PROBITY COMMITTEE
TUESDAY 22 SEPTEMBER 2015
SEMINAR ROOM, WHITE ROSE HOUSE
AT 10.30AM
AGENDA

No.

Agenda Item

Lead officer

1.

Apologies for Absence – Cllr Pat Garbutt

Rhod Mitchell

2.

Declarations of Interest

Rhod Mitchell

3.

i) Minutes of the meeting held on 28 July 2015
ii) Action sheet from the meeting held on 28 July 2015

Rhod Mitchell

4.

Matters Arising

Rhod Mitchell

5.

Branch Closure – Orchard Croft; request to proceed to public
consultation

Catherine Wormstone

6.

Offer of GP Choice incentive scheme

Catherine Wormstone

7.

Potential contract breach – King Street APMS contract (8 days no GP
cover)

Catherine Wormstone

8.

Westgate Hostel

Catherine Wormstone

9.

Any Other Business

10.

Date of next meeting:
Tuesday, 13 October 2015, 4.00 to 5.30 pm in the Boardroom, White
Rose House.
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Agenda item: 3i
NHS Wakefield Clinical Commissioning Group
PROBITY COMMITTEE
Minutes of the Meeting held on 28 July 2015

Present:

Rhod Mitchell (Chair)
Sandra Cheseldine
Hany Loftallah
Sharon Fox
Andrew Pepper
Dr Greg Connor
Jo Pollard
Stephen Hardy

Lay Member
Lay Member
Secondary Care Specialist
Independent Nurse Member
Chief Finance Officer
Executive Clinical Advisor
Chief of Service Delivery & Quality
Lay Member

In Attendance:

Nichola Esmond
Gemma Reed
Pat Keane

Healthwatch Representative
Minute Taker
Director of Strategy and
Organisational Design
Programme Manager
Governance and Board Secretary

Catherine Wormstone
Katherine Bryant

15/8

Apologies
Apologies were received from Jo Webster and Kathryn Hilliam, NHS England.

15/9

Welcome and Introductions
Rhod Mitchell welcomed everyone to the second meeting of the Probity
Committee.

15/10

Declarations of Interest
No declarations were made.

15/11

Minutes from meeting held on 14 April 2015
The minutes from the meeting held on 14 April 2015 were agreed as an accurate
record.

15/12

Actions from meeting held on 14 April 2015
All actions were noted.

15/12

Matters Arising
There were no matters arising.
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15/13

Update on Primary Care and General Practice development
Dr Greg Connor updated members regarding the primary care strategy. The
committee welcomed Catherine Wormstone to the CCG who will support the
primary care and co commissioning agendas. Work is taking place to review the
standards of general practice development, contact arrangements, workforce
development and integrated care.
Work has commenced via the network development unit to develop the future
of general practice. It was noted that GP Networks are looking at a model for
24/7 access to general practice. Sessions are taking place with network chairs
and the LMC to identify the implications for general practice within the
Wakefield District.
Public engagement is planned to start from 10 August 2015 to shape what
patients want health services to look like and explore the ability to offer more
services within general practice by practices working together. This will also
consider walk in provision and emergency departments, therefore bringing
general practice into a wider system. It was noted that the work taken place by
West Wakefield has been a useful test bed.
It was confirmed that as the Wakefield District currently has 2 Vanguard
schemes there is an opportunity for West Wakefield and care homes to have
greater input into the development of primary care as there will be greater input
from both medical and residential care homes. This will allow an opportunity for
an enhanced service to be in place where one practice provides a service to one
care home. This has potential for small practices which have patients at a
number of care homes as this is more coherent. Further discussion regarding
this to take place at a future meeting of the Probity Committee.
Dr Connor clarified that patients who do not want to move their GP practice will
have no obligation to do so.
It was RESOLVED that the:
Probity Committee receives the verbal update.

15/14

Primary Care Co Commissioning
i)

Update regarding design of GMS, PMS and APMS contracts

Dr Greg Connor informed the committee that a framework has been developed
which is shaped around GMS contract with 40 practices. Extended hours work is
taking place at network level and the CCG is facilitating this process with
practices
Pat Keane confirmed that the transferring of due diligence from NHS England to
the CCG is successfully taking place. Catherine Wormstone has commenced with
the CCG as Programme Manager to support this workstream.
It was noted that work is taking place to develop a process for PMS contracts,
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which is to be in place by 31 March 2016. Further details of a draft PMS contract
will be presented to the next committee.
It was noted that PMS contracts are held at practice level. However some
practices may wish to collectively offer some services via a group of practices –
i.e. extended hours. Therefore each practice would have own accountability.
The CCG is encouraging practices to work together.
Andrew Pepper informed the committee that QIPP initiatives are to be agreed.
However concerns were raised regarding the delegated budget from NHS
England. Issues were discussed relating to a potential lack of transparency of
premises costs and rate rebates; this information is not available at a national
level or practice level. Further information will be presented to the Integrated
Governance Committee in August 2015.
Following the demise of WYCSA this function has transferred to Capita with
effect from 1 June 2015, payment flows are therefore being worked through.
Pat Keane informed the committee that following a meeting with the Local
Medical Committee (LMC) a draft Memorandum of Understanding (MoU) has
been agreed to define the relationship between the CCG and LMC.
It was RESOLVED that the:
Probity Committee receives the verbal update provided.

ii)

Review progress against the co-commissioning transition plan

Pat Keane informed the committee that the current transition plan is split into 4
quarters and work is taking place to currently review actions for Q1 where
further discussion will take place at the internal co commissioning group.
It was noted that various practices have approached the CCG regarding practice
mergers and demergers and a localised standard operating procedure has been
agreed with NHS England.
Where practices wish to merge, the CCG will lead this in collaboration with NHS
England.
Where practices wish to demerge, evidence is required to ensure that all the
practice partners are willing to do this, accept financial implications, estate
implications and public consultation takes place. It is the responsibility of
practices to do this and the CCG require assurance that there will be no impact
on patients at that practice. This process will be led by NHS England.
Following the concerns about the long term viability of a practice, the CCG is
assisting the practice to consider options for future which will have minimal
impact on patients.
Discussion took place regarding the drivers for practices to develop federated
models. All practice federations will require CCG approval.
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During Q1and Q2 a key focus has been on quality. Work is taking place to review
this area which includes nursing, nurse accreditation in primary care and how
the CCG will oversee some of these functions.
A co commissioning risk register has been developed and is managed by co
commissioning working group. A full review of the transition plan will take place
prior to the next meeting
Concerns were raised regarding the £54.4m budget for co commissioning
general practice from NHS England. It was noted that further work is taking
place to understand the baseline level for practices and to ensure that all
resources at practice are transferred appropriately from NHS England. It is
anticipated that all financial issues will be resolved by Q3.
It was RESOLVED that the:
Probity Committee receives the verbal update provided.
15/15

Probity Committee Workplan
Katherine Bryant informed the committee that minor amendments had been
made to the workplan following discussions with the primary care co
commissioning group.
It was noted that a standing item on all other committee agendas is to be
included for items to be referred to Probity Committee.
It was RESOLVED that the:
Probity Committee approves the probity committee workplan.

