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Minutes of the Public Meeting of the NHS Northumberland Primary Care Commissioning 
Committee, held on Wednesday 18 May 2022 

Members Present (on-line) 

Janet Guy (JG)  Chair and Lay Member, NHS Northumberland CCG  
Karen Bower (KB) Lay Member – Corporate Finance and Patient and Public 

Involvement, NHS Northumberland CCG  
Jon Connolly (JC) Chief Finance Officer, NHS Northumberland CCG 
Rachel Mitcheson (RM) Service Director for Integration and Transformation, NHS  

Northumberland CCG  
Annie Topping (AT) Executive Director of Nursing, Quality and Patient Safety, NHS  

Northumberland CCG 
Paul Turner Executive Director of Commissioning, Contracting and Corporate 

Governance, NHS Northumberland CCG 

In attendance (on-line) 

Jane Lothian (JL)  Local Medical Committee (LMC) 
Kulvy Fedriche (KF)  NHS England/Improvement 
Diane Gonsalez (DG)             NHS Northumberland CCG 
Robin Hudson (RH)   NHS Northumberland CCG 
Claire Lynch (CL) NHS Northumberland CCG 
Jamie Mitchell (JM)   NHS Northumberland CCG 
Pamela Phelps (PP)   NHS Northumberland CCG 
Emma Robertson (ER) NHS Northumberland CCG 
Richard Turnbull (RT)  NHS Northumberland CCG 
Hannah Weddle (HW)  NHSE/I (observing) 
Margaret Young (MY)  Healthwatch Northumberland 
Barbara Allsopp (BA)   NHS Northumberland CCG (Minutes) 

Becky Pruce (BP), Explain Research, joined the meeting for agenda item 3.1 Access 
Improvement Project Report Feedback only. 

NPCCC/22/26 Agenda Item 1.1 Welcome 

JG welcomed attendees to the Northumberland Primary Care Commissioning Committee 
(PCCC) and informed the committee that the meeting would be audio recorded for use in the 
production of the minutes and the recording destroyed following their ratification. JG also 
confirmed the meeting would be video recorded and the video placed on the public website for 
information. There were no questions received prior to the meeting from members of the public. 

JG welcomed HW to the meeting. HW confirmed she would be commencing in her Primary Care 
Manager role shortly, replacing Adam Foster, NHSE/I, when he leaves at the end of May. 

NPCCC/22/27 Agenda Item 1.2 Apologies for absence 

Apologies were received from:  

• Chris Black, NHSE/I
• Siobhan Brown, NHS Northumberland CCG
• David Thompson, Healthwatch
• Adam Foster, NHSE/I
• Richard Glennie, LMC
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NPCCC/22/28 Agenda Item 1.3 Declarations of conflicts of interest 

No declarations of interest were received. 

NPCCC/22/29 Agenda Item 1.4 Quoracy  

The meeting was quorate. 

NPCCC/22/30 Agenda Item 2.1 Previous Minutes – April 2022 

The minutes of the previous meeting held in April 2022 were reviewed and confirmed as a true 
record. JC highlighted a small error on the initials in the apologies section where he was referred 
to as JG. BA was asked to amend accordingly. 

NPCCC/22/30/01 ACTION: BA to amend agenda item NPCCC/22/15 Apologies to correct 
the error in the initials to read Jon Connolly (JC).  

NPCCC/22/31 Agenda Item 2.2 Public Action Log – May 2002 

The action log was reviewed, and the outstanding actions reviewed. No comments were 
received. 

NPCCC/22/32 Agenda Item 3.1 Access Improvement Project Report Feedback 

PCCC was provided with a report that introduced the findings from the CCG's Access to GP 
Practices in Northumberland research that was completed between January and March 2022. 
PCCC was asked to review the report and the findings. 

Becky Pruce, from Explain Research, joined the meeting. 

ER introduced the background to the project research and how it had originally come about 
following the introduction to the project that had been made to PCCC in February. The CCG 
received a Sustainability and Transformation Fund (STF) allocation which enabled Explain 
Research to be commissioned to design and carry out the survey with patients and practices 
between January and February 2022 using a multi-facetted methodology which included 11 focus 
groups, 504 on street interviews, 2750 online and 87 hard-copy surveys as well as 17 in-depth 
interviews for practices. 

BP gave an overview across the key findings. This included the overall satisfaction with the ability 
to get an appointment standing at 5.5 out of 10 in the online results received, and 5.29 in the on-
street results. Some of the key comments from those people surveyed included: 

• More face to face appointments to be available
• Improvements on the phone service (waiting times)
• Pre-bookable appointments to be available
• Practices to be open evenings and weekends
• End the morning booking system. This was the most common comment with patients

highlighting the difficulties around contacting the practice at 8am with it being the work
start time or school and overall inconvenient time.

A large majority of the older respondents stated they preferred to book via the telephone, and the 
younger groups via an app or online. Many respondents described positive experiences with 
telephone consultations, particularly those in the working age focus groups and parents of young 
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children, emphasising the need for a segmented approach. 34.4% online and 34.1% on-street 
stated they were very satisfied with face to face appointments. 
 
It was identified there was a lack of awareness of other professionals working in the GP 
practices, and their roles within the practice. There was confidence expressed by patients seeing 
senior GP members, but a variation in levels of confidence in seeing other health professionals in 
the practice.  
 
Offering appointments on evenings and weekends was suggested, unprompted in the surveys, 
and was one of the most common themes suggested. Later in the surveys, respondents were 
asked whether appointments would be useful in the evening, on weekends and bank holidays in 
each of these scenarios and there was high support. It was therefore evident that there was a 
lack of awareness by patients that this is currently provided. There was also low awareness of 
Hubs in the community and the ability to book appointments, which demonstrated there was a 
need to raise overall awareness. There was also an appetite shown by patients to travel to be 
seen quicker, especially in the case of an acute issue for a child. 
 
PP introduced next steps and reflected on how primary care plans to take forward the results on 
this balanced approach to improving access to practices. The need to say thank you to the staff, 
and patients, who took the time to respond was noted. Secondly, the need to recognise the 
importance of feeding back the results in a comprehensive way to confirm that the CCG had 
really heard the respondents' valuable feedback. Some further steps to be taken were identified 
including: 
 

• Working with Explain Research to split the report into PCN level detail, looking at the 
variation on the rurality and demographics within the county. 

• Understanding the access models in general practice that are used to suit their skill mix, 
sizes, premises etc. Themes give a depth of understanding where barriers occur across 
the practices and an understanding will help reflect on the messages heard. 

• A focal on media and the public perception of practices being open and face to face 
appointments available. Awareness that practices are open at weekends and Bank 
Holidays. 

• Look at the professionals who work within practices, understand the skill mixes, the 
interactions patients will have with them, review the use of acronyms and the need to 
describe and define what is meant in a simple patient-friendly way. 

• Ownership and a compact that practices can develop with patients and stakeholders to 
build stronger relationships between the public and general practices. 

A piece of work PP has identified that she wishes to focus on is support for patients with 
additional needs with potential consideration for some bespoke offers for patients requiring 
continuity of care. This could be families with young families and the need for continuity of care 
where someone knows the family well and interacts regularly. 
 
Further discussion included a focus on the localised wellbeing of staff, valuing them and coping 
with demands and pressures as well as the need to complete a re-survey later in the year. This 
would not be a full survey, just a refocus as this survey was carried out in January before the 
restrictions were lifted and practices continue to work hard and strive to get the service back to 
normal. Key questions to pull out would be identifying if anything had changed and what effects 
the lifting of restrictions has brought. 
 
An improving access programme group, at both strategic and operational level, is also being 
considered with local councillors and elective members being invited to join the groups, as well 
as forming a delivery group to find out how better access is delivered by practices moving 
forward. The CCG would also support practices with interviews and patient perception work.  
 



