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Primary Care Commissioning Committee 

 
A meeting will be held from 1.00pm – 2.15pm on Wednesday 20 July 2016 

in Conference Room A, 2nd Floor, Civic Offices, Portsmouth 
 

AGENDA 
 

 Subject Lead Attachment 
 

1.  Apologies for Absence and Welcome 
 
Apologies received from Dr Tahwinder Upile. 
 

Mr T Morton Verbal 

2.  Declarations of Interest 
 

Mr T Morton Verbal 

3.  Minutes of Previous Meeting 
 
a. To agree the minutes of the Primary Care Commissioning 

Committee meeting held on Wednesday 18 May 2016. 
b. Matters Arising 
 

Mr T Morton White 

4.  Proposed Closure of the Ramillies Branch Surgery 
 

K Hovenden Pink 

5.  Proposed Merger of Portsdown Group Practice and 
Northern Road Surgery; and Proposed Closure of 
Northern Road as a Branch Surgery 
 

K Hovenden Blue 

6.  General Practice Forward View – Local Implementation 
 

T Russell Yellow 

7.  Healthwatch Portsmouth Mystery Shopper Report – CCG 
next steps 
 

T Russell Lilac 
 

8.  Date and Time of Next Meeting in Public 
 
The next Primary Care Commissioning Committee meeting to be held in public will take place on 
Wednesday 21 September 2016 at 1.00pm – 2.30pm in Conference Room B, 2nd Floor, Civic 
Offices, Portsmouth. 
 

9.  Meeting Close 
 
Distribution: 
    
 

Voting Members 
 
Dr Linda Collie - Deputy Clinical Leader/Clinical Executive 
Dr Julie Cullen - Registered Nurse 
Ms Katie Hovenden - Director of Primary Care 
Mr Tom Morton - Lay Member 
Ms Jackie Powell - Lay Member 
Mr Innes Richens - Chief Operating Officer 
Ms Tracy Sanders - Chief Strategic Officer 



Mr Andy Silvester - Lay Member 
Mrs Michelle Spandley - Chief Finance Officer 
Dr Tahwinder Upile  - Secondary Care Specialist Doctor  
 
 
Non-Voting Members/In Attendance 
 

 
Dr Dapo Alalade - Clinical Executive   
Mrs Jayne Collis - Business Development Manager 
Mr Mark Compton - Head of Primary Care Transformation 
Mr Paul Cox - Practice Manager Representative 
Dr Elizabeth Fellows - Chair of Governing Board/Clinical Executive   
Mr Patrick Fowler - Healthwatch Representative 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
Dr Jonathan Lake - Clinical Executive 
Ms Suzannah Rosenberg - Director of Quality and Commissioning 
Mrs Terri Russell - Head of Primary Care Engagement 
Dr Matthew Smith  - Consultant in Public Health (on behalf of vacant Director of Public Health, 

   Portsmouth City Council position) 
Mr David Williams - Chief Executive, Portsmouth City Council 
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DRAFT 
 

Minutes of the NHS Portsmouth Primary Care Commissioning Committee meeting held on 
Wednesday 18 May 2016 at 2.30pm – 4.00pm in Conference Room A, 2nd Floor, Civic 

Offices, Portsmouth 
 

Summary of Actions 
Primary Care Commissioning Committee held on Wednesday 18 May 2016 

 
Agenda 
Item 

Action Who By 

3 Minutes of Previous Meeting – Rewording of 3rd 
paragraph on Page 5. 

J Collis July 2016 

4 Primary Care Commissioning Committee Work 
Programme 2016/17 – review our arrangements with 
HEE (Wessex) 

L Collie/ 
J Maxwell 

July 2016 

5 Delegated Primary Care Commissioning Annual 
report 2015/16 – Use GP survey results and any other 
available information to track year on year changes in 
satisfaction by patient since we have taken on delegated 
commissioning. 

K Hovenden Ongoing 

6 2016/17 GMS Contract Changes – Work with 
Healthwatch on information from patients about their 
experience of online booking with a view to identifying 
best practice for the future.  Update to be provided at 
next meeting. 

K Hovenden/ 
P Fowler 
 

July 2016 

7 Heyward Road Premises Development – Details of 
plans for patient engagement from the practice regarding 
the development would be requested and shared with 
Healthwatch. 

K Hovenden/ 
P Fowler 

July 2016 

8 Acute Visiting Service Review and Recommendations 
– Consider in future how we might analyse the types of 
patients being seen by the AVS and whether other 
measures would have helped. 

K Hovenden/ 
M Compton 

Ongoing 

 
Present: 
 
Dr Linda Collie - Clinical Executive 
Dr Julie Cullen - Registered Nurse 
Ms Katie Hovenden - Director of Primary Care 
Mr Tom Morton - Lay Member 
Ms Jackie Powell - Lay Member 
Mr Innes Richens - Chief Operating Officer 
Ms Tracy Sanders - Chief Strategic Officer 
Mr Andy Silvester - Lay Member 
Mrs Michelle Spandley - Chief Finance Officer  
 
In Attendance 
 
Dr Dapo Alalade - Clinical Executive 
Mrs Jayne Collis - Business Development Manager 
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Mr Mark Compton - Head of Primary Care Transformation  
Dr Elizabeth Fellows - Clinical Executive 
Mr Patrick Fowler - Healthwatch Representative 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
Dr Jonathan Lake - Clinical Executive 
Dr Janet Maxwell - Director of Public Health, Portsmouth City Council 
Ms Suzannah Rosenberg - Director of Quality and Commissioning 
 
Apologies 
 
Mr Paul Cox - Practice Manager Representative 
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
Mr David Williams - Chief Executive, Portsmouth City Council 
 
 
1. Apologies and Welcome 
 

Apologies received from Paul Cox, Dr Tahwinder Upile and David Williams. 
 
Tom Morton welcomed everyone to the meeting and noted that Mark Compton was in 
attendance in order to present Items 8 and 9, he also welcomed Dr Jonathan Lake as 
Clinical Executive.  He reminded those present that although the meeting was being held in 
public it was not a public meeting and therefore no participation from members of the 
audience is allowed during the formal business of the Committee.   
 
The CCG undertakes primary care co-commissioning under delegated powers from NHS 
England.  As a GP membership organisation we are open and transparent in how we 
handle perceived or potential conflicts of interest in all aspects of our business.  In line with 
our policies the chairing of the Committee is a lay member representative.  In addition there 
is only one voting representative from member practices, the Clinical Executive lead for 
primary care.  All other Clinical Executives and the practice manager representative are in 
attendance at the committee which means they will normally be able to participate in 
discussions where there is no perceived conflict of interest but will not participate in 
decision making.  Where members (voting or in attendance) are felt to have a direct 
potential conflict of interest they will be excluded from our discussions as well as decision 
making. However in order to retain the voice of local primary care the Clinical Executive 
lead for primary care, Dr Linda Collie,  will be allowed to participate in discussions for such 
items unless they are directly about their practice.  

 
2. Declarations of Interest 
 

Dr Linda Collie, Dr Dapo Alalade, Dr Elizabeth Fellows, Dr Jim Hogan and Dr Jonathan 
Lake declared possible conflicts of interest relating to agenda items 7 and 8.  It was agreed 
that they may partake in discussions but not any decision making for item 7.  However for 
item 8 they would withdraw from both discussion and decisions making but Dr Collie may 
remain to provide the local primary care perspective.  
 

3. Minutes of Previous Meeting 
 
The minutes of the Primary Care Commissioning Committee meeting held on Wednesday 
16 March 2016 were approved as an accurate record subject to the following amendment: 
 
Item 5, page 5, 3rd paragraph, to be amended to read as follows: 
 
“Dr Julie Cullen said that maintaining the staffing levels would be essential to enable 
people to be seen quicker and we need to ensure we do not underestimate the potential 



3 
 

activity.  Innes Richens said that at the moment we have nurses working at one location 
and GP working at one location and by joining them up it makes it a more efficient service.” 

Action: J Collis 
 

4. Primary Care Commissioning Committee Work Programme 2016/17 
 
Tracy Sanders presented a proposed annual work programme for the work of the Primary 
Care Commissioning Committee which will be very flexible due to the nature of the 
business of the committee.  The work programme ensures that the committee will fulfil its 
terms of reference.  
 
Dr Janet Maxwell asked about capturing workforce development and education and 
ensuring there is capacity and resource for the education and development of the 
workforce.  Tracy Sanders explained that the committee is set up specifically for the CCGs 
delegated Primary Care commissioning responsibilities but stated that it is a good point in 
relation to the wider business of the CCG and how this is captured.  Katie Hovenden noted 
that workforce development and education is led by Health Education England (Wessex) 
and we should be linking in with them to ensure we are engaged and influencing the 
agenda.  
    
Dr Jim Hogan commented that part of the problem is that there is only one CCG seat on 
the partnership group with Health Education England (Wessex).  This is currently taken by 
West Hampshire CCG and we receive little feedback via this route.  It was agreed there 
may be an opportunity to strengthen representation further and Dr Linda Collie agreed to 
pursue this with Dr Janet Maxwell.  

Action:  L Collie/J Maxwell 
 
The Primary Care Commissioning Committee approved the proposed Work 
Programme. 
 

5. Delegated Primary Care Commissioning Annual Report 2015/16 
 
Katie Hovenden presented the Delegated Primary Care Commissioning Annual Report for 
2015/16 which sets out the activities undertaken as well as the approach we have 
developed in relation to taking on our delegated functions. In addition it summarises the 
contractual changes agreed in year and any procurements undertaken.  The report also 
provides a summary of the delegated primary care budget and the actual expenditure for 
2015/16.  She highlighted the key issues from the report.  Katie explained that the report 
would be submitted to NHS England as part of the requirements of our delegation 
agreement.  
 
Tom Morton commented that there had been an enormous amount of work undertaken and 
congratulated the team. 
 
