PRIMARY CARE COMMISSIONING COMMITTEE
30 APRIL 2020
14:00 PM, THE BOARDROOM, WHITE ROSE HOUSE
AGENDA
No.

Agenda Item

Lead officer

1.

Apologies for Absence – Dominic Blaydon

Richard Hindley

2.

Declarations of Interest

Richard Hindley

3.

i) Minutes of the meeting held on 28 January 2020
ii) Action sheet from the meeting held on 28 January 2020

Richard Hindley

4.

Matters arising

Richard Handley

5.

Primary Care Strategy
None

6.

Co Commissioning Operational Issues

6i

Prospect Surgery and Church Street Surgery Proposed Merger

Hilary Craig

6ii

Contract & Performance Decisions made during COVID-19

Hilary Craig

6iii

Internal Audit Report

7.

Governance

7i.

Annual Effectiveness review

Amrit Reyat

7ii

Terms of Reference

Amrit Reyat

7iii

Probity Committee Annual Report

Amrit Reyat

8.

Decisions made by Governing Body (For Information)

8i

Urgent decisions by the Chief Officer (Governing Body paper)

9.

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

Chris Skelton
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Amrit Reyat
Richard Hindley

10.

Any Other Business
The Committee is recommended to make the following
resolution:
“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 1970)”.

11.

Date and Time of Next Meeting
Primary Care Commissioning Committee
30 June 2020, 2pm, The Seminar Room, White Rose House
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Agenda item: 3i
NHS Wakefield Clinical Commissioning Group
PROBITY COMMITTEE
Minutes of the Meeting held on 28 January 2020
Present:

Mel Brown

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

Suzannah Cookson
Dr Greg Connor
Diane Hampshire
Stephen Hardy
Richard Hindley
Richard Watkinson
Jonathan Webb

In Attendance:

20/01

Dominic Blaydon

Associate Director for Commissioning and
Integrated Primary Care

Chris Skelton

Head of Primary Care Co-Commissioning

Hilary Craig

Practice Manager Consultant

Anna Ladd

NHS England Representative

Amrit Reyat
Richard Sloan, MBE
Pam Vaines

Governance and Board Secretary
Healthwatch Representative
Minute Taker

Apologies
Apologies were received from Mr Lotfallah, Anna Hartley, Cllr Heptinstall and Ruth
Unwin

20/02

Declarations of Interest
Diane Hampshire declared an interest in agenda item 20/08 as she is a
patient at Church Street Surgery. The Chair acknowledged the interest.

20/03

(a) Minutes of the meeting held on 26 November 2019
The minutes from the meeting held on 26 November 2019 were agreed as an
accurate record.

(b) Action sheet from the meeting held on 26 November 2019
There were no actions noted from the meeting held on 26 November 2019.
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20/04

Matters Arising
There were no matters arising discussed.

20/05

Commissioning Intentions 2020/21 - Presentation
Chris Skelton presented the Primary Care Commissioning Intentions for 2020/21
with the intention of circulating the presentation to members after the meeting.
The national changes to the core GMS/PMS contracts have not yet been issued
and therefore the current intentions are based on the recently published 5 year
programme for Primary Care Networks (PCNs).
NHS Wakefield has responded to a consultation on draft national guidance which
introduced five service specifications for PCNs from April 2020. Annual guidance is
usually available from January/February. However, in view of the negative
response from the BMA, the 2020/21 formal guidance and agreement for the
national PCN requirements may be delayed.
The Additional Roles Reimbursement Scheme has resulted in the recruitment of
seven Social Prescribers and four Clinical Pharmacists within the PCNs (in addition
to those already in posts). The scheme will be extended to Physiotherapists and
Physician Associates in 2020/21.
Facilitated recruitment involving support from NHS Wakefield CCG has proven to
be more successful than recruitment carried out independently by PCNs.
Chris Skelton explained that as local intentions cannot be set until the national
guidance is published, it is necessary to issue supplementary contracts for three
months to allow the 2020/21 intentions to be identified.
Mel Brown commented that this is a sensible mid-term solution.
Richard Hindley was assured that the PCNs support this option.
Dr Connor commented that it would be advisable to ensure that the expectations
for PCNs are not overwhelming. This concern is supported by the Local Medical
Committee.
It was RESOLVED that:
i. The Probity Committee noted the contents of the presentation

20/06

GP Care Wakefield Contract Extension
Chris Skelton reminded members of the committee that the GP Care Wakefield
service was commissioned in September 2017 for three years. The contract was to
provide extended access to primary care to provide advice, nurse clinics and
facilitate appointment booking.
A typing error was identified in the executive summary for this paper. The date
should read 2021, not 2020 as shown.
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The 5 year contract will transfer funding responsibilities from CCGs to PCNs from
2021. It is expected that CCGs will continue to commission the new national model
and PCNs will provide the service. NHS national guidance is for CCGs to roll
provider contracts on until that date.
Chris Skelton confirmed that the service delivers the contract satisfactorily and that
there would be no objections to extending the contract.
Diane Hampshire asked whether there would be any risks associated with
extending the contract. Chris Skelton was not aware of any risks. He commented
that once the national specification is available, work will begin on the transition to
the proposed contract and any risks that arise will be mitigated at that time.
Chris Skelton reminded the committee that the CCG received funding to support
this service and there were therefore no financial risks associated with extending
the contract.
Jonathan Webb asked whether NHS England was aware of any alternative
provider models for this service. Anna Ladd explained that there had been a
national review into the various models used across the country but that all models
were very similar. It is expected that a national model will be proposed with scope
for amendments for local delivery to meet local needs. There will be an expectation
for PCNs to work with current providers.
Anna Ladd also confirmed the expectation that extended hours would link closely
with Out Of Hours provision, with a system approach to delivery via the local ICS.
Mel Brown commented that Conexus continue to improve utilisation of the service.
The Overview and Scrutiny Committee met last week and commented that there
was not a consistent approach to promoting the service.
Chris Skelton explained that utilisation of the service had improved from 40% to
70% and work was continuing to improve take up. He commented that there would
always be additional capacity to ensure that it would be possible to meet demand
for face-to-face appointments. Work continued with practices to encourage patient
access to the service.
Dr Connor commented that the Wakefield extended hours model is to encourage
patients to make contact via telephone or electronically, rather than a ‘walk-in’
option. This ensures that there can be care navigation and evidence shows that
this works well. The tag-line of ‘Talk before you Walk’ is effective. However, the
various ‘Out Of Hours’ options available to patients can be complex and more work
is required to simplify the process.
Patients are encouraged to ring their GP telephone number which will automatically
re-direct them to the appropriate service.
Richard Hindley suggested that patient involvement in the process would
encourage usage and patient experience and asked how this was being achieved.
Dr Connor explained that it is expected that the publication of the new national
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specification will be an opportunity to look at how public/patient expectations can
be met. User feedback is currently collected and is positive.
It was RESOLVED that:
i. The Probity Committee approved the contract extension for GP Care
Wakefield for a further year in line with the assurances provided within this
paper.
20/07

Contract Performance – Verbal Update
Chris Skelton provided a verbal update of the GP contract performance.
The Primary Care Networks (PCNs) are working well. Working relationships
between practices are developing well and there is a lot of enthusiasm for the
Networks.
Local priorities are being developed and patients are being involved in decisions.
Development funding from West Yorkshire and Humber Area has been provided to
each PCN to develop their connection with Conexus.
A workshop on population health management has been offered to PCNs.
The Supplementary Network Contract was originally for nine months and soft
intelligence gathered for a mid-year review indicated that the contracts are working
well.
Chris Skelton went on to explain that the KPI within the Wakefield Practice
Premium Contract in relation to health checks for patients with learning difficulties
assessments now has an achievement rate of 75%. A dedicated nurse supports
the practices to ensure quality of the health checks. Good practice is shared
between practices.
KPIs for bowel cancer screening and hypertension reviews are on target.
Consideration will be given to whether NHS Wakefield CCG continues to
commission specific areas of work at practice or PCN level.
Practice reviews are continuing for individual practices in one PCN and the other
visits are taking place at PCN level.
Dominic Blaydon commented that initial concerns that practices would not be
‘open’ in a joint PCN visit have proven to be unfounded. Further work is required to
finalise the structure of joint meetings. A meeting framework will be developed.
Richard Hindley asked about the governance assurance process for subsequent
reports. Chris Skelton explained that this is still to be resolved. Members were
asked to be mindful that support is being given to PCNs and is not a performance
management scenario.
It was RESOLVED that:
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i.
20/08

The Probity Committee noted the report

Prospect Surgery and Church Street Surgery Proposed Merger
Hilary Craig explained that NHS Wakefield CCG had received an application to
merge from Prospect Surgery and Church Street Surgery.
The practices are currently situated in the same building.
One of the two senior partners at Prospect Surgery has indicated their intention to
leave the practice.
Church Street Surgery has five GP Partners and is seeking additional space.
Both practices have taken independent financial legal advice and spoken with their
staff regarding the prospect of a merger. Work has begun to join together the
patient groups. An open evening is currently being planned and both practices
have announced the possible merger via their websites.
Prospect Surgery has been unable to recruit to the vacant GP posts. It is expected
that a merger would improve the working environment. One applicant has
confirmed interest if the merger takes place.
Jonathan Webb commented that the proposal sounded very positive and asked
whether any risks had been identified from either a patient or practice perspective.
Hilary Craig commented that there was very little risk with a number of positives
outcomes, including a wider range of clinical staff and the retention of an injection
clinic for Prospect Surgery patients. There is no expectation of any material
objections to the proposed merger.
Mel Brown highlighted that the Probity Committee was asked to comment only on
the patient engagement aspect of the merger process. NHS Wakefield CCG
supports patient engagement at this stage. Further assurance will be required
before a formal application to merge could be approved.
Stephen Hardy asked why an eight week engagement period was being
recommended when the usual period is three months. Christopher Skelton
explained the period had been recommended by the Communication and
Engagement team.
Richard Hindley asked for assurance that there had been proactive steps taken to
ensure patient involvement and Richard Sloan asked what steps had been taken to
involve patients who did not attend surgery or view the website.
Chris Skelton explained that this had been discussed with the practices. Plans are
in place to provide patients who have not been seen recently with a text message
to inform them of the intention to merge. Plans are also in place for
reception/clinical staff to capture any passing comments from patients/carers.
Consideration will be given to alternative advertising options, such as notices in
local schools. The formal engagement process is expected to commence before
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the next Probity Committee on 24 March 2020 although an exact date has not yet
been confirmed.
Mel Brown commented that it is important to liaise with Ossett Local Councillors
and that they should be invited to the open evening.
Mel Brown confirmed that both practices are aware of the potential interest of the
Overview and Scrutiny Committee which next meets on 27 February 2020. NHS
Wakefield CCG will support the practices at that meeting.
It was RESOLVED that:
i.

20/09

The Probity Committee discussed the proposal with regards to the proposed
merger between the practices
ii. The Probity Committee supported the practices to commence engagement
with patients and the local community
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.

20/10

Any Other Business
Mel Brown informed members that the Audit Committee had approved a work
programme of audits to be carried out for NHS Wakefield CCG, including an audit
of the co-commissioning of primary care. The resultant report provided high
assurance and did not identify any actions. Mel Brown thanked the Primary Care
Team for their involvement.
Richard Hindley thanked Steven Hardy for chairing the November 2019 Probity
Committee.

20/11

Date and Time of Next Meeting
Tuesday 24 March 2020, 10am, Board Room, White Rose House
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Agenda item: 3ii
NHS Wakefield Clinical Commissioning Group
ACTION POINTS FROM PROBITY COMMITTEE
HELD ON 28 JANUARY 2020

Minute
No
20/05

Topic

Action required

Who

Commissioning
Intentions

Circulate paper to committee members

Chris Skelton

1

Date for
completion
30 January
2020

Progress
Circulated

Title of
meeting:

Primary Care Commissioning Committee

Date of
Meeting:

30 April 2020

Paper Title:

PROSPECT SURGERY (B87040) AND
CHURCH STREET SURGERY (B87031)
PRACTICE MERGER APPLICATION

Purpose (this
paper is for):

Decision



Discussion



Assurance

Agenda
Item:

6i

Public/Private Section:

Public
Private
N/A



Information

Report Author and Job Chris Skelton, Head of Primary Care Co-Commissioning
Title:
Hilary Craig, Practice Manager Consultant
Responsible Clinical
Lead:
Responsible
Governing Board
Executive Lead:
Recommendation (s):

Dr Greg Connor, Executive Clinical Lead
Mel Brown, Director for Integrated Care

It is recommended that Primary Care Commissioning Committee;



Review and note the contents of this report
Consider the proposal with regards to the proposed merger between Prospect Surgery and
Church Street Surgery

Executive Summary:
This report forms the formal application from Prospect Surgery and Church Street Surgery to merge
practices. The report explains the background and context to this merger including improving the
resilience of Prospect Surgery in the long term. This report includes details of the improvements as a
result of a practice merger alongside the feedback following patient engagement. Additionally, the
report describes the considerations for the commissioner in regards to practice merger applications
alongside supporting narrative.

Link to overarching
principles from the
strategic plan:

Reduction in hospital admissions where appropriate
leading to reinvesting in prevention
New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants
A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social

determinants of ill health
Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients

Outcome of Integrated
Impact Assessment
completed (IIA)
Outline public
engagement – clinical,
stakeholder and
public/patient:
Management of Conflicts
of Interest:

Not applicable.

Assurance departments/
organisations who will
be affected have been
consulted:
Previously presented at
committee / governing
body:

Engagement and Finance.

Reference document(s) /
enclosures:

Engagement Report

Risk Assessment:

Not applicable.

Finance/ resource
implications:

Net Financial impact, discussed within the report.

Detailed within engagement report.

Not applicable.

Probity Committee January 2020.



NHS WAKEFIELD CCG
PRIMARY CARE COMMISSIONING COMMITTEE
30 APRIL 2020
PROSPECT SURGERY (B87040) AND CHURCH STREET SURGERY (B87031)
PRACTICE MERGER APPLICATION
Purpose
The purpose of this Paper is to





Update Primary Care Commissioning Committee on the Application to merge
contracts between Prospect Surgery (B87040) and Church Street Surgery (B87031).
Provide the outcome of the engagement process previously approved by the
committee.
Discuss the matters for which the commissioner must consider in approving the
application.
Inform the decision on the formal practice merger between Prospect Surgery and
Church Street Surgery.

Background & Context
Prospect Surgery is co-located with Church Street Surgery in Ossett Health Village, Ossett,
Wakefield, WF5 8DF.
Prospect Surgery holds a GMS contract, has two partners and a salaried GP. Details of
thewider clinical workforce are detailed in the table below. The Practice has a registered list
size of 7,684 as at 1/03/2020. The senior partner (Dr North) resigned from the partnership
and left the Practice on 31/3/2020. Dr Ash Jogi joined Dr Mary Kemshell in the partnership
on the 1/4/2020.
Church Street holds a PMS contract, has five GP Partners, 5 salaried GPs. Details of the
wider clinical workforce are detailed in the table below. The Practice has a registered list size
of 13,677 as at 1/03/2020. If the merger is approved the combined list size will be 21,361.
The practices hope that the proposed merger would take place in October 2020. A merged
practice would continue to operate from the same building.
The GP Partners and the Practice Managers met with the CCG and a representative from
the Local Medical Committee in December 2019 to discuss a proposed merger. Previous
informal discussions had been held but the resignation of Dr North was the catalyst to make
a formal approach to the CCG. Since that time the Probity Committee received a previous
report prior to the commencement of patient engagement which has now concluded. This
report is therefore the final application to the CCG to consider the merger request.
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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 contract holder of Prospect
Surgery (B87040) will join the contract of Church Street Surgery (B87031). The Prospect
Surgery contract will then be terminated.
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

Prospect Surgery Resilience
Prospect has previously attempted to recruit GP Partners without success and after the
previous Practice Manager left the practice in October 2018 had initial discussions with
Church Street about a proposed merger. These discussions have now progressed and both
practices are taking legal and financial advice with a view to submitting a formal application
to merge.
The Practice has a registered list size of 7,684 as at 1/03/2020. The senior partner Dr North
resigned from the partnership and left the Practice on 31/3/2020, Dr Ash Jogi joined Dr Mary
Kemshell in the partnership on the 1/4/2020. The Practice lost two partners in 2017/2018
and they have not been able to recruit replacements. The practice has been reviewed the
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provision of core services and concluded that it does not have the sustainable capacity to
make meet the reasonable needs of the registered population with the current clinical,
particularly GP capacity.
Wakefield CCG Support
The CCG has been providing direct managerial support and advice to both Practices during
the merger discussions; this has included support from the wider Primary Care Team and
from the Communications and Engagements Team. Funding of £5,000 has been secured
from NHSE as a contribution towards legal and financial costs associated with progressing a
merger application. Ongoing support has been offered with regular meetings held with the
practice and development of a project timeline identifying the key milestones.
Engagement Process and Outcomes
On 2 December 2019 the practice met with the CCG to go through the application process.
On 14 January the merger proposal was shared with the Patient Participation Group (PPG)
for Church Street. It was not possible to share with Prospect Surgery PPG group at that time
as the group had been inactive for a considerable time. The Practice Manager contacted the
six previous members. Only one member agreed to meet the PM but was unable to meet
until 30/1/2020 when she returned from a holiday.
A joint PPG was formed in February and the first meeting was held on the 11 February 2020
were plans for engagement, progress to date and queries arising were discussed. The
rationale for the merger was discussed and having listened and participated in the
discussions the group gave their support to the proposal. The draft communication and
engagement plan was shared with the group for their comment and suggestions, which were
incorporated in the final version of the document.
In January 2020 the application to merge was formally submitted to the CCG and the
practice was invited to attend the Probity meeting on 28 January 2020. The Probity
Committee gave permission for both practices to commence public engagement.
Key themes arising from the engagement are:






Concern over the impact the proposed merger would have on quality of
care/services, including access to appointments.
The good/excellent service that patients receive at Church Street Surgery and the
wish to maintain this.
Staffing in terms of would there be enough doctors/nurses should the practices
merge, any impact on continuity of care and staff attitude based on experience and
feedback from other patients/patient reviews.
Communication about the merger and access to information.