                                                                     OFFICIAL 

4 
20220608 UC PCCC Agenda Item 2.1 Previous PCCC Public Minutes – May 2022 
 

JG thanked PP and BP and agreed this was a very significant piece of work. JG highlighted that 
she would like to see fairly specific action plans being put in place to get the best benefit out of 
this work. This would include analysing the different areas and then allocating specific action 
plans to be clear what we are trying to address and what outcomes we are aiming to achieve, 
especially with so much to take into account for the public perception of general practice.  JG 
hoped sufficient focus would be applied going forward with the ICS to continue this piece of work. 
If so, getting the system working better at general practice level would be a huge improvement 
for a huge proportion of NHS patients. 
  
AT noted that it was clear in terms of access that the professional perspective of how the system 
works was different to the patients view and subsequently there was a need to bridge the gap. 
She also asked whether the findings were consistent with what was already known, or if it had 
brought any surprises. AT also asked how this work would enable us to do something that has 
not been able to be done in the past whilst finding a way to meet patient needs and expectations. 
BP explained; patients can call up on the day in question, and patients agreed, but patients did 
not necessarily want to be seen on that day or specifically to see a GP and not the nurse. It is the 
expectations that are not the same between practices and patients which needs to be addressed.  
 
JG asked whether sufficient responses had been received from those who did not get their 
appointments, as some patients expressed difficulties getting through to practices once 
appointments had been filled up for the day, and also asked whether it was known what those 
patients then did. 
 
JL expressed how this was an excellent piece of work and gave a very balanced view as well as 
expressing a need to handle the content carefully for the morale of the practice teams. JL also 
confirmed the importance of preserving the local knowledge going forward now that the 
information had been collated, on a system that is still restricted, and the need to get practices on 
board in a positive way. JG agreed, confirming whatever is done has to be done with the co-
operation of the practices. 
 
JC confirmed he was aware of these issues but found the report really helpful to have this 
presented in this way, noting how important it is that it works to address patient needs as well as 
the GP and workforce in practices.  JC acknowledged JL's comments and agreed on the 
importance for the ICB to pick up this piece of work and completing it effectively. RM was also 
supportive of the very proactive approach to access and the work undertaken. RM gave special 
thanks to PP for the excellent work that has been produced and for putting in a bid for the work in 
the middle of the pandemic, at the height of the busiest time, taking on extra challenge to 
commission this piece of work. RM agreed this was very positive work and great to take forward 
in to the ICB.  
 
To sum up, JG expressed her support for seeing this extremely useful work going forward to all 
the practices, and regionally and even nationally if appropriate. JG felt reassured there had been 
no surprises and it was good to understand the nuance of the problem, the scale, and she was 
particularly reassured that JC was supportive of the work going forward to the ICB. Access to 
primary care is particularly important as there is a knock on effect into secondary care and into 
other areas of medicine if the initial point of contact for a patient, through access to their own GP, 
is not effective. JG gave thanks once again and confirmed PCCC had noted the report and made 
comment. 
 
NPCCC/22/33 Agenda Item 4.1 Primary Care Commissioning Services Update 2022-23 
 
PCCC was provided with a paper that set out the process that had taken place to review and 
commission local primary care commissioned services (PCCS) from general practice in 2022/23. 
The report outlined how the process to review and develop those services to be commissioned 
was undertaken to encourage the recovery of service delivery following an extended period of 
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time impacted by the COVID pandemic. The report also provided details of the way in which the 
proposed services are to be commissioned, which aligns with the national ambition for 
collaborate working and supports those services commissioned nationally, subject to the impact 
of national changes to core contracting agreements. PCCC was asked to consider the update 
and provide comment on the process which had been undertaken for the review and 
commissioning of services from primary care in 2022/23. 
 
PP explained that in the past this was commissioned with individual practices, however, the 
elements have been split into network and general practice level. Work has commenced moving 
from a member's organisation with engagement, locality meetings and the commissioning cycle, 
to a network level to focus on the priorities of health and care services at a community and 
neighbourhood level. The money flow will be different, but the purpose of the report was to inform 
where locally commissioned services had landed. 
 
KB asked about the 1.7% uplift and how practices would manage in the context of the increases 
in energy costs and living wage. PP explained the 1.7% was an overall uplift that other health 
providers were offered. Some of the budgets have increased to offset the level of work to 
accommodate what is being asked of the practices. Last year income was protected and this 
year the plan is to remunerate fairly for pieces of work and focus on what we want to achieve ie, 
the quality of the output this year. PP confirmed this could not be commented upon from a 
national level but noted the point KB had made. JC agreed this was a national uplift the CCG is 
funded to provide a small part of the overall position.  
 
KB also asked about the two practices that are not part of a PCN and how the CCG ensures they 
do not get left behind and lost off. PP confirmed that was the reason to focus discussions from 
localities on a new way of working in the West. As part of this arrangement it affords the CCG 
flexibility to not just work through the networks but also be inclusive. The two practices in 
question are welcomed to all discussions. 
.  
JG confirmed PCCC had considered the report and provided comment. 

NPCCC/22/34 Agenda Item 5 Any Other Business 
 
No other business was raised. 
 
NPCCC/22/35 Agenda Item 6 Date and time of next meeting 
 
The next meeting will be held on Wednesday 8 June at 10:00 am via MS Teams. 
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NPCCC/21/51/02 13/10/2021 01/12/2021 Recovery of practices - PP to revisit the progress on the 
recovery of practices and provide an update at the next PCCC

P Phelps In-progress GP recovery was presented at the Oct PCCC and data analysis 
progressing. Will be presented at other committees, CMB etc. Update to 
be provided at June PCCC - combined with LQG data / work being 
prepared.
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Meeting title Northumberland Primary Care Commissioning Committee 

 
Date 8 June 2022 

 
Agenda item 3.1 

 
Report title Finance Update – 2022-23 

 
Report author Chief Finance Officer 

  
Sponsor Chief Finance 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: 

N/A  

QIPP 
 

 N/A 

Risks  Strategic Risk 946 – Financial Balance 
Operational Risk 1983 - Primary Care delegated allocation  
  

Resource implications  N/A 
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N/A 
 

Quality and Equality impact 
assessment  

Completed  

Research 
 

N/A 

Legal implications   CCG statutory financial duties 
  

Impact on carers  N/A 
 

Sustainability implications  N/A 
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name Finance Update – 2022-23 

2. Project Lead Director Lead Project Lead Clinical Lead 
Chief Finance Officer Chief Finance Officer Clinical Director 

3. Project Overview &  
    Objective 

Primary Care finance update. 

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. 

N/A      

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? 

N/A      

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? 

N/A      

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

N/A 

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

Impact Descriptors Baseline Metrics Target 
N/A   
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Northumberland Primary Care Commissioning Committee 
8 June 2022 
Agenda Item: 3:1 
Primary Care Finance Update – 2022-23 
Sponsor: Chief Finance Officer 

 
Members of the Northumberland Primary Care Commissioning Committee are asked to:  
  
1.  Note the financial arrangements for CCGs in 2022-23.  
 
 
Purpose 

 
This report presents the financial planning assumptions made for Primary Care budgets that have been 
submitted by the Clinical Commissioning Group (CCG) as part of the Integrated Care Board (ICB) and 
Integrated care system (ICS) planning submissions for 2022-23.  
 
Financial Arrangements for 2022-23 
 
For the 2022-23 financial year CCGs had to plan for the full year as part of the incumbent ICB that they 
will merge into on 1 July 2022. The CCG will continue to report until the transfer date of the merger and 
the CCG will receive one quarter of the annual plan estimate made in the ICB/ICS plans as the CCG 
budget. Any variance in the CCG position at the end of Quarter one will be adjusted for in allocations to 
breakeven for that period and any balances will be moved to the ICB to manage for the rest of the 
financial year. 
 
The CCG have continued to work within its Integrated Care Partnerships (ICP) or North area as in the 
previous planning rounds over the last few years. Allocations were received at ICB level and 
disseminated to ICP/area level for areas to again manage within as part of sustainability in planning 
through this transition period and to support getting the overall Integrated care systems (ICS) plan to a 
balanced position. 
 