Innes Richens asked if the guidance pack for mergers and closures was useful.  Dr 
Elizabeth Fellows said that as a practice that underwent a merger 2 years ago and have 
also just recently undergone another, the CCG has been much more supportive and 
practical and the process was infinitely better than the first time. 
 
Katie Hovenden said that when delegated primary care commissioning was taken on there 
were two aims, one was to improve processes for member practices and the second was 
to bring together our delegated powers with our wider commissioning responsibilities to 
speed up transformation of primary care.  Capacity has been stretched in our first year due 
to embedding new systems and processes as well as the work related to Guildhall Walk 
and PMS reviews.  
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Dr Jim Hogan commented that the challenge is to get primary care to understand the 
changes and there has been a few issues on payments so it is still a challenging journey to 
go on. 
 
Dr Julie Cullen asked, from a patient perspective, what is the feedback from the population.  
She enquired how we are measuring that it is having an effect and whether patients are 
clearer on how to reach the right place at the right time. 
 
Katie Hovenden said that it was a good question and we need to be realistic in the 
expectation of what delegation actually means.  There are still national rules and policies 
and procedures that we have to follow and demonstrate that we are following.  With 
regards to making a difference to people’s experience of primary care, we have patient 
surveys which are published quarterly alongside the local work that healthwatch have been 
doing.  We need to bear in mind that this is one change that we have had to make and 
there are many other changes in the system in redesign of services.  Dr Julie Cullen 
wondered if we could be proactive and collect data now and in a years’ time to see the 
difference. 
 
Tracy Sanders suggested that we should not add to the burden of data collection but we 
should use the existing survey that goes to primary care and look at that and track year on 
year change to see if we can demonstrate an improvement.  
 
Katie Hovenden explained that the GP survey looks at accessibility of primary care and we 
are 3% higher than the national average on making an appointment a good experience.  It 
was proposed to bring the results of the survey via the Quality and Safeguarding Executive 
Group (QSEG) to the Committee.  It was agreed that the GP survey results and any other 
available information would be used to track year on year changes in satisfaction by patient 
since we have taken on delegated commissioning. 

Action:  K Hovenden 
 
Dr Dapo Alalade asked for clarification regarding the date of the merger of the East Shore 
Partnership.  Katie Hovenden explained that the partners became partners of each other’s 
contracts first and then the contract merged after that. 
 
Dr Dapo Alalade commented that we needed to encourage GPs to work in Portsmouth 
rather than add to their work.  Katie Hovenden said that we always encourage GPs to 
come to the City and when we understand the GP forward view better we would want to 
look at bursary’s or GP retainers highlighted for the City. 
 
Michelle Spandley said that with regards to the GP forward view she believed that 
additional monies are already earmarked and much is anticipated to already be included in 
the CCGs general growth allocation over the next 3 to 5 years.  We are actively pursuing 
opportunities as they arise such as the recently announced primary care estates and 
technology transformation fund. 
 
Tom Morton said that looking back he thinks we are better off than we were and judging by 
the debate around the table things are improving. 
 
The Primary Care Commissioning Committee approved the Delegated Primary Care 
Commissioning Annual Report 2015/16. 
 

6. 2016/17 GMS Contract Changes 
 
Katie Hovenden presented a paper which highlighted the key changes to the 2016/17 
General Medical Service (GMS) contract which came into effect from April 2016.  She 
explained that the paper was a high level overview of the changes and is presented to the 
committee for information.  The primary focus of the changes is emphasis on greater use of 
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technology.  One of the key changes is that the original funding for the Dementia Directed 
Enhanced Service (DES) has moved to the core baseline funding and we will work with 
commissioners to monitor the impact of this. 
 
Patrick Fowler asked about online services and commented that Healthwatch had done 
some work recently that indicated there were inconsistencies with arrangements for 
booking and changing appointments on line etc, and if this would be consistent across 
practices in future.  Katie Hovenden explained that contractually all we can require 
practices to do is to have the facility to make appointments on line and not how and to what 
degree.   It was agreed that she would work with Healthwatch with a view to identifying 
best practice for the future and how this can be shared across practices in the City. 

Action:  K Hovenden/P Fowler 
 
The extent to which practices are booking and accessing notes electronically is being 
monitored nationally and it appears the Portsmouth figures are low.  This could be related 
to a change in system that requires patients to re-register and passwords to be reset etc 
and we may need to remind patients that the facility exists. 
 
Jackie Powell asked about the electronic information sharing between providers such as 
discharge summaries.  Katie Hovenden explained that in terms of Portsmouth Hospitals 
NHS Trust they are now issuing them electronically and it is believed that the service has 
improved dramatically however this is not yet across all departments. 
 
The Primary Care Commissioning Committee noted the paper. 

 
Tom Morton explained that due to a potential conflict of interest for the Clinical Executives present, 
it is proposed that they may partake in discussion but not in any decision making for the following 
item. 

 
7. Heyward Road Premises Development 

 
Katie Hovenden presented a paper which detailed the proposed development of Heyward 
Road premises.  The full details of the proposed development can be found in the 
“Heyward Road Premises Development Proposal” paper, however a covering paper has 
been produced to assist the Committee.  Whilst authorisation is not required from the CCG, 
the practice are seeking endorsement from the CCG to ensure that the proposed 
development aligns with the vision articulated within the Portsmouth Blueprint and that it 
fits with our strategy for primary care.  
 
The practice is not seeking any capital for the development as the land owner is funding it.  
There is no increase in notional rent.  The proposed development will provide premises 
that are much more suitable and provide more space from the current cramped 
accommodation.  In addition there have been a number of practice site closures in the area 
and the Ramillies and Osborne Road Practice are currently consulting to close the 
Ramillies site which will result in a reduction in surgeries in the Southsea area. 
 
Discussion took place about the proposal including:  
 

• noting that it was an excellent opportunity.  
• that there had been a number of practice closures in the area over recent years 

with a further one currently being consulted on so it was important to keep a 
practice presence in the area. 

• that there was void space in other nearby premise such as the Somerstown Hub 
which we need to ensure we are utilising as part of our overall approach to primary 
and community services, noting that using it for current patients at Heyward Road 
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would be moving the centre away for patients and result in some patients travelling 
some distance. 

• how the proposed development would offer solutions to previous lone working 
issues in the current practice by offering a much bigger fit for purpose building. 

• the need to develop an estates strategy for primary care for the City as a whole to 
ensure appropriate coverage balanced against best use of buildings. 

• planning permission for the development lapses shortly so therefore the practice 
needs to proceed quickly to mitigate the risk of this. 

• how the CCG would fund the space required for primary care using the notional rent 
system incorporating valuation from the District Valuer with other space being 
funded by other users or the practice if underutilised. 

• the process for the relocation of a pharmacy into the proposed development but 
would be subject to approval from NHS England although in this case it would 
represent a short transfer across the road and therefore was probably not 
considered to be significant.  

• Any impact on transport would have been considered by the Local Authority as part 
of the planning application. 

 
Patrick Fowler asked about patient engagement and Katie Hovenden explained that there 
had been a lot of discussion with patients over the years when the original application was 
raised and they were excited at the prospect of the development.  Future patient 
engagement activities would be more about keeping patients informed as the development 
progresses.  Patrick Fowler asked if the CCG would see any evidence of the engagement.  
Katie Hovenden said that the CCG can ask to see it if required.  It was agreed that details 
of plans for patient engagement from the practice regarding the development would be 
requested and shared with Healthwatch. 

Action:  K Hovenden/P Fowler 
 
Tom Morton said that he supported the proposal and it fits as part of modernisation.  Dr 
Julie Cullen said that it does fit our strategy in making buildings fit for purpose and could 
not see any reason not to support it.  Jackie Powell added that she would support the 
proposal also. 
 
Tracy Sanders commented that it would be odd for the CCG to not support the proposal in 
the absence of a more strategic view. 
 
The Primary Care Commissioning Committee assessed the proposal from a strategic 
perspective and endorsed the development put forth by the Portsdown Group 
Practice. 

 
Tom Morton asked the non-voting Clinical Executives present to exclude themselves from the 
meeting due to potential conflicts of interest for the following agenda items. 

 
8. AVS Review and Recommendations 

 
Tom Morton noted that all non-voting clinical executives have been excluded from 
discussions and decision making for this item. 

 
Mark Compton presented a paper which detailed the review of the Acute Visiting Service 
(AVS) following a six month pilot period by the Portsmouth Primary Care Alliance (PPCA).  
It proposes a number of recommendations and amendments to the pilot in order to 
enhance the effectiveness of the service.  He explained that the purpose of the paper is to 
acknowledge the findings of the review, endorse the review recommendations and agree in 
principle to the new service model funding for which approval will need to be sought from 
the Partnership Management Group who oversee the Better Care Fund pooled budget. 
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Mark Compton explained the background to the pilot and highlighted the main areas of the 
paper.  There has been overwhelming positive feedback from patients, staff and GPs 
however there has been difficultly in trying to assess the impact on admissions to hospital 
or wider admissions.  The recommendation is to increase the service capacity and extend 
the pilot for a minimum of 12 months. 
 
Suzannah Rosenberg asked about displaced activity if there is good uptake from GPs 
services using scheme.  Mark Compton responded that it is difficult to quantify as freed up 
resources enable more activity in primary care to be done as well as potentially reducing 
admissions. 
 
Dr Linda Collie commented that from her experience as a GP currently there is only 
enough capacity for one out of seven or eight requests that she receives a day to be picked 
up by the scheme.  If the pilot capacity increased then there may be a more notable and 
quantifiable freeing up of resources in primary care.  
 
Mark Compton said that different practices are using the service and there is a correlation 
particularly with practices that have frail and elderly patients. 
 
Suzannah Rosenberg asked about the cost benefit analysis and the saving figures quoted 
– asking how these had been calculated.  Mark Compton explained that he had worked 
with finance colleagues on the figures and they had been based on the assumption that 
many of these patients are frail and elderly which attracts a high tariff. 
 
