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	JOINT COMMISSIONING COMMITTEE

	MEETING:
	Fourteenth Meeting, in Public, of the Joint Commissioning Committee

	MEETING DATE:
	Thursday 17 August 2017

	VENUE:
	Board Room, Health Place, Brigg, DN20 8GS

	TIME:
	16:15


AGENDA
	Item Number
	Subject
	Reference
	Lead
	Decision to be made

	1.0 
	Welcome, Announcements, Apologies and Quoracy

	Verbal
	Chair
	To note

	2.0 
	Declaration of Interests


	Verbal
	Chair
	To note

	3.0 
	Minutes of the meeting held on 15 June 2017
(For Approval)



	
[image: image3.emf]Microsoft Word 97 -  2003 Document


	Chair
	For approval

	4.0 
	Action Log
	
[image: image4.emf]Microsoft Word 97 -  2003 Document


	Chair
	For update



	5.0 
	Matters Arising 


	Verbal
	Chair
	For update

	6.0 
	Review of JCC Terms of Reference
	
[image: image5.emf]Microsoft Word 97 -  2003 Document


	Chair
	

	7.0 
	Finance Report
	
	CFO
	Receive and note

	8.0 
	Primary Care Dashboard Report
	
[image: image6.emf]Microsoft Word 97 -  2003 Document



 EMBED AcroExch.Document.DC  [image: image7.emf]Adobe Acrobat  Document



 EMBED Excel.Sheet.12  [image: image8.emf]Microsoft Excel  97-2003 Worksheet


	DoPC
	Receive and  note

	9.0 
	NHS England Update Report
	
[image: image9.emf]Adobe Acrobat  Document


	NHSE


	For update

	10.0 
	Implementing the GP Forward View across Yorkshire and Humber
	Power Point Presentation
	NHSE
	For Discussion

	11.0 
	Any Other Business

Urgent Items by Prior Notice

	Verbal
	Chair
	For discussion

	12.0 
	Date and Time of Next Public Meeting

Date

Time

Venue

Thursday 19 October 2017

16:15 – 17:30

Board Room, Health Place, Brigg
Thursday 21 December 2017

16:15 – 17:30

Board Room, Health Place, Brigg
Thursday 15 February 2018

16:15 – 17:30

Board Room, Health Place, Brigg

	Verbal
	Chair
	To note


	To resolve that because publicity would be prejudicial to the public interest by reason of the confidential nature of the business to be transacted, the public and press be excluded from the meeting in accordance with the Public Bodies (Admissions to Meetings) Act 1960. 


	Key to Abbreviations:
	

	Chair
	Chair

	DoPC
	Director of Primary Care

	CFO
	Chief Finance Officer


	Joint Commissioning Committee Quoracy

A meeting will be quorate when a minimum of four members are present. There must be one member from NHS England present and one member from NLCCG. The member from NLCCG must be one of the two lay members of the committee


	

	Please note that packs of meeting papers will not be printed and made available at the meeting. If you would like to receive specific papers, please contact Peter LeQuelenec on 01652 251011 or via peter.lequelenec@nhs.net
All papers can be accessed via the CCG website:

http://www.northlincolnshireccg.nhs.uk/index.php?id=joint-commissioning-committee



Page 2 of 2
Apologies to Peter LeQuelenec (peter.lequelenec@nhs.net) or via 01652 251011
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		MEETING DATE:

		Thursday 15 June 2017

		

		



		VENUE:

		Board Room, Health Place, Brigg, DN20 8GS



		JOINT COMMISSIONING COMMITTEE



		TIME:

		16:15

		





ACTION LOG


OUTSTANDING ACTIONS AND ACTIONS FROM THE LAST MEETING

(Completed Actions have been archived)


		Item Number

		Action Captured

		Owner

		Action Required

		Time Scales/Progress Made



		Actions from the Joint Commissioning Committee Meeting held on 20 April 2017 2017 



		10.0

		QOF OVERSPEND

		CFO

		CFO to investigate whether the increase in the population of North Lincolnshire had been factored into the QOF calculations. 

		For update at meeting



		10.0

		PRESCRIBING BUDGET

		CFO

		CFO to investigate how the prescribing budget had been profiled across practices. 

		For update at meeting



		11.0

		PRIMARY CARE DASHBOARD REPORT

		GD

		GD to anonymise and forward dashboard produced by a neighbouring CCG.

		For update at meeting





Public Joint Commissioning Committee: 15 June 2017
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North Lincolnshire GP Practices

NHS

North Lincolnshire
Clinical Commissioning Group

19 GP practices
7 Wellbeing Hubs
62 care homes

3 sheltered/extra
care housing
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West
South
East

= 54,599 (32%)
= 65,467 (38%)
= 52,872 (31%)

West 6 GP practices

Trent View Medical Practice

South Axholme Practice

Church Lane Medical Centre

The Oswald Road Medical Surgery
The Birches Medical Practice
Market Hill 8 to 8 Centre

2 Wellbeing hubs

South 6 GP practices

Ancora Medical Practice

Cedar Medical Practice

West Common Lane Teaching Practice
Ashby Turn Primary Care Partners
Cambridge Avenue Medical Centre
Kirton Lindsey Surgery

1 Wellbeing hub

East 7 GP practices

The Central Surgery Barton
West Town Surgery
Winterton Medical Practice
The Killingholme Surgery
Barnetby Medical Centre
Riverside Surgery

Bridge Street Surgery

4 Wellbeing hubs
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Friends and Family Test

May 2017 Results
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Note: Data was unavailable for — Bridge Street Surgery, Kirton Lindsey, West Town Surgery, Barnetby Medical Centre, West Common Lane Teaching Practice & Trent View Medical Practice.
Also there were too few responces for Church Lane Medical Centre & Killingholme Surgery to calculate an accurate percentage.

Latest Data: May 2017 (received 6th July), next update 10th Aug.
Frequency: Monthly





Friends and Family Test

May 2017 Response Rate

13 out of North Lincolnshire's 19 practices reported a response to the Friends & Family survey in May.
There were 1,389 responses in total out of the 172,938 North Lincolnshire practices register Size, (0.8%).

NHS

North Lincolnshire

Clinical Commissioning Group

Practice Code Care Network |Name Practice List Size |Total Responses |Percentage Responses
B81005 THE CENTRAL SURGERY BARTON 16,710 14 0.08%
B81007 WINTERTON MEDICAL PRACTICE 9,695 89 0.92%
B81109 East RIVERSIDE SURGERY 12,568 15 0.12%
B81022 CAMBRIDGE AVENUE MEDICAL CENTRE 14,456 85 0.59%
B81113 CEDAR MEDICAL PRACTICE 6,724 60 0.89%
B81026 ANCORA MEDICAL PRACTICE 18,189 76 0.42%
B81045 South ASHBY TURN PRIMARY CARE PARTNERS 12,587 49 0.39%
B81617 THE BIRCHES MEDICAL PRACTICE 9,368 22 0.23%
B81090 THE OSWALD ROAD MEDICAL SURGERY 4,574 12 0.26%
B81043 SOUTH AXHOLME PRACTICE 14,774 930 6.29%
Y02787 MARKET HILL 8 TO 8 CENTRE 5,424 30 0.55%
B81064 West CHURCH LANE MEDICAL CENTRE 8,813 4 0.05%
B81648 THE KILLINGHOLME SURGERY 1,375 3 0.22%
B81063 BRIDGE STREET SURGERY 6,541 No Data

B81647 WEST TOWN SURGERY 3,026 No Data

B81628 East BARNETBY MEDICAL CENTRE 2,957 No Data

B81099 KIRTON LINDSEY SURGERY 5,659 No Data

B81118 South WEST COMMON LANE TEACHING PRACTICE 7,852 No Data

B81065 West TRENT VIEW MEDICAL PRACTICE 11,646 No Data

Latest Data: May 2017 (received 6th July), next update 10th Aug.
Frequency: Monthly





R VHS
GP Surv ey (P art 1) B bbb b

The GP Patient Survey is an independent survey run by Ipsos MORI on behalf of NHS England. The survey is sent out to over a million people across the
UK and the results published on 7 July 2017 show how people feel about their GP practice. The latest results are for March 2017.

Response Rate Accessibility Online Booking GP Contact

4909 forms were distributed across 64% of respondents found it easy 11% of respondents had booked an 65% of respondents had either
19 GP practices. to get through to someone at their appointment at their GP practice online seen or spoken to

2137 were completed and returned. GP practice on the telephone in the past six months their GP in the past six months

Latest Data: March 2017 (Received July 17), next update July 18.
Frequency: Annually.
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B81043 [SOUTH AXHOLME PRACTICE 53% 83% 1% 72% 81% 14% 5%
B81064 [CHURCH LANE MEDICAL CENTRE 45% 67% 5% 74% 87% 9% 5%
B81065 |TRENT VIEW MEDICAL PRACTICE 50% 51% 3% 61% 68% 19% 13%
B81090 |THE OSWALD ROAD MEDICAL SURGERY 42% 61% 5% 75% 86% 10% 5%
B81617 |THE BIRCHES MEDICAL PRACTICE 37% 54% * 47% 74% 19% 6%
Y02787  |MARKET HILL 8 TO 8 CENTRE 23% 45% 16% 58% 69% 16% 15%
B81022 |CAMBRIDGE AVENUE MEDICAL CENTRE 49% 57% 25% 68% 85% 12% 3%
B81026 |ANCORA MEDICAL PRACTICE 38% 59% 23% 68% 86% 10% 4%
B81045 |ASHBY TURN PRIMARY CARE PARTNERS 46% 48% 6% 61% 88% 9% 4%
B81099 |KIRTON LINDSEY SURGERY 52% 85% 15% 78% 87% 12% 1%
B81113 |CEDAR MEDICAL PRACTICE 37% 80% 4% 63% 95% 4% 1%
B81118 |WEST COMMON LANE TEACHING PRACTICE 39% 83% 2% 67% 81% 11% 9%
B81005 |THE CENTRAL SURGERY BARTON 47% 40% 19% 58% 74% 17% 9%
B81007 |WINTERTON MEDICAL PRACTICE 51% 70% 7% 65% 90% 10% 0%
B81063 |BRIDGE STREET SURGERY 54% 97% 25% 72% 99% 1% 0%
B81109 [RIVERSIDE SURGERY 50% 70% 15% 58% 86% 12% 2%
B81628 |BARNETBY MEDICAL CENTRE 52% 97% 0% 70% 93% 5% 1%
B81647 |WEST TOWN SURGERY 54% 63% 5% 65% 78% 13% 9%
B81648 |THE KILLINGHOLME SURGERY 32% 93% 2% 69% 90% 6% 4%

Latest Data: March 2017 (Received July 17), next update July 18.
Frequency: Annually.