15/16

Network Development Framework Update
Dr Greg Connor briefed members following the meeting of the NDF Scrutiny
Panel on 9 July 2015 which reviewed Q1 performance of each practice.
Thirty four practices have met or exceeded the KPI target for additional clinical
activity in Q1. Five practices have submitted proposals to remedy their shortfall
in subsequent quarters and the Scrutiny Panel recommends that these are
approved. The Scrutiny Panel was not confident that one practice could remedy
its shortfall and deliver its planned activity in future quarters and recommends
that payment is withheld.
Overall practices have provided 33,943 additional patient contacts in Q1 and the
total additional contacts provided by practices in the first year five quarters of
the NDF is 175,769.
All practices but one has achieved the other KPIs for Q1. The Scrutiny Panel
recommends that the practice which did not achieve a KPI on time receives a
reduced payment of 50% of the total amount available.
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The committee acknowledged the excellent work done to ensure this initiative
was successful and the benefits from the joint work practices are doing in
networks. The investment in practices through the NDF has provided a
considerable amount of additional care for patients.
It was RESOLVED that the:




15/17

Probity Committee approved the NDF payments of £0.50 per patient for
other KPIs are made to 39 practices on the basis of satisfactory Q1
achievement;
that a reduced NDF payment of £0.25 per patient is made to Maybush
Medical Centre as it did not achieve one of the KPIs in Q1 on time.

Any Other Business
Nothing further discussed.

15/18

Date and Time of Next Meeting
Tuesday 13 October, 4pm, Boardroom, White Rose House.
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Agenda item: 3ii
NHS Wakefield Clinical Commissioning Group
ACTION POINTS FROM PROBITY COMMITTEE
HELD ON 28 JULY 2015

Minute
No
15/14

Topic

Action required

Who

Primary Care Co
Commissioning




Draft PMS contract to be shared with
Probity Committee
Discussion to take place at IGC regarding
delegated budget from NHS England

1

Progress

Dr G Connor

Date for
completion
October 2015

A Pepper

August 2015

Complete

Title of meeting:

Probity Committee

Date of Meeting:

Tuesday 22 September 2015

Paper Title:

Request for Branch Closure at Orchard Croft Surgery
– Request to proceed to patient engagement

Agenda
Item:
Public/Private Section:

Public
Private
N/A
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If private, insert here reason for
inclusion as a private paper

Purpose (this
Decision 
Discussion
Assurance
Information
paper is for):
Report Author and Job Title: Catherine Wormstone, Programme Manager Primary Care Co-Commissioning
Responsible Clinical Lead:

Dr Greg Connor, Executive Clinical Advisor

Responsible Governing
Board Executive Lead:
Recommendation (s):

Pat Keane, Director of Strategy and Organisational Design

Probity Committee is requested to approve, in principle, the proposal put forward and agree to the practice
undertaking a patient engagement and communications exercise focusing on service provision and patient
benefits.
A final decision concerning the proposed closure will be made by Probity Committee once the patient
engagement exercise is complete and with regard to clinical safety/care (a quality impact assessment), patient
experience and financial viability.
Executive Summary:








Orchard Croft Medical Centre has submitted a request to close their branch closure at Netherton
(Wakefield)
The decision to close the branch surgery will rest with NHS Wakefield CCG as a result of full delegation for
Co-Commissioning of Primary Care
Netherton Surgery is open for a limited time and does not provide a full range of primary care services.
Orchard Croft Medical Centre is struggling to maintain services due to reductions in staffing and finances.
The first part of the process for a branch closure would be to undertake patient engagement.
Probity Committee is requested to consider the attached paper and approve the recommendation to allow
Orchard Croft to undertake patient engagement.
The final decision to close the branch surgery would return to Probity Committee following completion of
the patient engagement exercise, a quality impact assessment and with regard to future financial viability.

Link to overarching principles
from the strategic plan:

Citizen Participation and Engagement
Wider Primary Care at Scale including Network development
A Modern Model of Integrated Care
Access to the Highest Quality Urgent and Emergency Care
A Step Change in the Productivity of Elective Care
Specialised Commissioning
Mental Health Service Transformation
Maternity, Children and Young People Transformation
Organising ourselves to deliver for our patients

Outcome of Impact
Assessments completed (e.g.
Quality IA or Equality IA)

To be undertaken prior to patient engagement, if this is approved.



Outline public engagement –
clinical, stakeholder and
public/patient:
Assurance departments/
organisations who will be
affected have been consulted:

Previously presented at
committee / governing body:

To be undertaken as part of the request for branch closure

Insert details of the people you have worked with or consulted during the
production of this paper :
Members of the Primary Care Strategy Group including:
WCCG Finance Team
WCCG Contracting Team
WCCG Clinical lead
WCCG Quality Team
WCCG Governance Team
WCCG Communications and Engagement Team
WCCG Network Development Unit
NHS England
North Kirklees CCG
Not applicable

Reference document(s) /
enclosures:

NHS England Standard Operating Procedure for Branch Closure Requests

Risk Assessment:

There is potential for adverse patient feedback from patients who perceive a
change/reduction or relocation of services.

Finance/ resource implications:

Not applicable at this stage.

Proposed Branch Surgery Closure: Orchard Croft Medical Centre
Agreement required to undertake a patient engagement exercise
Orchard Croft Medical Centre (B87002) is seeking permission to commence a patient engagement
exercise concerning its proposal to close the branch surgery at Netherton, Wakefield. The practice
has been reviewing service provision for core GMS services and has concluded that it does not have
the capacity to make a commitment across both sites.
The practice had applied to NHS England to consider the closure of the branch surgery and to date
has not received a response due to the transfer of delegated responsibilities under CoCommissioning. The practice has notified the Patient Representative Group of the proposal but has
not yet embarked upon a patient engagement exercise. The practice has discussed the matter with
representatives Wakefield Clinical Commissioning Group and the CCG is now required to make a
decision to enable the practice to go forward and undertake a patient engagement exercise.

1. The Practice
The practice is GMS with 3.87 Whole Time Equivalent (WTE) partners and 1.5 WTE salaried GPs –
total 5.37 WTE/ list size of 11,750 (Apr 15) patients.
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Practice performance:
GPOS Status
General Practice Outcome
Standard
User
(Quality
Improvement Model)
GPHLI Status
General Practice Higher Level
Indicators (Assurance Model)
CQC
Care Quality Commission
Patient Survey 2015

6 level 1 triggers – Nearing Review (See Appendix 1)

The practice is an outlier in 3 of the higher level indicators,
Cancer and CHD admissions and insulin prescribing.
Inspected 10 July 2014 – No areas of concern identified
Responses are below the CCG Average on most indicators with
the exception of the percentage of patients who were able to
get an appointment last time they tried to see or speak with a
doctor/nurse. Orchard Croft (86%) is marginally above the CCG
average (85%).
Indicator

CCG
Average
% of patients saying good
85%
% of patients saying they had a
73%
good experience of making an
appointment
% of patients saying it was easy to
69%
get through on the phone
% of patients saying they are
76%
satisfied with the hours their GP
surgery is open
*lowest CCG value

2.

Orchard
Croft
77%
62%

59%
60%*

Reasons for the practice wanting to close the branch.