Dr Janet Maxwell asked about whether alternative services or interventions might have 
been helpful or used as alternatives.  Mark Compton explained if the CCG were to enhance 
the pilot further this could be looked into.   It was agreed that in the future the CCG would 
consider how it might analyse the types of patients being seen by the AVS and whether 
other measures would have helped. 

Action:  K Hovenden/M Compton 
 

Dr Linda Collie commented on the quality and timeliness of the service and requested that 
patients get seen earlier in the day so there is a much high chance of getting a package in 
pace and better service for patients. 
 
Michelle Spandley asked if the costings had been updated as the criteria had been 
discussed.  Mark Compton explained that the CCG are still working with the Alliance and 
would ensure they are correct before taking the proposal to the Partnership Management 
Group. 

 
Katie Hovenden commented that paramedics are very supportive of this service and we 
need to remember that the paramedic workforce is under pressures.  All healthcare 
professionals are in demand and therefore we need to use all our workforce wisely.  Mark 
Compton commented that SCAS are very supportive of the proposal and having a 
paramedic in practice as part of this. 
 
Patrick Fowler asked about the data in the patient survey in terms of patient experience as 
it may not be their own GP coming out to them etc.  Mark Compton said that more work is 
needed with AVS and practices going forward regarding this. 
 
The Primary Care Commissioning Committee endorsed the review recommendations 
and agreed in principle to the new service model funding. 

 
Dr Dapo Alalade, Dr Elizabeth Fellows and Dr Jim Hogan returned to the meeting. 
Dr Jonathan Lake left the meeting. 
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9. Guildhall Walk Healthcare Centre Update 
 
Mark Compton presented a paper which provided an update on the developments to date 
in progressing the agreed recommendations and next steps and highlighted the main 
points in the paper. 
 
Innes Richens commented that it was a good clear paper and shows the important work 
and scope around Pharmacy First access in the city centre and is good to get an update. 
 
Katie Hovenden explained that the CCG is in the process of identifying additional 
conditions to be included in the Pharmacy First scheme with the student population in 
mind.  Katie Hovenden explained that we will be consulting with a range of stakeholders 
about these proposed conditions.  The next stage is to look at providing a greater range of 
services from pharmacies in relation to urgent care support such as developing patient 
group directions for a range of conditions.   
 
Dr Janet Maxwell commented on the homeless population and the need to offer a better 
service for these patients with often complex needs.  Dr Maxwell stated that she is leading 
work to develop a greater model of integrated care for this group.  She reported that a 
project group is considering suitable premises and venues where such services can be 
brought together.  She highlighted that a business case will be developed to try and obtain 
the capital investment required to provide a better environment for these services.  Dr 
Maxwell stated that her intention is for these plans to be in place for when the current 
contract extension at Guildhall Walk ends.  
 
Jackie Powell asked if it said in promotional material that patients still could go to St Marys 
in future.  Tracy Sanders confirmed that it did. 
 
The Primary Care Commissioning Committee noted the update. 
 

10. Date of Next Meeting in Public 
 
The next Primary Care Commissioning Committee meeting to be held in public will take 
place on Wednesday 20 July 2016 at 1.00pm – 2.15pm in the Conference Room A, 2nd 
Floor, Civic Offices.  Tom Morton thanked everyone for attending the meeting and 
reminded members of the public that feedback and comments would be welcomed. 
 
 
 
 
 
Jayne Collis 
20 June 2016 



 

 
 

 

 
 

PRIMARY CARE COMMISSIONING 
COMMITTEE 

 
 
Date of Meeting 20 July 2016 

 
Agenda Item No  
 

4 
 
Title 
 

Proposed Closure of the Ramillies 
Branch Surgery 

 
Purpose of Paper 
 

 
The Primary Care Commissioning Committee is asked to consider an 
application to close Ramillies surgery, which is a branch site of the 
Trafalgar Medical Group Practice.  The practice are requesting closure 
on 30 September 2016.  
 
The application was discussed at the Primary Care Operational Group 
meeting on 18 April; following a request for some clarification from the 
practice, a revised application was then reviewed at the Primary Care 
Operational Group meeting on 13 June.  Following discussion at that 
meeting it was agreed that the Operational Group should recommend to 
the Primary Care Commissioning Committee that the closure 
application be approved.  Both the application form and the clarification 
letter are enclosed. 
 
As a reminder, Trafalgar Medical Group Practice is the new name for 
the practice following the merger of Osborne Road and Ramillies on 1 
April 2016.  The Osborne site is the main surgery and Ramillies the 
branch surgery. 
 

 
Recommendations/ 
Actions requested 
 

 
The Primary Care Operational Group recommends that the Primary 
Care Commissioning Committee approves closure of Ramillies surgery 
from 30 September 2016. 
 

Potential Conflicts 
of Interests for 
Board Members 

None. 

Author Steve McInnes, Primary Care Relationship Manager 

Sponsoring 
member Katie Hovenden, Director Primary Care 

 
Date of Paper 
 

6 July 2016 

 



 

 
 

 

 



 

 
 

 

 



 

 
 

 

 



 

 
 

 

 



 

 
 

 

 



 

 
 

 

 



 

 
 

 

 



 

 
 

 

 



 

 
 

 

 



 

 
 

 

 
 



 

 
 

 

 
 
APPLICATION TO CLOSE RAMILLIES SURGERY SITE 30TH SEPTEMBER 2016 
 
1. Subsequent to the Trafalgar Medical Group Practice (TMGP) application to close the 
Ramillies Surgery site 30th September 2016 the Primary Care Operational Group (PCOG) asked 
for further information on a number of points prior to the application being considered by the 
Primary Care Commissioning Committee (PCC). 
 
2. The following is forwarded in response; 

 
a. Feedback from patients The Ramillies Practice held an open meeting in March 
2016.  Issues raised mirrored those raised via other means.  These included access, 
clinician availability and services availability.  The Practice was able to reassure patients 
that attended that meeting.  In addition the Practice has a full complement of doctors and 
nurses and has been recently successful with GP recruitment. 
 
Additionally, the Practice is revising its extended hours in consultation with the CCG and 
the PPG.  On the 1st June 2016 the Practice will launch its new website provided by the 
‘Silicone Practice’.  The purpose of the new site is to enhance and make best use of 
technology increasing access for patients. 
 
Concerns on parking are noted.  However, these are similar throughout Southsea including 
the area around the Ramillies site.  There is a public care park within walking distance of 
the Osborne Road site plus there is disabled parking in close proximity.  Eastney Health 
Centre parking is generally better. 
 
b. Benefits of closing Ramillies  It is considered that this was well covered in our 
original submission.  In addition it is worth noting the financial benefits in terms of rent.  The 
current notional annual rent payment for Ramillies is £34, 400.  TMGP has applied to rent 2 
further rooms at Eastney Health Centre which will be converted to clinical rooms.  The 
estimate cost is £14,001.30 per annum 
 
There may be further application to change the usage of 2nd floor rooms to admin on the 
Osborne Road site, but the savings will still be significant.  In addition the Ramillies site 
building requires major investment to bring it up to the current standards required of a 
Primary Care facility. 
 
d. Practice Boundary  It is confirmed that this will remain unchanged. 

 
e. Space availability  A detailed assessment of clinical space has been undertaken in 
anticipation of the closure of Ramillies.  It is confirmed that with the extra 2 rooms at 
Eastney Health Centre there is ample space to accommodate all the services currently 
provided at the Ramillies site.  In addition some spare capacity remains. 
  
f. Wessex Improvement Grant  Ramillies Practice did not take up the funds available 
from the grant it obtained in 2014/15 due to the merger and closure plans.  NHS England 
have been informed. 
 
g. Practice Lists for Southsea Practices  E-mail confirmation has been received from 
all Practices in the Southsea Cluster that their respective Patients Lists are open and they 
have capacity to take further new patients. 

 



 

 
 

 

 

PRIMARY CARE COMMISSIONING 
COMMITTEE 

Date of Meeting 20 July 2016 Agenda Item No  5 
 
Title 
 

Proposed Merger of Portsdown Group Practice and 
Northern Road Surgery; and Proposed Closure of 

Northern Road as a Branch Surgery 
 
Purpose of Paper 

The Primary Care Commissioning Committee is asked to consider two 
applications: 

a) A proposed merger of Portsdown Group Practice and Northern 
Road Surgery. 

b) The closure of Northern Road surgery (as a branch site).  
 
The proposal requests the formal contractual and database merger of 
the two practices under a single contract.  There is a target date of 1 
October for both the merger and closure. It is considered that the 
applications provide sufficient information regarding the proposals 
however given the interdependency of the applications, and some other 
complexities associated with this, a summary of the key points has 
been provided by the primary care team. The papers enclosed 
therefore comprise of the following:  
 

• A summary paper from the primary care team. 
• The application to merge.  
• The application for the closure of Northern Road. 

 
Both the merger and closure applications were discussed at the 
Primary Care Operational Group meeting on 16 May 2016. Following 
discussion at that meeting it was agreed that the Operational Group 
should recommend to the Primary Care Commissioning Committee that 
the merger and closure applications be approved. 

 
Recommendations/ 
Actions requested 
 

The Primary Care Operational Group recommends that the Primary 
Care Commissioning Committee approves the merger of Portsdown 
Group Practice and Northern Road Surgery and the simultaneous 
branch closure of the Northern Road site. 

Potential Conflicts 
of Interests for 
Members 

None. 

Author Steve McInnes, Primary Care Relationship Manager 

Sponsoring 
member Katie Hovenden – Director of Primary Care  

Date of Paper 6 July 2016 

 



 

 
 

 

Summary by the Primary Care Team 
 

  
Northern Road Surgery has been considering merger opportunities for some time but for various 
reasons a merger has not materialised.  Northern Road Surgery has been operating as a single 
handed practice (Dr Klemenz) and with 4,000 registered patients this is not sustainable.   
 