Patients enabled to electronically book or cancel an appointment

% Enabled to electronically book or cancel an appointment

NHS

North Lincolnshire
Clinical Commissioning Group

Practice Name

THE CENTRAL SURGERY BARTON

Trend

WINTERTON MEDICAL PRACTICE

CAMBRIDGE AVENUE MEDICAL CENTRE

ANCORA MEDICAL PRACTICE

SOUTH AXHOLME PRACTICE

ASHBY TURN PRIMARY CARE PARTNERS

BRIDGE STREET SURGERY

CHURCH LANE MEDICAL CENTRE

TRENT VIEW MEDICAL PRACTICE

THE OSWALD ROAD MEDICAL SURGERY

KIRTON LINDSEY SURGERY

RIVERSIDE SURGERY

CEDAR MEDICAL PRACTICE

WEST COMMON LANE TEACHING PRACTICE

THE BIRCHES MEDICAL PRACTICE

BARNETBY MEDICAL CENTRE

WEST TOWN SURGERY

THE KILLINGHOLME SURGERY

MARKET HILL 8 TO 8 CENTRE

Latest Data: March 2017 (Received July 17), next update May 17. Currently outstanding

Frequency: Monthly






Patients enabled to electronically order repeat prescriptions

% Enabled to electronically order repeat prescriptions

NHS

North Lincolnshire
Clinical Commissioning Group

Practice Name

THE CENTRAL SURGERY BARTON

WINTERTON MEDICAL PRACTICE

CAMBRIDGE AVENUE MEDICAL CENTRE

ANCORA MEDICAL PRACTICE

SOUTH AXHOLME PRACTICE

ASHBY TURN PRIMARY CARE PARTNERS

BRIDGE STREET SURGERY

CHURCH LANE MEDICAL CENTRE

TRENT VIEW MEDICAL PRACTICE

THE OSWALD ROAD MEDICAL SURGERY

KIRTON LINDSEY SURGERY

RIVERSIDE SURGERY

CEDAR MEDICAL PRACTICE

WEST COMMON LANE TEACHING PRACTICE

THE BIRCHES MEDICAL PRACTICE

BARNETBY MEDICAL CENTRE

WEST TOWN SURGERY

THE KILLINGHOLME SURGERY

MARKET HILL 8 TO 8 CENTRE

Latest Data: March 2017 (Received July 17), next update May 17. Currently outstanding

Frequency: Monthly

Trend






Quality Outcomes Framework W

Clinical Commissioning Group

2015/16 QOF - Practice Overall Achievement
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CENTRE

I Achievement score (max. 559) == Max. QOF points available (total paints for indicators where register exists)

Latest Data: 15/16 (Received Oct 16), next update Oct 17.
Frequency: Annually.
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Latest Data: 16/17, next update throughout 17/18 http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/HCAI%20Report_Full%20Year%20End.pdf
Frequency: Annually http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/reports/exception-reports/CDiff%20Exception%20-%20Mar2017.pdf

http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/reports/exception-reports/MRSA%20Exception%20-%20Feb17.pdf
http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/quality/hcai.pdf




http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/HCAI Report_Full Year End.pdf

http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/reports/exception-reports/CDiff Exception - Mar2017.pdf

http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/reports/exception-reports/MRSA Exception - Feb17.pdf



CQC Ratings

—

Good ]7

The Medical Centre Barnetby (Jan 2017)

South Axholme Practice (Dec 2016)

Cambridge Avenue Medical Centre (June 2016)
Church Lane Medical Centre (May 2015)

Cedar Medical Practice (Feb 2016)

West Common Lane Teaching Practice (Feb 2016)
Birches Medical Centre (April 2016)

Ashby Turn Primary Care Partners (May 2016)
Oswald Road Medical Surgery (Jun 2015)
Ancora Medical Practice (Nov 2015)

Kirton Lindsey Surgery (May 2016)

Winterton Medical Practice (Apr 2015)

Trent View Medical Practice (Mar 2015)
Riverside Surgery (Mar 2016)

Bridge Street Surgery (Jan 2017)

West Town Surgery (May 17)

Central Surgery Barton (Apr 2015)

The Killingholme Surgery
Market Hill 8-8 Surgery - Inspected Report awaited

Latest Data: 16/17, next update throughout 17/18
Frequency: Annually

http://www.cqgc.org.uk/

NHS|

North Lincolnshire

Clinical Commissioning Group
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Primary Care Scorecard - Prescribing Quarter 4 2016/17
Igzzﬁﬁ;ﬁ;gjb’?z;; a:tig:zlr Antibiotics PPIs Hypnotics Anzr@;z':ics Wound Care Urinary
Buprenorphine E
ADQ per patients aged IblTpSerlf[e)rsl & Antibacterial Co-Amoxiclav | Quinolone Cephalosporin % High ADQ per STAR- ar?d fentznyl Dcrsz,f:gs Drugs for Urinary
over 65 Naproxen % Drugs Items per|items per STAR{ Items per |~ per STAR-PU Dose PPIs PU patches Items 1000 Disorder cost per
r— STAR-PU PU STAR-PU of all Items per ;I.,OOO patients 1000 patients

South Axholme Practice 881043 9.45 72.9% 0.271 0.012 0.007 0.017 47.56% 0.95 19.52 £346.06 £1,081.92
Trent View Medical Practice B81065 8.26 76.8% 0.333 0.018 0.007 0.009 43.24% 1.39 18.53 £309.99 £942.66
Market Hill 8 to 8 Centre Yo2787 34.94 81.1% 0.223 0.006 0.002 0.003 52.61% 0.64 8.09 £514.04 £279.92
The Birches Medical Practice B81617 12.75 82.3% 0.271 0.010 0.003 0.005 43.57% 217 15.10 £172.10 £677.25
Church Lane Medical Centre 881064 11.13 79.4% 0.295 0.011 0.004 0.009 40.91% 1.00 22.38 £170.38 £598.73
[The Oswald Road Medical Surgery B81090 6.48 81.9% 0.303 0.007 0.002 0.004 56.95% 1.91 19.07 £300.92 £749.90
Cedar Medical Practice B81113 12.67 70.7% 0.353 0.024 0.006 0.012 49.40% 3.13 17.09 £268.40 £556.86
[Ancora Medical Practice 881026 9.83 68.6% 0.363 0.022 0.007 0.016 39.02% 2.91 13.89 £503.04 £616.68
Ashby Turn Primary Care Partners 881045 9.07 71.3% 0.299 0.017 0.006 0.007 33.44% 0.85 11.22 £623.67 £1,020.03
Cambridge Avenue Medical Centre 881022 5.57 70.0% 0.303 0.008 0.005 0.007 50.61% 1.49 19.69 £277.23 £1,039.36
West Common Lane Teaching Practice 881118 6.19 85.6% 0.186 0.007 0.003 0.002 37.57% 0.81 10.72 £159.84 £382.20
Kirton Lindsey Surgery B81099 14.47 66.2% 0.340 0.022 0.005 0.022 27.30% 1.95 22.25 £247.69 £1,017.63
The Killingholme Surgery B81648 8.30 90.2% 0.400 0.011 0.001 0.024 21.99% 0.88 15.52 £505.49 £844.77
[ The Central Surgery Barton 881005 7.66 74.7% 0.381 0.012 0.005 0.012 42.25% 1.12 11.76 £495.23 £807.58
|West Town Surgery B81647 10.17 71.0% 0.293 0.018 0.005 0.011 39.01% 1.12 17.26 £1,148.40 £769.83
| Winterton Medical Practice 881007 6.52 71.3% 0.312 0.014 0.008 0.014 27.94% 0.94 20.31 £274.02 £965.42
Bridge Street Surgery 881063 8.49 74.4% 0.245 0.015 0.005 0.015 30.22% 0.87 16.03 £208.53 £411.57
Riverside Surgery 881109 7.56 73.2% 0.244 0.012 0.004 0.007 39.28% 0.61 21.90 £732.85 £677.34
Barnetby Medical Centre B81628 9.14 64.3% 0.319 0.016 0.006 0.026 48.83% 1.50 15.29 £514.80 £938.63

cce 73.7% 41.16% £396.41 £783.82

CCG Cluster
England

Key

Care Networks http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/local-health-outcomes/prescribing.pdf

West ://biz.nyhcsu.org.uk/nlccg/data/uploads/current/M02%201718%20-%20May%2017%20-%20NL%20-%20QIPP%20Prescribin;
South

East

Latest Data: Q4 (Jan - Mar 16/17), next update Q1 (Apr - Jun 17/18) due August 2017
Frequency: Quarterly



http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/local-health-outcomes/prescribing.pdf

http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/M02 1718 - May 17 - NL - QIPP Prescribing by practice.pdf
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Prescribing Descriptors

Non Steroidal Anti-Inflammatory Drugs (NSAIDs)

ADQ per patients aged over 65 To reduce the volume of NSAID prescribing in patients aged over 65 years.

National Indicator NSAIDs Ibuprofen & Naproxen % Items To increase the volume of ibuprofen and naproxen as a percentage of all NSAIDs.
Antibacterial Drugs Items per STAR-PU To reduce the total volume of antibacterial drugs/STAR-PU as per national guidance.
Co-Amoxiclav Items per STAR-PU To reduce the total volume of Co-Amoxiclav/STAR-PU as per national guidance.
Quinolone items per STAR-PU To reduce the total volume of Quinolone/STAR-PU as per national guidance.
Cephalosporin items per STAR-PU To reduce the volume of cephalosporins/STAR-PU as per national guidance

High Dose PPIs To reduce the volume of high dose PPIs as per guidance

Hypnotics

ADQ per STAR-PU To reduce the volume of Hypnotics/STAR-PU.

Opioid Analgesics Buprenorphine and fentanyl patches ltems per 1,000 To reduce the volume of both buprenorphine and fentanyl patches prescribed in line with pain pathways.

patients

Wound Care To reduce variation and promote clinical and cost effective prescribing of woundcare dressings.

Drugs for Urinary disorder cost per 1000 patients To reduce variation and promote clinical and cost effective prescribing of genitourinary drugs against prescribing guidance.
Glossary:

PPI Proton Pump Inhibitors

ADQ average daily quantity

STAR-PU (Specific Therapeutic Group Age-sex weightings Related Prescribing Units) allow more accurate and meaningful comparisons within a specific therapeutic group by taking into account
the types of people who will be receiving that treatment





QUALITY ISSUE REPORTING - July 2017

During the period 1 to 31 July 2017, there were NIL Quality Issue Reports (QIR) raised against GP Practices by other healthcare providers.
During the period 1 January 2016 to 31 March 2017 (16/17), a total of 27 QIRs have been resolved and 1 remains under investigation.

During the period 1 April to 31 July 2017 (17/18), 2 QIRs remain under investigation.

