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Minutes of the Public Meeting of NHS Northumberland Primary Care Commissioning 
Committee, held on 14 October 2020, via Teams due to COVID-19 restrictions 
 
Members Present (on-line) 
 
Janet Guy   Chair and Lay Member, NHS Northumberland CCG  
Karen Bower Lay Member – Corporate Finance and Patient and Public   

Involvement, NHS Northumberland CCG 
Siobhan Brown  Chief Operating Officer, NHS Northumberland CCG 
Richard Glennie  Chair, Local Medical Committee 
Rachel Mitcheson  Service Director for Integration and Transformation, NHS 
    Northumberland CCG 
Annie Topping   Executive Director of Nursing, Quality and Patient Safety, NHS 
    Northumberland CCG 
In attendance (on-line) 
 
Leanne Douglas  NHS England/Improvement (NHSE/I) 
David Thompson  Healthwatch Northumberland 
Paul Turner   NHS Northumberland CCG 
Pamela Phelps  NHS Northumberland CCG 
Robin Hudson   NHS Northumberland CCG 
Richard Turnbull  NHS Northumberland CCG 
Richard Hay   NHS Northumberland CCG 
Claire Lynch    NHS Northumberland CCG 
Jamie Mitchell   NHS Northumberland CCG 
Jennifer Coe   Northumbria Healthcare NHS Foundation Trust 
Barbara Allsopp  NHS Northumberland CCG (Minutes) 
 
NPCCC/20/46 Agenda Item 1.1 Welcome and questions on agenda items from the public  
 
Janet Guy welcomed attendees to the Northumberland Primary Care Commissioning 
Committee (PCCC) and informed that the meeting would be recorded for use in the production 
of the Minutes and the recording destroyed following their ratification. Members did not raise 
any objections. 
 
NPCCC/20/47 Agenda Item 1.2 Apologies for absence 
 
Apologies were received from:  
 
Jon Connolly, NHS Northumberland CCG – Richard Turnbull deputised 
Jenny Long, NHS England/Improvement 
 
NPCCC/20/48 Agenda item 1.3 Declarations of conflicts of interest 
 
There were no conflicts of interest received. 
 
NPCCC/20/49 Agenda item 1.4 Quoracy 

 
The meeting was quorate. 
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NPCCC/20/50 Agenda item 2.1 Previous Minutes – Public August 2020 
 
The minutes of the previous meeting held in August 2020 were reviewed and confirmed as a 
true record. 
 
NPCCC/20/51 Agenda Item 2.2 Public Action Log – August 2020. 
 
The action log was reviewed and outstanding actions discussed. Four items in progress were 
discussed and detailed updates provided for the log. This included confirmation of a meeting 
being held on 22 October with Northumberland CCG and Healthwatch to discuss engagement 
and the development of the Riversdale transport working group.   
 
NPCCC/20/52 Agenda Item 3.1 Finance Update 

Richard Turnbull presented a report on the financial period to the end of August 2020. He 
explained about the temporary finance reporting arrangements in place around the pandemic, 
adding that any variances would be met by a retrospective top up process from NHSE/I to keep 
a break even position. Northumberland CCG has received its retrospective top ups, and this is 
expected to continue to the end of month 6, with no risk to the CCG’s position for primary care 
or the overall CCG position. 
 
Looking forward to months 7 – 12 it is expected the process will revert back to the CCG 
receiving an allocation with business as usual. This is based on financial plans submitted as 
part of wider ICS and ICP submission plans which are to deliver a break-even position for the 
ICP and the organisations within the ICP. Northumberland CCG is one of those. Current 
variances are covered in the plans for this year. If spending continues at the same rate this is 
funded as part of the current run rate. Guidance detailing the arrangements that will be in place 
for 2021-22 is expected imminently. 
 
It was noted that if the CCG reverted to published allocations, the CCG may have the pre-
COVID-19 pressures in the delegated allocations but negotiations are on-going on how this 
would be managed. 
 
Siobhan Brown asked if there is still a £2m risk that was present at the start of the financial 
year. It was confirmed the CCG would need to be mindful of this cost pressure; under the 
current allocations this is covered with the funding, but if the CCG reverted back to the 
published allocations, this would need to be managed once the funding levels have been 
established. Richard reiterated that the Chief Finance Officer regularly flags this pressure with 
NHSE/I to ensure the situation remains highlighted for central support. 
 
Karen Bower informed the meeting, under GPIT, as a CCG it had been agreed to provide the 
upgrade of the Microsoft software to N365 for GP practices. 
 
The Chair confirmed PCCC members were content they had noted the impact of the temporary 
financial arrangements for CCGs in the first 5 months of 2020/21, and had noted the reported 
financial position as at the end of August 2020. 
 
NPCCC/20/53 Agenda Item 3.2 Engagement to Support Primary Care 
 
Rachel Mitcheson gave a presentation on the current work being undertaken to strengthen the 
focus of the engagement model, in primary care, from a reactive to a proactive approach. In 
summary, the key part is working with the Patient Participation Groups (PPGs) in a more 
effective way. The value of Healthwatch’s PPG report was acknowledged.  
 
Future work with the Primary Care Networks (PCNs) was described including involving the 
public in strategic decision making and improving the gathering of information and useful 
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intelligence from the community to demonstrate the CCG is listening through a systematic 
engagement process. Opportunities to support the PCNs around the needs of the local 
population was discussed with the encouragement of the formation of links with the local 
population to understand their needs, including travel surveys, so that all voices are heard 
across all patient cohorts.  
 
Jennifer Coe explained how she is providing communication and engagement support to the 
CCG. She summed up the next steps in her work including a presentation to PCNs held to 
outline the importance of engagement and communications, how to engage with the CCG, how 
to influence the commissioning cycle and how to develop that further with engagement 
champions as well as building two-way relationships across the PPGs. 
 
Janet Guy enquired about the PCNs’ view on the plans and whether they feel they have 
resources to take on the additional engagement work. Jennifer explained the initial work is to 
consider with the PCNs how they will develop this work; with support, advice and toolkits from 
the communications team, the online communities and the identification of a mechanism to 
work with appropriate consulting groups.  
 
David Thompson confirmed Healthwatch would support the engagement work being undertaken 
and recognised how difficult this important area of work can be, especially with the added 
challenges within a pandemic.  
 
Janet summed up the actions being taken in the engagement plan; putting mechanisms in 
place, using existing networks and the use of online communities. She added that PCCC looked 
forward to receiving updates on those areas of development in due course.  
 
NPCCC/20/54 Agenda Item 3.3 Primary Care Commissioned Services Update 

Pamela Phelps provided an update on a paper from the June 2020 PCCC where the impact of 
COVID-19 on practices and the services the CCG commissions from general practice was 
discussed. PCCC had highlighted the need to ensure value for money as well as supporting 
providers through the challenges of the pandemic. The pressures have not gone away for 
general practice. National guidance and letters have been issued to ensure that practices could 
step up routine care, but that they also consider some of the burdens that are on the providers 
at this time in order to get the balance of the input and approach right.  
 
The CCG has reviewed primary care commissioned services and two elements were 
highlighted as potentially being administrative requirements which practices may have been 
distracted in delivering in the second half of 2021; quality improvement audit work and an 
element of the flu delivery programme which was an enhancement to the national DES for 
delivering flu.  
 
Following a paper to Northumberland CCG Executive Management Group and discussions with 
PCN leads and practices, it was agreed that the CCG should move the deliverables away from 
those administrative functions for the final 6 months of 2020/21 to enable the focus to be on the 
support on winter business continuity, COVID-19 pressures and also the extended flu 
programme.  
 
PCCC praised the thorough and pragmatic approach had been made by the CCG to resolve 
this work for primary care. 
 
NPCCC/20/55 Agenda Item 3.3.1 Extended Access Review 

This was incorporated within agenda item 3.3. 
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NPCCC/20/56 Agenda Item 4.1 Next Phase General Practice Strategic Principles 

An update took place in August on the next phase of general practice involving a review of the 
national direction around the NHS Long Term Plan, the CCG’s primary care strategy 2015 – 
2019 and the new COVID-19 planning guidance. The review included looking at why a change 
was required, identifying priority areas and whether some strategic principles would provide 
transparency and overall help in decision making. 
 
Rachel Mitcheson detailed the priority focus areas that were identified; workforce, service 
delivery, access, patient engagement, infrastructure and estates and PCN development. Each 
of these areas was reviewed in depth to identify the impetus, the incentive and innovation 
including why and how changes were required.  
  
Work is in progress on how to develop the key concepts and messages from this work into 
principles to guide thinking going forward. The concepts included integration, collaborative 
models, alternative roles, reduce inequalities, interface pathways, less miles travelled and 
sharing learning. Familiar words like these would help patients understand the focus on the 
innovation, sustainability and strategic direction, to provide more transparency and clarity on 
why decisions are being made and where the NHS wishes to progress. 
 
Next steps include presenting these findings for sign off by the Clinical Management Board in 
January 2021 with the aim of beginning to use the principals to support decision making by April 
2021. 
 
Robin Hudson explained this development from a broader perspective as a General 
Practitioner. GP surgeries have evolved over 50 years within the communities. Now with a 
greater proportion of people being mobile with IT, online solutions, video and telephone 
consultations available, the sustainability of multiple branch practices has to be addressed, 
whilst applying those strategic principles to the new future and the reality of GP practice. Robin 
explained the importance of co-designed engagement with patients and communities in this as 
a positive way forward.  
   
David Thompson referred to an engagement plan that had been discussed for the latter part of 
2020 and asked for an update. Rachel confirmed this was being worked upon, adding that the 
CCG is keen to engage with stakeholders and professional groups like community nurses, other 
health professionals and other wider teams and as well as some engagement with the public, 
including online communities. A meeting with the CCG and Healthwatch had been scheduled 
for 22 October and it was noted the topic could be discussed further.   
 
David explained about some work Healthwatch undertook for internal use on the principles of 
branch closures and the implications and how Healthwatch would approach this in general 
when such a closure was being contemplated. David agreed to look into this further and share 
the document with the CCG if available.  
 
ACTION NPCCC/20/56/01: David Thompson to provide the CCG with a copy of the 
Healthwatch document produced with regard to the principles of GP branch closures 
and the implications.  
 
The Chair summed up the discussions noting the importance of strategic principles and how, if 
they are the right principles, would be highly valuable for decision making. PCCC look forward 
to hearing how this work progresses in due course. 
  
NPCCC/20/57 Agenda Item 5.1 PCCC Terms of Reference; Call for Voting Member 
 
Siobhan Brown put forward a proposal to PCCC for a review of the Terms of Reference (ToR) 
and approval for the addition of the Director of Commissioning and Contracting as a voting 
member of the Committee, given the pivotal importance of the role within the organisation. 
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David Thompson referred to the invitation on the ToR for a representative from Northumberland 
County Council’s Health and Well-being Board. Siobhan explained the Chair of the Health and 
Well-Being Board previously attended PCCC and she welcomed a view from the Committee on 
whether it remained important to have this representation, in addition to the Service Director for 
Integration and Transformation’s integrated role across local authority and the CCG. Janet Guy 
confirmed this had been raised when the change in administration occurred, however no 
response was received from the new administration in the Local Authority. Karen Bower agreed 
it was appropriate to ask once again.  
 
ACTION NPCCC/20/57/01: Siobhan Brown to write to the Chair of the Health and Well-
being Board in Northumberland County Council and ask if they wish to continue to 
attend PCCC as outlined in the current PCCC ToR. 
 
David expressed his satisfaction on hearing the assurance from Rachel when she stated ‘the 
CCG want to be proactive rather than reactive’. He added that he sensed a shift over the 
months in the attitude of the health services towards this proactive communication and 
engagement which has given positive reassurance to Healthwatch. 
  
Decision: PCCC were satisfied that the ToR should be amended to include the Director of 
Commissioning and Contracting as a voting member of the Committee and for Siobhan 
Brown to re approach the LA to invite a Health and Well-being board member to join the 
PCCC meetings.  
 
NPCCC/20/58 Agenda Item 6 Any Other Business 
 
No items were raised. 
 
NPCCC/20/59 Agenda Item 7 Date and time of next meeting 
 
The next public meeting will be held on Wednesday 9 December 2020 at 10.00am via Teams. 
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NPCCC/20/24/03 10/06/2020 12/08/2020 Riversdale Operational Group, CCG, to explore the 
development of a Riversdale transport working group.

Rachel Mitcheson

In-progress

Focus up to 31 July was to close practice; ongoing liaison with Patient 
Participation Groups. Meeting with Healthwatch arranged for 22 October. 
Update Dec 2020: PP to liaise with RM to revieiw progress and 
priorities re COVID-19 restrictions.

