paper had been omitted from the pack of
papers shared with members. Members declined the offer that the papers be
re-shared.
It was RESOLVED that:
i) The Primary Care Commissioning Committee noted the Primary
Care Commissioning Committee Terms of Refence
ii) The Primary Care Commissioning Committee noted the approval of
the terms of reference by the CCG and NHS England within the
CCG Constitution.
21/35

Reflections and Agenda Items for next meeting
No items were raised.

21/36

Matters to be referred to other committees or Governing Body
The following papers are to be referred to other Committees:
i) The minutes of this meeting to be shared with the Governing Body.

1ak
21/37

Any other business

Blank

Diane Hampshire commented that attendance at the PCCC by colleagues
from GP Practices and Networks during relevant discussions was a great
advantage in ensuring the Committee were able to obtain prompt responses
to any questions they may have regarding papers.
Diane Hampshire acknowledged Aimee Willett’s first attendance at the
Committee and commented on her professional approach.

21/38

Date and time of next meeting
Tuesday, 21 September 2021 at 2pm, virtually via Microsoft Teams.
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Agenda item: 2ii
NHS Wakefield Clinical Commissioning Group
ACTION POINTS FROM PRIMARY CARE COMMISSIONING COMMITTEE
HELD ON 15 JUNE 2021
Minute
No
21/29

21/31

Topic

Action required

Who

Healthcare First –
Queen Street and Park
View merger

The Primary Care Commissioning
Committee would receive a further
paper including an Engagement Report
and outcome of the Quality and Equality
Impact Assessment.
Aimee Willett will discuss the findings of
the survey with Richard Hindley.

CC / Practice

Committee
Effectiveness Survey

1

AW / JH

Date for
completion
agenda item
21/09 meeting

tbc

Progress
Completed

Name of Meeting

Title of Report

Report Author

Clinical Lead

Primary Care
Commissioning Committee
Health Care First
(B87030), Queen Street
Surgery (B87600) and
Park View Surgery
(B87041) Practice Merger
Application
Hilary Craig, Senior
Commissioning Manager
and Chris Skelton, Head of
Primary Care
Dr Greg Connor,
Executive Clinical Lead

Meeting Date

21 September 2021

Agenda Item No.

3

Public / Private
Item

Public

Responsible
Governing Body
Executive Lead

Mel Brown, Director for
Integrated Care

Executive Summary
The proposal to merge the contracts for Health Care First, Queen Street and Park View Surgeries
was considered at the Primary Care Commissioning Committee on the 15th June 2021. The
Committee agreed that the three practices should commence engagement with patients and the
local community. It was agreed that an Equality Impact Assessment would be completed, and a
further paper submitted including an engagement report and the outcome of the Equality Impact
Assessment. No decision was made at the meeting on the 15th June as to whether to approve or
decline a merger.
The Merger Engagement Communication Plan, Merger Engagement Plan, Quality and Equality
Impact Assessment and an application to merge have been completed and are included as
appendices to this paper.
Has the issue been considered at any other meetings? blank
Name of meeting

PCCC

Meeting Date

blank
15th June 2021

Recommendations
It is recommended that Primary Care Commissioning Committee;
•
•
•
•

Consider the merger application submitted by Health Care First, Queen Street and Park
View Surgeries
Consider the Merger Engagement Communication Plan and Merger Engagement Plan
Consider the Quality & Equality Impact Assessment
Approve the application to merge

Decision ☒

Assurance ☒

Discussion ☒

Other:

Implications
Has a quality impact assessment been
completed?
Have any quality and safety implications
been identified
Are there any resources or financial
implications (including Staffing/Workforce
considerations)

Yes
No
Net Financial impact, discussed within the
report.

Does the issue have any implications for
sustainability or climate change?

No

Has a Data Protection Impact Assessment
(DPIA) been completed?

Yes ☐

Strategic Objectives
(which of the CCG
objectives does this
relate to?)
Legal / CCG
Constitutional
Implications

Risk (include risk
Not applicable
number and a brief
description of the
risk)
Conflicts of Interest Not applicable
(include detail of any
identified / potential
conflicts)

Organising ourselves
to deliver for patients

Not applicable

No ☐

N/A ☒

NHS WAKEFIELD CCG
PRIMARY CARE COMMISSIONING COMMITTEE
21ST SEPTEMBER 2021
HEALTH CARE FIRST (B87030), PARK VIEW (B87600) AND QUEEN STREET
(B87041)) PROPOSED MERGER
Purpose
The purpose of this Paper is to
•

•
•
•

Update the Primary Care Commissioning Committee on the progress the
practices have made with the Engagement and Communication Plan to support
the proposed merger
Share the Merger Engagement Communication Plan and Merger Engagement
Plan
Share the Quality and Equality Impact Assessment Form – appendix iii
Share the application to merge form which has been prepared for the three
practices – appendix v.

Background & Context
Health Care First (HCF) (B87030) provides services for 27,638 patients (1/4/2021)
via a PMS contract from the following sites;
•
•
•
•
•
•

Beauforth House Clinic, Ferrybridge
Ferrybridge Medical Centre, 8-10 High Street, Ferrybridge
Byram Surgery, St Edward’s Close, Byram
Elizabeth Court Surgery, Castleford
Castleford Health Centre, Castleford
Pinfold Lane Surgery, Methley

Health Care First has 17 GPs providing 94 sessions, 10 Advanced Nurse
Practitioners, 9 Nurses and 51 non-clinical staff.
Queen Street Surgery, (B87060) is in Normanton and has 2,446 registered patients
(1/4/2021). Park View (B87041) Surgery is co-located in the same building in
Normanton and has 2,233 registered patients (1/4/2021). The same clinical and nonclinical staff care for patients registered at both practices. Queen Street and Park
View have 1 GP providing 5 sessions at each site. Each site also has an ANP, 1
HCA and 4 non-clinical receptionists/ administrators.
The application to merge is aimed at reducing the administrative and financial
burden of running three separate legal entities and three separate contracts. The
patients will see no change to current levels of access or any reduction in service
delivery. The time and costs saved in managing the three separate contracts will be
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reinvested in managing service provision and increased productivity. The merger, if
approved, will bring all 3 contracts under the same PMS contract, with the APMS
contract at Park View ending.
Healthcare first holds a PMS contract; it has six GP partners and twelve salaried GPs.
The Practice has a registered list size of 27,638 as at 1/04/2021. Queen Street holds
a PMS contract, has the same six GP partners and one salaried GP. This Practice has
a registered list size of 2,446 as at 1/04/2021. Park View is an APMS contract and has
one salaried GP and a registered list size of 2,233 as at 01/04/2021. The GP partners
of Health Care First and Queen Street are all Directors of the Company that holds the
APMS contract. If the merger is approved the combined list size will be 32,317
Details of the wider clinical and non-clinical workforce at all sites detailed in the table
below. The practices hope that the proposed merger would take place on 1st January
2022. A merged practice would continue to operate from the all the current sites with
no changes in service delivery.
The proposal to merge the contracts for Health Care First, Queen Street and Park
View Surgeries was considered at the Primary Care Commissioning Committee on the
15th June 2020. The proposed date for the merger is the 1st January 2022. The
Committee agreed that the three practices should commence engagement with
patients and the local community. It was agreed that an Quality and Equality Impact
Assessment would be completed, and a further paper submitted including an
engagement report and the outcome of the Impact Assessment.
Following the Primary Care Commissioning Committee on the 15th June the Practices
has undertaken an engagement exercise alongside an action plan to improve the
quality of services to patients.

GP Contract Merger
A GP or partnership may hold more than one form of primary care contract with
Commissioner. This flexibility has enabled GP practices to come together in varying
ways to provide support for each other, expand on the services available and/or
resolve premises issues and achieve economies of scale, though each will have their
own reasons for coming together.
There are many ways in which practices may seek to come together. However, in this
case the proposed contract arrangements will be as follows; the PMS contract held by
Health Care First (B87030), will become the new combined contract for all registered
patients of the three contracts, with this same ODS (B) number retained. The PMS
contract for Queen Street (B87060) will be terminated as will the APMS contract
(B87041). All 7 GP Partners are signatories to both PMS contracts.
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As a fully delegated CCG for the commissioning of Primary Medical Services, NHS
Wakefield CCG adheres to the NHS England Primary Medical Care Policy and
Guidance. This sets out what commissioners should consider when deciding on
contractual mergers, this includes;
•
•
•

•
•
•

how patients would access a single service;
what would the practice boundary be (inner and outer);
assurances that all patients will access a single service with consistency across
provision, i.e. home visits, booking appointments, essential and additional
services, opening hours, extended hours, and so on, single IT and phone
system;
premises arrangements and accessibility of those premises to patients; and
proposed arrangements for involving the patients about the proposed changes,
communicating the change to patients, and ensuring patient choice throughout.
competition and procurement law and whether the proposed model of merger
poses any risks to the commissioner

In considering the application the CCG must consider the following;
•
•
•
•

Benefits to patients
Costs/Value for Money
Patient Engagement
Choice, Competition and Procurement

The proposed merger would not change how patients access services and there would
be no change to the practice boundaries at any of the sites.
The Practices have provided assurance that patients would have the same access to
home visits, booking appointments, essential and additional services, extended hours,
and services as they have now. The phone system is already merged and the clinical
system / CQRS would be merged following any merger agreement. Currently the
clinical systems for all three practices are accessed via shared administration rights.
Wakefield CCG Support
The CCG has been providing managerial support and advice to Health Care First
during about the application and merger process; this has included support from the
wider Primary Care Team and from the Communications and Engagements Team.
There is not considered to be any risk to the CCG or patients as a consequence of a
merger of three contracts into one, should a merger be approved. There is no change
in provider, staffing, services, opening hours, premises, or practice boundaries.
There would be a reduction in administration for the CCG as a consequence of
combining the three contracts.
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Benefits for Patients
The proposed merger would not change how patients access services and there would
be no change to the practice boundaries at any of the sites. There are no planned
changes to services or staffing because of this application.
Procurement, Competition and Choice
As a result of this application the CCG has considered any potential impact on patient
choice by this merger application. As there is no change in provider the risk of patients
wishing to register elsewhere is minimal. Patients do always have choice to register
with any practice within whose boundary they reside of to apply to register as an out
of area patient.
The proposal for this merger is via contract variation route. There are no known
procurement implications as a result of approving this merger application.
Financial Implications
As with any contractual merger, there is likely to be an impact on the costs to the
commissioner. This is due to the mechanisms which underpin the core GP contract
payments. Specifically, the number of practices and size are factors which determine
contract price although these calculations will have a very small financial impact on
the CCG. In this particular case, there will be a net effect to the CCG and the practices.
Proposed Merger Mobilisation and Merger Date
The practice is developing a mobilisation plan should the merger be approved.
Currently, the merger is proposed to take place on the 1st January 2022. The
contractual merger date is dependent on a number of different factors including;
•
•
•

