
 

  20161221 PCCC Agenda 

Northumberland Primary Care Commissioning Committee 
 
This meeting will be held at 1430 on 21 December 2016 
Morpeth Town Hall  

AGENDA 
 
Item Time Topic Enc. Presenter 

1 1430 Welcome and questions on agenda items from the 
public 

 
 

J Guy 

2  Apologies for absence  J Guy 
3  3.1  Declarations of conflicts  of interest (agenda         

items)  
3.2  Quoracy*  

 
 

J Guy 
 

4 1435 4.1 Minutes from the previous meeting and Matters 
      Arising  
4.2 Action Log  

 
 
 

J Guy 

5 1440 Operational 
 
5.1 Chief Operating Officer Update  
5.2 Otterburn Branch Surgery  
5.3 Brockwell, Lintonville and Wellway -   
      Reconfiguration  
5.4 Waterloo and Station Merger 
5.5 Rothbury Contract Variation 
 

 
 
 
 
 
 
 
 
 

 
 
J Ross 
NHS E 
J Ross 
 
J Ross 
NHS E  

6 1510 Strategic 
 
6.1  Vanguard Update 
6.2  GP Forward View Plan 
6.3  Primary Care Assurance 
 

 
 
 
 
 
 

 
 
J Ross 
J Ross 
J Ross 

7 1525 Any other business 
 

 J Guy 

8  Date and time of next meeting:  
 
1200 on 15 February 2017, Committee Room 2, 
County Hall 

  

 



 
2 

*  3 members, including at least the Lay Chair or the Lay Governor and at least the Chief Operating Officer or the 
Chief Finance Officer. 
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Clinicians commissioning healthcare 
for the people of Northumberland 

 
Minutes of the Public Meeting of the NHS Northumberland Primary Care 
Commissioning Committee 
19 October 2016  
 
Members Present: 
 
Janet Guy  Lay Chair Northumberland CCG  
Karen Bower Lay Governor Northumberland CCG  
Julie Ross     Chief Operating Officer 
Mike Robson    Chief Finance Officer  
 
In attendance: 
 
Stephen Young    Strategic Head of Corporate Affairs 
Faye Smeaton    Business Support 
Diane Gonsalez    Locality Manager 
Scott Dickinson   Northumberland County Council  
Wendy Stephens   NHS England 
Simon Cox    NHS England 
 
 
NPCCC/16/100 Agenda item 1 - Welcome and questions on agenda items from the 
public 
 
Janet Guy welcomed all members to the meeting. There were no members of the public 
present.  
 
NPCCC/16/101 Agenda item 2 – Apologies for absence: 
 
Apologies were received from Steve Brazier and Cynthia Atkin. 
 
NPCCC/16/102 Agenda item 3.1 – Declarations of conflicts of interest  
 
Janet Guy is a patient of The Bondgate Practice and Karen Bower is a patient of Wellway 
Medical Group. Both practices have submitted GP Forward View bids either individually or 
as part of a joint bid, to be discussed under item 5.3. It was agreed that this posed no 
significant conflict of interest and while the discussions should remain cognisant that conflict 
of interest had been declared both committee members could remain throughout the 
meeting.  
 
NPCCC/16/103 Agenda item 3.2 – Quoracy 
 
The meeting was quorate.  
 
NPCCC/16/104 Agenda item 4 – Minutes of the previous meeting 
 
The minutes were accepted as a true record of the meeting.  
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NPCCC/16/105 Agenda item 4.1- Matters arising  
 
There were no matters arising. 
 
NPCCC/16/106 Agenda item 4.2 Action Log  
 
All actions were agreed as complete and will be removed from the log.  
 
Agenda item 5 Operational  
 
NPCCC/16/107 Agenda item 5.1 Operational Update Report  
 
Julie Ross presented the report and highlighted the following:  
 
Vanguard: Professor Chris Ham of the Kings Fund delivered a workshop to the Primary 
Care Leadership Group (PCLG) on 6 October to facilitate the development of five options 
for creating a single primary care construct that could represent primary care on the 
potential Accountable Care Organisation (ACO) Board. Options included a memorandum of 
understanding, merging of practices and creating a joint venture. The Local Medical 
Committee (LMC) will now facilitate a vote to choose the preferred option.  Should creation 
of a joint venture be the preferred option, an interim solution, such as an alliance contract, 
may be required in order to ensure that primary care representation is in place by April 
2017.  
 
Estates and Technology Transformation Fund (ETTF): 11 of the 12 bids submitted to 
NHS England have been supported through to the technical assessment phase. Bids under 
£1m are likely to receive a maximum 66% of funding. Bids over £1m will need to be 
reassessed and alternative options identified. Diane Gonsalez is discussing this with 
practices. At its December 2016 meeting, the Committee will receive a progress report and 
be asked for a decision regarding whether each proposal can go ahead. Stephen Young 
reiterated that the 66% of funding for proposals under £1m is a maximum figure and less 
could be offered. Wendy Stephens said that funding will be between 33% and 66% and 
while unable to commit to exact percentages at this stage, initial indications are that offers 
will be at the higher end of the scale. 
 
Action NPCC/16/107/01: ETTF bid progress report to be presented to the Committee 
at its December 2016 meeting.  
 
Riversdale surgery: The surgery has made an initial approach to NHS England to scope 
the requirements should it decide to relocate.  Stephen Young reiterated that this was for 
the Committee’s information at this stage as no official business case proposing the change 
had been submitted to date.  Future engagement with patients will be considered as part of 
a potential business case and Healthwatch Northumberland will potentially be asked to 
assist at this stage by the practice.  If a full business case is submitted it will be fully 
considered by the Committee in due course. 
 
Seaton Park Medical Group (SPMG): The practice has applied to extend the period of 
reduced service at its Newbiggin branch until January 2017. NHS England is currently 
considering this and there are financial questions to be resolved. JR noted that recruitment 
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has been successful at Seaton Park in recent months and therefore the practice will need to 
produce a plan for reinstating a full service at Newbiggin or articulate its alternative plan.  
The committee had only approved the temporary reduction of service based on the very 
pressing staffing shortages at that time. SY noted that the initially approved three months of 
reduced service has now passed. A decision is required imminently on any extension so 
that this can be publicised.   
 
Action NPCC/16/107/02: A plan for reinstating full service at Newbiggin to be 
requested from SPMG and presented to the Committee at its December 2016 
meeting.  
 
Otterburn: An application to formally close the Otterburn branch surgery will be submitted 
to the Committee for consideration at its December 2016 meeting.  
 
Action NPCC/16/107/03: An application to formally close the Otterburn branch 
surgery will be submitted to the Committee for consideration at its December 2016 
meeting. 
 
NPCCC/16/108 Agenda item 5.2 Waterloo and Station Merger 
 
Wendy Stephens presented the report, noting that since the September 2016 Committee 
meeting the practices have submitted patient engagement information as requested, which 
evidences that engagement has taken place, with NHS England involvement. There are no 
concerns in this area.  
 
The District Valuer’s report is still awaited and therefore the full financial ramifications of the 
merger cannot be fully assessed at this stage, although it is understood that  the financial 
effect outlined in the Committee’s paper for consideration are unlikely to alter dramatically. 
While there are no intended changes to Station Medical Group premises, Waterloo practice 
propose some reconfiguration of space which could result in additional £13k void space 
costs to the CCG. However, there is uncertainty as to whether the rooms in question are 
actually allocated to another practice. Julie Ross noted that the potential cost impact has 
previously been reported at £19k and asked for clarification. Wendy explained that the 
additional £6k had related to rent costs already paid by the CCG. The district valuer is due 
to assess the property w/c 24 October 2016.  
 
The Committee considered the three options outlined in the report; to approve the business 
case, reject the business case or to approve but refuse premises layout changes. Janet 
Guy asked whether the Committee were happy to make a decision, given the lack of 
financial clarity. Karen Bower asked whether the practice could be asked to pick up the 
£13k costs. Wendy said that the Premises Cost Directions would not allow this. Service 
charges are the main issue as these would previously have been paid by the practice, 
however NHS Property Services has not yet confirmed 2016/17 rates. Karen noted that this 
could lead to costs exceeding £13k.  
 
Julie explained that Blyth will be the first Vanguard hub in the county, providing primary care 
alongside extended care, and that this merger is a big part of that. The practices have 
provided a good strategic case for the merger with evidence of improvements to IT, 
workforce, access and flexibility. The Committee needs to fully consider the strategic 
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benefits alongside the financial impacts.  
 
Janet noted that the Committee had previously agreed a principle of financial neutrality, 
whereby no proposals would be agreed which resulted in additional costs to the CCG and 
asked how this affected consideration of the merger proposal. Stephen Young explained 
that the minutes of the Committee’s December 2015 meeting explicitly state that the 
financial neutrality position relates specifically to premises relocation proposals. This is not 
a relocation proposal and therefore the principle does not apply in this case.  
 
Mike Robson asked whether there is potential for the £13k of costs to reduce over time, for 
example if the CCG actively managed the void and used the space for another purpose. 
Julie said that there is potential for this to happen as further work under the Vanguard 
programme is progressed in Blyth. Karen asked whether there is any potential for the other 
two practices located in the medical centre to also merge with Waterloo and Station in the 
future. Julie considered this unlikely.  
 
Karen noted that there are plans to build new healthcare premises in Blyth in the future and 
asked what the implications would be. Wendy said that there would be significant 
implications but noted that a formal approval process would be required which the CCG 
could reject on the basis of cost if necessary.  
 
Julie noted that there are risks to declining the merger, such as disengaging the practices, 
undermining contract variation and undermining patient engagement in Blyth. Janet noted 
the need to consider the strategic way forward for the whole of Northumberland and the 
ground work that has gone into developing Primary and Acute Care Services (PACS), with 
which this merger is aligned. Stephen noted that there is a strategic risk that rejecting this 
merger proposal sends a message to other practices regarding the CCG’s commitment to 
delivering Vanguard.  
 
Wendy noted that a successful merger in Northumberland could encourage other practices 
to look at similar arrangements. Mike asked what the future implications of this might be in 
terms of premises costs and how the CCG would handle this. Julie said that the potential 
ACO will need to consider developing an asset disposal programme and fund in order to 
support strategic goals.  
 
Decision:  
 
The void space cost resulting from the merger was considered in the light of the 
committee’s previously stated principle that all practice relocations should be cost 
neutral. It was concluded that this was not a relocation but a merger aligned with the 
CCG’s strategic priorities for Primary Care and as such the cost neutral principle of 
relocation does not apply to this cost. The Committee was, however, conscious of 
the need to limit recurring CCG costs in such instances and agreed that approval for 
change should be subject to an agreed cost limit.   
 
The committee approved the merger subject to the following conditions being 
satisfied:  
 

• The maximum revenue impact to the CCG will not exceed £13k.  
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• Clarity is required from the district valuer regarding 2016/17 service costs and 
confirmation that property changes are sustainable before formal documents 
are signed.  

• All formal paperwork and contracts will be handled by NHS England.  

Action NPCC/16/108/01: Diane Gonsalez to inform Chris Watson of the Committee’s 
decision and conditions.  
 
Action: NPCC/16/108/02: Janet Guy to write formally to the practices to confirm the 
Committee’s decision and conditions.  
 
NPCCC/16/109 Agenda item 5.3 GP Forward View    
 
The Committee previously considered the GP resilience fund at its September 2016 
meeting and approved the application process. Bids were submitted on 26 September 
2016, following which the CCG were asked to prioritise each bid. A panel was convened, 
including independent clinical representation, on 12 October 2016 to undertake 
prioritisation. The prioritised list has now been submitted to NHS England, subject to formal 
ratification by this Committee. Julie Ross noted that, as she was involved in developing the 
Northumberland-wide scheme, she had not taken part in the prioritisation process. 
 
Janet Guy noted that there were some small information errors on some of the bid 
documents. Diane Gonsalez to review and amend as necessary.  
 
Action NPCC/16/109/01: Diane Gonsalez to review resilience fund bid documents and 
make amendments as necessary.  
 
Decision: The Committee ratified the prioritised list of bids.  
 
Julie asked when NHS England will be able to confirm if bids have been successful. Wendy 
Stephens noted that bids have been reviewed and ranked and that she will hasten formal 
notification.  
 
Action NPCC/16/109/02: Wendy Stephens to hasten formal notification of the success 
of resilience fund bids.  
 
NPCC/16/110 Agenda item 6 Strategic 
 
No strategic agenda items were submitted for the meeting. Julie Ross noted that the ACO 
was discussed at the preceding Governing Body meeting. At its December 2016 meeting, 
the Committee will be provided with an update on Vanguard and the associated metrics and 
asked to consider the impact of NSECH on the Vanguard programme.  
 
NPCC/16/110/01: Vanguard update, including metrics and the impact of NSECH, to be 
included on the December 2016 Committee agenda.  
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NPCC/16/111 Agenda Item 7 Any other business 
 
Consolidation of back office processes 
 
Julie Ross explained that Brockwell, Lintonville and Wellway practices have been 
developing a proposal for consolidating their back office processes. As this is not a formal 
merger application a decision is not required by the Committee, however the lead practice 
Wellway, asked that the Committee considers the outline proposal and agrees the strategic 
direction of travel.  
 
Karen Bower asked whether any patient engagement has taken place. Julie said that some 
has, however this is not technically required as the practices are not merging and each will 
maintain their own practice lists and contracts.  
 
Wendy Stephens asked whether the practices would expect patients to be seen a different 
sites. Julie said that GPs may work as locums for other practices to provide cover but this 
should not affect patients. Karen asked how employment contracts would work for joint 
employees e.g. a practice manager. Julie explained that one practice would hold the 
contract.  
 
Stephen Young said that, although the Committee did not formally have to approve the 
proposals outlined by Wellway, it did have a role in ensuring that the final proposal was not 
an official merger application so should still consider the final proposal when it is available.  
The Committee agreed. 
 
Action NPCC/16/111/01: Consolidation of back office process for Brockwell, 
Lintonville and Wellway to be included on the December 2016 Committee agenda for 
consideration.  
 
NPCCC/16/112 Agenda item 9 Date and time of next meeting  
 
1200 on 21 December 2016, Morpeth Town Hall 



NPCC/16/107/01 19/10/2016 21/12/2016 ETTF bid progress report to be presented to the 
Committee at its December 2016 meeting. 

Diane Gonsalez Complete

NPCC/16/107/02 19/10/2016 21/12/2016 A plan for reinstating full service at Newbiggin to be 
requested from SPMG and presented to the Committee at 
its December 2016 meeting. 

Julie Ross Complete

NPCC/16/107/03 19/10/2016 21/12/2016 An application to formally close the Otterburn branch 
surgery will be submitted to the Committee for 
consideration at its December 2016 meeting

Julie Ross Complete

NPCC/16/108/01 19/10/2016 21/12/2016 Diane Gonsalez to inform Chris Watson of the 
Committee’s decision and conditions

Diane Gonsalez Complete

NPCC/16/108/02 19/10/2016 21/12/2016 Janet Guy to write formally to the practices to confirm the 
Committee’s decision and conditions

Janet Guy Complete

NPCC/16/109/01 19/10/2016 21/12/2016 Diane Gonsalez to review resilience fund bid documents 
and make amendments as necessary

Diane Gonsalez Complete

NPCC/16/109/02 19/10/2016 21/12/2016 Wendy Stephens to hasten formal notification of the 
success of resilience fund bids

Wendy Stephens Complete

NPCC/16/110/01 19/10/2016 21/12/2016 Vanguard update, including metrics and the impact of 
NSECH, to be included on the December 2016 Committee 
agenda

Julie Ross Complete

NPCC/16/111/01 19/10/2016 21/12/2016 Consolidation of back office process for Brockwell, 
Lintonville and Wellway to be included on the December 
2016 Committee agenda for consideration

Julie Ross Complete

NHS Northumberland Clinical Commissioning Group 
Primary Care Commissioning Committee - REGISTER OF ACTIONS
Log owner: PCCC Chair

DATE: December 2016 Resources and Performance Committee
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Northumberland Primary Care 
Commissioning Committee 
21 December 2016 
Agenda Item:  5.1 
Operational Update  
Sponsor: Chief Operating Officer  
 

1 
20161019 UC Agenda Item 5.1 
 

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 
progress in these areas. It concentrates on issues that are not covered elsewhere in 
the agenda, of which some are currently being considered by the Care and 
Wellbeing Overview and Scrutiny Committee (OSC) and the associated Medical 
Applications Working Party (MAWP). 
 
Operational Update 
 
Accountable Care Organisation  
 
Primary care providers voted, during November, on their organisational form as part 
of the ACO.  Having voted for a federated/ alliance model, the CCG has now 
developed some options for the associated contract to enable that organisational 
form to be adopted.  A further vote will be conducted in January giving primary care 
the opportunity to make final comment ahead of a potential ACO ‘go live’ on 1 April 
2017.   
 
Estates and Technology Transformation Fund (ETTF) 
 
11 of 12 submitted bids passed the initial technical assessment phase and all but 
one have been confirmed affordable by the relevant practice following revised 
funding streams parameters being announced in response to the volume of bids 
submitted to NHS England.  One practice submitted a bid that encompassed 3 
options (each with escalating associated costs); they have now asked for a lower 
priced option to be considered.  The CCG assessment panel will reconvene to 
reconsider the bid prior to potential resubmission. 
 
The bids have been placed in the following cohorts by NHS England:  
  

• Cohort 1 - work which can be completed by 31 March 2016.   
• Cohorts 2a and 2b works which can be completed by 31 March 2019.  
• Cohort 3, to commence from 1 April 2019. 

 
Cohort 1 bids have now submitted Project Milestone documents to NHS England for 
the next stage of the process. 
 
General Practice Forward View – Resilience Bids 
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The programme aims to deliver a menu of support that will help practices to become 
more sustainable and resilient, better placed to tackle the challenges they face now 
and into the future, and secure continuing high quality care for patients.  
 
Six Northumberland bids were submitted in October 2016.  Two have been initially 
supported by NHS England, including the countywide bid concerning workforce 
sustainability by providing either short or medium term clinical support as well as 
business organisational management.  The CCG is working with NHS England to 
further develop the bids. 
 
Seaton Park Medical Group (SPMG) 
 
Following a temporary suspension of services at the Newbiggin Branch earlier in the 
year full service will resume from 16 January 2017.  The practice has successfully 
recruited four new GPs, three clinical pharmacists and an orthopaedic practitioner.  
The practice has also reviewed the way in which high quality services can be 
delivered, increasing social prescribing, patient education and self-care. 
 
Felton 
 
A progress meeting took place with the practice and the chosen developer in 
November 2016 to clarify the current position.  Demographic practice population data 
is being sent to NHS Property Services Ltd who will provide advice to facilitate the 
architect’s draft plans for the appropriate clinical space required to deliver primary 
care services.  The final draft plans will be shared with the Committee early in 2017.. 
 
Harbottle 
 
The current SLA with Rothbury practice to deliver services in Harbottle ends 31 
January 2017.  Following the successful conclusion of the second procurement 
exercise Rothbury practice have confirmed a clear commitment to deliver a branch 
surgery in Harbottle.  Estate negotiations continue and the District Valuer will assess 
the current property week commencing 19 December 2016 and establish appropriate 
rent before the practice enter into discussions with the landlord about occupancy.  If 
the discussions are not satisfactorily concluded and a contract signed ahead of 31 
January 2017 it may be necessary to extend the current SLA to ensure continuity of 
current delivery. 
 
Quarterly Delegated Commissioning Self-Assessment  
 
The Q1 and Q2 assessment was submitted to NHS England 14 December 2016.  
Initial feedback was positive.  



Northumberland Primary Care 
Commissioning Committee 
21 December 2016 
Agenda Item:  5.2 
Otterburn Branch Surgery 
Sponsor: NHS England  
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Members of the Northumberland Primary Care Commissioning Committee are 
asked to: 
 
1. Consider the application by Bellingham practice to close the Otterburn 

Branch Surgery. 
2. Approve the application.   
 
Purpose 
 
This report outlines Bellingham practice’s application to close its branch surgery at 
Otterburn Memorial Hall.  
 
Background 
 
The Bellingham Practice holds a PMS agreement. The practice has a list size of 
3,360 patients (4364.31 weighted). The main site is located in Bellingham, Hexham 
with the branch site at Otterburn Memorial Hall, Otterburn (GPs, nurses and HCA;s 
operating limited hours, two days a week).   
 
Following concerns raised by a CQC inspection of Harbottle Surgery (which also 
operated from Otterburn Memorial Hall) the practice temporarly suspended the 
branch surgery from 31 March 2016 to enable a full review to be undertaken. 
The consequent business case, submitted 27 September 2016, proposed the 
consolidation of services at Bellingham and the closure of the branch surgery at 
Otterburn.  
 
The practice state that they cannot meet the required patient care standards and, 
although some of the issues highlighted by the CQC may be addressed through 
partnership with the Memorial Hall, this would not solve this issue of lone working 
and the associated staff risks. 
 
Summary of Key Points  
 
Appendix 1 details the full considerations.  Key issues are highlighted below:  
  
Practice engagement identified local appointment access as a key issue.  It 
consequently undertook an audit of appointments at Otterburn branch surgery from 
November 2015 to January 2016. The majority of patients who attended the branch 
surgery also used the main site. 
 
The practice also identified vulnerable patients who would find it difficult to travel to 
the main site and asked them, and carers and support workers, what support they 
may require. Public transport between the two sites is infrequent (one service on a 
Friday). To alleviate the concerns the practice has implemented the following: 
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• Appointments on a Friday morning to coincide  with public transport; 
• Home visits where clinically appropriate. 
• Pre bookable daily telephone GP consultations. 
• Promotion of on line access to test results. 
• Work in partnership with local parish councils to try to improve transport 

provision between sites. 
 
The branch premises are hired from the parish council with the fees reimbursed on a 
quarterly basis; there is no lease in place. The council has recently approached the 
practice to request they vacate the premises as they have a potential new user. 
Should approval be given to close the branch site, there will therefore be no 
additional void space costs for NHS Northumberland Clinical Commissioning Group 
(CCG) or NHS England and savings will be accrued.  The CCG considered and 
discounted rent reimbursement recovery from the date the services ceased as these 
costs were incurred as the practice undertook the requisite application process . 
 
Patient and stakeholder engagement was undertaken for 6 weeks between 4 July 
and 19 August 2016. The practice sent a letter 400 registered patients; 5 responses 
were received. The low response rate of 1% may be partially attributed to the 
practice having already closed the branch site at the end of March 2016 and the 
engagement by the practice not commencing until 4 July 2016. 
 
NHS England and the CCG previously undertook a two stage engagement process 
regarding the future of the Harbottle Surgery, following its closure in August 2015.  
Bellingham patients highlighted concerns about a lack of local provision in Otterburn 
and public transport issues; especially in bad weather. 
 
Recommendation 
 
The Primary Care Commissioning Committee are asked to approve the application 
to close the Otterburn Branch Surgery operated by Bellingham practice.  
 
If approved the practice will be required to submit an action plan designed to ensure 
that current patient concerns are mitigated and encouraged to continue to take 
forward local transport link discussions with the parish council.  
  
 
Appendix 1: Application for Branch Closure.  



 

 
 

Application for Closure of Branch Surgery 
The Bellingham Practice (A84027) 

 
 

1. Introduction  

 
1.1  The purpose of this report is to provide information to enable NHS 

Northumberland CCG to consider an application by The Bellingham Practice 
to permanently close its branch surgery at Otterburn Memorial Hall, Main 
Street, Otterburn. 

 
 

2. Background  

 
2.1  The Bellingham Practice is a practice which holds a PMS agreement. The 

practice has a list size of 3360 patients (4364.31 weighted) as at 01 October 
2016. The main site is located in Bellingham, Hexham with the branch site at 
Otterburn Memorial Hall, Otterburn, both sites are located in rural areas. The 
distance between the two sites by car is approximately 8.5 miles (6.8 miles 
direct) and 14 minutes travel time.  

 
2.2 The practice submitted a business case on 27 September 2016; within the 

business case the practice has proposed to consolidate services at the main 
site by closing the branch surgery at Otterburn, which up until March 2016 the 
practice had been operating limited hours, two days a week. 

 
2.3 The practice is applying to close the branch as a result of concerns 

highlighted by the CQC in relation to a separate GP surgery (Harbottle 
Practice), which had also been operating out of the same Memorial Hall 
premises until the practice closed in August 2015. The CQC report dated 15 
October 2015 highlighted a number of concerns regarding the provision of 
clinical services from the site including infection control issues and specifically 
lone working and the lack of contingency arrangements in place to safeguard 
staff who work at times by themselves (CQC report Appendix 1). It should be 
noted that the Bellingham practice was assessed by CQC on the 01 
December 2014 however inspectors did not visit the branch site at Memorial 
Hall. 

 
2.4 Following a review of the concerns included within the Harbottle CQC report 

an internal risk assessment was undertaken by the Bellingham practice to 
help alleviate some of the risks and to manage the influx of Harbottle patients.  

 
 
 



 

2.5 The practice subsequently completed a six month review which included an 
audit of appointment utilisation at the branch site, seeking advice from the 
MDU and a review of the safety concerns identified below:  

 

 Lone working – the ability for a lone clinician to manage an acutely 
unwell patient. Breaching MDU cover. 

 

 Ability to manage a medical emergency – lack of emergency 
medical equipment i.e. oxygen. 

 

 Availability of chaperone – unavailable if requested during 
consultation.  

 

 Infection control – unsuitable clinical environment as highlighted by 
CQC.  

 
2.6 The MDU advice stated that if an incident occurred and the practice had prior 

awareness of possible inadequacies which contributed to the adverse incident 
that this could leave them vulnerable to criticism.   

 
2.7 Following conclusion of the review the partners at the Bellingham practice 

were significantly concerned that they were failing to provide the same level of 
care to patients at both the main and branch sites and that they were also 
failing in their duty of care to employees and maintaining their personal safety. 
Subsequently the practice decided that due to the nature of the safety 
concerns that they would be unable to continue with the service which was 
subsequently suspended from the 31 March 2016. Patients were informed on 
the 11 March 2016 via the practice website, newsletters, posters in the 
surgery and community notice boards, and at the PPG meeting of the 15 
March 2016.  
 

 The practice carried out a review of the suspension of services in June 2016 
following the advice received from the MDU, CQC and updated risk 
assessments and it was decided that the risks were significant enough for 
provision of services to be withdrawn in totality and consolidated from the 
main site. The practice had found that the arrangements put in place from 
March with the inclusion of designated appointments for affected patients had 
been well utilised and would continue in the future.  

 
The practice summary of the concerns raised by the CQC within the Harbottle 
report, the practices evaluation and process to manage or reduce the risks 
can be seen at Appendix 2. 
 

2.8 The practice feels that they cannot safely meet the required standards of care 
for all patients safely and that although some of the issues highlighted by the 
CQC report may be addressed through partnership with the Memorial Hall 
that this would not solve this issue of lone working and the risk to staff.  

 
 



 

2.9 It should be noted that upon closure of the Harbottle practice in August 2015 a 
number of patients residing in the Bellingham practice boundary area 
registered at the practice. Up until the suspension of services from the 
memorial hall these patients were able to continue to access services at the 
same location as they had whilst registered at the Harbottle practice. 

 

3. Issue to Consider 

 
3.1  Practice Profile   
 
3.1.1  Contract Information 

The Bellingham Practice is a practice which holds a PMS agreement and is a 
member of NHS Northumberland Clinical Commissioning Group.  There are 
three partners on the contract. The Bellingham Practice is located at 
Bellingham, Hexham, Northumberland. The branch site is located at Otterburn 
Memorial Hall, Otterburn in the Rede Valley area. 
 

3.1.2 Practice area  
The practice has advised there will be no change to the practice boundary. 

 
3.1.3 Practice list size  

The practice has a list size of 3360 patients (4364.31 weighted) as at 01 
October 2016.  The practice has identified 950 patients who reside in the 
Rede Valley area, however many of these patients have always accessed 
services from the main site or both the branch and main sites.   
 
Graph 1 and table 1 show that the list size increased by 127 patients 
between July and October 2015, but has since reduced by 26 patients.  

 
Graph 1 - Patient list size 
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Table 1 – Patient list size  

April 15 July 15 Oct 15 Jan 16 Apr 16 July 16 Oct 16 

3243 3259 3386 3385 3376 3367 3360 

 
 
3.1.4 Opening hours   

The opening hours for both sites are shown in table 2. 
 
Table 2 – Practice opening hours 

 Main surgery, Bellingham Branch Surgery, 
Otterburn 

 Core hours Extended 
hours* 

Core hours  Staffing 

Monday 08:00 – 18:00  0:00 0:00 N/A 

Tuesday 08:00 – 18:00 07:30 – 
08:00 

11:30 – 13:30 Female GP 

Wednesday 08:00 – 18:00 0:00 0:00  

Thursday 08:00 – 18:00 18:30 – 
19:15 

0:00  

Friday 08:00 – 18:00 0:00 09:00 – 13:30 HCA/ NP** 

Saturday Closed 0:00 Closed 0:00 

Sunday Closed  Closed  

Total hours 51.5 hours  6 hours  

 *Extended hrs NA for branch site 
**male GP attends approx. 1 day per month 

 
The table shows that the main surgery is open from 8am until 6pm, Monday to 
Friday, whilst the branch site is only open for a short period of time on a 
Tuesday and Friday. Patients can access services at the main surgery when 
the branch site is closed.  Extended hours are provided from 7.30am to 8am 
on a Tuesday morning and 18.30 – 19.15 on a Thursday from the main site. 

 
3.1.5  Staffing levels  

The practice currently operates with the following clinical staff as detailed in 
table 3.  
 
Table 3 – Clinical staff  

Clinical staff WTE 

GP 15 clinical sessions per week  

Nurse Practitioner 0.41 

Nurse 0.61 

Healthcare Assistant 1.12 
*practice currently employ 1 GPR working 6 sessions per week with a 2

nd
 GPR on long term 

sick leave 
 

The practice has advised there would be no change to the staffing structure 
and all staff will remain employed if the branch closure is approved. 
 

 



 

3.1.6  Services provided  
 

Main surgery, Bellingham 
The practice has stated that the main surgery is purpose built and the practice 
provides a full range of GP services including access to male and female GPs 
and practice nurse appointments. The practice provides extended hours on a 
Tuesday morning and Thursday evening and a full range of Directed and 
Local Enhanced Services.  
 
Otterburn branch surgery   
Currently GPs, nurse and HCA’s operate from the branch site two days per 
week seeing patients for routine appointments and reviews.  The practice was 
staffed six hours per week as follows: 
- Tuesday 11.30:1.30 1 GP (female)  
- Friday 09.00:11.00 HCA & 
- Friday 11.30:13.30 nurse practitioner (or male GP one Friday each month) 
 
Allied health professionals operate from the main site only and would not 
routinely visit the branch site to see patients. Patients who usually access 
services at Otterburn travel to Bellingham. 
 
The practice has identified access to appointments as being the major issue 
faced by patients by the proposal to close the branch surgery. As such the 
practice undertook an audit of appointments at Otterburn branch surgery for 
the period November to January 2016 where it was identified that the majority 
of patients also accessed the main site.  
 
To alleviate the risks the practice identified vulnerable patients who would find 
it difficult to travel to the main site and these patients have been contacted by 
the practice to assess what support they may require, carers and support 
workers have also been contacted.  
 
There is an acknowledgement that public transport links between the two sites 
are lacking with only one service on a Friday. All households in the locality 
have been provided with an information sheet including bus times and local 
community transport options. The practice has made available extra 
appointments on a Friday held primarily for Otterburn patients.  
 
To reduce the risks to these patients the practice has implemented the 
following: 

 Appointments on a Friday morning to coincide with public transport.  

 Home visits where clinically appropriate 

 Pre bookable daily telephone consultations with each GP 

 Promotion of on line access to test results 

 Work in partnership with local parish councils to try to improve 
transport provision between sites 

 
 
 
 



 

3.2  Contractual and Regulatory Implications 
 
3.2.1  GMS Contract and Regulations 

There is nothing specifically stipulated within the practices PMS agreement 
with regard to the open or closure of branch surgeries. 
 
Schedule 1, of the agreement stipulates the premises which are to be used by 
the contractor to deliver services.  It should be noted that from a review of the 
agreement details of the branch site are not included.    

 
3.2.2   NHS England Policy 

In April 2016, NHS England released an updated Policy Book for Primary 
Medical Services which includes a standard operating policy to undertake a 
branch closure and the associated contract variation.  This policy has been 
applied to this application. 
 

3.3 Financial impact  

The Bellingham practice is paid in accordance with GMS rate, which, in 
2016/17 is £80.59 per weighted patient; there is a deduction applied for out of 
hours which equates to £4.15 per weighted patient.  The practice is also paid 
an additional amount for providing enhanced services and QOF. 

If the branch site was to close this would be a financial saving and it is unlikely 
that patients would choose to register elsewhere which would attract a new 
patient registration fee as Bellingham is the next local practice. All practices, 
whether PMS or GMS, now receive the GMS rate for new patients, therefore 
there would be no financial impact. 

 
3.4  Premises 

The practice currently provides 6 hours per week from the branch site and has 
confirmed that there is sufficient capacity at the main site to re-provide the 
hours.  The arrangements for booking appointments have not changed.   
 
The branch premises are hired from the parish council with the fees 
reimbursed on a quarterly basis with no lease in place. Therefore should 
approval be given to close the branch site, there will be no financial risk of 
void space costs to the CCG or NHS England.  However it should be noted 
that since 01 April 2016 NHS England has been reimbursing rent on an 
unused property. NHS England has requested the rent reimbursement figures 
from the GP Premises Team as recovery of the rent since March will need to 
be considered. The GP premises team has also been requested to cease 
future payments. The practice occupies 1 room as a consulting room and has 
recently been approached by the council to vacate the room as they have a 
potential new user. The practice has confirmed that they have informed the 
CCG of the Memorial Hall’s request. 

 
 
 



 

3.5  IT issues  

The practice clinical system is SystmOne, there is currently a computer and 
printer in the consulting room located in a locked cabinet. The practice has 
confirmed that they will liaise with NECS to remove IT equipment should the 
proposal be approved and that the practice will incur any associated costs. 
  

3.6  Patient and Stakeholder Engagement 
 Patient and stakeholder engagement was undertaken for 6 weeks between 04 

July and 19 August 2016. A letter was sent to 400 patients located in the 
NE19 postcode (Rede Valley) via head of household. A copy of the patient 
letter can be seen at Appendix 3. The letter provides information on the 
proposal, and requested feedback/comments to be returned in writing, email 
or by completing a comments card in the waiting room and on the local 
community noticeboards.   
 
Information was also available on the practice web site. Posters and comment 
cards were also displayed at both sites and on local community notice boards.  
 