NPCCC/20/42/01 12/08/2020 15/09/2020 Leanne Douglas to chase up the district valuation in relation 
to the Rothbury surgery to enable the breach to be taken off 
hold.

Leanne Douglas

In-progress

Update at 30/9/20:  This was chased up but the district valuation has been 
delayed due to COVID-19. Update at 14/10/20: LD confirmed she would 
chase for a further update in October 2020. Length of time outstanding 
was noted by Chair at October PCCC. Update Dec 2020: PP liaising with 
Julie Danskin re delays

NPCCC/20/42/02 12/08/2020 01/10/2020 Leanne Douglas to look at the local, regional and national 
picture on partnership changes to identify any trends or 
changes that need to be addressed and feed back to PCCC

Leanne Douglas

In-progress

Update 30/9/20: A colleague is currently looking into this for LD. Added to 
the December forward plan. Update 14/10/20: Wider piece of work going 
on to analyse this ie regional and national picture Nov 2019 to Feb 2020 
and comparison work being undertaken. Findings were going to be shared 
with PCCC in December 2020, however there has been a delayed due to 
absence of staff preparing this piece of work. LD to keep CCG updated. 
Update Dec 2020: Moved to Feb forward plan - JL will provide verbal 
update in Feb.

NPCCC/20/56/01 14/10/2020 27/11/2020 David Thompson to provide the CCG with a copy of the 
Healthwatch document produced with regard to the principles 
of GP branch closures and the implications.

David Thompson Complete Document received from DT and shared with SB, JG, PP and RM

NPCCC/20/57/01 14/10/2020 01/11/2020 Siobhan Brown to write to the Chair of the Health and Well-
being Board in Northumberland County Council and ask if 
they wish to continue to attend PCCC as outlined in the 
current PCCC ToR

Siobhan Brown Complete

Description and Comments Owner Status CommentNumber Date 
Identified
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Completion 

Date

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

DATE: December 2020 Private Primary Care Commissioning Committee
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Sponsor Chief Finance Officer 

 
Private or Public agenda 
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NHS classification Official  
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Information only 
 

 
 

Development/Discussion 
 

 
 

Decision/Action 
 

 

Links to Corporate Objectives Ensure that the CCG makes best use of all available 
resources 

 
 

Ensure the delivery of safe, high quality services that 
deliver the best outcomes 

 

Create joined up pathways within and across 
organisations to deliver seamless care 

 

Deliver clinically led health services that are focused 
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What is the impact on health 
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Northumberland? 
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inequalities due to 
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appropriate. 
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Northumberland Primary Care Commissioning Committee    
9 December 2020 
Agenda Item: 3.1 
Primary Care Finance Update – Month 7 
Sponsor: Chief Finance Officer 
 

 
Members of the Northumberland Primary Care Commissioning Committee are asked to 
consider:  
 
1. The original funding allocation for primary medical services in 2020/21 and the 

financial impact of the GMS contract changes. 
 
2.  The impact of temporary financial arrangements for CCGs in the first 7 months of 

2020/21 
 
3. The financial risks identified 

 
 
Background 
 
This report presents the position for the financial period to the end of October 2020. This takes 
account of the temporary financial arrangements for CCGs in the first 6 months of the year in 
response to Covid-19 as reported to this Committee in June 2020 plus the new financial 
arrangements put in place for the remaining 6 months of the financial year. 
 
Update on temporary Financial Arrangements 2020-21 
 
As previously reported due to the unprecedented situation of Covid-19 operational planning 
was suspended for the 2020-21financial year, and temporary financial arrangements for NHS 
organisations including CCGs were implemented.   
 
The financial arrangements have been split into two parts for the year, a retrospective top up 
arrangement for the first 6 months of the year and then an integrated care system (ICS) plan 
for the second 6 months of the year of which the CCG contributed an individual organisation 
finance plan to. 
 
The main difference between the two arrangements is that for the first half of the year the CCG 
was able to claim a retrospective top up for any variance against the nationally set allocation in 
order to get to a reported breakeven position.  
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In the second half of the year the CCG has been given an allocation prospectively in Month 7 
(based on the submitted plan figures), the CCG must now work within those figures much the 
same as it would in a normal financial year against its published allocations. 
The CCG is confident that the submitted plan and allocations received for the month 7-12 
period are deliverable and are content that any risks and pressures not yet reported will be 
able to be managed in year. 
 
The CCG has received retrospective top ups for variances reported to 31 August 2020 (months 
1 to 5). The month 6 retrospective top up has been delayed by one month by NHSEI as they 
review all top ups on a national basis before confirming funding. This will now be transacted in 
Month 8. As a result of this the variances shown in this month’s report against the full year 
allocation and year to date position include the anticipated month 6 top up variance until it is 
received (this is £165k for Delegated Primary care). 
 
It’s worth noting that the CCG is mindful that this is just the arrangement for the 6 months to 31 
March 2021. Beyond that point, it is still unknown what the financial framework will be, and a 
review of future pressures will need to be undertaken in the context of planning for 2021-22 
when the relevant guidance and financial instructions are issued for next year. 
 
Delegated Budget Allocations  
 
In respect of Primary Care delegated budgets for Northumberland CCG, the initial allocation for 
the first 4 months of the financial year was £15,910k which was topped up by an additional 
£7,956k to cover Months 5 to 6. The CCG has also received retrospective allocations to cover 
the financial pressures identified in Months 1 to 5 totalling £1,026k. 
 
As described above the CCG has now received an additional allocation for Months 7 to 12 of 
the financial year: 

 
Table 1- CCG Allocations received to date 
 

Delegated Budget 
Allocations  (£000's)  

    
Months 1-4 allocation 15,910 
Months 5-6 allocation 7,956 
    
Retro Allocation M1-3 616 
Retro Allocation M4 246 
Retro Allocation M5 164 
    
Months 7-12 25,055 
    
Total to date 49,947 

 



 OFFICIAL 
 

20201209 UC PCCC Agenda Item 3.1 Finance Update  
7 

 

Month 7 Reported Position 

Appendix 1 sets out the financial position for the year to date as at Month 7. It includes year to 
date spend but also forecasts a year end position. This currently shows an overspend of £165k 
but in line with the temporary arrangements, it is anticipated that the CCG will receive a 
retrospective allocation to cover this as this arose in Month 6. 
 
In terms of the main variances in the forecast outturn position: 
 

• The CCG is showing an underspend of £45k against DES Minor Surgery. This has 
arisen because of an over accrual in 19/20 accounts to cover outstanding payments 
from that financial year. 
 

• The Other GP services section is showing an underspend of £37k again due to over 
accrual in 19/20 accounts to cover items such as CQC fees and Dispensing doctors 
costs.  

 
• The reserves line shows a pressure of £253k which reflects the impact of the reduced 

allocation made as part of the temporary arrangements for Covid-19. 
 
Other CCG Primary Care 
 
The CCG has a number of other areas in which it makes payments into primary care outside of 
the delegated primary care commissioning allocation. These areas are also being reported in 
line with the temporary financial arrangements as mentioned above. 
 
Out of Hours:  
The CCG has continued its out-of-hours contract with Vocare limited for the provision of GP 
out of hour’s access in 2020/21. 
 
Local Enhanced Services (LES): 
The CCG has a service specification of additional Local Enhanced Services available for GP 
practices to sign up to; the six priority areas to be delivered are;  

- Engagement  
- Supporting transfer into core contract 
- Increase activity in out of hospital pathways including: 

o Deep Vein Thrombosis treatment and prophylaxis service (DVT) 
o Immune Modifying Drugs blood monitoring service (IMD) 
o Prostate Specific Antigen blood monitoring service (PSA) 

- Population Health – proactively target cohorts. 
- Practice Medicines Management (PMM) 
- Practice Activity Scheme (PAS) 
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GPIT:  
The North of England Commissioning Support Unit (NECS) manages this spend on behalf of 
the CCG and use it to maintain the GPIT infrastructure in accordance with the core 
requirements set nationally.  
 
NECS have coordinated all of the primary care IT requirements during the COVID-19 period.  
This category also contains the costs of other software packages the CCG funds for primary 
care use including GPTeamNet and Sunquest. 

 
GP Forward View (GPFV):  
The CCG is still awaiting further guidance for the remaining part of this year on how non 
recurrent allocations will work with regards to GPFV given the unprecedented nature of this 
financial year. 
 
As mentioned above budgets have been set based on prior year positions and therefore may 
contain some non-recurrent spend, as a result the GPFV allocations set are accrued to budget 
until the guidance becomes clearer. The extended access scheme is recurrent however and 
that has continued as normal. 
 
COVID-19 Reimbursement:  
During the COVID-19 period the CCG has reimbursed additional expenditure claimed by 
practices incurred as a direct result of COVID-19. The CCG has worked with practices and 
NHS England and Improvement to try and ensure no practice is financially disadvantaged as a 
result of COVID-19. For the first 4 months of the year the CCG is to be reimbursed for these 
charges along with additional expenditure relating to care homes up to the end of Month 6. 
Practices had until the end of September to submit claims in relating to the first 4 month period, 
as per national guidance and this was reported in the month 6 position.  
 
The CCG receives retrospective top ups a month in arrears and therefore variances will look 
like an overspend until the funding catches up with the expenditure reported. 
 
Recommendation  

The Committee are asked to: 
 
• note the impact of temporary financial arrangements for CCGs in the first 7 months of 

2020/21, 

• note the reported financial position as at the end of October 2020. 

 
Appendix 1: Primary Care Overview M7 
 
 



Appendix 1

Northumberland CCG Primary Care Overview - Month 7 2020-21

GMS 10,149                    5,920             5,971          50                  10,236         86                  Payment for core essential services based upon weighted practice list size.  

PMS Contract 23,037                    13,438          13,402       (37)                22,957         (81)                 

Total 33,187                    19,359          19,373       14                  33,192         6                    

QOF QOF 5,444                      3,176             3,068          (108)              5,444           0                     Quality and Outcomes Framework (QOF) is a annual reward and incentive scheme for practices based upon achievement against set indicators.

Total 5,444                      3,176            3,068          108-               5,444           0                    

DES - Learning Disabilities 176                          103                110             7                    178              2                     Additional services provided by practices to assist with local and national population need or priorities.  Practices have to sign up to deliver these services.

DES - Minor Surgery 484                          282                220             (62)                439              (45)                 

Northumberland Premium 645                          376                376             (0)                   645              0                     

Total 1,305                      761                706             55-                  1,263           43-                  
Rates 624                          364                379             14                  649              25                  Reimbursements made to practices in respect of the their premises costs.

Rent 3,964                      2,313             2,295          (17)                3,935           (29)                 

Water Rates 68                            40                  40               0                    71                 2                     

Total 4,657                      2,717            2,714          3-                    4,655           3-                    

CQC Fees 204                          119                98               (21)                185              (19)                 Reimbursement to practices for CQC fees

GP Retainer 100                          58                  57               (1)                   98                 (2)                   Support scheme for GPs considering leaving the profession.

Dispensing/Prescribing 1,529                      892                864             (28)                1,514           (15)                 Costs of GP prescribing reimbursed on a cost per script basis

Locum Sickness/Parental 400                          233                266             33                  400              -                 Costs of locum cover for both maternity and sickness.  

Suspended GP 21                            12                  12               0                    21                 -                 Costs of suspended GPs.

Total 2,254                      1,315            1,297          18-                  2,218           37-                  

DES - Extended Hours 476                          278                278             (0)                   476              (0)                   Costs in relation to the newly developed Primary Care Networks (PCNs).  Payments are made in line with national guidance.

PCN Clinical Director 237                          138                138             (0)                   237              0                     

PCN Participation 649                          379                379             (0)                   649              (0)                   

PCN Additional Roles 1,570                      916                1,047          131               1,582           12                  

Care Home Premium 200                          75                  102             27                  174              (26)                 

Investment & Impact Fund 219                          128                128             0                    219              0                     

Total 3,352                      1,913            2,071          157               3,338           14-                  

Reserves Reserves (253)                        (174)               -              174               -               253                

Total 253-                          174-                -              174               -               253                

Grand Total 49,947                    29,067          29,230       163               50,109         163                

2,269                      1,325 1,321 -4 2,265           4-                    Main out of hours contract with Vocare LTD, Revised Agreed contract lower than annual budget set.

2,580                      1,504            1,570          66 2,646           66                  
Local Enhanced service specification schemes plus other schemes including Sharps and Pharmacy first payments and optical contract with Primary eyecare 
LTD.