Communication with patients (both prior and after the merger date)
Engagement with regulatory bodies
Date for clinical system merger

The CCG will finalise a contractual merger date with the practices should the
application been approved.
Patient engagement
The practices provided information and sort feedback from patients using various
avenues including PPG Group, email, staff meetings, newsletters, website, and social
media platforms. SMS messages sent specifically to Queen Street and Park View
patients. The full engagement report is included as Appendix i.
Operational Plans
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The Practices already operate as a single entity with staff operating across all sites
and a single point of contact for telephone access for all patients. This allows the
Practices to share clinical and non-clinical resources across all sites. As such there
will be no significant changes to the way in which the practice operates on a day-today basis.
Staffing and Human Resources
The Staff pay and conditions would not change as staff are employed across all sites
and there are no TUPE implications. The practice has also engaged with staff
regarding the proposed changes.
Premises
There are no planned changes to premises and the practice has confirmed that the
landlord of the Park View and Queen Street Surgeries will continue as they do currently
should the merger be approved.
IT and Telephony
The telephony also works across all sites so there would be no change to contact
numbers for patients. Discussions have been held with TPP to support the transition
into one merged clinical system, this is not confirmed until the committee approves
the application and they a merger slot can be obtained.

Recommendations
It is recommended that Primary Care Commissioning Committee;
•
•

Consider the merger application submitted by Health Care First, Queen Street
and Park View Surgeries
Consider the Merger Engagement Communication Plan and Merger Engagement
Plan

•
•

Consider the Quality and Equality Impact Assessment
Approve the application to merge

Hilary Craig
Senior Commissioning Manager
Chris Skelton
Head of Primary Care
NHS Wakefield CCG
3RD September 2021
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Appendix i – Merger Engagement Communication Plan Merger Engagement
Plan

Health Care First
Proposed merger of Queen Street and Park View
Surgeries
Engagement Report
September 2021
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Executive Summary

This paper sets out our proposed plan to engage key stakeholders on the proposed
administrative/contractual aspect of the merger between Queen Street Surgery, Park View Surgery
and Health Care First following our operational merger in 2018.
As part of our pre-decision engagement activities as agreed at the last Board, we identified key
stakeholder groupings, clear messaging, and appropriate modes of engagement.
The following pre-merger decision engagement activities have been undertaken to help the Board and
Health Care first agree next steps.
1.

2.
3.
4.
5.
6.
7.

Communication incorporated within our patient newsletter. This has been sent to c22k
electronically, been made available in all receptions and hand delivered to a small number in
hard-to-reach areas/areas with a more elderly population
Communication incorporated in our Staff Newsletter, sent to all staff
Discussion included as an agenda item at our PPG meeting and an email briefing sent
Discussion included as an agenda item at staff team meetings
Press release added to our website and social media platforms
Landlord notified and lease agreement reviewed
Patient SMS survey sent specifically to our Queen St/Park view patients c5k as the largest
“impacted” group

From activities 1-6 outlined above, at the point of writing, there has been no feedback (direct or
indirect) indicating any areas of concerns.
From activity 7 outlined above, over 70% of the those that responded approved or did not have a
strong opinion either way on the proposal outlined. As these were majority Queen St and Park View
patients, this provides a strong indication that should this proposal be approved by the Board then
our patients most “impacted” would have limited reservation.
Other key themes, specifically from the survey, have been noted within the paper, with supporting
actions included. These actions are being addressed as part of our improvement initiatives, working
alongside GP time to care, that are being addressed and managed outside of the contractual merger

Objectives of the Communications and Engagement Plan
We have developed our engagement plan with the intention of meeting the objectives stated below:
•
•
•
•
•

To gather the views of the registered population
To ensure key stakeholders know how they can contribute to the discussion
Allow us to use the responses to the engagement activity to inform the plan for the proposed
merger.
To identify any patterns of concern raised by patients and stakeholders and to address these
concerns
To fully consider and understand any possible impacts the proposal may have on our
registered patients and to take action to address them.

Obligations under NHS Equality Act 2010

Under the Equality act we are required to engage our patients on such changes. The inset below
states our obligation under the act with the subsequent plan outlining how we intend to fulfil our
duty
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The Equality Act 2010 – places a statutory duty on NHS bodies nine protected characteristics are
protected by this act
• Section 149 of the act states that all public authorities must have due regard to the need to a)
eliminate discrimination; b) advance equality of opportunity c) foster good relations.
The NHS Constitution – places a statutory duty on NHS bodies covering several legal rights for
patients. This includes the right of patients to be involved directly in:
• The planning of healthcare services
• The development and consideration of proposals that may change services.
In decisions which would affect the operation of those services

Engagement Plan

As we have previously engaged on our operational merger in 2018, these subsequent plans intend to
inform, update, and gather views on the contractual aspect.
The below table highlights what we intend to do.
Action

Key
Message

Target
Audience

Inform all
patients
through all
communicatio
n channels
Inform all
colleagues
through
meetings,
discussion &
company
newsletter
Inform Lease
Holder of
proposed
change

What we
are doing,
how we are
doing it &
why
What we
are doing,
how we are
doing it &
why

All patients
across all
sites

What we
are doing,
how we are
doing it &
why
What we
are doing,
how we are
doing it &
why

Inform all
external
colleagues’
post-merger

How we
intend to
monitor
response
Collate
themes &
number of
responses

How we
intend to
action
feedback
Use themes to
inform plan

Notes on key
themes from
completed
actions
Use to inform
the plan

All
employees

Collate
themes &
number of
responses

Use themes to
inform plan

Use to inform
the plan

Jet properties

Collate
response

Use themes to
inform plan

Use to inform
the plan

PCN, local
pharmacies,
Conexus

Covid-19 considerations
Consideration was given to face to face engagement with patients but due to the ongoing pandemic
and its implications it was determined in the interests of patients not to undertake face to face
engagement activities.
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Delivery Plan/Time Scales
Enclosed (Appendix 1) is a copy of our delivery plan for engagement including timescales

Risks and Mitigation,

we recognise there is a small risk of some stakeholders raising concerns around our proposed merger.
We have taken steps to ensure each of these concerns is captured and recorded and that we respond
individually to any concerns raised.
Enclosed is a risk register to support.
We will proactively look to inform our plan based on common themes.

Feedback
Feedback on the proposed merger has been received in several ways
1.

2.
3.
4.
5.
6.
7.

Communication incorporated within our patient newsletter. This has been sent to c22k
electronically, been made available in all receptions and hand delivered to a small number in
hard-to-reach areas/areas with a more elderly population
Communication incorporated in our Staff Newsletter, sent to all staff
Discussion included as an agenda item at our PPG meeting and an email briefing sent
Discussion included as an agenda item at staff team meetings
Press release added to our website and social media platforms
Landlord notified and lease agreement reviewed
Patient SMS survey sent specifically to our Queen St and Park view patients c5k patients as
the largest “impacted” group

A copy of our survey is included as appendix iv.

Summary of Feedback
We received 581 individual responses
•
•
•
•

6 members of our PPG attended responded during PPG meeting
6 patients responded by email
0 responses made verbally in practice
575 responses by Smart Survey

Equality
Of the 575 respondents to our survey, we had a split of sex with 46% male and 45% female.
•
•

With regards to age, 44% of respondents were over 60, 25% were over 50, 15% were over 40,
9% were over 30, 5% were over 20 and 1% was 20 or younger.
95% of the feedback came from Queen Street and Park View patients

Key Themes Arising from Engagement
1.

2.
3.
4.
5.

Over 70% of the those that responded approved or did not have a strong opinion either way
on the proposal outlined (with a significant proportion of those responding being Queen St
and Park View patients)
50% of patients have reported concerns over the ability to currently make an appointment
with a GP
25% of patients Believe that merging will improve service and wait times
15% state that call waiting times are already too long
10% of patients are concerned around continuity of care with use of different sites/doctors
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Plans to Address Concerns
The concerns raised as part of the survey were not in direct relation to the contractual merger. Plans
are in place to address the concerns raised via our improvement initiatives. These are currently being
worked through with the support of GP time to care and will be manged and monitored outside of
the contractual merger plan as a discreet piece of work.
For completeness for the following key themes, actions and outcomes are being addressed

Concern

Action

Key Focus
Areas

Ability to
make an
appointment

Current access
review under way
with Time to Care
to ensure future
capacity meets
demand

•

Another aspect of
our access review
is to address the
call wait times,
with a focus on
developing digital
solutions to
complement
phone calls and
provide
alternative access

•

Call wait
times too
long

Continuity
of Care

We are currently
reviewing various
operating models
to understand
where we can
improve
personalisation
and continuity of
care as well as
engaging our
patient population

•
•

•
•
•

•

Outcomes

Demand and
capacity
Systems and
processes
Appointment
book
configuration

Staffing
profile
Call wait
times
Systems and
processes
Digital and
alternative
solutions
Appointment
book
configuration
•

•

•

Operating
model
design
Staffing
models
and
locations
Systems
and
processes

Timescale

Improved
routine
availability of
appointments
• Improved
patient
experience
• Improved
equity and
equality of
access for our
patients
• Improved
staff morale
Reduced call
wait times
Improved
patient
experience
Improved equity
and equality of
access for our
patients
Improved staff
morale

3 months

Improved
patient
experience
• Improved equity
and equality of
access for our
patients
Improved staff
morale

2 months

•

•
•

•

•

•
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6 weeks (and
ongoing)

to understand
expectations
around this.