All QIRs are reviewed however the committee is reminded that not all QIRs are upheld.

B Ref Date Reporter | GP Practice Description of Concern Progress Update
GP Practices Reported
1232 | 9/3/17 NLAG Market Hill Sample labelling. Under

investigation.

1262 | 10/4/17 NLAG Market Hill Unnecessary scan for pregnancy. Under
investigation.

1314 | 30/5/17 NLAG Market Hill Omitted service communication/referral. Under
investigation

m Market Hill

Latest Data: July 2017, next update due Sept 2017 http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/quality/SIR.pdf
Frequency: Monthly

NHS

North Lincolnshire
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http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/quality/SIR.pdf



QUALITY ISSUE REPORTING - July 2017

Overview of GP Practice reported incidents occurring at the practice

During the period 1 to 31 July 2017, there were 7 incidents identified/reported and addressed by GP Practices.

INHS |

North Lincolnshire

Clinical Commissioning Group

No. Ref Date Reported Reporter ) Incident Date Description of Incident Immediate Action Taken
(GP Practice)
Letter from acute medicine requesting GP refer to neurology for further, GP wrote back to acute medicine stating it was their responsibility to
1] 1354 05/07/2017|West Common Lane 06/06/2017 investigations make the onward referral as the referral was related to what pt was
i seen in acute medicine for.
TICCS discharged patient following an unsuccessful attempt to contact patient. Letter written to TICCS to query why patient was discharged and asked
2 1358 05/07/2017|West Common Lane 28/06/2017|Patient contacted TICCS 3 weeks after being referred but was told GP would need
to come back and see GP for re-referral.
to re-refer.
3 1360 06/07/2017|West Common Lane 16/06/2017| Asking for GP to do blood tests and review. This should have been done by the A letter has been sent to the department regarding this matter.
requesting consultant.
Letter received from Consultant, states enclosed a copy of previous clinic letter,
4 1361 06/07/2017|West Town Surgery 06/07/2017|as it seems we had not received this (from August 2016), colonoscopy report and|Rang the Secretary and asked her to provide copies of all of the above.
histology report. No enclosures received.
5 1368 12/07/2017|West Common Lane 07/07/2017|Paediatricians to take responsibility to review the Beclomethasone inhaler. BMA letter sent to Paediatrics SGH.
Trent View Medical Clinic letter received following appointment on 13.6.17. Patient listed as Secretary contacted, checked patient file and agrees this is incorrect,
6 1374 20/07/2017 i 13/06/2017| _. ) L ) o L o left the file for the consultant to see and amend and will forward an
Practice Diagnosis (4) Chronic kidney disease on dialysis. Patient is not on dialysis. -
amended letter to the practice.
7 1378 27/07/2017| West Common Lane 01/07/2017|Requesting GP to review and do onward referral as appropriate. BMA letter sent to department.
Monthly monitoring reporting
8 = Barnetby
- Ancora
7 = Ashby Turn
m Bridge St
. = Cambridge Ave
m Cedar Medical
m Central Surgery
s = Church Lane
Kirton Lindsay
4 m Market Hill
= Rive rside
3 South Axholme
The Birches
Killingholme
2 Oswald Road
Trent View
1 West Common Lane
West Town
o . . . . . . . . . . . . Winterton
Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nowv-17 Dec-17 Jan-18 Feb-18 Mar-18

Latest Data: July 2017, next update due September 2017

Frequency: Monthly
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		Date:

		17 August 2017

		

		Report Title:



		Meeting:

		Joint Commissioning Committee

		

		Terms of Reference



		Item Number:

		

		

		



		Public/Private:

		Public ☒     Private ☐ 

		

		



		

		

		

		Decisions to be made: 



		Author:

(Name, Title)

		Ian Reekie, Chair



		

		To amend the committee's terms of reference to:

· Rename the committee as the Primary Care Commissioning Committee

· Include the CCG’s Director of Primary Care/ Medical Director as a voting member of the committee



		GB Lead:

(Name, Title)

		



		

		







		Continue to improve the quality of services



		☐		Improve patient experience



		☐

		Reduced unwarranted variations in services

		☐		Reduce the inequalities gap in North Lincolnshire

		☐

		Deliver the best outcomes for every patient



		☐		Statutory/Regulatory



		☒





		Executive Summary (Question, Options, Recommendations):



		The committee is required to review its terms of reference annually.  Two changes are proposed; renaming the committee as the Primary Care Commissioning Committee and including the CCG’s Director of Primary Care/ Medical Director as a voting member.  The attached report explains the reasons for proposing these changes and the proposed revised terms of reference are attached as Appendix 1 with proposed changes highlighted. 









		Equality Impact



		Yes ☐     No ☒

		





		Sustainability



		Yes ☐     No ☒

		





		Risk



		Yes ☐     No ☒

		





		Legal



		Yes ☐     No ☒

		



		Finance



		Yes ☐     No ☒

		









		Patient, Public, Clinical and Stakeholder Engagement to date



		

		N/A

		Y

		N

		Date

		

		N/A

		Y

		N

		Date



		Patient:

		☐		☐		☒		

		Clinical:

		☐		☐		☒		



		Public:

		☐		☐		☒		

		Other: 

		☐		☐		☒		

































Terms of Reference



1. The Joint Commissioning Committee is required to review its terms of reference annually.  The last review took place at the meeting held on 8 September 2016 since which time the CCG has become party to two other joint commissioning committees, one with North Lincolnshire Council and one with the five other CCG members of the Humber, Coast and Vale Sustainability and Transformation Partnership.  This proliferation of joint commissioning committees has proved to be confusing.  It is therefore proposed that the committee be retitled the Primary Care Commissioning Committee which is the generic name used by NHS England for such committees.  This new proposed name would also have the advantage of continuing to be appropriate should the CCG decide to apply for fully delegated level 3 co-commissioning status.   

2.	The only other change proposed to the terms of reference is the inclusion of the CCG’s Director of Primary Care/Medical Director on the list of voting members.  Previously when the Medical Director was also a GP member of the CCG’s Governing Body it was only appropriate for him to be a non-voting member.

3.	Recommendation 

That the terms of reference of the Joint Commissioning Committee attached as Appendix 1 be amended as highlighted so as to:

· Rename the committee as the Primary Care Commissioning Committee

· Include the CCG’s Director of Primary Care/Medical Director on the list of voting members




[image: ]APPENDIX 1









[image: ][image: ]

























Terms of	reference -

Primary Care Commissioning

Committee 





























August 2017



8



Terms of Reference for Primary Care Commissioning

Committee 







Introduction



1.  The NHS England and North Lincolnshire CCG (NLCCG) Primary Care Commissioning Committee is a joint committee with the primary purpose of jointly commissioning primary medical services for the people of North Lincolnshire.



Statutory Framework



2.	The National Health Service Act 2006 (as amended) (“NHS Act”) provides, at section 13Z, that NHS England’s functions may be exercised jointly with a CCG, and that functions exercised jointly in accordance with that section may be exercised by a joint committee of NHS England and the CCG. Section 13Z of the NHS Act further provides that arrangements made under that section may be on such terms and conditions as may be agreed between NHS England and the CCG.





3.	Section 14Z9 of the NHS Act 2006 (as amended) provides the statutory provisions used to jointly exercise CCG functions, and which may be delegated by the CCG to the joint committee. 





4.		Section 14Z9 of the NHS Act was amended by Legislative Reform Order (2014/2436) (“LRO”) to enable the joint exercise by NHS England and a CCG of any of the CCG’s commissioning functions and any other functions of the CCG which are related to the exercise of those functions. Where such arrangements are made, the LRO enabled them to be exercised by a joint committee established between the parties.



Role of the Primary Care Commissioning Committee



5.	The role of the committee shall be to carry out the functions relating to the commissioning of primary medical services under section 83 of the NHS Act.



This excludes:



· Those relating to individual GP performance management, which have been reserved to NHS England





This includes the following activities:



	GMS, PMS and APMS contracts (including the design of PMS and APMS contracts, monitoring of contracts, taking contractual action such as issuing branch/remedial notices, and removing a contract);



	Newly designed enhanced services (“Local Enhanced Services” and

“Directed Enhanced Services”);



	Design of local incentive schemes as an alternative to the Quality

Outcomes Framework (QOF);



	Decision making on whether to establish new GP practices in an area;



	Approving practice mergers; and



	Making decisions on „discretionary‟ payment (e.g., returner/retainer

schemes).





6.	In performing its role the committee will exercise its management of the functions in accordance with the agreement entered into between NHS England and North Lincolnshire CCG, which will sit alongside the

delegation and terms of reference. This agreement may include but not be limited to such matters as information sharing, resource sharing, contractual mechanisms for service delivery (and ownership) and

interplay between contractual and performance list management.



Geographical coverage





7.	The committee will comprise NHS England Yorkshire and the Humber sub region and the North Lincolnshire CCG.  It will undertake the function of jointly commissioning primary medical services for North Lincolnshire CCG.



Membership

8.	The Joint Committee shall consist of:

a)  From North Lincolnshire CCG Governing Body

	All lay members of the CCG Governing Body 

· CCG Accountable Officer/Chief Officer

· CCG Chief Financial Officer



· CCG Director of Commissioning

	CCG Executive Nurse/Director of Quality & Risk

· CCG Director of Primary Care/Medical Director





b)  NHS England regional representatives



9.	The membership will meet the requirements of North Lincolnshire CCG‟s

constitution.





10. The Chair of the committee shall be a lay member of the CCG Governing Body.





11. The Vice Chair of the committee shall be a lay member of the CCG Governing Body.

.



12. Non-voting attendees:

· 2 x GPs (i.e.Lead for Primary Care and the Chair of Council of Members)

· A representative of Healthwatch North Lincolnshire

· Director of Public Health as a member of North Lincolnshire Health and Wellbeing Board

· A representative of the Humberside Local Medical Committee



Meetings and Voting





13. The committee shall adopt the Standing Orders of North

Lincolnshire CCG insofar as they relate to the:





a)  Notice of meetings;





b)  Handling of meetings;





c)  Agendas;





d)  Circulation of papers; and e)  Conflicts of interest

14. In voting matters, NHS England and NLCCG will have equal voting rights.

Where a casting vote is required, NLCCG will have the casting vote on any decision pertaining to one of the CCG’s statutory functions.  NHS England will have the casting vote on any decision pertaining to one of NHS England’s statutory functions.





15. A meeting will be quorate when a minimum of four members are present.

There must be one member from NHS England present and one member from NLCCG. The member from NLCCG must be one of the lay members of the committee.