Although the deadline for planning submissions was 29 April 2022, there is still further work ongoing to 
get the ICS into balance, the planning deadline has been extended to end of June for systems to work 
through any further movements to plans. It remains to be seen what additional requirements CCGs will 
need to do to for any planning resubmission, it is unlikely the changes will impact the primary care draft 
budgets but this will be confirmed over the coming months. 
 
Delegated Primary Care plan 
 
In respect of the 2022-23 delegated Primary Care plan for Northumberland CCG, the plan submitted 
was a total of £58.6m. The baseline delegated allocation for 2022-23 was issued as £54.0m, which 
required system top up from system discussions of £4.6m for the year.  
 
To note within the plan the following assumptions have been made: 
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Global Sum / Contract Funding 
 
The GMS Global sum has increased from £92.18 to £94.97 (including Out of Hours adjustment).  The 
increase is made up as follows: 

 
 £ / weighted patient 
Inflation and Other changes – net uplift £2.92 
Out of Hours adjustment (£0.13) 
TOTAL UPLIFT £2.79 

 
GMS and PMS practice budgets have been calculated based on the list size as at 1 January 2022. 
Primary Care Networks 
 
The following additions and changes to the Primary Care Network income have been included: 

• Expansion of Additional Roles (ARRS) 
 

The reimbursement to the PCN equates to £16.70 per weighted patient (£12.31 in 
2021/22), £9.43 of which is included in CCG delegated budgets and £5.85 held centrally. 
This leaves a potential gap of £1.43 per weighted patient, equivalent to £537k. 
 
The overall funding for this scheme is £5.7m. If PCNs recruited in full the CCG may need 
to fund the shortfall, up to £537k 
 

• PCN Core fund of £1.50 per registered patients has transferred from CCG core budget into 
Primary Care co-commissioning (delegated). 

 
• Clinical Director re-imbursement has increased to £0.736 per registered patient. 

 
• Extended hours DES access funding has been increased to £1.44 per patient and will continue 

until September 2022. From October 2022 this will change to Extended Access and will be 
£3.764 per PCN adjusted population for the 6 months to March 2023. An allocation adjustment 
is expected for the latter. 
 

• Investment and Impact Fund - an incentive scheme which will pay out to PCNs based on 
performance metrics.  Funding included in budgets is based on £3.66 per patient (£2.47 in 
2021-22). 
 

• Practice Participation and Care home beds remain at 21/22 rates 
 

• Funding for the leadership and management scheme will continue for 2022-23 at £0.70 based 
on PCN adjusted population. An additional allocation is expected for this and this is not currently 
included in the plan. 

 
QOF: 

• Value of a QOF point will rise from £201.16 to £207.56. 
 
• The Contractor Population Index (CPI) will also be adjusted resulting in the price increase being 

cost neutral. 
 

• There are no changes to the number of points available 
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Key Risks and Issues 
 

• Additional Roles 
 
As mentioned earlier, there is a risk there will be a pressure of approximately £537k if the PCNs 
recruit in full. 
 
The budget has increased from £4.2m in 2021-22 to £5.7m in 2022-23, an increase of £1.5m. 
Feedback from the national team suggests it is not expected that PCNs will fully utilise the 
budget and that an overspend is unlikely, but still should be noted as a risk as each locality will 
be at a different stage of recruitment. 

 
• Contingency 
 

There is no contingency provided within the recurrent budget, but it is anticipated this can be 
funded from non-recurrent monies identified in year. 

 
CCG commissioned Primary Care 
 
The CCG also has other services commissioned with primary care outside of the delegated primary 
care allocation, and these have been planned for as part of the CCGs planning contribution to the ICB 
plan, they include:  
 
Out of Hours  
 
The CCG continues to have an out of hours contract with Vocare limited for the provision of GP out of 
hour’s access in 2022-23, which is a roll forward from 2021-22. 
 
Primary Care Commissioned Services (PCCS):  
 
The CCG has a suite of additional locally commissioned services available for GP practices to 
sign up to. In 2022-23 there was a review into the content and delivery of the service 
specification, and changes have been made for the new year. All of the PCCS services are 
expected to be fully committed this year.  
 
Practices will be expected to return to normal delivery and a claims process for 2022-23. This 
is being supported by the implementation of CQRS-Local which offers a web-based process 
for claims, monitoring and reporting to inform payments. The web-based system is funded by 
NHSEI and supported technically by NECS, with local commissioner operational responsibility 
in line with the quarterly review process set up for the PCCS Panel. 
 
The PCCS budget has been increased in the plan in line with price inflation included in the 
planning guidance, there was also additional funding for some changes in the overall PCCS 
service content.  It has been recognised that general practice, maintained service delivery to 
their local populations over the last 2 years within a static budget allocation.  As cost-of-living 
expenses increase the additional allocation has been made to support practices as much as 
possible to help with the sustainability of services commissioned. 
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To support administrative and management activities for management of the locally 
commissioned services at PCN level, an additional allocation of funding was made to support 
these activities via the Engagement service line. 
 
It is proposed that the following 2022-23 services will be commissioned at practice level for 
PCN delivery as they have no direct clinical pathway implications: 
 

• Engagement 
• Population health management 
• Primary care interface with urgent and emergency care pathway 
• Flu stretch targets  

 
The following 2022-23 services will remain commissioned at practice level for practice delivery: 
 

• Area prescribing committee shared care  
• Digital dermatology 
• Primary care phlebotomy  
• Serious mental illness physical health checks 
• Deep vein thrombosis community pathway 
• Immune modifying drug monitoring in primary care 
• Prostate specific antigen monitoring in primary care 
• Practice activity scheme 
• Practice medicines management 

 
GP Forward View (GPFV) / Primary Care Transformation (PCT):  
 
The CCG is awaiting confirmation of its share of this years GPFV/PCT non-recurrent allocations and is 
to be made aware of these values over the coming months, It is likely most of these will remain 
consistent with the schemes funded in 2021-22 that linked to delivery of the GPFV plan.  
 
GP Extended Access is funded from CCG baseline allocations and is also captured in planning, It is 
expected this will move to delegated primary care later this year. 
 
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, 
this funding has also continued for 2022-23.  
 
This category also contains the funding of other software packages the CCG funds for primary care use 
including GPTeamNet and Sunquest. 
 
Recommendation 
  
The Committee are asked to: 

 
• Note the draft financial plan for the CCG for 2022-23 

 
Appendix 1: Primary Care Overview Draft 2022-23 budgets 



Appendix 1

Northumberland CCG Primary Care Overview - Draft 22-23 Budgets

FMR Heading Detail Annual Budget Description of budget area
(£000's)

GMS 11,232                          
PMS Contract 25,070                          
Total 36,302                          

QOF QOF 6,061                            Quality and Outcomes Framework (QOF) is a annual reward and incentive scheme for practices based upon achievement against set indicators.

Total 6,061                            
DES - Learning Disabilities 217                               
DES - Minor Surgery 525                               
Northumberland Premium 654                               
Total 1,395                            
Rates 710                               
Rent 4,125                            
Water Rates 76                                  
Total 4,912                            
CQC Fees 211                               Reimbursement to practices for CQC fees

GP Retainer 90                                  Support scheme for GPs considering leaving the profession.

Dispensing/Prescribing 1,776                            Costs of GP prescribing reimbursed on a cost per script basis

Locum Sickness/Parental
460                               

Costs of locum cover for both maternity and sickness.  