In summary our full patient access review which will engage key internal and external stakeholders
aims to:
•
•
•

•
•
•

Ensure we have the right capacity to meet patient demand
Make sure the call wait-times to make appointments is reasonable to our patient population
Engage with our patient population on the best overall operating model to meet the above
objectives and ensure we optimise the multiple practice locations we must deliver the best
possible patient care.
Improve staff morale
Positively impact equality and equity of access
Conclude the review and implement new processes, systems, and operating model by end of
2021

Concluding Remarks
The pre- merger decision engagement activities recommended by the Board that have been
undertake thus far, has been an extremely insightful exercise. It has indicated the need to
continue with our improvement work as this will have the biggest impact on our patients, whilst
also indicating that the contractual merger will have limited impact.
We are continually committed to engaging with all stakeholders at every stage of the process,
ensuring we use all available tools to inform everyone as well as capture and respond to all
feedback.
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Appendix ii – Merger Engagement Plan

Item

Title

Description

When by?

Who

BRAG

Updates

STATUS
Open

1

Patient Participation
Group

Write out to PPG to explain the rationale behind our
planned merger.

07/07/2021

No feedback.

Jyoti

Green
2

Patient Participation
Group

Share merger plans at upcoming PPG meeting

21/07/2021

Matthew/
Elaine
Green

Shared merger plans at PPG
meeting. Minutes of meeting
enclosed

Closed

Closed
3

Website

Include notification and rationale behind merger plans
within the news updates section.

07/07/2021

No feedback.

Lee/Elaine
Green

Open
4

Social Media

Create & send out content informing followers of merger
plans/retionale

21/07/2021

Matthew/
Amy

No feedback.
Green
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Open

5

Patient Newsletter

Include update on merger plans within July patient
newsletter with email address included for any feedback.

15/07/2021

Matthew/
Claire

No feedback.

Green
Closed
6

Posters

Create & display posters for each practice reception
informing of merger/rationale

21/07/2021

No feedback.

Elaine
Green

Open
Colleague
communication

7

Inform all colleagues in monthly company newsletter of
proposed merger

20/07/2021

Matthew
Green
Open

8

New Website

Design new website that is digitally inclusive, informative,
easy to nagivate & access services.

31/9/2021

Matthew
Amber

9

Patient Feedback

Create patient feedback log

07/07/2021

Matthew

Open
Green
Open

10

Patient Survey

11

Lease Holder
comms

Designed patient survey. Reception teams to gather
feedback when visitng practices.

09/08/2021

All feedback is is recorded in
feedback log

Elaine
Green

Inform Lease Holder of proposed change

02/09/2021

Jyoti

Green

No feedback.

Closed
Open

12

External
stakeholders

Communicate all relevenat exteranl stakeholders (local
pharmacies, local practices, Conexus, PCN) to inform of
merger once agreed

Post
agreement

Matthew/
Jyoti

Red
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Appendix iii –Equality Impact Assessment Form

Equality Impact Assessment
Project description
The proposed merger of Health Care First (B87030), Queen Street Surgery (B87600) and Park View Surgery (B87041). The
practices already offer shared services, including a single point of contact for calls. The merger is administrative and will not
affect patient care.

1.0 Evidence
What evidence has been used to inform this assessment?
Please provide details of all the evidence that has been used to inform this assessment, e.g. service user equality monitoring data, patient experience
intelligence, national and local research, engagement and consultation with patients, service users and the wider community, information from partner
agencies, staff and any other interested groups.

Information
What are your ward demographics?
Wakefield

What do you know about your patient profile?
NHS digital link
Public health profiles

2 of the practices are based in Normanton, the other has a broad
boundary and there are also branches.
Health Care First (HCF) practice is at Methley but has branches in
Castleford and Ferrybridge.
Patient list sizes;
HCF – c 28k
Queen Street – c 2.4 K
Park View – c 2.2K
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A patient can currently attend any of the practices, due to covid many
patient services are provided virtually. Where clinical need demands a
patient can be seen face to face.
There is limited GP provision at QS and PV and patients may be diverted
to HCF for face to face appointments where more GP sessions are
available. Given the geographical distance this may cause a problem for
patients, particularly those who are older, disabled, parents or carers and
those living in poverty.
The largest practice HCF is in the 3rd most deprived patient profile with
Park View the 4th and Queen Street in the 5th.
The ethnic diversity across the 3 pratices is (in line with the district) at
lower levels (under 2% at HCF and approx 3% at the other practices)
The age profile was similar to the Wakefield population overall.
Registered carers – HCF 14.4%, QS, 20.2% and PV 17% compared to
Wakefield average 17.4%
Long standing health conditions – HCF 67.7%, QS 65.4% and PV 61.7%
compared to a Wakefield average 56.9%.

Patient experience data
e.g. Complaints/Compliments/PALS, national and local patient
surveys, Friends and Family test

Most recent GP Survey found.
Health Care First – patients who describe overall experience of GP
practice as good 84%. (CCG Average 83%; National Average 83%).
Patient experience of making an appoinment good 67% (CCG Average
71%; National Average 71%)
Park View - patients who describe overall experience of GP practice as
good 81%. (CCG Average 83%; National Average 83%). Patient
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experience of making an appoinment good 57% (CCG Average 71%;
National Average 71%)
Queen Street - patients who describe overall experience of GP practice as
good 75%. (CCG Average 83%; National Average 83%). Patient
experience of making an appoinment good 53% (CCG Average 71%;
National Average 71%)

Engagement activity
What have you found from your engagement about different
patient groups views?

The practices provided information and feedback from patients using
various avenues including PPG Group, email, staff meetings, newsletters,
website, and social media platforms. SMS messages were sent
specifically to Queen Street and Park View patients.
The practice described the following engagement activities that have been
undertaken
1. Patients notified of proposed merger in patient newsletter. This has
been sent to c22k electronically, been made available in all receptions and
hand delivered to a small number in hard-to-reach areas/areas with a
more elderly population
2. Communications incorporated in our Staff Newsletter, sent to all staff
3. Discussion included as an agenda item at our PPG meeting and an
email briefing sent
4. Discussion included as an agenda item at staff team meetings
5.Press release added to our website and social media platforms
6.Patient SMS survey sent specifically to our Queen St/Park view patients
c5k as the largest “impacted” group
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There was no direct or indirect feedback from activities 1-5 outlined above.
The practices received 581 individual responses. Of the 575 respondents
to our survey, we had a split of sex with 46% male and 45% female, 44%
of respondents were over 60, 25% were over 50, 15% were over 40, 9%
were over 30, 5% were over 20 and 1% was 20 or younger. 95% of the
feedback came from Queen Street patients.
This would suggest that there is a potential gap in feedback from Park
View patients.
The themes of the feedback were:
70% either approved or did not have a strong opinion on the proposal.
Concerns about making an appointment, too long waits for call answering
and continuity of care.
25% felt the merger could improve services and wait times.
Much of the feedback related to known issues for the practices. These are
outside the range of the current proposal. The practice has committed to
address these concerns.
Information from other agencies,
e.g. Healthwatch, Community groups and other stakeholders

Any other information?

Page 21 of 40

2.0 Equality Impact Assessment (EIA)
Describe the actual or potential impact (positive and negative) of any proposed changes on the following groups:
What will you do to reduce/enhance the
Group
Impact noted and evidence
impact?
General Issues
As the change is a merger of three practices
Patients need to be informed about the merger in
under one ODS code with no change in the
a way they can understand. The merger is
location or service provision transport will not
principally about reducing the administrative
pose a problem. The three contracts are all
requirements of running three separate contracts.
provided by the same contractors.
The proposed changes should not have any
impact on service delivery or the locations from
The changes are intended to reduce the
which services are provided and the adminitrative
administrative burden across the three practices
time and cost savings will be reinvested in a
with each one submitting individual claims,
merged practice.
statutory and contractual returns, holding separate
registrations and contracts.
Patients will need to feel that they understand the
reason for the merger and what systems will be
Health Care First has higher scores for patients
implemented to obtain feedback from patients.
describing overall experience of their GP Practice There is a real concern about accessing
as good and patients experience of making a GP
appointments which may have a greater impact
appointments as good. There is a significant drop on those who use services more, older, children
for both Park View and Queen Street and the
and disabled people. The changes will not
feedback raised concerns about
impact patients but they may feel that they will be
overall experience and making appointments at all at a disadvantage and are already concerned
practices but with particular emphasis on Park
about services.
View and Queen Street.
The communications need to reassure them and
Park View and Queen Street practices are coensure all patients are able to understand the
located.
changes and how to raise concerns.
Patients may be concerned that their existing
practice will be ‘swallowed up’ by HCF and their
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The Practices are working with NHSe Time for
Care Team in reviewing access and variations
across the 3 contracts.

services would be reduced, or patients diverted to
HCF where the majority of patients are based.
There is no predicted impact on HCF patients, but
the much smaller list sizes of QS and PV may feel
they become branches of HCF and as such may
fear reduced services / opening times.
There is currently limited GP and other clinical
provision at QS and PV (due to pandemic) and
patients may be diverted to HCF for face to face
appointments where more clinical sessions are
available. Given the geographical distance this
may cause a problem for patients.
Health Care First based at Ferrybridge, QS and
PV are co-located at Normanton. The practices
are 4 miles apart by the shortest route.
Through the pandemic appointments have been
triaged with virtual being first choice unless
clinically required. This has had an impact on
those who are digitally excluded, these groups
often overlap with equality and health inequality
groups, older, disabled, ethnic minoirty and poorer
communities. Already those who may have
bigger gaps in terms of health inequality and
poorer acces, experience and outcomes in
primary care.
Many patient groups are cauts about further
change to their health services and would have
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Communication must be accessible and patients
enabled to understand what is happening and
how if it will affect them and what the practices
will do to minimise any disruption.
Patients will need to be reassured that their
services will not change significantly. The
feedback from the engagement will be considered
and any communicated to stakeholders.
The PCCC will ensure there is no reduction of
sessions at QS and PV

been before covid but the pandemic may have
exacerbated their fears about access to GPs,
nurses locally.
However the merger will not have any impact on
the current provision of services and this will be
ensured by the Primary Care Commissioning
Committee.
Age

There is limited GP and other clinical provision at
QS and PV and patients may be diverted to HCF
for face to face appointments where more clinical
sessions are available. Given the geographical
distance this may cause a problem for patients,
particularly those who are older.

The proposed merger is an adminstrative merger
and will not impact on patient care. However the
practices are working with NHSe Time for Care to
review and improve access and address the
differences in satisfaction evidenced by the GP
Survey.

Additional travel costs may also be a concern for
this group.

The PCCC will ensure there is no reduction of
sessions at QS and PV

This may also impact children and their parents.
Disability

There is limited GP and other clinical provision at
QS and PV and patients may be diverted to HCF
for face to face appointments where more clinical
sessions are available. Given the geographical
distance this may cause a problem for patients,
particularly those who are disabled.