The proposed closure was discussed with the Otterburn Parish Council clerk 
on the 5 July and at the Elsdon Parish council meeting on the 14 July 2016, 
where reasons for the proposal were discussed. A further meeting was held 
on the 25 August 2016 to discuss the outcome of the engagement process. (A 
stakeholder list can be seen at appendix 1). The Parish Clerks report 
(Appendix 4) from the meeting indicates that the Parish Council fully 
appreciate the practices reasons behind the closure. It should be noted that 
the report identifies a reducing practice budget as part of the reason behind 
the closure. The report also identifies the lack of adequate public transport for 
affected patients and that the Parish Council are to work with other local 
Parish Councils on the provision of a more suitable transport service. 
Although the report from the meeting infers that the site is permanently closed 
the practice has confirmed that they did inform the Parish Council of the 
requirement to send a business case to NHS England to seek formal 
approval. 
 
The practice did not undertake any patient information sessions. 
 
A total of 5 patient responses were received. The low response rate of 1% 
may be due to the practice having already closed at the end of March 2016 
and the engagement by the practice not commencing until the 04 July 2016. 
Responses received seem to infer that the decision to close the branch site 
had already been made due to the time that had elapsed since its closure.  
 

  



 

3.7 Practice Patient survey / Feedback 
During the engagement process the Bellingham Practice received the 
following responses; 

 

 4 emails from patients 

 1 patient comment card  

 Letter from local MP 

 Letter from Otterburn Parish Council 

 Letter from Otterburn Memorial Hall Committee 
 

3.7.1  Harbottle Engagement Report 
NHS England and the CCG have also undertaken a significant two stage 
engagement process regarding the future of the Harbottle Surgery, following 
its closure in August 2015. The engagement took place with stakeholders and 
patients previously registered at the practice and took place during 
January/February 2016 and August/September 2016. The Harbottle Surgery 
contract also included an outreach site at Otterburn Memorial Hall. Following 
the closure of Harbottle some patients had registered at the Bellingham 
practice and were able to continue to access services from Otterburn. 
 
During phase two of the engagement exercise a series of events run by 
Healthwatch took place where a number of concerns were raised by 
Bellingham patients. The Healthwatch report (Appendix 5) cites that patients 
raised concerns that in addition to the closure of the Harbottle branch site the 
Bellingham practice had also permanently withdrawn provision for Otterburn 
patients leaving them with no local provision. Patients also raised concerns at 
the sudden closure of the outreach, and felt they had no answers for the 
future of the service. In addition, patients also expressed their frustration at 
the closure of the surgery, as making the long journey to Bellingham, 
especially in bad weather, could be difficult with a lack of public transport for 
those who do not drive.   
 
A procurement exercise is currently being undertaken to secure a branch site 
at Harbottle but this will not re-provide services at Otterburn. 

 

3.7.2 Addressing Patient / Stakeholder Concerns 

Appendix 6 details the concerns raised from the both patients and 
stakeholders as identified in point 3.6.1 above and also includes a practice 
response where provided. It should be noted that both patient and stakeholder 
responses were very low however significant concerns were raised from the 
local MP, Otterburn Parish Council and from Landlord for Memorial Hall who 
advised that they would be willing to work with the practice to ensure the 
suitability of the premises.  
 

3.7.3  Impact on patients   
The distance from Otterburn to the main practice site is approximately 8.5 
miles by car (6.8 miles direct) and 14 minutes travel time. There is no regular 



 

bus service other than on a Friday morning however there are a number of 
community transport options operating locally. 
There is limited choice for Otterburn patients as the Bellingham practice is the 
only practice within 10 miles with a further 5 practices within 15 miles.  
 
The practice has said that all services which are currently offered at the 
branch site will be offered at the main practice site. There will be no change in 
service provision.   
 
No patients will be removed from the practice list and the practice boundary 
will remain the same. The practice has advised that the closure will not affect 
any care home patients.  
 

3.7.4 Stakeholder engagement  
The following stakeholders were made aware of the practice’s plans to close 
the branch site; 

 Otterburn Parish Council 

 Otterburn Memorial Hall Committee 

 Healthwatch 

 Health & Wellbeing Board 

 Local MP 

 County Council & CCG 

 LMC 

 North East Ambulance Service 

 Community Services 

 Local Pharmacies 

 Scots Gap and Rothbury Surgery 

 PPG 

 Community Nursing Team 
3.7.5 LMC  

There was no response received during the engagement process. NHS 
England has approached the LMC who have advised that they will provide 
comment by Friday 18 November 2016.  

 
3.8  Impact on nearby practices  
 
3.8.1  Bellingham practice is the only practice within 10 miles of Otterburn with a 

further 5 practices within 15 miles (Appendix 7). Taking into account the 
distance from Otterburn to an alternative practice and the limited number of 
patients affected it is unlikely that there will be a significant impact on other 
practices. 

 
3.8.2 As part of the engagement exercise Scots Gap and the Rothbury Surgery 

were informed of the proposal and given the opportunity to provide comment 
however no response was received.   

 
3.8.3 NHS England has approached Scots Gap, the Rothbury Surgery and 

Humshaugh and Wark Medical Group for comment, one response was 



 

received from Humshaugh and Wark Medical Group who had no objections to 
the proposal.  

 
3.8.4  Appointment utilisation at Otterburn practice 

Appointments were reviewed between September and October 2015 following 
the closure of the Harbottle practice in August 2015 to ensure that a sufficient 
number of appointments were being made available for the increased patient 
list. 
 
Results for September noted that 100% of routine appointments made 
available with a GP / nurse were booked on a Tuesday and 88% on a Friday 
with 86% of urgent appointments booked on a Tuesday and 83% on Fridays. 
 
Routine GP / nurse appointments utilised in October on a Tuesday and Friday 
were 91% and 95% respectively. However urgent appointment utilisation 
reduced to 22% on Tuesdays and 78% on Fridays.  
 
Routine appointments with a HCA on a Friday were fully utilised during 
September and October. 
 
A further review of appointments was undertaken in November and December 
2015. Results for November noted 100% utilisation of GP /Nurse 
appointments on Tuesdays and Fridays with 62.5% and 86% of urgent 
appointments utilised on Tuesday and Friday respectively.  
 
Routine GP / Nurse appointments utilised in December of 84% on Tuesdays 
and 100% on Fridays. 45% of urgent appointments were utilised on a 
Tuesday and 100% on Friday.   
 
Following the auditing of appointment utilisation the practice identified patients 
who were most likely to access the Otterburn site. However the practice has 
advised that the majority of these patients were found to be accessing both 
the branch and the main site.  
 

3.9 Practice Performance  
 
3.9.1 Patient Experience  

A selection of relevant questions from the Patient experience survey for July 
2016 are provided in table 4 showing that patients satisfaction with regard to 
‘getting through by telephone’, ‘experience of making an appointment’, 
‘satisfaction with opening hours’ and ‘overall experience’ is above the CCG 
and national average.  
 
Table 4 – Patient Experience  

 % who find it 
easy getting 
through by 
telephone 

% who 
describe their 
experience of 
making an 
appointment as 
good 

% 
satisfied 
with 
surgery’s 
opening 
hours 

% describe their 
overall 
experience of 
this surgery as 
good 

Bellingham 98 92 84 97 



 

Practice 

CCG average 77 75 76 89 

National average 73 73 76 85 

3.9.2 Quality and Outcomes Framework (QOF) 
Table 5 shows QOF achievement for 2015/16, showing that the practice is 
above average in all areas.  

 
 Table 5 – QOF achievement 2015/16 

2015/16 Clinical  PH Total  

Bellingham 
Practice 

433.33 120.11 553.44 

CCG 
average  

419.54 121.03 540.58 

 
3.9.3 Primary Care Web Tool  

The Primary Care Web Tool shows that the practice is not an outlier in any of 
the General Practice Higher Level Indicators (GPHLIs). 
 
The practice is highlighted as a ‘higher achieving practice’ in the General 
Practice outcomes Standards (GPOS) with 1 level one trigger around ‘SMI 
Physical Health’. 
 

4.        Options appraisal   

 

The following options are available;  

 

4.1 Option 1: Decline the closure of the branch site 

With this option the application would be rejected and the practice would be 

required to commence services from the Otterburn branch site.  

 

 The benefits of this option are; 

 The risk to patients would be minimal. Patients who are unable to, or 
do not wish to use the main site, will still be able to be seen at the 
branch site; 

 Patients would retain a greater choice in the number of practices 
available to register with; 

 Otterburn Memorial Hall has previously stated their willingness to work 
with the practice in ensuring suitability of premises, however the 
practice have recently been made aware by the landlord that they have 
secured a new tenant who want to start ASAP; 

 

The risks of this option are; 

 The practice’s issue regarding lone working would not be resolved; 

 The practice would continue to operate from premises which have 
been highlighted in a separate report as being unsuitable in their 
current state by the CQC; 

 The branch site is not included within the practices PMS agreement; 

 The practice has recently been requested by the Memorial Hall to 
vacate the premises as they have secured a new tenant; 



 

 The practice may need to formalise a tenancy arrangement via a 
signed lease to safeguard long term provision.  
 

4.2 Option 2: Agree to the branch closure and relocation to the main site  

With this option the application would be approved and the branch surgery at 

Otterburn Memorial Hall would be closed on a permanent basis. 

 

 The benefits of this option are; 

 The practice can concentrate their resources at the main practice site 
in Bellingham; 

 Patients would see no change in the range of services they receive; 

 The practice’s current problems with regard to lone working would be 
omitted;  

 There would be no premises costs in relation to void space; 

 There would be no impact upon local practices as Bellingham is the 
next most local practice at 8.5 (6.8 miles direct) miles away; 

 The practice has stated their willingness to work with the local Parish 
council and voluntary services to improve local transport provision.  

 

The risks of this option are;  

 There would be less patient choice as the nearest GP practice for 
affected patients would be the main site at Bellingham approximately 
8.5 miles away (6.8 miles direct); 

 Patients in Otterburn have seen services reduce following the closure 
of Harbottle surgery and the withdrawal of services by the Bellingham 
practice; 

 There has been a poor patient response during the engagement 
exercise; 

 Public transport is restricted with a limited service operating on Fridays; 

 The proposal has received significant negative feedback from the local 
MP, Parish Council and the Memorial Hall. 
 

5.        Recommendation  

 

5.1 NHS Northumberland CCG Primary Care Committee is asked to consider the 

information presented within this report and determine which option should be 

approved.   

5.2 If the decision is to approve the branch closure, the practice would be 

required to submit a credible action plan to address the risks highlighted 

within option 2 above; the practice is encouraged to continue to work with the 

parish council to improve transport links.  The CCG has considered and 

discounted rent reimbursement recovery from the date the services ceased.  

The Committee is therefore also asked to consider and endorse this decision. 

  



This report describes our judgement of the quality of care at this service. It is based on a combination of what we found
when we inspected, information from our ongoing monitoring of data about services and information given to us from
the provider, patients, the public and other organisations.

Ratings

Overall rating for this service Good –––

Are services safe? Requires improvement –––

Are services effective? Good –––

Are services caring? Good –––

Are services responsive to people’s needs? Good –––

Are services well-led? Good –––
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Overall summary
Letter from the Chief Inspector of General
Practice

We carried out an announced comprehensive inspection
at Dr Rina Miah (Harbottle surgery) on 28 July 2015.
Overall the practice is rated as good.

Our key findings across all the areas we inspected were as
follows:

• Staff understood and fulfilled their responsibilities to
raise concerns, and report incidents and near misses.
However, assessments had not been carried out in
relation to all risks to the safety of patients and staff;

• Overall, the main practice and its branch surgeries had
good facilities and were well equipped to treat
patients and meet their needs. However, the absence
of a defibrillator and oxygen supply at the Otterburn
surgery could make it difficult to provide emergency
treatment to patients should they become seriously ill
at the surgery;

• Most systems and processes for managing medicines
were satisfactory. However, the practice had failed to
make sure that prescription forms were always stored
at the Otterburn surgery in accordance with national
guidance;

• Information about how to complain was available and
easy to understand;

• Most patients told us they were treated with
compassion, dignity and respect and were involved in
making decisions about their care and treatment.
Information was provided to help patients understand
the care available to them;

• The practice worked closely with other organisations
to help deliver a wider range of services so they could
better meet the needs of patients who lived in a rural,
isolated setting and who were dispersed over a large
geographical area;

• Patients’ needs were assessed and care was planned
and delivered following best practice guidance. Staff
had received most of the training appropriate to their
roles, although we did identify some gaps;

• Results from the National GP Patient Survey of the
practice, published in July 2015, showed that patient
satisfaction with access to care and treatment was

Summary of findings
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higher when compared to local and national averages.
The majority of patients we spoke to on the day of the
inspection, as well as those who completed Care
Quality Commission (CQC) comment cards and
contacted us before the inspection, were satisfied with
access to appointments.

The areas where the provider should make
improvements are:

• Ensure prescription forms are always stored in
accordance with the national guidance;

• Carry out a risk assessment to assess any potential
risks to staff when they are working by themselves, and
take action to put appropriate support systems in
place where these are needed;

• Carry out a review of the systems for delivering
medicines to designated ‘pick up’ points to ensure
they are safe and secure, including the carrying out of
a risk assessment to identify and manage areas of risk
associated with this.

We saw an area of outstanding practice:

Results from the National GP Patient Survey showed
most patients were happy with how they were treated

and the quality of the care and treatment they received.
Patient satisfaction scores for GP and nurse consultations
were above the local CCG and national averages. For
example:

• 99% of patients said the GP was good at listening to
them, compared to the local CCG average of 91% and
the national average of 89%;

• 100% said the GP gave them enough time, compared
to the local CCG average of 89% and the national
average of 87%;

• 100% said they had confidence and trust in the last GP
they saw, compared to the local CCG average of 96%
and the national average of 95%;

• 99% said the last GP they spoke to was good at
treating them with care and concern, compared to the
local CCG average of 88% and the national average of
85%.

We are aware that since the inspection NHS England have
terminated the contract and surgery has been closed.
Had the surgery continue to function it may have been
subject to a requirement notice with respect to the
security arrangements for blank prescription pads at the
branch surgery at Otterburn.

Professor Steve Field CBE FRCP FFPH FRCGP
Chief Inspector of General Practice

Summary of findings
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The five questions we ask and what we found
We always ask the following five questions of services.

Are services safe?
The practice is rated as requires improvement for providing safe
services as there are areas where it should make improvements.
Staff understood and fulfilled their responsibilities to raise concerns,
and to report incidents and near misses. Lessons were learned when
things went wrong and shared with the practice team to support
improvement. There was an effective system for dealing with safety
alerts and sharing these with staff. Individual risks to patients had
been assessed and were well managed. For example, the
arrangements for protecting patients from abuse were satisfactory
and staff knew what to do if they had concerns about a patient’s
safety. However, there was no documented evidence the practice
had assessed, and put contingency arrangements in place to deal
with, the potential health and safety risks faced by staff who worked
at times by themselves. Blank prescriptions forms had not been
stored at the Otterburn surgery in accordance with national
guidance. This meant the arrangements for preventing prescription
fraud and misuse were not fully satisfactory. The written procedure
regarding the delivery of dispensed medicines to designated
‘pick-up’ points did not contain sufficient detail to ensure the system
was safe and secure. We also found that a risk assessment had not
been carried to identify and manage areas of risk associated with
this system.

Requires improvement –––

Are services effective?
The practice is rated as good for providing effective services. Data
showed patient outcomes were, in most areas, above average for
the locality. Staff referred to guidance from the National Institute for
Health and Care Excellence (NICE) and used it routinely. Patients’
needs were assessed and care was planned and delivered in line
with current legislation. This included promoting good health, and
providing advice and support to patients to manage their health and
wellbeing within a rural setting. Staff worked with multidisciplinary
teams to help ensure patients’ needs were met. Although clinical
staff had completed the training they needed to meet patients’
health needs, there were gaps in some staff’s training. There was
evidence clinical audit cycles had been completed and that these
had been used to improve patient outcomes. The management
team recognised the benefits of having an appraisal process for staff.

Good –––

Are services caring?
The practice is rated as good for providing caring services. Data
showed that patients rated the practice higher than other local

Good –––
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practices for most aspects of the care and treatment provided.
Patients said they were treated with compassion, dignity and
respect and they were involved in decisions about their care and
treatment. Information for patients about the services available was
easy to understand, although some patients told us the practice
could do more to make this more accessible. During the inspection
we saw that staff treated patients with kindness and respect, and
maintained confidentiality.

Are services responsive to people’s needs?
The practice is rated as good for providing responsive services. They
had recently reviewed the needs of their local population to ensure
capacity matched patient demand. They were also working with the
local NHS England Area Team to ensure continuity of the services
they provided. Results from the National GP Patient Survey of the
practice, published in July 2015, showed that patient satisfaction
with access to care and treatment was higher when compared to
local and national averages. The majority of patients we spoke to on
the day of the inspection, as well as those who completed CQC
comment cards, were satisfied with access to appointments. Overall,
the practice and its branch surgeries had good facilities and were
well equipped to treat patients and meet their needs. Information
about how to complain was available and easy to understand and
evidence showed that the practice responded quickly to issues
raised.

Good –––

Are services well-led?
The practice is rated as good for being well-led. The GP provider had
taken steps over the previous five years to develop a range of
services that would meet the needs of their rural patient population.
Practice staff had carefully considered the future demands likely to
be placed on the service, and the potential threats to the continuing
operation of the practice. The GP provider was working with NHS
England to ensure the practice could continue to offer the range of
services it was providing. At the time of our visit, steps were being
taken to secure a long-term locum GP for the practice, to replace the
current locum who was shortly due to leave.

The practice had policies and procedures to govern their activity
and there were systems in place to monitor and improve quality and
identify risk. However, we did identify that there were areas where
the practice could make improvements. For example, carrying out
risk assessments to reduce risks to staff who at times worked by
themselves, and to ensure that dispensed medicines were delivered
to patients in the safest possible manner. Regular practice and

Good –––
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multi-disciplinary team meetings took place which helped to ensure
that patients received effective and safe clinical care. The practice
proactively sought feedback from patients and had an active, virtual
patient participation group (PPG).

Summary of findings
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The six population groups and what we found
We always inspect the quality of care for these six population groups.

Older people
The practice is rated as good for the care of older people. Nationally
reported data showed the practice had performed well in providing
recommended care and treatment for the majority of the clinical
conditions commonly associated with this population group. For
example, the data showed the practice had achieved 100% of the
total points available to them for providing the recommended care
and treatment to patients with heart failure. (This was 0.1% above
the local Clinical Commissioning Group (CCG) average and 2.9%
above the England average). Staff offered proactive, personalised
care to meet the needs of the older people. They were responsive to
the needs of older people, and offered home visits and longer
appointment times. Patient feedback about the quality of care and
treatment provided was mostly very positive.

Good –––

People with long term conditions
The practice is rated as good for the care of people with long-term
conditions. Nationally reported data showed the practice had
performed well in providing recommended care and treatment for
most of the clinical conditions commonly associated with this
population group. For example, the data showed the practice had
achieved 100% of the total points available to them for providing the
recommended care and treatment to patients with asthma. (This
was 0.4% above the local CCG average and 2.8% above the England
average). Where data showed the practice had performed less well
with regards to some clinical indicators, we were provided with
reasonable explanations for this. The practice nurse had a lead role
in chronic disease management and patients at risk of hospital
admission were identified as a priority. Longer appointments and
home visits were available when needed. All patients who had
long-term conditions had a named GP and the practice nurse
undertook regular reviews of their health to ensure any long-term
conditions they had were being satisfactorily managed. The GP
provider and their team worked with relevant health and care
professionals to deliver a multidisciplinary package of care.

Good –––

Families, children and young people
The practice is rated as good for the care of families, children and
young people. There were systems in place to identify and follow up
children who were at risk. For example, the practice maintained a
register of vulnerable children and contacted families where
children had failed to attend planned appointments. Where

Good –––
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comparative data was available to us, this showed immunisation
rates were relatively high for all standard childhood immunisations.
Appointments were available outside of school hours and the
Harbottle surgery site was suitable for children and babies. The
practice offered sexual health screening and family planning
services, which included the fitting of implants and coils.
Safeguarding issues were discussed at monthly practice meetings.
The practice had prepared a healthcare information leaflet aimed at
younger people and had recently set up a Facebook page.

Working age people (including those recently retired and
students)
The practice is rated as good for the care of working-age people
(including those recently retired and students). The practice was
proactive in offering online services as well as a full range of health
promotion and screening that reflected the needs of this age group.
A SMS text service was used to remind patients of any planned
appointments. Practice staff used a number of mechanisms to
communicate with patients. For example, the practice had a
website, a Facebook page and produced quarterly newsletters.
However, some patients told us staff could be better at
communicating what was happening at the practice. The practice
offered combined longer appointments for patients with multiple
conditions to reduce the number of visits they required for their
annual health reviews to be completed. The practice delivered a
range of services so that patients could access them locally, rather
than having to travel long distances. For example, the practice
provided: Cryotherapy (use of low temperatures to treat benign and
malignant tissue damage), a minor injury and minor surgery clinic,
wound care, warfarin monitoring and diabetic eye and foot
screening.

Good –––

People whose circumstances may make them vulnerable
The practice is rated as good for the care of people whose
circumstances may make them vulnerable. The practice maintained
a register of vulnerable adults, (including those patients with
learning disabilities) and discussed these patients at the monthly
practice meetings. Staff maintained a register of patients who were
also carers, and offered these patients an annual healthcare check
and, where appropriate, signposted them to other services that
might be able to offer extra help. Nationally reported data showed
the practice had obtained 100% of the points available to them for
providing recommended care and treatment to patients with
learning disabilities. (This achievement was 8.7% above the local
CCG average and 15.9% above the England average.) Staff knew how

Good –––
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to recognise signs of abuse in vulnerable adults and children. Staff
were aware of their responsibilities regarding information sharing,
the recording of safeguarding concerns and how to contact relevant
agencies in normal working hours and out of hours.

People experiencing poor mental health (including people
with dementia)
The practice is rated as good for the care of people experiencing
poor mental health (including people with dementia). Nationally
reported data showed the practice had achieved 100% of the total
points available to them for providing recommended care and
treatment to patients with dementia. (This achievement was 3.1 %
above the local CCG average and 6.6% above the England average.)
Dementia screening and assessment was offered to patients at risk
of Dementia. In August 2014, the practice dementia diagnosis rate
was very low compared to the national target of 67%. By March 2015,
this had increased significantly to 62.3%. Patients experiencing poor
mental health had a care plan documented in their medical records.
Patients experiencing poor mental health were provided with advice
about how to access various support groups and voluntary
organisations.

Good –––
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What people who use the service say
The National GP Patient Survey of the practice, published
in July 2015, showed it was performing above the local
Clinical Commissioning Group (CCG) and national
averages. There were 113 responses which was a
response rate of 50%. Of the patients who responded to
the survey:

• 97% found it easy to get through to this surgery by
telephone compared with the local Clinical
Commissioning Group (CCG) average of 77% and the
national average of 73%;

• 94% found the receptionists at this surgery helpful
compared with the local CCG average of 89% and the
national average of 87%;

• 93% were able to get an appointment to see or speak
to someone the last time they tried compared with the
local CCG average of 86% and the national average of
85%;

• 100% said the last appointment they got was
convenient compared with the CCG average of 93%
and the national average of 92%;

• 97% described their experience of making an
appointment as good compared with the local CCG
average of 76% and the national average of 73%;

• 99% found the GP they last saw treated them with care
and concern compared with the CCG average of 88%
and the national average of 85%;

• 100% had confidence in the last GP they saw
compared with the CCG average of 96% and the
national average of 95%;

• 99% described their overall experience of the surgery
as good compared to the CCG average of 87% and the
national average of 85%;

• 91% said they would recommend the surgery to
someone new in the area compared to the local CCG
average of 81% and the national average of 78%.

As part of our inspection we also asked for CQC comment
cards to be completed by patients prior to our inspection.
We received 27 completed comment cards and these
were all positive about the standard of care received.
Words used to describe the service included: excellent;
brilliant; exceptionally accommodating; and warm,
friendly and professional. A small number of patients
expressed concern at the imminent departure of the
long-term GP locum and what this might mean for the
future of the practice.

Areas for improvement
Action the service SHOULD take to improve

• Ensure prescription forms are always stored in
accordance with the national guidance;

• Carry out a risk assessment to assess any potential
risks to staff when they are working by themselves, and
take action to put appropriate support systems in
place where these are needed;

• Carry out a review of the systems for delivering
medicines to designated ‘pick up’ points to ensure
they are safe and secure, including the carrying out of
a risk assessment to identify and manage areas of risk
associated with this.

Summary of findings
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Our inspection team
Our inspection team was led by:

Our inspection team was led by a CQC Lead Inspector.
The team included a GP specialist adviser, a second CQC
inspector who was undergoing induction training, and a
practice nurse specialist adviser.

Background to Dr Rina Miah
Dr Rina Miah is a busy rural practice providing care and
treatment to 815 patients of all ages, based on a Personal
Medical Services (PMS) contract agreement for general
practice. The practice is part of NHS Northumberland
Clinical Commissioning Group (CCG) and provides care and
treatment to patients living in the Upper Rede and Coquet
Valleys of central Northumberland, including the Powburn,
Harbottle, Longhorsley and Otterburn areas. The practice
serves an area where deprivation is lower than the England
average, but 18.2% of children live in poverty. Life
expectancy for both men and women is lower than the
England average.

The main surgery was based in Harbottle village hall and
there were small branches located in the Rothbury and
Otterburn areas. We visited the following locations as part
of inspection:

The Harbottle surgery, The Village Hall, Harbottle, Morpeth,
Northumberland, NE65 7DG.

The Rothbury branch surgery, The Community Hospital,
Whitton Bank Road, Rothbury, Morpeth, Northumberland,
NE65 7RW.

The Otterburn branch surgery, The Otterburn Village Hall,
Otterburn, Northumberland, NE19 1NR.

The main premises are located in the Harbottle Village Hall
and these have been adapted to provide fully accessible
treatment and consultation rooms for patients with
mobility needs. Both branch surgeries also provided
disabled access.

Dr Rina Miah provides a range of services and clinics
including, for example, services for patients with asthma,
diabetes and coronary heart disease. The practice consists
of two GPs (one male and one female), a practice manager,
a practice nurse, a dispenser and a trainee dispenser, and a
small team of administrative and reception staff. The male
GP was a locum doctor who had worked for the practice for
a considerable number of years. However, they were shortly
due to leave the practice. The GP provider held some
sessions at the Harbottle surgery, but also worked at
another practice in the Durham area for which they were
registered with the Care Quality Commission. When the
practice is closed patients can access out-of-hours care via
Northern Doctors, and the NHS 111 service.

The Harbottle surgery opening hours were: Monday:
8:30am to 5pm; Tuesday: 8:30am to 6pm; Wednesday:
8:30am to 12:30pm; Thursday: 8:30am to 12:30pm and
Friday: 8:30am to 5pm.

The Harbottle surgery GP appointment times were:

Monday: 2pm to 4.15pm, and nurse appointment times ran
from 8:30am to 11am;

Tuesday: 2pm to 6pm, and nurse appointment times ran
from 8:30am to 11am and between 3pm to 5pm;

Wednesday: 9am to 11:15am;

Friday: 9am to 11:15am, and nurse appointment times ran
from 10:15am to 11:15am and between 3pm to 5pm.

The Otterburn branch surgery appointment times were:

Monday: 9am to 10:45am;

DrDr RinaRina MiahMiah
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Friday: 2:45pm to 4:30pm.

The Rothbury branch surgery appointment times were:

Thursday : 9am to 10am: following an agreement reached
with the former primary care trust, staff attended a weekly
multi-disciplinary meeting at this time which also involved
staff from another local practice as well as community
based health staff;

Thursday: 10am to 12:15pm.

Friday: the nurse appointment times ran from 7:30am to
9:30am.

The practice manager told us emergency telephone triage
was provided by Northern Doctors each Wednesday and
Thursday between 12:30pm and 6:30pm so patients could
access the care and treatment they needed. Although
extended hours surgeries were not offered, staff told us
every effort would be made to offer patients an
appointment time which met their needs, even if this
meant seeing them before or after a planned surgery
session.

Why we carried out this
inspection
We inspected this service as part of our new
comprehensive inspection programme.

We carried out a comprehensive inspection of this service
under Section 60 of the Health and Social Care Act 2008, as
part of our regulatory functions. This inspection was
planned to check whether the provider is meeting the legal
requirements and regulations associated with the Health
and Social Care Act 2008: to look at the overall quality of
the service, and to provide a rating for the service under the
Care Act 2014.

Please note that when referring to information throughout
this report, for example any reference to the Quality and
Outcomes Framework data, this relates to the most recent
information available to the Care Quality Commission
(CQC) at that time.

How we carried out this
inspection
To get to the heart of patients’ experiences of care and
treatment, we always ask the following five questions:

• Is it safe?
• Is it effective?
• Is it caring?
• Is it responsive to people’s needs?
• Is it well-led?

We also looked at how well services are provided for
specific groups of people and what good care looks like for
them. The population groups are:

• Older people
• People with long-term conditions
• Families, children and young people
• Working age people (including those recently retired

and students)
• People whose circumstances may make them

vulnerable
• People experiencing poor mental health (including

people with dementia)

Before visiting, we reviewed a range of information that we
hold about the practice and asked other organisations to
share what they knew. We carried out an announced visits
on 28 and 31 July 2015. During our visits we spoke with a
range of staff, including the GP provider, the practice
manager, the practice nurse, the dispenser and staff
working in the administrative and reception team. We also
spoke with two patients who used the service. We observed
how people were being cared for and reviewed a sample of
the records kept by practice staff. We reviewed 27 comment
cards where patients and members of the public shared
their views and experiences of the service. We also spoke
with patients who contacted us before the inspection.

Detailed findings
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Our findings
Safe track record and learning

The practice used a range of information to identify
potential risks and to improve quality in relation to patient
safety. This information included, for example, significant
event reports and complaints. The practice manager told
us any safety alerts they received were forwarded to the
relevant staff so they could, where necessary, take
appropriate action. The practice had a system which staff
followed when reporting safety incidents relating to
medicines. The practice manager monitored those
reported to identify any common themes where
improvements might be needed, as well as staff training
needs. Dispensary staff were able to describe how the
practice expected them to respond to national safety alerts
relating to medicines. For example, when medicines have
to be removed from use due to manufacturing quality
issues. The practice manager showed us evidence which
confirmed how she checked that these had been
addressed. Relevant patient safety incidents were reported
to NHS England using the National Reporting and Learning
System (NRLS). This provided evidence of a safe track
record for the practice.

Staff we spoke to were aware of their responsibilities to
raise concerns and knew how to report incidents and near
misses. The patients we spoke with raised no concerns
about safety at the practice. There was a structured system
in place for reporting and recording significant events. We
found evidence that significant events were discussed as
and when they happened and copies of significant event
reports could be accessed by all staff on the practice
intranet. All staff had received training regarding what
constituted a significant event and there was an agreed
template which staff could use to record them. The practice
had carried out an analysis of the significant events that
had occurred over the previous 12 months. Records of
these significant events were made available to us. The
sample of records we looked at, and evidence obtained
from interviews with staff, showed the practice had
managed such events consistently and appropriately.
However, we identified that a recorded risk assessment had
not been completed for staff who occasionally worked by
themselves. This meant that there was no documented
evidence the practice had assessed, and put contingency
arrangements in place to deal with, any potential health

and safety risks faced by staff working alone, such as
intermittent mobile phone coverage. We discussed this
with the practice manager and the GP provider who both
agreed this risk assessment needed to be completed as a
matter of urgency.

Overview of safety systems and processes
The practice had clearly defined and embedded systems,
processes and practices which helped to keep patients
safe. These included:

• Arrangements to safeguard adults and children from
abuse that reflected relevant legislation and local
requirements. The practice had safeguarding policies
and procedures which were accessible to all staff. The
policies clearly outlined who to contact for further
guidance if staff had concerns about a patient’s welfare.
There was a lead member of staff for safeguarding who
provided leadership in this area. Staff demonstrated
they understood their responsibilities in relation to
safeguarding patients, and they all had received training
relevant to their role. Systems were in place which
ensured that staff contacted the families of any children
who missed their planned appointments;

• Notices were displayed in the consultation rooms
advising patients they could request a chaperone if they
wanted one. All staff who acted as chaperones were
trained for the role, with the exception of the practice
nurse, and had received a disclosure and barring check
(DBS). The practice manager told us this shortfall would
be addressed following the inspection. (DBS checks
identify whether a person has a criminal record or is on
an official list of people barred from working in roles
where they may have contact with children or adults
who may be vulnerable);

• There were systems which helped to ensure the main
practice building and its branch surgery sites were well
maintained and the equipment used by staff was safe to
use. For example, the practice had an up-to-date fire risk
assessment and the majority of staff, with the exception
of the GP provider, had recently completed fire training.
All electrical and clinical equipment had been checked
and, where appropriate, serviced to ensure it was safe to
use. None of the patients we spoke to, or those who
completed Care Quality Commission (CQC) comment
cards, raised concerns about their safety whilst visiting
the main practice or the branch surgeries. Practice staff

Are services safe?
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had completed some risk assessments in relation to the
safety of the premises. For example, there was an
assessment regarding the appropriate storage of
substances hazardous to health.

Infection control:

Appropriate standards of cleanliness and hygiene were
followed. We observed the premises at all three sites were
clean and tidy. However, we did identify that a privacy
screen at the Otterburn branch surgery was rusty which
would make it difficult to clean. The practice had infection
control policies and procedures which provided staff with
guidance about the standards of practice expected. Staff
were easily able to access these. The training matrix we
looked at confirmed all staff had completed basic training
in infection control. In addition, the provider told us the
practice nurse, who was the infection control lead for the
practice, had completed more advanced training to enable
them to carry out this role.

Infection control audits had been carried out at the main
and branch surgeries. Following a recent audit carried out
at the branch surgery located in the Otterburn Village Hall,
the practice manager had identified a number of concerns.
For example, it had been identified that the consultation
room was fitted with a carpet rather than a surface which
was easier to clean. We saw evidence confirming that the
issues identified had been raised with the building
caretaker so they could be addressed as soon as possible. A
detailed action plan had been prepared to address the
concerns identified.

The practice manager told us they had a contract in place
to ensure the regular disposal of clinical waste. However,
our interview with the practice nurse indicated that the
arrangements for disposing of clinical waste at the
Otterburn surgery was unclear and needed further
clarification so that staff understood what was expected of
them.

Staffing and recruitment:

The practice had up to date recruitment policies that set
out the standards to be followed when recruiting clinical
and non-clinical staff. Evidence of version control was
available on the practice's intranet system. (Version
control is useful for documents which are likely to be
revised and where a provider might need to keep a record
of how the document has changed over time.)

The practice manager was able to explain in detail the
processes that would be followed for recruiting new staff
and these were in line with the practice’s policies. We
looked at the recruitment records for the practice manager
and found they contained evidence that appropriate
recruitment checks had been undertaken prior to their
employment. For example, the practice had obtained:
proof of identification; references; evidence of previous
qualifications, and a Disclosure and Barring Service check.
(These checks identify whether a person has a criminal
record or is on an official list of people barred from working
in roles where they may have contact with children or
adults who may be vulnerable.) We also looked at the
recruitment records for the practice nurse and a dispensing
member of staff, both of whom had worked at the practice
for a number of years prior to the Registered Provider
taking on the contract for this service. We noted that
neither of their recruitment records contained evidence
that the required pre-employment checks had been carried
out.