Suspended GP 21                                  Costs of suspended GPs.
Total 2,558                            
PCN Extended Hours Access 481                               
PCN Clinical Director 246                               
PCN Participation 649                               
PCN Additional Roles 3,552                            
Care Home Premium 415                               
PC Networks 500                               
Investment & Impact Fund 1,237                            
Total 7,080                            

GP Support Fund GP Support Fund 57                                  
Total 57                                  

Reserves Reserves 200                               
Total 200

Grand Total 58,565

Other CCG funded services
Out of Hours 2,254                            Main out of hours contract with Vocare LTD.
Primary Care Commissioned Services 

2,864                            
Local Enhanced service specification schemes

GPIT
1,088                            

GPIT contract with North of England Commissioning Support Unit. SUNQUEST, GP Teamnet.
Sub Total Other CCG Primary Care Services 6,206                            
GP Forward View Allocations
GPFV Access funding (REC) 1,991                            Extended access funding as applied to CCG baselines.
Online Consultation Software Systems TBC NR allocation received in year
Improved GP Access TBC NR allocation received in year
Practice Resilience TBC NR allocation received in year
Training Hubs TBC NR allocation received in year
Fellowships-Core Offer TBC NR allocation received in year
PCN Development TBC NR allocation received in year
Infrastructure & Resilience TBC NR allocation received in year
GP Retention TBC NR allocation received in year
Sub Total GP Forward View 1,991                            
Total CCG Primary Care 66,762

Other GP Services

Primary Care Networks (PCNs) Costs in relation to Primary Care Networks (PCNs).  Payments are made in line with national guidance.

General Practice Payment for core essential services based upon weighted practice list size.  

Enhanced Services Additional services provided by practices to assist with local and national population need or priorities.  Practices have to sign up to deliver these services.

Premises Cost Reimbursement Reimbursements made to practices in respect of their premises costs.
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Research 
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name Cambois Post Closure Engagement 

 
2. Project Lead Director Lead Project Lead Clinical Lead 

Chief Operating 
Officer 

Senior Head of Primary 
Care 

Medical Director 

3. Project Overview &  
    Objective 

The report provides post closure feedback, following the relocation of 
Cambois surgery to Gables main site. 

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. 

N/A      

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? 

N/A      

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? 

N/A      

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

N/A 

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

Impact Descriptors Baseline Metrics Target 
N/A   
N/A   
N/A   

8. Completed By  Signature Printed 
Name 

Date 

Senior Primary Care Development Manager C Lynch Claire Lynch 27/05/22 
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Northumberland Primary Care Commissioning Committee    
8 June 2022 
Agenda Item: 4.1 
Cambois Post Closure Engagement 
Sponsor: Director of Commissioning & Contracting  

 
Members of the Northumberland Primary Care Commissioning Committee are asked to:  
 
1. Consider the findings detailed in the engagement feedback report, following the 

closure and relocation of the Cambois surgery to Gables main site.  
2. Raise any comments or questions. 

Purpose 
 
This report introduces the findings from the post closure engagement feedback, following the 
closure and relocation of Cambois surgery to Gables main site in Bedlington.   
 
Background 
 
In May 2021 Northumberland Primary Care Committee approved the closure and relocation of 
Cambois surgery, to the main site at Gables Medical Group, in Bedlingtonshire. 
 
The Practice had also submitted an application to Primary Care Services England (PCSE) on 
29 January 2021 to permanently relocate its dispensary from its branch site to its main site.  
Approval for the relocation of the dispensary was confirmed in May 2021. 
 
PCCC requested, that the practice completed post closure engagement with those patients 
who were affected by the relocation and present the findings at a later date. 
 
The practice has completed the engagement, and a copy of the full report is attached in 
Appendix 1. 
 
Summary 
 
The post closure engagement feedback is supplied in Appendix 1 for members to read ahead 
of Committee. There will be an opportunity for questions and discussions.   
 
Recommendation  
 
The Primary Care Commissioning Committee is asked to review the report and findings 
attached in Appendix 1.   
 
Appendix 1 – Relocation of Gables branch surgery, Cambois Post Event Engagement 
Feedback Report 
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December 2021 
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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 relocation of Cambois branch surgery, to the main site at the 
Gables Health Centre in Bedlington Station, and also for consideration by the NHS 
Northumberland Clinical Commissioning Group’s Primary Care Commissioning 
Committee (PCCC).  
 
2 Background 
 
The Gables Medical Group has a registered patient list of 6,214, currently operating 
from one main site in Bedlington station including a dispensary for Cambois patients.  
Approximately 600 patients have historically received services from Cambois branch.  
Of these patients 379 currently benefit from the practice dispensing service.  
 
The branch site, on Ridley Terrace, Cambois was no longer suitable for modern primary 
care delivery.  There was major structural damage in 2017 involving the main back wall 
and ceiling.  Consequently, in March 2021 the practice closed the branch surgery in 
Cambois and relocated all services to their current main site surgery in Bedlington. 
 
NHS Northumberland Clinical Commissioning Group’s (CCG) PCCC met on 9th 
December 2020 in public to discuss the proposed relocation of branch surgery in 
Cambois to their main site in Bedlington. The practice submitted a formal application to 
the Committee who heard the details of the proposal to consolidate services to the 
Bedlington Station Health Centre. The move would allow the practice to operate from a 
modern, fit for purpose primary care centre and enable clinical and community services 
to run from one central location.   
 
The practice had previously undertaken engagement with their patients and other 
interested parties in 2019, which looked at options for alternative sites being 
considered. However, no alternative premises were found.  
 
As part of their application to relocate, the practice shared with the CCG the feedback 
from their patient and public engagement from 2019 until early 2021. This raised 
concerns over the withdrawal of services in Cambois, difficulties with transport to 
Bedlington Station.  Due to COVID-19 a free delivery service had been implemented in 
2020.  It was agreed by the practice that this service would be continued from 
Bedlington Station site. 
 
Following the closure, the practice commenced post engagement in November 2021, 
on the impact of relocation of services from Cambois. 
 
3 Promotion of Post Engagement 
 
During November and December 2021 post-event questionnaires were given out to 
patients. 

• A survey monkey questionnaire was created online, including 7 questions relating to 
the closure of Cambois branch and relocation of the dispensary.  
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• The survey monkey was shared on social media and added to the "Cambois Group" 
 
• The Practice website was updated with the questionnaire link 

 
• Questionnaires were handed out to patients who attended the surgery and 

dispensary. 
 

• Questionnaires were attached to all medication bags from the dispensary, asking 
patients to kindly complete and return. 

 
4 Results   
 
A total of 10 patients completed the online survey monkey.  A total of 25 completed the 
paper questionnaire (8.99%) 
 
All of the respondents were living in the NE24 postcode area.    

 
All respondents were patients of the Gables Medical Group, with all of them currently 
using the dispensing service at Cambois.  
 

1. Overall, how would you rate the recent relocation of the Cambois 
Dispensary? 

 
1. Satisfied 21 60% 
2. Neither Satisfied nor 

Dissatisfied 
7 20% 

3. Dissatisfied 5 14% 
4. Other 2 6% 
   "Prefer move back to 

Cambois" 
"Dissapointed but good 
service" 

 

 
2. How has the closure of Cambois branch impacted on you? 

 
1. A great deal 4 11% 
2. A lot 5 15% 
3. A moderate amount 5 15% 
4. A little 12 35% 
5. None at all 9 24% 

 
3. How do you rate accessing services at Bedlington Station? 

 
1. Very easy 5 15% 
2. Easy 18 52% 
3. Neither easy nor difficult 11 31% 
4. Difficult 1 2% 
5. Very difficult 0  
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4. Are you a dispensing patient? 
 
1. Yes 35 100% 
2. No 0  

 
5. How do you rate the medicine delivery service provided? 

 
1. Extremely useful 22 62% 
2. Very useful 6 18% 
3. Somewhat useful 1 2% 
4. Not so useful 0  
5. Not at all useful 0  
6. Don't use the delivery service 6 18% 

 
6. What changes would you like implemented to improve services? 

 
"Move back to Cambois" 
"None" 
"Relocate back to Cambois" 
"A local service with doctors & healthcare professionals" 
"Back in Cambois" 

 
7. Any further comments/feedback? 

 
"Delivery lady is very friendly- Thank you" 
"Everything is very well organised" 
"Amazing service" 
"Girls are fantastic" 
"Delivery service is excellent as is young lady who is credit to the Gables" 
"Kerry does amazing job. Usually able to get my medication the next day. 
Much better than a chemist where you have to wait days" 

 
5 Conclusion 

The Cambois branch surgery re-located to our main sight at Bedlington Station in 
March 2021. Many residents in Cambois were extremely worried they would lose the 
dispensing service. 
 