The practice has reluctantly decided to propose closure of the branch for reasons of reduced staffing
and financial viability.
The practice cites that practice GMS income has fallen steadily over the last few years and the
practice has reported capacity issues subsequent to a GP retirement and a GP resignation. The
practice has experienced difficulties in GP recruitment and has struggled to ensure coverage for the
branch surgery for both reception staff and clinicians within the existing level of resources.
3. Details of branch proposed for closure:
The Health Centre, Netherfield Place, Netherton, Wakefield WF4 4LS (bottom left on the map below)
is approximately 2.8 miles away from the main surgery: Orchard Croft Medical Centre, Cluntergate,
Horbury WF4 5BY- (top right on the map below)

2

There are 2 GP practices within 2.2 miles of the branch surgery (Appendix 2) however only 1 of these
is within 1 mile of the branch in line with NHS England policy and 1 is outside of the Wakefield CCG
area. Both practices have open lists and are registering new patients.
4. What alternative measures to closing the branch has the practice considered?
Since they ceased to be a dispensing practice in March 2011, the practice has lost 423 patients the
associated capitation funding. The practice has, over the years, reduced reception cover and the
number of clinical sessions provided at the branch. This has reduced from accessibility from 4 ½
days per week with two late evenings to 1 ½ days. Reducing commitment further would not resolve
the issue of financial viability.
5. Condition, accessibility and compliance to required standards of the premises
The branch surgery is a purpose built building. The building is of brick construction and was built
over 40 years ago. The building was originally a Wakefield Health Authority property. The property
underwent refurbishment when purchased by the practice in 2004.
The practice reports:





The branch premises do not provide ease of access to wheelchair users.
There are no nappy changing facilities or baby feeding facilities.
Considerable refurbishment needs to be carried out in order to bring the premises up to
standard
Extra security needs to be considered due to vandalism when premises are shut.

3

Main surgery site

The branch surgery site

6. Numbers and age ranges of patients who use the branch surgery
Orchard Croft Medical Centre is unable to identify the demographic of the patients soley attending
the branch surgery but have provided the following appointment uptake data.
December 2014
218 Appointments offered
40 Appointments not used
178 Booked
82% uptake 59% Netherton patients
(Practice noted that 50 appointments were used by patients not living in Netherton i.e. 28.09%)
January 2015
271 Appointments offered
26 Appointments not used
260 Booked
96% uptake 76% Netherton Patients
55 appointments were taken by patients not living in Netherton i.e. 21.15%)
February 2015
275 Appointments offered
29 Appointments not used
246 Booked
89% uptake 71% Netherton patients
51 appointments were taken by patients not living in Netherton i.e. 20.73%)
April 2015
284 Appointments offered
28 Appointments not used
256 Booked
60 used by patients not living in Netherton i.e. 23.43%
May 2015
270 Appointments offered
26 Appointments not used
244 Booked
58 used by patients not living in Netherton i.e. 23.77%
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June 2015
267 Appointments offered
39 Appointments not used
228 Booked
56 used by patients not living in Netherton i.e. 24.56%
7. The opening times and range of services offered by the practice
Main
Opening Times
Monday
Tuesday
Wednesday

Reception
8am – 6pm
8am – 6pm
8am – 6pm

Surgery
8.30 – 5.45
8.30 – 5.45
8.30 – 5.45

Thursday
Friday
Extended Hours
CCG +Hours
Minor Surgery
Nurse Sessions
Asthma Clinics

8am – 6pm
8am – 6pm
Sat 8am – 11am
N/A

8.30 – 5.45
8.30 – 5.45
8.10 am – 10.30am
N/A
Weekly 9.30 – 11.45
Daily (5 nurses)
Within surgery time daily

Baby Clinics
Vacc & Imms
Screening

No specific baby clinic seen
within surgery time
Weekly 8.40 – 11.00
Within surgery time daily

Branch
Reception
Surgery
CLOSED
CLOSED
CLOSED
CLOSED
8am – 1pm 9.20– 12.00
2pm – 6pm 3.00 – 5.30
CLOSED
CLOSED
8am – 1pm 8.45– 11.25
None
None
None
None
None
Nurse sees all
chronic
disease Wed
am
None
None
None

8. Accessibility between the branch and the main surgery site.
The distance between the branch and main surgery is 2.8 miles
Car = (9 minutes);
Foot = (2.6 miles) approximately 54 minutes
Public Transport = There are bus routes between the 2 sites (approximately a 12 minute journey). It
must be noted that the bus service is hourly and that some walking (approximately 7 minutes) is
required to and from bus stops
9. For patients unable to travel to the main surgery, what other primary health care provision is
there within the locality
There are 2 other GP practices within 2 miles of the branch surgery in addition to the Orchard Croft
Medical Centre Premises. Both have open lists and are registering new patients. The details of the
practices are set out in Appendix 2.
a) Distance from the branch surgery
Number of practices within 0.5 miles
Number of practices within 1:00 mile
Number of practices within 1.5 miles
Number of practices between 1.5 to 2 miles
5

NONE
ONE
NONE
ONE

b) If a significant number of patients chose to re-register, would these alternative providers be
able to accept a sudden increase in patient numbers?
All neighbouring practice lists are open.
c) Accessibility to these other practices i.e. are they on a main bus route, distance from the
nearest bus stop, frequency of buses, would patients re-registering have to walk up or down
steep hills, on uneven terrain, dimly lit pathways etc.
There are regular bus services to both of the alternative surgeries which are a 1-2 minute walk on
flat terrain. Bus stops are on a main road with some street lighting.
10. Full details of the proposed branch closure what benefits or risks does the practice foresee
should the request be ultimately approved or turned down
Orchard Croft Medical Centre is open from 8am to 6pm Monday to Friday and is part of West
Wakefield Health & Wellbeing Ltd which is an integral part of the Prime Ministers Challenge Fund
and subsequent Vanguard Pilot. These pilot schemes focus on offering new models of care and
extended access over 7 days per week from 8am to 8pm. An element of the GP provision is offered
through Ossett Health Village which is a distance of 3.3 miles away from the Netherton branch. The
pilot offers increased access to services which would include all Orchard Croft and Netherton
residents. As part of this pilot, patients are able to access assistance with care navigation,
Physiotherapy First (at Orchard Croft), Pharmacy First, video consultations and a mobile health pod.
If the branch was to close, this would free up more clinical time at Orchard Croft. Access to the main
Orchard Croft Medical Centre would be by car or public transport with a limited bus service. There is
access to car parking. The practice reports that, they find that most of their patients attend the main
site with very few elderly patients without transport of their own. Due to the financial constraints
the practice is experiencing, they are finding it more difficult to manage the branch site.
In concentrating services at the main Orchard Croft Medical Centre, this would provide:









Greater range of clinical expertise under one roof.
Enhanced patient safety due to continuity of care
Larger team with the ability to provide responsive essential medical services
More continuity of care at on one site rather than waiting several days to see same GP at
branch.
Improved telephone access at main site with 4 telephone lines as opposed to only one at the
branch surgery.
Increased access by phone and face to face during core hours
Better facilities, better disabled access, nappy changing facilities
Reduced clinical risk at main surgery due to the ability to conduct all necessary tests with a
Nurse and GP being on site together - less delay to diagnosis.

Risks of retaining the branch premises with reduced resources would include:


Inability to provide high calibre services from branch surgery due to lack of staff and limited
opening hours.
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Operating across two sites presents problems around communication and efficiencies of
scale.
Vulnerability of lone worker/s at branch surgery
GP and nursing time is currently split on a rota basis between the two sites resulting in
inadequate and fragmented services on both sites, with patients not being able to see a full
choice of doctors each day. Infrequent nurse availability.
Due to difficulties in sustaining 2 sites, opening hours and telephone access is currently very
limited.