The proposed merger is an adminstrative merger
and will not impact on patient care. However the
practices are working with NHSe Time for Care to
review and improve access and address the
differences in satisfaction evidenced by the GP
Survey.

Disabled people are more likely to have longer
term health care needs, LTCs, and others – the
additional travel burden may impact their

All communications designed to support patients
will be accessible and consider the needs of
disabled patients. Particulalry those with sensory
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Gender reassignment

Pregnancy and
maternity
Ethnicity

experience of care. Additional travel costs may
also be a concern for this group.

The PCCC will ensure there is no reduction of
sessions at QS and PV

If patients are not seeing their usual practitioner
this may casue concern for some trans patients
due to their experiences of healthcare.
People who are pregnant may be more cautious
regarding change.
People from ethnic minority backgrounds may
have experienced a difficult pandemic, poorer
outcomes, media coverage and impacts on
employment, as well as the results of Brexit for EE
communities.

The PCCC will ensure there is no reduction of
sessions at QS and PV

Communications must be designed to be
accessible to all patient groups, including in
community languages.

They may be more fearful or less comprehending
about the changes.

Religion or belief
Sex

Sexual orientation
Carers

These communities may need tailored
communication to understand the impact of the
potential change and how it will (or won’t) affect
them.
No predicted additional impacts
As women often are responsible for family health
issues there may be more of an impact.

The PCCC will ensure there is no reduction of
sessions at QS and PV

Travelling to another surgery may be more
problematic and costly in time and finances.
Confidence with your own practitioner may be of
concern to this group.
There is currently limited GP and other clinical
provision at QS and PV (due to pandemic) and
patients may be diverted to HCF for face to face

The proposed merger is an adminstrative merger
and will not impact on patient care. However the
practices are working with NHSe Time for Care to

Page 25 of 40

Any other groups
e.g. low income, rural,
homeless, asylum seekers &
refugees

appointments where more clinical sessions are
available. Given the geographical distance this
may cause a problem for patients, particularly
those who have caring responsibilities.

review and improve access and address the
differences in satisfaction evidenced by the GP
Survey

There is limited GP and other clinical provision at
QS and PV and patients may be diverted to HCF
for face to face appointments where more clinical
sessions are available. Given the geographical
distance this may cause a problem for patients,
particularly those with low income or who already
face barriers in accessing primary care services.

The proposed merger is an adminstrative merger
and will not impact on patient care. However the
practices are working with NHSe Time for Care to
review and improve access and address the
differences in satisfaction evidenced by the GP
Survey

Health Inequalities
WJSNA

3.0 Action Plan
Describe the actual or potential impact (positive and negative) of any proposed changes on the following groups:
Lead
Action
Timescale
A communication plan to be developed to ensure patients and their carers understand
1 month
Health Care First
the changes being made and are able to raise concerns about the impact.
Utilise the PPGs to check messaging is clear and appropriate.
3 weeks
Health Care First
Some feedback in the engagement that people had not been aware of the proposal, use 1 month
Health Care First
many mechanisms to raise awareness of the change.
Ensure the PCCC is clear that if permission is granted to join the practices that no
At PCCC
PCCC
reduction in sessions is introduced (pre-pandemic levels).
committee
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4.0 For Equality Lead Only
Equality Lead

Sarah Makenzie-Cooper

Date

2nd September 2021

Page 27 of 40

Appendix iv – Patient Survey
Our proposal is to merge our existing practices at Queen Street Surgery and Park View Surgery in to one unified practice group alongside our other five
practices that make up the Healthcare First Partnership.
The final part of this merger is designed to reduce the administrative burden of managing three separate contracts.
Impact
The contractual merger will have no impact on patient experience, access, premises or staffing levels. All of these will remain the same.
From a back-office perspective, it will reduce administrative time which we are committed to reinvesting back into practice.
Next steps…
In preparation for the proposed merger Healthcare First wish to focus on patient Engagement please consider taking the time to fill in the below questions.
2. Which Surgery do you attend?
Queen St
Castleford
Elizabeth Court
Ferrybridge High St
Beauforth House
Byram
Pinfold
3. What is your gender?
Male
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Female
4. Please select your age group
17 or younger
18-20
21-29
30-39
40-49
50-59
60 +
5. How do you feel about this proposed merger?
Approve
Neither approve nor disapprove
Disapprove
6. Please do leave any Feedback/Comments
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Appendix v – Application to Merge
Business Case for Practice Merger
1. Explanation of the practice merger
Practices should provide an overview below of how the practices are merging. Paragraph 11.4 of the Contract
Variations chapter provides common models of practice mergers and may be helpful here but practices should
recognise that mergers are not restricted to one of the models listed and proposed mergers may adopt
elements of more than one model or may adopt an entirely different approach.
Health Care First (HCF) (B87030) successfully merged the following practices into one contract in July 2018
forming a single PMS contract and SystmOne unit for 27,000 patients.
Ferrybridge Medical Centre Partnership Practices
•
•
•

Beauforth House Clinic, Ferrybridge
8-10 High Street, Ferrybridge
Anne Sharp Community Centre, Byram

Dr Bance and Partners Practice
•
•
•

Elizabeth Court Surgery, Airedale
Castleford Health Centre, Castleford
Pinfold Lane Surgery, Methley

The initial merger has enabled us to thoroughly review and continually improve our services and systems.
Having proven the patient benefits and the resilience of HCF as a single at scale entity, such as through
provision of a wider multi-disciplinary team, a single point of contact for all patients and the ability to flex
resource at ease across sites at short notice when capacity constraints occur (thus migrating the risk of
reduced capacity), it is now appropriate to merge the two other practices into a single HCF PMS contract.
Those additional contracts are:
Queen Street Surgery, Normanton (B87600) - PMS
Park View Surgery, Normanton (B87041) – APMS
This would create one PMS contract under: B87030
In doing so it will enable us to provide streamlined and seamless services across all our sister sites, whilst
enabling us to continually review and analyse services as whole, understanding the end-to-end patient
experience. The contractual merger will have no impact on patient experience, access, premises or staffing.
All of which will remain unchanged.
It should be noted that Queen Street (QS) and Park View (PV)are :
•
•
•

Co-located in the same building
The same HCF Practice team, which care for and manage QS and PV patients
Cared for to the same contractual standard

The contractual merger is the final legal and administrative process to ratify the operational systems across
HCF group practices which are currently in place and working effectively.
The current list sizes of the 3 practices as at 1/4/2021 are as follows:
•
•
•

B87030 (HCF): 27,638
B87600 (QS): 2446
B87041 (PV): 2233.

If the merger is approved the combined list size will be 32,317
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Practices should provide an overview below of how the practices are merging. Paragraph 11.4 of the Contract
Variations chapter provides common models of practice mergers and may be helpful here but practices should
recognise that mergers are not restricted to one of the models listed and proposed mergers may adopt
elements of more than one model or may adopt an entirely different approach.
The proposed merger, which if approved will create a combined contractual list size of 32,317 patients, will
bring all patients under the same contractual regime and standards as the 27,638 patient of HCF, thus fully
embracing the white-papers objective of primary care at scale, and reduction of any inequalities.

2. Practices' characteristics and intentions for the merged practice

Current Provision –
Practice 1 HCF

Current
Provision
Practice 2 QS

B87030

B87600

B87041

Name and
address of
practice

Health Care First

Queen Street Surgery

Pinfold Lane

60 Queen Street

Park View
Surgery

(provide
name and
address)

Methley

Contract
type

PMS

PMS

APMS

PMS

Dr Phil Earnshaw

Dr Patrick Wynn

FMC Solutions

Dr Phil Earnshaw

Dr Claire PhippsJones

Sandra Greenwood

Dr
Earnshaw

Dr Claire PhippsJones,

LS26 9AA

Normanton
Wakefield
WF6 2BU

–

Current Provision
– Practice 3 PV

Merged Practice

Health Care First
Pinfold Lane

60 Queen Street
Normanton

Methley
LS26 9AA

WF6 2BU

(Administrative
Centre)

(GMS, PMS,
APMS)
Name
of
contractor(s)

Phil

Dr
Claire
Phipps-Jones

Dr Patrick Wynn
Dr Colin Speers

Dr Patrick Wynn

Dr Zain Yusuf

Dr Colin Speers

Dr Joe Webster

Dr Zain Yusuf

Dr Patrick Wynn
Dr Colin Speers
Dr Zain Yusuf
Dr Joe Webster
Sandra Greenwood

Dr Joe Webster
Location
(provide
addresses
of all
premises
from which
practice
services are
provided)

Elizabeth Court
Elizabeth Drive
Airedale
Castleford
West Yorkshire
WF10 3TG

Queen Street Surgery
60 Queen Street
Normanton
Wakefield
WF6 2BU

Park View
Surgery
60 Queen Street
Normanton
WF6 2BU

Elizabeth Court
Elizabeth Drive
Airedale
Castleford
West Yorkshire
WF10 3TG

Pinfold Lane
Surgery
Pinfold Lane
Methley
Leeds
LS26 9AA

Pinfold Lane
Surgery
Pinfold Lane
Methley
Leeds
LS26 9AA

Castleford Health

Castleford Health
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Centre
Welbeck Street
Castleford
WF10 1HB

Centre
Welbeck Street
Castleford
WF10 1HB

Ferrybridge Medical
Centre
8-10
High
Street
Ferrybridge
West
Yorkshire
WF11 8NQ
Byram Surgery
St Edward’s Close
Byram
West Yorkshire
WF11 9NT
Beauforth House
Station Road
Ferrybridge
WF11 8NJ

Ferrybridge Medical
Centre
8-10
High
Street
Ferrybridge
West
Yorkshire
WF11 8NQ
Byram Surgery
St Edward’s Close
Byram
West Yorkshire
WF11 9NT
Beauforth House
Station Road
Ferrybridge
WF11 8NJ
Queen
Street
Surgery
60 Queen Street
Normanton
Wakefield
WF6 2BU

Practice
area
(provide
map
area)

Park View Surgery
60 Queen Street
Normanton
WF6 2BU
No change to
Practice Areas – see
end of form.