The practice had indemnity insurance cover for their staff.
We were told the GP provider had taken out extended
cover, which covered all practice staff, when they took over
the NHS contract for this service. However, following a
recent query made by the practice nurse about whether
the practice had arranged appropriate insurance cover for
them, the GP provider had contacted their insurance
provider to address this matter. This issue had not been
resolved at the time of our inspection visit. Appropriate
arrangements had been made to check that the long-term
locum GP had suitable indeminity cover.

Staff told us about the arrangements for planning and
monitoring the number and mix of staff required to meet
patients’ needs. Following a recent capacity review
undertaken by the GP provider and practice manager, they
had increased the length of the practice nurse's clinic by an
extra hour to reflect how patients were choosing to use the
service. There was a rota system in place for all the different
staffing groups to ensure that enough staff were on duty.
Staff told us there were usually sufficient staff to maintain
the smooth running of the practice and to keep patients
safe. The practice nurse told us that, although no cover was
provided when they took leave, they felt they had sufficient
hours to deliver the practice’s chronic disease programme.
However, they also told us they struggled to find the time
they needed to carry out the additional responsibilities
they had.

Are services safe?
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The majority of feedback we received from patients during
the inspection, and from the completed CQC comment
cards, indicated most were satisfied with the level of the
service they received. A small number of patients did
however express concern that the practice would soon lose
its long-term locum GP and the potential impact on the
quality of the service they received at the branch surgeries.
Despite changes to the practice nurse's clinic
times, some patients told us the recent capacity review had
resulted in a reduced service. They also said they were
concerned about the lack of a telephone service at the
Harbottle surgery on a Thursday. However, the GP provider
explained that patients could still speak to a GP by
contacting the Northern Doctors out-of-hours service.

Medicines management

We saw evidence of good medicines
management. Medicines management procedures were
available for each process undertaken by staff working in
the dispensary. Staff had signed and dated the procedures
to confirm they had read them. There was a system
followed by staff to check the expiry dates of emergency
medicines and to ensure the correct level of stock.
Dispensary staff issued prescriptions for patients to take to
their local pharmacy, or for dispensing at the practice for
those patients eligible for ‘doctor dispensing’. All dispensed
medicines were checked twice by different staff to reduce
the risk of dispensing errors. Patients only received
dispensed medicines after a GP had checked and signed
the prescription.

Medicines liable to misuse, called Controlled Drugs (CDs),
were managed safely. Standard operating procedures were
in place for managing CDs. Only designated staff had
access to the CDs cabinet. We counted a sample of CDs and
found that the stock and records were correct.

One of the dispensing staff was appropriately trained in the
task of dispensing medicines. A second member of staff
was undertaking dispensary training. This staff member
had also been working alongside a trained member of staff
for about five years and had experience of dispensing and
checking medicines. The practice manager told us the
practice was signed up to the Dispensing Services Quality
Scheme (DSQS) that rewards practices for providing high
quality services to patients of their dispensary. She
undertook competency checks of the practice’s dispensers
in line with the DSQS competency template.

Patients were able to order their repeat prescriptions in
person, in writing or on-line. There were processes in place
to ensure that patients’ repeat prescription records were
kept up-to-date and that dispensing staff only issued
repeat prescriptions and dispensed medicines in line with
these records. Only the GPs and the practice nurse were
able to make changes to patients’ repeat prescription
records and re-authorise the issue of repeat prescriptions,
for example, after a patient’s discharge from hospital. The
practice nurse also undertook DRUM reviews (Dispensing
Review of the Usage of Medicines). These are face-to-face
reviews with patients to check they are taking their
medicines safely and that potential problems, such as side
effects, are managed.

We discussed the management of high risk medicines, such
as the blood thinning medicine called Warfarin, with the
practice nurse. They told us there were processes to make
sure patients attended for regular monitoring of their use of
these medicines to ensure it was safe and appropriate.
They also said they visited housebound patients at home
to carry out this monitoring. This ensured that a consistent
service was provided to all patients who were prescribed
these medicines.

The storage of medicines was mostly safe and secure, and
medicines were within their expiry dates so that they were
fit for use. The temperatures of the medicines refrigerators
and the dispensary were monitored daily. However, we
noted that one of the refrigerators had occasionally
operated outside of the recommended temperature range
for the storage of medicines. Also, we were told this
refrigerator was sometimes used to stock vaccines. We
discussed this with the practice manager who told us they
had ordered another refrigerator to address this concern.
The practice nurse told us they administered vaccines from
time to time at the branch surgeries, and that until recently
these had not been transported in a validated, medical
grade cool box. During our visit to the Harbottle surgery, we
confirmed that a validated medical grade cool box was now
being used to ensure the ‘cool chain’ was maintained
during the transport of vaccines to the branch surgeries.

Most dispensed medicines were collected from Harbottle
surgery. However, the practice also delivered medicines to
designated ‘pick up’ points for patients who were unable to
visit the Harbottle surgery to collect them. We looked at the
written procedure for this and found that it required more

Are services safe?
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detail to ensure that the system was safe and secure. We
also found that a risk assessment had not been conducted
to identify and manage areas of risk associated with this
system.

We checked the arrangements for storing blank
prescriptions. (These need to be kept secure to prevent
mishandling, diversion and misuse.) We found that these
were securely stored at the Harbottle surgery and an audit
trail had recently been introduced so their whereabouts
could be tracked. However, when we visited the Otterburn
surgery we found that a number of blank prescriptions had
been left in an unlocked drawer, in a consultation room to
which people who were not employed at the practice
potentially had access. The provider explained how this
had happened and said it was an isolated
incident. However, the failure to properly store prescription
forms meant they were vulnerable to theft and misuse.

Arrangements to deal with emergencies and major
incidents

There was an instant messaging system on the computers
in all the consultation and treatment rooms which alerted
staff to any emergency. All staff had received annual basic
life support training. A defibrillator and a supply of oxygen
were available at the Harbottle surgery. We were told
patients visiting the branch surgery located within the
Rothbury hospital would receive resuscitation support
from the paramedic and ward staff based there. However,
neither a defibrillator nor a supply of oxygen was available
at the Otterburn branch surgery. The absence of this
emergency equipment could make it difficult for staff to
appropriately respond to the needs of a patient who
became seriously ill whilst attending the surgery.
Emergency medicines were easily accessible to staff. They
were stored in a secure area of the practice and all staff
knew of their location. All the medicines we checked were
in date and fit for use.

The practice had a comprehensive business continuity plan
for major incidents such as power failure or building
damage. The plan included emergency contact numbers
for staff.

Are services safe?
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Our findings
Effective needs assessment

Clinical staff carried out assessments and treatment in line
with relevant and current evidence based guidance and
standards, including National Institute for Health and Care
Excellence (NICE) best practice guidelines. The practice
used these guidelines to develop how care and treatment
was delivered to meet patients’ needs. Systems were in
place to ensure all clinical staff were kept up-to-date with
any changes to national and local guidelines. The practice’s
clinical system updated the assessment and care plan
templates used by clinical staff as and when those changes
took place.

Management, monitoring and improving outcomes for
people

The practice participated in the Quality and Outcomes
Framework (QOF) scheme. (This is intended to improve the
quality of general practice and reward good practice). Staff
used the information collected for the QOF and their
performance against national screening programmes to
monitor outcomes for patients. Overall, the QOF data, for
2013/14, showed the practice had performed well in
obtaining 96.6% of the total points available to them. (This
was 0.6% below the local Clinical Commissioning Group
(CCG) average but 3.1% above the England average.) With
regards to specific clinical conditions the QOF data showed,
for example:

• Performance for cancer related indicators was better
than the local CCG average (0.3% higher) and the
England average (4.5% higher);

• Performance for asthma related indicators was better
than the local CCG average (0.4% higher) and the
England average (2.8% higher).

The practice had performed less well in delivering
recommended care and treatment in a small number of the
commonly found clinical conditions covered by the QOF.
For example:

• Performance for diabetes related indicators was lower
than the local CCG average (5.8% below) and the
England average (1.1% below);

• Performance for hypertension related indicators was
lower than the local CCG average (6.6% below) and the
England average (2% below).

However, we were provided with reasonable explanations
regarding the factors that had affected the practice’s
performance in these areas.

The data showed the practice had obtained all of the
points available to them for delivering care and treatment
aimed at improving public health. For example, their
performance for delivering care and treatment to help
patients stop smoking was better than the local CCG
average (3.8% higher) and the England average (6.3 %
higher). This practice was not an outlier for any QOF or
other national clinical targets.

The practice’s exception reporting rate was 5.7% for 2013/
14. This was 2.1% below the local CCG average and 2.2%
below the England average. (QOF includes the concept of
‘exception reporting’ to ensure that practices are not
penalised where, for example, patients do not attend for
review, or where a medication cannot be prescribed due to
a contraindication or side-effect.)

The GP provider told us how clinical audits were carried out
to help improve patient outcomes and we saw evidence
confirming this. Staff had carried out complete clinical
audit cycles on, for example, the use of antibiotic
prescribing, the provision of Chronic Obstructive
Pulmonary Disorder (COPD) care and the use of wound
dressings. Those we looked at demonstrated that potential
improvements had been identified and acted on to help
ensure patients benefited from the best possible clinical
care and treatment. QOF data, for 2013/14, showed the
practice participated in external peer reviews which
enabled comparison with, and learning from, the
performance of other local practices.

Effective staffing

Staff had the skills, knowledge and experience to deliver
effective care and treatment. The practice had an induction
programme for newly appointed non-clinical members of
staff that covered such topics as safeguarding, fire safety,
health and safety and confidentiality. Staff had received
most of the training they needed to carry out their roles
and responsibilities including, for example, training on
safeguarding vulnerable patients, basic life support and fire
awareness. However, there were some gaps. For example,
the training spread sheet we were sent showed some staff
had not completed training in the use of the Mental
Capacity Act (2005), infection control and acting as a
chaperone. In addition, we also identified that some

Are services effective?
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non-clinical staff had not refreshed their basic life support
training within the previous 12 months. The Resuscitation
Council (UK) recommends that non-clinical staff should
have annual updates.

Staff had access to and made use of e-learning training
modules and in-house training. There were arrangements
in place for staff to have an annual appraisal. However, in
the sample of records we checked, we were unable to
access the record of the most recent appraisal for the
practice manager. They confirmed they had undergone an
appraisal during the previous 12 months, but said the
record of this was kept at the other GP practice they worked
at. The provider later confirmed the practice manager's
appraisal had taken place in June 2015.

Coordinating patient care and information sharing

Staff had good access to the information they needed to
plan and deliver care and treatment. For example, the
practice’s patient record system and intranet system
included care plans, medical records and test results.
However, when we visited the Otterburn surgery, we found
that a password enabling clinical staff to gain access to the
practice’s computer system was openly on display. When
we discussed this with the GP provider, they told us this
password would not enable the user to access any
confidential information because another password was
required to do this.

All relevant information was shared with other services in a
timely way, for example when people were referred to other
services. However, we did identify that staff were not
making use of the referral log system that was available on
the practice’s clinical system. This would enable them to
log past referrals and to then check that these had been
appropriately referred and dealt with. We shared this
during the feedback session and practice staff responded
positively stating they would follow through on this.

Staff worked together and with other health and social care
services to understand and meet the range and complexity
of patients’ needs and to assess and plan on-going care
and treatment. We saw evidence that multi-disciplinary
team meetings took place on a regular basis and that care
plans were routinely reviewed and updated.

Consent to care and treatment

Patients’ consent to care and treatment was always sought
in line with legislation and guidance. Staff understood the

relevant consent and decision-making requirements of
legislation and guidance, including the Mental Capacity Act
(2005). When providing care and treatment for children and
young people, assessments of capacity to consent were
also carried out in line with relevant guidance. Where a
patient’s mental capacity to consent to care or treatment
was unclear the GP or practice nurse assessed their
capacity and, where appropriate, recorded the outcome of
the assessment.

Health promotion and prevention

Patients had access to appropriate health assessments and
checks. These included health checks for new patients and
NHS health checks for patients aged between 40 and 74.
Appropriate follow-ups on the outcomes of health
assessments and checks were made, where abnormalities
or risk factors had been identified.

Staff had identified patients who may be in need of extra
support. These included patients who were also carers and
those at risk of developing long-term conditions. Patients
were then signposted to relevant services. Information
about how to access help and support was also available
on the practice website.

The practice had a comprehensive screening programme.
For example, nationally reported QOF data, for 2013/14,
showed the practice had obtained 100% of the overall
points available to them for providing recommended care
and treatment to patients who smoked. This was 3.8%
above the local CCG average and 6.3% above the England
average. The data also confirmed the practice had
supported patients to stop smoking using a strategy that
included the provision of suitable information and
appropriate therapy. We were provided with evidence
confirming that during 2014/15, the practice had offered
smoking cessation advice to 96 patients. Out of these
patients, seven had negotiated a ‘quit’ date, and three had
successfully stopped smoking.

The QOF data, for 2013/14, showed the practice had
obtained 100% of the points available to them for providing
cervical screening services. This was 0.4% above the local
CCG average and 2.5% above the England average. The
QOF data also showed the practice had protocols that were
in line with national guidance. This included protocols for
the management of cervical screening, and for informing
women of the results of these tests. We were provided with
evidence confirming that out of a total of 163 patients, 138

Are services effective?
(for example, treatment is effective)
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(84.6%) had undergone cervical screening in the previous
five years. The QOF data, for 2013/14, showed the practice
had obtained 100% of the overall points available to them
for providing contraceptive services to women. This was 3%
above the local CCG average and 5.6% above the England
average.

The practice offered a full range of immunisations for
children. On the basis of the nationally reported data
available to the Care Quality Commission (CQC), we saw

that, where comparisons allowed, the delivery of the
majority of childhood immunisations was higher when
compared to the overall percentages for children receiving
the same immunisations within the local CCG area. For
example, 100% of children aged five had received all of the
necessary immunisations. Flu vaccination rates for patients
over 65, and those patients in at risk groups, were
comparable to the local CCG averages.

Are services effective?
(for example, treatment is effective)
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Our findings
Respect, dignity, compassion and empathy

We observed throughout the inspection that members of
staff were courteous and very helpful to patients who either
attended or telephoned the practice. Patients were treated
with dignity and respect. Privacy screens were provided in
consulting rooms so that patients’ privacy and dignity was
maintained during examinations, investigations and
treatments. We noted that consultation and treatment
room doors were closed during consultations and that
conversations taking place in these rooms could not be
overheard. Reception staff told us that a private space
would be found if patients indicated that they needed to
discuss a confidential matter.

As part of our inspection we invited patients to complete
Care Quality Commission (CQC) comment cards. We
received 27 completed comment cards and these were all
positive about the standard of care received. Words used to
describe the service included: excellent; brilliant;
exceptionally accommodating; and warm, friendly and
professional. A very small number of patients expressed
concern about the lack of courtesy shown by reception
staff. However, feedback from the National GP Patient
Survey of the practice, published in July 2015, indicated
that 94% of patients found the receptionists at the practice
helpful, compared to the local Clinical Commissioning
Group (CCG) average of 89% and the national average of
87%. We also received positive feedback from a small
number of patients who contacted us before we visited the
practice. Patients who completed CQC comment cards
highlighted that staff responded compassionately when
they needed help and provided support when required.

Results from the National GP Patient Survey also showed
most patients were happy with how they were treated and
the quality of the care and treatment they received. Patient
satisfaction scores for GP and nurse consultations were
above the local CCG and national averages. For example:

• 99% of patients said the GP was good at listening to
them, compared to the local CCG average of 91% and
the national average of 89%;

• 100% said the GP gave them enough time, compared to
the local CCG average of 89% and the national average
of 87%;

• 100% said they had confidence and trust in the last GP
they saw, compared to the local CCG average of 96%
and the national average of 95%;

• 99% said the last GP they spoke to was good at treating
them with care and concern, compared to the local CCG
average of 88% and the national average of 85%;

• 98% said the last nurse they spoke to was good at
treating them with care and concern, compared to the
local CCG average of 93% and the national average of
90%.

Care planning and involvement in decisions about
care and treatment

Patients we spoke with, and those who completed CQC
comment cards, told us that any health issues were
discussed with them and they felt involved in making
decisions about the care and treatment they received. They
also told us they felt listened to and supported by staff.
Results from the National GP Patient Survey showed
patients responded positively to questions about their
involvement in planning and making decisions about their
care and treatment. The results were above the local CCG
and national averages. For example, of the patients who
responded to the survey:

• 98% said the last GP they saw was good at explaining
tests and treatments, compared to the local CCG
average of 89% and the national average of 86%;

• 98% said the last GP they saw was good at involving
them in decisions about their care, compared to the
local CCG average of 86% and the national average of
81%;

• 99% said the last nurse they saw was good at explaining
tests and treatments, compared to the local CCG
average of 92% and the national average of 90%;

• 98% said the last GP they saw was good at involving
them in decisions about their care, compared to the
local CCG average of 87% and the national average of
85%.

Patient and carer support to cope emotionally with
care and treatment

Notices in the patient waiting room told patients how to
access a number of support groups and organisations. The
practice’s IT system alerted clinical staff if a patient was
also a carer. Staff kept a register of all patients who were
carers. These patients were being supported by, for
example, being offered an NHS health check and where

Are services caring?
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appropriate, referral to social services for additional
support. Information was available for carers to ensure they
understood the various avenues of support available to
them.

Are services caring?
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Our findings
Responding to and meeting people’s needs

Services were planned and delivered to take into account
the needs of different patient groups and to ensure
flexibility, choice and continuity of care. For example, the
practice:

• Had allocated a named GP to all patients over 75 years
of age who was responsible for overseeing their care;

• Undertook home visits for patients who would benefit
from these;

• Undertook post-hospital reviews for those discharged
from hospital;

• Combined the delivery of influenza clinics with coffee
mornings so that staff could meet their patients socially
as well having the opportunity to check their health and
wellbeing;

• Acted as a host for a local hearing and mobile retinal
camera clinic;

• Offered multi-morbidity clinic appointments so that
patients could have all of their healthcare needs
reviewed at once;

• Arranged for their staff to attend and support the local
mother and baby clinic held in Rothbury, and provided
patients with access to a childhood immunisation
programme;

• Provided patients with access to a healthy lifestyle
programme and, where appropriate, referred people to
a local gym;

• Provided an early detection of lung cancer programme
for current and ex-smokers and also offered colorectal
screening;

• Provided support and training to staff working in a local
learning disability care home. The practice had
identified vulnerable patients and provided longer
appointments for people with learning disabilities;

• Undertook dementia screening and provided patients
with access to a mental health counsellor.

Access to the service

The Harbottle surgery opening hours were: Monday:
8:30am to 5pm; Tuesday: 8:30am to 6pm; Wednesday:
8:30am to 12:30pm; Thursday: 8:30am to 12:30pm and
Friday: 8:30am to 5pm.

The Harbottle surgery GP appointment times were:

Monday: 2pm to 4.15pm, and nurse appointment times ran
from 8:30am to 11am;

Tuesday: 2pm to 6pm, and nurse appointment times ran
from 8:30am to 11am and between 3pm to 5pm;

Wednesday: 9am to 11:15am;

Friday: 9am to 11:15am, and nurse appointment times ran
from 10:15am to 11:15am and between 3pm to 5pm.

The Otterburn branch surgery appointment times were:

Monday: 9am to 10:45am;

Friday: 2:45pm to 4:30pm.

The Rothbury branch surgery appointment times were:

Thursday : 9am to 10am: following an agreement reached
with the former primary care trust, staff attended a weekly
multi-disciplinary meeting at this time which also involved
staff from another local practice as well as community
based health staff;

Thursday: 10am to 12:15pm.

The practice manager told us emergency telephone triage
was provided by Northern Doctors each Wednesday and
Thursday between 12:30pm and 6:30pm so patients could
access the care and treatment they needed. Although
extended hours surgeries were not offered, staff told us
every effort would be made to offer patients an
appointment time which met their needs, even if this
meant seeing them before or after a planned surgery
session. The practice manager said, wherever possible,
patients would be given an emergency appointment if they
needed one.

Friday: the nurse appointment times ran from 7:30am to
9:30am.

The majority of patients we spoke to on the day of the
inspection, as well as those who completed CQC comment
cards, were satisfied with access to appointments. Results
from the National GP Patient Survey of the practice,
published in July 2015, showed that patient satisfaction
with access to care and treatment was higher, when
compared to local and national averages. For example, of
the patients who responded:

• 79% of patients were satisfied with the practice’s
opening hours, compared to the local CCG average of
77% and the national average of 75%;

Are services responsive to people’s needs?
(for example, to feedback?)
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• 97% described their experience of making an
appointment as good, compared to the local CCG
average of 76% and the national average of 73%;

• 100% said the last appointment they got was
convenient, compared to the local CCG average of 93%
and the national average of 92%;

• 80% patients said they usually waited 15 minutes or less
after their appointment time, compared to the local CCG
average of 74% and the national average of 65%.

Listening and learning from concerns and complaints

The practice had a system in place for managing
complaints. The practice manger was the person
designated to handle complaints. Information about how
to complain was available for patients in the Harbottle
Surgery’s reception area and on the practice website. This
also told patients how to escalate their complaint
externally if they were dissatisfied with how the practice
had responded. The practice had received eight complaints
during 2015. We looked at these and found they had been
investigated and responded to appropriately.

Are services responsive to people’s needs?
(for example, to feedback?)

Good –––

23 Dr Rina Miah Quality Report 15/10/2015



Our findings
Vision and strategy

Staff demonstrated a commitment to delivering high
quality care and promoting good outcomes for patients.
The GP provider had prepared a statement of purpose
which set out the practice’s aims and objectives. The
statement described the practice’s commitment to
providing: a high standard of medical care to meet the
individual needs of their patient population; a safe and
clean environment and high quality care by providing staff
with access to continuous learning and training. The GP
provider and practice manager told us about the
arrangements they had put in place during the previous
five years to develop a range of services that would meet
the needs of their rural patient population.

It was clear the GP provider had carefully considered the
future demands likely to be placed on the service, and the
potential threats to the successful operation of the
business. They told us they were currently reviewing what
services they provided and how future funding for the
practice might affect how they operated. Staff were working
with NHS England and the local Clinical Commissioning
Group (CCG) to ensure that the practice could continue to
offer the range of services it currently provided. At the time
of our visit, the GP provider was taking steps to secure a
long-term locum GP for the practice, to replace the locum
GP who was shortly due to leave.

Governance arrangements

Overall, we saw evidence of good governance
arrangements. The practice had policies and procedures to
govern their activity and there were systems in place to
monitor and improve quality and identify areas of risk.
Regular practice and multi-disciplinary team meetings took
place which helped to ensure that patients received
effective and safe clinical care. Arrangements had been
made which supported staff to learn lessons when things
went wrong, and to support the identification, promotion
and sharing of good practice. The practice proactively
sought feedback from patients and had an active virtual
patient participation group (PPG). However, we identified
that practice quality monitoring and risk assessment
processes could be strengthened. For example, by carrying

out audits of medicine management processes, particularly
in relation to the handling of prescription forms at the
Otterburn surgery, and delivery of patient medicines to
outlying areas.

Leadership, openness and transparency

The GP provider had the experience and capability to run
the practice and ensure high quality care. Most patients
reported that the long-term locum GP had, overall,
provided a good service at the branch surgeries. Feedback
from the National GP Patient Survey, published in July
2015, indicated patients had a high level of satisfaction with
the quality of the GP and nurse consultations they received.

The practice manager worked part-time at the Harbottle
surgery. This involved her attending the practice every
other week on a Tuesday or a Wednesday, or more often
when considered necessary. On alternate weeks, the
practice manager attended meetings that were relevant to
the management of the practice. The remainder of their
time was spent managing the provider's other GP
practice. Staff were able to contact the practice manager
when she was not working at the Harbottle surgery by
telephone or on-line. We felt the practice manager could
improve the arrangements for managing the practice by
increasing the hours they worked there.

Regular staff meetings took place at the practice, and we
were told staff were encouraged to raise any issues or
concerns, However, one member of the team told us they
did not always feel confident that any concerns they had
would be fully addressed.

Seeking and acting on feedback from patients, the
public and staff

The practice had a virtual patient participation group
(PPG). This consisted of 37 members, which was 4% of the
practice population. The practice manager told us they felt
the virtual PPG provided a better opportunity for patients
to comment on how the practice operated, given the large
geographical area it covered. Staff had gathered feedback
from their virtual PPG and the Family and Friends Survey
(FFS). Information summarising the feedback received from
the PPG was available on the practice website, as well as
information about how the practice was trying to improve
the services they provided. However, we think the practice
could develop how they report on the feedback given by
the PPG. For example, by including more information about
what issues were raised with them and what they did in

Are services well-led?
(for example, are they well-managed and do senior leaders listen, learn
and take appropriate action)
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response. Some patients told us they were not aware that
the practice had a PPG. However, information about the
PPG had been posted on local bus stops, as well as in the
local first school. A survey of patients had also been carried
out on behalf of the practice by an external organisation, in
2013/14. This showed that 97% of all patient ratings about
this practice were either good, very good or excellent.

Feedback from patients who had completed FFS comment
cards was positive. A total of 31 responses were received by
the practice during December 2014 and January 2015.
From these responses, 100% of patients said they would be
‘extremely likely’ to recommend the practice to their friends
and family. As the practice had only received positive
feedback from the FFS, the GP provider had decided to
carry out a more in-depth survey of patients in order to
obtain their views about how the practice operated, what it
did well and how it could improve.

Innovation

There was a strong focus on continuous learning and
improvement at all levels within the practice. The practice
team was forward thinking and, because of their
commitment to meeting their patients’ needs, they had
developed and were providing a range of services which
helped to deliver clinical care closer to the communities
within which patients lived. For example, the practice nurse
had supported the delivery of a system to support patients
taking Warfarin to test, and self-manage their
anti-coagulant levels. The practice acted as a host for local
hearing and mobile retinal camera clinics, and offered
multi-morbidity clinic appointments so that patients could
have all of their healthcare needs reviewed at the same
appointment.

Are services well-led?
(for example, are they well-managed and do senior leaders listen, learn
and take appropriate action)
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Background 
 

Harbottle Surgery was a GP practice in Northumberland delivering services to approximately 
836 patients under a Personal Medical Services Agreement.  The practice contract was 
terminated on 28 August 2015 and patients were written to in order to inform them of the 
impending closure of the practice.  NHS England subsequently entered into an arrangement 
with Rothbury Practice to deliver services from Harbottle. This arrangement is due to end on 
30 November 2016. 

In January 2016, NHS England commenced phase 1 of a two-phase engagement programme 
with patients and stakeholders to find out what was important to the patients registered with 
the former Harbottle surgery, with the aim to determine their views on the future of primary 
care services in the area.  Since then, NHS Northumberland Clinical Commissioning Group 
(the CCG), has taken over the responsibility for the commissioning of primary medical care 
services. 

The survey that was sent out from NHS England to former patients of the practice ran for six 
weeks in total and closed at the end of February 2016.  There were 117 responses in total.  

A summary of the responses to the survey was sent to patients on 1 August 2016 (see 
appendix 1).   

The engagement showed that people were most concerned about GP access and getting 
appointments quickly.  A smaller number of people commented about a continuation of local 
GP services in the village and there was also some frustration with the interim pharmacy 
arrangements. 

Working with NHS England, local councillors and Healthwatch Northumberland, the CCG 
considered all of the responses and used these to develop three options to take forward to 
phase two of engagement. 

1. An existing Northumberland practice providing a branch surgery at Harbottle; 
2. Multiple existing GP practices providing outreach clinics on a sessional basis from 

Harbottle Surgery; 
3. Cease current services. 

The CCG sought the views of patients formerly registered with the practice and asked them to 
complete a second survey (appendix 2 shows the letter and survey questions), also made 
available on-line, as part of phase 2 of the engagement process.  Local stakeholders were 
also sent briefings regarding this approach (appendix 3). An additional mailing from NHS 
England was made to patients previously registered in Harbottle, as a problem with the 
original mailing was identified.  All patients received this letter, plus another copy of the 
survey.  A copy of this letter is included in appendix 4. 

The second phase of engagement closed on 8 September 2016. 
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Former patients of the practice were encouraged to have their say, including giving their 
views on the current GP service they receive.  The CCG wished to understand whether or not 
the low response rate to the original survey was related to the level of contentment with 
existing practice services. 

In addition to the survey, patients were also directly invited to give further information on the 
options or to raise issues in person at a series of events run by Healthwatch Northumberland 
in the Star Inn, Harbottle Village on the following dates: 

• Monday 15 August, 2 – 4 pm; 
• Wednesday 17 August,  6 – 8 pm; 
• Wednesday 31 August, 2 – 7.3 pm; 
• Thursday 8 September, 2 – 7.30 pm. 

A report on these discussions is included as appendix 5. 

Feedback from the survey 
 

There were 153 responses received to the 735 surveys sent out to patients previously 
registered with Harbottle Surgery in 2015.  This resulted in a 20.8% return rate.  Most people 
responded using the freepost address.  There were 12 responses made online via the survey 
weblink. 

Question 1:  Which of the following options describes best how you feel 
about the service you receive from your current GP practice? 

There were 86 (56.2%) respondents who stated they were either satisfied, happy or very 
happy with their current GP practice.  There were 60 (39.2%) who said that they were 
unhappy or very unhappy with their current GP practice.  7 (4.6%) people did not respond to 
this part of the question.  

Question 1:  Which of the following options describes best how you feel about the 
service you receive from your current GP practice?  

Answer Options Response 
Count Percentage 

Very unhappy   17 11.1 

Unhappy   43 28.1 

Satisfied   57 37.3 

Happy   22 14.4 

Very happy   7 4.6 
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Skipped question 7 4.6 

Responses to survey 153 100.0 
 

There were 40 (26.1%) respondents who commented on why they are unhappy or very happy 
about their current GP practice.  These are themed below.  Note some people mentioned 
more than one theme. 

• Difficulty getting or waiting for appointments (18 mentions) 
• Negative comments about patient experience of the current GP service (13 mentions) 
• The engagement process (the surveys that were sent out in phase 1 and phase 2), 

closure of Otterburn (4 ) 
• Continuity of care (4) 
• Need more sessions in Harbottle or sessions not long enough (1 ) 
• Positive comments about patient experience of the current GP service (3) 
• Lack of public or private transport or distance to the current service (8) 
• Valuing previous service in Harbottle (2) 
• Would like to see sole provider in Harbottle (1) 
• Happily registered elsewhere (2) 
• People from other areas filling appointments in Harbottle (1) 
• Have not registered/ will not re-register until a health problem is encountered (3) 
• Reluctance on behalf of the Rothbury practice to encourage use of Harbottle site (1) 
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Very unhappy, 
17, 11.1% 

Unhappy, 43, 
28.1% 

Satisfied, 57, 
37.3% 

Happy, 22, 
14.4% 

Very happy, 7, 
4.6% 

Skipped 
question, 7, 

4.6% 

How people feel about the service they receive from their 
current GP practice 
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Question 2:  If you were a registered patient at Harbottle surgery in 
September 2015, we sent you a previous survey. Did you respond to this 
survey?   

Question 2:  If you were a registered patient at Harbottle surgery in September 2015, we 
sent you a previous survey. Did you respond to this survey?   

Answer Options Response 
Count Percentage 

Yes 93 60.8 

No 45 29.4 

Skipped question 15 9.8 

Total 153 100.0 

 

 
  

Yes, 93, 60.8% 

No, 45, 29.4% 

Skipped 
question, 15, 

9.8% 

If you were a registered patient at Harbottle surgery in 
September 2015, we sent you a previous survey. Did you 

respond to this survey?   
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Reasons why people did not respond to the first survey 

Where people gave a reason for not responding, there were 20 (13.1%) people who made 
comments about the process; this was either generally about the attempts to find a provider in 
Harbottle or about the surveys in particular.  This included not receiving a survey, the layout 
or the questions.  There were 4 mentions of being away at the time, 2 people said they were 
responding on behalf of their family (one with 4 and the other with 5 people in the household).  
There were 2 people who said they did not remember, another 3 people who had registered 
elsewhere (and happy with the service) and someone said they forgot. 

Question 3:  Do you agree with the comments and feedback made by other 
patients in response to the previous survey? 

Over half of people responding to the survey (86 – 56.2%) agreed with the comments and 
feedback from phase 1 of the engagement.  Over a quarter (52 – 34.0%) were not sure or did 
not agree. 

A full breakdown of the responses is set out in the table and chart below.   

 

Question 3: Do you agree with the comments and feedback made by other patients in 
response to the previous survey?  

Answer Options Response 
Count Percentage 

Yes 86 56.2 

 No 15 9.8 

Not sure 37 24.2 

Skipped question 15 9.8 

Total 153 100.0 
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The following are the themes from those people who commented, where they either did not 
agree with the summary information, or were unsure whether they did or not (number of 
mentions in brackets). 

• Unhappy with process, didn’t get survey, survey design, “people not numbers”  (10) 
• Need more information (3) 
• Expectations too high /Not viable (2) 
• Not needed doctors (2) 
• Outcomes not as good as old practice, people have different experiences  (2) 
• Travel; to Rothbury generally and picking up prescriptions (3) 
• Mixed – can’t please everyone, personal views (2) 
• People’s expectations are too high/ not viable (2) 
• Can’t remember (1) 
• Happy with pharmacy (1) 
• Happy with waiting times (1) 
• Improve pharmacy hours(1) 
• Not happy with Rothbury  (1) 
• Keep pharmacy with surgery (1) 
• Rothbury resident (1) 

Yes, 86, 56.2% 

No, 15, 9.8% 

Not sure, 37, 
24.2% 

Skipped 
question, 15, 

9.80% 

Do you agree with the comments and feedback made by other 
patients in response to the previous survey? 
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Question 4:  Do you have any further comments or feedback around what 
is important to you when accessing GP services, location and opening 
hours? We are also interested to hear what you think is important about 
pharmacy services, particularly around how medicines are dispensed and 
collected. 

This was an opportunity for people to discuss any issues they had not already mentioned or 
comment more specifically about pharmacy services. 

There were many comments made about the need for access to a local service, either a 
standalone GP service or a service with more sessions or varied opening times to, and 
provision of a pharmacy.  People want to see waiting for appointments reduced, and the 
process for accessing medicines improved.  There were various comments about individual 
experiences in this respect.  Inconvenience, transport issues and negative experiences of 
existing service in Rothbury were themes.  There were some comments about positive 
experiences of the service.  A full list of comments is available in appendix 6. 

Question 5:  How would you feel if an existing Northumberland practice 
provided a branch surgery at Harbottle? 