11. Details of consultation undertaken with registered patients and where appropriate other local
services and contractors; this should include the method and timescales of consultation and
analysis of feedback received.
The Practice has recently discussed the proposed branch closure with their Patient Representative
Group (PRG). The practice plans to work with colleagues within Wakefield Clinical Commissioning
Group in planning an appropriate and proportionate patient engagement and communications plan
if approval is granted.
There has been some local MP interest in reduced access at the Netherton branch surgery.
Recommendation:
Probity Committe is requested to approve, in principle, the proposal put forward and agree to the
practice undertaking a patient engagement and communications exercise focusing on service
provision and patient benefits.
A final decision concerning the proposed closure will be made by Probity Committee once the
patient engagement exercise is complete and with regard to clinical safety/care (a quality impact
assessment), patient experience and financial viability.

Catherine Wormstone
Programme Manager – Co-Commissioning
10 September 2015
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Practice Achievement

Appendix 1
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Appendix 2
Details of alternative local practices should patients wish to re-register
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Title of meeting:

Probity Committee

Date of Meeting:

Tuesday 22 September 2015

Paper Title:

Offer of ‘Out of Area Registration: In hours urgent
primary medical care (including home visits)
Enhanced Service’ (also known as ‘GP Choice’).

Agenda
Item:
Public/Private Section:

Public
Private
N/A
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If private, insert here reason for
inclusion as a private paper

Purpose (this
Decision 
Discussion
Assurance
Information
paper is for):
Report Author and Job Title: Catherine Wormstone, Programme Manager Primary Care Co-Commissioning
Responsible Clinical Lead:

Dr Greg Connor, Executive Clinical Advisor

Responsible Governing
Board Executive Lead:
Recommendation (s):

Pat Keane, Director of Strategy and Organisational Design

Probity Committee is requested to note the contents of this paper and


Make a decision on whether the CCG will re-offer the enhanced service with a view to improving uptake and
coverage



Make a decision on whether the CCG will adopt the increased fee for a home visit under the GP Choice
scheme

It is recommended that Probity Committee approves the re-offering of the Out of Area Registration: In hours
urgent primary medical care (including home visits) Enhanced Service to Wakefield GP practices at an
increased payment of £120 per patient.
Executive Summary:


As part of the GP contractual changes introduced on 5th January 2015, NHS England offered a GP Choice
enhanced service to all Wakefield CCG Practices.
 NHS England (and subsequently NHS Wakefield CCG) must ensure all out of area patients are able to
access primary medical services in their home area during core hours if they have an urgent care need
and if they cannot reasonably be expected to attend their registered practice.
 Uptake across West Yorkshire has been very low. Only 14 out of 40 practices in Wakefield have signed
up to provide the service and zero claims have been made for Wakefield practices.
 NHS England are looking to improve uptake of the service and have approached NHS Wakefield CCG to
a) Improve uptake
b) Pay an incentivised (doubled) rate of £120 per patient for a home visit.
 The incentivised rate of £120 has been offered to other practices in West Yorkshire where NHS England
remains the responsible commissioner.
Link to overarching principles
Citizen Participation and Engagement
from the strategic plan:
Wider Primary Care at Scale including Network development

A Modern Model of Integrated Care
Access to the Highest Quality Urgent and Emergency Care
A Step Change in the Productivity of Elective Care
Specialised Commissioning
Mental Health Service Transformation
Maternity, Children and Young People Transformation
Organising ourselves to deliver for our patients





Outcome of Impact
Assessments completed (e.g.
Quality IA or Equality IA)
Outline public engagement –
clinical, stakeholder and
public/patient:
Assurance departments/
organisations who will be
affected have been consulted:
Previously presented at
committee / governing body:

Not applicable

Reference document(s) /
enclosures:

Out of area registration: In hours urgent primary medical care (including
home visits) Enhanced Service (Publications gateway reference: 02351)

Not applicable

WCCG Finance Team
Practice Managers Advisory Group
Not applicable

Choice of GP practice
Guidance on the new out of area patient registration arrangements (02351)

Risk Assessment:

Risk of lack of coverage for patients who may be unable to access in-hours
urgent care where they are registered with a practice some distance away
from where they live

Finance/ resource implications:

There is an element of financial risk associated with re-offering the GP Choice
initiative.

Out of area registration: In hours urgent primary medical care (including home visits) Enhanced Service
1. Purpose
The purpose of this report is to:
a) update Probity Committee on the current situation regarding the NHS England Scheme for out of
area registration: In hours urgent primary medical care (including home visits) Enhanced Service;
b) to note the current gap in Wakefield of the provision of in-hours urgent medical care and home visits
which would be provided as part of this scheme;
c) to make a recommendation on whether this incentive scheme should be re-offered to General
Practices in Wakefield which, under Delegated Co-Commissioning, became the responsibility Of
Wakefield Clinical Commissioning Group (CCG) from the 1 April 2015;
d) to make a decision on whether this service should be re-offered at an enhanced rate to ensure
Wakefield practices are paid equitably alongside other practices in West Yorkshire.
2. Background
NHS Employers (on behalf of the Department of Health) and the BMA’s General Practitioners’ Committee
initiated a pilot programme to test and evaluate two different models for giving people greater choice of GP
practice.
Following the 12 month national pilots which commenced in April 2012, NHS England rolled out the service
nationally. The initial implementation date was set for 1 October 2014 and this was subsequently delayed to 5
January 2015 to run in conjunction with the agreed national GP Contract changes for 2014/15.
From January 2015, all GP practices were free to register new patients who live outside their practice area
without any obligation on the practice to provide home visits for such patients when the patient is at home,
away from, and unable to attend, their registered practice.
NHS England (and subsequently NHS Wakefield CCG) must ensure all such patients are able to access primary
medical services in their home area during core hours if they have an urgent care need and if they cannot
reasonably be expected to attend their registered practice. In this context urgent care is where the patient’s
medical condition is such that in the reasonable opinion of the patient’s registered practice attendance on the
patient is required and it would be clinically inappropriate for the patients to go their registered practice.
Under previous arrangements, GP practices were able to register patients from outside their traditional practice
boundary areas but were often refused registration on the grounds that this may result in an impractical
arrangement, should a home visit be necessary.
An enhanced service was introduced alongside the contract changes on 5 January 2015 and is designed to run to
31 March 2016. The service ensures access to essential primary medical care services for patients who fall ill at
home during the weekday in hours period (8.00am to 6.30pm; Monday to Friday, excluding bank holidays) or
who are recovering at home after a period of hospitalisation; and home visits (where clinically required)
An enhanced rate of payment was offered for 2015/16 as follows:
 A payment of £15.87 per GP (or other healthcare professional as appropriate) for each consultation
at the practice (excluding home visits but may include telephone/skype consultations.)
 A payment for a home visit under of £60 per home visit
The scheme was also designed to allow one practice or provider to offer this service across a wider geography.
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2.1 Wakefield CCG Uptake
NHS England was responsible for offering the GP Choice initiative in January 2015. In Wakefield Clinical
Commissioning Group, 14 out of 40 practices signed up to provide in hours urgent primary medical care for out
of area patients. Only one practice indicated that they may be willing to provide this service across a wider
geography, however, this practice is not located in a position which would easily facilitate provision.
PRACTICE
Middlestown Medical Centre
St Thomas Road Surgery
Friarwood Surgery
White Rose Surgery
Ash Grove Medical Centre
The Grange
Ferrybridge Medical Centre
Church Street Surgery
Station Lane Medical Centre
Newland Surgery
King's Medical Practice
Park View Surgery
Queen Street Surgery
LCD Wakefield - King Street Health Centre