Appendix i

Appendix i

Appendix i

27,638 (1/4/21)

2,446 (1/4/21)

2233 (1/4/21)

32,317 (1/4/21)

17 x GPs

1 x GPs

1 x GPs

19 x GPs

94 sessions

5 sessions

5 sessions

104 sessions

(Trainees in addition
to the above]

(Trainees in addition to
the above]

(Trainees
addition to
above]

of

List size
(provide
figure)
Number of
GPs
and
clinical
sessions
(provide
breakdown)

*Note approx. figures split
across sites
Number of
other
practice staff
(provide
breakdown)

10 ANPs and
Nurses

9

9 x HCAs
51 x
non-clinical
(receptionist/administr
ator)

1 ANPs and 1 Nurses
1 x HCAs
4
x
non-clinical
receptionist/administrator
)

*Note approx. figures split
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in
the

*Note
approx.
figures split across
sites
1 ANPs and 1
Nurses

12 ANPs
Nurses

1 x HCAs

11 x HCAs

4 x non-clinical
receptionist/admin
istrator)

59 x non clinical

*Note

approx.

and

11

Number of
hours
of
nursing time

457 hours per week

figures split across
sites

37.5 hours per week

37.5 hours
week

*Note approx. figures split
across sites

(provide
breakdown)

CCG area(s)

across sites

per

532 hours per week

*Note
approx.
figures split across
sites

Wakefield CCG

Wakefield CCG

Wakefield CCG

Wakefield CCG

SystmOne

SystmOne

SystmOne

SystmOne

Clinical
governance/
complaints
lead
and
systems

Dr. Phil Earnshaw
Clinical Governance

Dr. Phil Earnshaw
Clinical Governance

Dr. Phil Earnshaw

Dr. Patrick Wynn
Complaints

Dr. Patrick Wynn
Complaints

Dr. Phil Earnshaw
Clinical
Governance

(provide
names)

Dr. Colin Speers Systems

Dr. Colin
Systems

Training
practice

Yes

Pinfold

(list CCG(s)
in
which
practices are
located)
Which
computer
system/s
(list
system(s)
used)

Clinical Governance
Dr. Patrick Wynn

Dr. Patrick Wynn
Complaints

Complaints

Dr. Colin Speers Systems

Dr. Colin Speers Systems

Yes

Yes

Yes

Queen Street

Park View

As per current
commissioned
services

Monday to Friday 8:00 –
18:30

Monday to Friday
8:00 – 18:30

Speers

-

(yes/no)
Opening
hours
(list
days
and times)

Monday, Wednesday,
Thursday & Friday
8:00- 18:30
Tuesday 8:00-12:30

Elizabeth Court
Monday,
Tuesday,
Wednesday & Friday
8:00- 18:30
Thursday 8:00-13:30

Castleford
Monday to Friday 8:00
– 18:30

Ferrybridge
Monday to Friday 8:00
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– 18:30

Byram
Monday, Wednesday
& Friday
8:00-11:30 & 13:0016:45
Tuesday
8:30 – 11:30

Thursday

8:30 – 11:30 & 13:00
– 16:45

Extended
hours
(list
days
and times)

Enhanced
services
(list
all
enhanced
services
delivered)

Ferrybridge

No

No

Note
This will be decided as
part of PCN Network
DES for Five Towns
PCN

8.30a.m. – 11.15 a.m.
•
•
•

•
•
•
•
•

Minor
surgery
Learning
Disabilities
CQRS Imms
(Flu,
Pneumo,
HPV, HepB,
MenC
Freshers,
MenACWY,
MenB,
Pertussis,
Rotavirus,
Shingles +
Catch-up,
MMR)
PCV &
Hib/MenC
Childhood
Imms
(routine)
IUD/IUS via
Spectrum
Implants via
Spectrum
Care Home
– 3 homes in
Castleford

•
•
•

•
•
•
•
•
•

Minor surgery
Learning
Disabilities
CQRS Imms
(Flu, Pneumo,
HPV, HepB,
MenC Freshers,
MenACWY,
MenB,
Pertussis,
Rotavirus,
Shingles +
Catch-up, MMR)
PCV &
Hib/MenC
Childhood Imms
(routine)
IUD/IUS via
Spectrum
Implants via
Spectrum
Care Home – 3
homes in
Castleford
CPCS
(DMARDS,
Prostate FollowUp, Diabetes,
IUCD/IUS for
Menorrhagia)
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•
•
•

•
•

Minor
surgery
Learning
Disabiliti
es
CQRS
Imms
(Flu,
Pneumo,
HPV,
HepB,
MenC
Freshers,
MenAC
WY,
MenB,
Pertussis
,
Rotavirus
,
Shingles
+ Catchup,
MMR)
PCV &
Hib/Men
C
Childhoo
d Imms
(routine)

As
per
current
commissioned
services

•

•
•

CPCS
(DMARDS,
Prostate
Follow-Up,
Diabetes,
IUCD/IUS
for
Menorrhagia
)
NHS Health
checks
WPPC
contract

•

WPPC contract

•

•

•

•

•
Premises
(for
each
premises
listed above,
indicate
whether
premises
are owned or
leased and
provide
details of the
terms
of
occupation)

Pinfold
Lane,
Elizabeth Court ,
Beauforth House and
8-10 High Street,
Castleford
Health
Centre,
Leased
(Assura and NHS PS
for Castelford)

Queen Street Normanton
– leased – Jet Property

IUD/IUS
via
Spectru
m
Implants
via
Spectru
m
Care
Home –
3 homes
in
Castlefor
d
CPCS
(DMARD
S,
Prostate
FollowUp,
Diabetes,
IUCD/IU
S for
Menorrh
agia)
NCCC

Park
View
–
Leased
Jet
Property

Note
Rental
status
of
practice properties will
remain as they are
currently.

2. Patient benefits
Please explain below the consequences of the proposed practice merger for patients. You should include
comments on any benefits or adverse effects on patients in relation to matters such as access to services and
service delivery arrangements.
The patients will see no change in the level of access to services or reduction in service delivery.
The proposed merger is mainly concerned with reducing administrative burden across the three practices.
Currently each practice submits separate PAYE, Pension and VAT returns. There are three separate CQC
registrations, E-dec returns, Annual complaint returns, Data Security and Protection Toolkit returns and
Primary Care Workforce submissions. Each practice is required to sign up to QOF, Direct Enhanced Services
and Vaccinations and Immunisations individually and submit claims and authorise automatic extractions. Other
claims need to be made individually for locally commissioned services from the CCG, NHSe, PCNs, Conexus
etc. Maintaining 3 separate contracts incurs additional financial costs for the practices for example when
changes in partnership occur and preparation of annual accounts. These requirements increase administration
and financial costs and a merger, if approved, would enable the HCF to invest additional administration time
and funding more productively.
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Please explain below the consequences of the proposed practice merger for patients. You should include
comments on any benefits or adverse effects on patients in relation to matters such as access to services and
service delivery arrangements.
By having one contract and one clinical system in place we will be better placed to have clear visibility of
patient need and subsequently develop pathways and services internally and alongside our PCN that meet the
needs of our patient population to the best of our ability.

In addition, by removing the additional administrative burden of running three separate contracts this time can
be used more effectively to manage service provision thus improving patient care.

3. Financial considerations
Please provide comments from a financial perspective on the following matters if they are relevant to the
proposed practice merger.
Premises

NA no changes envisaged

IT

All 3 Practices operate the SystmOne clinical system. We believe there is a
cost for merging into one Clinical System which the CCG will confirm

TUPE

NA no changes envisaged

Redundancy

NA no changes envisaged

QOF

All are high achieving Practices and this should continue to be so

Pension/seniority

NA no changes envisaged

MPIG/PMS Premium

NA no changes envisaged

Dispensing

NA no changes envisaged

4. Service delivery
Please provide comments from a service delivery perspective on the following matters if they are relevant
to the proposed practice merger.
QOF

Improvement in high achievement through the implementation of a standard
recall system across both practices.

Access

NA – no changes as a result of contractual changes, ongoing improvement
projects will be implemented which are separate to this discussion

Primary Care Web Tool

NA

Recent of ongoing
breaches of contract

None

Recent or pending CQC
matters

None

If one practice's service
delivery is of a lower

NA
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Please provide comments from a service delivery perspective on the following matters if they are relevant
to the proposed practice merger.
standard, is there a
proposal to improve
performance
Will there be any cessation
of services post-merger?
Will there be a reduction of
hours for which services
are provided post-merger?

No

No

Will there be a change in
the hours at which services
are provided?

No

Will there be a reduction in
the number of locations or
a change in the location of
premises from services are
provided?

No

Resilience – where the
merged patient list is over
10,000, how will the
practices ensure resilience
to ensure that performance
and patient experience is
maintained and improved.

NA no operational changes are required and previous resilience plans and
business continuity plans will remain effective

5. Patient and stakeholder engagement
Please provide comments on the following matters.
Have the practices engaged
with patients and/or
stakeholders on the
practice merger?

We have previously engaged with our service users and PPG when the
original merger took place in 2018. This was a prerequisite of the merger

Additional engagement based on the administrative change proposed will
take place guided by input from the CCG on best practice. We have written
to our PPG informing of the contractual change and will look to meet with
them in person during July 2021 to update them further and work with them
to help shape our additional engagement plan

Do the practices intend to
engage with
patients/stakeholders?

Additional engagement based on the administrative change proposed will
take place guided by input from the CCG on best practice. We have written
to our PPG informing of the contractual change and will look to meet with
them in person during July 2021 to update them further and work with them
to help shape our additional engagement plan

When did/will you engage
with patients/stakeholders?

Additional engagement based on the administrative change proposed will
take place guided by input from the CCG on best practice. We have written
to our PPG informing of the contractual change and will look to meet with
them in person during July 2021 to update them further and work with them
to help shape our additional engagement plan
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Please provide comments on the following matters.
In what form did/will you
engage with
patients/stakeholders?

Liaison with the CCG, patients and PPG formally and informally as guided by
the CCG seeking their input into the engagement plan and providing
information and assurance that there will be no change to service provision
as a result.

With whom did/will you
engage?

Liaison with the CCG, patients and PPG formally and informally as guided by
the CCG seeking their input into the engagement plan and providing
information and assurance that there will be no change to service provision
as a result.

If you have already carried
out engagements, what was
the outcome?

We have previously engaged with our service users and PPG when the
original merger took place in 2018. This was a prerequisite of the merger and
is now actioned.