1,285                      769                790             21 1,306           21                  
GPIT contract with North of England Commissioning Support Unit. Also includes GPIT resilience non recurrent allocation, Contribution to the HSCN CoIN 
network, expenditure on Windows 10 upgrade for practices and cost of local primary care software packages 

493                          292                292             0 493              -                 
Additional £1.50 per head funding for establishing PCN's.

Primary care COVID-19 Reimbursement 920                          920                1,234          314 1,234           314                
Cost of reimbursement made to general practice for COVID-19 claims (reclaim funding runs one month in arrears) effective breakeven position once 
retrospective top ups are made.

Sub Total Other CCG Primary Care Services 7,547 4,810 5,206 396 7,943 396

GPFV Access funding (REC) 1,936                      1,155            1,155          0 1,936           -                 Extended access funding as applied to CCG baselines.
GPFV Other - (NR) 380                          380                380             0 380              -                 National support allocation.
Sub Total GP Forward View 2,316 1,534 1,534 0 2,316 0
Total CCG Primary Care 59,809 35,411 35,970 559 60,368 559

General Practice

Enhanced Services

Premises Cost 
Reimbursement

YTD 
Variance

Forecast 
outtutn

Forecast 
Variance

Primary Care Networks (PCNs)

GP Forward View Allocations

Description of budget area

Other GP Services

Local Enhanced Services

Out of Hours

GPIT

Primary Care 
Networks (PCNs)

Other CCG funded services

FMR Heading Detail Annual Budget YTD Budget YTD Actual
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Meeting title Northumberland Primary Care Commissioning Committee 
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Agenda item 3.2  
 

Report title Operation Apollo – Patient Survey 
 

Report author Communications and Engagement Manager 
 

Sponsor Senior Head of Commissioning Primary Care 
 

Private or Public agenda 
 

Public 
 

NHS classification Official 
 

Purpose (tick one only) 
 

Information only 
 

 
 

Development/Discussion 
 

 

Decision/Action  
 

Links to Corporate Objectives Ensure that the CCG makes best use of all available 
resources 

 
 

Ensure the delivery of safe, high quality services that 
deliver the best outcomes 

 
 

Create joined up pathways within and across 
organisations to deliver seamless care 

 
 

Deliver clinically led health services that are focused 
on individual and wider population needs and based 
on evidence. 

 

Northumberland CCG/external 
meetings this paper has been 
discussed at: 
 

Primary Care Commissioning Operational Group Meeting 

QIPP NA  
 

Risks  Strategic Risk 401 – Stakeholder Engagement 
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Resource implications NA  
 

Consultation/engagement  Patient engagement took place from 26 October 2020 for a four 
week period as outlined in the attached report.  
 

Quality and Equality Impact 
Assessment  

Engagement process met with NHS legal duties for engagement, 
equality duties and best practice engagement and 
communications with regard to section 3A of the NHS Constitution 
and patient rights to be involved in their care, treatment and 
service development and ‘duty to involve’ under Section 242 of 
the consolidated NHS Act 2006. 
 

Data Protection Impact 
Assessment 

NA 

Research NA 
 

Legal implications  Legal Implications of future engagement and consultation will 
always be considered. 
 

Impact on carers From the patient engagement undertaken, 18% of respondents 
identified as a carer of someone with a long-standing illness or 
disability, with 20% saying they accompany a person, including a 
child to their GP appointment. 
 

Sustainability implications NA  
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name Laburnum Medical Group Closure and Patient Dispersal Engagement Feedback 

Report 
2. Project Lead Director Lead Project Lead Clinical Lead 

   

3. Project Overview &  
  Objective 

Laburnum Medical Group Closure and Patient Dispersal Engagement Feedback 
Report 

4. Quality Impact  
  Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

  Patient Safety       
  Clinical Effectiveness        
  Patient Experience        
 Others including  
 reputation, information   
governance and etc. 

      

5.Equality Impact  
  Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

What is the impact on 
people who have one of the 
protected characteristics as 
defined in the Equality Act 
2010? 

None      

What is the impact on health 
inequalities in terms of 
access to services and 
outcomes achieved for the 
population of 
Northumberland? 
(which is in line with the 
legal duties defined in the 
National Health Service Act 
2006 as amended by the 
Health and Social Care Act 
2012), for example health 
inequalities due to 
differences in 
socioeconomic 
circumstances? 

None      

6. Research  
Reference to relevant local 
and national research as 
appropriate. 

None 

7. Metrics 
Sensitive to the impacts or 
risks on quality and equality 
and can be used for 

Impact Descriptors Baseline Metrics Target 
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8. Clinical Lead Approval by  Signature Printed 
Name 

Date 
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20201209 UC Agenda Item 3.2 – Operation Apollo – patient survey  

Clinicians commissioning healthcare 
for the people of Northumberland 

Northumberland Primary Care Commissioning Committee 
9 December 2020    
Agenda Item: 3.2  
Operation Apollo – patient survey  
Sponsor: Senior Head of Commissioning Primary Care  
 
Members of the Northumberland Primary Care Commissioning Committee are asked to:  
 
1. Consider the Laburnum Medical Group Closure and Patient Dispersal Engagement 

Feedback Report and provide comment. 
 

Purpose 
 
This report outlines feedback received during a period of public engagement that sought views 
on the impact of the closure of Laburnum Medical Group and patient dispersal, and also to 
identify any emerging issues for consideration by the NHS Northumberland Clinical 
Commissioning Group’s Primary Care Commissioning Committee. 
 
Background 
 
Following a number of inspections and patient safety and quality issues identified by the Care 
Quality Commission (CQC) and NHS Northumberland Clinical Commissioning Group (CCG), 
Laburnum Medical Group in Ashington was notified to terminate its contract to provide GP 
services. Following the meeting of the CCG’s Primary Care Commissioning Committee 
(PCCC) on 10 June 2020 the practice closed at the end of July 2020.  
 
To ensure patients could continue to access primary care services they were allocated to an 
alternative neighbouring practice and automatically re-registered. The 2,453 patients registered 
with Laburnum Medical Group (LMG) received a letter from the CCG on Monday 22 June 2020 
to notify them of the decision and to advise them they were being automatically registered with 
one of six GP practices as close to their home as possible.  
 
After three months had passed following the patient dispersal there was a need to engage with 
former Laburnum patients and key stakeholders to assess the impact of the practice closure 
and patient dispersal to identify any emerging issues. Engagement would provide former 
patients an opportunity to share their experiences of the closure and of their new practice. 
which would inform the commissioning process and future commissioning decisions. 
 
Public engagement began on 26 October and extended over four weeks until 23 November 
2020. 
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Engagement Methodology 
 
To seek the views of former Laburnum patients on the impact of the practice closure and 
dispersal all 2,453 former patients were sent a letter inviting them to take part in a survey either 
online or by completing the enclosed survey on an A4 folded card and to return it using the 
pre-paid business reply envelope. The letter was translated into different languages for 
patients who did not speak English as a first language and it was also adapted into Easy Read 
for patients who were identified to have learning disabilities.  
 
Patients received their letter on 26 October, the same date as the online survey opened. The 
survey was open for two weeks with the deadline for all responses set at 6 November.  
 
The charity Being Woman, which supports the Black, Asian, and Minority Ethnic (BAME) 
community in Northumberland were approached and asked if they would be able to assist 
former patients needing help completing their surveys. In addition, Healthwatch 
Northumberland also offered to support patients with the survey.  
 
Engagement Findings 
 
A summary of the findings are shown below and a copy of the full engagement feedback report 
can be found in appendix 1.   
 
A total of 386 people completed the survey, which is a response rate of 16%. Almost half of the 
respondents (48%) were over 65 years of age and the majority lived in the NE63 postcode 
area (77%). The gender of respondents was evenly split with 46% male and 49% female. The 
survey was also completed by people from a wide variety of ethnic backgrounds but the 
majority of respondents described themselves as White (59%). 
 
Question one - 74% stated they were very unhappy or unhappy about the closure of 
Laburnum Surgery.  
 
Question two - 84% of respondents answered positively about their experience of changing 
their GP practice. 
 
Question three - only 61 respondents had changed the practice that was originally allocated 
to them in the patient dispersal.  
 
Question four - 20% of respondents said that travelling to the new GP practice was more 
difficult but 77% stated that travelling was the same or better.  
 
Question five - 83% of patients answered positively about the quality of care they receive at 
their new GP practice with the majority of patients. 
 
Question six - an open-ended question which gave respondents the opportunity to have their 
say about their new GP practice or their experiences of the closure of Laburnum Surgery. 
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234/386 completed this section leaving a variety of views which were either positive or 
negative about Laburnum Surgery, the new GP practice or a combination.  
 
From analysing the responses to the survey and the open-ended comments, a number of 
themes emerged:   
 

• Disappointment about closure 
• Dispersal process 
• Travel 
• Quality of care 
• Access to appointments 

 
Conclusion 
 
An effective process of engagement was carried out which provided all former Laburnum 
Medical Group patients an opportunity to share their experiences of the practice closure and 
provide feedback on their new GP practice. A total of 386 people completed the survey with 
good representation from seldom heard groups.   
 
Overall respondents were clearly unhappy about the closure and had a strong feeling of 
disappointment. However, the majority of respondents reported they had a positive experience 
of changing GP practice, were happy with the quality of care they receive at their new practice 
and are not inconvenienced travelling there.  
 
Taking on board the predominantly positive feedback it can be assumed that the dispersal 
process implemented by the CCG was successful overall and that patients have not been 
negatively impacted by the re-provision of services. 
 
Recommendation 
 
The PCCC is asked to consider the Laburnum Medical Group Closure and Patient Dispersal 
Engagement Feedback Report and provide comment. 
 
 
 
 
Appendix 1: Laburnum Medical Group Closure and Patient Dispersal Engagement 
Feedback Report, December 2020 
 



Laburnum Medical Group 
Closure & Patient Dispersal 

Engagement Feedback Report 

December 2020 

Appendix 1
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1 Purpose of report 
 
To outline feedback received during a period of public engagement that sought views 
on the impact of the closure of Laburnum Medical Group and patient dispersal, and 
also identify any emerging issues for consideration by the NHS Northumberland 
Clinical Commissioning Group’s Primary Care Commissioning Committee.  
 
2 Background 
 
Following a number of inspections and patient safety and quality issues identified by 
the Care Quality Commission (CQC) and NHS Northumberland Clinical 
Commissioning Group (CCG), Laburnum Medical Group in Ashington was notified to 
terminate its contract to provide GP services. 
 
The CCG’s Primary Care Commissioning Committee (PCCC) met on 10 June 2020 
to consider the grounds for termination. The CCG drew the following conclusions: 
 

• There were significant quality and patient safety concerns that must be 
addressed 

• Extensive opportunity had been provided to the practice to address these 
concerns by both the CQC and the CCG and remedial actions were not 
satisfactory 

• The CCG had significant legal grounds to terminate the practice’s contract. 
 
The committee agreed to terminate the contract and to a re-provision of services for 
patients by implementing a managed dispersal of the practice list. As a result of this 
decision, the practice closed at the end of July 2020. 
 
To ensure patients could continue to access primary care services they were 
allocated to an alternative neighbouring practice and automatically re-registered. 
This approach was deemed particularly suitable during the COVID-19 pandemic as it 
enabled social distancing to be maintained whilst also allowing the CCG to work with 
the receiving practices to focus on a safe transition of vulnerable patients between 
practices, some of whom may have been shielding at the time. 
 
The 2,453 patients registered with Laburnum Medical Group (LMG) received a letter 
from the CCG on Monday 22 June 2020 to notify them of the decision and to advise 
them they were being automatically registered with one of six GP practices as close 
to their home as possible. These were: 
 

• Seaton Park Medical Group 
• Lintonville Medical Group 
• Guide Post Medial Group 
• Wellway Medical Group 
• Bedlingtonshire Medical Group 
• Gables Medical Group 
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There were an additional small number of patients who lived outside of LMG’s local 
area, likely as they had moved house and not re-registered with a local practice. 
These patients were asked to register with a local practice of their choice. 
 
The patient letter advised any patients with concerns or issues to contact the CCG, 
Healthwatch Northumberland or PALS. Patients were also invited to join a Zoom call 
hosted by Healthwatch on Friday July 3. The Zoom call was arranged as the CCG 
was unable to do a face-to-face engagement session in light of COVID-19. Feedback 
from this session indicated that patients were concerned about the new practice they 
were allocated, a full report can be found at appendix 1.  
 
After three months had passed following the patient dispersal there was a need to 
engage with former Laburnum patients and key stakeholders to assess the impact of 
the practice closure and patient dispersal to identify any emerging issues. 
Engagement would provide former patients with an opportunity to share their 
experiences of the closure and of their new practice which would inform the 
commissioning process and future commissioning decisions. 
 