The respondents to the post-engagement questionnaires have shown that they would 
still prefer a service provision in the village of Cambois.  However, overall, the 
responses have also shown how beneficial the dispensary operates and how the 
delivery service is very much appreciated. 
 
The practice will continue to provide the dispensing service, including the delivery 
service to any eligible patient who requires this. 
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Clinicians commissioning healthcare 
for the people of Northumberland 
 

Meeting title Northumberland Primary Care Commissioning Committee 
 

Date 8 June 2022 
 

Agenda item 4.2 
 

Report title Elsdon Avenue Update  
 

Report author Senior Head of Commissioning 
 

Sponsor Chief Finance 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: 
 

None 

QIPP N/A 
 

Risks  Risks will be identified in the project mandate 
  

Resource implications Revenue consequences for the delegated budget 
  

 
Consultation/engagement  
 

 
Practice has undertaken a full and effective engagement exercise  
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Quality and Equality impact 
assessment  
 

Completed below 

Data Protection Impact 
Assessment 
 

N/A 

Research 
 

N/A 

Legal implications   There are no identified legal implications 
  

Impact on carers  No expected impact on carers 
 

Sustainability implications  N/A 
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name Elsdon Avenue Initial Project Initiation Document  

2. Project Lead Director Lead Project Lead Clinical Lead 
Jon Connolly Jamie Mitchell Robin Hudson 

3. Project Overview &  
  Objective 

Elsdon Avenue Update 
 
Elsdon Surgery have proposed a new build development to ensure that the 
surgery is future proofed for service delivery which has been approved in 
principle with the following conditions for assurance: 
 

1. The CCG determines the increased revenue costs meet the affordability 
envelope for premises investment for 2022/23.  

2. The CCG determines the scheme is a priority for investment over any other 
schemes and applications that may be presented for consideration in line 
with the case for change and estates strategy principles assessment.  

3. The scheme is approved in line with the costs provided and the revenue as 
outlined in the PID document presented to the Committee.  

4. The Practice accepts that the non-reimbursable costs are to be the 
responsibility of the Practice.  

5. Any one-off set up costs are the responsibility of the practice should 
NHSE/I capital not be secured.  

6. The Practice undertakes a full and comprehensive patient and stakeholder 
engagement exercise lasting not less than 12 weeks. The CCG will offer 
support and advice on this process.  

7. The Practice provides a final engagement report to the PCCC after the 12-
week engagement period. This report must include the issues and 
comments raised during the engagement process, together with an outline 
of the actions the practice intends to take to deal with these matters.  

 
This paper outlines the assurances provided against these conditions. 
 

4. Quality Impact  
  Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

  Patient Safety Improved access to 
general practice 
services from a new 
building and increased 
space to move around 
the practice premises 
safely. for 
consideration and 
decision.    
Opportunity to provide 
an extended range of 
services in 
collaboration 
with other parties, 
specialist services and 
the PCN 

Positive     

  Clinical Effectiveness  Allow for better space 
utilisation and have the 

Positive     
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potential to 
accommodate more 
GP and other 
healthcare professional 
training 
sessions 
 

  Patient Experience  Improved patient 
experience is 
expected, as previous 
engagement has 
demonstrated positive 
views and investment 
in a new build is a very 
much welcome 
addition to the 
population and 
registered patients 
  

Positive     

 Others including  
 reputation, information   
governance and etc. 

No impact      

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? 

Improved access to a 
primary care services 
building will ensure 
equity of access for all 
patients – the new 
build will be a single 
storey building with no 
steps to the entrance 

Positive     

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? 

Improved access to all 
services, including 
dispensing, GP, 
practice nursing and 
treatment room.  Not 
all these services can 
be accessed 
simultaneously in the 
current building 

Positive     

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

None 
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7. Metrics 
Sensitive to the impacts or 
risks on quality and 
equality and can be used 
for ongoing monitoring. 

Impact Descriptors Baseline Metrics Target 
Patient engagement 
outcomes 

TBC 12 weeks from 
commencement  

Building regulations  TBC Planning Regs via LA & 
DV 

Practice Performance 
& Quality Monitoring 

CCG Quality Assurance 
Framework 

Quarterly after new build 
completed 

8. Completed By  Signature Printed 
Name 

Date 

 
 

   

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    
8 June 2022 
Agenda Item: 4.2 
Elsdon Avenue Update  
Sponsor: Chief Finance Officer 
 
Members of the Northumberland Primary Care Commissioning Committee are asked to:  
 
1. Consider and comment on the response to conditions set for approval in principle in 
August 2021 by the Committee.  
2. Approve the application for the Elsdon Avenue new surgery build as detailed in the 
previously submitted Option D proposals. 
 
Purpose 
 
This report outlines the assurances provided by the practice in relation to the conditions set in 
August 2021 by the Committee following approval in principle for the Elsdon Avenue relocation 
to a new build practice premises in the village of Seaton Delaval.  
 
Background 
 
Elsdon Avenue Surgery initially approached the CCG with a proposal for a new build in April 
2021. The current practice is located on Elsdon Avenue, Seaton Delaval, Whitley Bay, NE25 
0BW.  
 
The Committee was informed that the proposal had been considered by the Primary Care 
Application Working Party with no concerns or issues raised, other than the future potential 
dereliction of the current premises. It was noted by the Committee that although this concern 
was understood, this was not the responsibility of the Practice or the CCG.  
 
The application was considered very carefully by PCCC, and the Committee recommendation 
for a relocation to a new fit-for-purpose building within Seaton Delaval was approved with 
conditions.  
 
The decision was based on the following information presented at the meeting:  
 
Agreement with Option D:  
 

• An individually designed and constructed medical centre for the local community of 
Seaton Delaval will ensure the Practice, Primary Care Network (PCN), CCG and other 
organisations have fit-for-purpose facilities that are compliant with the latest NHS design 
guidance, the Disability Discrimination Act (DDA), and infection Control guidelines.  
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• This option will result in a purpose-built medical centre, where the Practice will have the 
physical space to deliver a wider range of primary care and community services and 
respond proactively to the strategic direction of the NHS.  

 
• New premises will improve working conditions for staff and provide an environment in 

keeping with modern NHS services.  
 

• The proposed relocation site represents a unique opportunity in an accessible location 
and could be delivered by the appointed developer working with the practice and the 
CCG.  

 
This decision of approval was subject to the following conditions being met: 
 

1. The CCG determines the increased revenue costs meet the affordability envelope for 
premises investment for 2022/23.  
 

2. The CCG determines the scheme is a priority for investment over any other schemes 
and applications that may be presented for consideration in line with the case for 
change and estates strategy principles assessment.  
 

3. The scheme is approved in line with the costs provided and the revenue as outlined in 
the PID document presented to the Committee.  
 

4. The Practice accepts that the non-reimbursable costs are to be the responsibility of the 
Practice.  
 

5. Any one-off set up costs are the responsibility of the Practice should NHSE/I capital not 
be secured.  
 

6. The Practice undertakes a full and comprehensive patient and stakeholder engagement 
exercise lasting not less than 12 weeks. The CCG will offer support and advice on this 
process.  

 
7. The Practice provides a final engagement report to the PCCC after the 12-week 

engagement period. This report must include the issues and comments raised during 
the engagement process, together with an outline of the actions the practice intends to 
take to deal with these matters.  

 
Assurances provided for the conditions: 
 
The practice has worked with the CCG and the third-party developer to address issues and 
concerns outlined in the conditions below and has detailed the following assurances. 
 
1. The CCG determines the increased revenue costs meet the affordability envelope for 

premises investment for 2022/23.  
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The proposed development and funding model included non-recurrent capital expenditure 
and recurrent revenue expenditure with capital investment from the development partner 
and was expected to follow the traditional procurement route.  
 