A full Engagement Report is included as appendix i.
Equality Impact Assessment
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An equality impact assessment has been completed in regards to this application. This can
be found is Appendix iv.
Benefits for Patients
The practices have identified three key benefits to patients of the proposed merger.
1

Improved Access & Choice

Through greater capacity both clinically and administratively the new merged practice will
have the ability to offer a wider selection of named GPs and more options for patients
wishing to access a male or female GP. The wider skill mix will increase capacity to offer
Minor Surgery, contraceptive implants and joint injections. Following the departure of Dr
North, Prospect Surgery patients would no longer be able to access joint injections to
registered patients. A merger would allow all patients to access this service. Both practices
are keen to develop a robust digital first access model and the wider workforce will give
more scope to offer online consultations with a multi- disciplinary team, including GPs,
Nursing workforce, pharmacists, care navigators and social prescribers. Both practices have
separate pharmacists employed by the West Wakefield PCN working 2-3 days at each site.
With the new merged clinical model pharmacy support will be available to patients Monday –
Friday and will increase the support to GPs both clinically within surgery but also via the
online consultations.
2

Workforce improvements

A merged clinical team will benefit from increased shared learning and a multi-disciplinary
approach to managing same day demand for primary care. With a range of experience and
clinical skill mix it will create a workforce model that will include pharmacists,
physiotherapists, community support workers, ANPs, ACPs & GP registrars – that will
increase teaching opportunities, reduce reliance on temporary agency staff and there will be
a wider scope for clinical development.
3

Administrative improvements

The practices plan to accelerate joint working with community, mental health and social
care sector within the PCN network as the increased capacity of a larger organisation will
help develop this much sooner than anticipated.
A shared back office will reduce overheads and allow processes such as statutory returns,
CCG returns, payments claims, financial accounting to be streamlined. This may also give
opportunities for specialisation and future workforce / succession planning. It is proposed
that a merger of the administrative team will free up space to increase the availability of
clinical rooms and allow more space for looking after patients. With an increased
administration team there will be capacity to increase phone lines dependant to improve
patient satisfaction and ensure those with an urgent need are able to reach the practice
efficiently.
The practices believe that patients and their workforce will benefit from the shared resources
and existing infrastructure costs of a shared building with the efficiencies of a larger
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organisation, while at the same time being able to thrive in the new and changing healthcare
system.
Quality of Access & Service Delivery
The current and proposed merged Practice Premises and Opening Hours will remain the
same and are detailed in the practices application form (Appendix iii).
Patients will access one single service from the date of the proposed merger. Appointments
will be provided at the merged site and accessible to all patients including healthcare advice,
same day appointments and specialist assessments, and will remain so, ensuring there will
remain one process for same day appointments and home visits. The current clinics
provided by both practices will continue to operate and will be available to all patients. These
include an Asthma clinic, COPD Clinic, CHD clinic, Blood Pressure and Hypertension clinic,
Diabetes and Epilepsy clinics.
The current core and additional services (including extended hours) will continue to be
provided and will be delivered across the merged practice in conjunction with the primary
care network in line with the service specification.
There will be one reception point in each of the two practices in the short term; permission is
being sought from the landlord to rearrange the internal layout to have one reception point.
The existing clinical and non-clinical space of both practices will be retained but will be
reconfigured internally.
The telephone system will be integrated to operate across the merged practice. From the
date of the proposed merger patients will still be able to access the merged practice from
any of the telephone numbers they currently use. Telephone calls into the merged practice
will be handled by one team ensuring consistency.
Clinical Systems
Both practices use SystmOne and will continue to do so following the proposed merger.
Meetings have already taken place between the representatives from the practices and the
CCG IT leads to plan the merge of the two systems. Initial negotiations have taken place
with the IT provider and once permission to merge has been given a change request will be
put in place. Work is ongoing internally within the two practices to agree on the format for
the merged system and to put in place plans to transfer over any residual information from
the old system to the new one.
Premises
The practices already share a single building although as two district surgeries currently. The
practices will not make any immediate changes to the layout of the building but are in
discussions with their landlord about how improvements could be made to improve the flow
of the building when operating as a single practice.
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Practice Boundaries
In line with the requirements of a proposed merger the practice has submitted a proposed
new boundary area which is included as appendix 2. The practice boundary will be an
amalgamation of both practices areas to include all current patients registered with both
practices. There is no reduction in practice boundary as a result of this application.
If the merger is approved the new practice boundary would incorporate fully the previous
inner and outer boundaries of both practices.
GP Patient Survey
The GP Patient Survey is an independent survey run by Ipsos MORI on behalf of NHS
England. The survey is sent out to over two million people across the UK. The survey is sent
out annually in January.
Key results for Church Street and Prospect Surgery are shown in the table below. Generally
the results for both practices were above CCG and National averages. However, issues
relating to capacity were evident in the results for Prospect Surgery.
Your Local GP Survey

% of patients who find it easy to get
through to this GP practice by phone
% of patients who find the
receptionists at this GP practice
helpful
% of patients who are satisfied with the
general practice appointment times
available
% of patients who usually get to see or
speak to their preferred GP when they
would like to
% of patients who were offered a
choice of appointment when they last
tried to make a general practice
appointment
% of patients who were satisfied with
the type of appointment they were
offered
% of patients who took the
appointment they were offered
% of patients who describe their
experience of making an appointment
as good

Prospect
Surgery

Church
Street
Surgery

Local
(CCG)
average

National
average

59%

87%

66%

68%

89%

95%

89%

89%

60%

78%

64%

65%

27%

59%

41%

48%

43%

48%

59%

62%

75%

84%

73%

74%

92%

94%

92%

94%

63%

81%

67%

67%
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% of patients who say they have had
enough support from local services or
organisations in the last 12 months to
help manage their long-term
condition(s)
% of patients who describe their
overall experience of this GP practice
as good

78%

88%

77%

78%

86%

96%

83%

83%

Other work streams are taking place internally to plan the new governance structure and
organisation. These include;
 Maintaining patient access to GP services
 Combining reception areas prior to any building refurbishments
 CQC Registration/NHS Choices
 HR, finance and staff contracts (Inc. TUPE)
 Administration roles that are currently duplicated
Other Matters for consideration of the Commissioner
Procurement, Competition and Choice
As a result of this application the CCG has considered any potential impact on patient choice
by this merger application. In doing so has considered that should patients choose not to
register with the newly formed practice, that they would have choice of another provider. In
this case patients will still be able to register with the following practices that cover the same
area as the proposed merged practice.






Homestead
Orchard Croft
Middlestown
Trinity Medical Centre
Practices outside Wakefield CCG boundary

The proposal of 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. As part of this proposal, the patients will transfer from a GMS to PMS contract which
increases the overall contract price. However this is off-set by a reduction in MPIG payments
which will cease as a result of the merger. Therefore there will be a net effect to the CCG
and the practices.
Proposed Merger Mobilisation and Merger Date
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The practice is developing a mobilisation plan should the merger be approved. Currently, the
merger is proposed to take place on the 1st October 2020. 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.
Recommendations
It is recommended that Primary Care Commissioning Committee;



Review and note the contents of this report
Consider the proposal with regards to the proposed merger between Prospect
Surgery and Church Street Surgery

Chris Skelton
Head of Primary Care Co-Commissioning
Hilary Craig
PM Consultant
NHS Wakefield CCG
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Appendix i – Engagement Report
Included as a separate document
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Appendix ii – Practice Boundary
Current Prospect Surgery Boundary (Black Boundary line)

Current Church Street Boundary (Brown Boundary Line)

**Pink denotes outer boundary area.**
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Proposed Merged Practice Boundary
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Appendix iii – Merger Application
Included as a separate document
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Appendix iv – Equality Impact Assessment
Included as a separate document
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Paper 6i Appendix i

Ossett Health Village
Proposed merger of Prospect and Church Street
Surgeries

Engagement Report
April 2020

Page | 1

Paper 6i Appendix i

Contents

Introduction and background ...................................................................................... 2
Methods of communication and engagement............................................................. 3
Equality Impact Assessment ...................................................................................... 6
Feedback ................................................................................................................... 7
Equality .................................................................................................................... 11
Appendix 1- Frequently Asked Questions (FAQs) .................................................... 13
Appendix 2 – Open evening invitation ...................................................................... 18
Appendix 3 – Press release ..................................................................................... 19

Page | 2

Paper 6i Appendix i

Introduction and background
On 2 December 2019 the practices approached the CCG to discuss a potential merger and
to establish the process to be followed to apply.

Concurrent meetings were held with staff at both practices on 18 December 2019 to
inform staff of the proposed merger and the rationale
In January 2020 the application to merge was formally submitted to the CCG and the
practice was invited to attend the Probity meeting on 28 January 2020. The Probity
Committee gave permission to enter in to a period of public engagement.
Methods of Communication and Engagement







Met with CCG
Met with Practice team and the wider healthcare team ( Community Nurses &
Midwife)
Met with PPG Chair and members
Presented to PPG
Held an open evening
Direct mail out to patients

Staff
Concurrent meetings were held with staff at both practices on 18 December 2019 to
inform staff of the proposed merger and the rationale. Frequently Asked Questions
were prepared in advance and staff were given an opportunity to discuss the
proposal, raise concerns and ask questions. Staff were offered support including one
to one meetings, and a survey monkey was developed to obtain feedback. A further
joint staff engagement event was held on 15 January 2020. On-going support has
been provided for staff and they were kept informed of progress.
Patient Participation Groups
Both practices have Patient Participation Groups (PPGs). Church Street held a
meeting with their PPG on the 14 January 2020. Prospect Surgery does have a PPG
group which has been inactive for a considerable time and the practice made contact
with all previous members to try and reinstate the group. Any interested members
were contacted for conversation about the proposal. Both practices used the
engagement as an opportunity to recruit additional PPG members.
Church Street members were supportive about the plans and a further meeting was
held on 11 February 2020. This was a combined meeting for both practices and the
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engagement plan was discussed at the time for PPG members to give feedback.
The PPG members were also asked to attend the surgery during the engagement
period at busier periods to speak to patients in the waiting room to give them
information about the proposed merger.
Posters/Leaflets/Publications
These were developed with support from Wakefield CCG Communications and
Engagement Team and were distributed in various ways including being made
available in both practices, included in other communications to patients and
available on line. Posters and resources were displayed prominently in reception
areas of both practices and in local pharmacies to draw attention to the publications
available about the merger.
A banner was installed on the outside of the surgery building to advertise the open
evening held in February 2020.
We have issued 8225 messages via the counterfoil of prescriptions in both practices
since 11 February.
These would be used for mass distribution should approval to merge be given.

Website and Email Address
A dedicated area was set up on both practices’ websites with information about the
proposed merger, providing details of all activities, including the open evening, and a
dedicated email address (wakccg.ossetthealthvillage@nhs.net) for patients to
contact the practices with any queries and to provide feedback. Each practice
nominated a ‘Merger Champion’ to manage resources and review any questions /
queries sent to the dedicated email address. This email has been live during
engagement and we have received correspondence from 20 patients to date.
Social Media
Public profile through appropriate Social Media such as Prospect Surgery’s existing
Facebook page was created. Information was shared with the local Ossett Facebook
groups through our staff and PPG members. Public invitation was also generated
through Facebook to promote the open evening.
Local Media
The CCG prepared a press release for circulation to the local press, which was
published in Wakefield Express and can be found in the appendices.
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Text Messages
The practices sent 11,260 SMS messages to all patients over the age of 13 who
have consented to receive these from the surgeries. The message service was also
utilised to remind patients about the open evening to further promote this event.
We have compiled a Survey Monkey to encourage patients to raise concerns around
the merger, and provide further opportunity to measure the feelings towards our
proposal to merge. Also there was a function for patients to respond via SMS using
our MJOG software to collate the data. A total of 380 responses were received via
this route.
Prescription message
Message was also attached to patient prescriptions issued by the practices. This
was sent to 3,488 patients (1,965 women and 1,523 men) at Prospect Surgery and
further 4,738 patients (2,598 women and 2,140 men) at Church Street Surgery.
Open Evening
On 25 February 2020, the practices opened their doors to all registered patients to
give them an opportunity to come and ask the GPs and practice staff from both
practices any questions about the proposals. PPG members were invited along with
local community and support groups to attend and promote their services and
engage with the patients.
It was held from 4pm to 7pm to ensure parents and young adults could attend after
school, the elderly could attend and avoid coming out in the dark, and the working
population could come after work. It was well attended with 42 in total, with a fair
representation from both practices and demographics; the age range was 9 months
to 91 years.
There was opportunity to ask questions or discuss concerns. A slide show was also
played throughout the duration of the evening to share information with those who
did not wish to approach staff. There were feedback forms for patients to contribute
any suggestions on what to consider as part of the proposal.
Frequently Asked Questions and Answers
The practices compiled a list of Frequently Asked Questions and Answers including
anticipated questions patients and staff may want to know about the proposals and
potential impact. This was further developed based on feedback from PPG members
and following on from the open eventing.
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Stakeholder Meetings
As part of our work within the Primary Care Network, we liaise with various voluntary
and community sector organisations and charities, reaching wider than our patient
Participation Group meetings.
Wider stakeholders such as local pharmacies are aware of our plans but we also
plan to meet with Nursing Homes who are part of the Practice Patient population.
This part of the plan was subject to further face to face engagement; however, due to
the unforeseen change in circumstances, due to the Covid-19 pandemic, this was
not possible to carry out.
Equality Impact Assessment
The Equality Act 2010 protects people against discrimination, harassment and
victimisation in relation to housing, education, clubs, the provision of services and
work. It unifies and extends previous equality legislation.
The groups the Act specifically covers are called ‘protected characteristics’ these
are:


Age



Disability



Gender reassignment



Marriage and civil partnership (with some restrictions)



Pregnancy and Maternity



Race



Religion or belief



Sex



Sexual orientation

The CCG also incorporates consideration of carers within this work.
The public sector equality duty section 149 of the Equality Act requires public bodies,
to pay regard to the need to;


Eliminate discrimination, harassment and victimisation



Advance equality of opportunity



Foster good relations
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An equality impact assessment has been carried out and this will be submitted to the
Probity Committee of the CCG as part the overall documentation for Probity
committee consideration.
Feedback
Feedback on the proposed merger has been received in a number of ways:
Verbal feedback was received by Patient Reference Group members when they
were in the patient waiting rooms and by practice staff who have spoken to patients
about the merger both in practice and at the open evening.
Email feedback was received via the dedicated email address as well as individually
to each practice.
Written feedback was received via suggestion forms that were made available in all
reception areas. Patients were advised that they could provide any feedback they
wished however any questions would not be answered individually.
PPG feedback was presented to the practice at the initial joint Patient Participation
Group where the senior GPs from each practice were in attendance. This feedback
was recorded in the minutes of these meetings.
Feedback summary
We received 695 individual responses.






24 verbal responses / questions which were documented via our internal task
system
31 from the Patient Participation Group members
380 by SMS
20 by email
240 by suggestion cards in the practice

Key themes arising from the engagement are:






Concern over the impact the proposed merger would have on quality of
care/services, including access to appointments.
The good/excellent service that patients receive at Church Street Surgery and
the wish to maintain this.
Staffing in terms of would there be enough doctors/nurses should the
practices merge, any impact on continuity of care and staff attitude based on
experience and feedback from other patients/patient reviews.
Communication about the merger and access to information.

Page | 7

Paper 6i Appendix i
Feedback received from text messaging
380 messages were received during the engagement period. 238 messages were
received from the mail out to Church Street patients. A further 142 were received
from Prospect Surgery patients however these were not available for analysis due to
a technical issue. Additional message were sent to Prospect patients and 63
responses were received.
Text comments have been coded thematically and the key themes arising from these
are below. It should be noted that each comment may have contained more than one
theme:
Church Street
In terms of the sentiment in relation to the proposal, 39 comments were made in
support or acceptance of the proposal and further 69 not agreeing. Three people felt
that this was ‘a done deal’ nine that they would need more information to fully
comment.








The key issue that patients identified was their concern over the impact the
proposed merger would have on quality of care/services, including access to
appointments. This was noted by 65 patients. This was in many cases linked
to being aware of feedback from existing Prospect patients either as friends
and family members or by seeing reviews (57) or own negative experience of
using Prospect practice (22). Three further comments were linked to previous
immunisation issue.
59 comments were made in respect of the current good/excellent service that
patients receive at Church Street Surgery. Further 25 comments stated that
patients wanted to retain the same ‘Church Street’ quality and/or have this
across the two practices. Worry over a possible negative impact on the
practice’s reputation was noted by nine patients.
Appointments, in addition to the above theme were also noted 12 times in
respect of maintaining the current appointment system to maintain availability.
11 patients noted that they were happy with getting appointments at the
moment. In terms of areas for improvement, nine patients noted issues with
current telephone system and further 8 issues with getting an appointment.
One patient noted need for better opening times.
Staffing was also a theme arising from the comments with 13 patients
questioning as to whether there would be enough doctors/nurses, two
suggesting bringing over doctors from Prospect surgery. 13 comments were
made in terms of Prospect reception staff needing improvement and/or
commenting on inappropriate staff attitude. Further five commented on
negative GP attitude at Prospect Surgery.
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Three patients expressed concern about the pressure on staff that an
increased list could have and further four questioned the possibility of
continuity of doctor.
Will Prospect staff be trained to Church Street / Church Street management
was noted by five patients and further four expressed concern over possible
job losses.
Patients also expressed an opinion about whether there would be pressure on
services (6) and whether Church Street could cope with extra patients (3).

In terms of suggestions and general comments around the merger, this included:


























Would be of no benefit to Church Street - 2
Would not help to improve situation at Prospect
Need to ensure the weaker practice does not destabilise the stronger one - 4
Prospect needs to come up to Church Street standards
Will there be impact of where to go to see a doctor?
Is the proposed merger a reason for delayed prescriptions?
Can Church Street cope with extra cost
Will service level drop with more patients
Will other services like physio continue
Need to be able to have online appointment system – 3
Pre-bookable appointment slots would be good
Could use merger to reinstate weekend appointments, using publicity
Will the merger improve the chances for patients to be able to get an
appointment booked by telephone?
Will this improve the service or will there only be one reception desk yet twice
as many patients to be dealt with?
Will telephone number change?
Previous negative experience of merger and impact on access – 2
Prescription issues
Could utilise the premises by having GPs on one site and nurses/therapists
on other
Should not be a merger but closure of PS and managed enlargement of CSS
Consider midwifery team
Merger good for Prospect
Share staff only, not do a full merger
Merger would give more staff
Would prefer to improve PS to have two thriving practices
Parking only for patients?