Public engagement began on 26 October and extended over four weeks until 23 
November 2020. 
 
3 Understanding the patient list 
 
As part of the impact analysis of the practice closure and managed dispersal, the 
CCG screened LMG’s patient list to try to ascertain what information was available 
on the protected characteristics of the list. Unfortunately, one of the issues of 
concern with the practice relates to their governance including record keeping and 
coding. There was therefore no reliable information that could be drawn from the 
screening undertaken.  
 
Information taken from Northumberland County Council’s ward summaries based on 
the 2011 census indicated that the wards around LMG: 
 

• Are some of the most deprived in the county, characterised with lower levels 
of educational attainment, higher levels of unemployment and greater 
incidence of poor health when compared to the rest of Northumberland 

• Have low levels of car ownership, compared to the rest of the county 
• Have age profiles comparable to the rest of the county. Northumberland has a 

more elderly population than the national average 
• Have Black, Asian, and Minority Ethnic (BAME) population numbers 

comparable to the county average.  
 
The impact analysis determined that patients would not be negatively impacted. The 
alternative services will be of a better quality and suitably nearby to the patients. 
Furthermore, there was no reason to assume that any of groups with protected 
characteristics would be affected negatively by the proposed change.  
 
The engagement process aimed to verify these findings. A copy of the full impact 
analysis can be found at appendix 2. 
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4 Methodology 
 
To seek the views of former Laburnum patients and key stakeholders on the impact 
of the practice closure and patient dispersal, a variety of approaches were adopted:  
 
• All former patients were sent a letter inviting them to take part in a survey either 

online or by completing the enclosed survey on an A4 folded card and to return it 
using the pre-paid business reply envelope. A copy of the letter and survey can 
be found at appendix 2 and 3. 
 

• The survey comprised six questions, four of which used a five-point Likert scale 
to gain patients’ attitudes and two were open-ended questions requiring 
respondents to leave comments. 
 

• Patients received their letter on 26 October, the same date as the online survey 
opened. The survey was open for two weeks with the deadline for all responses 
set at 6 November.  

 
• The letter was translated into different languages for patients who did not speak 

English as a first language and it was also adapted into Easy Read for patients 
who were identified to have learning disabilities. These letters were sent at a later 
date and respondents had until 23 November to complete the survey. 

 
• The charity Being Woman, which supports the Black, Asian, and Minority Ethnic 

(BAME) community in Northumberland were approached and asked if they would 
be able to assist former patients needing help completing their surveys. 

 
• Healthwatch Northumberland also offered to support patients with the survey.  

 
• Other voluntary and community sector groups including Northumberland County 

Blind Association, Citizens Advice, the VCS Assembly and PALS were contacted 
to ask for general feedback and to ask them to promote the survey with former 
patients they are aware of.  

 
• Practice Managers at the receiving practices were asked to share details of the 

survey with their PPGs and to request the PPGs to promote the survey. PPGs 
were also offered an opportunity to hold a virtual meeting if they wished to share 
their views.  

 
• Details of the engagement were uploaded to the CCG’s website and shared on 

social media with a link to the online questionnaire.     
 

5 Results   
 
A total of 386 people completed the survey, 38 of these were completed online and 
the remaining 348 respondents returned the printed survey. This is a response rate 
of 16%. A further six responses were received but discounted as the responses were 
completed on behalf of children under 16. The charity Being Woman indicated that 
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they assisted approximately 40 participants with their surveys. Healthwatch 
Northumberland reported that they were not contacted for support during the 
engagement period.  
 
Equality and Diversity 
 
The survey asked respondents to leave demographic data about themselves, which 
was optional. Almost all respondents completed this section. A number of patients 
entered limited data in certain sections and only 20 surveys were returned with the 
‘About you’ section blank.  
 
Almost half of the respondents (48%) were over 65 years of age (24% 65-74, 18% 
75-84, 6% 85 and over) and the majority lived in the NE63 postcode area (77%).  
 
 

 
 
The gender of respondents was evenly split with 46% male and 49% female. Two 
respondents stated their gender identity did not match their sex registered at birth. 
46% of respondents were married or lived with their partner, 25% single, 13% 
widowed and 7% divorced. The majority of respondents (86%) described themselves 
as heterosexual, three respondents identified as gay or lesbian and one respondent 
identified as bisexual.  
 
The majority of respondents identified as Christian (61%) but there was 
representation of most religions across respondents. The survey was also completed 
by people from a wide variety of ethnic backgrounds but unsurprisingly the majority 
of respondents described themselves as White (59%). 
 
18% of respondents identified as a carer of someone with a long-standing illness or 
disability, with 20% saying they accompany a person, including a child to their GP 
appointment. Four respondents stated they were pregnant or had a child under the 
age of two.  
 

11 21 

26 

52 

57 

93 

70 

24 1 
31 

Age of Respondents 
16 to 24

25 to 34

35 to 44

45 to 54

55 to 64

65 to 74

75 to 84

85+

Pensioner

(blank)
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Survey Questions 
 
Question one of the survey asked respondents how they felt about the closure of 
Laburnum Medical Group and the majority of respondents, 74% stated they were 
very unhappy or unhappy about the closure (41% Very unhappy, 33% unhappy).  
 

 
 
 
Question two asked respondents what was their experience of changing their GP 
practice, which 84% of respondents answered positively (47% OK, 20% Good, 17% 
Very good).  
 

1 

235 

1 14 

1 

55 

79 

Religion 

Buddhist

Christian

Hindu

Muslim

Sikh

None

(blank)

159 

129 

53 

19 
23 

3 

Q1: How did you feel about the closure of Laburnum Medical 
Group? 

Very unhappy

Unhappy

Satisfied

Happy

Very happy

(blank)
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Question three asked respondents if they had changed the practice that was 
originally allocated to them in the patient dispersal and if they answered ‘Yes’ they 
were then asked to give their reasons why. Only 61 respondents said they had 
changed their practice and the main reasons given were either they wanted to 
change to a practice that was closer or easier to travel to or to be at the same 
practice as a family member. Some of the comments received included: 
 

- Allocated surgery was too far to walk.  
- Closer to home. 
- I had no choice. The practice chosen for me is nowhere near where I live.  
- Lintonville is more convenient for me, it is closer to my flat and a bus takes me 

two minutes to walk to the practice.  
- Live in top end of Ashington, Norham surgery is too far away, Lintonville is 

perfect. 
- Near to where I live. 
- Seaton Park is closer and more convenient to me than Lintonville  
- Too far from where we live. 
- To be in the same practice as my wife and children. 
- Wanted to be in the same one as my son. 

25 35 

181 

76 

64 

5 

Q2: What was your experience of changing your GP 
Practice?  

Very bad

Bad

OK

Good

Very good

(blank)

26 

20 

6 
5 

2 1 1 

Q3: Reasons for changing practice 

Closer / easier to get to

No reason provided

Closer / to be at same practice as
family member
Not happy with service / past
experience at allocated practice
Better practice / staff / preference

Care manager and district nurses
already from Lintonville
Better parking
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Question four asked patients how they find travelling to their new GP practice. 20% 
of respondents said that travelling was more difficult but over three quarters (77%) 
stated that travelling to their new practice was the same or better.  
 
 

 
 
 
Question five asked respondents to give their view of the quality of care they 
receive at their new GP practice with the majority of patients (83%) answering 
positively (Satisfied 46%, Happy 17%, Very Happy 20%). 
 
 

 
 
  

21 
58 

234 

31 
31 

11 

Q4: How do you find travelling to your new GP practice? 

Very difficult

Difficult

Same

Better

Much better

(blank)

14 

31 

176 64 

78 
23 

Q5: Overall, how do you feel about the quality of care you 
receive at your new GP practice? 

Very unhappy

Unhappy

Satisfied

Happy

Very happy

(blank)
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Question six of the survey was an open-ended question and gave respondents the 
opportunity to have their say about their new GP practice or their experiences of the 
closure of Laburnum Surgery. Of the 386 total respondents, 234 completed this 
section leaving a variety of views which were either positive or negative about 
Laburnum Surgery, the new GP practice or a combination.  
 

 
 
130 patients provided feedback about their experiences of the closure of Laburnum. 
Out of the 130 patients who provided feedback, 88% (115 patients) were all 
positive about the surgery and these patients were very disappointed about its 
closure. Comments indicated how highly regarded Dr Rasoul was and how patients 
were sad to be leaving the practice and losing their continuity of care after being 
registered at Laburnum Surgery for many years, some since birth. Some of the 
comments received included:  
 

- Disappointed at the closure. Dr Rasoul was a very good/caring doctor who will 
be missed. 

- Disappointed at closure of Laburnum Surgery as practice was very good. 
- I always had a lot of respect and trust for Dr Rasoul, he always took time to 

make sure I was satisfied with my diagnosis, I am sad Laburnum has closed.   
- I was quite happy with Dr Rasoul, I felt very comfortable with him, he knew all 

of our family and we respected him highly, did not want to change our 
surgery. 

- I was very unhappy about the closure because I was a patient for 80 years at 
Laburnum.  

- I was with Laburnum Surgery when Dr Rasoul first arrived. I found him to be a 
very charming helpful person (one of the old kind) unfortunately we all age. 

- I will miss Dr Rasoul, who has been my GP since birth. What a wonderful 
gentleman. 

- Knew my old GP for many years and found I could talk to him, I don't feel I 
would be able to do this with the new GP. 

- The closure was extremely upsetting as Dr. Rasoul was a great support over 
many difficult years and knew my family history so well. 

- Unhappy about the closure. Been there all my life. Knew all the doctors. 

115 

15 

256 

 Q6: Is there anything more you would like to say - 
Comments about Laburnum Surgery 

Positive
Negative
No Feedback
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- Would have preferred to stay with Doctor Rasoul, he is a very caring doctor 
and always had time for his patients. 

 
Only 12% of respondents (15 patients) left negative feedback about Laburnum 
Surgery. Some of the negative comments received included: 
 

- I liked Laburnum as it was easy to see a GP though the practice needed new 
GPs there and the place needed updating. Dr Rasoul should have retired 
years ago and let a new doctor take his place. 

- Had Laburnum been closed when investigations into the practice first started, 
my 36 year old daughter in law would not be dying of cancer.  She only has 
weeks to live after being misdiagnosed for a year! She is leaving 3 children 
without a mother. This surgery should have been closed much sooner. 

- I’ve only been at the new doctors for 3 months and I’ve had more information 
and communication than all of my time at Laburnum Surgery. 

- I am happy with my new practice. I'm not very happy with Laburnum Surgery 
they hadn't updated my medical records. 

 
Of the 234 patients who completed question six, 142 comments were about 
respondents’ new GP practice. 44% (62 patients) of these comments were positive 
and 35% (49 patients) were negative. The remaining 22% said they needed a longer 
period of time or further experience of the practice before sharing their views.  
 
Positive comments indicated that patients were happy to change practice and are 
pleased with the new service they are receiving and praised the quality of care, 
reduced waiting times, access to appointments and professional staff. Some of the 
feedback left is as follows: 
 

- After been invited for my health check found everyone was very efficient and 
pleasant.  

- Although the doctors at Laburnum were very caring, I had medical issues that 
weren’t taken care of or followed up. I have incontinence issues and was told 
for years to just wear pads. I am only in my 40’s. This has had a massive 
impact on my life. My new GP has immediately referred me to gynaecology 
and I feel that it should have been dealt with years ago. 

- Everyone is so friendly and helpful at the new practice.  Although I was sorry 
to see the old practice closed, having always received good care. It was also 
a lot closer. What I do not miss is having to wait more than one hour past my 
appointment time before I was seen. Totally different at new practice, usually 
seen on time.   

- We all have been made very welcome at our new surgery (Seaton Park) and 
so far so good. The range of services is amazing and they're very on the ball.   

- I believe it was inevitable Laburnum closed, with only one doctor on duty, who 
was either over worked or just lost interest in the job. My new surgery at 
Seaton Park is chalk and cheese!! 

- I feel we have been better looked after these last three months than we did 
the last year at our past surgery  

- My new GP is the best. I got a house visit within four hours after appointment 
so how good is that. 
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- I’ve only been at the new doctors from three months and I’ve had more 
information and communication than all of my time at Laburnum surgery. 

- My new GP practice is a better environment and modern and up to date. It 
feels like a safer environment. 

- My new surgery is very thorough and all the staff and doctors are excellent 
- New practice is very clean and staff very helpful. 
- New practice staff are very professional and friendly. 
- The difference in care has been phenomenal, the care I receive now is 

excellent compared to going to Laburnum.  
 