There were 99 people (64.7%) who stated they would be either satisfied, happy or very happy 
if a Northumberland practice provided a branch surgery in Harbottle.  There were 33 (21.6%) 
people who stated they would be unhappy or very unhappy with that outcome.    A full 
breakdown of the responses is set out in the table and chart below. 

Question 5:  How would you feel if an existing Northumberland practice provided a 
branch surgery at Harbottle? (please tick one box below) 

Answer Options Response 
Count Percentage 

Very unhappy 16 10.5 

Unhappy 17 11.11 

Satisfied 46 30.7 

Happy 28 18.3 

Very happy 25 16.3 

Skipped question 21 13.7 

Total 153 100.0 
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Those people who stated that they were very unhappy or unhappy about a branch surgery 
gave the following reasons (some people mentioned more than one theme): 

• They wanted it as it was, before the closure   
• Harbottle Surgery was so handy to get to pharmacy medicines etc 
• Anything approaching previous service (prior to September 2015) would be excellent 
• There were comments about bad weather “In bad weather even Rothbury is out of 

bounds”  
• One person said it’s “Better than nothing”. 

There were a couple of comments about patient choice: 

• Only practice if like the local vets monopoly means there is no [choice] 
• This option removes patient choice.  

 

People commented on wanting more sessions at different times: 

• Later surgery needed for nurse appointment 
• Must be five days a week, morning and afternoon, not just two morning a week.  

Other comments included: 

• Extra provision for the satellite clinics essential because of housing expansion 
• Comment about not helping someone who lives in the Rede Valley 
• Management of the practice irrelevant  
• Unacceptable, find new options 
• “I'd have to put up with it - but don't believe it’s what the NHS is about.” 

Very unhappy, 
16, 10.5% 

Unhappy, 17, 
11.1% 

Satisfied, 46, 
30.1% Happy, 28, 

18.3% 

Very happy, 
25, 16.3% 

Skipped 
question, 21, 

13.73% 

How would you feel if an existing Northumberland practice 
provided a branch surgery at Harbottle?  
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There were also mentions of wanting  the services of a standalone practice including 
comments about travelling and coping with numbers of patients in the area (9) 

Question 6:  How would you feel if a variety of other existing practices 
provided outreach clinics on a sessional basis from Harbottle surgery? 

Over half (83 – 54.3%) of the people stated they would either be unhappy or very unhappy 
about a potential solution where more than one practice provides outreach services.   

There were 54 (36.0%) people who stated they would be satisfied, happy or very happy with 
this approach.   A full breakdown of the responses is set out in the table and chart below. 

 

Question 6:  How would you feel if a variety of other existing practices provided 
outreach clinics on a sessional basis from Harbottle surgery? (Please tick one 
option below). 

Answer Options Response 
Count Percentage 

Very unhappy 46 30.1 

Unhappy 37 24.2 

Satisfied 29 19.0 

Happy 16 10.5 

Very happy 9 5.9 

skipped question 16 10.5 

Total 153 100.0 
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Reasons people gave for being unhappy or very unhappy if this was the future for GP 
services in the area were: 

• It would be detrimental to patient continuity of care (16) 
• Not supporting the idea at all (6) 
• A few thought it an acceptable compromise if a service remained in Harbottle (3) 
• Keep standalone service (5) 

Other comments were:   

• Better to have choice … “the best would triumph” (1) 
• Monday to Friday service required (1) 
• Bellingham has already withdrawn provision for Otterburn and Byrness patients; 
• General comments about how complicated and confusing it might be (7) 
• Wants to see [previous staff] who were excellent (1) 
• Concern about needing a doctor on the days there are no surgeries and being unable 

to travel there (1)  
• It would give some choice back and bit of competition but who’s responsible for 

building; worry about long term commitment (1) 
• Levels of uncertainly, not being known or understood (1) 
• Possibly support the idea but needs more information about it (3). 
• That to me would not be an option (1) 

Very unhappy, 
46, 30.1% 

Unhappy, 37, 
24.2% 

Satisfied, 29, 
19.0% 

Happy, 16, 
10.5% 

Very happy, 9, 
5.9% 

Skipped 
question, 16, 

10.46% 

How would you feel if a variety of other existing practices 
provided outreach clinics on a sessional basis from Harbottle 

surgery? 
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• Transport is a problem in winter with winter weather (1)  
• Lack confidence in whether this can be done given problems with process for sending 

out surveys (1) 

Question 7:   How would you feel if GP services in Harbottle were to stop? 

Most patients who responded to the survey were either unhappy or very unhappy about 
services in Harbottle being stopped (140 – 91.5%). 

There were 6 people who stated they would be satisfied (6 – 3.9%) with this situation or very 
happy. 

A full breakdown of the responses is set out in the table and chart below. 

Question 7:  How would you feel if GP services in Harbottle were to stop?  

Answer Options Response 
Count Percentage 

Very unhappy 118 77.1 

Unhappy 22 14.4 

Satisfied 4 2.6 

Happy 0 0.0 

Very happy 2 1.3 

skipped question 7 4.6 

Total responses to survey 153 100.0 
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The comments and reasons people gave in their surveys were many and varied and continue 
the themes picked up in the other free text sections of the survey.  People reflected their 
feelings about the loss of the previous service, the need for a local service in the village, 
particularly for older people .  They refer to the lack of transport and the rural nature of the 
location.  People stated how much they valued the previous service in Harbottle.  There were 
also comments which reflect how people feel with regard to not being listened to, how long it 
has taken and some comments about the process of engagement.  These comments are set 
out in appendix 7. 

 

 

  

Very unhappy, 
118, 77.1% 

Unhappy, 22, 
14.4% 

Satisfied, 4, 
2.6% 

Happy, 0, 0.0% 

Very happy, 2, 
1.3% Skipped 

question, 7, 
4.6% 

How would you feel if GP services in Harbottle were to stop? 
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Demographics of the people who responded to the phase 2 survey 
• More female patients (77 – 50.3%) responded than male patients (69 – 45.1%); Two 

people preferred not say and five respondents skipped the question. 
• There were 141 (92.2%) people who stated their age on the survey.  The largest 

proportion of people responding being between the ages of 55 and 84. 
• There was 1 person who said he/she had undergone gender reassignment. 

A table showing the age of respondents by age group is set out below. 

Age Group Number Percentage 

Under 18 2 1.3 

18-24 1 0.7 

25-34 3 2.0 

35-44 10 6.5 

45-54 15 9.8 

55-64 39 26.0 

65-74 36 23.5 

75-84 29 19.0 

85 and over 6 3.9 

Skipped 12 7.8 

Total 153 100.0 
 

• Over half of the people responding to the phase 2 survey were married, living with a 
partner or in a civil partnership (88 – 57.7%).  There were 56 (36.6%) who stated they 
were either single, divorced, widowed or separated at the time of the survey. 

• Ethnicity:  115 (75.7%) people responded saying they were White British or similar. 
• Sexual orientation:  110 (71.9%) respondents stated they were heterosexual or straight, 3 

(1.9%) said they were gay or lesbian. 
• There was one person who said they were pregnant or had a child under 2. 
• Most people responding to the survey live in the village (based on their responses to the 

first 4 or 5 digits of their post code (adapted where appropriate to protect patient 
anonymity). 
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Post code 
Response 
Count Percentage 

NE65 7 88 57.5 

NE19 1 7 4.6 

NE62 5 3.3 

NE65  1 0.7 

NE66 1 0.7 

NE66 4 1 0.7 

NE19  1 0.7 

NE48 1 1 0.7 

NE48 2  1 0.7 

NE65 4  1 0.7 

Harbottle 1 0.7 

Skipped 7 4.6 

Total 153 100.0 
 

• 23 (15.0%) respondents said they are a parent or guardian who generally has to 
accompany a child or young person to their GP appointment. 

• 15 (9.8%) respondents said they care for someone with a long-standing illness or 
disability. 

About people on patient list considered to need extra support 
There were too few surveys returned (17) to analyse as a separate group.   Individual 
responses have been reviewed and judged to reflect the general themes and opinions of the 
main body of people.  Most notable is that they all said they would be very unhappy should 
the service discontinue completely (question 7).  Their comments were included – “absolute 
disaster”, “I can’t live this way without transport”, “I would feel totally devastated”, “there is no 
public transport”, “I already rely on other people to get me to Harbottle”. 
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Healthwatch Report 
There were 43 people who attended the sessions run by Healthwatch.  The themes were 
collated from what people said and their responses to a separate survey as part of this 
process were:  access, transport and travel time, the desire for a local service, continuity of 
care, how much patients miss the dispensing service, comments about confusion over the 
main surveys, and the support required for rural communities.  Healthwatch also made 
other comments about process, the closure of Otterburn and local patients’ understanding 
of process and decision-making.  The full report is included in appendix 8. 

Conclusions 
Although more patients responded to the surveys than the last time patients were 
contacted, the response rate is still short of what would have been hoped for.  At least 60% 
had taken part in the previous phase.  Working age people were not represented well as 
the majority of responses came from the over 55 age group, reflecting views coming from 
those who are potentially higher users of health services.   

Those who did participate, either through the survey or by attending the Healthwatch 
sessions held strong views.   

The themes and feedback through Healthwatch supports those views expressed in the 
survey. 

Many of the patients previously registered with Harbottle surgery want to keep a service in 
the village, some want to keep a full standalone service in Harbottle.  However, there is 
clear support for a branch surgery with over 60% of people saying they would be satisfied, 
happy or very happy if this was the future option. 

The idea of outreach services is only supported by about half of the respondents.  People 
feel that this approach will lead to confusion and do not have confidence in how the service 
might run if many providers are involved. 

There are mixed views on the quality and accessibility of the pharmacy service reflected in 
comments made.  Much of the feedback is about being able to access the service (either by 
attending Rothbury or delivery options in the village) and waiting for prescriptions. 

Patients are concerned about continuity of care from their GP service. 

There was the odd comment about ‘getting on with it’, however it can be seen that over 
90% of the people responding to this second phase survey stated they would be very 
unhappy if the service stopped altogether.  The people who took part in the phase 2 
engagement, as with phase 1, feel very strongly that they want to keep a local service. 

 



Appendix 1:  Summary of phase one feedback  
 
 

  

Harbottle  

August 2016  

Harbottle  
Survey of former 
patients registered 
with the practice  
 

Summary of  
responses 
 
 



 

  20 

 

 

Who received the survey? 
 
All patients over 16 (533) previously registered with Harbottle Surgery on 01 September 
2015 were sent a survey to complete.  The survey ran for six weeks from 18 January to 29 
February 2016.  

Who responded? 
 
A total of 117 people responded to the survey out of a possible 533 patients previously 
registered with Harbottle Surgery on 01 September 2015, a response rate of 22%. 
  
• 54 (46% of respondents) said they had long-term physical or mental ill health/disability, 

or problems related to old age 
• 23 (20% of respondents) described themselves as carers  
• 15 (13% of respondents) were a parent, guardian or grandparent accompanying 

someone to appointment 
• 107 (91% of respondents) responded saying that they were ethnic group – white 
 
There were 62 (53% of respondents) female respondents, 45 (38% of respondents) male 
respondents and the most responses were received from the 65-74 age group, although 
there were responses from all age groups over 16.  Ten people (8% of respondents) did not 
state their gender. 

What people said 
 
All the numbers and percentages relate to the numbers of comments in each theme 
mentioned by each patient who responded to the survey.  ‘Other comments’ relate to those 
raised by only one to three people responding to the survey.  The total numbers of 
comments from the various themes in each question may be more than the number of 
people responding to the survey.  Percentages are rounded to the nearest whole number. 
 
What is important to you when accessing GP services? 
 
• 83 (71% of respondents) said availability and a short lead time for appointments 
• 41 (35% of respondents) said a locally based service 
• 29 (25% of respondents) said continuity of GP contact – (seeing the same GP) 
Although 13 (11% of respondents) said “Everything!”, another 12 (10% of 
respondents) of comments were about not minding which doctor or nurse they see 
and 9 (8% of respondents) people responding commented about not being 
concerned about the accommodation/place they see the doctor. 
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What needs to be …? 
 

 
 
 
 
A few said “They all can”, [patients referring to local provision of services provide services 
locally] some said “I don’t have enough knowledge”. 

When does the service need to be there? 
 
The responses people made can be grouped into  
the following themes:   
 
• 24 (21% of respondents) “Every day” 

• 23 (20% of respondents) said “As soon as 
possible/when needed” 

• 17 (15% of respondents) “After 
school/work/evenings” 

• 12 (10% of respondents) “At least five days a 
week”   

 

Other comments, suggestions, 
questions or concerns raised were: 
 
• 21 (18% of respondents) said 

“We should have the service we 
used to have; now we get two 
half days and no dispensary” 

• 14 (12% of respondents) “The 
service should be patient-
led/consider our needs” 

• 10 (9% of respondents) “It’s too 
reliant on rural bus service” 

 
 
 
 

 
 

56 (48%of respondents) 
comments were about GP 

surgery appointments 
 

38 (32%of respondents) 
were about 

prescriptions/dispensing 
pharmacy 

 
37 (32%of respondents) 

were  about having access 
to a practice  

nurse 
 

Wide-ranging comments about what 
could be done further away: 

• Admin 
• Check-ups for medication / long-

term conditions 
• Dietician 
• Eye care 
• General health 
• Home visits by doctor 
• Mother and toddlers 
• No further than 10/12 miles away 
• Non-emergency 
• Nursing services 
• Occupational Therapy 
• Oncology 
• Pharmacy / repeat prescriptions 
• Physio 
• Provided people have transport 
• Some clinics and minor procedures 
• Specialist tests / routine screening 
• Telephone / internet consultations 
• X-rays 

LOCAL 
FURTHER AWAY 

A&E 

Specialist 
services 

16 (14% of 
respondents) 
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What people want from local pharmacy services  
 
 
How people feel about the 
pharmacy service:  

 
 

 
 

 
Questions, suggestions or concerns generally 
in relation to Pharmacy services were about: 
 
• The need to travel for diagnosis or 

dispensing and the inconvenience of 
collecting prescriptions from Rothbury (the 
strongest theme) 

• The long wait for prescriptions 
• Opening times not being suitable for 

working people 
• How they missed the surgery/dispensary 

in Harbottle  
• The lack of disabled parking at the 

pharmacy providing the service in 
Rothbury 

 
There were 45 (57% of respondents) people who said they wanted a  pharmacy pick up 
service back in Harbottle.  The same number of comments were made about how the 
service could be improved generally: “by being back in Harbottle” (45 comments - 57% 
of respondents). 
 
 
There were 79 people (68% of 
respondents) who said they wanted local 
pick up points.   
 
From these 79 people, suggestions for 
location for this services were: 
 
• 42 (53% of the 79 people who wanted 

local pick up points) people 
suggested the surgery/village hall  
 

• 21 (27% of the 79 people who wanted 
local pick up points) people 
suggested the pub/post office  

 

Comments overall about pick up times for 
medicines were spread across the day: 

 
 

Response 

Number Percentage 
of the 79 people 
who wanted local 

pick up points 
Mornings 18 23% 

Afternoons 12 15% 

Evenings 8 10% 

As was/ is 13 16% 

Every day (all 
day/comparative 
with working 
week/ hours)  

40 51% 
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Appendix 2:  Letter and survey 
questions 

 
1 August 2016 

 

 

 

Dear patient 

Harbottle GP Services 

As a former patient of Harbottle Surgery, I write today to update you on future primary care (GP 
services) in your area following the closure of Harbottle surgery in August 2015.   
 
In January this year, NHS England contacted patients who were registered with Harbottle surgery in 
September 2015.  Since then, NHS Northumberland Clinical Commissioning Group (the CCG) has 
taken on additional responsibilities for GP services, which is why we are providing this update.  
 
We entered a period of engagement in January that was designed to give former patients the 
opportunity to have their say.  If you were registered as a patient with Harbottle surgery on 1 
September 2015, we asked you to participate in a short survey on future GP services.  The survey 
ran for six weeks, closing at the end of February and was completed by 117 former patients.   
 
May I apologise for the time it has taken to provide you with the results of the survey.  I can assure 
you a lot of work has taken place in the background to explore future opportunities during this 
period.  This took slightly longer than expected but, to ensure the continuation of services in 
Harbottle, the current temporary arrangement has been extended from 18 October to 30 November 
2016, until the way ahead is decided. 
 
A summary of the responses we received is enclosed and I hope you will find this useful.  In brief, 
the feedback indicated that people are most concerned about GP access and getting appointments 
quickly.  A smaller number of people commented about a continuation of local GP services in the 
village and there is also some frustration with the interim pharmacy arrangements. 
 
Working with NHS England, local councillors and Healthwatch Northumberland, we have carefully 
considered all of the responses and used these to develop the following options to take forward:  
 

1. An existing general practice surgery in Northumberland providing a branch surgery in 
Harbottle. 

2. A variety of existing general practice surgeries providing outreach clinics on a sessional 
basis in Harbottle. 

3. Cease current services. 
 
We now seek your views on the options listed above and are asking all former patients to complete 
a second survey, (available at https://www.surveymonkey.co.uk/r/FPHQJKC) as we enter the next 
phase of our engagement process. Further information on the options is included on the survey, 
please take the time to read this.  The survey is now open and you have until 8 September to 
complete it.    
 

County Hall 
Morpeth 
Northumberland 
NE61 2EF 
 
Tel: (01670) 335178    
Fax: (01670) 335189  
 

https://www.surveymonkey.co.uk/r/FPHQJKC
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We also want to ensure that as many former patients as possible have had the opportunity to have 
their say, so have included a question in this second survey that relates to the responses to the 
survey in January.  If you were not registered with Harbottle surgery in September 2015, you would 
not have received the previous survey, and this will give you the opportunity to add your comments 
and feedback to what other former patients have already said. However, if you were registered at 
the surgery in September 2015, this will give you another opportunity to add any further comments 
or feedback.   
 
Even if you have little to say about the options for the future of Harbottle surgery, we would be 
grateful if you could complete the survey which includes a question asking for your views on the 
current GP service you receive. One reason which may explain the low response rate to the original 
survey is that patients are content with the service they are receiving elsewhere. We have included 
this additional question as we would like to establish if this is the case or not. 
 
If you wish to gain further information on the options or to raise any issues in person, a number of 
drop-in meetings have been arranged. These sessions will be attended by the CCG and NHS 
England alongside representatives from Healthwatch Northumberland and are taking place at the 
following times:   
 
Date Time Venue 

Monday 15 August 2.00 – 4.00pm The Star Inn, Harbottle, 
Morpeth, NE65 7DG 

Wednesday 17 August 6.00 – 8.00pm The Star Inn, Harbottle, 
Morpeth, NE65 7DG 

Wednesday 31 August 2.00 – 7.30pm The Star Inn, Harbottle, 
Morpeth, NE65 7DG 

Thursday 8 September 2.00 - 7.30pm The Star Inn, Harbottle, 
Morpeth, NE65 7DG 

 
If you will have difficulty attending one of the meetings or would like help completing the survey 
please telephone Healthwatch Northumberland on 03332 408 468 or email 
info@healthwatchnorthumberland.co.uk.  
 
We will let you know the results of this second phase of engagement in the autumn. Your views 
continue to be important to us as we seek to ensure the delivery of sustainable primary care 
services in the area.  Please take this further opportunity to have your say. 
 
Yours sincerely 
 
 
 
 
 
 
Siobhan Brown 
Transformation Director 
 
Enclosure: 
Summary of responses 
Phase 2 Patient Survey 
 

  

mailto:info@healthwatchnorthumberland.co.uk
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Survey questions 

1. Which of the following options best describes how you feel about the service you 
receive from your current GP practice?  (Please tick one box below). 

Very unhappy /Unhappy / Satisfied / Happy / Very happy 

Please provide any additional comments you have about the service you receive from 
your GP below: 

2. If you were a registered patient at Harbottle surgery on 01 September 2015, we sent 
you a previous survey. Did you respond to this survey?    

Yes / No    - please tell us why ……………………………………. 

3. Former patients who did respond to the last survey said they had some concerns about 
GP access and short lead times for appointments.  A smaller number of people 
commented about a continuation of local GP services in the village and there was also 
some frustration with the interim pharmacy arrangements. A more detailed summary of 
the feedback is included with this survey and the accompanying letter. 

Do you agree with the comments and feedback made by other patients in response to 
the previous survey? 

Yes / No / Not sure    Why do you say that? 

4. Do you have any further comments of feedback around what is important to you when 
accessing GP services, location and opening hours? We are also interested to hear 
what you think is important about pharmacy services, particularly around how medicines 
are dispensed and collected. 

Options Going Forward 

5. How would you feel if an existing Northumberland practice provided a branch surgery at 
Harbottle? (Please tick one box below). 

Very unhappy /Unhappy / Satisfied / Happy / Very happy 

Additional comments: 

6. How would you feel if a variety of other existing practices provided outreach clinics on a 
sessional basis from Harbottle surgery? (Please tick one box below). 

Very unhappy /Unhappy / Satisfied / Happy / Very happy 

7. Additional comments: 

8. How would you feel if GP services in Harbottle were to stop? (Please tick one box 
below).  

Very unhappy /Unhappy / Satisfied / Happy / Very happy 
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About you  

You do not have to answer if you do not want to. 

9. Please state your gender 

10. Please state your age   …………………………………………. 

11.  What is your marital status? 
12. Please state which ethnic group you consider yourself to be: 
13. Please tell us your religion or belief:  
14. Do you care for someone with a long-standing illness or disability?  
15. How would you describe your sexuality? 
16. Are you are pregnant or do you have a child under two years old? 
17. Are you a parent or guardian (or grandparent) who generally has to accompany a child 

or young person to their GP appointment? 
18. Have you undergone gender reassignment? 
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Appendix 3: Stakeholder briefing 
 

1 August 2016 

 

 

 

Dear colleague 
 
Harbottle GP Services 
 
We are writing today to update you on future primary care (GP services) in Harbottle following the 
closure of the village surgery in August 2015. 
  
You may recall, in January this year we entered a period of engagement designed to give former 
patients the opportunity to have their say by participating in a short survey on future GP services.  
The survey ran for six weeks, closing at the end of February and was completed by 117 former 
patients.   
 
Since the survey closed a lot of work has taken place in the background to explore future 
opportunities. This took slightly longer than expected, but to ensure the continuation of services in 
Harbottle the current temporary arrangement has been extended from 18 October to 30 November 
2016, until the way ahead is decided.  
 
A summary of the responses we received is enclosed and I hope you will find this useful.  In brief, 
the feedback indicated that people are most concerned about GP access and short lead times for 
appointments.  A smaller number of people commented about a continuation of local GP services in 
the village and there is also some frustration with the interim pharmacy arrangements. 
 
On 15 June, Northumberland Primary Care Commissioning Committee met to consider the 
feedback from the survey and the options for potential future delivery. The four options considered 
were: 
 

1. Open procurement to secure a GP practice provider in Harbottle. 
2. An existing Northumberland practice providing a branch surgery at Harbottle. 
3. Cease current services. 
4. Multiple existing GP practices providing outreach clinics on a sessional basis from Harbottle 

surgery. 
 
It was agreed that of the four options considered, options 2, 3 and 4 could be explored. It would not 
be possible to consider option 1 as:  
 

• The original list size of the practice was 834 and there is no guarantee that all patients would 
return to the practice should it be procured, which would leave a very small practice list. 

 
• Experience of recent previous procurements has shown that smaller lists are less likely to 

attract bidders and as patients are now registered at other practices, the procurement would 
be for a practice with a zero list size.  

 
• National policy on GP primary care services is moving away from smaller practices. 
• The service to be delivered needs to be sustainable in the longer term – with such a small 

patient list size and the need for business continuity it is unlikely to be sustainable. 

County Hall 
Morpeth 
Northumberland 
NE61 2EF 
 
Tel: (01670) 335178    
Fax: (01670) 335189  
 



 

  28 

 
We are now entering the next phase of our engagement process and are writing to all patients over 
16 formerly registered with Harbottle Practice to explain the three options available; a copy of this 
letter is enclosed for your information.  We are asking all former patients to complete a second 
survey to seek their views on the options.  Should patients wish to obtain further information or 
express their views we have also arranged four drop-in sessions which will be attended by the 
Clinical Commissioning Group and NHS England, alongside representatives from Healthwatch 
Northumberland. You are welcome to attend any of these sessions which are taking place at the 
following times:   
 
Date Time Venue 

Monday 15 August 2.00 – 4.00pm The Star Inn, Harbottle, 
Morpeth, NE65 7DG 

Wednesday 17 August 6.00 – 8.00pm The Star Inn, Harbottle, 
Morpeth, NE65 7DG 

Wednesday 31 August 2.00 – 7.30pm The Star Inn, Harbottle, 
Morpeth, NE65 7DG 

Thursday 8 September 2.00 - 7.30pm The Star Inn, Harbottle, 
Morpeth, NE65 7DG 

 
 
Your views continue to be really important to us as we seek to ensure the delivery of sustainable 
primary care services in Harbottle.  Should you wish to discuss our plans please do not hesitate to 
contact me. We will let you know the results of this second phase of engagement and update you 
on the way forward this autumn. 
 
Yours sincerely 
 
 
 
 
 
 
Siobhan Brown 
Transformation Director 
 
 
Enclosures: 
 
Summary of responses 
Phase 2 Patient Letter 
Phase 2 Patient Survey  
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Appendix 4:  Additional letter 
 
 
 
 
 
 
 
 
 
 
 
 
Dear Patient    
 
Re: Harbottle   

 
You may have recently received a survey and a letter regarding the future of primary care 
(GP services) in your area following the closure of Harbottle surgery in August 2015.  
However, the letter may have been addressed to the incorrect recipient.  This was due to 
an error made in the administration of the patient list by NHS England.   

NHS England would like to sincerely apologise for this error and for any confusion this may 
have caused. 

 

Please find attached a correctly-addressed letter and survey. 

 
Yours sincerely 
 

 

 

 

Christine Keen 
Director of Commissioning Strategy 
NHS England – North 
(Cumbria and North East)  
 

Cumbria and the North East 

Waterfront 4 
Newburn Riverside 

Newcastle upon Tyne 
NE15 8NY 

 
Telephone: 0113 825 3052 

Email address: Christine.keen@nhs.net  

 
9 August 2016 
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Appendix 5:  Healthwatch report 

 

       

 
 

 

Harbottle Surgery - Phase 2 Engagement 
 

 

 

 

 
This report summarises the feedback recorded by Healthwatch 
Northumberland at the 4 drop-in events held as part of the second 
phase of patient engagement for those previously registered at 
Harbottle Surgery.   
 
Disclaimer: Please note that this report relates to views collected over August 
and September 2016. The drop-in sessions were hosted by NHS England and 
the Northumberland Clinical Commissioning Group, with representatives from 
Healthwatch Northumberland present. Furthermore, our report is not a 
representative portrayal of the views of all the current patients at the 
Rothbury/Harbottle surgery, only the 42 people who attended the drop-in 
sessions, and the 39 who completed our questionnaire. Due to the nature of 
the drop-in sessions, some residents had support from Healthwatch 
representatives in completing their questionnaire, so the results cannot give a 
valid picture of everyone who completed our questionnaire.  
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Introduction 

Healthwatch Northumberland is the independent consumer champion for health and 
social care in Northumberland. Our aim is to represent the voices and experiences of 
people using services, and take these to commissioners and service providers to improve 
the way they operate. We believe the best way to improve services are to listen to those 
using them.  

Our aim: To understand patients’ views and experiences of their current services, after 
the closure of the Harbottle standalone surgery. We collected this feedback through 
patients’ completing questionnaires at the drop-in sessions with NHS England and the 
Northumberland Commissioning Group (CCG) over August and September 2016. We will 
provide this feedback from the questionnaires in this report. This report will not make 
recommendations for the future of the Harbottle surgery, but will give a voice to 
everything residents shared with us. We will present this report to NHS England and the 
Northumberland Clinical Commissioning Group (CCG) to inform the ongoing consultation 
for Harbottle surgery.  

Our approach: Two staff members attended four drop-in sessions hosted by NHS England 
and the CCG.  The focus of the sessions was for local residents to have the opportunity to 
talk to NHS England and the CCG and ask any questions about the former and current 
survey which was produced and the future of the Harbottle surgery. NHS England and the 
CCG were interested in how residents are finding their current service. Healthwatch 
Northumberland was there to collect patient’s views on their new service through 
completion of our own questionnaire. The questionnaire covers what surgery the resident 
currently attends, how they are finding the surgery and the standard of care, what NHS 
England option they would choose in regards to the future of the Harbottle surgery, the 
advantages and disadvantages to this option, and any additional comments.  

These drop-in events were held on:  

• Monday 15 August (2.00 – 4.00pm)  
• Wednesday 17 August (6.00 – 8.00pm)  
• Wednesday 31 August (2.00 – 7.30pm) 
• Thursday 8 September (2.00 - 7.30pm) 

 
43 attended in total.  
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Background: 

Rural community: 

Harbottle Surgery covers a 1,600 square mile patch of rural Northumberland and 
previously had a patient list of around 800. The area the surgery covered is sparsely 
inhabited and has little or no public transport.  Harbottle Surgery has served the people 
of the Upper Rede and Coquet Valley for over 100 years.  

In August 2015 NHS England took the decision to close Harbottle Surgery in the interest of 
patient safety as Dr Miah had been unable to provide GP cover for the surgery. 
Healthwatch Northumberland was informed by NHS England there were sessions the 
surgery did not have a GP to cover. On 21st August 2015, the 824 patients registered at 
this practice were advised by letter that the practice would close the following week 
(28th August 2015). The dispensing service delivered by the Harbottle Surgery also ceased 
on this date. Patients were informed and were given a seven day notice period ahead of 
the surgery closing on 28th August 2015. 

Initial response: 

At first, patients were advised to register with a new practice, much to their dismay as 
other local surgeries were at least 8 miles from Harbottle with little public transport 
available. Therefore, in response to the feedback received about patient’s concerns, 
Healthwatch Northumberland hosted a drop-in event on August 25th 2015 in the Star Inn 
Pub in Harbottle, with the support of Harbottle Parish Council and Northumberland 
County Councillor Steven Bridgett. We spoke to over 60 people who attended to highlight 
the impact the closure would have on themselves and their families. 
 
 This feedback (along with feedback shared by email, telephone and post) is reflected in 
our report titled “Report on the Closure of Harbottle Surgery”, along with a full timeline 
of events. This was first shared at a Public Meeting on 1st September 2015.  
 
NHS England solution: 
 
On the 19th October 2015, NHS England announced a practice in neighbouring Rothbury 
would provide a GP and nurse at Harbottle surgery for two half days a week, on Tuesday, 
9am-11am, and Thursday, 9.30am-11.00am. The branch at Harbottle was a solution to 
the initial cease of services, and reduced the need to make the 16 mile round trip to the 
Rothbury practice. The new service was commissioned for an initial 12 months, while an 
assessment of local primary care needs was carried out. Current arrangements are due to 
cease on the 30th November 2016.  
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NHS England Research: 
  
In January 2016 patients who were still registered with Harbottle Surgery on 1st 
September 2015 were sent a questionnaire from NHS England inviting them to share their 
views on the closure plans, to which only approximately 20% of patients responded (117).  

In August 2016, patients previously registered at Harbottle, received a letter from 
Northumberland Clinical Commissioning Group advising that they had taken over some 
commissioning responsibility. The letter advised that the current temporary arrangement 
has been extended until 30th November 2016 until a decision is made. Patients received a 
summary of the responses from Phase 1 and were invited to comment on these in a 
survey designed for Phase 2; this could be completed online (or using paper version). 
Patients were also asked to share their experiences of their current GP practice and to 
consider the following 3 commissioning options:  

1. An existing general practice surgery in Northumberland providing a branch 
surgery in Harbottle. 
2. A variety of existing general practice surgeries providing outreach clinics on a 
sessional basis in Harbottle. 
3. Cease current services. 

 
A fourth option of commissioning a standalone/sole provider GP practice had been fully 
considered by the Northumberland Primary Care Commissioning Committee but was 
deemed undeliverable due to local and national experience and evidence and the 
ambition to deliver a sustainable solution to the current situation. Patients were strongly 
encouraged to share their views through whichever method was most appropriate for 
them.  

In addition to the questionnaire, patients were also invited to share their views and to 
gain more information in person at four drop-ins events held by NHS England and 
Northumberland Clinical Commissioning Group, with representatives from Healthwatch 
Northumberland present. Healthwatch Northumberland also provided an independent 
questionnaire for residents to complete. The results of which can be seen below.  

Drop-in sessions  

Summary of Responses 

Over the course of the 4 drop-in sessions, Healthwatch Northumberland gathered the 
views of 43 patients, of which 39 completed our questionnaire (13 males, 26 females).  

A summary of their responses is provided below. Please note the responses below are 
only representative of patients who chose to share their views in person through 
discussion with NHS England and the CCG, and/or via our independent questionnaire. This 
data therefore cannot be generalised to represent all patients’ views and experiences. 
The number of patients who attended 1 of the 4 sessions represents approximately 5% of 
the original patient list (August 2015).  
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[Strength of opinion/concern not decreased overtime – approx. 60 at 2015 drop-in, 43 at 
2016 session] 

Of the patients we spoke to, 1 patient was aged 16-25, 2 were aged 26-45, 13 were aged 
46-65, 19 were aged 66-80 and 3 were over 80 years old, and one patient chose not to 
disclose their age.  

 

The patients we spoke to were registered at the following GP practices:  

- Rothbury, with a branch at Harbottle (32) 
- Bellingham (2) 
- Scots Gap (1) 
- Out of area (1)  
- Not registered at any GP practice (3) 

 

 

2% 5% 

33% 

49% 

8% 
3% 

Age  

16-25

26-45

46-65

66-80

Over 80

Not specified

82% 

5% 

2% 3% 

8% 

GP practice currently registered 
at 

Rothbury, with a
branch at Harbottle

Bellingham

Scots Gap

Out of area

Not registered
anywhere
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When patients were asked to rate the standard of care they are receiving from their 
current GP practice, 3% described it as Excellent, 38% as Good, 20% as Satisfactory, 18% 
as Unsatisfactory and 3% as Poor. For 18% of patients, this question was not applicable as 
they had not required access to a GP within the last year or so.   

 

 

 

 

There were 32 people registered at Rothbury GP practice using the Harbottle surgery. 
They rated the standard of care received as Good 44%, Satisfactory 22% with 22% 
indicating unsatisfactory and 12% citing not applicable as they had not used the service. 

The reasons given in relation to the unsatisfactory rating were not related to clinical care 
but were in the main regarding access to services. 

Unsatisfactory Patient Feedback 

• Can't drive to Rothbury and no bus service to get there  
• We would like to have our own doctor and nurses. A GP with a contract here  
• Wants to return to previous service  
• Under no circumstances, take way the ability to see a doctor  
• If you can't drive it’s a problem 
• Previous service was Convienent provided a community hub. 
• Frustrating and dragging on. Need a service now.  Receptionists in Rothbury very 

good and helpful.  
 