:
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Prospect Surgery
In terms of the sentiment in relation to the proposal, 38 comments were made in
support or acceptance of the proposal and further 6 not agreeing, 19 made no
comment as to whether they supported or were against a merger.
Text comments have been coded thematically and the key themes arising from these
are below. It should be noted that each comment may have contained more than one
theme;










Difficult to get appointments – 9
Wanted to stay with same doctor -10
Wanted assurance about number of GP’s and standard of service -3
Happy with current medical staff – 3
Wanted to know how appointments system would work and that there would
be additional availability – 2
Administration and reception poor -4
Wanted more information about merger- 9
Suggested using space upstairs in the building – 1
Asked if temporary measure.-1

Open evening
An open evening was held on 25 February for patients of both practices to come and
talk to staff about the proposal. The practices were open to patients between 4pm
and 7pm that evening to allow anyone coming after school run, work or education
but before it was too dark to encourage all to attend. 42 people attended.
Verbal feedback
24 people shared views with the practice and this was noted and tracked. 15
comments were from Church Street patients.
The main themes were:





Quality of the service, with both positive and negative feedback
Access to appointments and existing services
Continuity of care
It’s a good idea

Suggestion cards
People were able to leave feedback – 159 comments came from Church Street and
91 from Prospect Surgery.
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There were slight differences in feedback - for Church Street patients were worried
about the negative impact on practice, how will they cope with additional patients,
why change something that’s working and that they had heard negative feedback
about Prospect Surgery.
For Prospect Surgery, patients were positive in the majority and felt good about the
change, but wanted to have continuity of care.
Feedback from PPG
Both practices have Patient Participation Groups (PPGs). Church Street Surgery
held a meeting on the 14 January 2020 and Prospect Surgery on 11 February 2020.
The PPGs were engaged on the text messages to patients and they reviewed and
edited it.
The themes that emerged where:





Staffing levels at Prospect Surgery and the risk to employment for staff
How people were being invited to the Open Evening and how the event
should run
How information on the merger would be communicated
The name of the new surgery

Emails received
The practices received 20 emails from patients with open comments on the proposal
to merge.
From the analysis of the emails, the key themes arising were:






Availability of appointments and appointment system – this included worry
about the list size and future availability of appointments but also that the
current Church Street system works well and that Prospect one needs
improvement.
Continuity of clinician and the number of clinicians available to see patients as
well as concern over current staff.
Communication with patients about the merger, giving information and how
any decision would be communicated to them.
Feedback about quality of care, both positive and negative, and concerns
about attitude of some staff.

Equality
The two practices engaged with patients in a number of ways, unfortunately there is
insufficient data to understand if the sample who submitted views were
representative of the practice populations and limited equality information was
collected, with some sex and age data recorded.
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From the email correspondence there is limited data; we have some sex and some
age information. Of the emails all were sent by people over 40, with 7 over 60 (4 not
identified). 15 were from women and 7 from men (in some instances couples had
signed the email). There were 2 comments with equality relevance raising issues
about disability and carers.
Messages about the potential merger were printed on prescriptions issued in the
relevant period. For Church Street they were sent to 4738 people, 45.8% women
and girls and 45.2% men and boys. The age range was from 0-102. 82.7% were
aged from 40-87. For Prospect Surgery prescriptions were issued, with messages to
3488 people, 56.3% to women and girls and 43.7% to men and boys. The age
spread was 0-99. 72.4% were aged 39-82.
An open evening was held for patients on site of the two practices. At Church Street
22 people attended; 10 were male and 12 female. The age group reflected the
prescription data with the majority over 50, with only one younger. 54.5% were over
75. At Prospect Surgery 19 people attended; 6 men and 13 women, 89.5% were
over 60, including 2 over 90.
The verbal feedback came from 10 women and 14 men, in terms of age; 80+ 29%,
6-79 41% and under 59 29%.
For the suggestion cards, men made up 34% and women 55% of those respondents
who gave their information the ages ranged from 29 to 83 years old.
Texts were sent to those patients who had a registered mobile number (over 13).
There is no equality information available for this. Analysis was undertaken on 238
text message replies.
Published practice data demonstrates that at Church Street there are 1.4% Asian
patients and 1.5% other non-white groups. The age profile reflects the CCG
population. At Prospect Surgery 2.4% of registered patients are from BME groups
the age profile generally reflects the population of the CCG as does the gender mix.
As the practices are co-located, the deprivation index is the same; 5th decile.
When the feedback was analysed in emails and text feedback, the following themes
were apparent: quality, appointments and staff attitude.
 Appointments - older patients were concerned about being able to make an
appointment, get advice and there was some feedback about poor staff
attitude.
 A Deaf patient fed back concerns about accessing the appointment system.
 Parents expressed worries about the quality of the service.
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Appendix 1- Frequently Asked Questions (FAQs)
GP Practice merger – Prospect Surgery & Church Street
Frequently Asked Questions (FAQs)

1. When will the proposed merger take place?
We are aiming to merge the practices on 1st October 2020 (to coincide half way
through the financial year end
2. Will I still be able to make an appointment to see my usual doctor or nurse?
Yes. We very much value all of the one to one relationships our patients have with
our doctors and nurses. It is therefore expected that merging practices will further
increase our ability to provide you with continuity of care and access to your usual
doctor and/or nurse.
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We also expect to be able to reduce the need for locum doctors and provide you with
a greater number of highly skilled local doctors and nurses in the event that your
usual doctor or nurse is absent from work.
3. Will I still be able to make appointments to be seen at my usual doctor’s
surgery?
Yes. We will continue to provide daily appointments to see doctors, nurses and
healthcare support workers at your GP practice.
4. Will I be able to make appointments to see a doctor/nurse at the other site?
As our plans fully develop, we expect that you will be able to request appointments
with any doctor and/or nurse from either practice site, therefore providing you with
greater access to a wider range of services and availability. We will regularly assess
demand across both sites and look at where appointments are needed most.
5. Will my usual surgery opening times stay the same?
Yes. We are not currently anticipating any changes to our core opening times. We
also expect to be able to improve and extend our opening times for all of our
patients.
6. Will there be changes made to the way I book appointments?
No. We are not currently anticipating any changes to the way you book appointments
and you will therefore continue to be able to book these in the same way as you do
now. As now, we will also continue to contact all of our patients who require
scheduled vaccinations, chronic disease reviews or routine screening such as
cervical screening tests.

7. Will I still ring the same number I always have?
The telephone numbers will remain the same. We may look at a single telephone
system for both sites in the future but we are keen to keep both existing numbers
and make the system as simple for patients to use as possible.
8. What will be merged Practice be called? Will the name of my Practice
change?
No decisions have been made yet regarding the names of the sites or name of the
proposed merged practice. We will be considering this over the coming months but
think it likely that the two sites will create a new name to signify the change.
9. Will the current arrangements that I have in place for getting my medicines
stay the same?
Yes. There are no changes anticipated at present and any future changes in process
will be fully communicated to patients.
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10. Will the intended merge affect any treatment or medication I am currently
receiving either at my usual surgery or any hospital?
No. Any current treatments, medications, investigations and/or referrals will not be
affected by our intentions to merge.
11. Will I need to re-register to become a patient of the single GP Practice?
What will happen to my health records?
No, you will not need to re-register and we also anticipate that you will keep the
same named GP you have now. All of our patients will automatically be merged into
a single GP Practice and your health records will reside within a single patient
database.
The NHS safeguards in relation to patient confidentiality of information will continue
to remain in place throughout the transition.
12. Will the single GP Practice be able to provide new services to patients?
One of the main reasons to merge and form a larger practice is for us to be able to
expand the services that we are able to provide locally. For example, we hope to be
able to include access to see other healthcare professional’s e.g. Daily access to our
clinical Pharmacist.
13. How will the new arrangement benefit GPs and Nurses at the practice?
Our GPs, Nurses and Healthcare Support Workers will all have access to a wider
pool of clinical knowledge and expertise to draw upon and we will have far greater
opportunities to specialise in areas such as diabetes, care of the elderly, palliative
care and urgent care access.
We also anticipate that the current level of administrative tasks our clinical staff
performs will be dramatically reduced; therefore allowing more time to spend on
responding to and delivering the clinical care our patients need.
We feel we will be able to better cover any planned or unplanned absences which
we hope will alleviate the resulting pressures felt by remaining staff. In addition, we
should also be able to reduce our reliance on expensive locum and bank staff.
We plan that the larger practice will provide of our staff with greater opportunities for
enhanced training and career development.
14. Will any staff be made redundant?
No. All staff will continue to be employed as they are now. We envisage we will
actually recruit to ensure we have a full workforce covering both sites.
15. Will patients have to wait longer for appointments?
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No – we plan the opposite to be the case. As part of the merger we will be looking at
appointments offered across both sites and plan for there to be more appointments
and choice for patients. With a more varied workforce it should be easier to book an
appointment with the best person to treat you.
16. Will any service that is currently offered by my usual surgery be removed
or stopped?
No. We do not anticipate services being removed or stopped. If anything, we
anticipate that this merger will bring about a greater choice of services.
17. Will I have to go to another GP Practice site for consultations and/or
treatments?
No. However, the layout of both practices will likely change. For example, we will not
require two waiting rooms so one practice may keep their existing reception area and
the other will be renovated to develop into a more useful space.
18. Will there be any changes to how I access the GP out of hour’s service?
No. In order to access a GP when the merged practice is closed, you will still
continue to telephone the NHS 111 service and they will either signpost you to the
most appropriate service or arrange for you to access a GP.
19. Is there a risk of the practices going private?
No. It would not be in line with the vision and ethos of either practice to consider this
an option. This is another reason for merging. There is a national shortage of doctors
and practices with more opportunities are more appealing to doctors looking for a
practice to join.

20. What will happen with our Patient Participation Groups?
The PPG members from both practices are currently discussing the options going
forwards. We hope this may be a good opportunity to merge the two groups and
represent the patients from our whole locality in one PPG, and have plans to discuss
this in February. We look forward to sharing the outcomes of the current discussions
with our patients and any new members are welcome to register their interest at the
practice.
21. If we don’t merge what will the future look like?
General practice is seeing a substantial increase in demand coupled with fewer
doctors choosing a career in primary care. In order to ensure we can continue to
provide a high standard of care that is sustainable for the future the partners at both
practices believe this merger needs to happen.
22. Will the merged practice merge again with more practices in the future?
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We do not currently have any plans to merge again after this merger. However, we
already work closely with other practices in our Primary Care Network and see the
benefits of working together in a variety of ways. It will always be of the utmost
importance to our Partners and staff that other practices we work with share our
personal, patient-centred approach.
23. Who makes the final decision? Is it already a ‘given’ that it will go ahead?
This is all still a proposal at this stage. We have only been given permission to
consult so far. After everyone has been informed of the plans and given the chance
to give feedback; the practices will produce a final report to be submitted to the
commissioners. When a final decision has been made we will update patients via
multiple means.
24. Will my feedback be listened to?
Yes. We really value the input our patients and stakeholders can contribute to this
process. We are trying to provide the best possible service to meet our patient and
community needs so it helps us to know what you would like to see and why.
25. How will I know when the merger has taken place?
Once the merger has been agreed we will contact all our patients by text (if we have
appropriate
details/consent) to keep them informed of progress. We will also update both
Practice websites.
26. I have further questions I would like to ask and / or comments I would like
to make. How do I do this?
You can put these in writing for the attention of the Practice manager at your usual
surgery. You can also submit any questions and/or comments to either Practice on
our new joint email address:
wakccg.ossetthealthvillage@nhs.net
We will compile all patient feedback on a regular basis and respond accordingly via
our website, practice Facebook and FAQ information sheets similar to this.
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Appendix 2 – Open evening invitation
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Appendix 3 – Press release

Tuesday 28 January 2020

Ossett surgeries to ask patients about merger proposal
Prospect Surgery and Church Street Surgery in Ossett will begin engagement with
patients about a proposed merger.
They were given approval to start the process at a meeting of NHS Wakefield CCG’s
Probity Committee held on Tuesday (28 January).
The two surgeries are co-located on the same site in Ossett Health Village.
They asked for permission to engage after a senior partner from Prospect Surgery
announced their intention to move on at the end of March after nearly 19 years.
The ability to deliver improved access and choice, workforce improvements and
administrative improvements were all given as reasons for the practices wanting to
join.
Melanie Brown, Director of Commissioning - Integrated Health and Care, said: “We
heard that through greater capacity the new merged practice would have the ability
to offer a wider selection of named GPs and that there would be a multi-disciplinary
approach to managing same day demand for primary care.
“It’s important that there is now an engagement process that captures the views of
as many patients as possible from both Prospect and Church Street, including those
who may have not attended the practices recently.”
The formal engagement process will include a joint meeting of the practices’ Patient
Participation Groups – representatives who provide valuable feedback on improving
services – and an open evening for all patients.
Details of how patients can have their say will also be included in dedicated areas on
both the Prospect Surgery and Church Street Surgery websites.
ENDS
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Notes to editor
NHS Wakefield Clinical Commissioning Group
NHS Wakefield CCG plans and pays for local health services in the Wakefield
district.
The CCG is made up of 37 GP practices for more than 360,000 people in the
Wakefield area.
Led by GPs and nurses, we work together with patients and GP practices to ensure
the right NHS services are in place to support health and wellbeing.
For further information, please contact the CCG Communiations Team on
01924 315726 or by email on wakccg.communications@nhs.net
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PRIMARY CARE COMMISSIONING COMMITTEE

Paper 6i – Appendix ii is included in the body of the
report

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.
Prospect Surgery (B87040) and Church Street Surgery (B87031) have applied to
NHS Wakefield Clinical Commissioning Group (CCG) to merge both practices. Prior
to patient engagement. The practices engaged with the CCG to discuss how the
practices could support the longer term resilience of Prospect Surgery.
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 contract holder of
Prospect Surgery (B87040) will join the contract of Church Street Surgery (B87031).
The Prospect Surgery contract will then be terminated.
This proposal will best enable the practices to achieve their shared objectives and
improve patient care.

2. Practices' characteristics and intentions for the merged practice
Current
Provision
Prospect Surgery
Name of practice

–

Current
Provision
Church Street Surgery

–

Merged Practice –
Name TBC

Prospect Surgery

Church Street Surgery

Name TBC

GMS

PMS

PMS

Location

Ossett Health Village

Ossett Health Village

Ossett Health Village

(provide addresses of
all
premises
from
which
practice
services are provided)

Kingsway

Kingsway

Kingsway

Ossett

Ossett

Ossett

WF5 8DF

WF5 8DF

WF5 8DF

Practice area

See Appendix i

See Appendix i

See Appendix i

List size

As at: 01/01/2020

As at: 01/01/2020

Raw – 21,329

(provide figure)

Raw – 7,773

Raw – 13,557

Weighted – 7559.76

Weighted – 13852.70

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

(provide map of area)

Weighted – not known.

Number of GPs

2 partners (until
31/3/2020), 1 salaried
GP, 2 ANPs

5 partners, 5 salaried
GP, 1 ANP, 3 ACP (in
training), 4 GP
Registrars

Number of hours of
nursing time

4 Practice Nurses
1 HCA 1
Phlebotomist

4 Practice Nurses
2 HCAs 1
Phlebotomist

NHS Wakefield CCG

NHS Wakefield CCG

NHS Wakefield CCG

SystmOne

SystmOne

SystmOne

(provide breakdown)
CCG area(s)
(list CCG(s) in which
practices are located)
Which
system/s

computer

(list system(s) used)
Yes

(yes/no)

No – host 1st & 2nd Yes
year students

Opening hours

Monday – Friday

Monday – Friday

Monday – Friday

(list days and times)

08:00am – 18:30pm

08:00am – 18:30pm

08:00am – 18:30pm

Extended hours

Tues, Wed & Friday

Wed & Friday

Tues, Wed & Friday

(list days and times)

7am -8am

7am -8am

7am -8am

Training practice

(further
agreed)

hours

to

Enhanced services

Learning disabilities

Minor Surgery

Minor Surgery

(list
all
enhanced
services delivered)

Wakefield Practice
Premium Contract

Learning disabilities

Learning disabilities

Wakefield Practice
Premium Contract

Wakefield Practice
Premium Contract

NHS Health Checks

NHS Health Checks

Vaccination and
Immunisation

Vaccination and
Immunisation

Primary Care Networks
DES

Primary Care Networks
DES

Leased

Leased

NHS Health Checks
Vaccination and
Immunisation
Primary Care Networks
DES

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

Leased

be

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.
1

Improved Access & Choice

Through greater capacity both clinically and administratively the new merged
practice will have the ability to offer a wider selection of named GPs and more
options for patients wishing to access a male or female GP. The wider skill mix will
increase capacity to offer Minor Surgery, contraceptive implants and joint injections.
Following the departure of Dr North, Prospect Surgery patients would no longer be
able to access joint injections to registered patients. A merger would allow all
patients to access this service. Both practices are keen to develop a robust digital
first access model and the wider workforce will give more scope to offer online
consultations with a multi- disciplinary team, including GPs, Nursing workforce,
pharmacists, care navigators and social prescribers. Both practices have separate
pharmacists employed by the West Wakefield PCN working 2-3 days at each site.
With the new merged clinical model pharmacy support will be available to patients
Monday – Friday and will increase the support to GPs both clinically within surgery
but also via the online consultations.
2

Workforce improvements

A merged clinical team will benefit from increased shared learning and a multidisciplinary approach to managing same day demand for primary care. With a range
of experience and clinical skill mix it will create a workforce model that will include
pharmacists, physiotherapists, community support workers, ANPs, ACPs & GP
registrars – that will increase teaching opportunities, reduce reliance on temporary
agency staff and there will be a wider scope for clinical development.
3

Administrative improvements

The practices plan to accelerate joint working with community, mental health and
social care sector within the PCN network as the increased capacity of a larger
organisation will help develop this much sooner than anticipated.
A shared back office will reduce overheads and allow processes such as statutory
returns, CCG returns, payments claims, financial accounting to be streamlined. This
may also give opportunities for specialisation and future workforce / succession
planning. It is proposed that a merger of the administrative team will free up space to
increase the availability of clinical rooms and allow more space for looking after
patients. With an increased administration team there will be capacity to increase
phone lines dependant to improve patient satisfaction and ensure those with an
urgent need are able to reach the practice efficiently.