LOCATION
Wakefield
Pontefract
Pontefract

South Elmsall
Knottingley

Hemsworth
Ferrybridge
Ossett

Featherstone
Normanton
Normanton

Normanton
Normanton
Wakefield

WITHIN OWN PRACTICE
AREA ONLY
YES
YES
YES
YES
YES
NO
YES
YES
YES
YES
YES
YES
YES
YES

The numbers of patients expected to make use of this initiative were not expected to be significant. Whilst
utilisation may increase over time, experience from the national pilots suggested that around 0.4% of the
population may take advantage of out of area arrangements. Patients (at home) requiring access to such care
would contact 111 and be guided to the relevant service(s) that have been commissioned.
To date, zero claims have been made by any of the 14 NHS Wakefield CCG practices. Informal feedback from the
Practices Manager Advisory Group and GP Clinical Advisor suggests reluctance to sign up is due to concerns
relating to continuity of care and information governance/record keeping.
3. West Yorkshire coverage and incentivised payment
3.1 In April 2015 NHS England advised that out of the 67 practices, only 14 have agreed to cover over and above
their practice boundary to the CCG boundary. This of course leaves gaps in coverage across the West
Yorkshire footprint. In order to incentivise all practices who have signed up to provide the Enhanced Service
and in terms of home visits only NHS England have offered practices that remain the responsible of NHS
England, an increased fee to cover their whole CCG area to maximise coverage. Therefore any out of area
patient that requires a home visit and resides outside the practice boundary but inside the practice CCG area
will command a double fee i.e. £120 per visit.
3.2 NHS Wakefield CCG has been approached by NHS England enquiring as to whether the CCG will adopt the
same approach in terms of the increased home visit fee. During discussions it has become apparent that this
cost would not form part of the delegated budget but would be at financial risk to the CCG. NHS England are
awaiting a response from NHS Wakefield CCG on how we intend to improve coverage of this enhanced
service.
3.3 The position of NHSE where it has remained the commissioner is to agree to pilot during 2015/16 and
incentivise practices to provide the Enhanced Service and increase coverage across the West Yorkshire
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patch, by offering a double fee (i.e. £120) for patients who reside outside the practice boundary but inside
the CCG area. This limits the risk to one financial year. Low uptake may suggest that the service may not be
re-offered in 2016/17.
4. Options for consideration
Option 1 – No further action
The CCG could retain the current position in 2015/16 with limited coverage of 14 practices.
Advantages – no financial risk to the CCG’s delegated primary care budget
Disadvantages – limited coverage for out of area patients and potential scrutiny from NHS England through CCG
Assurance.
Option 2 – Re-offer the Enhanced Service at existing rates
The CCG could re-offer the Enhanced Service at the existing rate in the hope that this will encourage more
practices to sign up
Advantages – limited financial risk to the CCG, NHS England assured that the CCG is aiming to improve uptake
Disadvantage – may still result in a gap in service
Option 3 – Re-offer the Enhanced Service at the enhanced rate
The CCG could re-offer the Enhanced Service at the increased rate for home visits of £120 per visit.
Advantages – may increase uptake, NHS England assured that the CCG is aiming to incentivise uptake. Wakefield
practices retain an equitable payment to other practices in West Yorkshire where NHS England remains the
commissioner.
Disadvantages – financial risk to the CCG (however, based on current claims this is likely to be very low and
would be limited to one financial year). May still result in a gap in service.
5. Recommendation
Probity Committee is requested to note the contents of this paper and;



Make a decision on whether the CCG will re-offer the enhanced service with a view to improving uptake
and coverage
Make a decision on whether the CCG will adopt the increased fee for a home visit under the GP Choice
scheme

It is recommended that Probity Committee approves the re-offering of the Out of Area Registration: In hours
urgent primary medical care (including home visits) Enhanced Service to Wakefield GP practices at an increased
payment of £120 per patient.
This option (3) would offer the advantages of maintaining equity of payment across West Yorkshire practices and
may also incentivise uptake for patients, noting the limited financial risk.
3

Catherine Wormstone
Programme Manager – Primary Care Co-Commissioning
14 September 2015
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It is recommended that the Probity Committee:




Approves the issuing of a formal contract breach notice to LCD with regards to the APMS contract at
King Street Health Centre (Registered list). A lack of a GP on 8 separate days is offering sub optimal
service to patients.
Notes that the contract breach notice (if approved) would be jointly issued between NHS England and
NHS Wakefield CCG.
Is assured that the correct process has been followed prior to a decision to issue a breach notice

Executive Summary:
King Street Health Centre provides primary medical services from 8am to 8pm 7 days per week through an
APMS Contract with Local Care Direct (LCD).
On 8 separate days during July and August, the service operated without a GP present on site. This is a
contractual requirement. LCD had struggled to secure cover for GP absences and therefore declared that they
had been in breach of contract.

Link to overarching principles
from the strategic plan:

Outcome of Impact
Assessments completed (e.g.
Quality IA or Equality IA)
Outline public engagement –
clinical, stakeholder and
public/patient:
Assurance departments/

Citizen Participation and Engagement
Wider Primary Care at Scale including Network development
A Modern Model of Integrated Care
Access to the Highest Quality Urgent and Emergency Care
A Step Change in the Productivity of Elective Care
Specialised Commissioning
Mental Health Service Transformation
Maternity, Children and Young People Transformation
Organising ourselves to deliver for our patients

Not applicable

Not applicable

WCCG Finance Team
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organisations who will be
affected have been consulted:

WCCG Contracting Team
WCCG Quality Team
NHS England
Wakefield Local Medical Committee

Previously presented at
committee / governing body:

Not applicable

Reference document(s) /
enclosures:

Contract breaches, sanctions and termination for primary medical services.
Gateway Ref 00013(s)
www.england.nhs.uk/wp-content/uploads/2013/07/con-brea-sanc-termpms.pdfateway
King Street APMS Contract

Risk Assessment:

Not applicable

Finance/ resource implications:

Not applicable

Potential Issue of an APMS Contract Breach Notice to Local Care Direct - King Street, Wakefield (Y02509)
1. Purpose
The purpose of this report is to:
a) Update Probity Committee on the situation regarding the provision of GP cover within the King
Street (Registered List) during July and August 2015.
b) Make a decision on the issuing of a breach notice to Local Care Direct (LCD).
c) Clarify the role of NHS England in the issue of a breach notice under fully delegated CoCommissioning arrangements.
d) Assure Probity Committee that due process has been followed
2. Background
The King Street Health Centre in Wakefield (Y02509) delivers services under two separate contracts. The first
contract is for a typical GP practice under an Alternative Primary Medical Services (APMS) contract for a
registered population of 3105 patients. The second is an NHS Standard Contract for the Walk-In Service and is
typically nurse led. The service was first commissioned from LCD in 2009 by the former NHS Wakefield District
Primary Care Trust (PCT) and historically, both elements of the service were combined in one contract.
The contract was initiated as part of requirements placed on the PCT to commission an Equitable Access (or
Darzi) Centre and the service provides health services 7 days per week from 8am until 8pm. With the closure of
the PCT in 2013, the two elements of the contract were split out to reflect the separate commissioning
responsibilities. NHS England became responsible for the registered list provision as a regular GP practice and
NHS Wakefield Clinical Commissioning Group (CCG) became responsible for the walk-in contract under
requirements associated with urgent and out of hours care.
Since 1 April 2015 and the introduction of Co-Commissioning, NHS Wakefield CCG has become the responsible
commissioner for both elements of the King Street service and going forward, will manage these in a more
cohesive way. This approach to LCD contract management will be essential as the services are closely linked and
are interdependent. Both LCD Contracts for the King Street Health Centre are due to expire on 31st March 2016
(see separate item on Probity Committee agenda).
3. Contract Performance – GP Registered list
NHS England and NHS Wakefield CCG have jointly carried out an initial performance review meeting with LCD
and this was held on 10th August 2015, the first since becoming fully delegated. LCD will now be required to
submit performance data on a quarterly basis directly to the CCG in order to effectively manage the contract.
On 28 August 2015, Andrew Sugden (Practice Manager of King Street Health Centre) emailed a performance
report to Catherine Wormstone (Programme Manager for Co-Commissioning) and highlighted a particular
problem with GP cover during the months of July and August 2015.
LCD is “experiencing some extreme difficulties with GP cover over the school summer holidays and have had
some periods without any GP on site, which is specified in the contract:
Thurs 9th July 0800 – 1600
Thurs 16th July 0800 – 1200
Mon 20th July 0800 – 2000
Mon 3rd Aug 0800-1600
Mon 10th Aug 0800 – 2000
Fri14th Aug 0800 – 1600
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Mon 17th Aug 0800 – 1200
Mon 24th Aug 0800 – 1600
At all these times we have had GP back up via our other primary care contracts and our on-call medical director
and have had ANPs on site.”
This is a total of 8 days where the service had no GP on site. This is in breach of a contractual requirement (GP
Registered list element) which states that a GP should be on site.
4. Contract Breach Process
As a fully delegated CCG, Wakefield CCG is following an NHS England Standard Operating Procedure (SOP) for
the issuing of contractual breach notices.
This process suggests that where the provider has breached the contract and that breach is not capable of
remedy, the Area Team (and now the CCG) may serve notice on the contractor in the form of a “Breach Notice”
which would require the contractor not to repeat the breach.
In the case of LCD and the lack of a GP on 8 occasions, this is not a matter that can be remedied and this would
be considered a breach.
The SOP requires that a process is followed prior to issuing a breach notice (appendix 1).
Probity Committee should note that:
a) The breach was notified to the CCG directly by LCD i.e. the breach was self-declared
b) LCD were given an opportunity to explain the breaches and any remedial action taken via an email to
Andrew Sugden on 7th September 2015
c) LCD provided a response on 10th September 2015; however this was not felt to be a robust response.
d) NHS England has been informed of the potential breach and the provider’s response.
e) The provider has been emailed to confirm that this may be considered as formal contract breach,
subject to Probity Committee decision. LCD has also been notified that this will be discussed at the
next King Street Health Centre Performance Review Meeting (to be held on 22nd October 2015).
f) A letter has been drafted to the provider based on the SOP template
g) The LMC has been notified that a potential contract breach is being considered by Probity
Committee.
5. Recommendations and next steps
a) That Probity Committee approves the issuing of a formal contract breach notice to LCD with regards to
the APMS contract at King Street Health Centre (Registered list). A lack of a GP on 8 separate days is
offering sub optimal service to patients.
b) Note that the contract breach notice (if approved) would be jointly issued between NHS England and
NHS Wakefield CCG. NHS England still legally holds the APMS contract and should therefore be a joint
signatory to the notice. NHS England would require the CCG’s view and approval prior to issuing a formal
notice.
c) That Probity Committee is assured that the correct process has been followed prior to a decision to issue
a breach notice.
Catherine Wormstone
Programme Manager – Primary Care Co-Commissioning
18 September 2015
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Appendix 1
Process to follow prior to Issue of Breach Notice
1. Initially the AT should contact the contractor and discuss the breach with them and the action that they may
be entitled to take, i.e. the issue of a remedial notice.
2. The contractor should be afforded the opportunity to provide an explanation as to the circumstances that
lead to the breach and this discussion should be recorded accurately in writing for the contract file.
3. The AT shall then investigate the breach and any details recorded during the contractor discussion which are
pertinent to the matter at hand and examine any evidence in relation to the breach.
4. If the AT is satisfied that the matter is a breach which is capable of remedy then they may issue a remedial
notice to the contractor, requiring them to remedy the breach.
5. The AT may then consider any further action NHS England is otherwise entitled to take by virtue of the
contract, at the earliest opportunity after the initial matter was raised.
6. It is important that when steps 1 to 4 are undertaken, this is completed as quickly as is reasonably possible
as long delays between the breach occurring, or NHS England becoming aware of the breach, and the notice
being issued are inappropriate and can lead to further complications once, and if, the matter proceeds to a
full breach, possible termination and dispute.
7. A remedial notice shall specify: Details of the breach, which led to the remedial notice being issued and any
evidence gathered in respect of the breach; the steps the contractor must take in order to remedy the
breach to NHS England’s satisfaction.
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inclusion as a private paper

Purpose (this
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Discussion
Assurance
Information
paper is for):
Report Author and Job Title: Catherine Wormstone, Programme Manager Co-Commissioning Primary Care
Responsible Clinical Lead:

Dr Greg Connor, Executive Clinical Advisor

Responsible Governing
Board Executive Lead:
Recommendation (s):

Pat Keane, Director of Strategy and Organisational Design

It is recommended that the Probity Committee approves the following:
a) To give 6 months’ notice to Grove Surgery of the intention to decommission the provision of a GP service
from 31 March 2016;
b) To ensure the contract documentation is brought up to date and extend this to cover the service until 31
March 2016 (to tie in with the work on PMS Equitable Funding Review)
c) To make the retrospective payments for claims which have been made totalling £13,683.41 (£1429.61
attributable to Wakefield CCG). The service has been provided in good faith but the contract
documentation should be in place to support payment.
d) To work with Grove Surgery and Westgate Hostel to put systems in place to encourage registration with a
GP practice.
e) To communicate with neighbouring city centre practices to inform them that they may be approached to
register patients from Westgate Hostel
Executive Summary:
Grove Surgery in Wakefield city centre has been providing a ‘Local Enhanced Service’ (LES) to the residents of
Westgate Hostel, Wakefield since 2008. The service ensures a weekly visit by a GP from Grove Surgery to the
premises on Westgate. Patients are registered with Grove Surgery as part of the service.
Westgate Hostel is a scheme run by West Yorkshire Probation Service. It provides residential accommodation to
young offenders, aged 18-25, newly released from custodial Young Offenders Institutions.
There are a number of outstanding issues with the service and a decision is needed on the future
commissioning arrangements and on backdated payments.

Link to overarching principles
from the strategic plan:

Citizen Participation and Engagement
Wider Primary Care at Scale including Network development
A Modern Model of Integrated Care
Access to the Highest Quality Urgent and Emergency Care
A Step Change in the Productivity of Elective Care
Specialised Commissioning
Mental Health Service Transformation
Maternity, Children and Young People Transformation
Organising ourselves to deliver for our patients



Outcome of Impact
Assessments completed (e.g.
Quality IA or Equality IA)
Outline public engagement –
clinical, stakeholder and
public/patient:
Assurance departments/
organisations who will be
affected have been consulted:

If de-commissioning is approved, a QIA will be completed in conjunction with
the Westgate Hostel and Grove Surgery.