3% 

38% 

20% 

18% 

3% 

18% 

Standard of care from current GP 
practice 

Excellent

Good

Satisfactory

Unsatisfactory

Poor

Not applicable
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When asked which of the 3 proposed options they were most likely to choose:  

- 67% chose for an existing general practice surgery in Northumberland providing a 
branch surgery in Harbottle (x26) 

- 3% chose for a variety of existing general practice surgeries providing outreach 
clinics on a sessional basis in Harbottle (x1) 

- No patients chose for current services to cease (x0) 

However, 30% of patients did not choose one of the 3 proposed options: 

- 23% of patients commented that a standalone option should be investigated further 
and that this would be their preferred option (x9) 

- 7% of patients said the options were not applicable to them (x3).  

We also asked people to summarise advantages and disadvantages of the options they 
chose – 

Patients identified the advantages for an existing general practice surgery in 
Northumberland to provide a branch surgery in Harbottle as 

• Maintains consistent health care.  
• Enables the most vulnerable people to access the healthcare they need. 
• Local doctor.  
• Not as effective as it was , but better than nothing.  
• Convenience, community hub. 
• Local. Good access for older people  
• Access for older people 
• Local access 
• Security. Access.   
• Continuity of care.  

44% 

22% 

22% 

12% 

Standard of Care at Harbottle/Rothbury 

Good

Satisfactory

Unsatisfactory

N/A
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• Accessibility of some kind of service. Having something is better than nowt.  
 
Disadvantages identified – 
 

• Transport to access main surgery if no appointments available 
• Limited appointments and timing of appointments no evening slots 

  
3% (1 ) chose a variety of GP’s based on the fact this would provide choice. 
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Themes 
 
We also collated themes from the drop-in session discussions with the public and NHS 
England, and the CCG. The main themes which became apparent after gathering 
feedback are below. 

Access  
Access is the overarching theme present throughout the 39 patient responses. The way 
patients are able to access their GP services was described as being fundamentally 
important. For example: 

Transport and travel time  

Harbottle was described as being an ‘isolated’ and ‘rural’ community, with no regular 
public transport available – only one bus service per week on a Tuesday and Thursday, 
with a four hour wait in Rothbury until the next bus. This was described as being difficult 
for patients who cannot drive, especially if there are no appointments available at the 
Harbottle surgery. Patients described if they could not drive, it would be near impossible 
to get to Rothbury surgery without relying on a neighbour or local friend for support. 
There was the worry that due to the ageing population in Harbottle, less people are going 
to be able to drive to the practice in Rothbury. Harbottle surgery was described as being 
convenient and easily accessible. Many described needing a provision in place to ensure 
people can get to a surgery if Harbottle was to permanently close. 

 
Local service  

Access to a surgery in the village was also noted as being extremely important to 
patients. Preferably, the branch from Rothbury would be the best for the patients, so 
they do not have to travel too far if there are no appointments at Harbottle. However, 
currently many patients spoke of the unavailability of appointments at Harbottle, and 
difficulties in getting a home visit. Late night sessions were also important, as many 
school children and working people cannot get an appointment as there are no evening 
sessions at Harbottle currently. People also expressed concerns about access at the 
Rothbury practice.  

Continuity of care  

Continuity of care is something patients of Harbottle described as being lost if Rothbury 
were to lose the contract for Harbottle. It is very important to many patients to have the 
same GP as it means the patient feels comfortable and at ease. Patients were very 
worried about option 2 of the survey provided by the NHS and the CCG, as this would 
possibly limit their continuity of care. People using the Harbottle surgery as an outreach 
from Rothbury in the main were happy with the clinical care and in particular GP’S. 
Patients also highlighted the professionalism of the receptionists at Rothbury. 
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Dispensing services  

A dispensary in Harbottle surgery is a real miss to patients, as the pharmacy in Rothbury 
only delivers on Tuesdays and Thursdays. Patients also described the distance to Rothbury 
being inconvenient to retrieve their prescriptions, and the staff at Boots could be, at 
times, unhelpful and rude. Rothbury was described as needing to organise a better 
prescription delivery service. In turn, because of winter weather, patients described at 
times being unable to get in and out of the village which would cause a huge problem if 
they needed to get to a surgery outside of Harbottle. Delivery of prescriptions would also 
become a problem.  

Surveys 1 and 2  

There was a lot of discussion from patients about the questionnaires they received from 
NHS England and the CCG about the future of the service at Harbottle. Patients stated 
many people complete the first survey because they didn’t think it would make a 
difference. The questions also did not provide enough space for patients to expand or 
fully express their opinion. Question style was also criticised, as it was difficult for many 
patients to understand what they were being asked. Forms are also difficult for many 
people to complete in the village, which patients discussed could account for the first 
questionnaire’s low response rate. Furthermore, many patients described not receiving a 
questionnaire at all, or getting one with the wrong name on. Although the surveys did 
explain the process and reasons why the option of a standalone surgery was not viable, 
there was a strong feeling from many people that there should have been an option to 
choose a standalone surgery on the questionnaire, and it had not been explored. 

Support and sustainability of rural communities 

Many patients expressed concern over the sustainability of Harbottle as the lack of 
support for the surgery seemed an incentive for people to move to more central areas. 
People described needing services in place to make an isolated community thrive, and 
make it an attractive area for young families to move.  

An important theme was a lack of understanding about the process of the Harbottle 
closure, and the steps being implemented by NHS England and the CCG currently. Firstly, 
patients expressed confusion over the legalities of the situation, as many people did not 
understand why the current situation with Rothbury could not continue. People described 
it was difficult to make a decision, when there was no further information about which 
GP practices were being considered when the surgery goes out for tender. People felt 
disregarded, as though all of the steps in places were going to eventually lead to the 
closure of Harbottle.  
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Other comments 

Patients of the previous Otterburn outreach of the Harbottle surgery expressed concern 
over the closure of the Otterburn practice.  Patients were worried about permanent 
closure, although the CCG claimed that Bellingham practice are going through an 
engagement process, and the Otterburn surgery is only a temporary closure. The 
temporary closure is because the surgery is not ‘fit for purpose’, something which lies 
responsibility at the hands of the practice, not the CCG. Patients were frustrated at the 
sudden closure of the outreach, and felt they had no answers for the future of the 
surgery Patients also expressed their frustration at the closure of the surgery, as making 
the long journey to Bellingham can be difficult, especially in bad weather. There is also a 
lack of public transport for those who cannot drive. 
 
 
Healthwatch Observations 

Healthwatch Northumberland noted some other observations from the drop-in sessions. 
Firstly, there appeared to be language barriers, and a stark contrast in the language used 
by the commissioners and the community. NHS England and the CCG used medical and 
legal jargon which was difficult for patients to understand e.g. what commissioning 
responsibilities were involved in the Harbottle surgery, the legalities involved with re-
tendering the surgery, and the breakdown of GP surgeries role as a business. 

People attending the drop-in sessions wanted to know the future of the surgery, and 
could be easily confused by the language used by NHS England and the CCG. There was a 
lack of patient friendly language being used, and it was easy for patients to be 
bombarded with jargon they did not understand, and miss the answers they wanted from 
the commissioners. Patients wereconstantly told that the future of Harbottle was 
uncertain and there was not much to be done at this point, only for them to complete the 
questionnaire. There was also confusion over the future of the funding of the surgery.  

Rothbury GP practice role in Harbottle is working thus far, so patients struggled to 
understand why the surgery had to go back out for tender, and why Rothbury could not 
continue to provide a service. There was also patient dissatisfaction with the 
questionnaire which had been distributed, as the NHS options for the future of Harbottle 
did not include continuing current services, and did not have a standalone option. 
Although the reasons and practicalities of procuring a standalone option were detailed  in 
the NHS Surveys and explained fully by NHS England and Northumberland CCG staff at the 
drop in sessions patients returned to questioning the lack of a standalone option. Patients 
felt the questions could not fully capture their opinions. Furthermore, many patients did 
not receive a questionnaire at all, or received one with the wrong name.  

People in the main after discussions with NHS England and the CCG recognised the 
challenges rural surgeries were facing. However they were very worried and upset that 
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there may not be a surgery provision in Harbottle. They were passionate in their views 
that a service needed to remain in Harbottle.  

Appendix 1 

Some quotes captured from the community  

• ‘Present situation is ok, as I can drive to Rothbury’ 
• ‘Phone call was satisfactory at Harbottle’  
• ‘1 morning a week would be better than nothing’ 
• ‘Let’s keep what we have’ 
• ‘GPs have all the levers to pull and you don’t have any (NHS England)’  
• ‘Doctors is a hub for the rural community’  
• ‘Standalone surgery service was superb’  
• ‘Find the service fine if it’s there’ 
• ‘More convenient to go over the border than here’ 
•  ‘Disappointed in the ways things have gone. I’m very vulnerable and frightened at 

times’  
• ‘Contract was viable when a doctor was there. I pushed a door and people were in 

the surgery – it worked’ (original standalone) 
• ‘Feel like an inconvenience to Rothbury’ 
• ‘Can the rural community survive when there’s a health provision elsewhere and 

people can’t drive’ 
• ‘Why did Dr Brunt have to leave- fantastic GP!’  
• ‘Should have had 90 minute interviews with patients to get a full picture’ 
• ‘In favour of telephone consultations – doctor triage system which is working well 

at Rothbury’ 
• ‘Palliative care at Rothbury was fantastic’ 
• ‘Bought a house here on the basis of there being a GP surgery as stated on the 

estate agent’s particular’ 
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Appendix 2  

Healthwatch Questionnaire 

1. Which GP surgery are you currently using? 
2. How has your experience of the surgery been so far? Please give as detailed a 

response as possible. 
3. Which of these options best describes the standard of care you have received at 

this surgery?  Please tick.   Excellent         Good            Satisfactory       
Unsatisfactory           Poor 

4. Which of the three options are you most likely to choose? Please tick. 

 An existing general practice surgery in Northumberland providing a branch 
surgery in Harbottle 

 A variety of existing general practice surgeries providing outreach clinics on a 
sessional basis in Harbottle  

 Cease current services 

5. What advantages and disadvantages do you envisage if this option was to go ahead? 
6. Do you have any other comments?  
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Appendix 6:  Full comments made in response to Question 4   
Do you have any further comments or feedback around what is important to you 
when accessing GP services, location and opening hours?  We are also interested to 
hear what you think is important about pharmacy services, particularly around how 
medicines are dispensed and collected. 

Comments about pharmacy 

• A prescription delivery service to Harbottle or Alwinton weekly - if need emergency app, 
able to get on same day plus home visit if needed 

• Appreciate the difficulties with providing a pharmacy service; however, medicines should 
be delivered to the surgery when open.  More nurse clinics could be scheduled or even 
a pharmacist session at the surgery. 

• Continued medical service where [you are able to] able to collect medicines 
• Convenience of local collection missed. When ill, don't want to travel far so please keep 

it local in Harbottle.  Need to feel as though we are patients with a need and welfare 
rather than and inconvenience wanting Harbottle appointment instead of Rothbury.   

• Delivery of prescriptions very important to the community. 
• Different arrangements for Harbottle, Longhorsely. Longframlington, Rothbury. 2 day 

wait for dispensing too long. 
• Get my medication delivered to my home so very happy with that. 
• GPs should be available after working hours, so should pharmacy pick ups 
• Harbottle Surgery used to send prescriptions to Thropton Garage/Post Office for 

collection. This was easier and 
• Have always collected from Rothbury pharmacy - good service. 
• Have had problems getting meds delivered - not always what we asked for. 
• Have recently switched to postal pharmacy services which appear to work very well 

indeed. 
• I am content with picking up medication from Rothbury. I order online and time the 'pick 

up' with when I expect to go through Rothbury. 
• I have no comment about pharmacy - I cannot stop taking some of the medication and 

they are very helpful about delivering medication to my home. 
• I now use "pharmacy 2 u" home delivery service. 
• I personally have had only one problem when the prescription was not on the when it 

came to Harbottle. 
• If I couldn't drive a Pharmacy located in either Rothbury or Harbottle would be 

unreachable - a delivery service would be the best option 
• If Ii lived at the heart of Coquet Valley as now I go to Rothbury to collect my 

prescriptions I would find it expensive and frustrating. 
• In Harbottle for vulnerable residents - both GP & pharmacy services. 
• It is important to have GP services provided at Harbottle. Ideally we would like our 

practice back as it was every day and a dispensing surgery but we realise this isn't 
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going to happen so having another practice using it as a branch surgery is better than 
losing it all together. 

• It is surely more sensible and safer to dispense all medicines from Boots in Rothbury , 
most people would be happy to help people who don't  or can't drive. 

• Location at Harbottle is very good, I live in Elsdon and most of the time I managed to get 
appointments at Otterburn Hall, especially blood tests for diabetes.  This was good for 
anyone in this surrounding area to travel a few miles and work this within working hours. 
The pharmacy at surgery is a big plus. Delivering of prescription drugs had worked for 
years at the pinfold, when it was moved this had restricted times for collection and that 
was sometimes a problem especially if closed when I finished work and needed Insulin 
prescription.  At pinfold everyone knew where to collect prescription and it worked 
perfectly well.  Never had any problem within the 8 years I used it.  

• Not allowed to go to Boots in Rothbury for three days for prescription after eventually 
seeing doctor. 

• Pick up points would help ie in Netherton Village Hall is open Mon to wed 11-12 for post 
office. 

• Quick access to doctor and location.  2.  Convenient opening hours (as part of modern 
24/7 society).  3. Medicines need to be in stock and quickly dispenses for collection to 
current 3 day lead time not good enough. 

• Rothbury Boots pharmacy are very good. 
• Rothbury practice (as typical of rural practices) underfunded and oversubscribed. Boots 

chemist in Rothbury understaffed and underwhelmed. 
• Rothbury practice had got very good GP services and opening hours. Boots the chemist 

give a very good service. 
• Surely: nearby, short lead time for appointments, some evening and weekend 

appointments, preferably same doctor. Hold regular pharmacy stocks for patients. Quick 
turnaround time. Possible delivery service. 

• The dispensary service in Boots is appalling.  They refuse to stock my brand of 
Metformin and I have to go to Morpeth. 

• There is a need for a GP service to be provided in Harbottle alongside a pharmacy.  
That you failed to identify this in your survey must be indicative of your ability. 

• There is not a pharmacy service here. I believe a van comes twice a week for a ltd 
amount of time. 

General comments 

• As I am 74 years. Do not drive. Not having family local.  Harbottle is the only place for 
me. 

• As I am in the surrounding area of Harbottle, it is easy for me to pop out for an 
appointment without it taking up the whole morning or day. Travelling the large 
distances is completely impractical. 

• Bring back surgery at Otterburn. 
• Cheaper than driving to Rothbury. 
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• Continued medical service where the doctor knows you, [also not being able to get 
appointments not being able to collect medicines], older people not able to access 
transport to Rothbury. 

• Continuity of care is key.  Nurse practitioners able to fulfil much of needs but has to be 
local. 

• Could do with more time. 
• Did not use Harbottle service as I live in Rothbury. 
• Doctor known to you and who knows you.  Evening opening hours important for people 

in work 
• Each appointment (ie not in 14 days) if this cannot be provided I do not understand what 

would be the point. 
• Easy access, such as location, less waiting for appt's and hours to suit working people. 
• For older and infirm residents with limited travelling options, a Harbottle surgery is a 

lifeline. 
• Great service, no issues. 
• Harbottle offered the crucial thing an excellent doctor in Dr Brunt. 
• Harbottle surgery was 100% with their pharmacy services. 
• Having a GP who was close and easy to get to get an appointment with was my main 

reason for registering with Harbottle and not Rothbury when we moved here.  Harbottle 
provided an excellent service with continuity of care and easy access. 

• I am able to drive but there is many older / disabled people who can't travel further. 
• I do not visit the doctor on a regular basis, but if I do need an appt, it needs to be quick 

and easy to access. 
• I feel that at Harbottle I received my care from a team that was familiar with what was 

required I do not feel the same about Rothbury. 
• I feel that the pharmacy service has improved although there is still a need for a 

collection point in Harbottle that has longer opening hours. 
• I live 12 miles from Harbottle up a single track road and 20 miles from Rothbury. it is 

important for me to have access to a doctor or nurse for most of up here who are in our 
late 60's. 

• I live in Thropton but was willing to travel to Harbottle for what was an excellent all round 
service. 

• I work full time, so evening surgeries are important to me to access the GP. 
• Important local, friendly and trustworthy service. Not needing to make separate trips for 

medical personal service, ability to see a doctor or nurse quickly and it takes me enough 
to ask, if can't follow up quickly, I don't bother.  I'm aware this probably damaging to my 
health – it’s a spin off from depression. 

• Investigate preferred option of stand -alone  
• It is important for me to access local GP services as I become older - Harbottle is the 

ideal location for a surgery to provide a service to people living there and in surrounding 
area. 
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• It makes a big difference to me being able to go to Harbottle, it means much less time 
off work. 

• It would be great to have Harbottle services back as they were. 
• It's alright 
• Knowing there is a local surgery (service) is enormously reassuring, it is there it helped 

in my recovery from surgery in one centre and from a condition that can flare up from 
time to time. 

• Link to Rothbury makes services reasonably accessible. Especially provides access to 
more diverse specialist services, such as minor surgery, warfarin clinics, counselling, etc 

• Local access essential for community demographic / transport difficulties. 
• Locally provided GP and dispensing services 
• Location is the most important - my age and disability and lack of transport mean I'm 

unable to travel far without paying for a taxi.  Need to be available on more days. 
• Medicines should be collected or delivered where and when convenient. 
• Morning and evening sessions would be best 
• Must be able to get appointments within a couple of days and outside working hours. 
• Need local service 
• No experience with pharmacy services now but did like convenience of local collection. 
• Not restricted to 9-5 Mon-Fri. 
• One half day morning and another afternoon/ evening would enable working people 

better access. 
• Opening hours is important, as I work 
• Opening hours not important as retired. The pharmacy is a huge loss/again. Distance to 

travel, 
• Please let us have back what we had 
• Quick appointments and time to discuss problems, more pharmacy access times. 
• The Harbottle staff believed in caring for all their patients - it was a rural practice. 
• The people who work these services - are not members of "mensa" they are normal 

human beings doing jobs to the best they can - applaud them! 
• There are quite a lot of people in the community who like myself can't drive and are 

quite elderly who need this surgery here 
• They need to be local and readily available 
• To work in such a location. Making alternative arrangement for us was not difficult and 

Rothbury is only 15 minutes away 
• Too long before medication is ready. 
• Too long to wait at Rothbury - need to be able to access more often at Harbottle. 
• Very important we have access to a GP in Harbottle village and the main surgery within 

a reasonable distance, i.e. not more than 10 miles travel (no buses most days) 
• We need a local GP on call 24/7 
• We would never have chosen to live in Harbottle if it had not been for the presence of 

the Surgery. What happens when I can no longer drive? 
• Would prefer dedicated Dr to Harbottle practice even if part of a larger practice. 
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Appendix 7:  Full comments from Question 7 
How would you feel if GP services in Harbottle were to stop? 

• It's just another example of second class treatment for rural communities.  
• "Not acceptable as this is a very isolated part of the country.  People retire here 

attracted by GP service being available.  Farming community and school very useful to 
have a GP amongst us, rather than miles away when accidents happen. 

• [unhappy] For people in Harbottle area. 
• A surgery is very much needed at Harbottle. 
• Absolute disaster for hundreds of rural people - we deserve the same services as 

‘urban’ people!!! 
• As above 
• Boots in Rothbury operate terrible service for prescriptions - too many staff and not 

enough action. 
• Cannot live this way without transport. Nearest Dr 10 miles away. Not on. 
• Consultation? 
• Current service provision is a basic cover. The proposed move of Rothbury GP 

practices to the Cottage hospital creates even more problems to access than presently 
exist. 

• Difficult to access services people would be isolated. 
• Disappointing for those who live in Harbottle. 
• Disaster. 
• Dr Farndale made the practice pay, why did it? Dr Miah - this small surgery only needed 

4 people - Dr/nurse/pharmacist/receptionist - surely not too much to ask. 
• Elderly population disadvantaged again in rural areas, discouraging the young families 

to live rurally. 
• Everything was ran smoothly. Prescriptions, appointments and repeat prescriptions. 

Nurse was valuable along with receptionists. 
• Extremely very unhappy 
• For patients who live a distance away from other surgeries - they need one at Harbottle. 
• For those can't access Rothbury or Longfram easily. 
• Fortunately I can drive and I am able to attend the surgery in Rothbury. This is not the 

case for many elderly people. Unless they can get a lift they cannot get down to 
Rothbury - no regular bus service. 

• Harbottle has had a GP surgery for a lot of years why can't we still have our surgery as it 
was? 

• Have parents who live in the village who rely on the services. 
• Have two student offspring in the house - been excluded from surveys etc. but are home 

5 + months of year and access GP surgery then" 
• How would I get to Rothbury as they will not do house calls when needed. What do i do 

and others the same as me. I do not drive. 
• I am 40 mins from Rothbury 1hr from Alnwick 1hr from Wooler/at least.  1hr from 

Morpeth. 50 mins from Hexham (in summer) 
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• I am of an age when mobility could become problematic in the near future - I rely on 
local access to care. 

• I am unlikely to be ill and get an appointment when the doctor is there so I would have to 
drive to a surgery. 

• I fail to see the relevance of requesting the ‘about you’ [demographic information] to the 
question in hand.  The info requested is intrusive and time wasting.  Why do you need to 
know? Who needs to know? 

• I imagine the lack of response is caused by frustration.  It was made overwhelmingly 
obvious at the huge meeting in the barn at Clennel in August 2015, that the whole valley 
wished to retain services for the reasons given at the time - so why yet another 
questionnaire unless you want a different reply? 

• I thought they had! 
• I would accept the final decision and would have no real problem accessing the facilities 

at Rothbury. 
• I would feel devastated. I am 82, registered blind, have COPD, osteoarthritis and 

already rely on people to take me to Harbottle. If they surgery closed I'd feel totally 
devastated and feel this option is unacceptable. 

• I would feel very sad if it was to closed I was a patient all my life and I got very good 
service from both Doctors and nurses. 

• It cannot be compared/judged on the same criteria as urban/suburban areas." 
• It is a further erosion of rural life: Busy young working people at farm find the travelling 

and time away from their farm expensive and frustrating. 
• It is taking away a vital part of community. Families will not want to live and work in rural 

locations. 
• It would leave the people of Harbottle very exposed and at risk. 
• It would not affect me as I do not use GP services at Harbottle 
• It would not affect me however I do understand that there are people for which a move 

would be very inconvenient - people with diverse problem and limited access to 
transport. 

• It’s useless as a base for statistical evidence." 
• Just a step too far. We have no mobile phone / poor internet - then no doctor. Tribes in 

Africa have more!!! 
• Lack of choice 
• Local services needed 
• Medication concerns, time to be seen. 
• Might be put off seeing a doctor sue to time/ distance when quick consultation might nip 

something in the bud.  Local GP service is essential to agricultural rural communities 
particularly families on remote houses or farms, they form part of the community hub - 
school, pub, surgery etc. 

• My current practice clearly has far more demand than capacity." 
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• NHS cannot provide/ afford everything.  If people don't respond to survey, they don't 
care enough - although many local residents are elderly and may not be able easily to 
respond. 

• NHS not meeting their responsibility for the area! 
• No, No, No 
• Not impressed with sudden closure of ward at Rothbury - another vital service lost.  

Elderly needed this. 
• Not registered in Rothbury, but I was always happy to travel to Harbottle, the staff and 

service received there was very personal. 
• Old people without cars - can't get to other surgeries (than Harbottle) as there is no way 

to get. No buses - no transport. 
• On more than two occasions I have received treatment, when other services were 

unavailable due to bad weather. 
• One of the reasons for moving to Harbottle was the excellent service that was being 

provided here and has done for decades. 
• Only a sole provider will suffice, 
• Please may we continue also the practice pharmacy 
• Sad for those who are left. 
• Sadly I am in no position to objectively answer these questions as I have no experience 

of needing or receiving NHS treatment and support. 
• See above: I have transferred to Rothbury and for me and my wife - all is well. 
• See comments above. And what happens to the building, converted at NHS expense? 
• Services of all types to rural communities are being eroded; however, access to medical 

services is essential - lack of funding in the NHS generally is not an excuse.  Cutting 
management levels/ positions would help the funding side! 

• Sorry to see it close after all this time, but things change and transport is much better 
now. 

• That a conclusion had been reached at last!  
• There has been a surgery in Harbottle for many years, I have lived in Harbottle with my 

family for nearly 40 years, my husband was born here. Not having a surgery would be 
the worst thing that could happen. All the recent drs have been a friend to you and 
would make house call if you needed them. 

• This is a very riral community, many people retired here on basis of GP availability.  
Rural communities service by attracting people due to vital services such as schools, 
GPs, even pubs/village halls.  You affect more than just patient health if you remove this 
vital service.  Distances are great to alternatives and public transport extremely limited. 

• This is a vital service particularly to elderly and disabled as I am!! 
• This is not an option 
• This was a very good run practice patients knew they were listened to by Doctors and 

not classed as just another  patient. 
• This would be a retrograde step for some of the most vulnerable members of out 

society. 



 

  50 

• This would be very worrying 
• This would cause great hardship to many of the residents of Harbottle, Alwinton and the 

Coquet Valley beyond Alwinton, as well as farms and hamlets throughout the catchment 
area. 

• Too far and difficult for many to travel to Rothbury. Lead time too long in Rothbury, 
particularly compared to 'old' Harbottle surgery. 

• Too much pressure then on the Rothbury practice. Waiting times for appointments 
would only increase. 

• Unacceptable find new options. 
• Very distressed - the erosion of yet another public service! 
• We cannot lose the service we need some kind of GP provision from the Harbottle site. I 

feel this is not an option especially for the elderly and people who can't drive the public 
transport isn't frequent enough for getting to other practices. 

• We do need a doctor or nurse. 
• We had a gold plated service at Harbottle till a certain person spoiled it. Rothbury is 17 

miles from us - in winter this is not convenient. 
• We had planned our lives here, including into retirement and old age, and now seriously 

considering moving in the next few years. We chose Harbottle because of the easy 
access to medical services. We're not the only people in this position.  

• We need a GP who knows his patients. 
• We need as many NHS services in rural areas it’s so important. People pay the NU and 

taxes it should be marginally compulsory to have these services. Supporting the NHS is 
vital. 

• We shouldn't be expected to travel 20 miles and round trips to see the doctor 73 years I 
have been registered at Harbottle it shouldn't need to change.  Surely it’s much easier to 
communicate these days as way back then. 

• We've paid our National Insurance just like everyone else. Not everyone has a choice 
about where they live so why should a rural community be penalised. What really takes 
preference in the eyes of those who believe they can dispense health services. This is a 
matter of life and death, yes that sound dramatic but it's the truth and in an equal society 
provision should be made.  

• What a stupid question no wonder we have no faith in you. 
• What about the option of a range of local practices all part-funding one or two part-time 

or job share GPs? That gets continuity as well as facility.  
• Would feel utterly let down by NHS.  Decided to retire to Harbottle in belief that excellent 

surgery facilities would continue for foreseeable future.  Despite dire funding difficulties, 
as wide spread rural practice covering and area such as the previous Harbottle area has 
to be the only means of providing effective primary care in this region.   

 



 

 

Appendix 6 – Summary of Patient / Stakeholder Concerns 

 

Date Received  Comments Practice Response 
05.07.16 Patient 

Email 
I live in Otterburn and didn’t actually know there was a branch 
surgery here!! 
 

This information was available in our practice 
brochure & on our practice website 

05.07.16 Patient 
Email 

Many thanks for the information on the Otterburn surgery.  
I do understand why the practice needs to respond to the risk 
issues it poses and I do not object to the closure – particularly with 
a bus service available. 
 
However it might be worth just highlighting that almost all the risks 
indicated as reasons for closure also apply to home visits. 
Hopefully this does not mean that an increased risk aversion 
culture will lead to the cessation of home visits nationwide! 

No response 

07.07.16 Patient 
Email  

I feel it my duty to express my concern about the closure of the 
GP service provided at Otterburn.  
I have carefully read the reasons given for this, and your reference 
to the findings of the CQC and I appreciate that budget constraints 
will have played a part in this, as well as health and safety 
concerns. I am not aware of it but there doesn’t seem to have 
been any public consultation. 
 
It is a well argued case but I nevertheless feel that if there was a 
will there would be a way in which the situation could be 
addressed notwithstanding the special arrangements put in place 
with regard to timings and public transport etc. I have spoken with 
people who feel that each of the points could be addressed. 
 
My chief concern is for the elderly who find it difficult to have 
conversations over the telephone, who struggle to get a bus and a 
taxi fare would eat into their already rather meagre pensions. My 
experience of the sick and elderly is that generally they don’t want 
to make a fuss and less likely to make the effort - with the result 

The Practice Manager contacted this person 
(local vicar) to explain that the letter was about 
the “proposed” closure of the branch surgery and 
was requesting patient feedback and comments 
as part of the patient engagement process.   
The doctors are continuing to make home visits to 
patients  
Following the engagement process we have 
agreed to work with the local Parish Councils to 
try to improve community transport provision 
between the Rede Valley villages and Bellingham. 
 



 

that early or pre-emptive treatment might not take place. 
 
I do hope that a compromise solution can be found, particularly to 
address my last point 

13.07.16 MP Letter Further to my previous letter of 10
th
 March and following the letter 

sent to patients this week confirming your plans to close the 
Otterburn Memoral Hall surgery, I have been contacted by a 
number of constituents who are very concerned at the loss of this 
much valued local service and the effect that its loss will have on 
those without transport or the resources to pay for taxis to 
Bellingham. 
I have been asked to write to you again to ensure that you are fully 
aware of the concerns of residents and to urge you to do whatever 
is possible to alleviate their concerns. 
 

No Response 

18.07.16 Patient 
Feedback 
Card 

I think it is an absolute disgrace that the doctors surgery at 
Otterburn is to be closed – when there are so many elderly people 
in and around the village and seeing the Friday bus is based at 
Prudhoe and it has to come via Newcastle.  There is no guarantee 
it is going to get here in the winter.  Having used these buses in 
the past winter they have broken down numerous times and some 
older people can’t get on the buses because of steps. 
How does Scots Gap manage to keep a surgery going? 
What happens if you are ill on a Sunday or Monday? 
What happens when everyone needs flu injections? 

Following the engagement process we have 
agreed to work with the local Parish Councils to 
try to improve community transport provision 
between the Rede Valley villages and Bellingham. 
Scots Gap run a branch surgery in a building 
which has sole purpose as a GP surgery 
(Otterburn Memorial Hall is  used for social events 
and community groups) 
Branch surgery services were only provided on 
Tuesday & Fridays – if a patient is ill on Sunday 
they should contact NHS 111, if ill on Monday 
they would be given an appointment at 
Bellingham or a home visit (if clinically 
appropriate) 
Flu clinics have been provided at Bellingham 
surgery and have been well attended  
 

25.07.16 Patient 
Email 

Further to the announcement by Bellingham Surgery that it 
proposes to close the branch surgery in Otterburn Memorial Hall, I 
have to say I was shocked and dismayed at this decision. 
 
 Many of the patients in the Rede Valley, including those who 
transferred to Bellingham Surgery last year when Harbottle 
Surgery closed, have used the twice weekly surgery in the 

It was felt that it would not be possible to adapt 
the multi purpose Memorial Hall to provide the  
second consulting room that would be required to 
enable joint working and meet the requirements 
relating to the suitability of premises for the 
provision of medical services. 
Following the engagement process we have 



 

Memorial Hall for many years.   
 
 I realise that improvements need  to be made to the facilities in 
the Memorial Hall, but  if the necessary improvements were  
made, and if staff  could be made available to run a weekly 
surgery  in Otterburn. it would save this regularly used and valued 
service for local patients.  
 
 It has always been understood that not all diagnostic equipment is 
available in Otterburn, and should it be required patients would 
need to travel to Bellingham (or a local hospital), but surely many 
routine tests and treatments could still be carried out in Otterburn.  
    
 The loss of the service would be a major issue for the elderly and 
for young families without transport.   
 
 I hope you will reconsider your decision and continue to provide 
this service for your patients in the Rede Valley. 
 

agreed to work with the local Parish Councils to 
try to improve community transport provision 
between the Rede Valley villages and Bellingham. 
 

25.07.16  Otterburn 
Memorial 
Hall Letter 

On behalf of the Memorial Hall I have been asked to express our 
sadness and disappointment following the notification of the 4

th
 

July that the branch surgery is to close. 
 
We accept that the Bellingham site is purpose build and fully 
equipped for all aspects of general practice.  However, as a 
community based resource that has for many years enabled local 
doctors to provide in situ care for the local community, we 
understand the risk based nature of your rationale, but feel it is 
weighted against the broader risk that ceasing the current service 
brings to many in our community. 
 
We have offered, and wish to reassert our full support to 
accommodate the requirements you have identified in being 
necessary for the service, where they relate to the physical 
premises.  This includes: 

- Adequate replacement flooring 
- Window coverings 
- Chairs (as agreed with the Harbottle surgery) 
- Re-siting of the consulting room door so it can be kept for 

It was felt that it would not be possible to adapt 
the multi purpose Memorial Hall to provide the  
second consulting room that would be required to 
enable joint working and meet the requirements 
relating to the suitability of premises for the 
provision of medical services.   
 



 

your sole use and exclusive lock/key access 

- Facilitation of secure oxygen storage (and necessary 
insurance changes) 
 

We understand your concerns regarding sole working, but wonder 
if better rostering and co-ordination of nurse/GP services 
simultaneously (instead of on separate days) could not overcome 
the lone working issue?  In this case we could seek to provide 
additional space utilising the supper room and moving the waiting 
area to the main hall.  We can also look to install a localised 
‘panic’ alarm system if this would help? 
 
We are extremely concerned that the removal of the current 
service will detrimentally affect the local care provision and 
ultimately represent a greater risk to some residents than that 
posed by the issues raised.  We would add that in all the years 
that the service has been provided, there appears to be no 
recorded incident of the type you are trying to mitigate against, 
therefore we would suggest that the proposed action to control the 
risk, actually increases the wider risk to the community (the 
‘unintended consequence’) 
 
Please contact me if  I can do anything  to explore the options 
regarding the physical environment that would support the 
continuation of the service.   
 

18.08.16 Otterburn 
Parish 
Council 

I have been asked by the Councillors of Otterburn Parish Council 
and local residents to write regarding the proposal of Bellingham 
Surgery to permanently close the service from Otterburn Memorial 
Hall. 
 
Whilst it is acknowledged that the service, equipment and 
conditions will never match those enjoyed at the Bellingham 
Surgery the service does provide a vital link to health care that it is 
feared many local residents will miss completely if the Otterburn 
Branch was not to open again.  
 