16. The frequency of meetings will be as necessary but a minimum of four times a year.



17. Meetings of the committee:





a.	Shall, subject to the application of 7(b), be held in public.





b.   The committee may resolve to exclude the public from a meeting that is open to the public (whether during the whole or part of the proceedings) whenever publicity would be prejudicial to the public interest by reason of the confidential nature of the business to be transacted or for other special reasons stated in the resolution and arising from the nature of that business or of the proceedings or for any other reason permitted by the Public Bodies (Admission to Meetings) Act 1960 as amended or succeeded from time to time.



18. Members of the committee have a collective responsibility for the operation of the committee. They will participate in discussion, review evidence and provide objective expert input to the best of their knowledge and ability, and endeavour to reach a collective view.





19. The committee may call additional experts to attend meetings on an ad hoc basis to inform discussions.



20. Members of the committee shall respect confidentiality requirements as set out in the Standing Orders referred to above unless separate confidentiality requirements are set out for the committee in which event these shall be observed.





21. The secretariat will be provided by North Lincolnshire CCG





22. The secretariat to the committee will:



a)	Circulate the minutes and action notes of the committee with 3 working days of the meeting to all members.

b)	Present the minutes and action notes to Yorkshire and the Humber sub region of NHS England and the governing body of North Lincolnshire CCG.





23. These Terms of Reference will be reviewed from time to time, reflecting experience of the committee in fulfilling its functions and the wider experience of NHS England and CCGs in primary medical services co- commissioning.



Decisions





24. The committee will make decisions within the bounds of its remit.





25. The decisions of the committee shall be binding on NHS England and North Lincolnshire CCG.



26. Decisions will be published by both NHS England and North Lincolnshire

CCG, including via the CCG Intranet and Internet sites.





27. The secretariat will produce an executive summary report which will presented to the Yorkshire and Humber sub region of NHS England and the governing body of North Lincolnshire CCG each quarter for information.



Key Responsibilities





The key responsibilities of the committee include:





	Coordinating needs assessment

	Setting the strategic direction and annual priorities for primary medical services in North Lincolnshire

	Providing oversight of the effective utilisation of the total North Lincolnshire primary medical services commissioned resource through the aligned budgets including priorities for investment, disinvestment and reinvestment.



	Existing and newly designed enhanced services (“Local Enhanced

Services” and “Directed Enhanced Services”)

	Local incentive and quality improvement schemes, potentially as an alternative to the Quality and Outcomes Framework (QOF)

	Market management, including decision making on whether to

	establish new GP practices in an area and approving practice mergers;

	Decisions on „discretionary‟ payments (e.g., returner/retainer

schemes);





Review of Terms of Reference





28. These terms of reference will be formally reviewed by the Yorkshire and the Humber sub region of NHS England and North Lincolnshire CCG each year and may be amended by mutual agreement between Yorkshire and the Humber sub region of NHS England and North Lincolnshire CCG at any time to reflect changes in circumstances which may arise.
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1. Practice List Closure Update

The following Practices in the North Lincolnshire area are currently operating with a
closed list;

Bridge Street - list closed until 30/09/17

The Birches - list closed until 31/08/17

Action for the committee:

The Committee is asked to note this update.

2. 2016/17 GP Contract Variation Notices and Updated Contracts

NHS England has published the 2016/17 General Medical Services (GMS)
and Personal Medical Services (PMS) variation notices and updated
contracts. NHS England — North (Yorkshire & the Humber) are in the process
of rolling these variations and updates out.

Action for the Committee

The Committee is asked to note this update.

3. Dispensing Services Quality Scheme (DSQS)

GP Practices were emailed the 2017/2018 DSQS documentation on Friday
2nd June 2017. Dispensing practices had until 1st July 2017 to sign up for this
year’s scheme. The deadline for the initial submission of information is 31st
December 2017.

Action for the Committee

The Committee is asked to note this update.

4. Estates, Technology & Transformation Fund (ETTF) Update

The CCG are looking to progress three priority schemes submitted under the
ETTF programme,

e Riverside Surgery, Brigg — (estimated build cost £850k) The proposed
scheme includes for a two storey extension to the existing facilities to offer





additional consulting rooms and operating theatre provision, together with
separate reception area, waiting area and toilets and first floor office
accommodation.

e Ancora Practice, Scunthorpe — (estimated build cost £810k) Proposed
improvements would comprise formation of new extension at ground floor
level, which would wrap around two elevations of the existing premises to
make maximum use of the land available on site

e Skippingdale Medical Centre — (estimated build cost £670k) Proposed
extension to the first floor to achieve additional clinical space to fulfil the
required clinical access to cope with increased demand.

A report has been produced by the District Valuer to understand the anticipated
revenue consequences for each scheme which has been shared with the CCG.
Once the CCG have confirmed their commitment to each scheme they will need to
submit a Project Initiation Document (PID) to NHS England in order to secure the
funding and take the scheme forward.

Action for the Committee

The Committee is asked to note this update.

5. Clinical Pharmacists in General Practice

Applications for Year 2, Phase 1 of the scheme have now been assessed and
providers informed of the outcome re their submissions. North Region (Y&H)
received 8 applications, 2 of which were from North Lincolnshire.
Unfortunately both applications were refused and we are currently working
with the practices to amend applications to be in a position to resubmit in
September.

Action for the Committee

The Committee is asked to note this update.

6. GP Career Plus Pilot

City Health Care Partnership CIC is delivering one of 11 national pilots of the GP
Career Plus Scheme.

The national scheme is initially aimed at retaining the skills and experience of GPs
who would otherwise be looking to leave the profession. The CHCP pilot is aimed at





GPs aged 55+ and female GPs aged 30-40 years and looks to recruit a pool of GPs
who will be available to provide support to Hull practices.

The pilots will run for 12 months after which time all models will be evaluated. If
successful the intention would be for the Hull scheme to continue with the aim of it
being self-funding.

Advantages of the scheme for the GPs:

Alternative to full retirement

Maintaining clinical skills of those GPs who are mid-career.

Better work life balance (able to take extended leave, can work between 2
and 9 sessions per week)

Delivery of all statutory and mandatory training and support for revalidation
and appraisal

Peer support group

Direct payment of £80 per hour within 30 days of sessions worked
Contribution towards indemnity costs

Advantages of the scheme for practices:

Support from the pool of GPs for:

Provision of clinical capacity to cover vacancies, annual leave, parental leave
and sick cover.

Specific types of work for eg long term conditions and home visits

Clinical training, individual mentoring, coaching and support for practices that
are struggling

Competitive pricing structure for work undertaken by GPs as an alternative to
locum agencies.

Action for the Committee

The Committee is asked to note this update.

International Recruitment

Humber Coast and Vale have a proposal approved to recruit 65 GPs from
Spain, Poland, Holland and Sweden. The CCGs together with Humber Coast
and Vale GP Clinical Lead, Cathy Twomey met with prospective recruitment
agencies on Monday 31% July 2017. Agencies were invited in to present
however only 2 turned up, 1 presentation was very disappointing with the
agency having very limited experience of recruiting GPs, the second agency
was Templars and although the CCGs have some reservations they have
agreed to use Templars to support the programme and enable it to
commence before other areas come on board with the national programme.






Notes

		Info		Date range		Supplied by		update frequency

		Practice Number

		Practice Name

		List Size (increase/decrease)

		CQC

		Quality Issue Reporting (GP reporter)

		PALS Concerns

		Workforce Issues

		Immumisations & Vaccinations

		Childhood Vaccinations

		Screening

		Patient Experience (GP Survey)

		Patient Experience (F&F Test)

		QOF

		Infection Control























































Summary 

		Practice No.		Practice Name		List size increase / decrease		CQC		Quality Issue Reporting - CCG/NHS E Intelligence (Reporter = GP practice)		PALS/Concerns		Workforce Issues		Imms & Vaccs
(Flu/Pneumo/Men B/Men ACWY)		Childhood Vaccs		Screening		Patient Experience (GP Survey)		Patient Experience (F&F Test)		Patients enabled to electronically book or cancel an appointment - Mar 17		Patients enabled to electronically order repeat prescriptions - Mar 17		QOF		Infection Control

		B81045		Ashby Turn PC Partners		0.20%		May 2016 - Good														92%		92%		14.98%		14.98%		532.46		96%

		B81118		West Common Lane Teaching Practice		0.26%		Feb 2016 - Good																		10.31%		10.28%		540.43		89%

		B81648		The Killingholme Surgery		3.18%		Not Yet Inspected																		10.27%		10.34%		527		85%

		B81617		The Birches Medical Practice 		-2.35%		April 2016 - Good														91%		91%		3.79%		3.79%		538.5		96%

		B81109		Riverside Surgery (Brigg)		0.90%		March 2016 - Good		April 2017 - Innapropriate patient referral (system patient record error)												93%		93%		19.37%		17.76%		539.48		92%

		B81113		Cedar Medical Practice		2.27%		Feb 2016 - Good														98%		98%		8.74%		8.74%		553.16		90%

		B81026		Ancora Medical Practice		2.22%		November 2015 - Good														86%		86%		27.64%		27.65%		534.4		94%

		B81022		Cambridge Avenue Medical Centre		-0.76%		June 2016 - Good														91%		91%		27.82%		27.77%		543.85		97%

		Y02787		Market Hill		4.16%		Inspected - awaiting report														83%		83%		18.87%		18.87%		489.86		94%

		B81064		Church Lane Medical Centre		0.35%		May 2015 - Good																		15.46%		15.43%		527.68		90%

		B81647		West Town Surgery (Barton on Humber)		1.19%		August 2016 - Good																		11.96%		12.10%		559		86%

		B81099		Kirton Lindsey Surgery		1.77%		May 2016 - Good																		22.41%		22.41%		555.17		90%

		B81090		The Oswald Road Medical Centre		-0.07%		June 2015 - Good														83%		83%		9.03%		9.03%		542.99		96%

		B81043		South Axholme Practice		0.07%		Dec 2016 -  Good														89%		89%		7.78%		7.78%		525.91		94%

		B81065		Trent View Medical Practice		-0.06%		March 2015 - Good																		10.71%		10.69%		548.03		85%

		B81628		The Medical Centre (Barnetby)		0.82%		Jan 2017 - Good		Jun 2017 - 4																10.65%		10.52%		557.21		89%

		B81007		Winterton Medical Practice		-0.07%		April 2015 - Good														96%		96%		10.89%		10.89%		546.5		93%

		B81005		Central Surgery (Barton on Humber)		-0.30%		April 2015 - Good														79%		79%		19.56%		19.56%		554.82		90%

		B81063		Bridge Street Surgery (Brigg)		-1.71%		Jan 2017 - Good																		34.86%		34.80%		558.6		88%































































































Consolidated

		North 1

										0.32%

																										Actually Delivering 												Engaged with grouping		CCG PALS Info/GP Practice concern		CCG soft intelligence		NHS England soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception Reporting 2015-16						Comments