Previously presented at
committee / governing body:

Not applicable

Reference document(s) /
enclosures:

LES Agreement for the provision of Services to Westgate Hostel 2012/13

Risk Assessment:

Risk of patients recently released from a YOI not registering with a GP
practice.

Finance/ resource implications:

Limited financial risk due to capped contract value of £16,338

Not applicable

WCCG Finance Team
WCCG Contracting Team
WCCG Quality Team
Grove Surgery
NHS England

Provision of Primary Medical Care Services to Westgate Hostel, Wakefield
1. Purpose
The purpose of this report is to:
a) Update Probity Committee on the current situation regarding the provision of primary medical care
services to residents of Westgate Hostel, Wakefield.
b) To make a decision on retrospective payments totalling £13,683.41, of which Wakefield Clinical
Commissioning Group would be liable for £1429.61. The remainder (£12,253.80) would be the
responsibility of NHS England.
c) To make a decision on the future commissioning or de-commissioning arrangements for this service
2. Background
Grove Surgery in Wakefield city centre has been providing a ‘Local Enhanced Service’ (LES) to the residents of
Westgate Hostel, Wakefield since 2008 although a professional working relationship had formed between the
two organisations in 2005.
Westgate Hostel is a scheme run by West Yorkshire Probation Service. It provides residential accommodation to
young offenders, aged 18-25, newly released from custodial Young Offenders Institutions. There are 20 places at
the hostel at any one time and residents stay for a maximum of 24 weeks, although in most cases the length of
stay is shorter.
Local Enhanced Services were introduced nationally in 2004 as a contractual mechanism to allow for the
development of health services to meet local need. It was a specific requirement that the criteria set out in a
Local Enhanced Service had to be over and above the core terms of a General Medical Services (GMS) or
Personal Medical Services (PMS) contract to qualify for an additional payment.
The Westgate Hostel LES was developed and commissioned by the former NHS Wakefield District Primary Care
Trust (PCT). When the PCT closed in March 2013, the commissioning arrangements transferred (erroneously) to
NHS England West Yorkshire Area Team. All other Local Enhanced Services remained the responsibility of NHS
Wakefield CCG, became known as Community Primary Care Services and began to use the terms of an NHS
Standard Contract.
As part of becoming a fully delegated CCG for Co-Commissioning, the responsibility for commissioning this
service has now transferred back to Wakefield. The commissioning responsibility for the residential services of
Westgate Hostel does not lie with the Health Service.
There are a number of issues which need to be addressed within the primary medical care service:
a) The service has not been recently evaluated or reviewed in terms of quality or value for money
b) The service agreement expired on 31st March 2014 but had previously been rolled over on an annual
basis (without re-procurement).
c) The service is unique within West Yorkshire and equivalent residential facilities do not attract an
enhanced service or payment for provision of primary care services.
3. Present arrangements
3.1 Service Provision
The service which is being provided to the Westgate Hostel by Grove Surgery consists of:
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an initial medical and mental health assessment of all new residents at the hostel usually within
seven days of their admission there, with any particular health risks being noted, medication being
prescribed and any necessary referrals being made. Referrals to the Substance Misuse/Alcohol
Teams are usually done by either the Probation Service or the Hostel themselves
The service also ensures that the residents are registered with Grove Surgery, rather than them
having to go to a surgery to register themselves. This element of the service takes place at the
hostel. In comparison, regular patient registrations take place at the surgery.
Dr Jayakumar who leads this service visits the hostel on a weekly basis, every Tuesday morning at
8.30am, with the length of the clinic being dependent upon how many patients there are to be seen.
In his absence another doctor would attend on his behalf.
The service also ensures that all residents have access to same day appointments through the Trinity
Care triage service, as well as non-urgent appointments at Grove Surgery.
Follow up appointments and regular appointments are provided at Grove Surgery. Residents of the
hostel would attend for these appointments unescorted.

It is worth noting that all of the above services would ordinarily be provided under core contractual
requirements, other than the weekly visit to the Westgate Hostel to undertake an initial assessment and the
patient registration.
3.2 Activity Volumes
In August 2015, Grove Surgery was requested by the CCG to retrospectively provide data on activity, service
provision and outcomes.

a) Numbers assessed and registered
b) Numbers accessing substance misuse
assessment and treatment
c) Numbers accessing substitute
prescribing
d) Numbers screened for alcohol misuse
using validated alcohol screening tool
e) Numbers referred to smoking cessation
services
f) Numbers screened for Hep C and
positive rates
g) Retention into treatment (no’s in
treatment > 12 weeks at the end of
each year)
h) Mental health referral rates (CMHT,
CRISIS team, PLATT, psychology,
psychiatry

2012/13
73

2013/14
58

Referred primarily by Westgate Hostel staff or
probation service staff.
73

58

None, with only a few signposted.
None, but the Hostel works with the Terence
Higgins Trust, who carries this out.
Grove Surgery have struggled to retrospectively
provide this data due to the temporary nature of
the residents
Grove Surgery have struggled to retrospectively
provide this data due to the temporary nature of
the residents

3.3 Service Payments & Expenditure
In the last signed copy of the LES, funding was set at the rate of £204.23 per patient, up to a maximum of
£16,338.40 per annum or 20 patients per quarter (80 per year maximum). These rates were paid from 2012
to 2014 without any apparent review or amendment.
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The total spend on the service is identified below:
Financial Year
2012/13