The revenue has been calculated on the basis of a new build net internal area GMS at 
333m² with 16 dedicated parking spaces. 
 
The recurrent reimbursement for the current site is £26,800 pa which will increase to 
£67,000 from mid-2023 following relocation to the new build. 
 
The reimbursable costs will be reviewed by the NHS valuer (traditionally the District Valuer) 
as part of the ‘value for money’ assessment in line with Premises Cost Directions. 
 
In accordance with the NHS Premises Costs Directions 2013 (12,13,14 & 30) the Practice 
will apply for the following non-recurrent capital costs - an application will be made to 
NHSE/I for this funding: 
 
o Stamp Duty Land Tax (SDLT) £9,000 
o GPs’ legal fees £10,000 
o Furniture & equipment £15,000 
o Project Management/Monitoring £5,000 
o Removal costs £3,000 
o It should be noted the Practice are responsible for the IT&T commissioning and 
installation. The estimated cost is £5,000. 
 
Total estimated non-recurrent costs are £47,000 + VAT  
  
Subject to confirmation by the District Valuer’s Value for money report. The recurrent 
revenue costs will be subject to the agreement of an FRI Lease Rent and the Current 
Market Rent. 
 
The FRI Lease rent is estimated at £180 per m² and £250pa per car parking space. 
 
The CMR is estimated at £189 per m² and £250pa per car space. 
 
Net Internal Area GMS is at 333m² 
Car parking GMS is at 16 spaces 
 
OPTION 1: Recurrent funding by the CCG with a non-recurrent capital 
contribution to the GPs 
 
Existing rent: £26,800 p.a. 
New CMR rent: £66,937 pa 
Rental uplift required: £40,137 pa 
Capital contribution (ETTF bullet payment): £0 
Capital contribution (other*): £47,000 
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OPTION 2: Recurrent funding by the CCG without capital contribution to GPs 
 
Existing rent: £26,800 p.a. 
New rent: £70,937 pa 
Rental uplift required: £44,137 pa 
NHS England PAU. PID Type 1 Clinical Premises Page 19 of 25 
Capital contribution (ETTF bullet payment): £0 
Capital contribution (other*): £0 
 
The above figures are all exclusive of VAT. 

 
2. The CCG determines the scheme is a priority for investment over any other schemes 

and applications that may be presented for consideration in line with the case for 
change and estates strategy principles assessment.  

 
The Northumberland Estates Strategy identified the Elsdon practice site in the top 7 
practices requiring review and additional space.  The Estate Strategy was developed to 
assess practices in several ways to determine where investment or resource are required 
to improve the physical space to deliver safe, efficient, and sustainable services. The aim 
of the Strategy is to enhance the principles and criteria assessment for any application 
submitted by practices to the PCCC and ensure decisions are based on need as well as 
opportunity. 
 
The CCG has also reviewed the Elsdon proposal in line with the Estates Principles and 
Criteria by which any application from primary care will be considered, which were agreed 
at the October 2021 PCCC.  The outcome of the application of these principles and criteria 
for the Elsdon development is detailed below.  

 
Principle Case for change Met? 
Establish the pathway to modern, 
sustainable, fit for purpose estate 
that is accessible and capable of 
reacting to changes in population 
growth (through new planned 
developments) and demographics 
(changing age profile bringing 
different needs etc.) 
 

• Population Growth 
• Future care models/ Improve the service 

provision in response to the demographic 
trend (facing increasing pressure in more 
complex needs) eg. PCN workforce 
expansion 

• Environmental 
• Accessibility 
• Address health inequalities 

 

Yes 
Yes 
 
 
 
Yes 
Yes 
Yes 
 

Support practices so that they 
remain resilient and sustainable and 
capable of supporting new models of 
care.  
 

• Capacity for growth – population and 
workforce in the community 

• IT links and connectivity 
• Education and training 
• Capacity – actual versus growth 
• Recruitment/retention 

 

Yes 
 
 
Yes 
Yes 
Yes 
Yes 

Wherever possible, identify 
opportunity for the consolidation of 
services onto fewer sites to 

• Improved facilities will provide capacity for 
additional roles and joint working = 
improved efficiency and sustainability  

Yes 
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maximise the use of existing 
infrastructure and to promote joint 
working. 
 

 

Affordability and Value for money • Minor increase to reimbursable costs 
• In line with estates strategy 
• Deemed a priority practice for investment  
• CCG Chief Finance Officer to lead 

assessment of affordability for 
reimbursement  

Yes subject 
to final DV 
assessment 

Identify and promote opportunities to 
reduce cost within the estate and 
maximises the   availability of 
available capital (secure the 
maximum S106) 

• Section 106 
• C.I.L. Community Infrastructure Levy 
• Developer Contributions Protocol 
• Value for money and efficiencies 

 

 
 
Yes subject 
to availability 
and 
application 
 

Accessibility to fit for purpose 
general medical services 

• Travel analysis complete and minor impact  
• Minor relocation 
• Aims to improve patient experience  

yes 

 
3. The scheme is approved in line with the costs provided and the revenue as 

outlined in the PID document presented to the Committee. (Please see item 1 
above) 
 

4. The Practice accepts that the non-reimbursable costs are to be the responsibility 
of the Practice.  
 
The practice has agreed that the liability for the non-reimbursable costs will remain their 
responsibility. 
 

5. Any one-off set up costs are the responsibility of the practice should NHSE/I 
capital not be secured.  

 
The practice has agreed that the liability for the capital costs will remain the 
responsibility of themselves and the Third Party Developer 
 

6. The Practice undertakes a full and comprehensive patient and stakeholder 
engagement exercise lasting not less than 12 weeks. The CCG will offer support 
and advice on this process.  
 
A full and comprehensive patient and stakeholder engagement exercise has been 
undertaken which commenced in October 2021 and ceased in early 2022.  The 
methodologies employed for this engagement included: 
 
• Letters to patient registered with the practice 
• A Frequently Asked Questions (FAQs) document 
• Virtual meetings via Zoom / MSTeams with 3 sessions currently planned 
• Anonymous feedback cards in the practice waiting area 
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• Healthwatch Northumberland support and facilitation 
• Northumbria Healthcare's Head of Foundation and Community Engagement will 

provide expert support 
• Local stakeholders, councillors and the local MP will also be approached 

 
7. The Practice provides a final engagement report to the PCCC after the 12-week 

engagement period.  
 

A full and final engagement report is attached at Appendix 1 and a summary of the 
findings are detailed below: 
 
A total of 31 responses were received: 

• 20 responses to the online survey all of whom reported that they were currently 
registered Elsdon Avenue patients 

• 8 Attendees at December face-to-face session 
• 3 Attendees at public Healthwatch Zoom Meeting 

 
Comments gathered from all of the feedback included: 

• proposed move would not impact on the quality of future care offered at the new 
premises 

• traffic may increase in the general area resulting in patients being delayed for 
their appointment 

• suggestion was made that the new building should be built to good environmental 
standards with good insulation and using renewable energy and that there should 
be a bike rack and an EV charging point installed. 

• whether the new practice was on a bus route 
• whether a pharmacy was available within walking distance 
• the exact location of the proposed build 
• if the current facilities aren't fit for purpose, and you can offer more/better care 

from a new site then I am all for it 
 

The practice has given consideration to all the various issues expressed by respondents 
and themes that have emerged over the period of engagement and the following 
information was shared with respondents via a thematic format as detailed below: 

 
• location of the new build 
• public transport and travel 
• availability of pharmacy services nearby 

 
Recommendation 
 
The Committee is asked to consider the detail provided in these papers and associated 
appendices and confirm assurance that conditions of the approval in principle have been met.  
The recommendation to the Committee is to approve the application for the new build and 
relocation of Elsdon Avenue Surgery with the following conditions: 
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• Written confirmation of the financial rental agreement is in place. 
• Written confirmation in the rental agreement of any changes to the rental agreement will 

be formally notified to the commissioner. 
• The Elsdon Avenue Surgery maintains strong engagement with service users and 

stakeholders to retain any mitigations for patient impact following the relocation. 
• The Elsdon Avenue Surgery undertake all financial liability associated with digital 

requirements associated with the relocation unless external capital resource is sourced 
with the CCG and NHSE. 