6. Contractual actions
Please provide below an explanation of any contractual variations that you consider are necessary to effect
the proposed practice merger.
The main contractual variation is to merge the two existing PMS contracts and the APMS contract into a single
PMS Contract under B87030

7. Procurement and competition
Please provide below any comments on the procurement and/or competition matters that may arise as a result
of the proposed contract merger.
There are no procurement and/or competition matters that we can see arising from the proposed contract
merger. All contracts are perpetuity. The new PMS contract will be held by all the Partners of Health Care
First in a partnership.

7. Merger mobilisation
Please set out below a step-by-step plan to the mobilisation of the merger if the business case is approved
including what actions are required of the practices and third parties, such as commissioners, the order in
which the actions need to be undertaken and timescales for the actions to be completed. A template
mobilisation plan that can be used but will need to be amended to fit the proposed practice merger is set out at
Annex 12B.
The practice is developing a mobilisation plan should the merger be approved. Currently, the merger is proposed
to take place on 1st January 2022 (The contractual merger date is dependent on a number of different factors
including;
•
•
•

Communication with patients (both prior and after the merger date)
Engagement with regulatory bodies
Date for clinical system merger

The CCG will finalise a contractual merger date with the practices should the application been approved
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8. Additional information
Please provide any additional information that will support the proposed practice merger.

All sites are currently working as one collective unified entity and thus are benefiting from primary care at
scale. As such a single contract would not only our patients to see the results of system wide improvements
more efficiently and effectively it will also enable commissioners to analyse performance and provide feedback
in more holistic manner based on a complete data set

9. Signatures
Please ensure all Contractors under the current practice contracts sign below to indicate they agree with the
information provided in this business case.

Dr Phil Earnshaw

REDACTED

Dr Claire Phipps-Jones

REDACTED

Dr Patrick Wynn

REDACTED

Dr Colin Speers

REDACTED

Dr Zain Yusuf

REDACTED

Dr Joe Webster

REDACTED

Sandra Greenwood

REDACTED
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Proposed New Boundary (no change)
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Title:

Merger of Health Care first, Queen Street and Park View Surgeries

Name

Organisation

Version number

Action
WY&H template adapted for
Wakefield use as QEIA only

Valerie Aguirregoicoa

Wakefield CCG

0.1

Valerie Aguirregoicoa

Wakefield CCG

0.2-0.91

Valerie Aguirregoicoa

Wakefield CCG

0.92

Valerie Aguirregoicoa

Wakefield CCG

0.94

Aamending functionality

26.10.19

Valerie Aguirregoicoa

Wakefield CCG

0.95

Format amendments and
updates following Delivery

13.11.19

Valerie Aguirregoicoa

Wakefield CCG

0.97

Added in sign off for equality

17 12 19

Valerie Aguirregoicoa

Wakefield CCG

1

Launch of new template
08.01.20
following IGC approval of policy

Valerie Aguirregoicoa

Wakefield CCG

2

Additionof DPIA link

Engagement with key teams
withing the CCG
Version for engagement with
key directors, Delivery Clinic

Date
10.04 19

Notes
Customising to Wakefield CCG and making
equality amendments

21.10.19
22.10.19

22 12 20

Following Dir Corporate Services
comments

NHS Wakefield Clinical Commissioning Group
Quality & Equality Impact Assessment
This summary sheet provides an overview of the staff involved, proposed change and a summary of the findings. This assessment consists
of five domains: Patient Experience, Patient Safety, Effectiveness, Equality and Workforce.
Title of Scheme:
Merger of Health Care first, Queen Street and Park View Surgeries
Project Lead:
Hilary Craig
GP Clinical Lead:
Dr Greg Connor
Executive Lead/HoS: Mel Brown/Chris Skelton
Dir. Of Corporate Affairs
Date:
Chief Nurse/Head of Quality:
Date:
Proposed change:
The merger of Health Care First with Queen Street and Park ViewSurgeries

10

Positive

Patient Experience

12

8

Patient Safety
Effectiveness
Equality

6
4
2
0
-2

Workforce

-4

Patient
Experience

Patient Safety

Effectiveness

Equality

Workforce

Negative

Summary of Impacts

-6

Summary of findings:
The changes resulting from this merger have many benefits to patient experience, patient safety, clinical effectiveness and workforce.
Although a number of potential negative impacts have been identified, mitigating actions have been added. Many of the impacts will not
be visible to the patient.

Summary of Next Steps:
Risks identified within this QEIA should be captured and mitigating actions monitored.

Has this been incorporated into the project
documentation?

Full Quality and Equality Impact Assessment
MENU
The initial assessment has indicated that the proposed change will have an impact within the Wakefield district. Therefore you will
need to consider each of the areas outlined below and provide a summary of the positive and negative impacts.

Initial Assessment
Quality

Initial Assessment
Engagement &
Equality Checklist

Additional information to support completion can be found in the QEIA user guide. Helpful hints can also be seen if you click on
the individual boxes within each page
What evidence has been used to inform this assessment?

Any gaps in evidence?

Documents can be attached in the workbook:

Click here for workbook

Home

Hints and Tips

X3A0T

Initial Impact Assessment - Screening Tool
This is an initial assessment which will help determine whether a more detailed assessment is required. Please select yes or no for each option

Yes or No
Please select from the list
below

Will the proposal have an impact on:

If yes please
complete the
relevant section of
the tool by clicking
the area below

Patient Experience

Yes

Patient Experience

Patient Safety
Clinical Effectiveness
Staffing within the service area or the wider workforce?
Partners in the health & social care system
In addition please consider if the proposal will:
Result in change noticeable to patients or carers?
Be likely to result in political, consumer champion or media interest or has already had significant

Yes
Yes
Yes
No

Patient Safety
Effectiveness
Workforce
Full assessment

Yes

Impact those eligible to access the service e.g. by changing referral criteria/method of access/
where or when it will be delivered?

Full assessment is
required please click
here to start

Decision: If answered yes to any of the above questions a full QEIA is requred
Full QEIA required

Yes

Full QEIA required in the future
Full QEIA not required

Chief Nurse/Exec Medical Lead

Signature

Sign off of full QEIA required by: Tick as appropriate
Level 1 (>£0.5M)
Clinical & Executive
Lead

Level 2 (<£0.5M)
Chief Nurse/Exec
Medical Director

Clinical lead & Head of
Service

Head of Quality

Rationale for decision:
Although many of the behind the scenes (back office) management has been underway for some time, the merger may lead to other changes to the
services offered that will impact on patient experience, safety, clinical effectiveness and workforce. Therefore, the Quality Impact Assessment has been
undertaken to identify these.

Has a Data Protection Impact Assessment Screening, DPIA been completed? (If no, form will not be signed off)
Does the DPIA screening show that a full DPIA is required? (If yes, Contact the Governance Team)
Completed by:
Hilary Craig
Date:
Project lead
Date:
Quality Lead

Yes
No

X4A0T

Engagement and Equality Checklist
For advice before completion contact:
Equality - Sarah.Mackenzie-Cooper@calderdaleccg.nhs.uk - 07554458894
Engagement – Dáša Farmer - 01924 315746 or Jeanette Miller - 01924 317654
Yes/No

Select the drop down box

Could the project change the way a service is currently provided or delivered for
protected groups?
Could the project directly affect the services received by patients, carers and
families?
Could the project affect staff?
Does the project build on feedback received from patients, carers and families? - if
Yes please describe the existing evidence base
To be completed by Engagement and Equality leads
Equality impact assessment required
Engagement/consultation activity required
Communication activity required
No activity required - please explain
Completed by:
Engagement lead
Equality lead
Project lead

Date:
Date:
Date

Full Quality and Equality Impact Assessment
The initial assessment has indicated that the proposed change will have an impact within the district of Wakefield. Therefore you
will need to consider each of the areas outlined below and provide a summary of the positive and negative impacts.

Patient Experience

Effectiveness

Equality

Additional information to support completion can be found in the QEIA user guide. Helpful hints can also be seen if you click on
the individual boxes within each page
What evidence has been used to inform this assessment?

Any gaps in evidence?

Documents can be attached in the workbook:

Home
Back to Initial
Assessment

Workforce
Patient Safety

MENU

Click here for workbook

Hints and Tips

Total Score

Consequence
Likelihood

Positive
Negative
Neutral

Description of impact

Mitigating Actions of Negative
Impacts

Monitoring

Frequency of
review

Patient Experience: This is to understand whether the proposed change will have an impact on patient/service user experience. Click on individual boxes for guidance.
Positive impacts
1 A current access review is
1 Monitoring the impact of the
Quarterly
1 Patients will have a greater choice
underway with Time to Care to
merger via sources such as the
Patient reported
ensure future capcity meets demand. Friends and Family Test, NHS
of clinician and or site they prefer to
experience
2 As part of the above access review Choices, GP Patient Survey,
attend for face to face consultations.
2 Increased PPG membership
the call wait times are being
information submitted to the CCG
addressed with a focus on
Quality Intelligence Group
Patient choice
developing digital solutions to
2 4 8 complement phone calls and provide
alternative access
3 The
practice are currently reviewing
Patient access
various operating models to
understand where improvements
can be made to ensure
Compassionate and
personalisation and continuity of
personalised care
care, along with engaging with their
Negative impacts
agenda
patient population, to understand
1 During patient engagement
their expectations around this. NHS
concerns were raised around the
Wakefield CCG will specify that
ability to make an appointment
appointments will be available to all
Responsiveness
2 During patient engagement
patients at their preferred practice
concerns were raised around call
site with no restrictions applied
wait times being too long
without prior consultation with the
2
-4
-2
Promotion of self-care
3 During patient engagement
CCG
and support for
concerns were raised regarding
people to stay well
continuity of care.
Other (please List)
Completed by:
Project lead
Approved by:
Quality Lead
Programme lead

Name

Organisation

Date

Lead

Practice
Manager /
CCG

Total Score

Consequence
Likelihood

Positive
Negative
Neutral

Description of impact

Mitigating Actions of Negative
Impacts

Monitoring

Frequency of
review

Lead

Patient Safety: This is to understand any positive or negative impacts the proposed change may have on patient safety. Click on individual boxes for guidance.
Positive impacts
1 All HCF practices and those
Monitoring via mobilisation action
In line with
PM /
As there is no intention to reduce
involved in the merger are rated
plan, audits of policies, procedures mobilisation plan CCG
Preventable Harm
the number of clinical or
Good or above by CQC
and training records and review of
CQC inspection reports.
administrative staff there will be the
Monitoring the impact of the
same clinical availability and
2 4 8
Robustness of
merger on BI data such as A&E
potential for back office efficiencies
systems and
attendances and GP workforce data.
to free up time to enable
processes
improvement of the systems and
processes within the practice
Environment

Negative Impacts
1 The perception of patients that the
quality of services may be reduced.