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 practices believe that patients and their workforce will benefit from the shared
resources and existing infrastructure costs of a shared building with the efficiencies
of a larger organisation, while at the same time being able to thrive in the new and
changing healthcare system.
The practices do not envisage any consequences as a result of this merger
application.

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

Currently operate from the same building – engagement
with landlord in regards to improvements in space utilisation
as a result of merger.

IT

Both practices use SystmOne – Clinical systems will need
to be merged.

TUPE

All staff will transfer to a single employer.

Redundancy

There are no redundancies planned as a result of this
merger.

QOF

Both practices have similar QOF achievement levels
therefore no significant financial implications.

Pension/seniority

No changes

MPIG/PMS Premium

Net impact

Dispensing

N/A

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

No negative Impact.

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

No concerns currently. Longer term sustainability of
Prospect Surgery one of the main drivers of the merger

Primary Care Web
Tool

No triggers identified

Recent of ongoing
breaches of contract

None

Recent or pending
CQC matters

None

If one practice's
service delivery is of
a lower standard, is
there a proposal to
improve
performance

Improvements in access to Prospect Surgery will be
achieved through this merger.

Will there be any
No
cessation of services
post-merger?
Will there be a
reduction of hours
for which services
are provided postmerger?

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

Merger improves the resilience of these practices. Practices
already share a building and have close working
relationships including those with network practices.

Please provide comments from a service delivery perspective on the following
matters if they are relevant to the proposed practice merger.
that performance
and patient
experience is
maintained and
improved.

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?

Yes

Do the practices
N/A
intend to engage with
patients/stakeholders?
When did/will you
See engagement report
engage with
patients/stakeholders?
In what form did/will
See engagement report
you engage with
patients/stakeholders?
With whom did/will
you engage?

See engagement report

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

See engagement report

6. Contractual actions
Please provide below an explanation of any contractual variations that you
consider are necessary to effect the proposed practice merger.
Church Street Surgery contract to be varied to include premises inclusions &
partner/s of Prospect Surgery.

Please provide below an explanation of any contractual variations that you
consider are necessary to effect the proposed practice merger.
Prospect Surgery contract to be terminated.
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.
None known.

8. 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 the 1st October 2020. 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.

8. Additional information
Please provide any additional information that will support the proposed practice
merger.
None

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 M E Kemshell
Dr M J Langton
Dr S J Dyson
Dr C McCormick
Dr C L Johnston
Dr A S Damji

Appendix i
Current Prospect Surgery Boundary (Black Boundary line)

Current Church Street Boundary (Brown Boundary Line)

**Pink denotes outer boundary area.**
Proposed Merged Practice Boundary
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Equality Impact Assessment
Project description
The merger of Prospect Surgery and Church Street practices. The practices operate out of the
same building.

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

In the 2011 census the population of Ossett was 16,116 and
is made up of approximately 51% females and 49% males.
The average age of people in Ossett is 41.
98.5% of people living in Ossett speak English. The other top
language spoken is Polish (0.5%)
The religious make up of Ossett is 66.4% Christian, 25.6%
No religion, 0.5% Muslim, 0.3% Hindu, 0.1% Buddhist, 0.1%
Atheist, 0.1% Sikh.
28.69% of the ward's households have dependent children

Published practice data demonstrates that at Church Street there are
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What do you know about your
patient profile?
NHS digital link
Public health profiles

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

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

1.4% Asian patients and 1.5% other non-white groups. The age profile
reflects the CCG population. Carers 12%. Long standing health condition
– 52%
At Prospect Surgery 2.4% of registered patients are from BME groups
the age profile generally reflects the population of the CCG as does the
gender mix. Carers 11.8%. Long standing health condition – 54.5%

Church Street – positive experience of their GP practice –
95.8%.
Prospect Surgery - positive experience of their GP practice –
86.3%
From the email correspondence there is limited data; we have some sex
and some age information. Of the emails all were sent by people over
40, with 7 over 60 (4 not identified). 15 were from women and 7 from
men (in some instances couples had signed the email). There were 2
comments with equality relevance raising issues about disability and
carers.
Messages about the potential merger were printed on prescriptions
issued in the relevant period. For Church Street they were sent to 4738
people, 45.8% women and girls and 45.2% men and boys. The age range
was from 0-102. 82.7% were aged from 40-87. For Prospect Surgery
prescriptions were issued, with messages to 3488 people, 56.3% to
women and girls and 43.7% to men and boys. The age spread was 0-99.
72.4% were aged 39-82.
An open evening was held for patients on site of the two practices. At
Church Street 22 people attended; 10 were male and 12 female. The
age group reflected the prescription data with the majority over 50,
with only one younger. 54.5% were over 75. At Prospect Surgery 19
people attended; 6 men and 13 women, 89.5% were over 60, including
2 over 90.
The verbal feedback came from 10 women and 14 men, in terms of age;
80+ 29%, 6-79 41% and under 59 29%.
For the suggestion cards men made up 34% and women 55% of those
respondents who gave their information the ages ranged from 29 to 83
years old.
Texts were sent to those patients who had a registered mobile number
(over 13).
There is no equality information available for this. Analysis was
undertaken on 238 text message replies.
Main themes were; Appointments; older patients were concerned
about being able to make an appointment, get advice and there was
some feedback about poor staff attitude. A Deaf patient feedback
concerns about accessing the appointment system.
Parents expressed worries about the quality of the service.
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Information from other agencies,
e.g. Healthwatch, Community groups and
other stakeholders

Any other information?
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 two Patients need to be informed about the
colocated practices travel and
merger in a way they can understand and
transport do not pose a problem. be assured that best practice from both will
The changes will be related to
be shared to create the new merger
systems and processes utilised
business.
by the different practices.
Patients will need to feel that they
The practice profiles are very
understand what services (inclusing
similar so the impact on patients clinicians) will be available at the merged
should be limited to the
practice and what systems will be
experience and delivery of
implemented as from the feedback there
services so will not be described was real concern about accessing
in detail below. Church Street
appointments which may have a greater
has a higher positive patient
impact on those who use services more,
experience score and the
older, children and disabled people.
feedback raised concerns about
the access to appointments at
Communication must be accessible and
Prospect Surgery.
patients enabled to understand what is
happening and how it will affect them and
what the practices will do to minimise the
disruption.
Age
Disability

The practices will have a flag on patient
records where there are additional
communication needs – this should be
addressed in any communication about the
merger and services going forward.

Gender
reassignment
Pregnancy and
maternity
Ethnicity
Religion or belief
Sex
Sexual
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orientation
Carers
Any other
groups
e.g. low income, rural,
homeless, asylum
seekers & refugees

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 comprehensive communication plan to be developed to ensure
patients and their carers understand the changes being made and
are able to raise concerns about the impact.
Ustilise the PPGs to check messaging is clear and appropriate.
Some feedback in the engagement that people had not been aware
of the proposal, use many mechanisms to raise awareness of the
change.

Add rows as required

4.0 For Equality Lead Only
Equality Lead
Date
Date
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PRIMARY CARE COMMISSIONING COMMITTEE
30 APRIL 2020
PROSPECT SURGERY (B87040) AND CHURCH STREET SURGERY (B87031)
PRACTICE MERGER APPLICATION
ADDITIONAL INFORMATION REGARDING SERVICE IMPROVEMENTS
FOLLOWING FEEDBACK FROM PATIENTS AND STAKEHOLDERS
Following the submission of the Prospect Surgery and Church Street Surgery Merger
application, the practices have provided additional information the Primary Care
Commissioning Committee. The information is in direct response to the feedback
from patients in regards to the merger and considers the views of patients from both
practices.
Key themes arising from the engagement were:






Concern over the impact the proposed merger would have on quality of
care/services, including access to appointments.
The good/excellent service that patients receive at Church Street Surgery and
the wish to maintain this.
Staffing in terms of would there be enough doctors/nurses should the
practices merge, any impact on continuity of care and staff attitude based on
experience and feedback from other patients/patient reviews.
Communication about the merger and access to information.

Practice Response
Quality and Services
A Larger workforce with wider range of skills will bring more resilience to cover
annual leave / sickness. Prospect Surgery patient will gain access to minor surgery
trained clinical staff, LARCS (such as implant or coil) and Level 4 diabetic care.
Prospect Surgery have a GP with a special interest in Dermatology so Church Street
patients would benefit from this additional service provided. Additionally all patients
will have access to community physio clinics and community audiology clinics.
Merging practices gives us more opportunities for flexible working with a larger
workforce. A larger practice more attractive to potential recruits, Church Street
Surgery is also a training practice and we have found this to be beneficial when
recruiting. The new partner at Prospect Surgery was also a trainee with Church
Street.
To ensure good access to appointments we have undergone a capacity audit and
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highlighted a shortfall so we have proactively recruited a salaried GP working 6
sessions from October.
Commitment by both practices to maintain and improve quality, understand
importance to patients and the impact reputation has on recruitment.
With a larger nursing team with a wider knowledge of experience and long term
condition management we will be able to offer a comprehensive and proactive
service to our patients as well as providing scope for development within the team
for those wanting to upskill such as becoming independent prescribers.
We propose our new name would be Ossett Health Village.
We intend on increasing our prescription capacity which will also be supported
through our network, by having a pharmacist and pharmacy technician support which
will improve the service we deliver.

Staff Training
We are very aware that we offer patients a fantastic service based on our feedback
in the GP survey. High quality patient cantered care is paramount and we intend
ensure that this continues in the merged practice. As a result we have already
started to share best practice (such as our appointment system) and standardise
internal processes such as our referral template to improve patient care and also
reduce clinician and secretary time in finding the information they need.
We have also started to carry out daily joint COVID-19 briefings to break down
barriers and offer help and provide mutual support. This also allows us to become
more familiar with their staff and foster positive working relationships.
We have a plan to review all of our administration team creating a TNA (training
needs analysis) document which will help us to identify skill gaps and provide
opportunity to staff to upskill.
We are also reviewing our internal processes to streamline them and also use best
of both practices. We are reviewing our standard operating procedures and are
sharing learning in order to create updated efficient processes.
We hope that the above training journey and support that will be offered allow staff
members to provide a more positive and appropriate provision of care for patients.
We also feel that the increased capacity which will be available to Prospect Surgery
staff to use will take pressure of them from having difficult and confrontational
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conversations with patients.
With the back office processes being streamlined this will create capacity within the
administration team to take up duties from senior staff allowing them to upskill and
give them opportunity to develop.
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Appointments / telephone access
We adopt an on the day booking system which allows patients to see a GP, ANP or
ACP. We actively encourage continuity of care and our administrators are trained in
care navigation to enable them to signpost the patients to the right clinician the first
time. Based on patient feedback, Prospect surgery has reviewed our model and
used the COVID-19 pandemic to realign their system and appointment slots to match
that of Church Street enabling a smooth transition post-merger. As a practice we
have also enabled pre-bookable appointments for our extended hours service (7am8am on Weds/Thurs) to accommodate patients who don’t know their shifts and are
not always able to attend on the day.
Patients concerned that there would not be enough doctors / nurses should be
reassured we have recruited additional staff and this would be reviewed frequently to
ensure our patients needs are met. Including an additional 6 session GP from
October 2020.
We have identified our peak times for our appointment, enquiry and prescription lines
and man these appropriately to ensure patients are not kept waiting in a que. We
have 3 members 8am – 9am and 12pm – 1pm targeting our peak. We would
increase this to 4-5 depending on patient need.
The practice is now using engage consult for online consultation. We have also
adapted how we currently work using AcuRX for video consultations in view of the
current pandemic. We intend on continuing to use video consultations to improve
access to patients who are unable to attend in normal surgery times.
Both sites are now live with Electronic Prescribing Service (phase 4) and have used
the pandemic to proactively nominate patients to pharmacies to increase turnaround
time and reduce GP workload (physically signing scripts).
We will still continue to offer telephone access to support patients who are unable or
do not choose to use online services.
We don’t offer weekend appointments at our site however we will continue to deliver
our extended hours access and intend to liaise with our patients to how we can
develop this further to meet their needs. We have already done this by adding
phlebotomy and nurse clinics in addition to our GP appointments. All patients in
Wakefield have access to GP Care Wakefield which provides evening, weekend and
bank holiday GP services.
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Clinical and non-clinical capacity
Church Street Surgery have 68 clinical sessions offered by fully qualified GP and
ANP. Prospect Surgery has 30 sessions offered by fully qualified GP and ANP. We
have highlighted this represents a shortfall and as a result we have recruited a
salaried GP doing an additional 6 sessions from October.
We also have 3 trainee ACP’s who on completion of their course will provide even
further additional capacity to support the merger.
We will also review the appointment offered per 1,000 patients ratio on a monthly
basis to proactively recruit if needed going forward.
The Practices are active members of Primary Care Network. The Network plans to
take full use of its additional roles reimbursement. We anticipate this will be by
increasing the amount of pharmacist, pharmacy technician and first contact
Physiotherapists provision for patients. These roles will be above our current
establishment of staff. This will allow patients to access appropriate care more
promptly from a wider primary care multidisciplinary team.
We have provided a breakdown of clinical staff and the
Name of
practice

Number of GPs

Prospect Surgery

2 partners (until
31/3/2020)
1 salaried GP
2 ANPs

Church Street
Surgery

(Proposed Merged
Practice)

5 partners

6 Partners

5 salaried GPs

7 Salaried GPs
(from October 2020

1 ANP

3 ANPs

3 ACP (in training)

3 ACPs (in training)

4 GP Registrars

Number of hours 4 Practice Nurses
of nursing time
1 HCA
(provide
breakdown)
1 Phlebotomist

Ossett Health
Village

4 GP Registrars
Pharmacy

4 Practice Nurses

8 Practice Nurses

2 HCAs

3 Healthcare
Assistants

1 Phlebotomist

2 Phlebotomists
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Buildings / Estate
Church Street Surgery have already identified that we are struggling for room
capacity. On two days we have 20 clinical rooms in use by clinicians from the
practice added with community services such as the midwife. With the increase in
provision of multi-disciplinary care from additional roles scheme for the network DES
we are very mindful that we need an urgent increase in capacity to provide for our
patients.
Both practices have had a meeting with the landlord to understand how the building
could be adapted to meet the patient needs if the merger was successful. This
potentially could include 2 extensions to provide additional clinical rooms, walls being
knocked down and a corridor being built to physically join the practices and the
removal of a reception desk to accommodate a larger reception area to enable more
staff to be present to deal with the increased footfall.
We will have a new number for the merged practice however both lines currently
used by Church St and Prospect will remain active and automatically divert to our
new line. We are currently liaising with both PPG groups to help design out new
telephony layout for patients.
Church Street PPG are currently also reviewing other practices websites throughout
the Wakefield area to collate ideas and designs with what they think works well to
assist us in designing our new site.
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NHS Wakefield Clinical Commissioning Group
Quality 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:
Project Lead:
GP Clinical Lead:
Dir. Of Corporate Affairs

Ossett Health Village (merger of two practices)
Hilary Craig
Dr Greg Connor
Executive Lead/HoS: Mel Brown/Chris Skelton
Date:
N/A - separate engagement and equality
report completed
Chief Nurse/Head of Quality:
Date: 29.04.2020
Proposed change:
Prospect Surgery (B87040) and Church Street Surgery (B87031) have applied to NHS Wakefield Clinical Commissioning Group (CCG) to merge
both practices. Both practices are sited within the Ossett Health centre.

Patient Experience

14
12

Positive

Summary of Impacts

10

Patient Safety

8
6

4
2

Equality

0
-2

Workforce

-4

Patient
Experience

Patient Safety

Effectiveness

Equality

Workforce

Negative

Effectiveness

-6

Summary of findings:
The changes resulting from this merger have many benefits to patient experience, patient safety and clinical effectiveness. 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
but will enhance the efficiency, resilience and sustainability of the 2 practices leading to maintained and enhanced quality.
Patient experience will be improved by offering a greater choice of clinician (gender & specialism) and potential improvement in telephone
access which as been identified as an issue for Prospect Surgery via survey results. Patients expressed a concern about continuity of care with
an increased number of clinicians, this is acknowledged but thought to be offset by the reduced need for temporary and locum staff.
Patient safety improvements should come from combined systems and processes being more efficient allowing time for system and process
improvements to be made. This also poses a rick as 2 systems are merged and protocols amended. The practice needs to ensure good
communication of changes with staff.
Clinical effectiveness will be improved by an increase in employed clinical staff, improved skill mix and breadth of specialisation of clinician type
and clinical knowledge.
Other than staff not always welcoming change the workforce will benefit from incresed opportunity for career development, shared learning
and increased resilience.
Equality and engagement have been considered with a standalone impact assessment, findings aand actions are covered in separate papers.

Summary of Next Steps:
Risks identified within this QEIA should be captured and mitigating actions monitored via the mobilisation plan.
Post mobilisation the practice should produce a programme of audits and patient surveys including review of FFT to ensure patient experience
and safety have not been compromised and mitigations continue to be identified were issues arise.
Has this been incorporated into the project
documentation?

Yes

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

Yes
Yes
Yes
No

Patient Safety
Effectiveness
Workforce
Full assessment

Yes
Yes
Yes

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
Full QEIA required in the future
Full QEIA not required

X
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

Yes

Head of Quality

Yes

Rationale for decision:
Although the changes initially will be behind the scenes (back office) management and contracting based, there will be evolving changes to the services
offerred by the new practice 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: 21/04/2020
Project lead
Valerie Aguirregoicoa
Date: 21/04/2020
Quality Lead

No
No

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?

Yes

Could the project directly affect the services received by patients, carers and
families?

Yes

Could the project affect staff?