 
Appendices 
 

• Appendix 1 -  Elsdon Engagement Final Report 
• Appendix 2 – Engagement documentation 

• Patient letter 
• FAQs 
• Letter of support 
• Briefing presentation 

 
 

 



 

 

 

Proposed relocation of Elsdon Avenue Surgery, 

Seaton Delaval 

Engagement Feedback report 

 

February 2022 

  



 

1. Purpose of Report 

To outline feedback received during the period of public engagement that sought views 

on the impact of the proposed relocation to a new purpose-built facility for Elsdon 

Avenue Surgery within Seaton Delaval.  It also aims to identify themes for consideration 

by the NHS Northumberland Clinical Commissioning Group's Primary Care 

Commissioning Committee (PCCC). 

2. Background 

Elsdon Avenue surgery has a registered patient list size of 3792 currently operating from 

a single site in Seaton Delaval.  It is located on Elsdon Avenue, Seaton Delaval, Whitley 

Bay, NE25 0BW and occupies a converted single storey Local Authority library building 

with a flat roof. The building dates back to circa 1970 with conversion works having 

taken place over 20 years’ ago and we understand were carried out by the owning 

retired GP.  When these works were carried out it was for a patient list size that was 

significantly less than the current list size, and the design / layout was also different to 

current standards and NHS requirements. The surgery has many deficiencies and non-

compliance issues and as such is deemed to be unsuitable for continuing health care 

provision.  

3. Methodology 

To seek the view of the public on the impact of the proposed relocation of Elsdon 

Avenue Surgery to a new site within Seaton Delaval a variety of approaches were 

adopted:   

Appendix 1 outlines the presentation given to the Patient Participation Group for Elsdon 

Avenue Surgery 

Letters, including a Q&A sheet were sent to all Elsdon Avenue Surgery patient 

households on 13th October 2021.    In addition to this, two drop-in engagement session 

at the Northumbria Factory site at Seaton Delaval were held for patients who wished to 

discuss any concerns directly.  The letters included invitation details to attend the drop-

in sessions; Healthwatch Zoom meeting as well as details of how patients could raise 

questions. 

Comment cards were left in reception areas for those patients seen face to face as well 

as encouraging comments via email communication to the practice manager. 

Healthwatch Northumberland held an engagement session via Zoom which was widely 

publicised within each letter to patients as well as via Facebook, Webpage and shared 



within local social media forums.  This was held on Monday 29th November 2021 from 

6.00 pm to 7.00 pm. 

A briefing on the engagement activity was sent to all key stakeholders including local 

councillors, resulting in Karen Finch, GP Elsdon Surgery, Liz Brittlebank Practice Manager 

and Sam Davidson Group Manager NPC and Jen Coe, Head of Foundation and 

Community Engagement NHCFT, attending a Parish Council meeting to present the 

briefing and to answer any questions. 

Engagement sessions were a mixture of virtual and face to face abiding by Covid-19 

guidance at that time.  All comments were recorded by the Practice Manager or the 

Communications and Engagement Team. 

The face to face engagement drop-in sessions at the Northumbria Manufacturing and 

Innovation Hub was planned in two face to face sessions: 

2nd December from 2.00 pm to 4.00 pm  

2nd December from 5.00 pm to 7.00 pm. 

4. Promotion of the Engagement Activity

• A poster was created to raise awareness of the drop-in sessions and was also 
shared with the local parish council and the practice PPG who were requested 
distribute as widely as possible.

• There was a display within the practice of the presentation given to the PPG 
which included reasons for the build as well as overview of the current building.

• Social media was widely used to promote the drop-in sessions within details 
being shared on local Seaton Delaval resident's groups.

• All registered households received a letter which included details of the 
engagement activity.

• A Q&A document was formed and also used as part of the engagement and 
information for patients 



Online survey  - We received 20 responses to the online survey all of whom reported 

that they were currently registered Elsdon Avenue patients.  All patients were aware of 

the plans to build a new surgery in Seaton Delaval. 

All 20 respondents mentioned that the move would not directly affect them.   

Comments received were around how difficult it is to park at the current location and 

whether there would be better provision at the new site.   

Respondents commented that the proposed move would not impact on the quality of 

future care offered at the new premises.    One responded wondered where the exact 

location of the site would be and commented that traffic may increase in the general 

area resulting in patients being delayed for their appointment. All other comments 

received were positive on the current care and that the move would be an advantage. 

Respondents were asked for any other or further comments or concerns and all 

comments were positive or no further comments to add.  A suggestion was made that 

the new building should be built to good environmental standards with good insulation 

and using renewable energy and that there should be a bike rack and an EV charging 

point installed.  

There was one email received supporting the move but wished to know the exact 

location of the new build and was happy for us to communicate this as and when this 

was permissible. 

There was one written comment received in the practice which was a positive comment 

supporting the move. 

The face to face engagement sessions held on 2nd December received  8 attendees. 

Questions received on the day were relating to the exact location of the new building. 

Four feedback forms were completed and received at these sessions.  

The public Zoom meeting with Healthwatch had 3 attendees from the public who joined 

the session.  Questions raised at this meeting were with regard to whether the new 

practice was on a bus route and whether a pharmacy was available within walking 

distance.    Questions with regard to the exact location of the proposed build were also 

raised.   

A number of themes emerged from the engagement which will be explored in more detail 

below. 

6. Themes

Public Transport and Travel

Concerns were raised with regard to public transport routes to the new building.  We 

therefore provided information on the bus route (x7) which runs regularly past the new 

5. Results



surgery.  Bus timetables were made available via a link as well as paper timetables at the 

face to face engagement session.   https://bustimes.org/services/x7-newcastle-to-blyth. 

The location of the newbuild is less than a mile from the current surgery and although 

comments were made with regards to public transport assurances have been given that 

his is available. 

One question regarding congestion was raised in relation to the proposal of the new 

Railway Station which is reported to be nearby to the proposed site. 

Access to appointments and capacity 

No patients raised any concerns with regards to access or capacity.  Some of the 

comments received are: 

"hopefully it will not lessen any future care" 

"should be an improvement" 

"we think it's a great idea a you will be able to offer additional services" 

"if the current facilities aren't fit for purpose, and you can offer more/better care from a 

new site then I am all for it" 

There isn't currently a problem with access or capacity and we envisage this will not 

change. 

Impact on pharmacy and obtaining prescriptions 

One respondent asked whether there was a pharmacy nearby to the new build and 

there is a pharmacy on Astley Road as well as further pharmacies within Seaton Delaval. 

Impact on the village and convenience 

Due to the proposed new location of the surgery being within walking distance to the 

current surgery patients did not report any impact on the village.   A comment was 

received with regards to accessibility of the main road leading to the surgery may also 

host a Railway Station and the impact on congestion this may have.  Concern was 

around whether any delay in travel could impact on attending appointments on time.  

Patients remarked that the current location of Elsdon Avenue Surgery had a lack of 

parking and with traffic calming measures in place it was difficult to access.  Some of the 

comments received include: 

https://bustimes.org/services/x7-newcastle-to-blyth


"It will be a positive move regarding parking and safer access. The road to the surgery is 

busy,has traffic calming which sometimes baffling!who knows which person is to give 

way while trying to exit the current car park attached to the community centre!"  

"Further away for me but will be better if car parking made available" 

"It will improve parking arrangements- it is always difficult to get parked near the 

surgery in Elsdon Road" 

"I will say that the proposed location of a new premises is a busy spot and could well get 

very busy in the future. My main concern for that would be vehicle parking (busy 

junctions) and timely access to the premises. Access could well become an issue if the 

railway station goes ahead. That station will see large traffic volumes (public and 

private) access it and traffic light systems will be placed at nearby junctions. Factor those 

traffic lights with bigger volumes of traffic added to an already busy main road and it 

could mean that visitors to the surgery might struggle to get to appointments on time." 