An agreement was made between Northern Road and Portsdown Group Practice to merge and 
the 2 practices joined each other’s contracts on 1st April 2016 in order to help facilitate progression 
to a full contractual merger.  Since this time Dr Klemenz has unexpectedly decided to hand in his 
notice and he left the practice on 30th June 2016, leaving the Northern Road contract to continue 
under the names of the 2 Portsdown GPs that were added to the contract in April.  The 2 GPs 
have therefore effectively become responsible for service provision from Northern Road. 
 
Both are PMS practices and from June 2016 both are now using the same clinical IT system (TPP 
SystmOne) which is supporting working across sites. 
 
 
In terms of the premises at Northern Road, it is considered that extensive building work would be 
required in order to make the changes necessary to improve accessibility, which is less than ideal 
given the physical layout of the site, particularly for patients with poor mobility.  Dr Klemenz owns 
the site at Northern Road and has agreed to lease the property to Portsdown Group Practice 
under a private and temporary arrangement. 
 
There has subsequently been an issue with regard to CQC registration for the Northern Road site 
and patients are having to be seen at one of the Portsdown sites as an interim measure until this 
technical hitch is rectified.  This would generally be at either the Cosham Park House premises 
(0.3 miles from Northern Road) or the Paulsgrove premises where patients agree to be seen there 
(some patients do live closer to this site). It is anticipated that the CQC will fast track approval of 
the registration forms in order to resolve this issue, however where a patient agrees the practice 
may continue to book their appointments at the alternative site of their choice to help phase in the 
change of location (subject to formal approval). 
 
It is argued that the merger and closure ties in with the Portsmouth Blueprint in terms of improved 
access, more integrated working and rationalisation of estate.  There will also be a cost saving on 
the notional rent.  The Primary Care Commissioning Committee is asked to formally approve the 
proposals for a contractual merger and closure of Northern Road as a branch site with effect form 
1 October 2016. 
 
 
Primary Care Team        6 July 2016 
NHS Portsmouth CCG 
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Application for Consideration of a Contract Merger 

 
*Please complete this electronically and expand the boxes where necessary* 

 
Section 1  
 
Practice names J codes Contract type Clinical 

system 
Registered 
population 

Portsdown Group 
Practice 

J82155 PMS SystmOne 37926 

Northern Road Surgery  PMS EMIS Web 3900 
     
 
Which contract and J code do you 
propose that the newly merged practice 
will hold? 

PMS 
J82155  

What is the proposed name of the new 
practice? 

Portsdown Group Practice 

What is the distance between practices? 0.3 miles to nearest Portsdown site. 
 

Does the proposed newly merged 
practice boundary1 exclude any area(s) 
that were previously covered by either of 
the practice’s original boundaries?   

No 

Date of Proposed Merger 1st October 2016 
 
Section 2 
Service provision  
Practice name Premises address Opening hours 
Northern Road Surgery 56 Northern Road, 

Cosham, Portsmouth, PO6 
3DS 

Mon – Fri 8am – 6.30pm 
Closed 12.30-1.30pm daily 

Portsdown Group 
Practice 

Cosham Park House 
Cosham park Avenue 
Cosham 
PO6 3BG 

Mon – Fri 8am – 6.30pm 

Portsdown Group 
Practice 

Paulsgrove Surgery         
194 Allaway Avenue 
Paulsgrove 
PO6 4HJ 

Mon – Thurs 8am – 
6.30pm 

                                                      
1 Please include under Section 7 
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Are any changes planned to the existing 
premises set-up? (if so please state) 

It is our intention to close Northern Road 
Surgery and for patients to have the 
option to be seen at our Cosham Park 
House or Paulsgrove Surgery. 
 

Which premises will be considered the 
main site? 

Portsdown Group Practice – Cosham 
Park House 

Are any changes planned to the existing 
opening hours? 

Likely to open Paulsgrove on a Friday 

Are there any services currently provided 
by either practice that will not be 
provided by the newly merged practice?  
If so detail here 

No 

Are there any services NOT currently 
provided by either practice that WILL be 
provided by the newly merged practice?  
If so detail here 

Northern Road Surgery does not operate 
any specialist chronic disease clinics 
(respiratory or diabetic).  It does not offer 
cryotherapy services or minor surgery 

 
 
Section 3 
 
Business case for merger 

 
A. Key reasons/benefits of the merger 

 
Northern Road Surgery has been considering merger opportunities for some time.  It 
is commonly known that considerable progression towards a merger with North 
Harbour practice was made in the past.  However, Norther Harbour practice decided 
not to formalise the merger. 
 
In this time, Northern Road Surgery has gone from a two partner practice to a single 
handed practice (Dr Klemenz).  This is unsustainable and leaves patients in a 
vulnerable position as to continuity of care should the remaining partner ever fall ill.  
Understandably, the remaining partner is struggling to cope with the demands of 
general practice as he is unable to source salaried GP staff or regular locums.  As 
such, Dr Klemenz is often having to work 10 sessions per week and is at increased 
risk of burn out and is often in a lone worker.  The merger would support resilience. 
 
The staff and patients have been involved in all discussions towards merger (with 
North Harbour and now with Portsdown Group) and appreciate that if merger is not 
achieved in the near future, it is likely that Northern Road surgery will have to 
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consider termination of contract and dispersal of the practice list.  They are in 
support of a merger with Portsdown Group Practice following staff and patient 
engagement preceding this application.  The staff also recognise that they will have 
increased opportunities for progression as part of a larger practice. 
 
Merging with Portsdown Group Practice will immediately offer additional clinical 
support and business continuity.  Portsdown group Practice is a multi-site practice 
and offers many more additional services, and so patients will enjoy more specialist 
care for chronic disease. 
 
Northern Road currently have a quasi-trained Nurse Practitioner (non-prescribing) 
managing the treatment room.  They have no practice nurse or healthcare assistant.  
As such, patients are often signposted elsewhere for phlebotomy.  The loss of the 
Everett’s walk in clinic in Cosham high street has had a great detrimental impact on 
Northern Road, which will be mitigated by the merger with Portsdown Group Practice 
as Portsdown can provide phlebotomy services from Northern Road, and once 
practice lists merge, patients will have the opportunity to attend Cosham Park House 
and/or Paulsgrove. 
 
Dr Klemenz is a single handed male GP Partner.  He employs two female long term 
locums for four sessions, but is quite often without a female GP.  The merger will 
give patients increased choice of female GP.   
 
Due to the small list size, Northern Road Surgery operate extended hours for two 
Saturday mornings a month.  They will be brought into Portsdown’s extended hours 
offerings where patients can access a site (rotated for convenience) every Saturday 
morning, in addition to earlier and later finishes at Cosham Park House in the week, 
for GP, Nursing and phlebotomy services. 
 
In addition, Northern Road surgery is not fit for purpose in terms of its physical layout 
and would require extensive building work, that is not affordable, to make the 
necessary changes for improved accessibility, particularly for patients with poor 
mobility. 
 
The merger ties in with the Portsmouth blue print in terms of improved access, more 
integrated working and eventually, rationalisation of estate. 
 

B. Indicate any innovative/transformational working that the merger will 
support 

 
Dr Klemenz has two long term locum doctors who cover four sessions between 
them.  They often try to assist with the administrative aspects of the practice, but are 
predominantly employed to see patients.  Dr Klemenz is therefore currently spending 
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a significant amount of money on locum GPs to help manage the demand from his 
patient list.  As is now common, the locum GPs will see a set number of patients and 
will not commit to ‘on call’, home visiting or administrative support. 
 
Portsdown Group Practice is currently involved in a transformational triage pilot, 
which can be extended to Northern Road surgery.  This will help in the education of 
patients and the patient demand for appointments.  We can also utilise allied health 
professionals (i.e. physiotherapists, paramedics) to manage the daily acute patient 
issues, thereby enabling Dr Klemenz, and other doctors working at the surgery, to 
focus on patients with Long Term Conditions (LTCs) and chronic health conditions. 
 
 
Section 4 
 
Stakeholder /engagement/consultation 
Has the CCG designated this to be a 
‘simple’ or ‘complex’ merger? 

Complex 

If considered ‘complex’ please outline 
why this is the case 

List >30,000 patients and also seeking a 
closure on merger date 

 
Please summarise the work undertaken and/or planned regarding stakeholder 
communication  Please make clear whether completed or planned 
 
The patients at Northern Road surgery had considerable engagement regarding the 
case for merger prior to Portsdown’s involvement. 
 
A patient group meeting was publicized and held on Tuesday 21st March 2016, 
which was well attended by Northern Road Surgery patients. 
 
The patients were further updated on the merger progress as not all were aware that 
Northern Road were no longer merging with North Harbour group.  Whilst there is no 
objection to merger, there were new questions raised in light of the intention to close 
Northern Road surgery in the future, and for patients to attend Paulsgrove and/or 
Cosham park House surgery. 
 
Most patients knew where Cosham Park House surgery was but asked about 
transport links to Paulsgrove surgery.  They were informed of the address and that 
Firstbus Number 3 service can take patients virtually door to door, from Cosham 
health Centre, Northern Road – to Allaway Avenue. 
 
Patients asked about the parking situation at both sites and were leased to here 
there was patient parking available at both sites.  At present, Northern Road Surgery 



App 3 

Page 5 of 9 
 

has exceptionally limited parking, which is often taken up by staff, and patients often 
have to walk or park in a nearby multi-storey or on road (fee paying) parking. 
 
Dr Klemenz also relayed the varied specialist interest and skill mix of the clinical 
team at Portsdown Group and informed patients that they will see an improvement in 
management of long term conditions, and access to ‘specialist’ nurses. 
 
Patients were concerned about access but were, in the majority, interested to hear of 
the triage system that Portsdown is involved in, and liked the idea of being able to 
talk to a doctor for acute medical problems. 
 
They were also very vocal about Heather Davy, who they value at Northern Road, 
and were thrilled to hear that Heather also works with Portsdown group and 
therefore the relationship they enjoy can be continued. 
 