 
 
Of the 142 comments left about the new GP practice, only 35% were negative (49 
comments). Feedback indicated that patients had either experienced difficulty 
booking appointments, had issues with medication or ordering prescriptions, or were 
generally unhappy with their new GP and the service received.  
 

- Cannot get through on the telephone to this new GP practice - absolute joke!  
- Getting an appointment is now nearly impossible. 
- Getting through to them is really bad and when you book for an appointment 

they tell you that they don't have the record or it is the wrong time. 
- New practice, everyone phones at 8.30 then no appointments available. 

Trying to get to see a doctor for week and a half. Last practice had two 
different times to phone, morning and afternoon.  

- Telephone system is rubbish, 'you're in a queue your call will be answered in 
10 seconds' - try 30 minutes. 

- Unable to get an appointment, always engaged. 
- Very much automated practice, lacks interpersonal feeling of smaller practice.  
- I am being withdrawn off my pain medication but have not been weaned onto 

a new. Consequently I am in significant pain, mobility severely affected, 
unable to sleep. Been given Naproxen which I can buy over the counter. Will 
be ringing them again. 

- New practice only prescribe my tablets for one month at a time. Laburnum 
prescribed three lots at a time saving me £18.30 over three months - it helps 
because of my low wages.  

 

62 

49 

31 244 

Q6: Is there anything more you would like to say - 
Comments about new GP practice 

Positive

Negative

Not long enough at
the new practice to
comment
No Feedback
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Option to Discuss Experiences Further 
 
Respondents who left feedback in question six were given the option to leave their 
contact details if they wanted to discuss their experiences further. Of the 234 
patients who shared their views, 131 respondents left their contact details indicating 
they wanted to discuss their experiences in more detail. This number was higher 
than expected and it is possible respondents may have mistakenly left their contact 
details not realising it was optional, as it was a little unclear on the printed survey.   
 
6 Themes 
From analysing the responses to the survey, a number of themes have emerged.  
 
Disappointment about closure 
 
By far the strongest theme that emerged from the survey is the feeling of 
disappointment about the closure of the Laburnum Surgery. Three quarters of 
respondents said they were unhappy about the closure and the majority of open-
ended comments demonstrated respondents’ disappointment. It was apparent that 
former patients were happy with the care they received from Dr Rasoul and he was 
greatly missed.  
 
Dispersal process 
 
As the majority of respondents (84%) stated they had a positive experience of 
changing their GP practice and only 16% of patients changed the practice that was 
originally allocated to them, it can be assumed that the dispersal process and re-
provision of services implemented by the CCG was successful overall.  
 
Travel 
 
Being able to travel easily to the GP was the main reason cited by those patients 
who changed their allocated practice. A small number of negative comments about 
travel and parking were also expressed about patients’ new GP practices, with 20% 
of respondents saying that travelling to their new GP practice was more difficult. 
However on the whole, most respondents indicated that travelling to their new 
practice was the same or better. 
 
Quality of care 
 
As stated above, the majority of respondents expressed how happy they were with 
the care they received from Dr Rasoul. However, a small number of participants did 
raise quality of care concerns about Laburnum Surgery citing a cancer misdiagnosis, 
record keeping errors and concerns about the general condition of the practice. 
Many patients also commented that they were happy with the service they are 
receiving at their new practice which supported the results of question five, with 83% 
of patients responding positively about the quality of care they receive at their new 
GP practice. 
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Access to appointments 
 
A small number of patients (49 comments) were negative about their new GP 
practice and raised issues about accessing appointments at their new GP practice. 
In particular, 18 patients experienced difficulty contacting the surgery by telephone 
and other patients indicated they had issues with their medication, ordering 
prescriptions, or were generally dissatisfied with their new practice. In comparison, 
all these participants commented positively about their ease of accessing services at 
Laburnum. 
 
7 Conclusion 
An effective process of engagement was carried out from 26 October to 23 
November which provided all former Laburnum Medical Group patients an 
opportunity to share their experiences of the practice closure and provide feedback 
on their new GP practice. To seek their views, patients were invited to take part in a 
survey either online or by completing a printed survey. This approach was thought to 
be the most appropriate considering the restrictions placed on public engagement 
during the COVID-19 pandemic.  
 
The CCG made concerted efforts to ensure that patients were aware of the 
engagement and were able to share their views by involving local voluntary and 
community sector organisations and through promoting the survey on social media. 
A total of 386 people completed the survey with good representation from seldom 
heard groups.   
 
Overall respondents were clearly unhappy about the closure and had a strong 
feeling of disappointment. Dr Rasoul was highly regarded and liked by former 
patients, many of whom commented on how happy they were with his care. This 
indicates there was a definite lack of awareness of any quality and safety issues 
among the majority of patients.  
 
However, on the whole respondents reported they had a positive experience of 
changing GP practice, were happy with the quality of care they receive at their new 
practice and are not inconvenienced travelling there. Although a small number of 
patients reported issues accessing appointments which may need to be addressed 
in future.  
 
Taking on board the predominantly positive feedback it can be assumed that the 
dispersal process implemented by the CCG was successful overall and that patients 
have not been negatively impacted by the re-provision of services, and now receive 
better quality care that is as close to their home as possible.  
 
8 Next Steps 
A copy of this report will be uploaded to the CCG’s website and a summary of the 
feedback will be shared with those individuals who left their contact details. 
Confirmation will be sought from these patients to verify that they wish to discuss 
their experiences further. When writing out to patients, they will be given details of 
CCG representatives who can be contacted as part of these discussions. 
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Appendix 1 – Feedback from Healthwatch Zoom Session, 3 July 2020 

Notes from Laburnum online forum – Friday 3 July 2020 

 

Present: 

Caroline Janes – Engagement & Insight Officer - Healthwatch Northumberland 

Lesley Tweddell – Engagement Officer – Healthwatch Northumberland 

Laura Kane – Communication & Marketing Assistant – Healthwatch Northumberland 

Cara Charlton – Head of Public Relations – Northumberland CCG 

Emma Robertson – Communications and Engagement Manager - Northumberland CCG 

Pamela Phelps – Senior Head of Commissioning - Northumberland CCG 

Claire Lynch – Northumberland CCG 

Catherine Lee – PALS and Healthwatch Northumberland Board Member 

Margaret Young – Deputy Board Chair of Healthwatch Northumberland and Secretary of Seaton Park 
PPG 

Fareeha Usman – Being Woman 

Mahnoor Shakir – Being Woman 

Ellen – Being Woman 

3 Laburnum patients joined the forum 

 

Discussion: 

• Caroline introduced the forum and explained the code of conduct. 
• Margaret Young – asked 1) Do Laburnum patients get a choice of new practice or are they 

just allocated one? 2) As Laburnum is part of a network of practices, do patients only get a 
choice of the other practices in that network? 3) Will there be an effect on Seaton Park 
Medical Group, for example if all 2,400 patients went to Seaton Park would it make it 
difficult to get an appointment? 

• Pamela Phelps 
1) Patient choice will be respected. However, given the tight six-week timeline and the 

current situation with Covid-19 the safest option was to automatically register all 
patients with another practice close to their home. However, they can still choose to 
register with a different practice after Laburnum has closed. 

2) This is not relative to the networks of practices. Patients can register with any practice if 
they live within the boundary. 
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3) More resources are being provided e.g. more GP and nurse time, drug and alcohol 
support, mental health support. There will be open communication on a regular basis 
and if any practices feel they can’t take any more patients then a temporary hold can be 
put on new registrations. 

• Margaret Young – even now without the extra patients it is hard to get an appointment, 
sometimes you can wait up to three weeks.  

• Pamela encouraged Margaret to bring up this issue separately with the practice. 
• Catherine Lee – Catherine has not heard of many issues via PALS, she believes most will have 

contacted the CCG directly. The main anxiety is being allocated a new practice and being 
worried about what will happen next. There may be issues going forward and patients may 
find things a bit different, but PALS will be there to help. 

• Mahnoor Shakir – not aware of any issues yet but joined the forum to stay updated on the 
situation. 

• Fareeha Usman – most Being Woman service users are registered with Laburnum and 
comfortable with their GP. They are unsure what will happen when they change practice. 
Ellen is registered with Laburnum and close to service users so may know better how they 
are feeling. 

• Cara Charlton – asked if anyone had any feedback about the communications around the 
closure? 

• Fareeha Usman – some patients didn’t understand the English letter. There’s been a good 
job done sending out information but those who don’t speak English are worried about what 
it says. Could’ve identified people who speak other languages and translated. Fareeha to 
send Cara and Emma a list of most popular languages of service users. Fareeha is happy to 
help with translations. 

• Ellen – has been a patient at Laburnum for a while. The main concern she is hearing is about 
being allocated a GP or being able to choose but this question has been answered. Many 
asylum seekers have language barriers so there is confusion. Many patients have a good 
relationship with a specific GP at Laburnum. 

• Pamela Phelps – suggested a separate phone call might be an easier way to answer more 
specific questions. This discussion has highlighted there is an issue with engaging with a 
specific community in Ashington. 

• Fareeha Usman – Being Woman would love to collaborate on this engagement. Simple 
information can be sent out in food parcels and engagement can be done in small, social 
distanced groups.  
Some patients prefer to see a GP from a BAME background who understands their culture. 
Would it be possible to consider this when allocating patients to GPs? 

• Pamela Phelps – we could certainly pick this up and do some work around engaging with 
these pockets of the community. It’s about removing barriers to healthcare. 

• Daughter of a Laburnum patient – her parents have been with Laburnum for 70+ years. They 
haven’t got internet so can they call someone to discuss? How can her mother change 
practice without having to leave the house? She’s gone from being able to get an 
appointment on the day to a three week wait. 

• Pamela Phelps – they can call the number on the letter and speak to the CCG or 
Healthwatch. If the patient wants to change practice she can ring the one she wants to 
register with and they will support her over the phone. 

• Margaret Young – asked if Laburnum had a PPG? It helps to have a friendly, non-clinical 
group. 
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• Pamela Phelps – they did try to set one up via email and notice board messages but it didn’t 
get up and running. That human to human contact is important and we need to make the 
most of patient advocates. 

• Fareeha Usman – human to human connection is especially important when people are 
already isolated. Looking forward to working with Pamela. 

• Lesley and Caroline thanked everyone for attending and reminded the forum that they 
would be available to talk over the phone for the next hour if anyone would like to discuss 
further. 

 

Call taken by Caroline Janes from attendee after the session: 

Caller would have liked to have known about the closing of Laburnum earlier. 

They want to change their new GP from Seaton Park to Lintonville and are aware they’ll need to do 
this after Laburnum closes on 27th July. They are quite anxious about the transition period and the 
phones lines being jammed. I have let them know that they can get in touch with us at Healthwatch 
if they have difficulties getting through to Lintonville. They also wanted to check whether they would 
be able to switch on the 27th July or if it needed to be after the 27th July, I told them they would be 
able to switch on the 27th July. 

They also stressed that they would miss Dr Rasaul as he was a family doctor, they felt he had 
empathy and were listened to by him. They wanted the CCG to know what a good doctor he had 
been. 

 

Call taken by Lesley Tweddell from attendee after the session: 

Caller didn’t understand the letter. 

Following telephone call with Healthwatch Northumberland after the online forum, caller was able 
to understand what the letter was about and was reassured. It was explained that if they needed GP 
before 27th July – call Laburnum, if need GP after 27th July, call new practice on letter. 

 

Additional information 

From calls/emails: 

• 3 people want to switch to Lintonville (2 from Seaton Park, 1 from unknown) 
• 5 people want to switch to Seaton Park (3 from Lintonville, 2 from unknown) 
• 1 person wants to switch to Bedlingtonshire (from Seaton Park as currently shielding in the 

Bedlingtonshire area) 
• 1 person wants to switch (unknown where from and to) 
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Appendix 2 – Impact Analysis 

Impact Analysis 

Purpose 

The report considers the impact of a proposed managed dispersal of Laburnum Medical 
Group’s (LMG) patient list to neighbouring practices 

What is the proposed change? 

Laburnum Medical Group (LMG) is a GP practice based in Ashington that delivers essential, 
additional and enhanced services to a registered list of c2,500 patients under a PMS 
Agreement. 

Due to quality concerns the CCG is due to consider on the 10 June 2020 whether the 
practice’s contract should be terminated. Should this decision be taken, the recommended 
action to ensure patients can continue to access primary care services is to undertake a 
managed dispersal of the practice patient list to neighbouring practices. As the dispersal will 
be managed this means that patients will be allocated an alternative practice and 
automatically re-registered. This approach is deemed particularly suitable during the COVID-
19 emergency as it enables social distancing to be maintained whilst also allowing the CCG 
to work with the receiving practices to focus on a safe transition of vulnerable patients 
between practices, some of whom may be ‘shielding’ at this time. 