Activity
73

Cost
£14,908.79

Budget
£16,338.40

2013/14

58

£11,845.34

£16,338.40

2014/15

87

£17,768.01

£16,338.40

Variance
£1,429.61
under budget
£4,493.06
Under budget
-£1,429.61
Over budget

A number of claims have been submitted since the 1st April 2015 but these have not yet been paid, pending a
decision under co-commissioning. These amount to £13,683.41 of which Wakefield Clinical Commissioning
Group would be liable for £1429.61. The remainder (£12,253.80) would be the responsibility of NHS
England.
Please see Appendix 3 for a detailed cost breakdown of outstanding payments.
3.4 Issues and limitations with the present arrangements
a) The Grove Surgery has not been able to confidently demonstrate the service outcomes for patients,
other than the numbers seen. This is not necessarily the fault of the service provider but is a
combination of factors including the temporary nature of the residents leading to difficulty searching the
clinical system retrospectively. In addition, no supporting information has been requested or provided
to NHS England during the last two years. This makes it difficult to properly evaluate the service
provision.
b) The contract for the service has expired (31/3/14) and would now be on an incorrect contract form. Any
re-commissioning of the service would need to be transferred to an NHS Standard Contract.
c) There are no comparable services elsewhere in West Yorkshire. Similar hostel facilities would expect
their patients to register with a mainstream practice of their own accord and take responsibility for their
own healthcare. Patients who have used this service via the Grove Surgery (i.e. once registered) have
not been escorted and neither have they presented any risk or incidents to regular patients.
d) Danny Alba, Health & Justice Commissioning Manager at NHS England has shared his view of the present
commissioning arrangements (See Appendix 1) and has recommended that the service be decommissioned. This is due to a lack of comparable service, to encourage independence, autonomy and
responsibility for the patients’ own health and a feeling that they should register with a local GP to meet
their primary care needs. His suggestion is that the residents should attend a practice just as anyone else
would.
e) The service currently being provided could be replicated at any mainstream practice through core
contractual requirements, with the exception of the weekly hostel visits.
f) The service has evolved over the years and is not being provided to the extent originally envisaged. For
example, onward referral to substance misuse services. This is now undertaken by the hostel or
probation staff more often than it is by the visiting GP.
3.5 Advantages of the Westgate Hostel Service
a) The service is much appreciated by the staff at the Westgate Hostel (see Appendix 2). No direct patient
satisfaction or evaluation has been gathered. This feedback could not be gathered retrospectively due
to the temporary nature of residency.
b) The service allows patients a very accessible way to register with a General Practice and ensures that any
early health needs, particularly mental health needs, are identified as soon as possible.
c) There is a budget limit set within the contract and therefore financial risk is capped.
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3.6 Options for the future of the service
The contract documentation should be brought up to date irrespective of any of the following options.
a) Continue with present arrangements
Advantages – ensures service continuity for the Westgate Hostel, Grove Surgery and the patients. CQC
inspected Grove Surgery on 15th September 2015 were impressed with the Westgate Hostel Enhanced
Service and took copies of the documentation away with them as evidence of good practice.
Disadvantages – the service agreement has expired. There is a potential risk of challenge due to the
service not having been re-procured/offered to other providers since 2008. The service is not necessarily
providing an enhanced level of care (other than the weekly visit) or value for money. The service is not
comparable with others in West Yorkshire.
b) Re-tender the Service
Advantages – ensures continued bespoke service provision for a small number of patients
Disadvantages – time consuming procurement exercise for a very small number of patients and for a
service which has not been able to confidently demonstrate service outcomes.
c) De-commission the service
Provide adequate notice to Grove Surgery (3-6 months)
Advantages – the service could be provided through core contractual requirements at any GP practice
and therefore patients would have a choice of where they would like to register. It would not present a
considerable burden for other practices due to the low numbers. The value for money issue would be
removed and patients would still be able to access essential services.
Disadvantages – patients may not register with a GP of their own initiative. Ian Dugdale, the Manager at
Westgate Hostel has confirmed to the provider that at one point the hostel decided that they wanted
residents to register themselves in order to be independent. However, after trialling this approach for a
period of time it was stopped, as residents simply did not register with a practice and the service was
therefore resumed.
Grove Surgery would lose income from the service. However, there is a likelihood that if the service was
de-commissioned, the total budget would become part of the Equitable Funding Review for PMS and
would be redistributed across GMS and PMS practices as part of the ‘Core Plus’ contract.
4. Recommendations and next steps
a) To give 6 months’ notice to Grove Surgery of the intention to decommission the service from 31/3/16.
b) To ensure the contract documentation is brought up to date and extend this to cover the service until
31/3/16 (to tie in with the work on PMS Equitable Funding Review)
c) To make the retrospective payments for claims which have been made. The service has been provided
in good faith but the contract documentation should be in place to support payment.
d) To work with Grove Surgery and Westgate Hostel to put systems in place to encourage registration with
a GP practice.
4

e) To communicate with neighbouring city centre practices to inform them that they may be approached to
register patients from Westgate Hostel

Catherine Wormstone
Programme Manager – Primary Care Co-Commissioning
16 September 2015
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Appendix 1
Email response from Danny Alba, Health & Justice Commissioning Manager (NHS England) – 2nd September 2015
a) as a H&J commissioner, can you comment on whether you feel the service is necessary and whether it is
comparable to other services across the Y&H patch
My team (Health & Justice Commissioning) is not responsible for commissioning this provision as it is a CCG
commissioning responsibility as these patients reside in the community and not in prison or other prescribed
place of detention; however as requested, my view is that this service is not necessary and is not comparable
to other service provision for patients in similar circumstances in the Y&H region. Even though these
individuals are offenders they are now being managed in the community, i.e. in Westgate Hostel, and as part
of their rehabilitative / reducing reoffending process and to encourage independence, autonomy and
responsibility for their own health they should register with a local GP to meet their primary care needs and
attend the practice just as anyone else would. These individuals are young men and albeit they may have a
history of mental health problems and/or substance misuse issues it is still in their best interests to support
their integration into the community to meet their needs, including healthcare. This CCG-commissioned
provision does not deliver best value in my opinion - I would be interested in seeing the business case /
benefits appraisal that demonstrates the value of this service. This is not a criticism of either the doctor or
the practice but I fail to see any clear outcomes or benefits for these patients, other than the personal
benefits of them having a doctor come to them rather than them having to take responsibility to access
primary care services themselves and to go to a practice for their appointments.
b) Do you feel that the service is commissioned appropriately – Danny, would you advise me approaching the
hostel for their views?
You can and probably should approach the hostel for their views in terms of them being a key stakeholder;
but be mindful that they will be biased toward retaining this provision as there are clear benefits to the
hostel staff in having a doctor come on a regular basis to the hostel to see the residents, not least in terms of
convenience, reassurance that the men are receiving timely healthcare and they have ready access to a
doctor; the hostel staff will need support if you change to the normal arrangements for the residents to
access primary care.
c) Do you feel that the service is providing value for money – given the limited number of patients and spend
Value for money is not being delivered here. Benefits realisation and delivering value, i.e. Value (V) ∝
Benefits (B) + Requirements / £ Cost (V∝B/£) is key to a best value outcome for patients (and the tax payer)
and Value is not demonstrated here by the attached paper or from our previous conversations. There are
clearly ‘benefits’ for the patients in terms of the convenience of having the doctor come to them to meet
their primary care needs but these are not supported by evidence-based health improvement outcomes or a
reduction in health risk factors.
d) Would you recommend recommissioning or de-commissioning this service (noting the risk might be that
residents may not register of their own accord)
Decommission the service. This is a supervision issue for NOMS/Probation Service (Westgate staff) to
address and is linked to how risk is managed in terms of integrated offender management; of course
NOMS/PS should be actively supported by health (the CCG) to implement this change
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Appendix 2
23 August 2015
To Whom It May Concern,
We have received a General Practitioner Provision at Westgate Approved Premises since 2005. This
is a highly valuable service in terms of reaching an already marginalised group.
Our residents are aged 18 years 25 years, subject to a prison licence with stringent conditions.
Residents reside with us for approximately 3 - 6 months, dependent upon individual need. Many
are from other regional areas and not familiar with the Wakefield district.
If we were unable to achieve the existing GP provision, some residents may not be registered with
Grove Surgery, consequently residents would be dependent upon other medical provisions around
the city, impacting upon services for those in need.
Regards
Ian Dugdale
Westgate Approved Premises Manager
Ian Dugdale
Approved Premises Manager
Westgate Hostel
National Probation Service North East
188-198 Westgate
Wakefield
WF2 9RF

7

Appendix 3
Detailed Cost breakdown of unpaid claims for Westgate Hostel
Financial Year

Period of Claim

Service

Number of
Patients in
residence

Amount per
Patient in
residence
£

2014/15

2015/16

July to September 2014
October to December 2014
January to March 2015

Westgate Hostel - per patient*
Westgate Hostel - per patient*
Westgate Hostel - per patient*

April to June 2015

Westgate Hostel - per patient*
Total Activity

19
21
20

£204.23
£204.23
£204.23

7
£204.23
67 Total Outstanding

8

Total Claimed
this Period

Responsible
Commissioner

£
3,880.37 NHS England
4,288.83 NHS England
4,084.60 NHS England

1,429.61 NHS Wakefield CCG
13,683.41

Commisisoner
Total
£

12,253.80

1,429.61