Safeguarding

-2 2 -4

Other (please List)
Completed by:
Project lead
Approved by:
Quality Lead
Programme lead

Name

Organisation

Date

Total Score

Consequence
Likelihood

Positive
Negative
Neutral

Description of impact

Mitigating Actions of Negative
Impacts

Monitoring

Frequency of
review

Clinical Effectiveness: consider how the proposal may impact on clinical effectiveness. Click on the individual boxes for additional guidance.
Positive impact
Monitoring the impact of the merger
1 The merger will offer patients and
on BI data such as A&E attendances
Improved patient
staff access to a wider skill mix and
outcomes
specialist expertise and potential for
improved outcomes. 2 The potential
for back office efficiencies to free up
Clinical Engagement
time to enable improvement of the
2 4 8
systems and processes within the
practice
Development and
improvement of
pathways
Implementation of
evidence based
practice

Negative impact
None identified.

Will it impact on
variation in care?
0 0

Will it deliver care in
the most cost
effective way?

0

Other (please list)
Completed by:
Project lead
Approved by:
Quality Lead
Programme lead

Name

Organisation

Date

Lead

What evidence has been used to inform this assessment?
Please provide details below of the evidence used to inform this assessment
National and local
research

Local demographics / Census
data
Service user data. Analyse
service user data by equality
group/s
Patient experience data
Engagement and consultation
activity
Information from other
agencies
Any other evidence?

Equality Impact Assessment
Describe the actual or potential impact (positive and negative) of any proposed changes on the following groups:

Group

General Issues

Age

Disability

Gender reassignment
Marriage and civil
partnership
(employment only)

Pregnancy and
maternity

Ethnicity

Religion or belief

Sex

Sexual orientation

Carers

Positive
Neutral
Negative

Impact

Both

Description of impact and evidence

Actions / Mitigation

Carers
Any other groups

Human Rights
Health Inequalities

Action Plan

Use the impacts and actions/mitigation identified above to complete this action plan.
Action

Impact

Lead

Implementation

Details

Frequency

How will the impact and effectiveness
of the actions be monitored and
reviewed?
How will these actions be embedded
into mainstream activity?
Who will review the outcome of the
proposed changes and when?

Equality Lead

Sign off
Date

Recommendations
SRO
Recommendations

Date

Total Score

Consequence
Likelihood

Positive
Negative
Neutral

Description of impact

Mitigating Actions of Negative
Impacts

Monitoring

Frequency of
review

Workforce: Consider the impacts on the staffing and wider workforce. Click on individual boxes for guidance.
Positive Impact
1 The practice should ensure good
Monitoring of staff training
Effective prioritisation
communicaiton with staff in regards Monitoring of any whistleblowing
1 Increased shared learning and MDT
and management of
aproach
2
to any changes that will impact on
workload
Improved workforce resilience and
their working lives.
less reliance on temporary and
Staff experience as a
agency staff cover for absenses.
result of workforce
3 Increased opportunities for staff
changes
2 5 10
development and specialisation.

PM /
CCG

Contractual
obligations

Workforce diversity

Workplace

Negative Impact
1 There will be some staff who do
not welcome change as with any
merger

-2 2

Sustainability of
service due to
workforce issues

-4

Other (please list)
Completed by:
Project lead
Approved by:
Workforce Lead
Programme lead

Name

Organisation

Lead

Date

Rare

2

Unlikely

3

Possible

4

Likely

5

Almost Certain

Not applicable
Not expected to occur for years. Will occur in
exceptional circumstances.
Expected to occur at least annually. Unlikely to
occur.
Expected to occur at least monthly. Reasonable
chance of occuring.
Expected to occur at least weekly. Likely to occur.

Likelihood

Likelihood
0
1

5
4
3
2
1

5
25
20
15
10
5

Opportunity
4
3
20 15
16 12
12
9
8
6
4
3

2
10
8
6
4
2

1
5
4
3
2
1

0
0
0
0
0
0

-1
-1
-2
-3
-4
-5

Consequence
-2
-3
-4
-2
-3
-4
-4
-6
-8
-6
-9 -12
-8 -12 -16
-10 -15 -20

-5
-5
-10
-15
-20
-25

Category

Expected to occur at least daily. More likely to
occur than not.

Opportunity
Low - Moderate Risk
High Risk

Negative

Positive

Imapct

Opportunity and Consequence
Score

5

Excellence

4

Major

3

Moderate

2

Minor

1

Negligible

0

Neutral

The proposed change is anticipated to lead to the following level of opportunity and/or consequence:
Multiple enhanced benefits including excellent improvement in access, experience and/or outcomes for all patients, families and carers. Outstanding reduction in
health inequalities by narrowing the gap in access, experience and/or outcomes between people with protected characteristics and the general population.
Leading to consistently improved standards of experience and an enhancement of public confidence, significant improvements to performance and an improved and
sustainable workforce.
Major benefit leading to long term improvements and access, experience and /or outcomes for people with this protected characteristic. Major reduction in health
inequalities by narrowing the gap in access, experience and /or outcomes between people with this protected characteristic and the general population. Benefits
include improvements in management of patients with long term effects and compliance with national standards.
Moderate benefits requiring professional intervention with moderate improvement in access, experience and /or outcomes for people with this protected
characteristic. Moderate reduction in health inequalities by narrowing the gap in access, experience and /or outcomes between people with this protected
characteristic and the general population.
Minor improvement in access, experience and /or outcomes for people with this protected characteristic. Minor reduction in health inequalities by narrowing the gap
in access, experience and /or outcomes between people with this protected characteristic and the general population.
Minimal benefit requiring no/minimal intervention or treatment. Negligible improvement in access, experience and /or outcomes for people with this protected
characteristic. Negligible reduction in health inequalities by narrowing the gap in access, experience and /or outcomes between people with this protected
characteristic and the general population.
No effect either positive or negative
Negligible negative impact on access, experience and /or outcomes for people with this protected characteristic. Negligible increase in health inequalities by widening
the gap in access, experience and /or outcomes between people with this protected characteristic and the general population.
Potential to result in minimal injury requiring no/minimal intervention or treatment, peripheral element of treatment suboptimal and/or informal complaint/inquiry

-1

Negligible

-2

Minor

Minor negative impact on access, experience and /or outcomes for people with this protected characteristic. Minor increase in health inequalities by widening the gap
in access, experience and /or outcomes between people with this protected characteristic and the general population.
Potential to result in minor injury or illness, requiring minor intervention and overall treatment suboptimal

-3

Moderate

Moderate negative impact on access, experience and /or outcomes for people with this protected characteristic. Moderate increase in health inequalities by widening
the gap in access, experience and /or outcomes between people with this protected characteristic and the general population. Potential to result in moderate injury
requiring professional intervention.

-4

Major

Major negative impact on access, experience and /or outcomes for people with this protected characteristic. Major increase in health inequalities by widening the gap
in access, experience and /or outcomes between people with this protected characteristic and the general population.
Potential to lead to major injury leading to long-term incapacity/disability

-5

Catastrophic

Catastrophic negative impact on access, experience and /or outcomes for people with this protected characteristic. Catastrophic increase in health inequalities by
widening the gap in access, experience and /or outcomes between people with this protected characteristic and the general population.
Potential to result in incident leading to death, multiple permanent injuries or irreversible health effects, an event which impacts on a large number of patients, totally
unacceptable level or effectiveness of treatment, gross failure of experience and does not meet required standards

Demographic Information
Wakefield CCG

Age

Disability

Pregnancy and
Maternity

Ethnicity

When compared with many other metropolitan districts Wakefield’s age profile has smaller than average proportions of people in the 20-24 age band (6%). This reflects the absence of
any sizeable university presence within Wakefield district. In comparison, 9.8% of Leeds' population is in the 20-24 age band. 18.8% of Wakefield District's population is aged over 65,
slightly higher than the average for England (17.3%) However, 24.6% of Wakefield District's population are aged 60 or over. Wakefield is expected to encounter a large population
structure change within the next three years, with the older persons grouping growing by over 22% by 2021 (80,900 persons). By 2025 we are going to see a doubling of men aged 85
and over. By 2031, the older persons population is expected to have grown by over 50%, representing a population close to 100,000 persons. This has major implications when planning
changes to health services.

Wakefield District has a higher level of people with a long term health condition or disability (22.1%) than the national average (17.6%) (2011 figures). In Wakefield, latest data shows
17,170 people (August 2016) are claiming IB/ESA. Wakefield’s ESA claiming rate is the fourth-highest in the region. Within the ONS well-being survey, GP records showed there were
26,900 adults in Wakefield District (9.3%) who had an unresolved record of depression in their patient record. This is higher than the England average (8.3%).
The birth rate in Wakefield (65.9 per 1,000 women aged 15-44) is higher than the England average (62.5 per 1,000 women aged 15-44), however the trend in Wakefield is in line with
national and regional trends. Birth rates are highest in the more deprived areas in Wakefield. For birth related measures related to poor health outcomes, Wakefield does not compare
favourably; having high rates of smoking in pregnancy and low rates of breastfeeding
Wakefield has a relatively small but growing ethnic minority population. In 2001, 3.3% of population defined their ethnicity as other than White British; by the 2011 Census this
proportion had increased to 7.2%, much lower than the England average of 20.2%. The largest minority ethnic group in the District is now ‘Other White’(2.3%) while the largest group
born outside the UK are people born in Poland. 1.5% of the population identified as Pakistani (the second largest ethnic minority) in the 2011 census.

Religion and Belief The religious make up of Wakefield is 66.4% Christian (compares with 59% of the population of England and Wales) , 24.1% No religion (25% of population of England and Wales), 2.0%
Muslim (5% of the population of England and Wales), 0.3% Hindu, 0.2% Buddhist, 0.1% Sikh. 20,757 people did not state a religion. (2011 Census)
In line with national statistics, 51% of the district's population are female and 49% male. As is the pattern nationally, females born in Wakefield today are expected to live longer than
males, to around the age of 82.0. Historically there has been a gulf between males and females in the area, which continues to the present. Male life expectancy for Wakefield is 78
Sex
years. Female Life expectancy is 82 years, this is significantly behind the national average of 79. and 83.1 respectively.   Importantly this in recent times has seen little improvement,
suggesting a stagnation in gains for Wakefield residents. Healthy Life Expectancy, an estimate of how many year a person on average can expect to free of illness or injury in their life
Sexual Orientation

In 2016, around 2.7% of the population in London identified themselves as lesbian, gay or bisexual (LGB), the highest proportion of any English region. This could be explained by the
younger age structure or the diversity of the population of London. The North West had the second highest proportion of the population identifying as LGB, at 2.3%. 2% of the
population of Yorkshire and Humber identified as LGB.