We have informed neighbouring practices via the Practice Managers forum, and 
have also met with Steve McInnes and Mark Wingham from the CCG/CSU to 
discuss the logistics of the merger, 
 
Staff have all been informed of the merger process and have been assured that they 
will ALL be TUPEd over to Portsdown Group Practice – there is no risk of 
redundancies.  They are aware of the intention to close Northern Road, and that it is 
likely some staff will go to Cosham Park House, and others to Paulsgrove.  The staff 
appreciate the unsustainable situation at Northern Road and are on board with these 
plans. 
 
We are due to write to local councilors and pharmacies.  We anticipate no issue with 
pharmacies as the pharmacies that currently serve Northern Road, also serve 
Cosham Park House and Paulsgrove surgery and so their delivery schedule will be 
reduced eventually 
 
North Harbour practice have confirmed that there list remains open for patients who 
may wish to register elsewhere, without limitation. 
 
Wootton Street Surgery (Part of Drayton Practice) is also in close proximity to 
Northern Road and have confirmed their list is open with unlimited registration. 
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Section 5 
 
Please provide as much detail as possible as to how the current registered patients 
from the existing practices will access a single service, including consistent provision 
across: 
Home visits These can be triaged and addressed 

earlier in the day. 
 

Booking appointments Patients will have improved access to 
acute appointments and will continue 
to be able to access appointments 
online and via telephone 

Additional and Enhanced Services Portsdown Group offer a variety of 
additional and enhanced services.  
Chronic disease patients will have 
access to specialist nurses.  We have 
a broadly trained treatment room 
nursing team for leg ulcers. 

Extended Hrs We will continue to offer Saturday 
morning cover at Northern Road.  
Patients will also have access to in-
week extended hours for a variety of 
appointments 

Screening services Due to the proximity of the surgeries, 
the screening service locations will 
not change. However, Portsdown 
have personnel who monitor 
screening and so DNA patients will be 
more closely  monitored and followed 
up. 

Single IT and telephony system Northern Road are currently in the 
process of migrating to SystmOne.  
The closure of Northern Road will 
then bring them into a single IT and 
telephone system on a local 
Portsmouth (023) number. 

Premises facilities The facilities at Northern Road are 
not sustainable long term due to the 
physical location.  Paulsgrove surgery 
is a purpose built building, and 
Cosham Park House has been 
adapted to be very accessible, 



App 3 

Page 7 of 9 
 

particularly to those with limited 
mobility.  Both Cosham Park House 
and Paulsgrove surgery offer patient 
parking 

Other  
 
 
 

 
 
Section 6 
 
Risk analysis 
 
Key Risks associated with the pre-
merger phase 

Mitigation 

Staff at Northern Road delivering a 
consistent message internally and to 
patients 
 

Group staff engagement has been held 
with information given.  Individual staff 
engagement ongoing.  Staff have also 
been given a FAQ sheet to manage 
patient queries.  Mark Wingham (CSU 
Comms) is also providing ongoing 
support 

System change at Northern Road from 
EMIS Web to SystmOne 
 
 

Portsdown staff are readily available to 
support Northern Road through this 
change, and therefore transition should 
be fairly smooth as it is known EMIS 
Web to SystmOne changes cause a 
great deal of additional work. 

 
 
 

 

Key Risks associated with failing to 
deliver planned improvements 
following merger 

Mitigation 

Sytems merger not completed in October 
which will complicate appointment 
systems with physical move. 

Model agreed in advance.  Already have 
a provisional date agreed with SystmOne 
subject to approval 
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Section 7 
 
Please provide copies of the current practice boundaries and the proposed boundary 
for the newly merged practice.   
 
Practice to confirm copies enclosed with application form  
 
 
 
 
To be signed by all parties to both contracts being proposed for merger 
 
Signed: ……………………………………………………………………………….……… 
 
Print: ……………………………………………………………………………………… 
 
Date: ...…………………………………………………………………………………… 
 
 
Signed: ……………………………………………………………………………………… 
 
Print: ……………………………………………………………………………………… 
 
Date: ....…………………………………………………………………………………… 
 
 
Signed: ……………………………………………………………………………………… 
 
Print: ……………………………………………………………………………………… 
 
Date: ...…………………………………………………………………………………… 
 
 
Signed: …………………………………………………………………..…………………. 
 
Print: ……………………………………………………………………………………… 
 
Date: …………………………………………………………………………. 
 
Please continue on a separate sheet if necessary 
 
Note: this application does not impose any obligation on NHS Portsmouth CCG to 
agree a variation to any existing primary medical services contract or agreement                                                                    
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Supplementary guidance 
 
 
Section 1 

• Registered population should your raw list size as at the 1st day of the current 
quarter 

• Boundary changes are generally not anticipated as a result of a merger.  If 
there are any proposed changes this would need to be discussed at the 
earliest opportunity as in-depth consultation would be required 

 
Section 3 

• Include benefits for patients, the practices, and others (such as 
commissioning organisations) 

• Consider whether any of the following could be included: 
o Increased/improved sites for delivery of services 
o New services for some patients 
o Increased choice of female GP 
o Longer opening hours, incl ext hrs 
o CCG etc has fewer practices to manage 
o Fits with CCG Blueprint 
o Presents opportunities for staff 
o Supports resilience (and vulnerable practices) 
o Improved access to local (in-house?) pharmacy 
o Savings / Release of monies  

 
Section 4 

• Ensure you have followed the guidance at App 2 and that you have captured 
the key points from this 

• Where responses have been received from patients include in your 
application a summary of the results and where possible the practice’s 
planned mitigating actions against any perceived negative impact 

 
Section 7 

• This should reflect both inner and outer boundaries 
• Maps are preferable, however where this does not provide enough clarity a 

form of narrative should be supplied, e.g. detailing postcodes covered 
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Branch Closure / Surgery Relocation for Primary Medical Services 
 

*Please complete this electronically and expand the boxes where necessary* 
 
Section 1  
 
Practice name  Northern Road Surgery (to be part of Portsdown Group 

Practice) 
 

Current list size 
 

3900 

Details of branch surgery 
address proposed for 
closure  
 

Northern Road Surgery 
56 Northern Road 
Portsmouth 
PO6 3DS 
 

Intended date of closure 
 

Last day of operation Friday 30.9.2016 

Please confirm site(s) 
from which patients will be 
able to access services in 
the future 

Paulsgrove Surgery         
194 Allaway Avenue 
Paulsgrove 
PO6 4HJ 
 
Cosham Park House 
Cosham Park Avenue 
Cosham 
PO6 3BG 

Accessibility of above site 
e.g. bus route, parking 
 

Paulsgrove surgery is 1.5 miles from Northern Road Surgery – 
approximately 5 mins by car and 16  mins by bus 
 
Cosham Park House is 0.3 miles from Northern Road Surgery – 
6 minutes on foot and a minute by car. 

Distribution of patients 
between the 2 premises 
 

Northern Road has a registered list of approximately 3900 
patients.  These patients will have the option of attending 
Cosham Park House or Paulsgrove surgery.  The remaining 
clinical staff at Northern Road will work from Paulsgrove 
surgery and it is therefore anticipated the majority of patients 
will access Paulsgrove for familiarity.  We will monitor the usage 
at both sites and adjust staffing accordingly. 

Distance between the 2 
premises 
 

As stated above, Northern Road is 0.3 miles North of Cosham 
Park House and 1.5 miles South East of Paulsgrove surgery. 

Distance of proposed site 
closure from nearest 
premises of another 
practice 

North Harbour practice is the closest practice to Northern Road 
Surgery.  They have previously considered merger but decided 
not to proceed, although they are aware of these plans.  They 
currently have an open list.  Wootton Street Surgery (part of 
Drayton Surgery) are also nearby and have an open list for 
registrations. 

Please outline how the 
practice will absorb the 
capacity issues for 

We have capacity for staff.  ‘Back Office’ staff at Northern Road 
will go to either Cosham Park House or Kingston Crescent 
surgery, where back office functions are centralised.  They are 
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patients, staff and 
services 
 
 
 
 
 

aware of this.  The ‘front of house’ team will be divided, as 
needed, between Paulsgrove surgery and Cosham Park 
House.  They are aware of this intention.  They are also aware 
that they can look at other opportunities if they so wish (i.e. 
most Northern Road receptionists also scan and note 
summarise, and some have expressed a wish to focus on this 
aspect of their role, which can be accommodated). 
 
At present, Northern Road patients have a set amount of ‘on 
the day’ appointments available.  Once these are booked, 
unless a patient is very young or presents with red flag 
symptoms i.e. breathlessness etc, they are advised to call back 
in the afternoon or following morning.  Portsdown’s triage 
system enables on the day demand to be addressed more 
efficiently.  We also have more staff available to offer in house 
access, should it be appropriate. The clinical staff are all 
moving across to Portsdown and so we do not envisage any 
capacity issues.  We hope that GP time will be better utilised as 
patients with chronic conditions can be managed by a specialist 
team, where appropriate, via Portsdown. 

 
 
 
 
Section 2 
 
Business case for closure 

 
A. Key reasons/benefits of the closure 

 
The patients of Northern Road surgery acknowledge that the premises are limited in terms of 
physical environment and accessibility. Many patients who have attended engagement 
events express frustration at not being able to park near the surgery.  As the site is small, 
with a small patient list, there is also a great deal of lone working which presents security 
risk, and also means that the practice is often unable to respond to requests for home visits 
in a timely manner.   
 
Northern road surgery is not fit for delivering primary care services in the long term future.  
Closing this practice will mean patients have access to purpose built and more suitable 
premises, and the CCG will also see a cost reduction through not having to pay notional rent 
for Northern Road surgery.  Patients will be absorbed into existing sites.  Whilst in the future, 
this may present a need to extend facilities at other sites; an immediate cost benefit will be 
realized. 
 