The Councillors have been made aware of examples where local 
residents needing to see a Doctor or Nurse have not done so as 

The partners met with the local parish councillors 
on 25

th
 August, when all of the comments above 

and the issues that led to the proposal to close 
the branch surgery were discussed in detail.  The 
partners acknowledged that the loss of this long 
established  service is difficult for the local 
community and have given a great deal of thought 
to this matter.   Other branch surgeries in the 
practice area were closed in 2005.  They 
explained that in recent years there have been 
many changes to national regulations and 
standards in all aspects of healthcare, which have 
been introduced to improve quality and safety.   It 



 

they are unable to travel to Bellingham. It is appreciated that there 
is a bus service on Friday however the timetable is not practical to 
many. As a consequence there is a real concern that the health of 
some residents will deteriorate.  
 
The reasons recorded in your letter to patients for proposing to 
close the service are valid however the Councillors, and residents 
that they have spoken to, believe all the reasons have a workable 
solution that would allow the service to continue for certain 
procedures such as blood tests and flu injections.  
 
It is understood that the Memorial Hall Committee have provided 
potential solutions to most of the concerns highlighted in the letter 
shared with patients in the NE19 postcode catchment area. With 
the assistance of the surgery it is believed it is possible to 
overcome the concerns over the lone working. It is considered a 
sad reflection of modern society that organisations have a greater 
fear of litigtion than to provide a service to the public especially 
when the risk in rural areas such as Otterburn is believed to be so 
low.  
 
As previously mentioned whilst it is accepted that the service that 
can be provided in Otterburn Memorial Hall will never be as good 
as that in Bellingham it is felt that some service would be 
considerably better than none and may ultimately save suffering or 
even the life of a patient unable to travel to Bellingham. 
 
It is hoped that the Partners will reconsider the decision and 
continue some kind of service from the Memorial Hall in Otterburn. 
 
It was previously suggested to have a meeting with the local 
Parish Councils to discuss the possible options. Would either 
Tuesday 30 August or Thursday 1 September be convenient at 
the Memorial Hall in Otterburn?  As most of the Councillors work 
out of the village perhaps we can make the start 7.00pm. 

was felt that it would not be possible to adapt the 
multi purpose Memorial Hall to provide the  
second consulting room that would be required to 
enable joint working and meet the requirements 
relating to the suitability of premises for the 
provision of medical services. 
 
It was felt that it would be difficult to achieve 
funding for a properly resourced service and 
premises  for Otterburn. 
 
Three of the comments received related to access 
to the surgery for elderly patients and young 
families without transport, the  cost of  transport to 
Bellingham and the reliability and accessibility of 
the current bus service (especially in winter 
months). 
All present at the meeting agreed that the current 
provision of public transport is not satisfactory  
and it was decided  that the best solution would 
be for the practice to  work with the parish 
councils to try to improve local community 
transport services between the Rede Valley and 
Bellingham to enable patients to access services 
at the main site on other days of the week.    It 
was agreed that thePractice Manager would  
liaise with the Parish Clerk on this project.   
 
We are trying to set up a meeting with TAS 
Partnership, an organisation which is working with 
Northumberland County Council to improve 
transport access to healthcare  
 – at the present time we are waiting for proposed 
dates from them. 
 
We are have contacted ADAPT at Hexham to 
request advice and assistance in setting up a 
community bus service for the Rede Valley.  The 
practice patient participation group has requested 



 

that this includes the villages of West Woodburn 
and Ridsdale. 
 
We have identified that it would be useful to have 
a bus service on Mondays so that patients could 
access diabetic clinic appointments, podiatry and 
dietician services in addition to GP, practice nurse 
and HCA appointments.  
 

 



Appendix 7 - Local Practices 

Practice 
Contract 
type 

Open/Closed 
list 

Distance from 
Otterburn site 

Bellingham Practice PMS Open 6.8 

Scots Gap Medical Group GMS Open 10.2 

Humshaugh GMS Open 10.2 

The Rothbury Practice 
(Rothbury site) 

PMS Open 11.8 

The Surgery GMS Open 13.6 

The Rothbury Practice 
(Longframlington site) 

PMS Open 15 



Northumberland Primary Care 
Commissioning Committee 
21 December 2016 
Agenda Item:  5.3 
Brockwell, Lintonville, Wellway, Reconfiguration 
Sponsor: Chief Operating Officer  
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20161221 UC Agenda Item 5.3 
 

Members of the Northumberland Primary Care Commissioning Committee are 
asked to: 
 
1. Consider the proposed administrative merger of Brockwell, Lintonville and 

Wellway Medical Groups.   
 
Purpose 
 
This report outlines the proposed administrative merger of Brockwell, Lintonville and 
Wellway Medical Groups. 
 
Background 
 
Brockwell, Lintonville and Wellway Medical Groups deliver services to 48,313 
patients collectively (17184, 13144, 17985 respectively) under PMS agreements. 
 
On 9 November 2016, the practices wrote to the NHS Northumberland Clinical 
Commissioning Group (CCG) and NHS England giving formal notice of a 
management team merger. 
 
Discussion  
 
The practices are undertaking what is termed an ‘administrative merger’, where 
partners of each of the practices are varied onto all contracts.  This form of merger is 
permissible under NHS England policy which states: 

11.4       There are two ways in which practices may propose to merge: 

11.4.1    by informal arrangements such as sharing staff which requires no 
              change to the contracts – it is a private arrangement between the 
              practices; or 
 
11.4.2    by "merging" the contracts which may be done by: 

11.4.2.1   each contractor becoming a party to the other contractor's contract 
(through variations of the contracting parties); or 

11.4.2.2   terminating one of the existing contracts, continuing the other 
contract but varying it to include the other contractor as a party to the contract; 
or 

11.4.2.3   by terminating the two existing contracts and creating a single 
organisation or partnership which will enter into one new contract; 

In this case, 11.4.2.1 applies. 
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The proposed arrangement allows the practices to work together with collective 
responsibility for the management of the practice whilst retaining individual patient 
lists.  It does not require the submission of a business case or patient or stakeholder 
engagement.  A contract variation will be issued to effect the change once the 
practices submit change notification forms to Primary Care Support England. 

There are no financial implications for the CCG associated with an administrative 
merger, although there is a very small risk of procurement challenge resulting from 
the change in the contracting parties; this is however largely mitigated by the existing 
parties remaining on the contract. The practices have been informed that patients 
can still only be seen by their current registered practice and that they need to 
ensure they inform the CQC of the change in partners. 

Recommendation 
 
The Primary Care Commissioning Committee are asked to approve the 
administrative merger of Brockwell, Lintonville and Wellway Medical Groups. 
 
 
 
Appendix 1: Combined practice letter dated 9 November 2016. 
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 Lintonville Medical Group  

 

 

 
Miss T Johnson 
Head of Primary Care (CNTW) 
NHS England  
Waterfront 4 
Goldcrest Way 
Newburn 
Newcastle upon Tyne 
NE15 8NY 
 
 
Mrs J Ross  
Chief Operating Officer  
NHS Northumberland Clinical Commissioning Group 
County Hall 
Morpeth 
Northumberland 
NE61 2EF 
 
 
9 November 2016 
 

 

 
Dear Tracey and Julie 
 
 
The Partners of Brockwell, Lintonville and Wellway Medical Group’s wish to give formal 
notice of a management team merger between the Practices. This will not necessitate any 
change in the contract holder for the provision of medical services be it GMS or PMS. The 
respective Partners of each organisation will in turn become Partners in each of the 
remaining Practices using one overarching Partnership agreement. Consequently it is not 
a merger of Practice lists, but it will allow the degree of cooperation and consolidation that 
we feel the NHS needs within Primary Care. 
 
Patients will continue to be registered at their current Practice, receiving their care from 
that site and as such we do not envisage patients will see significant changes to the 
routine of contact with their Practice. We do however hope that over time patients across 
all sites will experience enhanced care and efficiencies as a consequence of this merger.  
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Discussions to date with NHS England and our legal team have been very constructive. As 
have those with patient participation groups and employed staff. Given that this is not a 
merger of contracts we believe there is no requirement for a public consultation. 
 
It is our intention to enact these changes early in 2017 and this appears to be in line with 
both the national direction of travel and several high profile large-scale merger 
announcements in other parts of the country. 
 
We both wish to formally notify you of these changes, to present at the Primary Care 
Commissioning Committee if required and to enlist your support as needed on this exciting 
development within Primary Care in the North East. 
 
 
 
Yours sincerely 
 
 
 
 
Dr A Munir    Dr R Chopra     Dr C Marr 
Brockwell Partner    Lintonville Partner    Wellway Partner 



Northumberland Primary Care 
Commissioning Committee 
21 December 2016 
Agenda Item:  5.4 
Waterloo & Station Merger 
Sponsor: Chief Operating Officer  
 

1 
20161221 UC Agenda Item 5.4 
 

Members of the Northumberland Primary Care Commissioning Committee are 
asked to: 
 
1. Consider the updated void space costs associated with the proposed 

merger of Waterloo and Station edical groups.   
2. Approve the merger without further conditions.  
 
Purpose 
 
This report updates the costs associated with the proposed merger of Waterloo 
Medical Group and Station Medical Group. 
 
Background 
 
In October 2016, the Primary Care Commissioning Committee (PCCC) discussed 
the proposed merger of Waterloo Medical Group and Station Medical Group.  The 
practices wish to merge on 1 April 2017 but retain two sites.   
 
The merger business case proposed that Waterloo Medical Group would vacate 
some (but not all) of its existing space within Blyth Valley Health Centre so that 
space within the two practices could be consolidated.  This move would result in the 
CCG accuring additional void space costs (rent, rates and service charges).  There 
are no additional cost implications for the CCG in respect of Station Medical Group 
premises.   
 
The October PCCC agreed to the proposed merger subject to the outcome of a 
valuation of the premises occupied by Waterloo Medical Group within Blyth Valley 
Health Centre. The committee provisionally approved the merger subject to 
additional CCG costs being no more than £13,000.   
 
This report excludes the space occupied within Blyth Valley Health Centre by both 
practices to deliver Blyth Acute Services. 
 
Update 
 
In order to understand the exact financial implication to the CCG, the District Valuer 
was asked to assess the vacated space and the remaining space that would be 
occupied by the merged practice.   
 
The District Valuer had already been tasked by NHS England to review the NHS 
Property Services portfolio as part of a national programme of assessment.   The 
valuation has now taken place resulting in a a substantial increase in costs.  Rent 
has increased from £26,876 for the full space currently occupied by Waterloo 
Medical Group to £63,846.17 (an increase of £36,970.17). This is a cost that the 
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CCG will accrue even if the merger is not approved. Rates are expected to remain 
steady at the 2016/17 cost of £7,175.17.   
 
Following the District Valuer’s assessment the void space cost impact on the CCG 
has been reassessed as £14,841.04 (service charges of £4,056.00 and facilities 
management costs of £10,785.04); this is £1,841 higher than reported to the October 
PCCC. 
 
Recommendation 
 
The Primary Care Commissioning Committee is asked to note the additional 
associated void space costs with the merger and, given that the 14% increase has 
effectively been determined by the District Valuer’s assessment and the merger fits 
with the CCG’s strategic direction of travel, approve the merger. 
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 Lintonville Medical Group  

 

 

 
Miss T Johnson 
Head of Primary Care (CNTW) 
NHS England  
Waterfront 4 
Goldcrest Way 
Newburn 
Newcastle upon Tyne 
NE15 8NY 
 
 
Mrs J Ross  
Chief Operating Officer  
NHS Northumberland Clinical Commissioning Group 
County Hall 
Morpeth 
Northumberland 
NE61 2EF 
 
 
9 November 2016 
 

 

 
Dear Tracey and Julie 
 
 
The Partners of Brockwell, Lintonville and Wellway Medical Group’s wish to give formal 
notice of a management team merger between the Practices. This will not necessitate any 
change in the contract holder for the provision of medical services be it GMS or PMS. The 
respective Partners of each organisation will in turn become Partners in each of the 
remaining Practices using one overarching Partnership agreement. Consequently it is not 
a merger of Practice lists, but it will allow the degree of cooperation and consolidation that 
we feel the NHS needs within Primary Care. 
 
Patients will continue to be registered at their current Practice, receiving their care from 
that site and as such we do not envisage patients will see significant changes to the 
routine of contact with their Practice. We do however hope that over time patients across 
all sites will experience enhanced care and efficiencies as a consequence of this merger.  
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Discussions to date with NHS England and our legal team have been very constructive. As 
have those with patient participation groups and employed staff. Given that this is not a 
merger of contracts we believe there is no requirement for a public consultation. 
 
It is our intention to enact these changes early in 2017 and this appears to be in line with 
both the national direction of travel and several high profile large-scale merger 
announcements in other parts of the country. 
 
We both wish to formally notify you of these changes, to present at the Primary Care 
Commissioning Committee if required and to enlist your support as needed on this exciting 
development within Primary Care in the North East. 
 
 
 
Yours sincerely 
 
 
 
 
Dr A Munir    Dr R Chopra     Dr C Marr 
Brockwell Partner    Lintonville Partner    Wellway Partner 
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Members of the Northumberland Primary Care Commissioning Committee are 
asked to: 
 
1. Consider Rothbury Medical Practice’ application to sub-contract primary 

medical services to Northumbria Primary Care Ltd. 
2. Approve the application subject to the conditions outlined in the 

recommendation. 
 
Purpose 
 
This paper outlines the application from Rothbury Medical Practice to sub-contract 
primary medical services to Northumbria Primary Care Ltd (NPC). 
 
Background 
 
The Rothbury Medical Practice delivers services to patients under a GMS contract.  
The practice informed NHS England 28 November 2016 that it wished to become full 
members of Northumbria Primary Care Ltd (NPC), from 1 January 2017 (Appendix 1 
refers).  The practice requested formal permission from NHS England to sub-
contract their rights and duties, including all clinical matters, of the GMS contract to 
NPC.  
 
A copy of the draft Deed for the Provision of Services was attached with the request.  
This sets out the agreement between The Rothbury Medical Practice and NPC and 
has now been finalised (Appendix 2 refers).  This agreement is based on a previous 
sub-contracting agreement which NPC has entered into with other GP practices in 
NHS England Cumbria & the North East area; the most recent practice in 
Northumberland was Cramlington Medical Group.   
 
Should approval be given, NPC will need to provide: 
 

• A copy of NPC indemnity certificate 
• Evidence that NPC is registered with the Care Quality Commission 

 
The committee is asked to note that other contract holders in Northumberland have 
previously entered into sub-contracting arrangements with NPC in respect of the 
rights and responsibilities of the GMS contract.  
 
Legal Advice 
 
Three other contract holders (Ponteland Medical Group (GMS contract), Collingwood 
Medical Practice and Cramlington Medical Group) have had applications approved to 
sub-contract their rights and duties under their respective contracts.  Legal advice 
has previously been sought regarding the appropriateness of practices entering into 
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sub-contracting arrangements with NPC (in respect of applications received from 
Collingwood Medical Group and Ponteland Medical Group).  This formed the basis of 
sub-contracting rights and duties of a PMS/GMS contract or the novation of the 
contracts. The novation of contracts was not recommended by the legal team due to 
the significant risk of challenge under NHS England’s procurement obligations. 
However, given certain assurances the sub-contracting of clinical matters was 
deemed permissible.  The legal advice is at Appendix 3. 
 
GMS Regulations 
 
Paragraph 15.9 of the GMS contract details the relevant clauses regarding sub-
contracting of clinical services, which state: 
  
15.9 Sub-contracting of clinical matters 

15.9.1 Subject to clause 15.9.2, the Contractor shall not sub-contract any of 
its rights or duties under the Contract in relation to clinical matters 
unless- 
(a) in all cases, including those which fall within clauses 15.10.1 to 

15.10.15 it has taken reasonable steps to satisfy itself that it is 
reasonable in all the circumstances and that person is qualified 
and competent to provide the service; and 

(b) except in cases which fall within clauses 15.10.1 to 15.10.15 it 
has notified the Board in writing of its intention to sub-contract as 
soon as reasonably practicable before the date on which the 
proposed sub-contract is intended to come into force. 

15.9.2 Clause (b) shall not apply to a contract for services with a health care 
professional for the provision by that professional personally of clinical 
services. 

15.9.3 The notification referred to in clause (b) shall include- 
(a) the name and address of the proposed sub-contractor; 
(b) the duration of the proposed sub-contract; 
(c) the services to be covered; and 
(d) the address of any premises to be used for the provision of 

services. 
15.9.4 Following receipt of a notice in accordance with clause (b), the Board 

may request such further information relating to the proposed sub-
contract as appears to it to be reasonable and the Contractor shall 
supply such information promptly. 

15.9.5 The Contractor shall not proceed with the sub-contract or, if it has 
already taken effect, shall take steps to terminate it, where, within 28 
days of the notice referred to in clause (b), the Board has served a 
notice of objection to the sub-contract on the grounds that- 
(a) the sub-contract would- 

- put at serious risk the safety of the Contractor’s patients, or 
- put the Board at risk of material financial loss; or 

(b) the sub-contractor would be unable to meet the Contractor’s 
obligations under the Contract. 
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15.9.6 Where the Board objects to a proposed sub-contract in accordance 
with clause 15.9.5, it shall include with the notice of objection a 
statement in writing of the reasons for its objection. 

15.9.7 Clauses 15.9.1 and 15.9.3 to 15.9.6 shall also apply in relation to any 
renewal or material variation of a sub-contract in relation to clinical 
matters. 

15.9.8 Where the Board does not object to a proposed sub-contract under 
clause 15.9.5, the parties to the Contract shall be deemed to have 
agreed to a variation of the contract which has the effect of adding to 
the list of practice premises any premises whose address was notified 
to it under clause 15.9.3 (d) and clause 26.1.1 shall not apply. 

15.9.9 A contract with a sub-contractor must prohibit the sub-contractor from 
sub-contracting the clinical services it has agreed with the Contractor 
to provide. 

15.9.10 The Contractor shall not sub-contract any of its rights or duties under 
the Contract in relation to the provision of essential services to a 
company or firm- 

a) owned wholly or partly by the Contractor, or by any former 
or current employee of, or partner or shareholder in, the 
Contractor; 

b) formed by or on behalf of the Contractor, or from which it 
derives or may derive a pecuniary benefit; or 

c) formed by or on behalf of a former or current employee of, 
or partner or shareholder in, the Contractor, or from which 
such a person derives or may derive a pecuniary benefit, 

where that company or firm is or was formed wholly or partly for the purpose 
of avoiding the restrictions on the sale of the goodwill of a medical practice in 
section 259 of the 2006 Act or any Regulations made wholly or partly under 
that section. 

 
Contractual Relationship 
 
Although Rothbury Medical Practice have applied to sub-contract their rights and 
duties to NPC, as the contract holders of the GMS contract they remain responsible 
and accountable for the delivery of safe, quality care for patients.  NHS England 
does not have any contractual relationship with NPC. 
 
Recommendation 
 
The Primary Care Commissioning Committee is asked to approve the application 
subject to: 
 

• A copy of the indemnity certificate from NPC. 
• Confirmation from NPC that holds current registration with the Care Quality 

Commission. 
 
Appendix 1 – Application letter 
Appendix 2 -  Deed for the Provision of Services 
Appendix 3 – Legal advice 



Appendix 1 
 
 
28 November 2016 
 
 
 
 
Dear Colleague, 
 
 
I write to advise you that following discussions with Northumbria Primary Care Ltd., the Partners of 
our Practice have decided to sub contract our GMS contract to them. I understand that this 
arrangement needs to be approved by the commissioners before we can proceed. We will apply to 
change our CQC registration and obtain full insurance cover from the go live date. We wish to 
become full members of the NPC by the 1 January 2017. 
 
I have attached the draft contract for this arrangement which has been drafted by DAC Beachcroft 
Solicitors and used for other GMS Practices that have sub contracted to NPC in the last year. 
 
I would be grateful if you would copy Moira Davison, Managing Director of NPC into any responses, 
so that we can avoid any delays in this process. 
 
With many thanks for your help.  
 
 
 
Yours sincerely 
 
 
 
  Dr Billy Hunt 
  GP Partner  
 
 



DAC Beachcroft LLP 
Wellbar Central 36 Gallowgate Newcastle-upon-Tyne NE1 4TD UK 
tel: +44 (0) 191 404 4000 fax: +44 (0) 191 404 4100 
DX 61035 Newcastle U Tyne 

© DAC Beachcroft LLP 2014 

 

 

DATED  February    201[7] 

 

 

 

DR B HUNT, DR G MORGAN 

DR M MATHER and DR J LAMB 

 

AND 

 

NORTHUMBRIA PRIMARY CARE LIMITED 

 

             

DEED FOR THE PROVISION OF SERVICES 
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THIS DEED is dated [    ] 201[5] 

BETWEEN: 

(1) DR BILLY NORMAN, DR GEORGINA MORGAN, DR MARIAN MATHER, DR JACK LAMB 
who together make up the partnership of The Rothbury Practice, 3 Market Place, Rothbury, 
Northumberland, NE65 7UW 

AND 

(2) NORTHUMBRIA PRIMARY CARE LIMITED (company number 8985903) of Northumbria 
House, Unit 7/8 Silver Fox Way, Cobalt Business Park, Newcastle upon Tyne, NE27 0QJ 
("NPC") 

each a "Party" and together the "Parties".  

BACKGROUND 

(A) The GMS Holders are party to a General Medical Services contract with NHS England in 
respect of The Rothbury Practice 

(B) The GMS Holders are the partners of The Rothbury Practice .  As from 1 January 2017, The 
Rothbury Practice, 3 Market Place, Rothbury, NE65 7UW   transferred all of its staff and some 
assets to NPC. NPC as the employer of the staff and owner of assets at The Rothbury Practice, 
3 Market Place, Rothbury, will therefore provide the services as from the Commencement Date 
on a "business as usual" basis. 

IT IS AGREED: 

1. DEFINITIONS AND INTERPRETATION 

1.1 This Deed shall be interpreted in accordance with the following definitions: 

"Business Day" means any day except Saturday, Sunday, Good 
Friday, Christmas Day and any public holiday; 

"Commencement Date" 1 February 2017; 

"Commercially Sensitive 
Information" 

means the information set out at Part II of 
Schedule 4; 

“Confidential Information”  means the information set out at Part I of 
Schedule 4; 

"Consents" all permissions, consents, approvals, certificates, 
permits, licences, statutory agreements and 
authorisations required by law and all necessary 
consents and agreements required from any third 
parties from time to time for or in connection with 
the performance of the Services by NPC in 
accordance with this Deed; 

"Data Controller" has the meaning set out in section 1(1) of the Data 
Protection Act 1998; 
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"Data Subject" an individual who is the subject of Personal Data; 

"Dispute" has the meaning set out in clause 14.1; 

"Dispute Notice" has the meaning set out in clause 14.2; 

"Employee Emoluments"  all employment related outgoings including 
salaries, wages, bonus or commission, holiday 
pay, expenses, national insurance and pension 
contributions and any liability to taxation; 

"Good Industry Practice" using standards, practices, methods and 
procedures conforming to NHS Requirements  and 
exercising that degree of skill, care, diligence, 
prudence and foresight which would reasonably 
and ordinarily be expected from a skilled, efficient 
and experienced person providing services which 
are the same as or similar to those Services 
provided by NPC under a contract under the same 
or similar circumstances to those pertaining to this 
Deed; 

"GMS Contract" the GMS Contract which commenced on 1 July 
2015 between the GMS Holders and NHS 
England; 

“GMS Holders” the partners of The Rothbury Practice, 3 Market 
Place, Rothbury, Northumberland who are party to 
the GMS Contract; 

"GMS Income" any payment received under the GMS Contract, 
General Medical Services Statement of Financial 
Entitlements 2013 (as updated from time to time), 
General Medical Services (GMS) Premises Costs 
Directions 2004 and any other payments received  
for chargeable services permitted under the GMS 
Contract; 

"Information Legislation" means the Freedom of Information Act 2000 and 
the Environmental Information Regulations 2004; 

"Insolvent" means, in relation to a Party: 

(a) a petition being presented or an order 
being made or a meeting being convened 
to consider the passing of a resolution or 
any other action being taken for or with a 
view to the winding-up of a Party; 

(b) an order being made for the administration 
of a Party;  

(c) a Party entering into liquidation whether 
compulsorily or voluntarily (except for the 
purposes of reconstruction of a solvent 
company); 

(d) a Party stopping or threatening to stop 
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payments to its creditors generally; 

(e) a Party ceasing or threatening to cease 
trading; 

(f) a Party being deemed for the purpose of 
Section 123 of the Insolvency Act 1986 to 
be unable to pay its debts or admitting in 
writing its inability to pay its debts as they 
become due or otherwise becoming or 
being declared by any competent authority 
to be or declaring itself to be insolvent; 

(g) a Party convening a meeting of its creditors 
with a view to proposing or making any 
assignment, arrangement or composition 
with or for the benefit of its creditors or any 
class or group thereof;  

(h) an administrative receiver or a receiver 
being appointed of all or any part of the 
undertaking, property or assets of a Party; 
or 

(i) a Party (being an individual) is the subject 
of a bankruptcy petition or order; 

"NHS England" means the NHS Commissioning Board of Quarry 
House, Quarry Hill, Leeds, LS2 7UE; 

"NHS Requirements" in relation to the Services, all mandatory NHS 
requirements and any similar official requests, 
requirements and NHS standards and 
recommendations having similar status for the 
time being in force, but only to the extent the same 
are published and publicly available (whether on 
the Department of Health website, any other NHS 
website or otherwise) or the existence and 
contents of them have been notified to NPC by the 
Department of Health or the GMS Holders; 

"Occupancy Document" means any lease or licence that the Parties have 
agreed which gives NPC access to the Premises 
pursuant to clause 9.2; 

"Patient Feedback Data" the patient feedback data in relation to The 
Rothbury Practice,  which is collated and 
published by the Health and Social Care 
Information Centre; 

"Performance Information" all information in relation to the performance at 
The Rothbury Practice, 3 Market Place, Rothbury 
including Patient Feedback Data, primary care 
dash board information, CQC ratings and any 
other performance monitoring mechanism used by 
NHS England or any successor commissioner of 
primary medical care services in relation to the 
Services; 
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"Personal Data" has the meaning set out in section 1(1) of the Data 
Protection Act 1998 and relates only to personal 
data, or any part of such personal data in respect 
of which the GMS Holders are the Data Controller 
and in relation to which NPC is providing Services 
under this Deed; 

"Processing" and "Process" have the meaning set out in section 1(1) of the 
Data Protection Act 1998; 

"Premises" means the premises to which NPC will require 
access to perform the Services from the 
Commencement Date;   

"Regulatory or Supervisory 
Body" 

means any statutory, professional or other body 
having authority to issue guidance, standards or 
recommendations with which the relevant Party 
must comply or to which it must or should have 
regard, including:  

(a) CQC;  

(b) Monitor;  

(c) General Medical Council;  

(d) NHS England;  

(e) the Department of Health;  

(f) NICE; and  

(g) HealthWatch England;  

"Relevant Transfer" a transfer or service provision change for the 
purposes of regulation 3 of the Transfer of 
Undertakings (Protection of Employment) 
Regulations 2006 ("TUPE"); 

"Replacement Contractor" means any new provider of the Services from the 
date of any Relevant Transfer and which may be 
The Rothbury Practice,  any of the GMS Holders;  

"Schedule 3 Employees" employees of The Rothbury Practice  who are 
listed in Schedule 3 to this Deed;  

"Services" the GMS services provided by NPC as more fully 
described in Schedule 1 (Services) to this Deed; 

"Services Employees" the employees who are assigned to the provision 
of the Services and may be employed by NPC, 
The Rothbury Practice or any other provider as the 
case may be from time to time; 

"The Rothbury Practice,” the GP practice, The Rothbury Practice to which 
the GMS Contract relates; 
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"The Rothbury Practice” the partnership of The Rothbury Practice 
comprising the GMS Holders; 

"Termination Notice" any notice to terminate made by a Party pursuant 
to clause 15; 

"Termination Period" the period agreed between the Parties as being 
appropriate in the circumstances during which 
NPC will be required to continue to provide the 
Services after a Termination Notice has been 
given; and 

"Transfer on Termination" any transfer of Services Employees from NPC to a 
Replacement Contractor on expiry of any 
Termination Notice. 

1.2 In this Deed unless the context otherwise requires: 

1.2.1 the headings in this Deed are inserted for convenience only and do not 
affect the construction or interpretation of this Deed; 

1.2.2 the schedules to this Deed are and shall be construed as being part of this 
Deed; 

1.2.3 reference to any statute or statutory provision or direction includes a 
reference to that statute or statutory provision as from time to time 
amended, extended, re-enacted or consolidated (whether before or after 
the date of this Deed), and all statutory instruments or orders made 
pursuant to it; 

2. TERM 

2.1 This Deed shall take effect from the Commencement Date until termination in 
accordance with clause 15 below. 

2.2 This Deed shall be reviewed by the Parties in accordance with clause 13 (Contract 
Management and Monitoring) or at more regular intervals if there are grounds to seek 
an earlier review. 

3. GMS CONTRACT 

3.1 The provisions of the GMS Contract shall apply to this Deed as if they were set out in 
full. 

3.2 In the event of any inconsistency between the terms of this Deed and the GMS 
Contract, the terms of the GMS Contract shall take precedence. 

3.3 NPC shall: 

3.3.1 ensure that it complies at all times with the terms and conditions of the 
GMS Contract and fulfil its obligations under this Deed in such a way that 
would not cause the GMS Holders to be in breach of the GMS Contract; 
and 

3.3.2 co-operate fully and promptly with the GMS Holders so as to enable the 
GMS Holders to fulfil its obligations under the GMS Contract. 
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3.4 In respect of termination under clause 15.1, under which this Deed will automatically 
terminate where the GMS Contract is terminated, where the GMS Holders reasonably 
believe the Services are no longer to be provided under the GMS Contract it will notify 
NPC at the earliest opportunity of this fact so that the Parties can prepare for any such 
consequential termination of this Deed.  

4. OBLIGATIONS OF NPC 

4.1 With effect from the Commencement Date, NPC shall provide the Services to the 
GMS Holders in accordance with the terms and conditions of this Deed and the GMS 
Contract. 

4.2 In providing the Services, NPC shall at all times: 

4.2.1 perform the Services promptly, accurately and without interruption and 
strictly in accordance with  Schedule 1;  

4.2.2 ensure that the Services are performed by appropriately qualified, 
experienced and trained personnel in a professional and courteous 
manner, with a high standard of skill, care and diligence, in accordance 
with this Deed and to such a high standard of quality as is reasonable for 
the GMS Holders to expect in all of the circumstances;  

4.2.3 comply with all legislation and statutory requirements, NHS Requirements, 
implied terms, standards, regulations, codes of practice relating to the 
supply of services generally and the Services, Good Industry Practice and 
in compliance with all required Consents (including the giving of notices 
and the obtaining of any such Consents) and so as not to prejudice the 
renewal of any such Consents; 

4.2.4 maintain independent registration with the Care Quality Commission and 
shall provide evidence of such registration as is reasonably required by the 
GMS Holders; 

4.2.5 ensure that any complaints are investigated promptly and fairly with 
appropriate feedback provided; 

4.2.6 provide such reasonable co-operation and information in relation to the 
Services to the GMS Holders as they may reasonably require;  

4.2.7 provide the Services in a manner which is not likely to be injurious to health 
or cause damage to property;  

4.2.8 observe all health and safety rules and regulations and any other security 
requirements that apply at any premises where Services may be provided 
from; and 

4.2.9 notify the GMS Holders as soon as it becomes aware of any health and 
safety hazards or issues which arise in relation to the Services; 

4.2.10 regularly monitor Performance Information. 

4.3 NPC will fully co-operate with the GMS Holders in relation to any notification or 
request from NHS England in accordance with clause 5.4 in order to enable the GMS 
Holders to fully respond to and/or comply with any such notification or request. 

5. OBLIGATIONS OF THE GMS HOLDERS 
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5.1 Unless the GMS Contract is terminated for whatever reason or NHS England agrees 
to a variation to amend the Parties to the GMS Contract, the GMS Holders shall at all 
times remain party to the GMS Contract and accountable to NHS England. 

5.2 The GMS Holders must provide NPC with advance notice at least ninety (90) days 
prior to any change in, potential dissolution of or dissolution of the Rothbury Practice..  
Any new partner of the Partnership must be eligible to hold the GMS contract under 
the NHS (GMS Contracts) Regulations 2004. 

5.3 The GMS Holders shall at all times during this Deed: 

5.3.1 co-operate with NPC in all matters relating to the Services; 

5.3.2 provide such information as NPC may reasonably request, in order to carry 
out the Services and ensure that it is accurate in all material respects;  

5.3.3 inform NPC of all policies, health and safety rules and regulations and any 
other reasonable security requirements that apply at any of the Premises to 
which NPC requires access; 

5.3.4 regularly monitor Performance Information. 

5.4 If the GMS Holders receive any notification or request from NHS England in relation to 
the GMS Contract or the Services, it will provide a copy of such notice or request to 
NPC and notify NPC of the timescales for action as soon as reasonably practicable. 
The Parties will work together to respond to the notice or request and take any steps 
required by the notice within the timescales determined by NHS England.   

6. REGULATION 

The Parties acknowledge that NPC is a wholly owned subsidiary of an NHS Foundation Trust 
and that a Regulatory or Supervisory Body may impose requirements upon or make 
recommendations to either Party with which it must comply and where either Party is required 
to make such changes which affect its obligations under this Deed, it will advise the other 
Party immediately and any required variations shall be made in accordance with clause 23.1 
providing at all times that such changes do not affect any obligations which the GMS Holders 
have under the GMS Contract or the regulatory framework which governs the GMS Contract. 

7. PRICE AND PAYMENT 

7.1 In consideration of the provision of the Services, the entire GMS Income received by 
the GMS Holders under the GMS Contract shall be paid in full to NPC on a monthly 
basis in accordance with clause 7.3.  

7.2 Any notional rent due to the GMS Holders for the Premises as part of the GMS 
Income will be recharged by NPC to the GMS Holders in consideration of the access 
rights in clause 9.   

7.3 The GMS Holders shall pay the total amount of income received under the GMS 
Contract to the bank account nominated by NPC in cleared funds by bank transfer on 
the same working day of receipt of such funds from NHS England. The GMS Holders 
shall pay such monies net of any bank charges incurred due to payment via same day 
transfer where applicable. All such monies received by the GMS Holders from NHS 
England under the GMS Contract shall be held on trust for NPC from the time of 
receipt until such monies are paid to NPC in accordance with this clause and shall, 
until such monies are paid over, be held by the GMS Holders in a separate bank 
account for these purposes.  
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7.4 On reasonable notice in writing, the Parties shall permit each other and their 
accountants, auditors, solicitors, valuers or other professional advisors authorised by 
such Party all necessary reasonable access to all books and records relating to the 
GMS Contract or this Deed to the extent reasonably necessary to enable that Party to 
verify the accuracy of the payments made under clause 7.1 and other compliance with 
the terms and conditions of this Deed.  If  any audit reveals that there has been an 
underpayment of the charges payable pursuant to clause 7.1, NPC will issue an 
invoice for such underpaid amount and the GMS Holders shall pay such invoice within 
14 days of the date of invoice.  