Yes

Does the project build on feedback received from patients, carers and families? - if
Yes please describe the existing evidence base

Yes

To be completed by Engagement and Equality leads
Equality impact assessment required

Yes

Engagement/consultation activity required

Yes

Communication activity required

Yes

No activity required - please explain
Completed by:
Engagement lead: Dasa Farmer
Equality lead: Sarah Mackenzie-Cooper
Project lead: Hilary Craig

Date: 21 April 2020
Date: 21 April 2020
Date: 21 April 2020

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
The potential for reduced continuity Monitor impact of merger via
Quarterly
Patient reported
The merger should improve patient
of care is real. The Practice should
sources such as FFT, NHS choices and
experience
experience overall but particularly
consider ways to enable continuity local patient survey
that of patients registered with
of care to occur. This risk is offset by
Prospect Surgery
the reduced need for temporary staff
-increase in the number of named
and locums to cover absence
Patient choice
clinicians offering a choice according
ensuring patients are almost always
to gender and clinical specialisms
able to see a member of practice
- an increase in the admin team and 2 4 8 staff and the broader range of
number of lines should improve
clinical expertise offered.
telephone access
Patient access
- Church Street will benefit from an
extra day of extended hours
- a slight overall increase in the size
of the boundary will allow others the
opportunity to register.
Compassionate and
personalised care
agenda
Negative impacts
During patient engagement concerns
were expressed that patients may
have poorer access particularly to
Responsiveness
appointments, and that there may
be reduced continuity of care with a
larger number of clinicians
-2 2 -4
Promotion of self-care
and support for
people to stay well

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

Name
Hilary Craig
Valerie Aguirregoicoa
Chris Skelton

Organisation
WCCG
WCCG
WCCG

Date
21/04/2020
21/04/2020
28/04/2020

Lead

Practic
e
Manag
er

Total Score

Consequence
Likelihood

Positive
Negative
Neutral

Description of impact

Mitigating Actions of Negative
Impacts

Monitoring

Frequency of
review

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
Both practices are rated Good in
Monitor via mobilisation action plan. in line with
Given that there is no intention to
their CQC inspections.
Audit of policies, procedures and
mobilisation plan
Preventable Harm
reduce the number of administrative
Systems and processes to be merged training records.
staff and that there will be some
at the earliest possible date to
back office efficiencies due to the
ensure consistency across the 2 sites.
2 3 6
Robustness of
merger time should be freed up to
Learning from other practices who
systems and
enable and improvement of the
have merged should be sought.
processes
systems and processes within the
Robust training in new protocols and
practice
policies
Environment

Safeguarding

Negative Impacts
Practice should ensure good
The perception of patients from
communication with staff in regards
Church Street was that the quality of
to changes in Policies and
service may be reduced
Procedures to reduce the risk of
During the merger process the 2 sets -2 2 -4 error. The Practice should ensure
of systems and processes will need
this is captured within their
to be aligned.
mobilisation plan.

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

Name
Hilary Craig
Valerie Aguirregoicoa
Chris Skelton

Organisation
WCCG
WCCG
WCCG

Date
21/04/2020
21/04/2020
28/04/2020

Lead

Practic
e
Manag
er /
CCG

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
A salaried GP will be employed to
provide an additional 6 GP sessions
from October 2020. Three trainee
ACP's will provide additional capacity
Improved patient
on completion of their training.
outcomes
Additional pharmacy capacity and a
first contact Physiotherapist will be
engaged via the PCN additional roles
funding.

Clinical Engagement

Development and
improvement of
pathways

The merger will offer patients access
to a wider skill mix and specialist
expertise and potential for improved
outcomes. 5 day access to a
pharmacist for practice staff and
patients for advice and medicines
review. Patients will be able to
2 5 10
access minor surgery with faster
treatment.
In future a review of skill mix and
opportunities for training described
will increase specialist knowledge
within the practice improving
outcomes.
The merger may accelerate joint
working with community, mental
health and social care sector within
the PCN network as the increased
capacity of a larger organisation will
help develop this much sooner than
anticipated.

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
Hilary Craig
Valerie Aguirregoicoa
Chris Skelton

Organisation
WCCG
WCCG
WCCG

Date
21/04/2020
21/04/2020
28/04/2020

Lead

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
Practice should ensure good
Monitor via mobilisation action plan. In line with
Effective prioritisation
- Increased shared learning and MDT
communication with staff in regards
mobilisation plan
and management of
approach
to changes in Policies and
workload
-improved workforce resilience and
Procedures to reduce the risk of
less relience on temporary & agency
error. The Practice should ensure
Staff experience as a
staff, cover for absenses.
this is captured within their
result of workforce
-sustainability of Prospect surgery
mobilisation plan.
3 4 12
changes
which currently doesn't have the
capacity to meet the needs of the
Contractual
practice population.
obligations
- Increased opportunities for staff
development and specialisation,
hence, career progression
Workforce diversity

Workplace

Negative Impact
There will be staff who do not
welcome change as with any venture
of this nature.

-1 3

Sustainability of
service due to
workforce issues

-3
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Consider the guidance issued to GPs and Commissioners on the 19 March which
describes the service delivery consequences for General Practices of responding to
COVID 19.
Approve the decision to allow practices to suspend activities listed in table 2 where this
is necessary to free up capacity to support the COVID-19 response.
Approve the decision to suspend locally commissioned services and schemes unless
they directly support the response to the COVID -19.

Executive Summary:
Guidance was issued to GPs and Commissioners on the 19 March 2020 (Publications
approval reference: 001559) to describe the service delivery consequences for General
Practices in responding to COVID-19. This recognised the pressures within general practice
as the pandemic increased rapidly. The letter described the steps being taken to support GP
practices to manage workload and protect income where routine work could not be performed.
The letter describes actions being taking nationally to free up capacity in general practice;
other activities, listed in table 2, that can be suspended to free up capacity and locally
commissioned services /schemes that CCGs may consider suspending to support the
response to COVID-19.
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NHS WAKEFIELD CCG
PRIMARY CARE COMMISSIONING COMMITTEE
Contract and Performance Decisions made during COVID-19
Introduction and Background
Guidance was issued to GPs and Commissioners on the 19 March 2020
(Publications approval reference: 001559) to describe the service delivery
consequences for General Practices in responding to COVID-19 (Appendix i). This
recognised the pressures within general practice as the pandemic increased rapidly.
The letter described the steps being taken to support GP practices to manage
workload and protect income where routine work could not be performed.
Service Implications and priorities
Responding to COVID-19 necessitated major changes to how general practice
works.
All practices and commissioners were asked to focus on six urgent priorities:
1. Move to a total triage system (whether by phone or online).
2. Agree locally with your CCG which practice premises and teams should be
used to manage essential face-to-face services.
3. Undertake all care that can be done remotely via appropriate channels,
guided by your clinical judgement.
4. Prepare for the significant increase in home visiting as a result of social
distancing, home isolation and the need to discharge all patients who do not
need to be in hospital
5. Prioritise support for particular groups of patients at high risk.
6. Help staff to stay safe and at work, building cross-practice resilience across
primary care networks, and confirming business continuity plans.

3. Arrangements to free up capacity and protect income
The attached letter included a number of tables to describe the following:
1. Actions being taking nationally to free up capacity in general practice (Table
1)
2. Further activities practices may wish to consider suspending if necessary to
free up capacity for COVID-19 response (Table 2)
3. Services and activities we are recommending local commissioners consider
suspending (Table 3)

From the 19 March 2020 until a new announcement is made, a practice is not
required to provide the activities set out in table 2 where this is necessary as a result
of work generated by the COVID-19 and where that would be clinically appropriate
as part of clinical prioritisation.
Commissioners are expected not to take remedial action under the contract in such
circumstances and swift changes to Regulations are expected to give statutory force
to this position. We will update practices once these Regulations come into force.
Recommendations
It is recommended that Primary Care Commissioning Committee;






Consider the guidance issued to GPs and Commissioners on the 19 March
which describes the service delivery consequences for General Practices of
responding to COVID 19.
Approve the decision to allow practices to suspend activities listed in table 2
where this is necessary to free up capacity to support the COVID-19
response.
Approve the decision to suspend locally commissioned services and schemes
unless they directly support the response to the COVID -19.

Hilary Craig
GP Practice Manager Consultant
NHS Wakefield CCG
22 April 2020

Publications approval reference: 001559
19 March 2020
This is the third of a series of regular updates to general practice regarding the
emerging COVID-19 situation. An electronic copy of this letter, and all other relevant
guidance from NHS England and NHS Improvement can be found here:
https://www.england.nhs.uk/coronavirus/primary-care/

Dear GPs and their commissioners,
NEXT STEPS ON GENERAL PRACTICE RESPONSE TO COVID 19
We recognise the intense pressure that general practice is under right now as the
pandemic increases rapidly.
On 17 March you received Next Steps on the NHS response to COVID 19:
www.england.nhs.uk/coronavirus/publication/next-steps-on-nhs-response-to-covid19-letter-from-simon-stevens-and-amanda-pritchard/
This letter now describes the service delivery consequences for general practice and
further steps we are taking nationally to manage the workload consequences and
ensure that income can be protected if other routine work has to be substituted.
Supporting staff to stay safe and well at work is a critical immediate priority,
including through expansion of testing, and supply of PPE. An issue of protective kit
commenced on 9 March 2020. If any general practice has concerns around th e kit,
please contact our National Supply Disruption line on 0800 915 9964 or email
supplydisruptionservice@nhsbsa.nhs.uk who will be available to help, Monday to
Friday 08:00-18:00.
1. Advice and guidance on coronavirus
Up-to-date advice from Public Health England, including the latest case definition,
can be found here and our latest guidance can be found here.
Anyone who is unwell should go to NHS111 online first for advice, rather than
approaching their GP practice. If a case comes to the su rgery or extended hours
hub:
•
•

If the patient is WELL then:
they should go home immediately and self-isolate
use nhs.uk/coronavirus for advice and guidance.
If the patient is UNWELL then:
o use PPE as per current PHE guidance for possible cases
o isolate the patient
o if acutely unwell treat as appropriate
o if not then ask them to use NHS 111 online or ring NHS 111 from home
or the isolation room
o decontaminate as per the standard operating procedure (SOP).

NHS England and NHS Improvement

2. Service implications and priorities
Responding to COVID-19 is already necessitating major immediate changes to how
general practice works.
Right now, all practices and their commissioners are asked to focus on six urgent
priorities:
1. Move to a total triage system (whether by phone or online). This does not
mean not advising/treating patients for other health issues, where there is
clinical need, or unilateral closing of practices doors, rather ensuring that
patients are appropriately triaged to the right health professional setting. The
upsurge in telephone calls to general practice means that providing a reliable
and timely response for patients has already become a vital operational
priority.
2. Agree locally with your CCG which practice premises and teams should
be used to manage essential face-to-face services.
3. Undertake all care that can be done remotely via appropriate channels,
guided by your clinical judgement. We ask you to read the guidance note at
annex A.
4. Prepare for the significant increase in home visiting as a result of social
distancing, home isolation and the need to discharge all patients who do not
need to be in hospital
5. Prioritise support for particular groups of patients at high risk. Next
week the NHS will be writing directly to all patients in this category, and you
will receive further advice shortly
6. Help staff to stay safe and at work, building cross-practice resilience
across primary care networks, and confirming business continuity plans.
To reduce the risk of respiratory disease, protect those most vulnerable and reduce
pressure on health services, please can you also ensure that you have ordered
sufficient stock of the recommended adult flu vaccines for 2020/21* to meet your
local needs before the 31st March 2020. In summary these are:
•
•

For over-65s aTIV
For under-65s at risk, including pregnancy women either QIVc or QIVe.

* www.england.nhs.uk/wp-content/uploads/2019/12/NHS-England-JCVI-advce-andNHS-reimbursement-flu-vaccine-2020-21.pdf
3. Arrangements to free up capacity and protect income
We will seek to do all we can to support practices to manage inevitable increases in
workload at this extremely difficult time. Patients will be clearly advised to visit
http://nhs.uk/coronavirus in the first instance and not to visit their practice, if they
have relevant symptoms.
The key principle is that we free up practice capacity to prioritise workload to both
prepare for and manage the COVID-19 outbreak. All routine CQC inspections have

been cancelled and advice is being issued on suspension of appraisal and
revalidation activities.
We ask all practices to consider stopping an y private work they are doing to help free
up capacity.
We will make sure that funding does not influence clinical decision making by
ensuring that all GP practices in 2020/21 continue to be paid at rates that assume
that assume they would have continued to perform at the same levels from the
beginning of the outbreak as they had done previously, including for the purposes of
QOF, DES and LES payments.
This section:
•
•

•

outlines the actions we are taking nationally now to support practices to free
up capacity – see table 1
identifies activities that practices can suspend in the circumstances set out
where this is necessary to free up capacity to support the COVID-19 response
– see table 2. This may be added to or amended in due course as required
recommends that commissioners suspend their locally commissioned
services, schemes and pilots unless these will directly support the response to
the Covid-19 outbreak – see table 3.

From the date of this letter until a new announcement is made, a practice is not
required to provide the activities set out in table (ii) where this is necessary as a
result of work generated by the COVID-19 response and where that would be
clinically appropriate as part of clinical prioritisation.
Commissioners are expected not to take remedial action un der the contract in such
circumstances and swift changes to Regulations are expected to give statutory force
to this position. We will update practices once these Regulations come into force.
4. Further communications
We will continue to send regular updates, hold regular webinars and share
information as the situation unfolds. On Thursday 11th March we held two webinars.
The first discussed the move from the contain to delay phases, and support in place
for colleagues and patients. The second discussed how to use remote triaging and
online consultations in managing COVID-19. Although more than 1,000 people
attended each webinar, we recognise that not everyone who wanted to attend would
have been able to. They will be uploaded to our website on this page:
www.england.nhs.uk/coronavirus/primary-care/

The next webinar will be held today (Thursday 19 March), at 5pm. To join either:
Call one of the dial-in numbers before the start time (0800 121 4113 or 01296 480
180), follow the instructions provided and when prompted, enter passcode: 944 128
72#
Or
Copy this address and paste into your web browser: https://btevent.webex.com,
enter event number: 164 512 778 , follow any further instructions and click join (you
may have to accept a download to use the web conferencing application).

We will use a variety of additional methods to keep you informed of the emerging
situation, alongside Royal Colleges, regulators and professional bodies, and through
formal and informal networks including social and wider media. You can follow these
Twitter accounts to keep up to date:
•

NHS England and NHS Improvement @NHSEngland

•

Department of Health and Social Care @DHSCgovuk

•

Public Health England @PHE_uk

Again, thank you for your incredible commitment and patience in this rapidly evolving
situation.

Nikki

Ed

Dr Nikita Kanani

Ed Waller

Medical Director for Primary Care

Director, Primary Care Strategy and
NHS Contracts

NHS England and NHS Improvement

NHS England and NHS Improvement

Table 1: Actions we are taking nationally to free up capacity in general practice
1

Activity
QOF for 2019/20

2

QOF for 2020/21

3

Dispensary Services
Quality Scheme (DSQS)
payments

4

Investment and Impact
Fund (IIF)

5

Network Contract DES
service requirements

Update
QOF activity for 2019/20 is
largely complete and QOF
calculations will be made
as usual.

However, given the priority
that may need to be given
to COVID-19 work, we will
undertake a piece of
analysis to confirm the
impact and will make a
one-off adjustment for
practices who earned less
in 2019/20 than 2018/19
as a result of COVID-19
activities.
We will protect QOF
income as necessary to
respond to COVID-19.
For dispensing practices
only, the DSQS will be
suspended with immediate
effect, with income
protected. This includes
ceasing DRUMs with
immediate effect.
Medication review should
continue if essential.
We will defer the
introduction of an incentive
scheme for at least the first
half of 2020/21. Investment
for the first two quarters of
2020/21 will not be lost to
PCNs.
The funding attached to
the PCN DES in 20/21 will
continue to be available to
practices signing up. The
introduction of the
Structured Medication
Review and Medicines
Optimisation Service
Specification will be
postponed, in the first

instance until October
2020.
Networks should make
every possible effort, to
begin work on the early
Cancer Diagnosis
specification as planned,
unless work to support the
COVID-19 response
intervenes.
People who are concerned
about any symptoms
related to suspected
cancer should still contact
their GP and GPs should
make sure they continue to
refer those for suspected
cancer for diagnostic tests
as normal.
Given the importance of
delivering a coordinated
service to care homes, the
Enhanced Health in Care
Homes service
requirements will continue
in line with the dates set
out in the 2020/21 GP
contract deal, and we will
ensure alignment with
COVID-19 pathways.
6

Network Contract DES:
workforce returns

The additional workforce
under the ARRS will be
critical to the COVID-19
response. However, we
recognise that PCNs may
need more time to
consider their workforce
needs.
We will therefore delay the
deadlines for the workforce
planning templates from 30
June to 31 August 2020,
and the associated
requirements on CCGs to
redistribute unused

7

additional roles funding to
other PCNs until the end of
September 2020.
Appraisals and revalidation We strongly recommend
that appraisals are
suspended, unless there
are exceptional
circumstances agreed by
both the appraisee and
appraiser. This should
immediately increase
capacity in our workforce
by allowing appraisers to
return to clinical practice.
Until reinstated,
responsible officers should
classify appraisals which
are affected as ‘approved
missed’ appraisals. For
clarity, affected appraisals
will be regarded as
cancelled, not postponed.
Separate advice on
revalidation is being
issued.
In the meantime, for those
doctors where appraisal
has been cancelled and a
recommendation is due,
responsible officers are
reminded that they may
make a positive
recommendation if the
required supporting
information has otherwise
been presented earlier in
the doctor’s revalidation
cycle.
At the same time, if
needed, doctors can be
reassured that deferral is a
neutral act and has no
impact on their ability to
practice as normal.

8

Scale down of CQC
inspections

CQC has announced that
from 16th March routine
inspections will be
suspended.

Table 2: Further activities practices may wish to consider suspending if
necessary to free up capacity for COVID-19 response
9

10

Activity
New patient reviews
(including alcohol
dependency)

Recommendation
Practices may wish to
suspend the offer of a
consultation within six
months to new patients
joining the practice list
(including alcohol
dependency screening).
Using their clinical
judgement, contractors
may cancel consultations
which have been offered
but not yet taken up.
Where, in their clinical
judgement, the contractor
considers a patient to be
high risk and should
receive a consultation, it
should be undertaken
remotely or in exceptional
cases by home visit.

Over-75 health checks

Where a patient who is
over 75 and who has not
had a consultation in the
previous 12 months, they
may request one for a
health check as per the
GMS contract. Contractors
may, using their clinical
judgement, not provide
that consultation if in their
judgement that is not the
right priority. They must, if
they consider it clinically
necessary for the patient to
have a consultation for any
reason, including in
relation to COVID-19,
continue to deliver that via
the appropriate channel.

11

Annual patient reviews,
including under QOF

These can be deferred if
necessary (possibly to
recommence from
October) unless they can
be viably conducted
remotely and/or in
exceptional cases in
person or by home visit as
per local clinical discretion.

12

Routine medication
reviews

These can be deferred if
necessary (possibly to
recommence from
October) unless they can
be viably conducted
remotely and/or in
exceptional cases in
person or by home visit as
per local clinical discretion.
Key medication reviews
should continue where a
patient is being regularly
monitored.