There are four practices that would receive a share of the vast majority of the patient list 
where travel is the main determining factor for allocating patients. Those practices are: 

• Seaton Park Medical Group 
• Lintonville Medical Group 
• Guide Post Medial Group 
• Wellway Medical Group  

 

There are a small number of patients that live outside of LMG’s local area, likely as they’ve 
moved house and not re-registered with a local practice. If a dispersal is undertaken these 
patients will be asked to re-register with a local practice of their choice. 

Understanding the characteristics of the patient list 

The CCG has screened the patient list to try to ascertain what information is available on the 
protected characteristics of the list. Unfortunately, one of the issues of concern with the 
practice’s governance relates to record keeping, including coding. There was therefore no 
reliable information that could be drawn from the screening undertaken  

Appendix 1 provides information taken from Northumberland County Council’s ward 
summaries based on the 2011 census. The important points to note are that the wards 
around LMG: 
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• Are some of the most deprived in the county, characterised with lower levels of 
educational attainment, higher levels of unemployment and greater incidence of poor 
health when compared to the rest of Northumberland 

• Have low levels of car ownership, compared to the rest of the county 
• Have age profiles comparable to the rest of the county. Northumberland has a more 

elderly population than the national average 
• Have Black, Asian, and Minority Ethic (BAME) population numbers comparable to the 

county average.  
 

When assessing the impact of the proposed change the key components to be considered 
are therefore: 

• The travel impact on patients 
• The quality of services available 

 

Travel analysis 

Given that car ownership is low in the wards that are currently served by LMG and also as 
LMG is based in central Ashington and served by good bus routes, a negative impact on 
patients can only be avoided if alternative provision is also proximate to the population it 
serves and aided by good public transport.  

The table below provides a comparison for each ward of the distance patients residing there 
will currently be travelling to LMG versus the distance they would travel to the nearest 
alternative practice. The table also indicates whether a direct bus route is available from the 
ward to the alternative practice (see appendix 2 for more detail on bus routes). The table 
demonstrates that many patients would be closer to the alternative practice than LMG and 
for the two wards where the distance to travel is further, the distance is not significantly 
further (0.2-0.3 of a mile). Appendix 3 provides a map of the local area, the ward boundaries 
and the location of local practices so the proximity of alternative provision can be observed. 

       
Ward and indicative postcode 
(taken at mid-point of ward's 
populated area) 

Proportion 
of list size 
residing in 

ward 

Distance to 
Laburnum 
NE63 0XX 

Nearest alternative practice 
Distance away 

Net distance 
to the 

alternative 
practice 

compared to 
Laburnum 

On 
direct 

bus 
route 

       
      (negative 

figures means 
practice is 
closer than 
Laburnum) 

 

       
Ashington Central 
NE63 0AQ 27% 0.1 miles Lintonville 0.4 miles 0.3 miles  

further away Yes 

Hirst 
NE63 9LU 24% 1.0 miles Seaton Park 1.0 miles Same  Yes 

Bothal 
NE63 8EA 10% 1.0 miles Lintonville 1.2 miles 0.2 miles  

further away Yes 

College 13% 0.8 miles Seaton Park 0.6 miles 0.2 miles  Yes 
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NE63 0QR closer 
Haydon 
NE63 8NJ 7% 1.4 miles Seaton Park 1.0 miles 0.4 miles  

closer Yes 

Seaton with Newbiggin West 
NE63 9SE 7% 2.5 miles Seaton Park 1.0 miles 1.5 miles  

closer Yes 

Newbiggin Central and East 
NE64 6PY 3% 3.0 miles 

Seaton Park/ 
Wellway 

Newbiggin 
0.3 miles 2.7 miles  

closer Yes 

Choppington 
NE62 5PD 1% 3.1 miles Guidepost 0.5 miles 2.6 miles  

closer Yes 

Stakeford 
NE62 5AD 2% 2.2 miles Guidepost 0.8 miles 1.4 miles  

closer Yes 

Lynemouth 
NE61 5SY 2% 3.7 miles Wellway 

Lynemouth 0.3 miles 3.4 miles  
closer Yes 

Pegswood 
NE61 6UN 1% 3.7 miles Wellway 

Pegswood 0.4 miles 3.3 miles  
closer Yes 

Bedlington Central 
NE22 5EL <0% 5.1 miles Bedlingtonshire 0.7 miles 4.4 miles  

closer Yes 

Bedlington East 
NE22 5YH <0% 4.0 miles Gables 0.7 miles 3.3 miles  

closer Yes 

Sleekburn 
NE22 7EU 1% 3.6 miles Gables 0.2 miles 3.4 miles  

closer Yes 

Other wards 
 3% - - - - - 

 

Quality of services 

Quality of care is always vitally important to all patient groups but perhaps even more so 
when there is a greater incidence of poor health in an area, which is the case for the wards 
currently served by LMG, when compared to the rest of Northumberland. The table below 
shows the CQC ratings of the potential receiving practices compared to LMG. All receiving 
practices are rated Good or Oustanding. 

  
PRACTICE CQC RATING 

Date of 
inspection Overall Safe Effective Caring Responsive Well-led 

        

Laburnum 2020 Inadequate Inadequate Inadequate Requires 
improvement Good Inadequate 

Lintonville 2016 Good Good Good Good Good Good 

Guidepost 2016 Good Good Good Good Good Good 

Seaton 
Park 2018 Good Good Good Good Good Good 

Wellway 2016 Outstanding Outstanding Outstanding Outstanding Outstanding Outstanding 

 

Findings 
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The main findings of this impact analysis are: 

• The accessibility of services for patients will not be negatively impacted as alternative 
services are close to the wards served by LMG 

• The quality of alternative services will be higher than patients currently receive at 
LMG and therefore this will be a positive impact for patients 

 

Conclusion 

The impact of the proposed managed dispersal will not be negative for patients. The 
alternative services will be of a better quality and suitably proximate to the patients. There is 
therefore no reason to assume that any of groups with protected characteristics will be 
affected negatively by the proposed change. 
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Appendix 1 – Northumberland County Council Ward Summaries (2011 Census) 

The wards around Laburnum Primary Care Centre – namely Central, College and Hirst – are 
some of the most deprived in the county, characterised with lower levels of educational 
attainment, higher levels of unemployment and greater incidence of poor health when 
compared to the rest of Northumberland.  

An overview of the 2011 Census produced by Northumberland County Council shows that 
for those wards, plus the less deprived wards of Bothal, Haydon, Seaton and Newbiggin 
West and Newbiggin Central and East affected by Laburnum’s potential closure: 

Higher proportions of this local population have no qualifications (30%) when compared to 
the county average (24%). In particular the Bothal, College and Hirst wards had significantly 
higher rates of residents without qualifications. Furthermore, this local area has a smaller 
proportion of the population with level 4 and above qualifications (16%) when compared to 
the county average (26%). Again, Bothal, College and Hirst had much lower rates of 
residents with level 4 qualifications and above – all less than half the level of the county 
average.  
Across the local population, 9% of residents reported to have ‘bad’ or ‘very bad’ general 
health, compared with 6% across Northumberland. In addition, 13% of residents in the local 
areas reported that their day-to-day activities were limited a lot compared with 10% across 
the county.  
Unemployment rates in this local area are much higher than the county average, with 7% of 
the local population unemployed compared with 4% across the county. Again, the 
unemployment rate in Central was more than double the county average, while the 
unemployment rate in the Hirst ward was almost three times the rate of the average for 
Northumberland.  
Households without access to a car in the local area are 34%, compared to 22% across 
Northumberland. Again, the wards of Central, College and Hirst wards showed much lower 
levels of car ownership – at around twice the county average.  
 

This local area, with low levels of car ownership, higher levels of unemployment, which is 
linked to lower levels of household income, and a higher use of secondary care services – at 
around 50% higher than the County average– means that dispersal of patients from these 
wards – a great many of whom will walk or will be able to walk to Laburnum Primary Care 
Centre – will require careful consideration. 
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All residents 4,968 4,448 5,128 4,639 5,572 4,710 4,632 34,097  
White  4,852 4,396 5,056 4,604 5,330 4,658 4,538 33,434  
Black & minority ethnic 116 52 72 35 242 52 94 663  
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Age profile          
0 – 15 years  899 659 886 767 1,189 803 973 6,176  
16 – 64 years  3,339 2,790 3,332 3,053 3,591 2,847 3,009 21,961  
65 + years  730 999 910 819 792 1,060 650 5,960  
75 +  374 530 396 333 360 470 250 2,713  

          
Highest Level of Qualification (aged 16+)         
No qualifications  1,319 952 1,381 927 1,502 1,371 997 8,449  
Level 1  655 460 703 514 780 576 553 4,241  
Level 2 785 642 733 723 737 581 648 4,849  
Apprenticeship  149 167 182 194 138 158 162 1,150  
Level 3  514 512 559 567 517 425 486 3,580  
Level 4 or higher 504 900 549 823 528 627 633 4,564  

          
Economic Activity (aged 16-74)         
Economically Active  2,463 2,270 2,488 2,405 2,550 2,079 2,288 16,543  
Employees part-time  541 486 542 508 599 451 557 3,684  
Employees full-time  1,360 1,356 1,417 1,488 1,272 1,088 1,269 9,250  
Self-employed  152 217 162 168 158 219 185 1,261  
Unemployed  323 125 305 148 446 260 204 1,811  
Full-time student  87 86 62 93 75 61 73 537  
          
Provision of Unpaid Care (all usual residents)        
Providing unpaid care  541 565 604 634 546 547 593 4,030  

          
General Health          
Bad or very bad 485 401 490 354 583 502 360 3,175  
Bad  393 309 390 273 468 389 278 2,500  
Very bad  92 92 100 81 115 113 82 675  
Day-to-day activities limited a lot  660 604 692 495 778 711 509 4,449  

          
No car/van in household  968 493 960 402 1,083 775 461 5,142  
          
                   
 
 
 

         

All residents          
White  98% 99% 99% 99% 96% 99% 98% 98% 98% 
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Black & minority ethnic 2% 1% 1% 1% 4% 1% 2% 2% 2% 

          
Age profile          
0 – 15 years  18% 15% 17% 17% 21% 17% 21% 18% 17% 
16 – 64 years  67% 63% 65% 66% 64% 60% 65% 64% 63% 
65 + years  15% 22% 18% 18% 14% 23% 14% 17% 20% 
75 +  8% 12% 8% 7% 6% 10% 5% 8% 9% 

          
Highest Level of Qualification (aged 16+)         
No qualifications  32% 25% 33% 24% 34% 35% 27% 30% 24% 
Level 1  16% 12% 17% 13% 18% 15% 15% 15% 14% 
Level 2 19% 17% 17% 19% 17% 15% 18% 17% 17% 
Apprenticeship  4% 4% 4% 5% 3% 4% 4% 4% 5% 
Level 3  13% 14% 13% 15% 12% 11% 13% 13% 12% 
Level 4 or higher 12% 24% 13% 21% 12% 16% 17% 16% 26% 

          
Economic Activity (aged 16-74)         
Economically Active  66% 68% 67% 71% 65% 63% 70% 67% 68% 
Employees part-time  15% 15% 15% 15% 15% 14% 17% 15% 15% 
Employees full-time  37% 41% 38% 44% 32% 33% 39% 37% 37% 
Self-employed  4% 7% 4% 5% 4% 7% 6% 5% 10% 
Unemployed  9% 4% 8% 4% 11% 8% 6% 7% 4% 
Full-time student  2% 2% 1% 2% 1% 1% 2% 2% 2% 

          
Provision of Unpaid Care (all usual residents)         
Providing unpaid care 11% 13% 12% 14% 10% 12% 13% 12% 11% 

          
Health          
Bad or very bad 10% 9% 10% 8% 10% 11% 8% 9% 6% 
Bad  8% 7% 8% 6% 8% 8% 6% 7% 5% 
Very bad  2% 2% 2% 2% 2% 2% 2% 2% 1% 
Day-to-day activities limited a lot  13% 14% 13% 11% 14% 15% 11% 13% 10% 

          
No car/van in household 42% 24% 39% 20% 44% 35% 24% 34% 22% 
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Appendix 2 - Bus routes 

The vast majority of patients currently registered with Laburnum Primary Care Centre live in 
the boundaries of the former Wansbeck District Council towns of Ashington, Bedlington, 
Choppington, Guidepost, Newbiggin, Stakeford and these localities are well served by 
regular public transport services throughout the core opening hours of general practice 
(Monday to Friday between 8am and 6.30pm) and typically live within half a mile of a bus 
stop 

In total, the area is served by six bus routes – numbers 1, 35, 57, X20, X21 and X22 – and 
buses typically run every hour during core general practice opening hours. All practices and 
wards in the area affected by this decision are on at least one direct bus route from the ward 
in which Laburnum Primary Care Centre (Ashington Central), with many on three or more 
direct bus routes. As a result of the Ashington being a main bus terminal in southeast 
Northumberland, each practice and ward is accessible by a maximum of two interconnected 
buses. 