8. EMPLOYEES 

8.1 On the Commencement Date, each of the GMS Holders will become employed by 
NPC. For the avoidance of doubt there will be no Relevant Transfer relating to the 
GMS Holders.  

8.2 The Parties agree that the Schedule 3 Employees will transfer from The Rothbury 
Practice to NPC on the Commencement Date by way of a Relevant Transfer, which 
will not operate so as to terminate the contracts of employment of any such 
employees. Such contracts shall be transferred to NPC pursuant to TUPE with effect 
from the Commencement Date. 

8.3 The GMS Holders shall be responsible for all Employee Emoluments in relation to the 
Schedule 3 Employees for the period up to the Commencement Date and NPC shall 
be responsible for all Employee Emoluments in relation to the Schedule 3 Employees 
for the period from and including the Commencement Date. 

8.4 The GMS Holders undertake that no one other than the Schedule 3 Employees shall 
be employed or engaged in connection with, or assigned to, the Services immediately 
before the Commencement Date. 

8.5 If the contract of employment of anyone other than a Schedule 3 Employee transfers 
to NPC by way of a Relevant Transfer, NPC may terminate the employment of such 
employee and the GMS Holders shall indemnify NPC from and against any costs, 
claims or awards in connection with the employment or termination of employment of 
any such person. 

8.6 On the Commencement Date, the GMS Holders shall deliver to NPC of all national 
insurance and PAYE records and all relevant personnel documents in respect of the 
Schedule 3 Employees. 

8.7 In connection with the transfer of the Schedule 3 Employees on the Commencement 
Date the Parties each undertake to the other that they will comply with any applicable 
requirements of regulations 11, 13 and 14 of TUPE and each will indemnify and hold 
the other harmless in respect of any costs (including legal costs), claims or awards 
incurred by the other as a consequence of any breach of such undertaking 

8.8 The GMS Holders shall indemnify NPC from and against any costs (including legal 
costs), claims or awards incurred by NPC arising out of or in relation to: 

8.8.1 any breach by the GMS Holders of their obligations in clause 8.2 above; 

8.8.2 any act or omission by the GMS Holders on or before the Commencement  
Date in connection with any Schedule 3 Employee; 

8.8.3 any change to any benefit, term of employment or working condition of any 
Schedule 3 Employee on or during the period of 6 months before the 
Commencement Date. 
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8.9 NPC shall indemnify the GMS Holders from and against all costs (including legal 
costs), claims or awards incurred by the GMS Holders arising out of or in relation to: 

8.9.1 the employment or termination of employment of any Schedule 3 Employee 
as a result of any act or omission of NPC on or after the Commencement 
Date; 

8.9.2 any material change by NPC to any Schedule 3 Employee’s terms or 
conditions of employment, which is, or is alleged to be, to their material 
detriment. 

9. OCCUPATION 

9.1 Subject to NPC complying with all relevant policies and procedures given to NPC by 
the GMS Holders in accordance with clause 5.3.3, the GMS Holders hereby grant 
reasonable access to NPC and its staff to such Premises to enable NPC to provide 
the Services.  

9.2 Where, in order to provide the Services, NPC requires any greater rights to use or 
occupy any specific Premises over and above such reasonable access rights granted 
in accordance with clause 9.1 such further rights shall be granted to NPC by the GMS 
Holders (or any of them) in accordance with an Occupancy Document.  

10. INSPECTION  

10.1 NPC acknowledges that NHS England and the CQC shall have the right to access 
and inspect the Premises and access information where such access is reasonably 
required for the purposes of or in connection with the GMS Contract and/or where 
information is reasonably required in connection with NHS England's functions.  

10.2 Where the Parties enter into any Occupancy Document pursuant to clause 9.2, they 
shall ensure that there is an obligation on NPC to permit NHS England and the CQC 
the same rights of access as identified in clause 10.1. 

11. INSURANCE 

11.1 NPC shall at all times hold adequate insurance against liability arising from negligent 
performance of clinical services under this Deed.  

11.2 For the purposes of clauses 11.1 to 11.4,  

11.2.1 "insurance" means a contract of insurance or other arrangement made for 
the purpose of indemnifying NPC; and 

11.2.2 NPC shall be regarded as holding insurance if it is held by a person 
employed or engaged by it in connection with clinical services which that 
person provides under this Deed.  

11.3 NPC shall at all times hold adequate public liability insurance in relation to liabilities to 
third parties arising under or in connection with this Deed which are not covered by 
the insurance referred to in clause 11.1 

11.4 Additionally, NPC shall put in place and/or maintain in force at its own cost 
appropriate insurance in respect of: 

11.4.1 employers’ liability;  

11.4.2 directors' and officers' liability; and 
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11.4.3 professional negligence. 

12. LIABILITY AND INDEMNITY 

12.1 Without prejudice to its liability for breach of any of its obligations under this Deed, 
NPC shall be liable to the GMS Holders for, and shall indemnify and keep indemnified 
the GMS Holders, its officers, servants and agents against any liability, loss, 
damages, costs, expenses, claims or proceedings whatsoever incurred by the GMS 
Holders under the GMS Contract in respect of: 

12.1.1 any loss of or damage to property (whether real or personal) including any 
infringement of third party Intellectual Property Rights;  

12.1.2 any injury to persons, including injury resulting in death; and 

12.1.3 for any damage or liability incurred by the GMS Holders (including as a 
result of fraud or fraudulent misrepresentation by NPC or claims by third 
parties) 

that result from or arise out of NPC's negligence or breach of contract in connection 
with the performance of this Deed or the provision of the Services (including the act or 
omissions of NPC's employees or agents in the provision of the Services), except in 
so far as such loss, damage or injury has been caused by any act or omission by, or 
on behalf of, or in connection with the instructions of the GMS Holders, its employees 
or agents.   

12.2 Neither Party shall be liable to the other for indirect or consequential losses arising 
from its actions under this Deed. 

13. CONTRACT MANAGEMENT AND MONITORING 

13.1 The Parties shall meet in accordance with Schedule 2 to review:  

13.1.1 NPC's performance under this Deed; 

13.1.2 any unpaid debts; 

13.1.3 Premises issues;  

13.1.4 Performance Information; and 

13.1.5 the GMS Holders' performance under the GMS Contract including any 
breach and/or remedial notices issued by NHS England.  

13.2 If the Performance Information at any time shows any concerns or deficiencies with 
patient experience scores, poor performance or negative feedback in relation to the 
Services or NHS England raises any performance concerns with the GMS Holders, 
the GMS Holders will notify NPC immediately and require NPC to produce an 
improvement action plan for agreement with the GMS Holders to set out the 
necessary improvements that will be implemented to remedy such issues and ensure 
that the standard of performance is improved to the required level ("Improvement 
Plan"). NPC will, within 28 days (or such other period as agreed between the parties) 
of such notification, provide the Improvement Plan. On receipt of the Improvement 
Plan, the GMS Holders shall review and then agree the content with NPC.  Once the 
Improvement Plan is agreed, it shall be immediately implemented by NPC. The 
implementation of the Improvement Plan will be regularly monitored by the GMS 
Holders. 
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13.3 NPC shall submit reports to the GMS Holders in accordance with Schedule 2. 

13.4 The GMS Holders shall provide all reasonable assistance to NPC to provide it with 
any information including reports, activity levels and complaints as it requires on 
providing reasonable notice.  

14. DISPUTE RESOLUTION 

14.1 If a dispute arises in connection with this Deed ("Dispute") then, except as expressly 
provided in this Deed, the Parties shall follow the dispute resolution procedure set out 
in this clause 14 and the provision of the Services shall remain unaffected during the 
dispute resolution process. 

14.2 Either Party shall give to the other written notice of the Dispute, setting out its nature 
and full particulars (a "Dispute Notice"). On service of the Dispute Notice the GMS 
Holders and the directors of NPC shall attempt in good faith to resolve the Dispute; 

14.3 If the GMS Holders and the directors of NPC are for any reason unable to resolve the 
Dispute within thirty (30) days of it being referred to them, the Parties will attempt to 
settle it by mediation in accordance with the CEDR Model Mediation Procedure. 
Unless otherwise agreed between the Parties, the mediator will be nominated by 
CEDR. To initiate the mediation, a Party must give notice in writing ("ADR notice") to 
the other party requesting a mediation. A copy of the request should be sent to CEDR 
Solve. The mediation will start not later than fourteen (14) days after the date of the 
ADR notice. 

14.4 Neither Party may commence any court proceedings in relation to any dispute arising 
out of this Deed until thirty (30) days after the appointment of a mediator, provided 
that the right to issue proceedings is not prejudiced by a delay. 

14.5 For the avoidance of doubt, all the obligations and responsibilities of the Parties under 
this Contract will continue unaffected during any Dispute to ensure the ongoing 
continuity of the Services.  

15. TERMINATION 

15.1 Where the GMS Contract is terminated for any reason this Deed shall automatically 
terminate with immediate effect. 

15.2 If any event arises or circumstances occur where NHS England has the right to 
terminate the GMS Contract then, whether or not NHS England exercises such right 
to terminate, NPC may terminate this Deed by notice in writing with such equivalent 
notice period as NHS England is obliged to give to the GMS Holders pursuant to the 
GMS Contract under such circumstances, provided that, unless the GMS Contract 
has also terminated, such termination does not result in the immediate cessation of 
the Services.  

15.3 The GMS Holders shall terminate this Deed immediately on notice where NHS 
England reasonably requires them to do so pursuant to clause 374, 389 or 392 of the 
GMS Contract.  

15.4 Without prejudice to the terms of the GMS Contract where applicable, either Party 
may terminate this Deed by notice in writing with immediate effect where the other 
Party: 

15.4.1 is in breach of any material obligation under this Deed provided that if the 
breach is capable of remedy, the other Party has failed to remedy such 
breach within twenty eight (28) days (or such other period as the Parties 
reasonably deem necessary in the case of patient or staff safety or other 
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urgent issues or such other period that NHS England has directed) of 
receipt of notice to do so; 

15.4.2 becomes Insolvent; or 

15.4.3 an Occupancy Document is terminated.  

16. CONSEQUENCES OF TERMINATION 

16.1 Following notice of termination of this Deed for any reason, NPC shall continue to 
provide the Services in accordance with this Deed, and shall ensure that there is no 
degradation in the standards of the Services until the expiry of the Termination Period 
so that the GMS Contract is not jeopardised and continuing services to patients are 
not compromised, unless this Deed is terminated with immediate effect.  

16.2 NPC shall co-operate with the GMS Holders (and any replacement supplier of the 
Services where relevant) to the extent reasonably required to facilitate the smooth 
migration of the Services from the Supplier to the GMS Holders and/or a replacement 
supplier. 

Employees 

16.3 NPC and the GMS Holders agree that it is their intention that, following termination of 
this Deed for any reason, the transfer of the Services to a Replacement Contractor 
shall constitute a Relevant Transfer. Such Transfer on Termination shall not operate 
so as to terminate the contracts of employment of Services Employees. Such 
contracts shall take effect as if originally made between the Replacement Contractor 
and the Services Employees, except where any such Services Employee objects to 
the transfer of their employment to the Replacement Contractor under Regulation 4(7) 
of TUPE.  

16.4 In connection with any Transfer on Termination the Parties each undertake to the 
other that they will comply with any relevant requirements of regulations 11, 13 and 14 
of TUPE and each will indemnify and hold the other harmless in respect of any costs 
(including legal costs), claims or awards incurred by the other as a consequence of 
any breach of such undertaking. 

16.5 NPC shall be responsible for all contractual pay and benefits in relation to the 
Services Employees and any other person, who is not a Services Employee but who 
is or was involved in providing the Services, for the period up to and including the date 
of the Transfer on Termination. 

16.6 In connection with a Transfer on Termination, the GMS Holders shall or shall procure 
that the Replacement Contractor will be responsible for all contractual pay and 
benefits in relation to the Services Employees who transfer to the Replacement 
Contractor, for the period from and including the date of the Transfer on Termination. 

17. DATA PROTECTION 

17.1 The GMS Holders and NPC acknowledge that for the purposes of the Data Protection 
Act 1998, the GMS Holders are the Data Controller and NPC is the data processor in 
respect of any Personal Data. 

17.2 NPC shall Process the Personal Data only in accordance with the GMS Holders' 
instructions from time to time and shall not Process the Personal Data for any purpose 
other than those expressly authorised by the GMS Holders.  

17.3 NPC shall take reasonable steps to ensure the reliability of all its employees who have 
access to the Personal Data. 
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17.4 Each Party warrants to the other that it will Process the Personal Data in compliance 
with all applicable laws, enactments, regulations, orders, standards and other similar 
instruments. 

17.5 NPC warrants that, having regard to the state of technological development and the 
cost of implementing any measures, it will:  

17.5.1 take appropriate technical and organisational measures against the 
unauthorised or unlawful Processing of Personal Data and against the 
accidental loss or destruction of, or damage to, Personal Data to ensure a 
level of security appropriate to:  

(a) the harm that might result from such unauthorised or unlawful 
processing or accidental loss, destruction or damage; and 

(b) the nature of the data to be protected; and 

17.5.2 take reasonable steps to ensure compliance with those measures.  

17.6 Each Party agrees to indemnify and keep indemnified and defend at its own expense 
the other Party against all costs, claims, damages or expenses incurred by the other 
Party or for which the other Party may become liable due to any failure by the first 
Party or its employees or agents to comply with any of its obligations under this Deed. 
The GMS Holders acknowledge that NPC is reliant on the GMS Holders for direction 
as to the extent to which NPC is entitled to use and Process the Personal Data. 
Consequently, the NPC will not be liable for any claim brought by a Data Subject 
arising from any action or omission by NPC, to the extent that such action or omission 
resulted directly from the GMS Holders' instructions. 

18. CONFIDENTIALITY 

18.1 The Parties shall from time to time determine and agree the information to be set out 
in Schedule 4 (Confidential and Commercially Sensitive Information) Parts I and II.  
The Parties shall ensure that the information is correctly allocated between Part I and 
Part II of Schedule 4. The Parties acknowledge in particular that Part II of Schedule 4 
shall contain information which the Parties agree would or would be likely if disclosed 
to prejudice the commercial interests of either Party or a third party and that therefore 
the public interest test should be applied to any request for disclosure of such 
information under the Information Legislation.  

18.2 Both Parties shall, and shall use all reasonable endeavours to ensure that any person 
employed, engaged or sub-contracted by the relevant Party shall, keep the other 
Party’s Confidential Information and Commercially Sensitive Information confidential. 

18.3 Nothing in this clause 18 shall be deemed or construed to prevent either Party from 
disclosing the other Party’s Confidential Information or Commercially Sensitive 
Information to its professional advisors and its insurers. 

18.4 The provisions of clause 18 shall not apply to any information which: 

18.4.1 the GMS Holders are reasonably required to give to NHS England in 
accordance with clause 439 of the GMS Contract;  

18.4.2 is or becomes public knowledge other than by breach of this clause 18;  

18.4.3 can be shown to be in the possession of the receiving Party without 
restriction in relation to disclosure before the date of receipt from the 
disclosing Party; 
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18.4.4 is received from a third party who lawfully acquired it and who is under no 
obligation restricting its disclosure;  

18.4.5 can be shown to be independently developed without access to the other 
party’s Confidential Information or Commercially Sensitive Information; or 

18.4.6 is required to be disclosed by law or by a court of competent jurisdiction or 
by the Information Commissioner and provided that such party gives the 
other party such notice as is outlined in clause 19.3. The Parties 
acknowledge that in all cases it is for the disclosing Party (having full 
regard to any guidance or codes of practice issued by the Information 
Commissioner or the Department for Constitutional Affairs) to determine 
whether it is obliged to disclose the Requested Information under the 
Information Legislation including where the public interest lies in relation to 
disclosure.   

19. FREEDOM OF INFORMATION AND ENVIRONMENTAL INFORMATION REGULATIONS 

19.1 Without prejudice to the specific provisions in the remainder of this clause, the Parties 
shall co-operate and aid one another so as to enable each other to meet their 
obligations under the Information Legislation or any successor legislation and to help 
preserve the confidentiality of the Confidential Information and the Commercially 
Sensitive Information.   

19.2 Where either Party receives a request for information ("Receiving Party") that is held 
on behalf of the other Party then such co-operation shall include without limitation the 
provision of the requested information to the Receiving Party within a reasonable 
time-scale to enable the Receiving Party to comply with the request for information 
within the timescales required by the Information Legislation. 

19.3 Where the Receiving Party receive a written request for information which is covered 
by the Information Legislation (“Request”) and which relates to the other Party's 
Confidential Information or Commercially Sensitive Information (“the Requested 
Information”) the Parties shall comply with the procedure set out in sub-clauses 
19.3.1 to 19.3.4: 

19.3.1 subject to clause 19.3.4, the Receiving Party shall, before making any 
disclosure of the Requested Information and as soon as reasonably 
practicable after receiving the Request, notify the other Party of the receipt 
of such Request and of the nature and extent of the information covered by 
the Request; 

19.3.2 following notification under clause 19.3.1 the other Party may make 
representations in writing to the Receiving Party as to whether and on what 
basis the Requested Information is covered by any exemption in the 
Information Legislation and should not therefore be disclosed, including 
where relevant any representations as to the balance of the public interests 
in disclosure and non-disclosure.  Such representations must be provided 
to the Receiving Party no later than ten (10) working days following the 
notification under clause 19.3.1 and the Receiving Party may, at its 
absolute discretion, decide whether to take any representations received 
after this time into account; 

19.3.3 the Receiving Party shall reasonably consider any representations and 
recommendations made by the other Party under clause 19.3.2 before 
reaching a decision on whether it must and will disclose the Requested 
Information.  However, the Parties acknowledge that in all cases it is for the 
Receiving Party to determine whether it is obliged to disclose the 
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Requested Information under the Information Legislation including where 
the public interest lies in relation to disclosure;   

19.3.4 the Receiving Party shall not notify the other Party under clause 19.3.1 
where the Receiving Party has already decided that it does not intend to 
disclose the Requested Information because the Information Legislation 
does not apply to the request or an exemption under the Information 
Legislation can be applied. 

19.4 The provisions of clause 19.5 shall apply in the event that: 

19.4.1 the Receiving Party receives a request for an internal review of its decision 
to withhold the Requested Information; 

19.4.2 the person making the request (“the Requestor”) makes a complaint to 
the Information Commissioner (“the Commissioner”) about the handling 
of the Request; or 

19.4.3 an appeal is lodged with the First-Tier Tribunal (Information Rights) (“the 
Tribunal”) about an Information Commissioner decision relating to the 
Requested Information. 

19.5 If this clause applies the Receiving Party shall: 

19.5.1 notify the Other Party within three (3) working days of becoming aware of 
the request, complaint or appeal; 

19.5.2 provide the Other Party with any comments or representations made by (as 
appropriate) the Requestor, the Commissioner or the Tribunal regarding 
the Requested Information and any other relevant material in the Receiving 
Party's possession to be considered by the decision-maker and not 
previously seen by the other Party; 

19.5.3 give the other Party an opportunity to comment on that material in the 
advance a decision being made by the Receiving Party (in the case of an 
internal review) or the Receiving Party making its final submission to the 
decision-making body (in the case of a complaint or an appeal); and 

19.5.4 reasonably consider any representations and recommendations made by 
the other Party before deciding the outcome of the review, or making the 
final submission as appropriate. 

19.6 In the event that an appeal is lodged with the Tribunal regarding the Requested 
Information the Receiving Party shall support any application by the other Party to 
become an interested party to that appeal. 

19.7 If the Receiving Party take a decision to disclose the Requested Information (whether 
or not pursuant to any decision notice or order), it shall notify the other Party of this 
decision not less than three (3) working days in advance of the disclosure being made 
and provide the other Party with a copy of the information that it intends to disclose. 

19.8 For the avoidance of doubt references to the Requested Information under clause 
19.3 shall include both queries as to whether the other Party's Confidential 
Information or Commercially Sensitive Information exists and requests for the 
disclosure of the other Party's Confidential Information or Commercially Sensitive 
Information. 

19.9 Without prejudice to clause 18.2, the clauses above shall apply equally to 
consideration given by the Receiving Party to the pro-active publication of Confidential 
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Information or Commercially Sensitive Information including but not limited to where 
such pro-active publication is a response to a government initiative. 

19.10 Subject always to clause 18.2, this Deed shall not be confidential, but neither Party 
shall make any announcement which is calculated to or which does harm the 
reputation or legitimate interest of the other.  This clause shall not prevent either Party 
from making comments in good faith on a matter of public interest, or from making 
disclosures required by the Information Legislation or any other legislative or 
regulatory requirement. 

20. GOVERNING LAW AND JURISDICTION 

This Deed, and any dispute or claim arising out of or in connection with it or its subject matter 
or formation (including non-contractual disputes or claims), shall be governed by, and 
construed in accordance with, English law, and the Parties irrevocably submit to the exclusive 
jurisdiction of the courts of England and Wales. 

21. RELATIONSHIP BETWEEN THE PARTIES  

21.1 This Deed is a contract for the provision services. NPC is an independent supplier of 
services and not an employee, partner or agent of the GMS Holders. NPC must not 
represent or conduct its activities so as to give the impression that it is the employee, 
partner or agent of the GMS Holders. 

21.2 Nothing in this Deed is intended to, or shall be deemed to, constitute a partnership or 
joint venture of any kind between the Parties, nor constitute any Party the agent of 
another Party for any purpose. No Party shall have authority to act as agent for, or to 
bind, the other Party in any way. 

22. ASSIGNMENT AND SUB-CONTRACTING 

22.1 The GMS Holders shall not assign, delegate, sub-contract, transfer, charge or 
otherwise dispose of all or any of its rights or obligations under this Deed without the 
prior written agreement of NPC, such consent not to be unreasonably withheld or 
delayed.  

22.2 NPC shall not assign, delegate, sub-contract, transfer, charge or otherwise dispose of 
all or any of its rights or obligations under this Deed.  

23. GENERAL 

23.1 This Deed may be varied at any time by written agreement between the Parties 
provided that neither Party shall seek to materially vary this Deed without the prior 
written consent of NHS England.  

23.2 If a court or any other competent authority finds that any provision (or part of any 
provision) of this Deed is invalid, illegal or unenforceable, that provision or part-
provision shall, to the extent required, be deemed deleted, and the validity and 
enforceability of the other provisions of this Deed shall not be affected.  

23.3 The failure or delay by either Party to enforce any one or more of the provisions of this 
Deed shall not operate as a waiver of them, or of the right at any time subsequently to 
enforce all provisions of this Deed.  Any waiver of any breach of this Deed shall be in 
writing.  

23.4 A person who is not a Party to the Deed shall not have any rights under or in 
connection with it, whether under the Contracts (Rights of Third Parties) Act 1999 or 
otherwise. 
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24. NOTICES 

24.1 Any notice or other communication required to be given to a Party under or in 
connection with this Deed shall be in writing and shall be delivered to the other Party 
personally or sent by prepaid first-class post, recorded delivery or by commercial 
courier, at the address specified in this Deed or sent by fax to the other Party's main 
fax number. 

24.2 Any notice or communication shall be deemed to have been duly received if delivered 
personally, when left at the address referred to above or, if sent by prepaid first-class 
post or recorded delivery, at 9.00 am on the second Business Day after posting, or if 
delivered by commercial courier, on the date and at the time that the courier's delivery 
receipt is signed, or if sent by fax, on the next Business Day after transmission.  

24.3 For the purposes of this clause 24, "writing" shall not include e-mails and for the 
avoidance of doubt notice given under this Deed shall not be validly served if sent by 
e-mail. 
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SIGNATURE PAGE 

This Deed has been entered into on the date stated at the beginning of it and is executed as a deed: 

 

Executed by Northumbria Primary 
Care acting by [NAME OF 
DIRECTOR], a director and [NAME OF 
SECOND DIRECTOR], a director 

 

 

 

 

 

 

 

....................................... 

Director 

 

....................................... 

Director 

Signed by DR B HUNT 

 

 

 

..................................... 

[SIGNATURE OF WITNESS] 

[NAME OF WITNESS] 

[ADDRESS OF WITNESS] 

[OCCUPATION OF WITNESS] 

 

Signed by DR G MORGAN 

 

 

..................................... 

[SIGNATURE OF WITNESS] 

[NAME OF WITNESS] 

[ADDRESS OF WITNESS] 

[OCCUPATION OF WITNESS] 

 

 

.......................................  

Dr B HUNT 

 

 

 

 

 

 

 

.......................................  

Dr G Morgan 
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Signed by DR M MATHER 

 

 

..................................... 

[SIGNATURE OF WITNESS] 

[NAME OF WITNESS] 

[ADDRESS OF WITNESS] 

[OCCUPATION OF WITNESS] 

 

 

Signed by DR J LAMB 

 

 

SIGNATURE OF WITNESS 

NAME OF WITNESS 

ADDRESS OF WITNESS 

OCCUPATION OF WITNESS 

 

.......................................  

Dr M Mather 

 

 

 

 

 

 

……………………………… 

Dr J Lamb 
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SCHEDULE 1 

THE SERVICES 

 

[Append a full copy of the GMS Contract.] 
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SCHEDULE 2 

CONTRACT MANAGEMENT 

 

Review meetings: 

Frequency: Quarterly 

Attended by: NPC Board and representatives of the GMS Holders 

Agenda items: Performance, Finance, Standards and Probity 

 

Reports: 

Frequency: Quarterly 

Content:  Performance, Finance, Standards and Probity, QOF, complaints, quality indicators 
and governance 

Circulation: NPC Board and GMS Holders 
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SCHEDULE 3  

EMPLOYEES  

 

[Insert names of employees who will transfer from The Rothbury Practice  to NPC - To be confirmed 
day prior to Commencement Date]  
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SCHEDULE 4 

CONFIDENTIAL AND COMMERCIALLY SENSITIVE INFORMATION 

 

[This Schedule will contain details of the confidential/ commercially sensitive information that forms 
part of the Deed and information that flows between the Parties (invoices, management information 
etc.) as a consequences of the contract being performed.] 

PART I – Confidential Information 

The Parties agree that the information listed in this Part I of Schedule 4 has been received by one 
Party in confidence from the other Party and as such may be covered by the absolute exemption 
contained at section 41 of the Freedom of Information Act 2000 or the qualified exemption contained 
at regulation 12(5)(e) of the Environmental Information Regulations 2004. The Parties note that they 
must exercise a public interest test in determining whether or not to apply the regulation 12(5)(e) 
exemption. 

Insert list/description of information 

[e.g. Staff personal data] 

[e.g. Patient personal data] 

 

 

PART II – Commercially Sensitive Information 

The Parties agree that the information listed in this Part II of Schedule 4 is commercially sensitive 
information and as such may be covered by the qualified exemptions contained at section 43 of the 
Freedom of Information Act 2000 and regulation 12(5)(e) of the Environmental Information 
Regulations 2004.  The Parties note that they must exercise a public interest test in determining 
whether or not to apply the section 43 and regulation 12(5)(e) exemptions.   

Insert list/description of information 

Reference or Description  Date to which information considered 
commercially sensitive 

[e.g. Pricing details]  

 

Anything that would, or would likely prejudice the commercial interests of NPC – e.g. pricing 
information should be inserted in here.  

 



 
 

 

Appendix 3 – Legal advice  

 
  



 
 

 

 
  



 
 

 

 
  



 
 

 

 
  



 
 

 

 
  



 
 

 

 
  



 
 

 

 
  



 
 

 

 
  



 
 

 

 
  



 
 

 

 
  



 
 

 

 
  



 
 

 

 
  



 
 

 

 
  



 
 

 

 
 



Northumberland Primary Care 
Commissioning Committee 
21 December 2016 
Agenda Item:  6.1 
Vanguard Update Primary Care Developments 
Sponsor: Chief Operating Officer  
 

1 
20161221 UC Agenda Item 6.1 Vanguard Update 
 

Members of the Northumberland Primary Care Commissioning Committee are 
asked to: 
 
1. Consider the significant Vanguard actions underway in primary care and 

those planned for 2017/18. 
2. Consider the planned developments on the NSECH site. 
 
Purpose 
 
This report outlines current and future Vanguard actions in relation to primary care, 
including the development of the Northumbria Specialist Emergency Care Hospital 
(NSECH) model.  
 
Background 
 
The Northumberland system is now in year two of Vanguard delivery, with a verbal 
commitment given to funding of £4.3M (same amount as this year’s funding) for the 
2017/18 year by the New Models of Care Team at NHS England. There is a 
considerable amount of transformational work ongoing in primary care, outlined in 
more detail below, which will provide a strong platform for the delivery of the GP 
Forward View. 
 
Primary Care Access Models – creating capacity and greater levels of access 
for in hours primary care 
 
The universal uptake of capacity and demand analysis across all 44 practices is 
unprecedented and on the basis of the results, we have introduced new access 
models across almost all practices during 2016.  This analysis showed that currently, 
there is sufficient capacity in Northumberland to meet demand, but the models of 
access need to change in order to enable same day demand to be met.  
 
To summarise: 

• 24 practices covering 191,000 (60%) of the population are improving their 
current access model (including Doctor First with a coverage of a third of the 
population). 

• 8 practices covering 50,000 (16%) population are improving care for frequent 
attenders. 

• 10 practices covering 75,000 (23%) population are improving care for Long 
Term Conditions patients. 

• A further 2 practices covering 13,500 (4%) are finalising their programmes of 
work – all programmes will start in the 2016/17 year. 

 
The goal of this work programme is to offer universal same day access to primary 
care. There are metrics and outcomes underpinning all of this work and the first set 
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of results from this will be available for the next Committee meeting – so that we can 
begin to assess the impact these models are having for patients and staff alike, as 
well as any impact on reducing A&E attendances.  
 
System migration – by March 2018, 80% of the Northumberland population will 
be covered by one IT system 
 
The starting position across primary care was: 27 practices operating EMIS, 17 
operating SystmOne and 1 practice operating Vision. Following an independent 
options appraisal SystmOne was adopted as the Vanguard GP clinical system of 
choice. All practices operating alternative systems were asked to consider if 
migrating to SystmOne would enable collaborative working.  A number of practices 
expressed an interest which will result in: 
 

• All 11 practices in the North locality operating SystmOne. 
• 7 of the 9 Central locality practices on SystmOne. 
• 9 of 10 Blyth Valley locality practices operating SystmOne. 
• 7 of the 14 West locality practices on SystmOne. 

 
During the 2016/17 financial year it is anticipated that 6 of the practices will migrate. 
During 2017/18 the remaining practices will have a phased migration. The offer to 
support migration under Vanguard remains open to all practices. The CCG will 
continue to fully support all practices irrespective of clinical system, including the 
creation of user groups to increase functionality and use of all systems. 
 
Medical Interoperability Gateway (MIG) - all 44 practices have agreed to share 
the primary care clinical record, as long as the patient agrees at the point of 
care. 
 
A Data sharing agreement is in place between all 44 practices and these providers 
currently: 
 
 

 
 
 
 

The next major development is to expand across access to the MIG across the 
whole of the North East via the:  

 
 
This means that when a Northumberland patient is seen anywhere in the North East, 
subject to patient approval at the pint of care, the clinician has access to the patient 
primary care record. The functionality of the MIG is limited but still a “game changer” 
in terms of the sharing of patient data to improve the safety, quality and experience 
of care for our patients. 
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Collective Voice of Primary Care in the ACO  
 
There has been a significant rate of development in terms of how primary care will 
have a voice at the ACO table. Following a vote across all 44 practices (with a voting 
turnout covering 98% of the registered population), a ‘federation plus’ model has 
been selected as the mechanism of choice. Until the new mechanism is up and 
running, the LMC will act as the member of the ACO Programme Development 
Board on primary care’s behalf. This will sign primary care up to the ACO 
Memorandum of Understanding (MOU) and also give primary care access to the 
ACO Business Case.  
 
The Primary Care Leadership Group has developed a series of recommended 
stages to deliver this model which will be shared with primary care on Friday 16 
December. These include but are not limited to: 
 

• Organisational structure for primary care. 
• Locality/neighbourhood based structure development (keeping what works 

well and developing it into something that delivers for primary care as 
members of the ACO and as providers). 

• Development of Core Competencies for the ACO Board representatives - 
Clinical, Managerial, Financial. 

• Legal agreements (Capsticks) (i) between practices and (ii) the ACO partners 
– Integration agreement. 

• Communications and engagement. 
 
Primary Care at Scale 
Building on the foundation of standardised contract schedules and reduced variation 
between practices, our vanguard programme articulated an aspiration to create 6 – 
10 primary care hubs across the county, offering seven day extended access.  
 
The access and single IT system create the building blocks of this and have serviced 
to expedite the emerging collaborations across Northumberland. We envisage four 
models delivering primary are across the county:  

• Profit/ drawings based super practices – we have the first coming into existing 
in January, bringing three of the largest and high performing practices 
together into a shared business model.  Other localities are considering 
similar models.  

• Salaried based super practices – we have the Northumbria Primary Care 
business model, a wholly owned subsidiary of Northumbria Healthcare which 
currently covers three and from January 2017, 5 practices in Northumberland.  

• Federated working – we have a well-established federation in the west for 
example called Hadrian Alliance 

• Collaboration between practices at local level, without formal organisational 
form. 
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NSECH Delivery and Development Update 
 
The handover delays at NSECH remain a significant problem in the Northumberland 
system. The graph below shows validated handover performance to November 
2016: 

 
 

 
 
Planned Developments 
 
The Emergency Care Improvement Team conducted its review in November 2016 
and is due to formally report on the 19 December 2016. Verbal feedback has 
indicated a number of actions the whole system can take to improve flow. This 
includes reducing the volume of low acuity activity that presents at NSECH. There is 
an agreement with Northumbria FT to pilot primary care front end triage and create 
an urgent care centre at NSECH from January 2017. The fundamental principle of 
this model is that as much primary care activity is redirected to primary care as 
possible. NSECH will have access to the 800 weekly appointments available in 
primary care, funded through the Urgent and Emergency Care Vanguard. A model of 
care similar to this in Barking, Redbridge and Havering manages to redirect 30% of 
all Walk Ins. We will be evaluating this model robustly to see if a similar impact can 
be seen in Northumberland. 
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Looking to the year ahead  - Vanguard in 2017/18 
 
The three major objectives for the year ahead are: 
 

• Learning from what works well and delivering at scale 
• Moving Vanguard into business as usual 
• Delivering the GP Forward View. 

 
The attached paper provides an outline of all Vanguard work areas for primary care 
and associated outcomes sought. 
 