		PRACTICE NAME		PRACTICE CODE		PRACTICE LIST SIZE 30.09.15		PRACTICE LIST SIZE 31.12.15		% Increase /Decrease  		Open/Closed List		CURRENT CONTRACT TYPE		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Healthwatch		Administration of GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt														% of patients who would recommend								Cervical
(QOF 45-80%)		Breast Round 8
(no target)		Breast Round 9
(no target)		Bowel
(no target)		Retinal
(QOF 50-90%)				% of QOF achievement total		% clinical		% public health		Total exception reporting		Clinical 		Public Health 

		JAMES ALEXANDER		B81112		7180		7203		0.32%		open		GMS		A				not yet inspected				It is recommended that any notices in the shared waiting area that are practice specific be marked as such. Practice information to be displayed including performance, patient
experience and Friends & Family test outcomes. Electronic booking in points to be marked for relevant practice. 7.9.15		Y		Y		Y		Y		Y		Y		Y																				73.91%
4.89%		62.0%		64.0%		49.20%				Y		95.30		94.4		100		9.45		17.72		1.41		

		DR A  KUMAR-CHOUDHARY		B81002		3419		3405		-0.41%		open		PMS		A				08.10.15 Good				11.05.15 Practice information relating to performance, patient experience and Friends  & Family test outcomes to be displayed		Y		Y		Y		N		N		Y		Y																				87.15%
1.24%		57.0%		66.0%		50.00%				N 		93.69		93.63		95.33		2.00		3.85		0.09		

		GOODHEART SURGERY		B81119		4615		4644		0.62%		open		GMS		A		GPT		25.05.16 Good 						Y		Y		Y		N		N		Y		Y				Clinical gov concerns as to what systems are in place within this practice Discussed with James Crick																87.48%
2.69%		59.0%		69.0%		45.50%				N		96.31		95.71		98.01		3.37		6.26		0.1		

		DR KV GOPAL		B81688		1976		1992		0.80%		open		GMS		A				23.11.16 Good				11.02.15 • It is recommended that the practice look at additional signage for the staircase
• It is recommended that any notices in the shared waiting area that are practice specific be marked as such
		Y		Y		Y		Y		Y		Y		Y										Dr Gopal looking to retire - ND										81.64%
2.38%		63.0%				52.20%				Y		93.90		92.85		100		8.21		15.98		0.41		

		ORCHARD 2000 BRANSHOLME		B81685		2491		2469		-0.89%		open		GMS		A				13.05.16 Good				12.01.15 • Chairs be moved back from the reception desk, giving a wider walkway from the lift area
• Practice information to be displayed including performance, patient experience and Friends  & Family test outcomes
• To discuss with centre facilities manager how the car park entry / exit system operates and any issues this causes for the centre
		Y		Y		Y		Y		Y		Y		Y		1																		88.99%
6.26%		58.0%		65.0%		44.40%				Y		93.53		89.76		100		12.74		24.86		1.22		

		DR GT HENDOW		B81616		2546		2562		0.62%		open		GMS		A				16.06.16 Outstanding 				It is recommended that the practice look at additional signage for the staircase          It is recommended that any notices in the shared waiting area that are practice specific be marked as such 09.03.15		Y		Y		Y		Y		N		Y		Y																				82.62%
1.57%		71.0%		72.0%		57.30%				N		100.00		97.93		100		5.60		10.56		0.22		

		NORTHPOINT (ASSURA)		Y02344		3120		3121		0.03%		open		APMS		A		GPT		18.02.16 Good				23.07.15 • Further to our visit our only recommendation would be to continue to review and update the practice information board on display in the reception area.

		Y		Y		Y		Y		Y		Y		?																				81.20%
2.09%		56.0%		69.0%		50.30%				Y		86.78		86.74		86.37		6.34		12.08		0.25		

		FAITH HOUSE SURGERY		B81021		7683		7668		-0.20%		open		GMS		C		HYMS / FY		Good				03.16.15 Further to our visit our only recommendation would be to continue to review and update the practice information board on display in the reception area.		Y		Y		Y		Y		Y		Y		Y		Y (2)								Struggled to recruit GP. Have recruited Urgent Care Practitioner. 		79%										75.0%		75.0%		64.2				Y		97.77		97.14		100		3.99		6.48		0.5

		NEW HALL SURGERY 		B81049		9401		9535		1.41%		open		GMS		A		HYMS / GPT		Good				29.06.15 Further to our visit our only recommendation would be to continue to review and update the practice information board on display in the reception area.		Y		Y		Y		Y		Y		Y		Y		Y (3)										89%										72.0%		69.0%		61.4				N 		97.31		97.4		97.94		5.18		9.64		0.3

		THE AVENUES MEDICAL CENTRE		B81035		6123		6143		0.33%		open		GMS		Avenues				Good						Y		Y		Y		N		Y		Y		NOT FULLY		Y (1)										84%										74.0%		77.0%		63.1				Y		98.21		97.7		100		4.77		9.62		0.83

		DR COOK BF (FIELD VIEW)		B81095		3742		3711		-0.84%		open		GMS		C				Not yet inspected				29.06.15 It is recommended that clear signage for treatment rooms be displayed  • It is recommended that alternative storage be used  leaving the upstairs toilet for its sole purpose. • It is recommended that toilets and changing areas are routinely monitored for cleanliness, soap and paper towels and evidence of monitoring is displayed• It is recommended that the practice clarifies the car park usage for patients and that adequate signage is displayed, both to the car park and from the car park to the reception • It is recommended that the Practice look into the provision of baby change facilities• It is recommended that Practice information be displayed including performance, patient experience and Friends  & Family test outcomes  		Y		Y		Y		Y		Y		Y		Y		Y (1)										83%										76.0%		75.0%		65.1				Y		93.91		90.93		100		5.33		10.06		0.19

		THE NEWLAND GROUP		B81048		8785		8693		-1.06%		Open		PMS		A		HYMS / FY / GPT		Good		n/a		24-4-2015 To continue to review and update the practice information board on display in the reception area		Y		Y		Y		Y		Y		Y		Y		Y (2) Dr Percival										80%										69.0%		71.0%		59.1				N		94.23		94.47		91.54		6.56		13.21		0.76

		DR NAYAR JK (NEWLAND HEALTH CENTRE)		B81104		5510		6178		10.81%		open		GMS		C				Good				07.09.15 The Practice to look into provision of baby change facilities within the existing room configuration		Y		Y		Y		N		Y		Y		NOT FULLY		N										78%										63.0%		65.0%		55.4				Y		85.1		82.3		85.63		14.94		21.71		2.03

		DR R RAUT		B81631		3523		3524		0.03%		open		PMS		C+ ?				Good				10.12.15  no recommendations made		Y		Y		Y		N		Y		Y		N																						58.0%				56.30%				N 		86.96		84.05		96.48		4.07		7.56		0.12

		SUTTON PARK MEDICAL PRACTICE		B81094		1323		1327		0.30%		open		GMS		C				Good				11.06.15 • To discuss with centre facilities manager enhanced lighting for the reception area. • It is recommended that the practice consider additional signage to the consulting rooms
• It is recommended that patients are made aware of the option for privacy to discuss confidential matters • It is recommended that the notice boards and patient information leaflets be regularly reviewed and information be displayed in a clearer, less cluttered way 
• It is recommended that the notice boards be reviewed to ensure that patient accessible information is up to date

		Y		Y		Y		Y		Y		Y		N																						74.0%		77.0%		66.70%				N		93.91		90.93		100		4.93		9.38		0.29

		DR RK AWAN AND PARTNERS (ORCHARD 2000)		B81018		6049		6057		0.13%		open		GMS		B				Good				29.06.15 Further to our visit our only recommendation would be to continue to review and update the practice information board on display in the reception area		Y		Y		Y		Y		Y		Y		N				30.9.16 - Cold chain incident. CAB advisor left fridge door open. Vaccines destroyed. 																		55.0%		54.0%		48.80%				Y		93.12		91.86		90.65		15.12		28.94		0.83

		HAXBY - Kingswood		Y02747		11136		11419		2.48%		open		APMS		A		HYMS/GPT		Good				no recommendations made 26.11.15		Y		Y		Y		Y		Y		Y		Talking with other practices		Y (10)																				74.0%				60.40%				Y		100		100		100		6.66		13.94		0.95

		HAXBY - Orchard Park		Y02748		0		0		ERROR:#DIV/0!		open				A								Practice information relating to performance, patient experience and Friends & Family test outcomes to be displayed 		Y		Y		Y		Y		Y		Y																								63.0%				39.10%

		HAXBY - Priory		Y02786		0		0		ERROR:#DIV/0!		open				Priory										Y		Y		Y		Y		Y		Y																								65.0%				21.70%

		DIADEM MEDICAL PRACTICE		B81053		11875		11955		0.67%		closed		GMS		A		HYMS / FY / GPT		Good				29.06.15 • It is recommended that the practice consider additional signage to the downstairs toilets
• It is recommended that the notice boards and patient information leaflets be regularly reviewed and information be displayed in a clearer, less cluttered way 
		Y		Y		Y		N		Y		Y		Y		Y (1)																				76.0%		69.0%		57.50%				Y		99.13		99.51		97.22		8.47		15.49		1.35

		DR GS MALCZEWSKI		B81080		2070		2094		1.15%		open		GMS		A				Good				11.03.16 • Clear signage for hearing loop to be displayed
• Out of date information to be removed from the patient notice board
• It is recommended that the notice boards and patient information leaflets be regularly reviewed and information be displayed in a clearer, less cluttered way 
• To discuss with the centre facilities manager or the building cleaning contractors the concerning state of cleanliness within the toilets or baby change facilities		Y		Y		Y		N		N		Y		N				09.09.16 - 2. Dr Malcewski prescribed an antifungal drug now very expensive and subject to MHRA advice in 2014 not to use as unacceptable high risk of liver damage. If using computer and Optimise must have ignored warnings. Was unaware of cost, now stopped . Advised to use formulary choice for fungal infections of nails. -LL
																		72.0%		64.0%		54.90%				Y		79.44		81.57		67.25		5.84		9.76		0.71

		SUTTON MANOR SURGERY		B81020		7446		7463		0.23%		open		PMS		B ?		HYMS / FY		Good				18.03.16  • Practice information to be displayed including performance, CQC, PPG, patient experience and Friends  & Family test outcomes
• To discuss with the centre facilities manager or the building cleaning contractors the concerning state of cleanliness and lighting within the toilets or baby change facilities
		Y		Y		Y		Y		Y		Y		Y																						71.0%		74.0%		60.50%				N 		98.84		99.37		96.12		10.37		19.9		1.69

