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Members of the Northumberland Primary Care Commissioning Committee are 
asked to: 
 
1. Consider the operational update and propose further necessary actions. 
 

Purpose 
 
This report provides an operational overview of current primary care issues and 
current progress. It also concentrates on the issues, that are not covered elsewhere 
in the agendas, that are currently being considered by the Care and Wellbeing 
Overview and Scrutiny Committee (OSC) and the associated Medical Applications 
Working Party (MAWP), which has been stood up to consider emerging primary care 
issues between OSCs. 
 
Operational Update 
 
Vanguard  
 
Following the capacity and demand analysis undertaken with member practices all 
44 have been offered schemes to assist improving in hours access to primary care.  
The Primary and Acute Care (PACS) Vanguard has offered practices 90p per 
registered patient or £3500 whichever is the higher to achieve one of the following: 
 

 Improve or change access models and increase the percentage of patients 
helped per week. 

 Find methods to better manage frequent attendees. 

 Manage long term conditions more effectively. 
 
All practices that participated in the capacity and demand analysis have signed up to 
the scheme.  The CCG has repeated the analysis offer to the remaining 6 practices 
in a drive to achieve a 100% take up.   
 
The Urgent and Emergency Care Vanguard has also offered 70p per registered 
patient to offer direct bookings to NHS 111 for practice appointments (1 appointment 
per 2000 patients per day – either face to face or telephone).  If the appointments 
are not used they will be released back to the practice.  Six practices are already 
delivering the system and the CCG is working with other practices (including 
investigating options for those who have EMIS as an operating system) in an attempt 
to achieve a majority take up.    
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Estates and Technology Transformation Fund (ETTF) 
 
The Primary Care Transformation Fund had been renamed the ETTF.  The Primary 
Care Commissioning Committee (PCCC) considered ETTF bids in April 2016 and 
approved the initial submissions to NHS England.  Submission guidance has 
subsequently been received (Appendix 1) and the bid portal is open until 30 June 
2016.  It has recently been confirmed that the CCG’s strategic IT improvement fund 
has now been incorporated into the ETTF and the CCG will ensure that additional IT 
bids are incorporated into the final submission.  If new bids materialise as part of this 
process it will be necessary to obtain PCCC approval prior to final submission.  The 
CCG have asked Dr Richard Glennie (the CCG’s Chief Clinical Information Officer) 
that any additional bids are submitted by 15 June 2016.   
 
Property 
 
Practices operating from property owned by NHS Property Services have been 
recently issued with and annual charging schedule for 2016/17.  This includes a 
move to market-based rental charging on all freehold and virtual freehold (ie long 
leasehold properties) which has been agreed with the Department of Health and 
NHS England.  A number of practices could potentially experience higher rental 
charges.  The revised charging schedule could result in cost pressures on member 
practices and potentially on the CCG.  The CCG is working closely with NHS 
England to fully understand the potential impact and NHS England are considering 
reimbursements where appropriate.  
 
Otterburn  
 
A recent CQC inspection of Harbottle outlined issues at Otterburn Memorial Hall 
concerning lone working and the availability of emergency equipment.  Given the 
nature of the concerns the practice took the decision to suspend operations until 
further advice could be obtained from CQC.  Interim arrangements were due to 
cease at the end of May 2016, however, while CQC advice has now been obtained, 
there remain outstanding issues that require further consideration by the Bellingham 
practice.  Appointments for Otterburn patients (which coincide with public transport 
timings) continue to be made available in Bellingham on Tuesday and Friday 
mornings.  It is worthy of note that this arrangement results in additional choice being 
available to patients due to the higher levels of resource available at Bellingham.  
Bellingham practice has been asked to inform the CCG of their future plans at the 
earliest opportunity.  Once this is obtained, further engagement, initially with MAWP, 
will take place.  
 
Seaton Park Medical Group (SPMG) 
 
Due to its previously highlighted resource issues, and following PCCC approval, 
SPMG wrote to affected patients on 3 May 2016 to inform them that their Newbiggin 
branch will reduce opening hours to mornings only.  This arrangement will be 
reviewed 3 August 2016 and in the interim SPMG and Wellway are working together 
in an attempt to agree a mutually agreeable sustainable solution to the current 
resource issues.  An initial meeting was held in late May attended by both practices 
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and CCG and NHS England representation to discuss estate, support and potential 
patient transfer issues. 
 
Blyth Practice Merger 
 
Waterloo and Station Medical practices are proposing to merge from April 2017.  The 
practices have already discussed the proposed merger in outline with NHS England.  
Discussions continue surrounding the current lease and reconfiguring both the 
clinical and administrative delivery models in the estate.  The practices are currently 
discussing the proposal with NHS PropCo in order to determine the way ahead.  
Further consultation will be required as the process moves forward. 
 
Appendix 1 – ETTF guidance for CCGs 