Quality of service and continuity of care 

Respondents praised the current quality of care and said that they hoped this would 

remain in the proposed new building.  Any enhancement in services would be welcomed 

and moving to a new building with greater facilities would be of benefit.  Some of the 

comments received included:  

"I think it will be better for the local residents next to the current surgery as there will be 

less vehicles coming and going. I think the new building will be a lot better for the staff 

team and patients too" 

"Move will be beneficial for parking and hopefully the quality of service to be expanded 

upon"  

"Hope this means more face to face access to GP" 

"If the same care is on hand, there shouldn't be any concerns" 

Location of the New Build 

There was little criticism of the engagement process although questions were raised 

throughout the engagement process as to why we were unable to inform them of the 

exact location of the new build.     

A suggestion from one respondent was made that the new build should be built to 

"good environmental standards e.g. the building should be well insulated, using 

renewable energy.  The car park should have bike racks and charging points for EVs 



powered by solar panels on the roof.  Let's have a building we can be proud of in our 

community". 

7.Practice Response

Consideration has been given to all the various issues expressed by respondents and 

themes that have emerged over the period of engagement. 

Exact Location of the new Building 

This was recognised as the main concern from early on in the engagement process.  

However, we informed patients and those enquiring, that we would happily share 

the exact location with them as soon as we could.  However, at that time it needed 

to be kept confidential.  We anticipated being in a position to confirm the location 

shortly and would share.  In the meantime, we appreciated their input and thoughts 

in assisting us through this important process.  We are not yet in a position to reveal 

this.  However, the map within the presentation, circled the rough location and 

many patients revealed they knew which piece of land it would be built on. 

We agreed to let patients know as part of the ongoing engagement as well as we are 

able.  

Public Transport and Travel 

Early on in the engagement patients asked whether there was public transport to 

and from the surgery.  We confirmed that there is a regular bus route and provided a 

bus timetable as well as links to the timetable. 

A concern was raised with regards to Railway Station being opened near to the 

proposed site and whether there would be greater congestion resulting in patients 

unable to attend their appointments in time.  We will form a communications plan to 

our patients prior to moving into the building ensuring that patients are aware of 

travel times to and from the surgery allowing for any potential delays. 

Availability of Pharmacy Services nearby 

We confirmed that there is a dispensary on Astley Road not far from the proposed 

new building.  There is also a Pharmacy on Avenue Road in Seaton Delaval.  There 

are also many home delivering pharmacies available to our patients.  We will actively 

inform patients of these services as part of the ongoing engagement.   



8.Conclusion

Elsdon Avenue surgery is located on the edge of an estate in the heart of Seaton Delaval and 

opposite a school along a busy road with traffic calming measures in place.  It has little 

provision for patient parking or drop off/pick up.  For many patients it is within easy walking 

distance and for some a short drive.  However, the proposed new building is also within the 

heart of Seaton Delaval and within walking distance for some patients and a short drive or 

bus journey for others.   

The practice reached out to all of their patients during the engagement process.  It is 

disappointing that they did not receive many responses.  However, the Patient Participation 

Group are fully in support of the proposed new build and we have obtained a letter of 

support from the local Parish Council.   

Healthwatch Zoom meeting did attract a few patients as did the face to face engagement 

sessions. 

The respondents appreciate the need to move into a new purpose built modern facility that 

can meet the areas healthcare needs.  Praise was given at the excellent service the surgery 

currently provides with comments made that it is hoped this wouldn't change moving to a 

new location.   

The practice and Northumbria Primary Care hopes for a supportive decision to allow for 

future provision of Elsdon Avenue to be provided within the proposed purpose built facility. 

Appendices 

Appendix A – Patient Letter

Appendix B – FAQs

Appendix C – Letter of Support 

Appendix D – Briefing Presentation
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Frequently Asked Questions 

ELSDON AVENUE SURGERY PROPOSED NEW BUILD 
 
FREQUENTLY ASKED QUESTIONS  
 
Q: Why has the decision been taken to build a new surgery in Seaton Delaval? 
We wish to remain located in Seaton Delaval.  Our current premises were converted by the former GP himself over 
20 years ago and so were never purpose built.  We have no scope for expansion but the number of registered patients 
is growing quite quickly.  In addition to looking after our patients we also teach medical and nursing students.  We 
also have other clinical staff helping us – paramedic, pharmacists, the mental health team to name a few – and 
sometimes we have to turn clinical services at alternative premises because we have no room.  Also, the premises 
are quite dilapidated – for example the windows are rotting; the electrics on the porch doors are unusable; the roof 
leaks.   We also do not have enough car parking for our patients and staff. 
 
Q: When will work begin on the new surgery building?   
We hope it will be within the next  12 months 
 
Q: Will I continue to go to the current surgery during this work?  
Yes, we aim for a seamless handover between one site and the other and notice will be given of when the 
proposed new surgery is up and running. 

 
Q. Will I be able to consult with my usual doctor or nurse?  
Yes, all our staff team will continue to work as normal both during the building works and in the transfer period. 
 
Q. I have a long term health problem – how will this affect my care?  
Not at all; our ongoing care of patients will continue to be our top priority. 
 
Q. Will there be any change to the service we receive from community services such as district nurses, 
midwives or health visitors?  
No; all these services will continue as before. 
 
Q. Will I be able to access new services at the other surgery?  
We hope that the increased space will make it easier to offer additional clinics.  We are looking to increase the amount 
of psychotherapy time we can offer – as one example. 
 
Q. Will my medical records be affected?  
No; everything will be transferred from one site to the other. 
 
Q. Will your opening hours change?  
The opening hours will only change if central government require a change of all general practice.  Otherwise, we 
envisage no change. 
 
Q. What is the timescale envisaged?  
We hope to be ready to open in approximately 18 months. 

 
Q: How can I contact the surgery, will the surgery phone number still be the same?  
 You should be able to contact the Surgery in the same way that you currently do and the phone number is 
expected to remain the same. 
 
Q: How can I make appointments?  
You will be able to make appointments in the same way at the new site as you choose to use at the old site.  That 
will not change. 
 
Q: Will there be a bus service nearby? 
The X7 Bus Route has stops nearby and runs regularly. 
 
Q:  Where is the nearest Pharmacy? 
There is a pharmacy on Astley road. 
 
Q: Where can I get more information?  
You can write to or email the Practice, and the Practice Manager will reply.    
Elsdon.avenuesurgery@nhs.net 
 
 

mailto:Elsdon.avenuesurgery@nhs.net
mailto:Elsdon.avenuesurgery@nhs.net


Letter of Support from the Practice Patient Group 
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Draft Plans



Draft plans



Expected benefits
• To improve security, comfort and experience for users of the service

• To provide car parking for patients and staff.

• To improve privacy and dignity for patients

• To help reduce inequality of access to services

• To improve accessibility to the building and availability of local services

• To provide space for the practice to increase their training capacity and train GP registrars

• To improve the efficiency of service with shared use of space and resources

• To provide capacity to account for current new housing developments currently on site and in
planning, which may cause the practice to expand to over 4,500 patients



Next steps
• Provided Elsdon Ave PPG are supportive of these outline plans we would 

like to submit a draft Project Initiation Document (PID) to Northumberland 
Clinical Commissioning Group (CCG)

• This will provide some initial feedback on acceptability of the scheme and 
assess costs involved

• Wider patient engagement would then commence
• Architect appointed
• Planning permission submitted by developers
• Project plans developed
• Build commences
• Hopeful of completion Autumn 2022 with relocation ahead of winter 

22/23 



Close

• Thank you all so much for your time tonight.
• Any questions or queries after tonight please just get in touch 

with Liz or myself

D.Hedgcock@nhs.net
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