		NEW GREEN (DR TANG) 		B81081		3964		3975		0.28%		open		GMS		A		HYMS		Good				11.09.15• It is recommended that the practice consider additional signage to the downstairs toilets
• It is recommended that the notice boards and patient information leaflets be regularly reviewed and information be displayed in a clearer, less cluttered way 
		Y		N		Y		Y		Y		Y		Y																						79.0%		75.0%		52.10%				Y		95.68		97.09		91.21		4.32		8.26		0.32

		EAST HULL FAMILY PRACTICE (MORRILL STREET & LONGHILL)		B81008		13836		13865		0.21%		open		PMS		B+		HYMS / FY / GPT		Good				17.11.15 It is recommended that patients are made aware of the option for privacy to discuss confidential matters. It is recommended that patient information leaflets be regularly reviewed and information be updated and displayed in a clearer, less cluttered way. It is recommended that signage regarding sanitary bins be displayed to the Female toilets. It is recommended that unrequired bins be removed from the Gents toilet. It is recommended that repair work be carried out to the emergency cord in the disabled toilet.		Y		N		Y		Y		Y		Y		Y																						69.0%		66.0%		55.66%				Y		99.46		99.31		100		7.42		14.21		0.52

		LONGHILL HEALTH CARE CENTRE (DR SHAIKH)		B81682		5274		5218		-1.07%		open		PMS		A				Requires improvement				20.01.16 • Out of date information to be removed from the patient notice board
• Upto date practice information be displayed including performance, patient experience and Friends  & Family test outcomes
• Clear signage for Hearing Loops and other services be displayed
• It is recommended that the notice boards and patient information leaflets be regularly reviewed and updated 
• To discuss with the centre facilities manager or the building cleaning contractors the concerning state of cleanliness within the toilets or baby change facilities
		Y		Y		Y		Y		N		Y		N				Numerous emails circulated to recruit a practice nurse and nurse practitioner
26-8-16 Practice displaying sign to say that they are operating a closed list. NHS E informed. NHS E contacted practice to remove sign. Practice now going to formally request to close list.  						Recently advertised for Practice Nurse and Advanced Nurse Practitioner												73.0%		66.0%		54.50%				Y		99.17		98.93		100		6.47		12.16		0.24

		DR G DAVE		B81635		3141		3145		0.13%		open		GMS		Laurbel				Good				25.08.15 • Further to our visit our only recommendation would be to continue to review and update the practice information board on display in the reception area.

		Y		Y		Y		Y		Y		Y		N				ND & KM visited practice re concerns over clinical entries by the PM. Practice also advised us they were using PTL to hold staff party. 																		87.0%		81.0%		72.80%				Y		94.81		94.68		97.02		4.63		8.34		0.58

		DR GM CHOWDHURY		B81066		2297		2298		0.04%		open		GMS		A				Good				It is recommended that the practice look at additional signage for the lift      It is recommended that practice information to be displayed including performance, patient experience and Friends & Family test outcomes        It is recommended that the notice boards be reviewed to ensure that patient accessible information is up to date 07.09.15		Y		Y		Y		Y		N		Y																								64.0%		67.0%		53.60%				Y		91.03		91.73		88.46		4.87		8.72		0.32

		HOLDERNESS HEALTH OPEN DOOR		B81097		1496		1518		1.45%		open		GMS		A				Not yet inspected				15.03.16 no recommendations were made		Y		N		Y		N		Y		Y						09.09.16 - 1. High level of expressed emotion amongst receptionists at Holderness Open Door at Park on Tuesday, hugs and tears all round, think one may have been suspended/disciplinary. Fortunately not may patients around. Also had second hand info, from our staff that one was using an e cig on reception desk, she reported it to the building manager - LL																		79.0%		79.0%		66.50%				Y		94.5		91.98		98.61		3.95		7.1		0.63

		DR L WITVLIET (CHCP)		B81089		3571		3569		-0.06%		open		GMS		C				Good				Practice information relating to performance, patient experience and Friends & Family test outcomes to be displayed		Y		Y		Y		Y		N		Y																								57.0%		58.0%		58.30%				Y		99.46		100		100		6.75		12.89		1.13

		DR JAD WEIR & PARTNERS (MARFLEET GROUP PRACTICE)		B81040		14644		14631		-0.09%		open		GMS		A				Good				Practice information to be displayed including performance, patient experience and Friends & Family test outcomes.  Out of date information to be removed from the patient notice board.    To look into the option of themed notice boards making it easier for patients to find information.  It is recommended that patients are made aware of the option for privacy to discuss confidential matters. It is recommended that the practice consider additional signage to the consulting rooms. 2.12.15		Y		Y		Y		N		Y		Y				Y (2)		20-10-16 - cold chain incident. NHS E aware. 
Description - nurse informed Monday 24th October by receptionist that fridge temperature was reading 9 degrees, last recorded in range Friday 21st October at 17.50 (possible breach 63 hours)
reserve fridge switched on and vaccines moved over when reached temperature.
on checking the fridge monitoring chart it was noted a further breach of  had occurred Wednesday 19th (possible breech 36 hours)
Total possible breech 99 hours)
ND																		59.0%		60.0%		50%				Y		89.08		91.55		78.15		8.76		17.35		0.63

		BURNBRAE SURGERY (HAXBY)		B81085		0		0		ERROR:#DIV/0!		open		GMS		C				Good				It is recommended that patients are made aware of the option for privacy to discuss confidential matters 10.12.15		Y		Y		Y		Y		Y		Y																								75.0%		77.0%		58.30%				Y		99.46		99.31		100		6.54		13.22		0.52

		DR AK REJ - CHCP		B81074		3005		3009		0.13%		open		GMS		C ?				Not yet inspected						Y		N		Y		Y		Y		Y																								76.0%		71.0%		54.50%				Y		98.65		99.3		98.43		4.66		8.35		0.54

		EAST PARK PRACTICE (ASSURA)		B81645		3660		3651		-0.25%		open		APMS		A				Good				Practice information to be displayed including performance, patient experience and Friends & Family test outcomes  It is recommended that patients are made aware of the option for privacy to discuss confidential matters 24.11.15		Y		Y		Y		Y		Y		Y												Practice unable to provide GP cover for 8-9-16. 												69.0%		66.0%		57.10%				Y		88.25		84.91		100		5.89		10.54		0.62

		THE QUAYS MEDICAL CENTRE (CHCP)		B81692		2866		2921		1.88%		open		APMS		A				Good				It is recommended that the notice boards be reviewed to ensure that patient accessible information is up to date. 16.02.15		Y		Y		Y		Y		Y		Y		Y																						31.0%				27.80%				Y		96.2		94.6		96.46		14.98		27.76		3.24

		RIVERSIDE MEDICAL CENTRE (CHCP)		Y00955		2552		2572		0.78%		open		APMS		B				Good				04.04.16 • Out of date information to be removed from the patient notice board
• To look into the option of themed notice boards making it easier for patients to find information
• It is recommended that the notice boards and patient information leaflets be regularly reviewed and information be displayed in a clearer, less cluttered way 
		Y		Y		Y		Y		Y		Y		Y																						47.0%				38.30%				Y		98.78		98.43		100		10.13		17.48		0.88

		KINGSTON MEDICAL GROUP (CHCP)		B81017		7172		7163		-0.13%		open		APMS		B				Good				Practice information to be displayed including performance, patient experience and Friends & Family test outcomes. It is recommended that the notice boards be reviewed to ensure that patient accessible information is up to date. It is recommended that notices, other than safety notices, be removed from areas other than notice boards e.g. doors & windows 22.1.15		Y		Y		Y		Y		Y		Y		Y																						54.0%				44.20%				Y		98.52		98.13		99.87		10.4		18.28		1.44

		DR MUSIL J		B81052		5782		5814		0.55%		open		GMS		C				Requires improvement				·11.11.15       It is recommended that the practice look at additional signage for the consultation rooms.• It is recommended that patients are made aware of the option for privacy to discuss confidential matters• It is recommended that the practice consider alternative methods to calling patients to appointments, or to undertake improvements to the existing tannoy announcement system • It is recommended that the notice boards be reviewed to ensure that patient accessible information is up to date		Y		N		Y		Y		Y		Y																								64.0%		66.0%		50.30%				Y		84.84		86.25		75.51		5.1		8.88		1.75

		STORY ST PRACTICE & WALK IN CENTRE		Y02896		1459		1511		3.44%		open		APMS		A				Good				·       Friends and family test be available for patients to complete• Practice specific notice boards and information be available for patients registered with the practice • Notice boards and displays be reviewed to ensure that patient accessible information is up to date and visible • An alternative to the screen be used to deter patients from the window area (possible opaque film for the window)		Y		Y		Y		Y		Y		Y								Breach notice issued due to unable to fulfill contractual requirements - unable to provide GP cover. 				Works on locums												57.0%				38.20%				Y								10.77		19.96		0.85

		DR VARMA MJP (CLIFTON HOUSE)		B81054		9250		9272		0.24%		open		PMS		C		HYMS		Good				22.1.15  • It is recommended that the practice clarifies the car park usage for patients and that adequate signage is displayed, both to the car park and from the car park to the reception • It is recommended that patients are made aware of the option for privacy to discuss confidential matters • It is recommended that the practice consider additional signage to the upstairs consulting room • It is recommended that the practice look into themed notice boards and notice boards providing practice information. • It is recommended that notices, other than safety notices, be removed from areas other than notice boards e.g. doors & windows. • It is recommended that cups, and a suitable waste bin, be provided for use with the water dispenser. • It is recommended that the poster advertising the Health Check machine be removed if this is no longer used. • It is recommended that a ‘no patients beyond this point’ sign or barrier be placed on the rear stairwell. • It is recommended that signage be displayed to the Gents toilet. • It is recommended that storage in the baby change area be enclosed and if possible locked 		Y		Y		Y		Y		Y		Y																								62.0%				49.10%				N 		96.89		97.34		95.86		5.39		10.12		0.39

		WOLSELEY MEDICAL CENTRE		B81047		7046		7017		-0.41%		open		PMS		A		HYMS / FY		Good				non recommendations made		Y		Y		Y		Y		Y		Y				Y (1)																				65.0%				42.90%				Y		94.57		94.52		93.58		4.12		7.69		0.59

		WILBERFORCE SURGERY		B81032		3092		3141		1.56%		open		GMS		A				Requires improvement				non recommendations made		Y		Y		Y		Y		Y		Y																								53.0%				45.30%				Y		94.5		95.08		94.05		5.7		10.03		1.14

		ST ANDREW'S (DR MACPHIE, RAGHUNATH & PARTNERS)		B81057		2606		2573		-1.28%		open		GMS		A				Not yet inspected				· 08.06.15       Practice information to be displayed including performance, patient experience and Friends  & Family test outcomes • To look into the option of themed notice boards making it easier for patients to find information • Notice boards be clearly marked to indicate which practices notices refer to		Y		Y		Y		Y		Y		Y																								58.0%				47.40%				Y		84.12		82.01		95.99		4.12		7.69		0.59