The rationalisation of estate and the innovation the merger will enable us to deliver fits in 
with the Portsmouth blueprint.  It is not an option to keep Northern Road surgery open, as it 
would require significant investment to bring up to standard, and the high risks of lone 
working, single handed GP etc would not be mitigated. 
 
Cosham Park House has an on-site pharmacy, which is not currently offered at Northern 
Road Surgery.  
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Section 3 
 
Please summarise the work undertaken and/or planned regarding stakeholder 
communication  Please make clear whether completed or planned 
 
Communications have been put up around the practice to ensure patients, who do not or 
cannot attend engagement events, are made aware of the plans. 
 
A patient group meeting was publicised and held on Tuesday 21st March 2016, which was 
well attended by Northern Road Surgery patients and all staff. 
 
The patients were further updated on the merger and closure progress as not all were aware 
that Northern Road were no longer merging with North Harbour group.  Whilst there is no 
objection to merger, there were new questions raised in light of the intention to close 
Northern Road surgery in the future, and for patients to attend Paulsgrove and/or Cosham 
Park House surgery. 
 
Most patients knew where Cosham Park House surgery was but asked about transport links 
to Paulsgrove surgery.  They were informed of the address and that Firstbus Number 3 
service can take patients virtually door to door, from Cosham health Centre, Northern Road 
– to Allaway Avenue. 
 
Patients asked about the parking situation at both sites and were pleased to hear there was 
patient parking available at both sites.  At present, Northern Road Surgery has exceptionally 
limited parking, which is often taken up by staff, and patients often have to walk or park in a 
nearby multi-storey or on road (fee paying) parking. 
 
Patients were concerned about access but were, in the majority, interested to hear of the 
triage system that Portsdown is involved in, and liked the idea of being able to talk to a 
doctor for acute medical problems. 
 
Patients informed us that in the years of meeting to discuss merger opportunity, they were 
frequently told that Northern Road was ‘too small’ and not ‘fit for purpose’ and therefore 
questioned why they would be offered to be seen at Paulsgrove, which is another small site. 
 
The Northern Road staff, namely the Nurse, explained that whilst Paulsgrove is small, it is 
purpose built, which is where the key differences lie.  There have been situations in Northern 
Road, where a patient has fainted in the treatment room, and staff have been unable to 
safely move him out of the room due to the narrow hallway.  Paulsgrove is also all one one 
floor, where clinicians consult from the first floor at Northern Road, which means patients 
have to scale a very steep flight of stairs with reduced headroom. 
 
Staff have all been consulted on the closure.  Clinical staff have had individual meetings to 
discuss their future.  All clinical staff wish to remain part of the practice and with to work from 
Paulsgrove surgery in the future.  The long term locums currently enjoy the freedom their 
locum contract offers and do not wish to become ‘employed’, although they appreciate that 
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the door remains open on the discussion. 
 
The CCG will be contacting HOSP and Healthwatch, which we understand is in hand with 
Mark Wingham. 
 
Summary: 
 
Completed – engagement with practice staff to confirm their position and agree clear 
message to patients 
Completed – practice meetings with all staff (including clinical) to discuss future, logistics etc 
Completed – individual discussions with clinical staff (long term GP locums, Nursing) 
Completed – informing practices of intended merger and closure via PM forum 
Completed – PPG meeting 
Completed – in house promotion of merger and closure 
Completed – Practice website updated with information 
Ongoing – prescription messages 
Completed – FAQ leaflet available on site 
Ongoing – engagement with Pharmacies and local government, although this has been 
discussed with Mark Wingham 
 
Section 4 
 
Please provide as much detail as possible about how this proposed closure may impact on 
your current registered patients, including:  

• access to services, e.g. public transport, ease of access to main surgery 
or other alternative site owned by the practice 

• booking appointments;  

• opening hours (including extended hrs);  

• any other perceived issues 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

A heat map of registered patients at Northern Road surgery shows that the 
majority live closer to Cosham Park House or Paulsgrove surgery. 

There is a relatively small cohort of patients to the East of the practice that may be 
more disadvantaged by the move.  However, public transport services are no 
different.  We have recently been informed that the Firstbus that served patients in 
the East Cosham area to QA Hospital for phlebotomy services has been 
terminated; therefore being able to access these services at Cosham Park House 
will be a great benefit to these patients. 

As Portsdown Group practice has a larger list size, the commitment to extended 
hours is greater and therefore more varied.  Patients of Northern Road can only 
currently see a GP on a Saturday morning twice a month.  Portsdown Group 
Practice currently offers GP appointments every Saturday morning at a rotating 
site.  Cosham Park House also offers GP appointments in weekday evenings, and 
Nurse and Healthcare Assistant appointments from 7am and after hours in the 
week.  

Opening hours will remain the same with increased access over the lunchtime 
period.  Home visits will be triaged and attended more efficiently.  
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Section 5 
 
Risk analysis 
 
Key Risks associated with the closure 
phase 

Mitigation 

Patients will be unhappy with closure and try 
and register elsewhere locally 
 

We will keep patients up to date on plans so 
they are fully involved, and regularly seek 
feedback.  However, we have checked with 
local practices who have confirmed their lists 
are open, and so patients will not be 
disadvantaged if they still choose to 
deregister 

Patients are unclear of the Paulsgrove site 
 

We have offered patients the opportunity to 
visit the practice ‘en masse’ on a Friday for a 
look around. 
 
We will also put maps up in the practices that 
they can access. 

Staff are concerned about their future 
 
 

We have confirmed all staff will be TUPEd 
across to Portsdown and hold regular 
meetings with them where they have 
opportunity to air concerns, so that they can 
be promptly addressed.   

Patients struggle to attend Paulsgrove due to 
poor mobility/lack of transport/funds for 
public transport 
 
 

Cosham park House will also be open to 
Northern Road patients and Northern Road 
clinicians can operate from there, if there is 
high patient demand for this. 

 
 
 
Section 6 
 
Any other relevant premises matters 
 

Yes/
No 

Detail 

Please confirm if there are any factors that 
may influence decision/timescales, e.g. 
leasehold expiry 
 
 
 

Yes The partner from Northern Road 
wishes to leave the practice at the 
end of June.  We are arranging a 
leasehold agreement until the end of 
September.  Beyond that there is no 
certainty of ongoing lease. 

Are there any premises improvements 
proposed at other sites to accommodate 
movement/increase in patients? 
 
 
 

No The site is purpose built and currently 
under-utilised.  That is not to say in 
the future there may be a need for 
premises improvements, but this is 
not an immediate need. 
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Note: Where an application to close premises is granted by NHS Portsmouth CCG, the 
contractor shall remain fully responsible for cessation or assignment of the lease for any 
rented premises and any disposal of owner-occupied premises. In both cases, payments 
under the premises directions will cease from the day of closure.  
 

Please note that this application does not concert any obligation on the CCG to agree 
to this request. 

 
 
 
To be signed by all parties to the contract 
 
Signed: 
 
………………………………………………………………………………..……… 
Print: 
 
………………………………………………………………………………..……… 
Date: 
 
………………………………………………………………………………..……… 
Signed: 
 
………………………………………………………………………………..……… 
Print: 
 
………………………………………………………………………………..……… 
Date: 
 
………………………………………………………………………………..……… 

Signed: 
 
………………………………………………………………………………..……… 
Print: 
 
………………………………………………………………………………..……… 
Date: 
 
………………………………………………………………………………..……… 

Signed: 
 
………………………………………………………………………………..……… 
Print: 
 
………………………………………………………………………………..……… 
Date: 
 
………………………………………………………………………………..……… 
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Supplementary guidance 
 
 
Section 1 

• Registered population should your raw list size as at the 1st day of the current quarter 
 
Section 2 

• Include benefits for patients, the practices, and others (such as commissioning 
organisations) 

• Consider whether any of the following could be included: 
o Supports Portsmouth Blueprint to deliver services at scale 
o Removing a site not considered fit for delivering primary care services 
o Part of an overall merger plan to deliver innovation and support sustainability 
o Improved access to local (in-house?) pharmacy 
o Potential savings / release of monies for provider/commissioner 
o Are there any risks/issues with actually keeping the site open? 

 
Section 3 

• Ensure you have followed the guidance at App 2 and that you have captured the key 
points from this 

• Where responses have been received from stakeholders include in your application a 
summary of the results and where possible the practice’s planned mitigating actions 
against any perceived negative impact 

 
Section 4 

• Consider in particular the interests of patients potentially most affected by the 
change, e.g. non-car users, lower socio-economic groups 
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The General Practice Forward View –  
Local implementation 

Introduction 

The General Practice Forward View, published in April 2016, sets out a plan aligned with increased 
investment to stabilise and transform Primary Care. The plan attempts to articulate specific, practical 
and funded steps that can be taken to grow and develop workforce, drive efficiencies in workload 
and relieve demand, modernise infrastructure and technology and to support practices to redesign 
the way primary care is delivered to patients. 

This paper provides a summary of the General Practice Forward View (GPFV) and gives examples of 
some of the existing and planned initiatives that have been developed locally in line with this 
national guidance. 

The General Practice Forward View 

“….if general practice fails, the whole NHS fails”. 

The General Practice Forward View acknowledges that there has been disproportionate investment 
in secondary care over the last 10 years and that GPs are now facing an increasingly unmanageable 
workload, coming under relentless pressure to generate and maintain ever more convenient access 
for patients, all with a shrinking workforce. 

The GPFV outlines a plan to increase investment in primary care liked to specific, tangible solutions 
that should go some way to shore up Primary Care in the short term and support practices to design 
and implement a vision for Primary Care in the future. 

The guidance is split into 5 chapters and this paper will provide a brief summary of the key elements 
contained within each together with the local plans that align to the GPFV vision. 