13

Clinical reviews of frailty

14

Friends and Family Test
(FFT)

15

Engagement with and
review of feedback from

These can be deferred
(possibly to recommence
from October) including
medication review, patient
discussion, potential
medical interventions and
recording of those
interventions for patients
over 65 living with severe
frailty. Where, in the
contractor’s clinical
judgement, such a review
is necessary they should
be conducted remotely
and/or in exceptional
cases in person or by
home visit as per local
clinical discretion.
Practices will not be
required to report to
commissioners about FFT
results.
Practices can suspend
engaging with and / or
reviewing feedback from

Patient Participation
Groups (PPG)

their PPG, and may pause
implementing any
improvements previously
agreed between the
practice and the PPG
unless, in the contractor’s
opinion, those are clinically
necessary. Consideration
should also be given to
stopping any similar local
activity that might involve
gatherings of potentially
vulnerable patients.

16

Dispensing list cleansing

For dispensing practices,
dispensing patient list
cleansing exercises can be
deferred (possibly to
recommence from
October) until these
measures have been
formally rescinded.

17

PCN clinical director

PCN Clinical Directors may
delegate many of their
functions to a non-clinician
where appropriate. The
Core PCN Funding
(£1.50/head) and Clinical
Director funding may both
be used to secure
additional non-clinical
support to the Clinical
Director and to support the
COVID-19 response.

Table 3: Services and activities we are recommending local commissioners
consider suspending
18

Activity
LESs/LISs and local and
national pilots

Recommendation
Unless commissioned
services are considered to
support the national
COVID-19 response,
LES/LISs, local pilots,
regional or nationally
commissioned pilots

should cease, based on
local discretion. Funding,
particularly to support
staffing, should be
maintained and re-directed
to the primary medical care
COVID-19 response.
Given the importance of
care homes services to the
COVID-19 response, and
the continued
implementation of the
Enhanced Health in Care
Homes service through the
Network Contract DES,
commissioners should not
decommission local care
homes services until the
requirements in the DES
come into effect, and
should ensure a carefully
managed transition from
local to national
requirements.
19

Local audit and local
assurance activities

Unless considered to
support the national
COVID-19 response the
default should be to cease
or reduce frequency.

20

Other local data collections Unless considered to
support the national
COVID-19 response the
default should be to cease
or decrease frequency.

Where a practice provides services under local arrangements set out in table iii
above, the practice must confirm the position with the relevant local commissioner
before suspending any activity.

.

Annex A
Digital primary care and COVID-19
The following sets out practical steps to support GP practices with remote triage and
remote management of patients to:
•
•
•

Enable and use a triage first model at the point of access by patients to
general practice.
Enable the public to receive advice and care without attending practices in
person, unless in-person care is clinically required.
Use telephone, video and online consultation technology to support triage and
remote management of patients.

Specifically, commissioners, PCNs and practices sh ould be taking the following
actions:
•
•

•

•
•
•

•

•
•

All practices should move to a triage first model as rapidly as possible to
protect patients and staff from possible infection.
To support a triage first model, practices and commissioners should either
promote online consultation services where they are in place or rapidly
procure online consultation services. Rapid procurement for those practices
that do not currently have an online consultation solution will be supported
through a national bundled procurement. This will be available within the next
14 days and will be accessed by commissioners on behalf of practices.
Commissioners should approach our regional teams for more information on
this process.
Triage may be delivered by telephone but practices should also promote
online consultation and introduce an online consultation service where they
don’t already have it. Telephone access should be maintained to ensure
services are available to those patients where there are barriers to digital
access.
Practices should manage patients remotely unless in -person care is clinically
required, in order to minimise infection risk.
Current pre-booked appointments should be carried out remotely unless in person care is clinically required.
Video consultations should be used for remote management where
possible. Options are being developed nationally to enable roll out of video
consultation capability to all practices as soon as possible.
To support a triage first model, online appointments that are pre-bookable by
patients should be converted to remote triage appointments (as per previous
guidance) OR turned off where online pre-bookable appointments are not
part of the triage process (for example if all triage is handled through an online
consultation system).
The contractual commitment requiring 25% of appointments to be available
online does not apply to practices that have implemented a triage first model.
Practices must not turn off other patient-facing digital services, ie repeat
prescription ordering and patient access to medical records. These services

•

•
•
•

should still be available to patients via the NHS App and other tools. If this
functionality has been switched off, it should be switched back on.
Practices should retain appointments for 111 to directly book on behalf of
patients who have been through 111 triage, but should offer these as
telephone/video appointments unless in -person care is clinically necessary.
Practices should enable record sharing across PCNs (as a minimum), where
this is not already in place.
Patients should be strongly encouraged to use online services for repeat
prescription ordering.
Practices must use the Electronic Prescription Service (EPS) and should aim
to move patients to electronic repeat dispensing unless there is a clinical
reason not to do so. There should be no move to increase the duration of
prescriptions.

Some guidance or resources have been linked to above. Additional guidance and
resources on all these points will be rapidly developed for commissioners and
practices and will be made available on the our primary care coronavirus web pages
and on the Digital Primary Care Future NHS Site.
Commissioners should be identifying and reprioritising implementation resources in
their area to support practices and PCNs in delivering the above. Where there are
gaps and issues these should be discussed with NHS England and NHS
Improvement Regional Teams.
We recognise the importance of explaining these changes to patients and have
developed the following message for patients to support this, to be used as needed.
To reduce your chances of catching COVID-19 and reduce pressure on your
local GP practice during this busy time, appointments will be carried out over
the phone or through (ADD OTHER OPTIONS AVAILABLE) unless there is a
clinical need for you to come into the practice. This will help minimise risk
while continuing to ensure people get the care and advice they need.

NHSx Digital Primary Care – text messaging and remote working advice for
Practices
SMS messaging
At this time, practices will need to be able to send messages to patients in much
greater volume than normal. Most areas already have unlimited SMS plans. For
those that don’t and need additional credits for SMS messaging, they should urgently
secure the additional capacity through their local commissioning groups. If your
CCG needs additional funding to cover this, please ask that they contact
pcdt@nhsx.nhs.uk.

Remote working - laptops
GP practice staff will increasingly need to work from home or in settings outside the
practice. Some areas have already deployed laptops or other forms of remote
working for practice staff. Where this has not happened and where additional
equipment is urgently needed, local commissioners will provision the equipment and
support services. If local commissioners are unable to respond either through lack of
equipment or funding or both, we will support them nationally. Please note that any
equipment used for access to clinical systems must conform with Securing
Excellence in Primary Care: The Primary Care (GP ) Digital Services Operating
Model 2020-21 standards.. A minimum specification and guidance for any laptop
devices procured for emergency purposes can be found at the end of this section.
Smartcards
Smartcards will be needed for certain functions in clinical systems such as electronic
prescription service and electronic referral service. Smartcards are provided through
local commissioners who should be able to respond to your needs. If that isn’t
happening, please contact pcdt@nhsx.nhs.uk..
Remote working – Bring Your Own Device (BYOD)
NHSX has provided advice on staff using their own devices for access to NHS
systems during this period.
If your Data Protection Officer or Caldicott Guardian is unsure of appropriate action
to take, you can direct Information Governance questions to the NHSX IG Policy
team. If local commissioners are unable to respond either through lack of equipment
or funding or both, we will support them nationally, please ask that they contact
pcdt@nhsx.nhs.uk..
Telephony
If practices don’t have enough telephone capacity to deal with inbound calls from
patients and outbound calls from practices, please let us know as we are looking to
understand the extent of additional funding th at might be required.
Headsets
Headsets are likely to be required to support telephone and video consultation.
Please advise if you need additional equipment and we will advise arrangements for
funding.
If you need more advice, please contact: pcdt@nhsx.nhs.uk.
Please note we will be working with regional offices and CCGs to ensure they are
able to meet these requirements.
Remote working
The most appropriate method of connection is via a HSCN VPN token which will
provide connectivity to the clinical application, we are stipulating the provision of
smart card readers to enable spine connected services to function. Further

connection to practice specific information such as shared drives etc. should only be
provided through devices supplied and maintained by your GP IT delivery partner.
This approach eliminates a number of security and data handling risks. We are
continually reviewing alternative methods to provide remote working capability and
will be working with partners in NHS Digital and local systems to explore options.
Laptop Technical Specification
Use of agreed image (usually specific to the individual GPIT delivery partner
organisations/CCG) to include:
•
•
•
•
•
•
•
•
•
•
•
•

•
•

VPN token (hard or soft) or VDI capability
WES including browser & smartcard software
WiFi enabled
4G
W10 & ATP
Antivirus
TPM chipset
encryption
clinical systems (TPP, EMIS, Vision)
MS Office/O365 (Word integration set-up)
NHS mail
built in
o voice capability
o speakers
o camera
o smartcard reader
video consultation software (EMIS, TPP, AccuRx or other solution as
appropriate)
headset

Data Security and Protection Toolkit Submission 2019/20
It is critically important that we remain resilient to cyber attacks during this period of
COVID-19 response. The Data Security & Protection Toolkit (DSPT) helps
organisations check they are in a good position to do that. Most organisations will
already have completed, or be near completion of, their DSPT return for 2019/20.
However, in light of events, NHSX recognises that it will be difficult for many
organisations to fully complete the toolkit without impacting on their COVID -19
response. NHSX has therefore taken the decision to push back the final deadline for
DSPT submissions to 30 June 2020. Organisations can choose to complete DSPT
before that date. If they do so, and if they fully meet the standard, those
organisations will be awarded 'Standards Met' status, as in previous years.

Where organisations have separate agreements with commissioners or in formation
sharing partners, the existing deadline remains unchanged unless agreed between
relevant parties.
Whilst the DSPT submission deadline is being relaxed to account for COVID -19, the
cyber security risk remains high. All organisations must continue to maintain their
patching regimes. Trusts, CSUs and CCGs must continue to comply with the strict
48hr and 14 day requirements in relation to acknowledgment of, and mitigation for,
any High Severity Alerts issued by NHS Digital (allowing for frontline service
continuity).
This message will be made available on the news page of the news page of the Data
Security and Protection Toolkit.
Further advice for organisations completing their Data Security and Protection
Toolkit assessment is available from www.dsptoolkit.nhs.uk/Home/Contact

Temporary lifting of restrictions for GP retainers who wish to opt in for
additional sessions
We recognise that some retained GPs may wish to support efforts to ease the
challenges primary care may face in relation to COVID-19. NHS England and NHS
Improvement is temporarily lifting the restrictions on the maximum number of day
time in hours sessions GPs currently supported by the National GP Retention
Scheme may conduct, provided the following two conditions are met:
1. Retained GPs’ increased participation is voluntary.
2. Retained GPs have access to their existing level of support including in
supervision during this period and that their needs are reviewed regularly.
Retained GPs, who wish to increase their sessional commitment above their agreed
number under the GP Retention Scheme, should notify their CCG via the local HEE
scheme lead of their intention.
Retained GPs and their employing practice will continue to receive the financial
support in line with their existing agreement. Any additional sessions retained
GPs choose to undertake during this temporary lift will not attract additional
scheme payments.
This position is effective immediately and for one calendar month in the first instance
(until 10 April 2020). The position will be reassessed regularly and is subject to
change.

Offer of PPV vaccine in response to COVID-19
We ask that where feasible and where vaccine stock is available, that you continue
seeking to identify and offer Pneumococcal Polysaccharide Vaccine (PPV23) to
those eligible. Given recent vaccine constraints, we recognise that PPV23 can be

offered at any time in the year to those most at risk including those aged 2 years and
over in clinical risk groups in the first instance. Public Health England has issued
guidance on those requiring prioritisation where vaccine is constrained please see
pages 12-15
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/844742/PHE_11388_vaccine_update_300_bug_special_october2019
ppv.pdf

For reference, we have included the Enhanced Service Specification for PPV
outlining service requirements www.england.nhs.uk/wpcontent/uploads/2019/03/dess-sfl-and-pneumococcal-1920.pdf and the
Pneumococcal Green Book chapter
www.gov.uk/government/publications/pneumococcal-the-green-book-chapter-25

Local delivery plans during the major incident will continue to be updated as
appropriate and your local primary care cell will be able to address any questions
you may have.
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Notes the contents and outcome of the Internal Audit Report

Executive Summary:
NHS England became responsible for the direct commissioning of primary medical services on 1 April
2013. Since then, following changes set out in the NHS Five Year Forward View, primary care cocommissioning has seen CCGs invited to take on greater responsibility for general practice
commissioning, including full responsibility under delegated commissioning arrangements. Where
NHS England delegates its functions to CCGs, it still retains overall responsibility and liability for these
and is responsible for obtaining assurances that its functions are being discharged effectively.
In agreement with the NHS England Audit and Risk Assurance Committee, from 2018/19 NHS England
requires an internal audit of delegated CCGs primary medical services commissioning arrangements.
The purpose of this being to provide information to CCGs that they are discharging NHS England’s
statutory primary medical care functions effectively, and in turn use this information to provide
aggregate assurance to NHS England and facilitate NHS England’s engagement with CCGs to support
improvement.
The scope of the work covers:
 Commissioning and procurement of services
 Contract Oversight and Management Functions
 Primary Care Finance
 Governance (common to each of the areas above)
The report concludes that there is a high level of assurance in the CCG carrying out its delegated
functions.

Link to overarching

principles from the
strategic plan:

Reduction in hospital admissions where appropriate
leading to reinvesting in prevention
New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants
A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients
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Section
1 – Executive Summary

Objectives & Scope
The overall objective of the review was to provide an assessment of the CCG’s compliance against the NHS England Primary Care CoCommissioning Framework in particular around this review focused on the section C, Primary Care Finance and Governance within this area.

Overall Opinion

High

The review established that there is a generally sound system in place to co-commission GP practice expenses payments with
NHS England (NHSE), with good arrangements for forecasting, monitoring and reporting performance. The Premises Costs
directions are being followed by NHSE and the CCG with three-yearly reviews by District Valuer Service and decisions on any
resulting increases to rent reimbursements made by the CCG. It was noted that some rent reviews are overdue, but this is
largely outside of the CCG’s control, the valuations being arranged by NHSE in conjunction with the GP Practices.

Assurance on Key Control Objectives
Control Objective

There
are
effective
arrangements in place for
the overall management and
the reporting of delegated
funds – processes for
forecasting, monitoring and
reporting.

Review Highlights ( Positive Assurance! Action Required)








WCCG obtained delegated commissioning arrangements for
st
primary medical services from 1 April 2015.
There are three different contract types in place: Alternative
Provider Medical Services (APMS), General Medical Services
(GMS) and Personal Medical Services (PMS).
In the Wakefield locality there are 29 PMS contracts, 7 GMS
contracts and 1 APMS contract.
Individual budgets are set annually based on the weighted list
st
sizes as at 1 January. This is then multiplied by the uplift to get
the annual budget.
List size adjustments, are done on a quarterly basis; NHSE will
compare list size variance between two quarters and uplift or
decrease based on list size movement.
Rents are calculated as at what was paid in the last month and
multiplied by twelve to get an annual figure, the CCG takes into
account variations from the premises review process undertaken
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Recommendations
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Control Objective

Review Highlights ( Positive Assurance! Action Required)







Financial
controls
and
processes for approving
payments to practices are in
place
and
operating
effectively.







The CCG is compliant with
Coding guidance.





by NHSE.
Baseline premises costs are sent to Primary Care Support
England (PCSE) who will pay a twelfth of the payment.
For things such as water and clinical waste, that are not included
within the budget, the practice is paid the actual amount on a
monthly basis. The practice sends an invoice to the CCG or a
signed copy of the bill would be accepted.
The CCG’s Co-Commissioning budget is reported within the
monthly financial report to the Finance Committee on a monthly
basis and Governing Body.
Detailed financial information is reported and discussed with the
Head of Primary Care Co-commissioning and Contracts
Accountant on a monthly basis.
Once all transactions occur during the year, either from the
budget or variation, PCSE send a feeder file to Shared Business
Services (SBS).
The moneys go out of the CCG bank and the feeder file is
uploaded onto the ledger. The Contracts Accountant then
reconciles the ledger to PCSE statements and reconciles the
CCG’s payments back to the ledger.
Reconciliations are performed monthly to the ledger and any
differences are identified.
Testing of a sample of five payments/reconciliations found that
explanations were available for the identified differences in terms
of known variations which were detailed on the spreadsheet.
Information supplied by the CCG Primary Care Finance team and
derived from the ledger showed that Practice payments were
coded to the Primary Care Co-Commissioning cost centre (PRC
Delegated Co-Commissioning).
These are then analysed across subjective financial codes which
provide a more detailed description e.g. C&M - PMS Premise
Actual Rent, along with a sub analysis code identifying the
practice.
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0
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Control Objective

Review Highlights ( Positive Assurance! Action Required)




There are processes to
approve
any
decisions
regarding
discretionary’
payments (e.g. Section 96
funding; Local Incentive
Schemes, etc.).





There is evidence of the
implementation
of
the
Premises Costs Directions.








Each GP Practice has a unique ‘B’ account code identifying the
practice.
Testing of 20 payment/reconciliations across the three different
types of contracts confirmed that the correct codes were being
used.
All payments are paid through the normal PCSE route.
There are currently no discretionary payments at Wakefield CCG.
If there are any discretionary payments, the CCG would check
eligibility and if it is within the scope of Statement of Financial
Entitlements (SFE), the decision is to be taken through the
relevant committee(s) in line with the CCG’s governance
arrangements.
The current approach to Premises costs requires the CCG having
some responsibility regarding Premises Costs, but still managed
by NHSE.
NHSE liaises with District Valuer Services (DVS) and GP
practices to ensure re-assessment of premises every three years.
Practices complete a Current Market Rent (CMR1) form declaring
the premises details before the visit by the DVS, and the DVS
makes the assessment visit, then completes a CMR2 form to
NHSE who subsequently inform the CCG of any identified
changes.
It is established and recorded by the DVS whether the space
within the GPs’ premises being used for Primary Care services
(i.e. GMS) and/or the car parking spaces has increased since the
previous DVS assessment. If either has increased a higher rent
reimbursement payment is payable by the CCG, but the CCG has
to agree to this.
If the CCG decides not to pay a higher rent reimbursement
amount based on the DVS assessment, the GP Practice has
three years in which it can appeal against the decision (e.g. as
per an example of an appeal provided by NHSE, this can be on
the basis of a challenge to the ‘per square metre’ rate being used
for the CMR determination, compared to that used at other GP
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Control Objective

Review Highlights ( Positive Assurance! Action Required)

!