The tables below show the wards and practices served by local bus routes. 

Table 1: Buses serving practices 

 

Table 2: Buses serving wards  

                

BUS ROUTE 1 35 57 X20 X21 X22 

FREQUENCY Every 60 
mins 

Every 60 
mins 

Every 120 
mins 

Every 60 
mins 

Every 60 
mins 

Every 60 
mins 

                

        
 Laburnum       
 Lintonville       
 Seaton Park -   -  - 

 Seaton Park & 
Wellway Newbiggin   - -  - 

 Guidepost - -  - -  
 Bedlingtonshire - -  -   
 Gables - - - -  - 
 Wellway Lynemouth - - -  - - 
 Wellway Pegswood -  - - - - 

                

                

BUS ROUTE 1 35 57 X20 X21 X22 

FREQUENCY Every 60 
mins 

Every 60 
mins 

Every 120 
mins 

Every 60 
mins 

Every 60 
mins 

Every 60 
mins 
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Appendix 3 – Map of the local area 

 

 

 

 

        
 

Central        
Hirst   -   - 
Haydon  -     
College -  -  -  
Bothal -  - - -  
Seaton/Newbiggin 
West   -   - 

Newbiggin Cen. & East   - -  - 
Stakeford  -  -   
Choppington - -  - 

  
Bedlington Central - -  -   
Bedlington East  - -   - 
Lynemouth   - - - - 
Pegswood - - - - - - 

                



 

 

 
 
 
 
 
23 October 2020 
 
 
 
Dear patient 
 
Laburnum Medical Group 
 
Following the closure of Laburnum Medical Group in July, I am writing to you as a former 
patient of the GP practice as we would like to hear your thoughts about the surgery closure 
and give you an opportunity to share your views on your new GP practice. Your feedback is 
really valuable to us and will be used to make sure NHS Northumberland Clinical 
Commissioning Group (the CCG) continues to deliver excellent primary care services in 
Northumberland. 
 
Please could you take time to answer the short survey enclosed in this letter. Or if you prefer, 
you can complete this survey online at: www.northumberlandccg.nhs.uk/get-involved/  
 
We are asking all former patients of Laburnum Surgery to complete the survey, so you may 
receive more than one copy in your household. Please could each former patient complete 
the survey individually.   
 
Once you have completed the survey, please return it using the pre-paid envelope. Please 
note that the deadline for responses is: 6 November 2020. 
 
If you would like help completing this survey or have any questions please ring 01670 335157 
or email norccg.comms@nhs.net.  
 
You can also contact Healthwatch Northumberland, the statutory independent consumer 
champion for patients on 03332 408 468 (local call rate) or email 
info@healthwatchnorthumberland.co.uk.  
 
The CCG has always valued patient feedback and we are committed to ensuring you have 
access to the best possible healthcare. The results of the survey will be available on the 
CCG’s website by the end of the year.  
 
Please take this opportunity to have your say and help us to improve local health services. 
 
Yours sincerely  
 

 
 
Siobhan Brown 
Chief Operating Officer 
NHS Northumberland Clinical Commissioning Group 

The Rivergreen Centre 
St Mary’s Park 

Morpeth 
Northumberland 

NE61 6BL 
 

Tel: (01670) 335157   
Email: norccg.enquiries@nhs.net  

 
    

  

http://www.northumberlandccg.nhs.uk/get-involved/
mailto:norccg.comms@nhs.net
mailto:info@healthwatchnorthumberland.co.uk


Now three months has passed since Laburnum 
Surgery has closed we would like to ask you to 
share your experiences of the practice closure and 
to gain your views of your new GP practice. 

We would be grateful if you could take time to 
answer the following questions, raise any concerns 
you may have and return this card using the pre-
paid envelope. Or if you prefer, you can complete 
this survey online at:  
www.northumberlandccg.nhs.uk/get-involved 

Please note that the deadline for responses is:  
6 November 2020.

If you would like help completing this survey,  
please ring 01670 335157 or email  
norccg.comms@nhs.net

Laburnum  
Medical Group 
Patient Survey



1. How did you feel about the closure of Laburnum  
Medical Group?  

Very unhappy  Unhappy  Satisfied 

Happy  Very happy 

2. What was your experience of changing your GP practice?   

Very bad  Bad  OK 

Good  Very good 

3. Have you changed the practice that was originally 
allocated to you?

Yes  No 

If yes, please tell us why: 

4. How do you find travelling to your new GP practice?   

Very difficult  Difficult  Same 

Better  Much better 

5. Overall, how do you feel about the quality of care you 
receive at your new GP practice?   

Very unhappy  Unhappy  Satisfied 

Happy  Very happy 



6. Is there anything more you would like to say about 
your new GP practice or your experiences of the closure of 
Laburnum Surgery?  We will keep all responses that describe 
patient experiences confidential.* 

What do I do now?  

Once you have completed this survey, simply put it in the envelope 
that came with your letter and put it in the post – you don’t need  
a stamp.

Or if you prefer, you can complete this survey online at:  
www.northumberlandccg.nhs.uk/get-involved

*If you would like to be contacted to discuss your 
experiences further, please leave your contact details below:  

Title (please circle): Mr  Mrs  Miss  Ms  Other:

First name:

Last name:

Address: 

  Postcode:

Telephone (home): 

Mobile: 

Email: 

Please tell us how you would like to be contacted:

Email  Post  Telephone  Text Message 



About you 
Please could we have some information about you to make sure that all 
the survey responses fairly represent the patients who were registered at 
Laburnum Surgery. You do not have to answer if you do not want to. 

Please state your gender:  Male  Female  

Prefer not to say    Other (please specify):

Does your gender identity match your sex as registered at birth?

Yes  No  Prefer not to say 

What is your age?

What is your marital status?

Which race or ethnicity best describes you?

What is your religion?

How would you describe your sexual orientation?

Heterosexual or straight  Bisexual  Gay or lesbian 

Prefer not to say    Other (please specify): 

Do you care for someone with a long-standing illness or disability?

Yes  No 

Are you are pregnant or do you have a child under two years old?

Yes  No  Prefer not to say 

Please tell us the first four or five characters of your post 
code (please note this does not identify a street or house) 
such as NE63 0 etc:

Do you generally accompany a person – including a child or 
children to their GP appointment – you may be their carer, 
parent or grandparent/other family member
Yes  No 
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Clinicians commissioning healthcare 
for the people of Northumberland 

Meeting title Northumberland Primary Care Commissioning Committee 
 

Date 9 December 2020  
 

Agenda item 3.3 
 

Report title Primary Care Commissioned Services Update 
 

Report author Senior Head of Commissioning Primary Care 
 

Sponsor Chief Operating Officer 
 

Private or Public agenda 
 

Public 
 

NHS classification Official 
 

Purpose (tick one only) 
 

Information only 
 

 
 

Development/Discussion 
 

 
 

Decision/Action 
 

 

Links to Corporate Objectives Ensure that the CCG makes best use of all available 
resources 

 
 

Ensure the delivery of safe, high quality services that 
deliver the best outcomes 

 
 

Create joined up pathways within and across 
organisations to deliver seamless care 

 
 

Deliver clinically led health services that are focused 
on individual and wider population needs and based 
on evidence. 

 

Northumberland CCG/external 
meetings this paper has been 
discussed at: 
 

Primary Care Commissioning Operational Group Meeting 

QIPP 
 

N/A 

Risks  
 

Primary Care Sustainability 
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Resource implications N/A 
 

Consultation/engagement  N/A 
 

Quality and Equality impact 
assessment  
 

Completed 

Data Protection Impact 
Assessment 
 

N/A 

Research 
 

N/A 

Legal implications  
 

None 

Impact on carers 
 

None 

Sustainability implications 
 

None known to date 
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name Primary Care Commissioned Services 

2. Project Lead Director Lead Project Lead Clinical Lead 
Dr Graham Syers Pamela Phelps Dr Graham Syers 

3. Project Overview &  
  Objective 

Primary Care Commissioned Services – Quarter 2 Panel 2020/2021 
 
Update from the quarterly panel which reviews service delivery, monitoring and 
payments processes for the services commissioned from general practice 
 
This included: 
 
1. Practice income protection measures review for payment against each service 

element 
2. Ratification of the Quarter1 and Q2 payments for the out of hospital pathways 
3. Decision in relation to the Quarter 3 and 4 payment processes for out of 

hospital pathways of prostate specific antigen and immune modifying drug 
monitoring 

4. Clarity in relation to the Practice Activity Scheme requirements for the 
remainder of the 2020/2021 year 

5. Clarity in relation to the Practice Medicines Management service for the 
remainder of the 2020/2021 year 

6. Funding split proportional reallocation for the receiving practices of the Apollo 
patients 
 

4. Quality Impact  
  Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

  Patient Safety n/a      
  Clinical Effectiveness  n/a      
  Patient Experience  n/a      
 Others including  
 reputation, information   
governance and etc. 

CCG reputation and 
relationship with 
primary care 

    Development of a formal 
process communicated 
clearly to general 
practice in line with 
national guidance 

5.Equality Impact  
  Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

What is the impact on 
people who have one of the 
protected characteristics as 
defined in the Equality Act 
2010? 

None      

What is the impact on 
health inequalities in terms 
of access to services and 
outcomes achieved for the 

None      
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population of 
Northumberland? 
(which is in line with the 
legal duties defined in the 
National Health Service Act 
2006 as amended by the 
Health and Social Care Act 
2012), for example health 
inequalities due to 
differences in 
socioeconomic 
circumstances? 
6. Research  
Reference to relevant local 
and national research as 
appropriate. 

None 

7. Metrics 
Sensitive to the impacts or 
risks on quality and equality 
and can be used for 
ongoing monitoring. 

Impact Descriptors Baseline Metrics Target 
   
   
   

8. Completed By  Signature Printed 
Name 

Date 

 
Senior Head of Commissioning Primary Care 

 

P Phelps 1/6/2020 

Additional Relevant Information: 
 
 
 

   

8. Clinical Lead Approval by  Signature Printed 
Name 

Date 

    
Additional Relevant Information: 
 
 
 
 

   

9. Reviewed By  Signature Printed 
Name 

Date 

    

Comments  
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Clinicians commissioning healthcare 
for the people of Northumberland 

Northumberland Primary Care Commissioning Committee 
9 December 2020 
Agenda Item: 3.3 
Primary Care Commissioned Services 2020/2021 Update 
Sponsor: Chief Operating Officer  
 
Members of the Northumberland Primary Care Commissioning Committee are asked to:  
 
1. Note the content of the Primary Care Commissioned Services Update and seek 

clarification if required. 

 
Purpose 
 
The purpose of this report is to provide an update on the position and processes implemented 
for the delivery, monitoring and payment for the CCG Primary Care Commissioned Services 
2020/2021 (PCCS 20/21) and the reviewed measures to protect the income of general practice 
during the COVID-19 Pandemic from October 2020.  
 
Background 
 
Following national guidance from NHS England in March 2020 where commissioners were 
required to ensure that practice income was protected and the national reassurances on QOF 
payments, the CCG took a decision to protect practice income by automating claims and 
payment processes for the first 6 months of the PCCS 20/21. 
 
These measures were implemented to reassure practices, maintain an income stream, reduce 
burdens of reporting processes, and implement the national principles.  The development and 
design of a local audit process was undertaken to evidence and acknowledge payments and 
ensure communication with practices in relation to the details to be expected on remittances 
and self-declarations to be made for audit purposes relating to these payments.  
 
The calculation of payments made were based on the maximum potential earning available to 
each practice based upon the weighted list sizes for some elements of the service.  For two of 
the item of service activities commissioned as part of the out of hospital pathways, an 
averaged quarterly payment was calculated based on the previous year-end financial outturn.   
 
As the Deep Vein Thrombosis out of hospital service specification was changed significantly 
and offered more financial value for delivery it was potentially more attractive for practices to 
deliver.  Therefore it was agreed that actual activity submission would be required in case 
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additional practices would now choose to deliver this service.  This meant that an averaged 
payment process could not be used for this service. Table 1 below details the process for each 
element of the service until the end of September 2020. 
 