Investment - GPFV 

There is a national plan to increase the proportion of investment into general practice to over 10% 
(of the NHS pot) by 2020/2021. Linked to this is the expectation that CCGs will also make significant 
investments into general practice and new models of care, with Primary Medical Care at the heart of 
those developments. The following are some of the National initiatives that will be linked to 
increased investments from 2016/17 

• Uplift to the core contract of 4.4%  
• STP’s to include the sustainability and stability of general practice 
• Practice resilience programme (builds on the vulnerable practice programme) 
• Investments in workforce development (included und workforce section below) 
• Capital investments (ETTF) 

In addition there is an ongoing piece of work to review at the Carr-Hill formula with a view to making 
the distribution of funding to practices much fairer. NHS England are also in talks with medical and 



 
defence organisation to tackle the rising costs of indemnity, taking into account different ways of 
working (e.g. extending the usual hours of service, skill mix of staff etc) 

Investment – local initiatives 

PMS reviews 

The PMS Reviews have been concluded for Portsmouth and plans for investment over the next two 
years have been published. These include the addition of two new locally commissioned services for 
general practice; one for Diabetes and one for Respiratory and a plan to potentially look as funding 
for atypical populations for the future if the Carr-Hill formula work doesn’t sufficiently address the 
issue. 

A further piece of work to scope out the need for and shape of a care homes support service with 
the aims of; ensuring continuity of care for this vulnerable population, increasing skills and 
knowledge of care homes staff, reducing the burden on individual practices (care homes often 
register all residents with one or two local practices and generally request home visits) and reducing 
hospital admissions where appropriate. 

Better Care Fund 

The central cluster received funding in 2015/16 to develop the Virtual Ward MDT review meetings 
so that GP could become an integral part of the review process, ensuring that the right interventions 
were put in place for patients, with care plans being updated in real time and all agencies up to 
speed with those plans. For 2016/17 the model is being rolled out initially to the South cluster, 
through the Primary Care CQUIN, with a view to bringing the North Cluster along later in the year. 

Further investments and initiatives are included under the sections below. 

Work force – GPFV 

Many practices across the country are facing workforce issues, with a high proportion of older GPs 
expressing a wish to retire early, greater reliance on Locums and temporary members of staff and a 
shortage of medical school graduates choosing to join general practice. NHS England hopes to create 
an extra 5000 doctors working in general practice over the next five years but recognises that this 
needs to be coupled with similar growth in the non-medical workforce; nurses, HCAs, Pharmacists, 
Mental Health workers and others. 

NHS England, HEE, the RCGP and the GPC developed a 10 point action plan in 2015/16 aimed at 
addressing the widespread workforce issues in general practice. The plan covers: 

• Delivering a marketing campaign to encourage F2 doctors to choose general practice 
• Launching a bursary scheme for trainees to move to areas where GPs are in short supply 
• Establishing new post-CCT fellowships for areas of poorest GP recruitment 
• Developing multidisciplinary training hubs 
• Introducing a national refresher and returner scheme 
• Investing in practice nurse development 
• Increasing leadership development and coaching for GPs 



 
• Piloting new ways of working and new roles in general practice 

 
Moreover HEE is working with the Medical Schools council to increase the profile of general practice. 
They have also recruited a number of campaign ambassadors and will be launching a major 
international recruitment drive to attract up to 500 training and qualified GPs in this year.  
 
Further initiatives include; 

• Proposals, by July 2016, to tackle rising indemnity costs in general practice 
• Extra investment in new specialist mental health services, starting in December 2016, to 

support GPs suffering with burn out and stress 
• A new Pharmacy Integration Fund to help further transform how pharmacists, their teams 

and community pharmacy work as part of wider NHS services in their area 
 
Workforce – local initiatives 
 
New roles 
The CCG will ensure that practices engage with NHS England programme to roll out Clinical 
Pharmacists covering a minimum population of 30,000 patients and work is ongoing to review the 
role of the CCG Medicines Management Team. 
 
The Primary Care Team are currently putting together a bid to submit to NHS England, Wessex to 
become an early adopter of the Workflow Optimisation roll out. Workflow ‘redirection’ as it was 
previously known involves training up a member of the practice team to work to agreed protocols to 
manage the majority of correspondence that comes in to the practice in a daily basis. Brighton and 
Hove Integrated Care Services can offer a package to the CCG that has already been nationally 
recognised and has addressed issues around clinical supervision and indemnity and is tried and 
tested. 
 
 Additional local initiatives include supporting practices and the Alliance to trial the use of Allied 
Health Professionals in practice. For example the Primary Care Triage Hub includes fast access to 
physios and mental health workers where this is the most appropriate intervention for patients.  
 
Staff development and retention 
NHS Portsmouth CCG is working with Portsmouth Primary Care Alliance and other agencies (e.g. 
PHT) to develop appropriate pathways and service for patients, within the community. These 
services have the potential to offer GPs opportunities to develop and/or utilise skills and expertise in 
a different or more specialised field than the day to day work of a General Practitioner, which should 
in turn make the prospect of working in Portsmouth more attractive. 
 
A further piece of work mapping current, actual primary care workforce and assessing future 
predicted workforce need is in progress and will inform plans to devise a means to meet future 
workforce need, including diversification of the primary care workforce, ensuring retention of 
current workforce, and creating opportunities to attract new clinical staff to Portsmouth. 
 
  



 
Furthermore, as part of the bid for additional funding from NHS England (Wessex Change Fund) the 
CCGs is looking for investment to support HCA training and mentorship as well as securing some 
formal management training for GPs and Practice Managers. 
 
Workload – GPFV 
Workload was identified in the 2015 BMA survey to be the single biggest issue of concern to GPs and 
their staff. The Primary Care Foundation together with the NHS Alliance have pulled together a very 
useful report, “Making time in General Practice”, and also delivered a number of workshops, 
together with NHS England, to stimulate debate around issues and potential solutions and to share 
some best practice examples. The report looks as some of the biggest issues around the 
administrative burden, e.g. processes to claim payments and contractual obligations around 
monitoring and reporting and also identifies that more can be done to redress the balance between 
capacity and demand in practices. 
 
Nationally there has been some negotiation around the burden placed on GPs from secondary care, 
for example Trusts should no longer automatically discharge patients if they DNA a hospital 
appointment, which would normally result in the GP having to make another referral. NHS England 
have also been working to secure a reduction in the number of CQC inspections, including a move to 
a maximum 5-yearly inspection interval for practices rated as good or outstanding. 
 
Conversations are ongoing regarding the future of QOF, with the potential to offer alternative 
schemes where contracts are based around more holistic team based funding (i.e. the new MCP 
contract). It is also a national priority to increase practices utilisation of patient online; which 
includes requesting repeat prescriptions, making and amending appointments and accessing medical 
records electronically. 
 
Workload – Local initiatives 
 
Access audit and releasing capacity plans 
Through the 2016/17 Primary Care CQUIN practices have been tasked with carrying out an access 
audit in order to fully understand demand and capacity during a ‘usual week’. This information 
which covers, urgent and routine appointments (both available and booked) the share of activity 
between staff groups (GPs, nurses and HCAs) and other useful information such as DNAs and 
dedicated admin time for clinicians will be collated by the CCG. For the first time we will have a rich 
picture of the availability and demand for primary care services across all practices in the city. The 
next step is for practices, in conjunction with the CCG to create an improving access plan (or 
releasing capacity plan) which may be as much about improving experience for patients and morale 
for staff as it is about generating ‘more’ appointments. 
 
Decision support tools  
The CCG has invested in both DXS (available on all clinical systems as part of the GPSoC) and Ardens 
(as requested by practices who had moved to SystmOne) to support GPs with quick and relevant 
access to information around clinical pathways and local referral criteria. Practices will be carrying 
out an evaluation of the two systems in the coming months in order to inform the CCGs 
commissioning intentions for the future. 



 
 
Social prescribing initiative 
Another element of the Primary Care CQUIN for 2016/17 encourages practices to make use of the 
Action Portsmouth social prescribing scheme. Practices are able to refer patients who may benefit 
from third sector support to Action Portsmouth who has information relating to hundreds of 
voluntary organisations and can signpost and support patients to access relevant services. 
 
Acute visiting service 
The AVS has been established with the aims to visit patients at home earlier in the day in order to 
alleviate pressure on secondary care and to create additional capacity in general practice. To date 
the service has been well received and well utilised by practices and patients alike and the service is 
being extended to cover a longer period of the day with a larger and more diverse workforce. 
 
Practice Infrastructure – GPFV 
In 2015/16 NHS England began a multi-million investment programme to support primary care and 
general practice to make improvements in premises and in technology, as part of the overall estates 
strategy for the local NHS. For this year CCGs have been invited to put forward recommendations for 
investment in primary care infrastructure in future years (ETTF). 
 
NHS England has articulated the need, in delivering Primary Care at scale, to align and invest in 
systems and technologies. The national programme will focus on; 

• Online access to accredited clinical triage systems for patients when they feel unwell 
• Actions to achieve a paper free NHS by 2020 
• Actions to support practices to offer more online self-care and self-management services 
• Achievement of full interoperability across IT systems ensuring practices have the capability 

to work collaboratively 
• Completion of the roll-out of SCR including to community pharmacy by March 2017 

In addition NHS England will look to increase the number of suppliers and range of offers available 
through the GPSoC framework. Furthermore the National Data Guardians review of data security, 
opt ins/outs and consents, will provide GPs with clarity around data security and Information 
Governance standards. 

Practice Infrastructure – Local initiatives 
 
Single clinical system 
NHS Portsmouth CCG has openly supported practices in the city to move to a single clinical system 
provider in order to facilitate primary care working at scale. The city is also fortunate in that the 
community provider, public health services and potentially adult social care service will also all be 
using SystmOne as their clinical system of choice. The benefits of sharing a single clinical system will 
be realised with the support of a local TPP user group, established to ensure we are able to exploit 
the potential of the system and engage all agencies in the development of processes and protocols 
to minimise any risks and maximise benefits. 
 