		THE OAKS MEDICAL CENTRE		B81038		7222		7235		0.18%		open		GMS		B		FY		Good						Y		Y		Y		N		Y		Y		Not fully																						69.0%				58.30%				Y		97.94		100		88.19		9.76		17.5		1.59

		ST ANDREW'S (DR AS RAGHUNATH AND PTNRS - KOUL)		B81683		1769		1726		-2.49%		open		PMS		A				Good				14.03.16 no recommendations made		Y		Y		Y		Y		Y		Y																								56.0%				41.10%				Y		83		81.04		89.54		7.55		16.25		0.14

		HASTINGS MEDICAL CENTRE		B81075		1773		1760		-0.74%		open		GMS		C				Good				Practice information to be more clearly displayed including performance, patient experience and Friends & Family test outcomes. It is recommended that the patient information areas and notice boards be reviewed to ensure that patient accessible information is up to date. It is recommended that the practice considers signage for the toilet. It is recommended that patients are made aware of the option for privacy to discuss confidential matters. It is recommended that a sanitary bin be made available in the toilet 08.12.15		Y		Y		Y		N		N		Y		Y		Y (1)																				75.0%				63.80%				N 		79.44		81.57		67.25		5.21		11.47		0.44

		THE CALVERT PRACTICE (CHCP)		Y01200		2757		2702		-2.04%		open		APMS		A				Good				27.01.15  • It is recommended that notice boards be reviewed in order that patient accessible information is up to date
• It is recommended that reading material be reviewed in order that patient accessible information is up to date
• It is recommended that the practice review signage for toilet & baby change facilities
		Y		Y		Y		Y		Y		Y		Y																						75.0%				62.30%				Y		98.51		98.58		97.76		8.76		16.83		0.57

		KINGSTON HEALTH (HULL)		B81011		8824		8874		0.56%		open		GMS		Wheeler St		FY		Good						Y		Y		Y		Y		Y		Y		Y																						70.0%				53.70%				Y		99.19		98.95		100		7.28		13.77		0.81

		NEWINGTON - CHCP 		B81675		7923		7862		-0.78%		open		APMS		A				Good				04.04.16 • It is recommended that patients are made aware of the option for privacy to discuss confidential matters
• To discuss with centre facilities or operational control more regulated refilling of the free chlamydia kit service
		Y		Y		Y		Y		Y		Y		Y																						65.0%		64.0%		47.90%				Y		95.27		95.89		91.2		9.11		16.9		1.25

		THE SPRINGHEAD MEDICAL CENTRE		B81056		15652		15902		1.57%		closed		GMS		C		HYMS / GPT		Outstanding				12.02.15 An external storage are be provided form prams and mobility aids. Clear signage for treatment rooms be displayed. Re-siting of the bookcase in the reception area 
To look into the option of themed notice boards making it easier for patients to find informaiton. To review the use of upstairs rooms for paediatric appointments		Y		Y		Y		Y		Y		Y		Y																						77.0%				65.20%				Y		99.52		99.82		98.07		8.81		17.81		0.39

		ST ANDREWS GROUP PRACTICE		B81027		6280		6308		0.44%		open		PMS		A		HYMS / FY / GPT		Not yet inspected				20.02.15 Practice information to be displayed including performance, patient experience and Friends & Family test outcomes														N																						60.0%				46.00%				Y		80.22		78.09		89.38		5.92		10.96		0.24

		BRIDGE GROUP		B81046		9017		9020		0.03%		open		GMS		A				Good				21.06.16 • Practice information to be displayed including performance, patient experience and Friends  & Family test outcomes
• It is recommended that patients are made aware of the option for privacy to discuss confidential matters
• It is recommended that the practice look at additional, larger or clearer signage for treatment rooms
• It is recommended that patients are made aware of the option for assistance in usage of the booking in point
• It is recommended that the notice board and patient information leaflets be regularly reviewed and contemporary information be displayed in a clearer, less cluttered way 														Not fully - engaging with some clinical pharmacist work																						59.0%				45.70%				Y		96.18		95.48		98.25		5.11		8.88		0.57

		SYDENHAM HOUSE GROUP PRACTICE		B81058		7784		7779		-0.06%		open		GMS		A		HYMS / FY		Good				20.02.15 Practice information to be displayed including performance, patient experience and Friends & Family test outcomes														Not fully - engaging with some clinical pharmacist work		Y (1)																				67.0%				52.20%				Y		99.43		99.27		100		8.7		15.5		2.39





New North

		Practice Name		Practice Code		Practice List Size 31.12.2016		Practice List Size 31.3.2017		% Increase /Decrease  		Open/Closed List		Current Contract Type		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Healthwatch		Actually Delivering 												Engaged with grouping		CCG PALS Info/GP Practice concern		CCG/NHS E soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception Reporting 2015-16						Comments

																										GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt												% of patients who would recommend								Cervical
QOF 15/16		Breast Round 8		Breast Round 9		Bowel		Retinal				% of QOF achievement total		% clinical		% public health		Total exception reporting		Clinical 		Public Health 

		JAMES ALEXANDER		B81112		7203		7245		0.58		open		GMS		A				not yet inspected				It is recommended that any notices in the shared waiting area that are practice specific be marked as such. Practice information to be displayed including performance, patient
experience and Friends & Family test outcomes. Electronic booking in points to be marked for relevant practice. 7.9.15		Y		Y		Y		Y		Y		Y		Y		Jan - Apr 2017 PALS
1 x communication																73.91%
4.89%		62.0%		64.0%		49.20%				Y		95.30		94.4		100		9.45		17.72		1.41

		DR A  KUMAR-CHOUDHARY		B81002		3405		3398		-0.21		open		PMS		A				08.10.15 Good				11.05.15 Practice information relating to performance, patient experience and Friends  & Family test outcomes to be displayed		Y		Y		Y		N		N		Y		Y		Jan - Apr 17 PALS
2 x quality of care and communication																87.15%
1.24%		57.0%		66.0%		50%				N 		93.69		93.63		95.33		2		3.85		0.09

		GOODHEART SURGERY		B81119		4644		4649		0.11		open		GMS		A		GPT		25.05.16 Good 						Y		Y		Y		N		N		Y		Y				Clinical gov concerns as to what systems are in place within this practice Discussed with James Crick.														87.48%
2.69%		59.0%		69.0%		45.50%				N		96.31		95.71		98.01		3.37		6.26		0.1

		DR KV GOPAL		B81688		1992		1999		0.35		open		GMS		A				23.11.16 Good				11.02.15 • It is recommended that the practice look at additional signage for the staircase
• It is recommended that any notices in the shared waiting area that are practice specific be marked as such		Y		Y		Y		Y		Y		Y		Y								Dr Gopal looking to retire - ND										81.64%
2.38%		63.0%				52.20%				Y		93.9		92.85		100		8.21		15.98		0.41

		DR RK AWAN AND PARTNERS (ORCHARD 2000)		B81018		8510		8582		0.84		open		GMS		B				14.04.16 Good 				29.06.15 Further to our visit our only recommendation would be to continue to review and update the practice information board on display in the reception area		Y		Y		Y		Y		Y		Y		Y		Jan - Apr 20178 PALS
1 x quality of care		30.9.16 - Cold chain incident. CAB advisor left fridge door open. Vaccines destroyed. 														72.54%
3.62%		55.0%		54.0%		48.80%				Y		93.12		91.86		90.65		15.12		28.94		0.83

		ORCHARD 2000 BRANSHOLME		B81685								open		GMS		A				13.05.16 Good				12.01.15 • Chairs be moved back from the reception desk, giving a wider walkway from the lift area
• Practice information to be displayed including performance, patient experience and Friends  & Family test outcomes
• To discuss with centre facilities manager how the car park entry / exit system operates and any issues this causes for the centre		Y		Y		Y		Y		Y		Y		Y		1																88.99%
6.26%		58.0%		65.0%		44.40%				Y		93.53		89.76		100		12.74		24.86		1.22

		DR GT HENDOW		B81616		2562		2567		0.19		open		GMS		A				16.06.16 Outstanding 				It is recommended that the practice look at additional signage for the staircase          It is recommended that any notices in the shared waiting area that are practice specific be marked as such 09.03.15		Y		Y		Y		Y		N		Y		Y																		82.62%
1.57%		71.0%		72.0%		57.30%				N		100		97.93		100		5.6		10.56		0.22

		NORTHPOINT (Humber)		Y02344		3121		3121		0.00		open		APMS		A		GPT		18.02.16 Good				23.07.15 • Further to our visit our only recommendation would be to continue to review and update the practice information board on display in the reception area.
		Y		Y		Y		Y		Y		Y		Y				Humber taken over as provider from 1.4.2017 ND														81.20%
2.09%		56.0%		69.0%		50.30%				Y		86.78		86.74		86.37		6.34		12.08		0.25

		HAXBY - Kingswood		Y02747		12519		12241		-2.27		open		APMS		A		HYMS/GPT		23.08.16 Good				no recommendations made 26.11.15		Y		Y		Y		Y		Y		Y		Y		Y (10)
Jan - Apr 2017 PALS
2 x communication		Merged 3 contracts into 1 and closed Priory Surgery Feb 2017 - ND														85.82%
2.59%		74.0%				60.40%				Y		100		100		100		6.66		13.94		0.95

		HAXBY - Orchard Park		Y02748		n/a				n/a		open				A								Practice information relating to performance, patient experience and Friends & Family test outcomes to be displayed 																																		63.0%				39.10%

		HAXBY - Priory		Y02786		n/a				n/a		n/a																																														65.0%				21.70%

		BRIDGE GROUP		B81046		9002		9018		0.18		open		GMS		A				12.07.16 Good				21.06.16 • Practice information to be displayed including performance, patient experience and Friends  & Family test outcomes
• It is recommended that patients are made aware of the option for privacy to discuss confidential matters
• It is recommended that the practice look at additional, larger or clearer signage for treatment rooms
• It is recommended that patients are made aware of the option for assistance in usage of the booking in point
• It is recommended that the notice board and patient information leaflets be regularly reviewed and contemporary information be displayed in a clearer, less cluttered way 
														Y		Jan - Apr 2017 PALS
1 x medication		New practice manager in place 1.12.2016 ND						Dr Siddiqui requesting 24hr retirement 14-12-16 returning on part time basis. ND								82.13%
4.99%		59.0%				45.70%				Y		96.18		95.48		98.25		5.11		8.88		0.57

		BURNBRAE SURGERY (HAXBY)		B81085		4818		4793		-0.52		open		GMS		C				23.08.16 Good				It is recommended that patients are made aware of the option for privacy to discuss confidential matters 10.12.15		Y		Y		Y		Y		Y		Y		Y																		82.08%
0.74%		75.0%		77.0%		58.30%				Y		99.46		99.31		100		6.54		13.22		0.52