Table 1 
 

 
**In October 2020 the Population Health Quality Improvement Cycle was replaced by the 
COVID-19 and Winter Resilience specification following consultation with practices in 
September 2020This was to consider the potential to realign funding to help to prepare for an 
extra-ordinary winter and to manage the impact of COVID-19 and the expanded national Flu 
Vaccination programme.  This also aligned with the national expectations for QOF quality 
improvement delivery and automated payments of one quarter of the priority 4 budget would 
be made in October 2020 and March 2021 to support this service change. 
 
 

Priority Service Descriptor Payment Process Audit mechanism 
1 Engagement Monthly: 1/12 maximum 

potential earning 
Practice Declaration 

2 Supporting Transfer to PCN: 
proactive management of high risk 
and end of life patients 
 

Monthly: 1/12 maximum 
potential earning 

Practice Declaration 

3 Acknowledgement of increase in 
activity  
 

Monthly: 1/12 maximum 
potential earning 

Practice Declaration 

3 Out of Hospital Pathway:  Prostate 
specific antigen monitoring in 
primary care 
 

Quarterly: 3/12 of previous 
annual value averaged 
payment 

Practice Declaration 

3 Out of Hospital Pathway:  Immune 
Modifying Drug monitoring in 
primary care 
 

Quarterly: 3/12 of previous 
annual value averaged 
payment 

Practice Declaration 

3 Out of Hospital Pathway :  Deep 
vein thrombosis community pathway 
 

Quarterly: manual claim 
process 

Actual Activity 
Submission  

4 Population Health Quality 
Improvement Cycle** 
 

Quarterly: 3/12 of allocated 
budget element 

Practice Declaration 

5 Practice Medicines Management  
scheme 
 

Monthly 1/12 of allocated 
budget 

Monitored by NECS 

6 Practice Activity Scheme Annual: one payment at year 
end 
M1-6 averaged payment will 
be made from previous 3 
years 
M7-12 to be confirmed 

Service remained in 
development 
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Update Position 
 
The panel met in November to review the commissioned services, current payment processes 
and service delivery as detailed below: 
 
1. Practice income protection measures review for payment of each service element 
2. Ratification of the Quarter1 and Q2 payments for the out of hospital pathways 
3. Decision in relation to the Quarter 3 and 4 payment processes for out of hospital pathways 

of prostate specific antigen and immune modifying drug monitoring 
4. Clarity in relation to the Practice Activity Scheme requirements for the remainder of the 

2020/2021 year 
5. Clarity in relation to the Practice Medicines Management service for the remainder of the 

2020/2021 year 
6. Funding split proportional reallocation for the receiving practices of the Apollo patients 
 
In relation to Item 3 above, the deliberations of  the panel were informed by the feedback 
which had been sought from practices in relation to their preferred payment processes for the 
out of hospital pathway service delivery and those practice concerns raised. The detail of the 
feedback is provided at Appendix 1.  Three options were presented for consideration: 
 
Option 1: Continue with the automated payments for all practices 
 
- Preferred by 75% of practices responding 
- Assurance of no clawback when activity is less than value paid 
- Risk that increased activity is not recognised by this payment 
- Reduces burden on practices to search and submit activity within deadlines to meet 

financial processes required when practice is pressured  
- Automated process is already in place facilitating timeliness of payments 
- Ensures consistent cash-flow to practices 
- Meets the national guidance for protecting practice income 
 
Option 2: Shift to actual activity claims for all practices 
 
- Preferred by 25% of those practices responding 
- Ensures actual activity is remunerated 
- May result in less funding for some practices where the pressures of COVID-19 result in 

less activity 
- May increase burden on practices to search and submit activity within deadlines to meet 

financial processes required when practice is pressured  
- May result in delayed payments where deadlines cannot be met, impacting cash-flow in 

practices 
- Verification processes and investigation of anomalies may also result in delayed payments 
  



OFFICIAL  

        8 
20201209 UC PCCC Agenda Item 3.3 Primary Care Commissioned Services Update 

Option 3: Move to a mixed model with automated payments for those who require this 
and actual payments for those who do not  
 
- Will meet the requirements of all practices 
- May present additional burden to some practices to search and submit activity within 

deadlines to meet financial processes required when practice is pressured  
- Will require amended administration processes to manage payments 

o Clarified deadlines for claims 
o Clarity about the split of practices preferred process (in Q3 and potential changes 

in Q4) 
o Claim reminders and follow up 

- May result in less funding for some practices where the pressures of COVID-19 result in 
less activity 

- May result in delayed payments where deadlines cannot be met, impacting cash-flow in 
practices 

- Verification processes and investigation of anomalies may result in delayed payments 
- Introduces risk of error where practices opt for one process in Q3 and change to another in 

Q4 
 
 Panel Decisions 
 
The following decisions of the Panel were recorded for the remaining service delivery 
requirements for the PCCS 20/21 until 31 March 2021: 
 

1. Practice income would be protected for the remainder of the 2020/2021 financial year in 
relation to PCCS 20/21.  Processes for automated payments not already under 
consideration for change would remain in place. 

2. The payments for quarters 1 and 2 in relation to the 3 out of hospital pathways services 
were ratified 

3. The Panel agreed that Option 1 was the preferred payment process for quarters 3 and 
4 for the out of hospital pathways of prostate specific antigen monitoring and immune 
modifying drug monitoring.  This offered the best income protection for all practices and 
it would be clarified to practices that financial clawbacks would not take place. 

4. Practice Activity Scheme requirements were clarified as the usual service measures in 
relation to high quality appropriate referrals to hospitals would negatively impact 
achievement for practices in a COVID-19 environment. These updated service details 
that: 

a. For Month 1-6 the payment due will be calculated from an average of the 
previous 3 years achievement 

b. For Months 7-12 the balance of the payment allocation will be based upon the 
following activities relating to the Advice and Guidance service in Hospitals: 
i. 35% of payment will be based on survey completion about the A&G service.  
ii. 35% of payment will be based on attendance at an A&G focussed education 

session on survey identified priority areas.  
iii. 30% of payment will be based on the successful completion of a short action 

plan. 
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5. Practice Medicines Management: the current work plan priorities are to be continued 
with assurance that the CCG will consider COVID-19 related pressures impacting 
delivery at the year end when reviewing practice achievement. 

6. The panel agreed that the funding, from the now closed Apollo practice, from August 
2020 until the end of the 2020/2021 financial year for the PCCS20/21 will be 
proportionally reallocated to the practices who received the dispersed patients. 

 
Recommendation 
 
To note the changes in service as a result of the COVID-19 impact, the processes 
implemented to protect practice income and the audit mechanism to monitor payment and 
delivery until 31 March 2021. 
 
Appendix 1 - Primary Care Commissioned Services - Q3 & Q4 payment preference 
feedback from Localities 
  



OFFICIAL  

        10 
20201209 UC PCCC Agenda Item 3.3 Primary Care Commissioned Services Update 

 
Appendix 1: Primary Care Commissioned Services - Q3 & Q4 payment preference 
feedback from Localities 
 
From April 2020 the CCG was required, following national guidance, to ensure that practices 
were not be disadvantaged financially by the impact of COVID-19.  The CCG took steps to 
automate payments to practices for the locally commissioned services based on the previous 
year’s activity to ensure that practice income was protected.  In order to check that this was still 
appropriate the CCG asked practices at the September Locality meetings of their preferred 
payment processes for the Item of Service activity commissioned by the CCG in 20/21 for 
quarters 3 and 4 including: 
 
- Prostate specific antigen monitoring in primary care 
- Immune modifying drug monitoring in primary care 
 
NB: the Deep vein thrombosis community pathway was not included in this offer as the 
specification payment and claim methods have changed considerably and therefore a manual 
payment claim and process remained. 
 
The breakdown of preference by locality is detailed below: 
 
Locality Remain automated Actual activity reinstated 
Blyth 2 6 
Central 6 0 
North  12 0 
West* 9 3 
 
Dr Paula Batsford, agreed to go back to practices in the Blyth locality to ascertain the 
reasoning behind the preference to return to actual activity as they expressed desire as an 
entire locality to return to actual activity claims.  Responses included: 
 
- The worry about clawbacks for over payments if actual activity did not meet the automated 

activity payment 
- Unfair not to be paid where activity was over and above the automated payment 
 
The panel is requested to make a decision on the process for payment in Q3 and Q4 of 20/21 
based upon the information provided in the tables above and at the end of this document: 
 
Option 1: Continue with the automated payments for all practices 
- Preferred by 75% of practices responding 
- Assurance of no clawback when activity is less than value paid 
- Risk that increased activity is not recognised by this payment 
- Reduces burden on practices to search and submit activity within deadlines to meet 

financial processes required when practice is pressured  
- Automated process is already in place facilitating timeliness of payments 
- Ensures consistent cash-flow to practices 
- Meets the national guidance for protecting practice income 
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Option 2: Shift to actual activity claims for all practices 
 
- Preferred by 25% of those practices responding 
- Ensures actual activity is remunerated 
- May result in less funding for some practices where the pressures of COVID-19 result in 

less activity 
- May increase burden on practices to search and submit activity within deadlines to meet 

financial processes required when practice is pressured  
- May result in delayed payments where deadlines cannot be met, impacting cash-flow in 

practices 
- Verification processes and investigation of anomalies may also result in delayed payments 
 
Option 3: Move to a mixed model with automated payments for those who require this 
and actual payments for those who do not  
 
- Will meet the requirements of all practices 
- May present additional burden to some practices to search and submit activity within 

deadlines to meet financial processes required when practice is pressured  
- Will require amended administration processes to manage payments 

o Clarified deadlines for claims 
o Clarity about the split of practices preferred process (in Q3 and potential changes 

in Q4) 
o Claim reminders and follow up 

- May result in less funding for some practices where the pressures of COVID-19 result in 
less activity 

- May result in delayed payments where deadlines cannot be met, impacting cash-flow in 
practices 

- Verification processes and investigation of anomalies may result in delayed payments 
- Introduces risk of error where practices opt for one process in Q3 and change to another in 

Q4 
 

The table below details the practice responses for the preferred payment mechanism  
Practice 

Code 
Locality Practice Payment 

processes to 
remain 

automated  

ClaimIT to 
return to 

actual activity 

A84002 North Rothbury Practice 1 0 
A84003 Central Lintonville Medical Group 1 0 
A84005 Central Bedlingtonshire Medical Group 1 0 
A84006 North Alnwick Medical Group 1 0 
A84007 West Ponteland Medical Group     
A84008 North Belford Medical Group 1 0 
A84009 Blyth   Railway Medical Group 0 1 
A84011 West White Medical Group 1 0 
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A84013 Central The Gables Medical Group 1 0 
A84014 Blyth   Marine Medical Group 0 1 
A84016 West Prudhoe Medical Group 1 0 
A84018 West Corbridge Medical Group 1 0 
A84020 Central Guide Post Medical Group 1 0 
A84022 North Coquet Medical Group 1 0 
A84024 West Burn Brae Medical Group 1 0 
A84025 Blyth   Cramlington Medical Group 0 1 
A84026 North Well Close Medical Group 1 0 
A84027 West The Bellingham Practice 1 0 
A84028 Central Seaton Park Medical Group 1 0 
A84029 North Widdrington Surgery 1 0 
A84030 Blyth   Village Surgery 0 1 
A84031 North Greystoke Surgery 1 0 
A84032 North Cheviot Medical Group 1 0 
A84033 West The Sele Medical Practice 0 1 
A84034 West Haltwhistle Medical Group 1 0 
A84035 West Riversdale Surgery 1 0 
A84036 Central Wellway Medical Group 1 0 
A84037 Blyth   Netherfield House Surgery 0 1 
A84038 Blyth   Forum Family Practice 0 1 
A84039 North  Gas House Lane Surgery 1 0 
A84040 West Humshaugh & Wark Medical Group 1 0 
A84042 West Scots Gap Medical Group 0 1 
A84043 Blyth   Brockwell Medical Group 1 0 
A84044 North Union Brae & Norham Practice 1 0 
A84045 West Haydon Bridge & Allendale Medical Practice     
A84047 West Branch End Surgery 1 0 
A84604 North Glendale Surgery 1 0 
A84609 North Felton Surgery 1 0 
A84614 West The Adderlane Surgery 0 1 

A84619 Blyth   Elsdon Avenue Surgery 1 0 

Totals     29 9 
*Only 2 practices did not respond at all highlighted, from the West locality 
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