Conclusion 
 
Members are asked to: 
 

• Receive the report and comment on the summary of the significant Vanguard 
actions underway in primary care and those planned for 2017/18 

• Note the planned developments on both the NSECH site based on the 
fundamental principle of diverting as much as is clinically appropriate to 
primary care 

  
 
 
Appendix 1 – Vanguard Outline for Primary Care 2016/17 and 2017/18 
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Appendix 1: Vanguard Outline for Primary Care 2016/17 and 2017/18 
 

PACS Vanguard Primary Care at Scale 
SIX ELEMENTS 
AT SCALE 

2016/17 
ACTIONS 

2017/18 
ACTIONS 

Improved 
Outcomes/ Benefits 

ACCESS AT 
SCALE  

 

All 44 practices 
embedding one of 
three in hours 
access models 
following universal 
capacity and 
demand analysis: 

1. New access 
model (such 
as Doctor 
First) 

2. Frequent 
attenders 

3. Long term 
conditions 

All 44 practices 
embedding two of the 
three most successful 
access models at scale. 

Whilst this is focussed 
upon in-hours access, 
this work will be 
complimented by the 
national access funding 
to extend appointment 
availability during 
evenings and weekends 

All practices helping 
7-9% population per 
week 

Universal same day 
access to primary 
care 

Reduced A&E 
attendances and 
admissions 

EFFICIENCY AT 
SCALE 

One of the key 
findings for 
practices after their 
capacity and 
demand analysis 
was that practices 
could significantly 
increase their 
efficiency – the 
national 
programme offers 
help in three of the 
ten high impact 
areas – our 
Vanguard will 
deliver all ten. 

Implement all of NHSE’s 
10 high impact steps 
“Releasing Time to Care” 
programme across all 44 
practices. This 
programme of 
collaborative service 
redesign will support our 
vanguard by providing 
knowledge exchange 
with other practices 
locally & nationally, 
develop internal expert 
facilitation in service 
redesign, peer sharing, 
support and training. 
Access to the General 
Practice Improvement 
Leader programme will 
be part of this work.  

Sustainable primary 
care at scale 

Highly efficient 
primary care at scale 
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ORGANISATION 
AT SCALE 

Current year 
developments have 
included mergers, 
creation of a super-
practice, further 
development of the 
salaried model, 
and the 
development of the 
collective voice of 
primary care at the 
ACO table. 

PACS will provide the 
environment for primary 
care organisations at 
scale to flourish, 
including the potential for 
a county-wide federation 
or joint venture (subject 
to voting). There is a 
place in Northumberland 
for a wide variety of 
models - from salaried 
options through to super 
partnerships.  

 

Primary care ready 
for delivery of greater 
levels of out of 
hospital care – 
through newly formed 
clinical pathways at 
scale 

 

Innovations 
implemented at scale 

INTEGRATING 
ENHANCED 
CARE AT 
SCALE 

Pilots of integrated 
MDTs and acute 
home visiting – to 
be scaled up 
across county 

Implementation of new 
clinical pathways across 
secondary care to 
primary care and 
prevention – joining up 
primary care at scale to 
complex care at scale. 

Work though a number 
of defined pathways with 
clinicians across the 
whole system – COPD, 
Frailty for e.g. – with a 
view to at scale 
implementation of 
successful approaches 
to whole system 
pathways. 

Reduced variation in 
practice and 
outcomes 

IM&T AT SCALE 100% sign up to 
the Medical 
Interoperability 
Gateway (MIG) 
with use across all 
MH and acute 
services including 
ambulance 

Year 1 of IT system 
migration to one 
GP IT system of 

Joint IT and telephony 
central call centres 

Whole county-wide 
telephony system 

Year 2 of IT system 
migration (covering 80% 
of whole population) 

MIG opened to whole of 
North East healthcare – 

Access to health 
record – providing 
safer, responsive  
care. 

 

Reduced variation in 
clinical recording and 
use of systems. 
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choice  for patients treated 
outside of county 

Upgrade to the Medical 
Interoperability Gateway 
System (MIG2) with 
greater functionality 
 
Efficiency and 
effectiveness will be 
further supported by the 
standardisation of 
templates and protocols 
and enhanced 
communication between 
GPs, community staff 
and community-facing 
hospital specialists. 

 

Greater sharing of 
clinical data across 
the system. 

 

WORKFORCE 
AT SCALE 

Releasing GP time 
through 
pharmacists and 
wider MDTs will 
now be augmented 
by training and 
retaining staff in 
practices and 
growing new 
workforce such as 
care navigators. 

Northumberland 
practices have 
successfully bid to create 
a Community Education 
Provider network to help 
train and retain staff 
within primary care (MH, 
paramedics, nursing, 
medical). 

Creation of a GP locum 
agency across the 
county. 

These initiatives are 
funded outside of 
Vanguard but 
complementary to 
Vanguard. 

Retaining staff in 
county 

Growing new talent 
locally and creating a 
whole system training 
environment in 
Northumberland 

 

Sustainably providing 
GP cover. 
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Members of the Northumberland Primary Care Commissioning Committee are 
asked to: 
 
1. Consider the GP Forward View Operational Plan’s initial development and 

agree the broad content of the final submission. 
 
Purpose 
 
This report outlines the GP Forward View operational plan’s development for 
background information. 
 
Background 
 
The CCG is a required to submit a GP Forward View operational delivery plan by 23 
December 2016.   
 
The GP Forward View, developed with the Royal College of General Practitioners 
and Health Education England and published in April 2016, plans to create a 
sustainable primary care system fit for the future. It includes help for struggling 
practices, plans to reduce workload, expansion of a wider workforce, investment in 
technology and estates and a national development programme to speed up 
transformation of services. 
 
Key Development Areas  
 
The five main steps are to channel investment, grow and develop the workforce, 
streamline the workload, improve infrastructure and support practices to redesign 
their services to patients.  A brief summary of the steps is below: 
 

• Investment – accelerating the funding of primary care – including training, 
capital, IT and digital, clinical models 

• Workforce - double the growth rate in GPs, through new incentives for 
training, recruitment, retention and return to practice. Also funded mental 
health workers, and funded support for practice nurses physician assistants, 
practice managers and receptionists. Greater use on non-medical  staff 

• Workload - cutting red tape, streamlining CQC inspections, support for 
burnout and stress, cutting inappropriate demand to primary care. 

• Infrastructure - upgrades to practice premises, new proposals to allow up to 
100 percent reimbursement of premises developments, direct practice 
investment technology to support better online tools and appointment, 
consultation and workload management systems, and better record sharing to 
support team work across practices. 

• Care redesign - signals practical support for individual practices and for 
federations and super-partnerships; direct funding for improved in hours and 
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out of hours access, including clinical hubs and reformed urgent care; and a 
new voluntary GP contract supporting integrated primary and community 
health services. 

 
The STP Priorities for Primary Care 
 
The STP priorities align very strongly with the direction of travel in Northumberland 
and include: 
 

• General practice with a strong voice working alongside other key stakeholders 
• New models of care - working at scale via PACS, MCPs to provide person 

centred coordinated care closer to home and encourage more self-
care/preventative care. 

• Making Every Contact Count (MECC) is a key part to deliver changed  patient 
behaviours 

• Enhanced primary care services in hubs delivering care that was previously 
provided in hospital  

• Less single handed GP practices with more practice networks providing 
support to each other 

• 10 high impact actions adopted across all the STP footprint 
• A resilient workforce with enhanced roles  and responsibilities e.g. associates, 

navigators, pharmacists and mental health practitioners  
• General practice viewed as an attractive career option. All  GP training places 

are filled with more placements  health and social care staff in primary-care 
• Improved patient experience in the GP Survey compared to current baseline 

 
The Northumberland approach to delivering the GP forward View will be to: 
 

• Build on the Vanguard successes and other local developments 
• Align with the STP direction of travel for primary care  
• Support primary care to be an equal partner at the ACO table  
• Deliver the vision for primary care in Northumberland so that: 

Clinicians are working in practices they are proud of, delivering care to 
patients in a wider truly integrated team. 
Networks of practices are working together; integrated with care teams from 
community, mental health, secondary care, social care, the voluntary sector. 

 
Actions (to be included in the Operational plan) to deliver the primary care 
vision and GP Forward View include: 
 

• Successful access models rolled out at scale – unlocking capacity in primary 
care 

• All practices adopting 10 high impact areas – increasing efficiency at scale 
• GP referrals and prescribing remains in the best quintile nationally 
• County-wide community education provider network and locum bank 

established 
• Explore delivery of in hours and extended hours in locality hubs/ GP Access 

Centres – supported by GPFV Transformation funding 
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• Pharmacists and other professions embedded in practices/ wider MDTs 
• Greater rollout of models at scale such as mergers, federated models, super-

practices 
• Continue reducing variation in patient experience, quality and outcomes 
• Year 2 rollout of SystmOne across practices 
• Estates & infrastructure rollout including call centres, building upgrade/ 

sharing of premises 
• Implementation of care navigation across the county 
• Mental health skills embedded in primary care 
• Primary care at scale ready to deliver care previously delivered in hospital 

settings 
• Greater digital access and interactivity for patients 
• Prevention agenda of equal value to care and treatment – working in 

partnership with the patient who has access to their record. 
  
Way Ahead 
 
The GP Forward View operational plan will be submitted on 23 December 2016 to 
NHS England.  Copies of the final submission will be circulated to committee 
members for information. 
 
Recommendation 
 
The Primary Care Commissioning Committee are asked to agree the broad content 
of the GP Forward View operational plan outlined above. 
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Members of the Primary Care Commissioning Committee are asked to: 
 
1. Consider the quality assurance update. 
2. Consider representation of the Local Quality Group at the Primary Care 

Commissioning Committee.  
 
Purpose  
 
This report outlines the development of the local process to assure the quality of 
Northumberland primary care services.   
 
Background 
 
In August 2016, NHS England published the final version of the “Primary Care 
Medical Services Assurance Framework”, outlining the process that NHS England 
(Cumbria and the North East) in conjunction with partner agencies will use to assess 
the quality of primary medical care.  It also described the overarching framework, 
and the requirements of the CCGs’ Local Quality Group. 
 
NHS Northumberland Clinical Commissioning Group (CCG) already had an 
established process using the ‘primary care web tool’ and this has been working 
well.  This continues to be used as a key indicator to underpin the local assurance 
process. 
 
Updates 
 
The CCG’s Local Quality Group received two sets of NHS England Q1 and Q2 data 
in July and October respectively.  In addition the CCG has also included local 
intelligence (for example safeguarding) in the assessment process.  
 
Quarter 1 
 
Primary Care web tool headlines are: 
 

• One practice highlighted as ‘review identified’. 
• Eight practices highlighted as ‘approaching review’. 
• Nine practices have achieved ‘green’ across all quality indicators.  Others 

have one or more areas highlighted by NHSE as ‘red’. 
  
The CCG met with the practice highlighted as ‘review identified’ in September 2016.  
The practice has developed an action plan to address all areas of concern which will 
be reviewed by the Local Quality Group in January 2017 or sooner if needed. 
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It is equally important to acknowledge strong performance and the Local Quality 
Group has sent out letters of congratulation to all the nine practices achieved green 
rating.   
 
Letters have also been sent out to the eight practices approaching review with their 
own data.  Practices were encouraged to review their clinical indicators on the 
primary care webtool and take actions accordingly. 
 
Quarter 2 
 
The position has not largely changed from Q1: 
 

• The same practice has been highlighted as ‘review identified’. 
• The same 8 practices as Q1 have been highlighted as ‘approaching review’.  

Additionally Harbottle was also highlighted but the services are now being 
delivered by Rothbury practice. 

• Four practices have achieved ‘green’ across all quality indicators and they 
also achieved green in quarter 1.  Others have one or more areas highlighted 
by NHSE as ‘red’. 

 
As an action plan is already in place for the ‘review identified’ practice, the Local 
Quality Group has decided to assess the situation in January 2017 before a further 
meeting is arranged if required. 
 
No further letters have been sent out to the practices approaching review.  Instead, 
they are currently being followed up and asked to confirm that they have reviewed 
their indicators. 
 
Letters of congratulation will be sent out to the four ‘green’ practices. 
 
Next Steps 
 
The Local Quality Group is planning to share information in the summary outlier 
report provided by NHS England with all practices.  This will allow practices to see 
how they compare with other practices, and share good practices.  The CCG is in 
the process of discussing this proposal with practices and gaining their support. 
 
The Local Quality Group would welcome the opportunity to become a member of the 
PCCC or attend future meetings to present the quarterly report and respond to 
queries.  
 
Recommendations  
 
The Primary Care Commissioning Committee is asked to consider: 
 

• Note the outcomes of local assurance for Q1 and Q2.  
• Provide comments on the format and level of details of this first report. 
• Consider future attendance of a member of the Local Quality Group at the 

PCCC. 
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	1. DEFINITIONS AND INTERPRETATION
	1.1 This Deed shall be interpreted in accordance with the following definitions:
	1.2 In this Deed unless the context otherwise requires:
	1.2.1 the headings in this Deed are inserted for convenience only and do not affect the construction or interpretation of this Deed;
	1.2.2 the schedules to this Deed are and shall be construed as being part of this Deed;
	1.2.3 reference to any statute or statutory provision or direction includes a reference to that statute or statutory provision as from time to time amended, extended, re-enacted or consolidated (whether before or after the date of this Deed), and all ...


	2. TERM
	2.1 This Deed shall take effect from the Commencement Date until termination in accordance with clause 15 below.
	2.2 This Deed shall be reviewed by the Parties in accordance with clause 13 (Contract Management and Monitoring) or at more regular intervals if there are grounds to seek an earlier review.

	3. GMS CONTRACT
	3.1 The provisions of the GMS Contract shall apply to this Deed as if they were set out in full.
	3.2 In the event of any inconsistency between the terms of this Deed and the GMS Contract, the terms of the GMS Contract shall take precedence.
	3.3 NPC shall:
	3.3.1 ensure that it complies at all times with the terms and conditions of the GMS Contract and fulfil its obligations under this Deed in such a way that would not cause the GMS Holders to be in breach of the GMS Contract; and
	3.3.2 co-operate fully and promptly with the GMS Holders so as to enable the GMS Holders to fulfil its obligations under the GMS Contract.

	3.4 In respect of termination under clause 15.1, under which this Deed will automatically terminate where the GMS Contract is terminated, where the GMS Holders reasonably believe the Services are no longer to be provided under the GMS Contract it will...

	4. OBLIGATIONS OF NPC
	4.1 With effect from the Commencement Date, NPC shall provide the Services to the GMS Holders in accordance with the terms and conditions of this Deed and the GMS Contract.
	4.2 In providing the Services, NPC shall at all times:
	4.2.1 perform the Services promptly, accurately and without interruption and strictly in accordance with  Schedule 1;
	4.2.2 ensure that the Services are performed by appropriately qualified, experienced and trained personnel in a professional and courteous manner, with a high standard of skill, care and diligence, in accordance with this Deed and to such a high stand...
	4.2.3 comply with all legislation and statutory requirements, NHS Requirements, implied terms, standards, regulations, codes of practice relating to the supply of services generally and the Services, Good Industry Practice and in compliance with all r...
	4.2.4 maintain independent registration with the Care Quality Commission and shall provide evidence of such registration as is reasonably required by the GMS Holders;
	4.2.5 ensure that any complaints are investigated promptly and fairly with appropriate feedback provided;
	4.2.6 provide such reasonable co-operation and information in relation to the Services to the GMS Holders as they may reasonably require;
	4.2.7 provide the Services in a manner which is not likely to be injurious to health or cause damage to property;
	4.2.8 observe all health and safety rules and regulations and any other security requirements that apply at any premises where Services may be provided from; and
	4.2.9 notify the GMS Holders as soon as it becomes aware of any health and safety hazards or issues which arise in relation to the Services;
	4.2.10 regularly monitor Performance Information.

	4.3 NPC will fully co-operate with the GMS Holders in relation to any notification or request from NHS England in accordance with clause 5.4 in order to enable the GMS Holders to fully respond to and/or comply with any such notification or request.

	5. OBLIGATIONS OF THE GMS HOLDERS
	5.1 Unless the GMS Contract is terminated for whatever reason or NHS England agrees to a variation to amend the Parties to the GMS Contract, the GMS Holders shall at all times remain party to the GMS Contract and accountable to NHS England.
	5.2 The GMS Holders must provide NPC with advance notice at least ninety (90) days prior to any change in, potential dissolution of or dissolution of the Rothbury Practice..  Any new partner of the Partnership must be eligible to hold the GMS contract...
	5.3 The GMS Holders shall at all times during this Deed:
	5.3.1 co-operate with NPC in all matters relating to the Services;
	5.3.2 provide such information as NPC may reasonably request, in order to carry out the Services and ensure that it is accurate in all material respects;
	5.3.3 inform NPC of all policies, health and safety rules and regulations and any other reasonable security requirements that apply at any of the Premises to which NPC requires access;
	5.3.4 regularly monitor Performance Information.

	5.4 If the GMS Holders receive any notification or request from NHS England in relation to the GMS Contract or the Services, it will provide a copy of such notice or request to NPC and notify NPC of the timescales for action as soon as reasonably prac...

	6. regulation
	7. price and payment
	7.1 In consideration of the provision of the Services, the entire GMS Income received by the GMS Holders under the GMS Contract shall be paid in full to NPC on a monthly basis in accordance with clause 7.3.
	7.2 Any notional rent due to the GMS Holders for the Premises as part of the GMS Income will be recharged by NPC to the GMS Holders in consideration of the access rights in clause 9.
	7.3 The GMS Holders shall pay the total amount of income received under the GMS Contract to the bank account nominated by NPC in cleared funds by bank transfer on the same working day of receipt of such funds from NHS England. The GMS Holders shall pa...
	7.4 On reasonable notice in writing, the Parties shall permit each other and their accountants, auditors, solicitors, valuers or other professional advisors authorised by such Party all necessary reasonable access to all books and records relating to ...

	8. employees
	8.1 On the Commencement Date, each of the GMS Holders will become employed by NPC. For the avoidance of doubt there will be no Relevant Transfer relating to the GMS Holders.
	8.2 The Parties agree that the Schedule 3 Employees will transfer from The Rothbury Practice to NPC on the Commencement Date by way of a Relevant Transfer, which will not operate so as to terminate the contracts of employment of any such employees. Su...
	8.3 The GMS Holders shall be responsible for all Employee Emoluments in relation to the Schedule 3 Employees for the period up to the Commencement Date and NPC shall be responsible for all Employee Emoluments in relation to the Schedule 3 Employees fo...
	8.4 The GMS Holders undertake that no one other than the Schedule 3 Employees shall be employed or engaged in connection with, or assigned to, the Services immediately before the Commencement Date.
	8.5 If the contract of employment of anyone other than a Schedule 3 Employee transfers to NPC by way of a Relevant Transfer, NPC may terminate the employment of such employee and the GMS Holders shall indemnify NPC from and against any costs, claims o...
	8.6 On the Commencement Date, the GMS Holders shall deliver to NPC of all national insurance and PAYE records and all relevant personnel documents in respect of the Schedule 3 Employees.
	8.7 In connection with the transfer of the Schedule 3 Employees on the Commencement Date the Parties each undertake to the other that they will comply with any applicable requirements of regulations 11, 13 and 14 of TUPE and each will indemnify and ho...
	8.8 The GMS Holders shall indemnify NPC from and against any costs (including legal costs), claims or awards incurred by NPC arising out of or in relation to:
	8.8.1 any breach by the GMS Holders of their obligations in clause 8.2 above;
	8.8.2 any act or omission by the GMS Holders on or before the Commencement  Date in connection with any Schedule 3 Employee;
	8.8.3 any change to any benefit, term of employment or working condition of any Schedule 3 Employee on or during the period of 6 months before the Commencement Date.

	8.9 NPC shall indemnify the GMS Holders from and against all costs (including legal costs), claims or awards incurred by the GMS Holders arising out of or in relation to:
	8.9.1 the employment or termination of employment of any Schedule 3 Employee as a result of any act or omission of NPC on or after the Commencement Date;
	8.9.2 any material change by NPC to any Schedule 3 Employee’s terms or conditions of employment, which is, or is alleged to be, to their material detriment.


	9. occupation
	9.1 Subject to NPC complying with all relevant policies and procedures given to NPC by the GMS Holders in accordance with clause 5.3.3, the GMS Holders hereby grant reasonable access to NPC and its staff to such Premises to enable NPC to provide the S...
	9.2 Where, in order to provide the Services, NPC requires any greater rights to use or occupy any specific Premises over and above such reasonable access rights granted in accordance with clause 9.1 such further rights shall be granted to NPC by the G...

	10. inspection
	10.1 NPC acknowledges that NHS England and the CQC shall have the right to access and inspect the Premises and access information where such access is reasonably required for the purposes of or in connection with the GMS Contract and/or where informat...
	10.2 Where the Parties enter into any Occupancy Document pursuant to clause 9.2, they shall ensure that there is an obligation on NPC to permit NHS England and the CQC the same rights of access as identified in clause 10.1.

	11. INSURANCE
	11.1 NPC shall at all times hold adequate insurance against liability arising from negligent performance of clinical services under this Deed.
	11.2 For the purposes of clauses 11.1 to 11.4,
	11.2.1 "insurance" means a contract of insurance or other arrangement made for the purpose of indemnifying NPC; and
	11.2.2 NPC shall be regarded as holding insurance if it is held by a person employed or engaged by it in connection with clinical services which that person provides under this Deed.

	11.3 NPC shall at all times hold adequate public liability insurance in relation to liabilities to third parties arising under or in connection with this Deed which are not covered by the insurance referred to in clause 11.1
	11.4 Additionally, NPC shall put in place and/or maintain in force at its own cost appropriate insurance in respect of:
	11.4.1 employers’ liability;
	11.4.2 directors' and officers' liability; and
	11.4.3 professional negligence.


	12. LIABILITY AND INDEMNITY
	12.1 Without prejudice to its liability for breach of any of its obligations under this Deed, NPC shall be liable to the GMS Holders for, and shall indemnify and keep indemnified the GMS Holders, its officers, servants and agents against any liability...
	12.1.1 any loss of or damage to property (whether real or personal) including any infringement of third party Intellectual Property Rights;
	12.1.2 any injury to persons, including injury resulting in death; and
	12.1.3 for any damage or liability incurred by the GMS Holders (including as a result of fraud or fraudulent misrepresentation by NPC or claims by third parties)

	12.2 Neither Party shall be liable to the other for indirect or consequential losses arising from its actions under this Deed.

	13. CONTRACT MANAGEMENT AND MONITORING
	13.1 The Parties shall meet in accordance with Schedule 2 to review:
	13.1.1 NPC's performance under this Deed;
	13.1.2 any unpaid debts;
	13.1.3 Premises issues;
	13.1.4 Performance Information; and
	13.1.5 the GMS Holders' performance under the GMS Contract including any breach and/or remedial notices issued by NHS England.

	13.2 If the Performance Information at any time shows any concerns or deficiencies with patient experience scores, poor performance or negative feedback in relation to the Services or NHS England raises any performance concerns with the GMS Holders, t...
	13.3 NPC shall submit reports to the GMS Holders in accordance with Schedule 2.
	13.4 The GMS Holders shall provide all reasonable assistance to NPC to provide it with any information including reports, activity levels and complaints as it requires on providing reasonable notice.

	14. DISPUTE RESOLUTION
	14.1 If a dispute arises in connection with this Deed ("Dispute") then, except as expressly provided in this Deed, the Parties shall follow the dispute resolution procedure set out in this clause 14 and the provision of the Services shall remain unaff...
	14.2 Either Party shall give to the other written notice of the Dispute, setting out its nature and full particulars (a "Dispute Notice"). On service of the Dispute Notice the GMS Holders and the directors of NPC shall attempt in good faith to resolve...
	14.3 If the GMS Holders and the directors of NPC are for any reason unable to resolve the Dispute within thirty (30) days of it being referred to them, the Parties will attempt to settle it by mediation in accordance with the CEDR Model Mediation Proc...
	14.4 Neither Party may commence any court proceedings in relation to any dispute arising out of this Deed until thirty (30) days after the appointment of a mediator, provided that the right to issue proceedings is not prejudiced by a delay.
	14.5 For the avoidance of doubt, all the obligations and responsibilities of the Parties under this Contract will continue unaffected during any Dispute to ensure the ongoing continuity of the Services.

	15. TERMINATION
	15.1 Where the GMS Contract is terminated for any reason this Deed shall automatically terminate with immediate effect.
	15.2 If any event arises or circumstances occur where NHS England has the right to terminate the GMS Contract then, whether or not NHS England exercises such right to terminate, NPC may terminate this Deed by notice in writing with such equivalent not...
	15.3 The GMS Holders shall terminate this Deed immediately on notice where NHS England reasonably requires them to do so pursuant to clause 374, 389 or 392 of the GMS Contract.
	15.4 Without prejudice to the terms of the GMS Contract where applicable, either Party may terminate this Deed by notice in writing with immediate effect where the other Party:
	15.4.1 is in breach of any material obligation under this Deed provided that if the breach is capable of remedy, the other Party has failed to remedy such breach within twenty eight (28) days (or such other period as the Parties reasonably deem necess...
	15.4.2 becomes Insolvent; or
	15.4.3 an Occupancy Document is terminated.


	16. consequences of termination
	16.1 Following notice of termination of this Deed for any reason, NPC shall continue to provide the Services in accordance with this Deed, and shall ensure that there is no degradation in the standards of the Services until the expiry of the Terminati...
	16.2 NPC shall co-operate with the GMS Holders (and any replacement supplier of the Services where relevant) to the extent reasonably required to facilitate the smooth migration of the Services from the Supplier to the GMS Holders and/or a replacement...
	Employees
	16.3 NPC and the GMS Holders agree that it is their intention that, following termination of this Deed for any reason, the transfer of the Services to a Replacement Contractor shall constitute a Relevant Transfer. Such Transfer on Termination shall no...
	16.4 In connection with any Transfer on Termination the Parties each undertake to the other that they will comply with any relevant requirements of regulations 11, 13 and 14 of TUPE and each will indemnify and hold the other harmless in respect of any...
	16.5 NPC shall be responsible for all contractual pay and benefits in relation to the Services Employees and any other person, who is not a Services Employee but who is or was involved in providing the Services, for the period up to and including the ...
	16.6 In connection with a Transfer on Termination, the GMS Holders shall or shall procure that the Replacement Contractor will be responsible for all contractual pay and benefits in relation to the Services Employees who transfer to the Replacement Co...

	17. DATA PROTECTION
	17.1 The GMS Holders and NPC acknowledge that for the purposes of the Data Protection Act 1998, the GMS Holders are the Data Controller and NPC is the data processor in respect of any Personal Data.
	17.2 NPC shall Process the Personal Data only in accordance with the GMS Holders' instructions from time to time and shall not Process the Personal Data for any purpose other than those expressly authorised by the GMS Holders.
	17.3 NPC shall take reasonable steps to ensure the reliability of all its employees who have access to the Personal Data.
	17.4 Each Party warrants to the other that it will Process the Personal Data in compliance with all applicable laws, enactments, regulations, orders, standards and other similar instruments.
	17.5 NPC warrants that, having regard to the state of technological development and the cost of implementing any measures, it will:
	17.5.1 take appropriate technical and organisational measures against the unauthorised or unlawful Processing of Personal Data and against the accidental loss or destruction of, or damage to, Personal Data to ensure a level of security appropriate to:
	(a) the harm that might result from such unauthorised or unlawful processing or accidental loss, destruction or damage; and
	(b) the nature of the data to be protected; and

	17.5.2 take reasonable steps to ensure compliance with those measures.

	17.6 Each Party agrees to indemnify and keep indemnified and defend at its own expense the other Party against all costs, claims, damages or expenses incurred by the other Party or for which the other Party may become liable due to any failure by the ...
	17.7  The GMS Holders acknowledge that NPC is reliant on the GMS Holders for direction as to the extent to which NPC is entitled to use and Process the Personal Data. Consequently, the NPC will not be liable for any claim brought by a Data Subject ari...

	18. CONFIDENTIALITY
	18.1 The Parties shall from time to time determine and agree the information to be set out in Schedule 4 (Confidential and Commercially Sensitive Information) Parts I and II.  The Parties shall ensure that the information is correctly allocated betwee...
	18.2 Both Parties shall, and shall use all reasonable endeavours to ensure that any person employed, engaged or sub-contracted by the relevant Party shall, keep the other Party’s Confidential Information and Commercially Sensitive Information confiden...
	18.3 Nothing in this clause 18 shall be deemed or construed to prevent either Party from disclosing the other Party’s Confidential Information or Commercially Sensitive Information to its professional advisors and its insurers.
	18.4 The provisions of clause 18 shall not apply to any information which:
	18.4.1 the GMS Holders are reasonably required to give to NHS England in accordance with clause 439 of the GMS Contract;
	18.4.2 is or becomes public knowledge other than by breach of this clause 18;
	18.4.3 can be shown to be in the possession of the receiving Party without restriction in relation to disclosure before the date of receipt from the disclosing Party;
	18.4.4 is received from a third party who lawfully acquired it and who is under no obligation restricting its disclosure;
	18.4.5 can be shown to be independently developed without access to the other party’s Confidential Information or Commercially Sensitive Information; or
	18.4.6 is required to be disclosed by law or by a court of competent jurisdiction or by the Information Commissioner and provided that such party gives the other party such notice as is outlined in clause 19.3. The Parties acknowledge that in all case...


	19. FREEDOM OF INFORMATION AND ENVIRONMENTAL INFORMATION REGULATIONS
	19.1 Without prejudice to the specific provisions in the remainder of this clause, the Parties shall co-operate and aid one another so as to enable each other to meet their obligations under the Information Legislation or any successor legislation and...
	19.2 Where either Party receives a request for information ("Receiving Party") that is held on behalf of the other Party then such co-operation shall include without limitation the provision of the requested information to the Receiving Party within a...
	19.3 Where the Receiving Party receive a written request for information which is covered by the Information Legislation (“Request”) and which relates to the other Party's Confidential Information or Commercially Sensitive Information (“the Requested ...
	19.3.1 subject to clause 19.3.4, the Receiving Party shall, before making any disclosure of the Requested Information and as soon as reasonably practicable after receiving the Request, notify the other Party of the receipt of such Request and of the n...
	19.3.2 following notification under clause 19.3.1 the other Party may make representations in writing to the Receiving Party as to whether and on what basis the Requested Information is covered by any exemption in the Information Legislation and shoul...
	19.3.3 the Receiving Party shall reasonably consider any representations and recommendations made by the other Party under clause 19.3.2 before reaching a decision on whether it must and will disclose the Requested Information.  However, the Parties a...
	19.3.4 the Receiving Party shall not notify the other Party under clause 19.3.1 where the Receiving Party has already decided that it does not intend to disclose the Requested Information because the Information Legislation does not apply to the reque...

	19.4 The provisions of clause 19.5 shall apply in the event that:
	19.4.1 the Receiving Party receives a request for an internal review of its decision to withhold the Requested Information;
	19.4.2 the person making the request (“the Requestor”) makes a complaint to the Information Commissioner (“the Commissioner”) about the handling of the Request; or
	19.4.3 an appeal is lodged with the First-Tier Tribunal (Information Rights) (“the Tribunal”) about an Information Commissioner decision relating to the Requested Information.

	19.5 If this clause applies the Receiving Party shall:
	19.5.1 notify the Other Party within three (3) working days of becoming aware of the request, complaint or appeal;
	19.5.2 provide the Other Party with any comments or representations made by (as appropriate) the Requestor, the Commissioner or the Tribunal regarding the Requested Information and any other relevant material in the Receiving Party's possession to be ...
	19.5.3 give the other Party an opportunity to comment on that material in the advance a decision being made by the Receiving Party (in the case of an internal review) or the Receiving Party making its final submission to the decision-making body (in t...
	19.5.4 reasonably consider any representations and recommendations made by the other Party before deciding the outcome of the review, or making the final submission as appropriate.

	19.6 In the event that an appeal is lodged with the Tribunal regarding the Requested Information the Receiving Party shall support any application by the other Party to become an interested party to that appeal.
	19.7 If the Receiving Party take a decision to disclose the Requested Information (whether or not pursuant to any decision notice or order), it shall notify the other Party of this decision not less than three (3) working days in advance of the disclo...
	19.8 For the avoidance of doubt references to the Requested Information under clause 19.3 shall include both queries as to whether the other Party's Confidential Information or Commercially Sensitive Information exists and requests for the disclosure ...
	19.9 Without prejudice to clause 18.2, the clauses above shall apply equally to consideration given by the Receiving Party to the pro-active publication of Confidential Information or Commercially Sensitive Information including but not limited to whe...
	19.10 Subject always to clause 18.2, this Deed shall not be confidential, but neither Party shall make any announcement which is calculated to or which does harm the reputation or legitimate interest of the other.  This clause shall not prevent either...

	20. GOVERNING LAW AND JURISDICTION
	21. RELATIONSHIP BETWEEN THE PARTIES
	21.1 This Deed is a contract for the provision services. NPC is an independent supplier of services and not an employee, partner or agent of the GMS Holders. NPC must not represent or conduct its activities so as to give the impression that it is the ...
	21.2 Nothing in this Deed is intended to, or shall be deemed to, constitute a partnership or joint venture of any kind between the Parties, nor constitute any Party the agent of another Party for any purpose. No Party shall have authority to act as ag...

	22. ASSIgnment AND SUB-CONTRACTING
	22.1 The GMS Holders shall not assign, delegate, sub-contract, transfer, charge or otherwise dispose of all or any of its rights or obligations under this Deed without the prior written agreement of NPC, such consent not to be unreasonably withheld or...
	22.2 NPC shall not assign, delegate, sub-contract, transfer, charge or otherwise dispose of all or any of its rights or obligations under this Deed.

	23. GENERAL
	23.1 This Deed may be varied at any time by written agreement between the Parties provided that neither Party shall seek to materially vary this Deed without the prior written consent of NHS England.
	23.2 If a court or any other competent authority finds that any provision (or part of any provision) of this Deed is invalid, illegal or unenforceable, that provision or part-provision shall, to the extent required, be deemed deleted, and the validity...
	23.3 The failure or delay by either Party to enforce any one or more of the provisions of this Deed shall not operate as a waiver of them, or of the right at any time subsequently to enforce all provisions of this Deed.  Any waiver of any breach of th...
	23.4 A person who is not a Party to the Deed shall not have any rights under or in connection with it, whether under the Contracts (Rights of Third Parties) Act 1999 or otherwise.

	24. NOTICES
	24.1 Any notice or other communication required to be given to a Party under or in connection with this Deed shall be in writing and shall be delivered to the other Party personally or sent by prepaid first-class post, recorded delivery or by commerci...
	24.2 Any notice or communication shall be deemed to have been duly received if delivered personally, when left at the address referred to above or, if sent by prepaid first-class post or recorded delivery, at 9.00 am on the second Business Day after p...
	24.3 For the purposes of this clause 24, "writing" shall not include e-mails and for the avoidance of doubt notice given under this Deed shall not be validly served if sent by e-mail.


	20161221 UC Agenda Item 5.5c Appendix 3 Legal advice
	20161221 UC Agenda Item 6.1 Vanguard Update
	20161221 UC Agenda Item 6.2 GP Forward View Plan
	20161221 UC Agenda Item 6.3 Primary Care Assurance