Marriage and Civil
Partnership
Gender
Reassignment

The ONS does not currently collect data on gender identity on any of their social surveys, research and testing work are underway to inform their position on this topic. The
Government Equalities Office tentatively estimates that there are approximately 200,000-500,000 trans people in the UK.

Engagement
Definitions of reconfiguration proposals and stages of engagement/consultation
Stages of involvement, engagement and consultation
Definition and examples of potential proposals

Informal
Involvement

Engagement

Major Variation or Development
Major service reconfiguration - changing how/where
and when large scale services are delivered.
Examples: urgent care, community health centre
services, introduction of a new service, arms
length/move to CFT

Category 4
Formal consultation
required (minimum
of 12 weeks)

Significant variation or development
Change in demand for specific services or
modernisation of service.
Examples: Changing provider of existing services,
pathway redesign when the service could be needed
by wide range of people

Minor Change
Need for modernisation of services.
Examples: Review of health visiting and district
nursing, patient diaries

Ongoing Development
Proposals made as a result of routine patient/service
user feedback.
Examples: Proposal to extend or reduce opening
hours

Formal Consultation

Category 1
Informal discussions
with individual
patients/service
users/carers and
patient groups on
potential need for
changes to services
and solutions

Category 2
More formalised
structures in place to
ensure that
patients/service
users/carers and
patient groups views
on the issue and
potential solutions are
sought

Category 3
Formal mechanisms
established to ensure
that patients/service
users/carers and the
public are engaged in
planning and decision
making. In most cases
this means 12 weeks
engagement period.

Information and
evidence base

Information and
evidence base

Information and
evidence base

You will need to consult with the engagement lead to confirm the level of engagement or consultation required. Please use the Engagement
Initial assessment form in the uploaded documents section to record your assessment. Examples of engagement planning templates will also
be added to the uploaded documents section.
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Executive Summary
The Primary Care Commissioning Committee are presented with the local findings from the 2021
national General Practice Patient Survey (GPPS) report to inform and provide assurance to the CCG
and Governing Body of areas of concern for patient experience and areas of improvement.
Areas that have been identified for concern include:
•

9 practices achieved 10% or below on one or more of the 11 patient experience questions

Area of Improvement:
• 8 practices made improvements in 9 or more of the 11 patient experience questions
• 26 practices have shown an improvement in their patient’s overall experience of their GP practice
since last year.

Has the issue been considered at any other meetings? l
Quality Intelligence
Name of meeting
Group
Senior Leadership
Name of meeting
Team
Patient and Community
Name of meeting
Panel (pending)

blank

blank

Meeting Date

09/09/2021

Meeting Date

13/09/2021

Meeting Date

07/10/2021

Recommendations
It is recommended that the Primary Care Commissioning Committee note the contents of the report
for information.

Decision ☒

Assurance ☒

Discussion ☒
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Other:

Implications
Has a quality impact assessment been
completed?
Have any quality and safety implications been
identified?
Are there any resources or financial
implications (including Staffing/Workforce
considerations)

Not applicable

Does the issue have any implications for
sustainability or climate change?

No

Has a Data Protection Impact Assessment
(DPIA) been completed?

Yes ☐

Strategic Objectives
(which of the CCG
objectives does this
relate to?)
Legal / CCG
Constitutional
Implications

Risk (include risk
number and a brief
description of the
risk)
Conflicts of Interest
(include detail of any
identified / potential
conflicts)

Quality and safety implications are described
within the report
None

Organising ourselves to
deliver for our patients

Meeting the
requirements described
in Health and Social
Care Act 2012 Section
26

2

No ☐

N/A ☒
N/A

Information about
specific practices
described may present
a conflict of interest to
GP Governing Body
members.

1.

Introduction

1.1

This report describes the results of the General Practice Patient Survey
(GPPS) an annual national survey of patient satisfaction with GP services for
2021 along with recommended actions for the CCG in respect of Wakefield
practices.

2.

Detail

2.1

The following areas have been highlighted as an improvement in 2021.
−
−
−
−
−

26 practices have shown an improvement in their patient’s overall
experience of their GP practice since last year
27 practices have shown an improvement in their patient’s overall
experience of making an appointment
28 practices have shown an improvement in their patient’s satisfaction
of the type of appointment they were offered
28 practices have shown an improvement in offering their patient’s a
choice of appointment
8 practices made improvements in 9 or more of the 11 patient
experience questions

2.2

The following areas have been identified as quality concerns in 2021.
− 9 practices had results that were 10% or more below at least one of the
11 patient experience questions

2.3

The paper includes information about the actions being taken by the CCG.
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General Practice Patient Survey
Report 2021
Primary Care Commissioning Committee
September 2021
Introduction
This paper describes the results of the annual national survey of patient satisfaction
with GP services for 2021 and recommended actions for the CCG in respect of
Wakefield practices.
Background
The GP Patient Survey (GPPS) is an independent survey run by Ipsos MORI on
behalf of NHS England. The survey is sent out to over 2 million people across the
UK.
The GPPS measures patients’ experiences across a range of topics. In NHS
Wakefield CCG, 12,422 questionnaires were sent out, and 4,670 were returned
completed. This represents a response rate of 38%.
The questionnaire was redeveloped in 2021 to reflect changes to primary care
services as a result of the COVID-19 pandemic, the effect of which should be
considered when looking at results over time.
Survey Results (Patient Experience)
The results for NHS Wakefield CCG are summarised below with last year as a
comparator:
• 83% of respondents described their overall experience of their GP practice as
good, mirroring that of the national average. (80% in 2020).
• 71% of respondents described their overall experience of making an
appointment as good, 8% higher than last year (63% in 2020) and matching
that of the national average this year.
• 67% of respondents found it easy to get through to someone at their GP
practice on the phone. While this is 1% below the national average of 68%,
4

•

•

for NHS Wakefield CCG practices this is an increase of 7% from 2020 (60% in
2020).
85% of patients felt that their healthcare professional recognised and/or
understood any mental health needs that they might have, compared to 86%
nationally. (87% in 2020)
90% of respondents found the receptionist at their GP practice helpful, an
increase of 1% from last year (89% in 2020) and 1% higher than the national
average of 89%.

Discussion
The patient survey contains a significant amount of data and information that
requires analysis, and this report is based on a review by the CCG’s Primary Care
and Quality Teams.
Overall, there are some positive improvements that have been made, particularly
with practices who have recently received support from the CCG, such as the overall
experience of making an appointment. While these improvements are very positive
for these practices, there are still some areas that need addressing. The CCG will
carry on supporting these practices with targeted interventions to enable them to
make the necessary quality improvements to the experience of patients registered
with them.
A comparison between the 2020 and 2021 survey of 11 patient experience questions
for each practice, with comparators by percentage change and a short narrative of
the findings.
There are some positive findings from this year’s survey results compared to last
year’s results including:
• 26 practices have shown an improvement in their patient’s overall experience
of their GP practice since last year
• 27 practices have shown an improvement in their patient’s overall experience
of making an appointment
• 28 practices have shown an improvement in their patient’s satisfaction of the
type of appointment they were offered
• 28 practices have shown an improvement in offering their patient’s a choice of
appointment
8 Practices have all made improvements in 9 or more of the 11 patient experience
questions, with one practice making improvements in all 11 questions.
The practices which scored more than 10% below the CCG average for any of these
patient experience questions will be asked to provide information on how they have,
or are going to, address them, for example action plans, initiatives, patient
5

involvement etc. that they will be implementing to support this. Relevant CCG
teams will be available to provide support as needed, with regular updates on
progress during the next 4 months in preparedness for the 2022 survey which will be
sent out between January and March 2022.
Actions/Recommendations
• The CCG will continue to work closely with practices to support them to progress
with the actions they started last year at the beginning of the pandemic and to
identify any other areas for improvement.
• The CCG will meet with Practices who have made significant improvements to
learn more about the actions they have undertaken to achieve these
improvements so that any areas of good practice can be shared more widely
across the district and discuss their next steps and actions to maintain their
positive improvements over the next 12 months.
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DRAFT PRIMARY CARE COMMISSIONING
COMMITTEE WORKPLAN 2021/22
2021

TOPIC
Committee work-plan and reporting
Approval of Primary Care Commissioning Committee Workplan
2021/22 (to be reviewed prior to drafting agenda and required for review at each meeting)
Monitoring implementation of work programmes/action plans (AS
REQUIRED)
Probity Committee self-assessment
Review committee terms of reference
Annual committee report to Governing Body
Report to Audit Committee meeting: progress against work-plan
Send minutes to Governing Body
Transitional Governance Arrangements (AS REQUIRED)
General Practice Strategy
Progress on General Practice Strategy
GP Care Wakefield (AS REQUIRED)
Co-Commissioning Operational
Ongoing management and performance of GMS, PMS and APMS
contracts (AS REQUIRED)
Commissioning of primary medical services (AS REQUIRED)

2022

15-Jun

21-Sep

21-Dec

15-Mar





























Approve GMS, PMS and APMS contract breach/remedial notices
and removing a contract (AS REQUIRED)
Approve newly designed enhanced services and review
performance (AS REQUIRED)
Consideration of request for a branch closure (AS REQUIRED)
Consideration of request for a practice merger (AS REQUIRED)





Practice List Closure (AS REQUIRED)
Consideration of contract end dates (APMS) (AS REQUIRED)
Discretionary' payments (AS REQUIRED)
Performance review of locally commissioned Primary Care Services
(AS REQUIRED)
Practice Resilience - Strategic Update (AS REQUIRED)
Other items which present a conflict of interest
Premises Update (AS REQUIRED)
Approval of revised Interim Provider Policy




Approve the development and implementation of schemes which
support the development and resilience of General Practice (AS
REQUIRED)
CCG transition arrangements
Minutes for Castleford Health Centre Development Project Board
KEY


Items expected to be included on the agenda
Green means the item was discussed