 



 
 
Estates and Technology Transformation Fund bid 
Work has been undertaken with key stakeholders to continue developing the local estate strategy to 
create a 'one public sector estate' approach to premises within the city. 6-facet surveys have been 
conducted for all primary care estate within the city and a feasibility study has been undertaken for 
a community hub in the North of the city. We will continue to work with relevant agencies to define 
and deliver a hub and spoke model of community and primary care service delivery in Portsmouth 
and to work with primary care providers to ensure that premises are fit for purpose and are able to 
effectively meet the needs of primary care into the future. 
 
Care redesign – GPFV 
Nationally, public satisfaction with general practice remains high however, increasingly patients are 
struggling to access services and there is a drive from the centre to extend access to core primary 
medical care services into the evenings and at weekends. The GPFV accepts that a number of the 
initiatives already articulated in this guidance will be required in order to create the required 
capacity and acknowledges that practices will have to work at scale in order to achieve the vision. 
There is also recognition that urgent care systems need to be aligned in order to streamline services 
and maximise efficiencies, with out of hours providers, other urgent care services, NHS 111 and local 
clinical hubs.  
 
A new multi-specialty provider contract is likely to be shared in the Autumn and there is an 
expectation that this contract will be used to commission integrated community and primary care 
services from March 2017. These contracts should be used for new models of care that integrate 
primary and community care, are based on the GP registered list but include a wider range of 
services, including specialists where appropriate and necessary. 
 
Finally there is national commitment to developing and investing in the Releasing Time for patients 
programme (following on from the GP Access Fund) that will encourage practices to come together 
to explore new ways of delivering care, such as telephone consultations or use of other professionals 
in the general practice workforce. 
 
Care redesign – Local initiatives 
 
Primary Care triage hub 
The Urgent Primary Care Triage Hub ensures patents are accessing the right level of care from the 
right place at the right time through an effective central telephony and online primary care triage 
service. The model currently serves a population of 55,000 patients and is soon to be evaluated in 
order to inform future commissioning intentions. 
 
New models of care 
Portsmouth is not in a transformation area however the CCG has developed the Portsmouth Health 
and Care Transformation Programme that outlines our aspirations to integrate care across 
organisations and to mobilise Primary Care at scale which will support new models of care as 
described in the 5YFV. The CCG, working in collaboration with the Portsmouth Primary Care Alliance 
(representing all GP practices in the city) and our principal community care provider (Solent), along 



 
with other stakeholders, are developing robust plans to define a new out-of-hospital model of care 
to be delivered within the city which integrates primary, community, and social care provision. 
Although there will be a phased approach to delivering the out-of-hospital care model, the CCG is 
committed to begin implementation in 2016/17. This will be delivered through the establishment of 
community hubs and spoke sites within the city. 
 
Next steps 
As a CCG with delegated responsibility for the commissioning of primary care, Portsmouth CCG is 
well placed to support and drive initiatives to realise the vision contained within the GPFV. We 
should ensure we are fully utilising the delegated primary care budget to both support the 
sustainability and transformation of primary care. 
 
This document introduces some of the investments and initiatives that are already underway in 
Primary Care but by no means include the full breadth of plans and opportunities that are also being 
explored. The Primary Care Team will be producing a Primary Care Action Plan that illustrates not 
only the key drivers and strategies that underpin existing workstreams but also the work that will 
enable to CCG to realise that vision for Primary Care as described in the Portsmouth Blueprint. 
 

Terri Russell 

Head of Primary Care Engagement 

July 2016 

The General Practice Forward View: https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf 
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 Healthwatch Mystery Shopper report and next steps 
Introduction 

Healthwatch is a statutory body with responsibility for gathering the views and experiences of local 
populations in relation to health and social care in their area. As part of their community 
engagement work Healthwatch often hear concerns around access to GP surgeries, particularly 
focussing on making appointments but also relating to registrations and the availability of 
information. 

In April 2016 Healthwatch Portsmouth produced a report, which was the result of a mystery shopper 
exercise aimed at: 

• Identifying current waiting times for routine and urgent appointments 
• Identifying current practice around opening times and the availability of extended hours 

appointments 
• Identifying what guidance was offered by the practice on how to access care out of hours 

The Healthwatch team telephoned practices and looked at surgery websites as it was felt that these 
were the places patients would go to get information. 

The Healthwatch team outlined their findings in a number of areas and put forward some 
suggestions for improvements (detailed below). These were fed back to practices individually but 
also collated into the report. As a next step Healthwatch are working with PPGs from practices 
across the city to look in more detail at particular areas of best practice in the city, ranging from 
physical access and signposting through to access to appointments and patient involvement.  

Recommendations and follow up actions 

The CCG has been closely involved with the work that Healthwatch have been carrying out and the 
following identifies the actions that have been undertaken (or were already in progress) in response 
to the recommendations put forward. 

Appointment system 

The Healthwatch report focussed on HOW patients were able to make appointments, identifying 
that all practices offer the ability to telephone for an appointments, 4 practices having automated 
telephone booking facilities and all offering some degree of online service but will a great deal of 
variation between ability to book, cancel or amend. 

Practices have been reminded of their contractual obligations with regard to online booking; 

From April 2014, GP practices have been required to promote and offer patients the ability to book, 
amend, cancel and print appointments using an online facility (providing they have access to the 
necessary GPSoC approved systems). Practices should also review whether the number of 
appointments available online is sufficient to meet the needs of the registered population and NHS 
England will be monitoring patient online services closely in this financial year. 

In addition practices for the 2016/17 Primary Care CQUIN practices will be focussing on improving 
access for patients both in terms of capacity and patient experience. As part of the demand and 



 
capacity audit practices need to identify the level of online booking facilities available and booked 
and to consider increasing availability carrying out further promotion of online services as part of 
their improving access plan. 

Out of Hours phone message 

Healthwatch telephoned all practices, out of hours, and were considering the following 5 areas when 
listening to the message: 

• Was the surgery name given? 
• Were opening hours clear? 
• Who were the callers directed to for out of hours care? 
• Was it explained that 111 was a free service to use? 
• Were callers advised that they couldn’t leave a message? 

They found that the majority of practices had a comprehensive, clear message about what to do but 
most practices didn’t explain that callers couldn’t leave a message. A number of practices are also 
citing the alternative number (that was in place when the 111 service was first introduced). 
Healthwatch made the following recommendation (based on the most comprehensive and concise 
out of hours messages) regarding best practice; 

“Thank you for calling (insert surgery name). We are now closed and our opening hours are 
(insert opening hours). If you have a potentially life threatening condition please hang up 
immediately and dial 999. For any other medical queries that cannot wait until the surgery 
reopens please hang up and dial 111, this is a free service from both landlines and mobiles. 
Please note it is not possible to leave a message on this phone line. Thank you for you call.” 

Where practice have opted out of providing Out of Hours care, it is a contractual requirement to 
ensure their patients know how to access care out of hours . The CCG has carried out a further check 
to see if practices have made the recommended changes. Unfortunately a number of practices had 
yet to change their out of hours messages so a reminder has been sent to all with a follow up for 
individual practices.  A further check will be carried out this week to ensure messages have been 
changed.  

Website out of hours advice 

Websites were also reviewed to see if the correct information was provided for when the surgery is 
closed. The Healthwatch finding were that only 38% of practices gave correct information and some 
suggested patients call the surgery out of hours and following the answerphone instructions, rather 
than just directing them straight to 111. Healthwatch suggested that practices should review  

The CCG has carried out a follow up review and found that 16/20 practices have clear information on 
their websites (80%) but for the remaining 4 the information is either out of date (referring patients 
to NHS Direct) or not clear. Those practices have been contacted individually and advised to review 
the information for patients. 

Current waiting times 

The Healthwatch report identifies a great deal of variation between practices in relation to the 
access processes they have in place (walk-in clinics, telephone triage etc) and the length of time 



 
patients have to wait for a routine appointment. The report acknowledges that the survey took place 
on one morning and is a snap shot that only represent one day in time, however there were in some 
cases excessive waits (up to 35 days). 

As mentioned above the Primary Care CQUIN will enable the CCG to gain a comprehensive picture of 
access across the city through the audit work that practices are currently undertaking. The CCG is 
also looking to bid for funds from the Wessex Are Team that will help practices to improve 
productivity and release capacity, for example through workflow redirection and the use of systems 
such as MJOG to help reduce DNA’s. 

Surgery opening hours 

Healthwatch were advised of the contractual obligations regarding opening hours; Practices “must 
provide the services at such times within the core hours as are appropriate to meet the reasonable 
needs of its patients and to have in place arrangements for its patients to access such services 
throughout core hours in the case of an emergency”. They have however questioned how patients 
know which services are available, when and suggested that practices highlight this information. 

The CCG has put in place a process to regularly review practice websites with the intention of giving 
feedback as to the clarity and accuracy of the information available. We will encourage practices to 
articulate the range of services they offer and to, where possible, indicate the times and dates of 
clinics etc. 

Registration information 

The National guidance advises that there is no requirement for patients to provide ID in order to 
register with a practice. Healthwatch were aware that, in other areas, practices had refused to 
register patients if they couldn’t provide photographic ID. Healthwatch Portsmouth asked practices 
what their processes were around patient registration and found a great deal of variation. The 
Healthwatch recommendation was to raise awareness for all staff in the practice regarding the 
guidance and to make it clear that lack of ID should not prevent a patient from registering. 

The CCG has shared the updated guidance on a number of occasions and discussed the implications 
at the practice manager’s forum. Questions were asked regarding patients with suspected drug 
seeking behaviour and further clarification has been given; practices should still register patients but 
inform the local counter fraud service.  

Next steps 

The CCG will continue to work with Healthwatch to develop links with PPGs and practices and to 
focus on areas that patients tell us are important to them. In addition the CCG will routinely monitor 
and where necessary, remind practices to update patient facing information accordingly. It is hoped 
that the demand and capacity work will go a long way to understanding and improving access to 
general practice in the city. 

 
Terri Russell 
Head of Primary Care Engagement 
June 2016 
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