!



There is effective operation
and oversight of the Primary
Care
Commissioning
Committee (or alternative
committee with responsibility
for the delegated function) in
regard to Primary Care
Finance.








practices in arguably lesser locations). The DVS would visit the
premises again as part of this appeals process.
It was noted that some GP premises rent reviews are overdue,
with due dates in some cases going back to 2017. However, it is
largely outside of the CCG’s control, as the rent review process is
managed by NHSE and relies upon the practices and their
landlords submitting required CMR documentation on a timely
basis and on them agreeing a date when the DVS can conduct a
valuation visit to the practice’s site(s).
NOTE: There have been instances where back dated rents have
been requested by the landlord and additional payments have
had to be paid across by NHSE. The Head of Finance has
recently been tasked with confirming rent reviews with NHSE and
the DVS to ensure that they are all up to date.
Additionally, NHSE have recently reviewed and updated their
premises policy which will implement changes nationally, as well
as locally.
Responsibility for overseeing Primary Care Commissioning at
WCCG lies with the Probity Committee.
The Probity Committee is a sub-committee of the Governing Body
and meets bi-monthly. Minutes of meetings are presented to the
Governing Body, alongside reports on specific issues.
The Probity Committees will make decisions include any changes
and agreeing any discretionary uplifts which would be considered
a conflict of interest if decided at the Governing Body.
The Probity Committee comprises of Lay member representatives
and Directors from the CCG, an independent GP and
representatives from the Healthwatch Wakefield, The Wakefield
Health and Wellbeing Board and NHS England. The Head of
Primary Care Commissioning, Heads of Service, and Governance
& Board Secretary also attend as representatives from the CCG.
The CCG also has a Primary Care Performance Group whose
purpose is to provide action planning, delivery and assurance in
regards to their GP practice contractors.
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Control Objective

Review Highlights ( Positive Assurance! Action Required)



Assurance
Level

Recommendations
(Priority)
Major
Moderate Minor

The Primary Care Performance Group meet every six weeks or
as deemed necessary. Actions, minutes and reports are
circulated to Probity Committee for assurance where required.

Overall

High
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Section 2: Audit Background, Objectives, Scope and Report Circulation

Background
NHS England became responsible for the direct commissioning of primary medical services on 1 April 2013. Since then, following changes set
out in the NHS Five Year Forward View, primary care co-commissioning has seen CCGs invited to take on greater responsibility for general
practice commissioning, including full responsibility under delegated commissioning arrangements. Where NHS England delegates its
functions to CCGs, it still retains overall responsibility and liability for these and is responsible for obtaining assurances that its functions are
being discharged effectively.
In agreement with the NHS England Audit and Risk Assurance Committee, from 2018/19 NHS England requires an internal audit of delegated
CCGs primary medical services commissioning arrangements. The purpose of this being to provide information to CCGs that they are
discharging NHS England’s statutory primary medical care functions effectively, and in turn use this information to provide aggregate assurance
to NHS England and facilitate NHS England’s engagement with CCGs to support improvement.
To support this, in August 2018 NHS England published the Primary Medical Care Commissioning and Contracting: Internal Audit Framework
for delegated Clinical Commissioning Groups. The document provides a framework for delegated CCGs to undertake an internal audit of their
primary medical services commissioning.
The scope of the work covers:
 Commissioning and procurement of services
 Contract Oversight and Management Functions
 Primary Care Finance
 Governance (common to each of the areas above)
The key components which NHS England has defined as being in scope under each of the headings are detailed in appendix one. Excluded
from scope is the management of conflicts of interests which is subject to its own internal audit framework.
The scope of this review has covered Primary Care Finance and the governance surrounding this.
Key Risks
Key risks associated with this area include:
 The CCG does not discharge NHS England’s statutory primary medical care functions effectively.
 The CCG does not discharge NHS England’s statutory primary medical services functions effectively in relation to Governance.
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Section 2: Audit Background, Objectives, Scope and Report Circulation

System Objective
The overall objective of the review was to provide an assessment of the CCG’s compliance against the NHSE Primary Care Co-Commissioning
Framework and to ensure Primary Care Commissioning has been effectively delegated in the Wakefield locality.

Methodology
Audit fieldwork included:





Discussions with key officers and review of key documentation
Establishing the processes and procedures in place and evaluation of the controls in place.
Testing of a sample of transactions to validate payments, coding and contract variations.
Obtaining and reviewing documentation providing evidence of the review of Primary Care Finance by relevant groups/sub-committees.

Limitations
The assurance given is based on the review work undertaken and is not necessarily a complete statement of all weaknesses that exist or
potential improvements. Whilst every care has been taken to ensure that the information provided in this report is as accurate as possible, no
complete guarantee or warranty can be given with regard to the advice and information contained. Our work does not provide absolute
assurance that material errors, loss or fraud do not exist.
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Report Circulation

Draft

Final
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Christopher Skelton
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Section 3: Schedule of Findings and Recommendations

Finding

Risk

Recommendation

No significant findings have been identified
as part of this audit. As a consequence, we
have not raised any recommendations.
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Section 4: Key to Internal Audit Reports

Audit Opinion
The following opinions provide management assurance in line with the following definitions:

Opinion Level

HIGH
(STRONG)

SUBSTANTIAL/
SIGNIFICANT
(GOOD)

Opinion Definition

Guidance on Consistency

High assurance can be given
that there is a strong system of
internal
control
which
is
designed
and
operating
effectively to ensure that the
system’s objectives are met.

The system is well designed. The controls in the system are clear and the audit has been able to
confirm that the system (if followed) would work effectively in practice. There are no significant flaws in
the design of the system.

Significant assurance can be
given that there is a good
system of internal control which
is designed and operating
effectively to ensure that the
system’s objectives are met and
that this is operating in the
majority of core areas

The system is generally well designed - but there may be weaknesses in the design of the system that
need to be addressed.

Controls are operating effectively and consistently across the whole system. There are likely to be core
controls fundamental to the effective operation of the system. A High opinion can only be given when
the controls are working well across all core areas of the system. For example with ‘Debtors’ the
controls over identifying income, raising debt, recording debt, managing debt, receiving debt, etc. are all
working effectively – there are no serious concerns. Note this does not mean 100% compliance. There
could be some minor issues relating to either systems design or operation which need to be addressed
(and hence the report may include some recommendations) – however these issues do not have an
impact on the overall effectiveness of the control system and the delivery of the system’s objectives.

In addition most core system controls are operating effectively – but some may not be.
Whilst any weaknesses may be significant they are not thought likely to have a serious impact on the
likelihood that the system’s overall objectives will be delivered.
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Section 4: Key to Internal Audit Reports

Opinion Level

LIMITED
(IMPROVEMENT
REQUIRED)

LOW
(WEAK)

Opinion Definition

Guidance on Consistency

Limited assurance can be given
as whilst some elements of the
system of internal control are
operating, improvements are
required in the system’s design
and/or operation in core areas to
effectively meet the system's
objectives

The system is operating in part but there are notable control weaknesses.

Low assurance can be given as
there is a weak system of
internal control and significant
improvement is required in its
design and/or operation to
effectively meet the system's
objectives.

The audit has found that there are serious weaknesses in either design or operation that may mean that
the overall system objectives will not be achieved and there are fundamental control weaknesses that
need to be addressed.

There are weaknesses in either design or operation of the system that may mean that core system
objectives are not achieved.
In terms of what differentiates a borderline Significant Opinion to a borderline Limited opinion – the main
factors are the scale and potential impact of weaknesses found. Multiple weaknesses across a range of
core areas would suggest a Limited Opinion level is applicable. However it also true that ONE
weakness can suggest a Limited Opinion if it is fundamental enough to mean that a number of core
system objectives will not be achieved.

It should be borne in mind that Low Assurance is not ‘No Assurance.’ The key point here is that there is
a good chance that the system may not be capable of delivering what it has been set up to deliver –
either through poor systems design or multiple control weaknesses. The report will clearly state if ‘No
Assurance’ is actually more applicable than low assurance.

Where limited or no assurance is given the management of the CCG must consider the impact of this upon their overall Governing Body Assurance
Framework and their Annual Governance Statement.
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Section 4: Key to Internal Audit Reports

Priorities assigned to individual recommendations
Individual recommendations are graded in accordance with the severity of the risk involved to the CCG. Audit Yorkshire has a standard definition
for each level of recommendation priority. This is represented in the table below:

Grading

Definition

Guidance on Consistency

Major
(High)

Recommendations which seek to address those findings
which could present a significant risk to the organisation
with respect to organisation objectives, legal obligations,
significant
financial
loss,
reputation/publicity,
regulatory/statutory requirements or service/business
interruption.
Recommendations which seek to address those findings
which could present a risk to the effectiveness, efficiency
or proper functioning of the system but do not present a
significant risk in terms of corporate risk.

These are recommendations which aim to address issues which if not addressed
could cause significant damage or loss to the organisation. The expectation is that
these recommendations would need to be taken as a matter of urgency. These
recommendations should have a high corporate profile – with a clear implementation
tracking process in place, overseen by the Board or a Board level committee.

Moderate
(Medium)

Minor
(Low)

Recommendations which relate to issues which should be
addressed for completeness or for improvement purposes
rather than to mitigate significant risks to the organisation.
(This includes routine/housekeeping issues).

These are recommendations which if not addressed could cause problems with the
safe or effective operation of the system being reviewed. The recommendations
should have appropriate profile within the division or business area in which the
system being considered sits and some profile at Board /Audit Committee level also.
These recommendations should be carefully tracked to ensure that action reduces
the risks found.
All other recommendations fall into this category. This includes recommendations
which further improve an already robust system and housekeeping type issues.
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Appendix 1: Key components in scope of the primary medical
services audit framework
The following is in scope of the primary medical services audit framework:
a. Commissioning and procurement of primary medical services;
i. planning the provision of primary medical care services in the area, including carrying out needs assessments and consulting with the
public and other relevant agencies as necessary
ii. the processes adopted in the procurement of primary medical care services, including decisions to extend existing contracts
iii. the involvement of patients / public in those commissioning and procurement decisions
iv. the effective commissioning of Directed Enhanced Services and any Local Incentive Schemes (including the design of such schemes)
v. commissioning response to urgent GP practice closures or disruption to service provision
b. Contract Oversight and Management Functions. Generally these will be those relating to the accessibility and quality of GP
services, including but not limited to ensuring relevant national and locally applied contract terms in relation to;
i. GP Practice opening times and the appropriateness of sub contracted arrangements
ii. Managing patient lists and registration issues (for example, list closures, targeted list maintenance, out of area registration, special
allocation schemes)
iii. Identification of practices selected for contract review to assure quality, safety and performance, and the quality of the subsequent
review and implementation of outcomes
iv. Decisions in relation to the management of poorly performing GP practices and including, without limitation, contractual management
decisions and liaison with the CQC where the CQC has reported non-compliance with standards (but excluding any decisions in relation
to the performers list)
v. Overall management of practice: (1) mergers (2) closures
c. Primary Care Finance
i. Overall management and the reporting of delegated funds – processes for forecasting, monitoring and reporting
ii. Review of financial controls and processes for approving payments to practices
iii. Review of compliance with coding guidance on a sample basis
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Appendix 1 – Key components in scope of the primary medical
services audit framework
iv. Processes to approve and decisions regarding ‘discretionary’ payments (e.g. Section 96 funding arrangements, Local Incentive
Schemes)
v. Implementation of the Premises Costs Directions
d. Governance
i. Operation and oversight of the Primary Care Commissioning Committee (or alternative committee with responsibility for the delegated
function) in regard to the points a-c above (but not in relation to the management of Conflicts of Interest)
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Recommendation :
It is recommended that the Primary Care Commissioning Committee
i)
Notes the findings of the Probity Committee Effectiveness Survey
ii)
Agrees any follow up action

Executive Summary:
Annual effectiveness surveys are carried out for all sub-committees of the Governing Body.
Members and regular attendees of the Finance Committee were asked to complete the survey
and there was a 44% response rate.
There were two parts to the survey. Part One was a checklist relating to Committee
Processes and was completed by the Chair and the Governance and Board Secretary. This
checklist is designed to elicit a simple yes or no answer to each question.
Part two is designed to measure the committee’s effectiveness by taking the views of the
committee members across a number of themes. The majority of respondents found the
committee to be effective and were satisfied with the level of information provided.
The following are some of the positive feedback from members:
 The quality of committee papers received allow members to perform their role
effectively
 Members provide real and genuine challenge, they do not just seek clarification and/or
reassurance.
 Debate is allowed to flow and conclusions reached without being cut short or stifled due
to time constraints etc.
 Agenda items are ‘closed off’ appropriately so it is clear what the conclusion is; who is
doing what, when and how; and how it will be monitored




Committee meetings are chaired effectively and with clarity of purpose and outcome
Members agreed that the committee fulfilled everything set out in its terms of reference.

Members were asked which aspects the committee has delivered particularly well and which
not so well. The following points were identified:
 Outcomes were not clearly discussed at the end of each meeting. Only a quarter of the
respondents agreed that they had the opportunity to reflect back on decisions.
 Some agenda items were not relevant to the Probity Committee as there was no
conflict.
 There had been a good overview of the Learning Disabilities annual health checks and
branch closures/merger engagement
 Concerns regarding GPs were dealt with well. However openness about conflicts of
interest of GPs involved with the CCG were not manages as well.
Members highlighted the following as the committee’s key achievements for the year
 Overseeing the closure of a GP branch surgery
 Provided challenge to GP performance
 Always considered quality of patient care.
 Engagement with patients and members of the public
Members were asked what, if anything, needs to change to enable the committee to be more
effective in its role. The following suggestions were made:
 Frequency of meetings to be reviewed
 Consideration to be given to whether agenda items are appropriate for this or other
committees
 Committee to re-focus on primary care
Following the results of the survey it is proposed that the Primary Care Commissioning
Committee reflect on the comments received and consider what actions need to take place to
understand and improve the role and purpose of the Committee in line with the revised Terms
of Reference for the Committee.
Link to overarching
principles from the
strategic plan:

Reduction in hospital admissions where appropriate
leading to reinvesting in prevention
New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants
A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients



Outcome of Integrated
Impact Assessment
completed (IIA)
Outline public
engagement – clinical,
stakeholder and
public/patient:
Management of Conflicts
of Interest:

Not applicable

Assurance departments/
organisations who will
be affected have been
consulted:
Previously presented at
committee / governing
body:

Not applicable

Reference document(s) /
enclosures:

A full copy of the survey results can be accessed here

Risk Assessment:

None identified

Finance/ resource
implications:

None identified

Not applicable

The Primary Care Commissioning Committee provides a
strategic and advisory role to the Governing Body where conflicts
exist. Matters are referred to other committees for decision to
enable free discussion without the risk of conflicts of interest
arising.

No

Title of
meeting:

Primary Care Commissioning Committee

Date of
Meeting:

30 April 2020

Paper Title:

Primary Care Commissioning Committee
Terms of Reference

Purpose (this
paper is for):

Decision

Discussion

Assurance

Agenda
Item:

7ii

Public/Private Section:

Public
Private
N/A



Information



Report Author and Job Amrit Reyat, Governance & Board Secretary
Title:
Responsible Clinical
Not applicable
Lead:
Responsible
Ruth Unwin, Associate Director Corporate Affairs
Governing Board
Executive Lead:
Recommendation:
Members of the committee are invited to:
i.

Note the amendments to the Probity Committee to become the Primary Care
Commissioning Committee;

ii. Note the Primary Care Commissioning Committee Terms of Reference
iii. Note the approval of the terms of reference by the CCG and NHS England within the
CCG Constitution.

Executive Summary:
NHS England’s Model Constitution guidance advised that the Terms of Reference for the
Primary Care Commissioning Committee should be appended to the Constitution therefore
form part of the Constitution. The Probity Committee Terms of reference were updated
following a robust process with the Senior Leadership Team and were presented to the board.
The Governing Body considered amendments to the CCG Constitution in line with the national
model constitution in November 2019 and agreed to propose the amendments to the CCG
membership for agreement by Written Resolution.
The majority of the CCG membership supported the amendments and the Constitution was
submitted to NHS England for approval in January.
NHS England has now confirmed that the Constitution has been approved.

Link to overarching
principles from the
strategic plan:

Reduction in hospital admissions where appropriate
leading to reinvesting in prevention
New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants
A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients

Outcome of Integrated
Impact Assessment
completed (IIA)
Outline public
engagement – clinical,
stakeholder and
public/patient:
Management of Conflicts
of Interest:

None required.

Assurance departments/
organisations who will
be affected have been
consulted:

NHS England
CCG membership – (by way of written resolution)
Governing Body
Senior Leadership Team
CCG Legal team
Senior Leadership Team
Governing Body

Previously presented at
committee / governing
body:



Not applicable.

None identified.

Reference document(s) /
enclosures:

Terms of Reference for Primary Care Commissioning Committee

Risk Assessment:

A primary function of the Governing Body is to ensure that the
CCG has made appropriate arrangements for ensuring that it
complies with principles of good governance. This assurance
that all committees are operating in accordance with terms of
reference.

Probity/ resource
implications:

None identified.

TERMS OF REFERENCE FOR
THE NHS WAKEFIELD CLINICAL COMMISSIONING GROUP PRIMARY CARE
COMMISSIONING COMMITTEE

Accountability
arrangements
and authority

The Governing Body for NHS Wakefield Clinical Commissioning Group
(CCG) hereby resolves to establish a committee of the Governing Body
to be known as the Primary Care Commissioning Committee in line with
NHS Wakefield CCG’s constitution.
The Primary Care Commissioning Committee will operate within the
legal framework for NHS Wakefield CCG. In accordance with its
statutory powers under section 13Z of the National Health Service Act
2006 (as amended), NHS England has delegated the exercise of the
functions to NHS Wakefield CCG. The Governing Body has determined
that the Primary Care Commissioning Committee will function as a
corporate decision-making body for the management of the delegated
functions and the exercise of the delegated powers. Consequently
decisions of the Committee related to these delegated functions and
delegated powers cannot be over-ruled by the Governing Body.
The membership, remit, responsibilities and reporting arrangements of
the Primary Care Commissioning Committee are set out in these terms
of reference and shall have effect as if incorporated into the CCG
Constitution and Standing Orders.
The Primary Care Commissioning Committee has no executive powers,
other than those specifically delegated in these terms of reference or
otherwise agreed by the Governing Body.
The Primary Care Commissioning Committee is authorised by the
Governing Body to investigate any activity within its terms of reference.
It is authorised to seek any information it requires from any employee
and all employees are directed to co-operate with any request made by
the Committee within its remit as described in these terms of reference.
The Committee has full authority to commission any reports or surveys it
deems necessary to help fulfil its obligations, including legal or other
independent professional advice.

Relationship and
reporting

The Primary Care Commissioning Committee is a committee of the
Governing Body for NHS Wakefield CCG. Minutes of meetings will be
presented to the Governing Body. Reports on specific issues will also
be prepared when necessary for consideration by the Governing Body
and in some instances Audit Committee where appropriate.
Other committees of the Governing Body for NHS Wakefield CCG will
refer items to the Primary Care Commissioning Committee if it is
identified that the issue presents a conflict of interest for all or the
majority of GP members of the Governing Body.
The Primary Care Commissioning Committee may establish groups to
support it in its role (on an ongoing or short term basis). The scope and
membership of those groups will be determined by the Primary Care
Commissioning Committee.

Role and

The role of the Committee is to facilitate decision making about items
which present conflicts of interest for all or the majority of GP members

function

of the Governing Body, which cannot be managed in accordance with
the CCG’s arrangements for management of conflicts of interest as set
out in the Standing Orders..
Specifically, the role of the Committee shall be to carry out the functions
relating to the commissioning of primary medical services under section
83 of the NHS Act and to other areas which present a conflict of interest.
Specific duties of the Primary Care Commissioning Committee are
categorised in the “Responsibilities” section below.
In performing its role the Committee will exercise the functions in
accordance with the agreement the CCG has entered into with NHS
England.
The work of the Committee will be flexible to new and emerging
priorities and risks.
The Committee will ensure that appropriate clinical engagement
(including from primary care) is sought before reaching decisions.
In carrying out its role and function the Committee can monitor and
assure itself (including by assigning delegates or through a subgroup or
committee) that any decision it has made; or any responsibility it has
been delegated by the Governing Body has been carried out within best
practice or to the appropriate quality or standard expected.

Responsibilities

Conflicts of Interest for GPs




make decisions on behalf of the Governing Body about items which
present conflicts of interest for all or the majority of GP members of
the Governing Body, which cannot be managed in accordance with
the CCG’s arrangements for management of conflicts of interest as
set out in the Standing Orders. .
Make decisions in relation to commissioning, monitoring and
decommissioning of services to support the development and
resilience of general practice in line with the general practice
strategy

Commissioning of primary medical services







seek to increase quality, efficiency, productivity and value for money
and to remove administrative barriers in primary medical services in
Wakefield district;
co-ordinate a common approach to the commissioning of primary
care services generally;
direct the management of the budget for commissioning of primary
medical services in Wakefield district;
to plan, including needs assessment, primary medical services in
Wakefield district;
undertake reviews of primary medical care services in Wakefield
district;
make decisions on the review, planning and procurement of primary
medical services in Wakefield district, under delegated authority


















from NHS England;
make decisions in relation to GMS, PMS and APMS contracts
(including the design of PMS and APMS contracts, movement by
practices between GMS / PMS contracts , taking contractual action
such as issuing breach/remedial notices, and removing a contract);
make decisions in relation to enhanced services (“Local Enhanced
Services” and “Directed Enhanced Services”);
make decisions in relation to commissioning urgent care (including
home visits as required) for out of area registered patients;
make decisions in relation to local incentive schemes, including the
design of such schemes;
make decisions on whether to establish new GP practices (including
branch surgeries) in an area;
make decisions in relation to closure of GP practices (including
branch surgeries) in an area;
make decisions in relation to boundary changes and list closures in
an area;
approving practice mergers
make decisions to decommission primary medical services or Local
Enhanced Services;
make decisions in relation to the management of poorly performing
GP practices (excluding any decisions in relation to the performers
list);
make decisions in relation to Premises Costs Directions (in
accordance with guidance issued by NHS England or the Secretary
of State);
approve commissioning policy recommendations on the use of
medicines, based on guidance from clinical cabinet, proven clinical
outcomes, affordability and value for money
agree optimal tender routes and procurement method when
commissioning primary care medical services;
consider co-commissioning risks and threats to the CCG referring
items to the Integrated Governance Committee as required;
consider the outcome of programmes of post payment verification.

Monitoring and assurance
Seek assurance on behalf of the Governing Body in relation to the
implementation of any actions, plans or policies that have been
approved by the committee.
Primary Care Networks (PCN)
 Make decisions in relation to financial allocation regarding the
Primary Care Networks
Other Duties
The Committee will agree an annual work plan to ensure that it covers
all the duties above and undertake an annual self-assessment.
The Committee may agree other areas of responsibility as appropriate
with the Governing Body.
Membership

Membership

The Committee appointments will be approved by the Governing Body
on an annual basis. The membership of the Committee is given below :









Chair of the Committee (Lay Member (Deputy Chair of Governing
Body));
Lay Member – Audit
Lay Member – Patient and Public Involvement (Deputy Chair);
Director of Commissioning Integrated Health and Care
Chief Financial Officer; Deputy Chief Officer
Registered Nurse;
Secondary Care Specialist;
Executive Clinical Advisor ( GP).

All members of the Committee have one vote. In the event of a tied
vote the Chair will hold a second and casting vote.
The Chief Officer of the CCG will not be a member of the committee but
will have an open invitation to attend.
Nominated appropriate equivalent deputies can attend in extenuating
circumstances. Nominated deputies will only be in attendance and
cannot vote.
Any director or senior managers may be invited to attend, particularly
when the Committee is discussing areas of risk or operation that are the
responsibility of that director. Other officers may be requested to attend
in an advisory capacity.
In Attendance












Healthwatch Wakefield representative;
Wakefield Health and Wellbeing Board representative;
Chief Officer – Open invitation
NHS England representative;
Head of Primary Care
Associate Directors, as appropriate;
Head of Communications
Director of Public Health;
Director of Corporate AffairsGovernance & Board Secretary
Heads of Service, as appropriate;

Those in attendance do not qualify to vote.
For those attending, named deputies should attend in exceptional cases
only and this should be communicated to the Chair and secretary of the
meeting in advance.
Members of the public and representatives of the press
Meetings of the Committee will be held in public, and members of the
public and representatives of the press will be permitted to attend and
observe the meeting.
In accordance with the CCG’s Standing Orders the public and
representatives of the press shall be required to withdraw upon a
resolution of members of the Committee as follows:

'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.
Chair

The Chair of the Committee will be the Lay Member - Deputy Chair of
the Governing Body.
The Deputy Chair of the Committee will be the Lay Member – Patient &
Public Involvement.

Quoracy

The Committee shall be quorate when a minimum of four members are
present. This must include a Lay Member, one Executive Director and
one Clinical Member.

Frequency of
meetings

There shall be appropriate flexibility as the frequency of meetings of the
Committee as agreed between the Chair of the Committee and the
Chair of the CCG Governing Body., but these shall normally be held
Quarterly. The frequency of meeting should be such as to ensure the
Committee achieves its annual work-plan.

Frequency of
attendance

Members are expected to attend all meetings; however a nominated
appropriate equivalent deputy can attend in extenuating circumstances.
Deputies will only be in attendance.

Conduct

Members of the Committee and those in attendance at meetings will
abide by the ‘Principles of Public Life’ and the NHS Code of Conduct,
and the Standards for members of NHS boards and governing bodies,
Citizen’s Charter and Code of Practice on Access to Government
Information.

Declaration of
interests

All members will have due regard to, and operate within, the prime
financial policies, standing orders, the constitution and other policies
and procedures of NHS Wakefield CCG.
All potential conflicts of interest will be declared and dealt with in line
with the CCG’s policies / procedures for handling conflicts of interest.
Declarations of interest will be an agenda item at each meeting.
Everyone at a meeting will be required to declare any interest they have
in any agenda items as soon as it becomes apparent. The Chair will
determine whether the individual will be excluded from relevant parts of
meetings, or be able to join in the discussion, but not participate in the
decision making itself or vote. All declarations of interest will be
recorded in the minutes.

Administration

Secretariat support for the Committee will be provided by the
administration function within the CCG. They will ensure that minutes of
the meeting are taken and provide appropriate support to the Chair and
Committee members.
Duties will include:



agreement of agenda with Chair and attendees and collation of
papers;




Urgent matters
arising between
meetings





Monitoring of
compliance
Date agreed
Review date and
Monitoring

ensuring that minutes are taken and keeping a record of matters
arising and issues to be carried forward;
timely distribution of papers, no later than five working days before
a meeting for agenda and papers and no later than five working
days after a meeting for distribution of minutes;
record of matters arising, issues to be carried forward.
The Chair of the Committee and Chief Finance Officer, in
consultation, may also act together on urgent matters arising
between meetings of the Committee; or
In the absence of the Chair, the Chief Finance Officer and a Lay
Member, in consultation, may act together; or
The Committee has delegated a specific function within prescribed
limitations to an individual, sub group or sub-committee.

These matters will be ratified at the next meeting of the Committee.
The Governing Body will monitor the effectiveness of the Committee
through receipt of the minutes and the Committee’s Annual Report to
the Governing Body.
Approved by Governing Body on
Annually, or as and when legislation or best practice guidance is
updated.

Title of
meeting:

Probity Committee

Date of
Meeting:

30 April 2020

Paper Title:

Probity Committee Annual Report 2018/19

Purpose (this
paper is for):

Decision

Report Author and Job
Title:
Responsible Clinical
Lead:
Responsible
Governing Board
Executive Lead:
Recommendation :

Discussion

Agenda
Item:

Assurance
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Public/Private Section:

Public
Private
N/A


Information



Amrit Reyat, Governance & Board Secretary
Richard Hindley, Chair
Not applicable
Ruth Unwin, Director Corporate Affairs

Members of the Committee are invited to comment on this annual report, and subject to any
necessary amendments, recommend the annual report to the Governing Body.
Executive Summary:
This report presents a summary of the activities of the Probity Committee throughout the
financial year 2019/20. It will provide the Governing Body with assurance about the
effectiveness of the Committee. It concludes that the Committee has complied with its terms
of reference and fulfilled its duties.
The Probity Committee has been re-formed as the Primary Care Commissioning Committee
for the financial year 2020/21 following the enactment of the CCGs new model constitution.
Subject to comments from members of the Probity Committee, the Annual Report will be
presented to the Governing Body in June 2020.
Link to overarching
principles from the
strategic plan:

Reduction in hospital admissions where appropriate
leading to reinvesting in prevention
New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants
A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health

Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients



Outcome of Integrated
Impact Assessment
completed (IIA)
Outline public
engagement – clinical,
stakeholder and
public/patient:
Management of Conflicts
of Interest:

Not applicable

Assurance departments/
organisations who will
be affected have been
consulted:
Previously presented at
committee / governing
body:

Committee members and regular attendees

Reference document(s) /
enclosures:

None

Risk Assessment:

None identified – all items included within terms of reference
have been considered by the Committee.

Finance/ resource
implications:

None identified.

Not applicable

None identified

Not applicable

Probity Committee – Annual Report 2019/20
1.

Purpose
This report presents a summary of the activities of the Probity Committee
throughout the financial year. It is intended to provide the Committee with
assurance about the effectiveness of the Committee.

2.

Overview of Committee
The Probity Committee was established to facilitate decision making about
items which present conflicts of interest for all or the majority of GP members
of the Governing Body. The Committee shall carry out the functions relating
to the commissioning of primary medical services under section 83 of the
NHS Act but may be extended (subject to approval from the Governing Body)
to other areas which present a conflict of interest.

2.1.

Duties within the Terms of Reference







2.2.

Make decisions on behalf of the Governing Body about items which
present conflicts of interest for all or the majority of GP members of the
Governing Body.
Seek to increase quality, efficiency, productivity and value for money and
to remove administrative barriers in primary medical services in Wakefield
district.
Make decisions on the review, planning and procurement of primary
medical services in Wakefield district, under delegated authority from NHS
England.
Approve the Network Development Framework (NDF), any subsequent
amendments proposed and/or any successor schemes to the NDF.
Consider proposals made by the NDF Scrutiny Panel and approve
payments made to Member practices in accordance with the NDF.
Seek assurance that the NDF delivers intended benefits and thus
represents value for public money.

Membership and meetings
The Committee scheduled six meetings, however two were cancelled (23 July
2019 and 24 March 2020) and therefore the Committee met on four occasions
throughout the period 1 April 2019 to 31 March 2020.
Members of the Probity Committee:
Melanie Brown
Suzannah Cookson
Stephen Hardy
Hany Lotfallah
Jonathan Webb

Dr Greg Connor
Diane Hampshire
Richard Hindley
Richard Watkinson

All meetings held were quorate.
2.3.

Communication from the Committee
The minutes of meetings of the Probity Committee are presented to the
Governing Body on a regular basis.

3.

Principal activities

3.1.

Delivery of the Work Programme
The Probity Committee work-plan for 2019/20 was approved by the
Committee on 21 May 2019.
The topics discussed during 2019/20 included:








Wakefield Practice Premium Contract Performance Report
Wrenthorpe Branch Closure – Assurance Report
Primary Care Network Configuration
Primary Care Strategy Update
GP Care Wakefield
Annual General Practice Network Assurance Visits 2019/20
Consideration of a request for a practice merger

Following the approval of the revised NHS Wakefield CCG Constitution in
March 2020, the Probity Committee will be superseded by the Primary Care
Commissioning Committee. The remit of the committee will remain the
consideration of any topic which could constitute a Conflict of Interest to GP
members of the Governing Body. The revised Terms of Reference will be
presented at the first meeting of the Primary Care Commissioning Committee
in April 2020.
4.

Conclusion
This report provides assurance that the Committee has complied with its
terms of reference and fulfilled its duties (detailed in section 2.1 above) during
the period 1 April 2019 to 31 March 2020.

5.

Recommendation:
a) Members of the Primary Care Commissioning Committee are invited to
note the Probity Committee Annual Report for 2019/20 and recommend it
is presented to the Governing Body in June 2020.

Title of
meeting:

Governing Body

Date of
Meeting:

9 April 2020

Paper Title:

Emergency powers and urgent decisions.

Purpose (this
paper is for):

Decision

Agenda
Item:

Discussion

Assurance
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Public/Private Section:

Public
Private
N/A
Information



Report Author and Job Amrit Reyat, Governance and Board Secretary
Title:
Responsible Clinical
Dr Adam Sheppard, Chair and Clinical Leader
Lead:
Responsible
Jo Webster, Chief Officer
Governing Board
Executive Lead:
Recommendation:
It is recommended that the Governing Body:


Note the Urgent decisions taken by the Chief Officer in relation to Site Closures

Executive Summary:
The attached log provides an update on the urgent decisions approved by the Chief Officer.
These decisions relate to the temporary closure of GP practice sites in line with the site
closure approval process.
In line with the Standing Orders exercise of such powers are being reported to this meeting of
the Governing Body for noting.
Link to overarching
Reduction in hospital admissions where appropriate
principles from the

leading to reinvesting in prevention
strategic plan:
New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants
A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy

Organising ourselves to deliver for our patients

Outcome of Integrated
Impact Assessment
completed (IIA)
Not applicable

Not applicable

Management of Conflicts
of Interest:

The approval of decisions is based on the daily Situation Report
received from practices in line with Opel escalation levels

Assurance departments/
organisations who will
be affected have been
consulted:

Senior Leadership Team
Chief Finance Officer/Deputy Chief Officer
Director of Corporate Affairs
Director of Integrated health and Care
Head of Primary Care

Previously presented at
committee / governing
body:

NHS Wakefield CCG Board Paper 7

Reference document(s) /
enclosures:

Table of urgent decisions – approval of temporary site closures

Risk Assessment:

Not applicable

Finance/ resource
implications:

None

Not applicable

URGENT DECISIONS – Site Closures 04/2020

Issue

Site

New arrangements

Staff issues
request to
close branch to
decrease
transmission

Southmoor and
Church View

Staff moved to South
Kirby (Park Green)

Staff issues
request to
close branch

South Hiendley

Staff moved to
Rycroft

Contact with
practice
Amrit spoke to
PM and
confirmed CO
approval

Decision by
Chief Officer
Arrangement
approved

Date

Update

25/03/2020

15/04/20 Park Green/Southmoor The staff
have been split into two teams and alternate
one week working in the practice and one
week working from home. The practice
manager thinks this is working really well to
maintain capacity and resilience through the
avoidance of cross site working. There are
six members of staff off sick. Five not COVID
related. One has symptoms and was tested
today.

Amrit spoke to
PM and
confirmed CO
approval

Arrangement
approved

25/03/2020

15/04/20 A number of staff remain off from
South Hindley including the practice manager
who is quite sick with symptoms. I spoke to
a practice nurse as a deputy and we agreed
to review again next week.

URGENT DECISIONS – Site Closures 04/2020
Received a
request from
Sharlston
branch part of
Crofton surgery
to close during
the pandemic.

Sharlston

All services provided
at the branch are
also provided at
Crofton main site.
Branch surgery is 2
miles away from
Crofton. Branch
closed its doors to
patients on Monday
and are seeing walkins at main site.
Communications
updated on website
and social media.

Closure of
practice Good
Friday and
Bank Holiday
Monday

Castleford
Health Centre

Resources to be
diverted to their
other sites including:
Pinfold Surgery,
Ferrybridge,
Elizabeth Court
Surgery
Queen Street &
Park View Surgery
The closure is to
stabilise the other
practices (above)
during this time.

Amrit
discussed with
Practice
Manager and
established
they are
requesting
closure so
they can
manage
staffing
capacity at
Crofton
Surgery, part
of the Trinity
Assessment
Hub.
Amrit emails
with Sarah
Ramsden and
CO to seek
approval

Arrangement
approved

02/04/2020

Arrangement
approved

07/04/2020

15/04/20 The branch closure is maintaining
resilience. There is a member of staff on
reception at Sharlston each day and patients
can be seen there if necessary on a case by
case basis. Phones have gone to the main
site for years. They have created a facebook
page for patients and have received nothing
but praise for the way they are managing the
practice including from Sharlston patients.
They are intending to re-open when usual
work practice resumes so we agreed to
review in three weeks time.