		THE OAKS MEDICAL CENTRE		B81038		7369		7391		0.30		open		GMS		B		FY		14.04.16 Good						Y		Y		Y		N		Y		Y		Y																		79.85%
2.48%		69.0%				58.30%				Y		97.94		100		88.19		9.76		17.5		1.59





Modality

		Practice Name		Practice Code		Practice List Size 31.12.2016		Practice List Size 31.3.2017		% Increase /Decrease  		Open/Closed List		Current Contract Type		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Healthwatch		Actually Delivering 												Engaged with grouping		CCG PALS Info/GP Practice concern		CCG/NHS E soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception Reporting 2015-16						Comments

																										GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt												% of patients who would recommend								Cervical
QOF 15/16		Breast Round 8		Breast Round 9		Bowel		Retinal				% of QOF achievement total		% clinical		% public health		Total exception reporting		Clinical 		Public Health 

		FAITH HOUSE SURGERY		B81021		7558		7579		0.28		open		GMS		C		HYMS / FY		13.06.16 Good				03.16.15 Further to our visit our only recommendation would be to continue to review and update the practice information board on display in the reception area.		Y		Y		Y		Y		Y		Y		Y		Y (2)		Became part of the Modality Partnership 17.3.2017				Struggled to recruit GP. Have recruited Urgent Care Practitioner. 		79%								85.67%
5.62%		75.0%		75.0%		64.2				Y		97.77		97.14		100		3.99		6.48		0.5

		NEW HALL SURGERY 		B81049		9618		9682		0.66		open		GMS		A		HYMS / GPT		14.04.16 Good				29.06.15 Further to our visit our only recommendation would be to continue to review and update the practice information board on display in the reception area.		Y		Y		Y		Y		Y		Y		Y		Y (3)
Jan - Apr 2017 PALS
1 x attitude
1 x formal complaint		Became part of the Modality Partnership 17.3.2017						89%								81.65%
3.30%		72.0%		69.0%		61.4				N 		97.31		97.4		97.94		5.18		9.64		0.3

		THE NEWLAND GROUP		B81048		15057		15006		-0.34		open		PMS		A		HYMS / FY / GPT		Good
6/5/2015				24-4-2015 To continue to review and update the practice information board on display in the reception area		Y		Y		Y		Y		Y		Y		Y		Y (2) Dr Percival
Jan - Apr 17
1 PALS Difficulty getting an appointment		New practice manager in post Feb 2017 ND
Became part of the Modality Partnership 17.3.2018						80%								80.14%
4.19%
		69.0%		71.0%		59.1				N		94.23		94.47		91.54		6.56		13.21		0.76

		THE SPRINGHEAD MEDICAL CENTRE		B81056		16462		16669		1.24		open		GMS		C		HYMS / GPT		13.06.16 Outstanding				12.02.15 An external storage are be provided form prams and mobility aids. Clear signage for treatment rooms be displayed. Re-siting of the bookcase in the reception area 
To look into the option of themed notice boards making it easier for patients to find informaiton. To review the use of upstairs rooms for paediatric appointments		Y		Y		Y		Y		Y		Y		Y - Working with North 2 and Modality		Jan - Apr 17 PALS
3 x medication, quality of care and communication		Practice receiving influx in patients due to closure of Priory Road (Haxby) 22.2.17
 Became part of the Modality Partnership 17.3.2019														82.71%
2.39%		77.0%				65.20%				Y		99.52		99.82		98.07		8.81		17.81		0.39

		DIADEM MEDICAL PRACTICE		B81053		11939		11974		0.29		open		GMS		A		HYMS / FY / GPT		29.10.15 Good				29.06.15 • It is recommended that the practice consider additional signage to the downstairs toilets
• It is recommended that the notice boards and patient information leaflets be regularly reviewed and information be displayed in a clearer, less cluttered way 		Y		Y		Y		N		Y		Y		Y		Y (1)
Jan - Apr 2017 PALS
1 x communication																80.26%
1.66%		76.0%		69.0%		57.50%				Y		99.13		99.51		97.22		8.47		15.49		1.35

		SUTTON MANOR SURGERY		B81020		7383		7411		0.38		open		PMS		B ?		HYMS / FY		27.05.16 Good 				18.03.16  • Practice information to be displayed including performance, CQC, PPG, patient experience and Friends  & Family test outcomes
• To discuss with the centre facilities manager or the building cleaning contractors the concerning state of cleanliness and lighting within the toilets or baby change facilities		Y		Y		Y		Y		Y		Y		Y - talking to Modality		Jan - Apr 17 PALS
4 Issue getting copy of records, Quality of care, Data Protection & Communication																81.86%
1.35%		71.0%		74.0%		60.50%				N 		98.84		99.37		96.12		10.37		19.9		1.69

		DR COOK BF (FIELD VIEW)		B81095		3685		3694		0.24		open		GMS		C				21.11.2016 Good				29.06.15 It is recommended that clear signage for treatment rooms be displayed  • It is recommended that alternative storage be used  leaving the upstairs toilet for its sole purpose. • It is recommended that toilets and changing areas are routinely monitored for cleanliness, soap and paper towels and evidence of monitoring is displayed• It is recommended that the practice clarifies the car park usage for patients and that adequate signage is displayed, both to the car park and from the car park to the reception • It is recommended that the Practice look into the provision of baby change facilities• It is recommended that Practice information be displayed including performance, patient experience and Friends  & Family test outcomes  		Y		Y		Y		Y		Y		Y		Y		Y (1)
Jan - Apr 2017 PALS
1 x communication		Practice submitted application to close list but retracted following visit from NHS E and CCG. Looking to formally reduce boundary. 12.4.2017 ND						83%								82.42%
2.03%		76.0%		75.0%		65.1				Y		93.91		90.93		100		5.33		10.06		0.19

		ST ANDREWS GROUP PRACTICE		B81027		10119		9955		-1.65		open		PMS		A		HYMS / FY / GPT		24.3.2017
Requires Improvement		CCG to make contact re support. 		20.02.15 Practice information to be displayed including performance, patient experience and Friends & Family test outcomes														Y				3 contracts merged into one 5th November 2016 - ND
24-1-17 Spoke with practice re use of ECP. Lack of understanding with practice manager. They didn’t have capacity to support home visits on the Friday before. Previous to this, had to contact practice re inappropriate referrals to A & E. ND-TY														73.90%
4.21%		60.0%				46.00%				Y		80.22		78.09		89.38		5.92		10.96		0.24

		ST ANDREW'S
 (DR MACPHIE, RAGHUNATH & PARTNERS)														A				not yet inspected 				· 08.06.15       Practice information to be displayed including performance, patient experience and Friends  & Family test outcomes • To look into the option of themed notice boards making it easier for patients to find information • Notice boards be clearly marked to indicate which practices notices refer to		Y		Y		Y		Y		Y		Y		Y																		68.46%
4.15%						47.40%				Y		84.12		82.01		95.99		4.12		7.69		0.59

		ST ANDREW'S
 (DR AS RAGHUNATH AND PTNRS - KOUL)														A				24.12.15 Good				14.03.16 no recommendations made		Y		Y		Y		Y		Y		Y		Y																		72.46%
0.96%						41.10%				Y		83		81.04		89.54		7.55		16.25		0.14





Medicas

		Practice Name		Practice Code		Practice List Size 31.12.2016		Practice List Size 31.3.2017		% Increase /Decrease  		Open/Closed List		Current Contract Type		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Healthwatch		Actually Delivering 												Engaged with grouping		CCG PALS Info/GP Practice concern		CCG/NHS E soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception Reporting 2015-16

																										GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt												% of patients who would recommend								Cervical
QOF 15/16		Breast Round 8		Breast Round 9		Bowel		Retinal				% of QOF achievement total		% clinical		% public health		Total exception reporting		Clinical 		Public Health 

		EAST HULL FAMILY PRACTICE
(MORRILL STREET & LONGHILL)		B81008		21878		21868		-0.05		open		PMS		B+		HYMS / FY / GPT		19.11.15 Good				17.11.15 It is recommended that patients are made aware of the option for privacy to discuss confidential matters. It is recommended that patient information leaflets be regularly reviewed and information be updated and displayed in a clearer, less cluttered way. It is recommended that signage regarding sanitary bins be displayed to the Female toilets. It is recommended that unrequired bins be removed from the Gents toilet. It is recommended that repair work be carried out to the emergency cord in the disabled toilet.		Y		N		Y		Y		Y		Y		Y				Merged with East Hull Family Practice on 1/4/2017														80.94%
3.57%		69.0%		66.0%		55.66%				Y		99.46		99.31		100		7.42		14.21		0.52

		NEW GREEN (DR TANG) 		B81081						ERROR:#DIV/0!						A		HYMS		10.03.16 Good				11.09.15• It is recommended that the practice consider additional signage to the downstairs toilets
• It is recommended that the notice boards and patient information leaflets be regularly reviewed and information be displayed in a clearer, less cluttered way 
		Y		N		Y		Y		Y		Y		Y				East Hull Family Practice merged with New Green Surgery on 1/4/2017														82.16%
2.36%		79.0%		75.0%		52.10%				Y		95.68		97.09		91.21		4.32		8.26		0.32

		DR JAD WEIR & PARTNERS
(MARFLEET GROUP PRACTICE)		B81040		14528		14498		-0.21		open		GMS		A				27.08.16 Good				Practice information to be displayed including performance, patient experience and Friends & Family test outcomes.  Out of date information to be removed from the patient notice board.    To look into the option of themed notice boards making it easier for patients to find information.  It is recommended that patients are made aware of the option for privacy to discuss confidential matters. It is recommended that the practice consider additional signage to the consulting rooms. 2.12.15		Y		Y		Y		N		Y		Y		Y		Y (2)		20-10-16 - cold chain incident. NHS E aware. 
Description - nurse informed Monday 24th October by receptionist that fridge temperature was reading 9 degrees, last recorded in range Friday 21st October at 17.50 (possible breach 63 hours)
reserve fridge switched on and vaccines moved over when reached temperature.
on checking the fridge monitoring chart it was noted a further breach of  had occurred Wednesday 19th (possible breech 36 hours)
Total possible breech 99 hours) -ND
During cyber attack one of their PCs had McAfee switched off and therefore became infected. Embed dealt with. 12.5.2017 ND														75.76%
1.69%		59.0%		60.0%		50%				Y		89.08		91.55		78.15		8.76		17.35		0.63

		LONGHILL HEALTH CARE CENTRE
 (DR SHAIKH)		B81682		5150		5075		-1.48		open		PMS		A				18.02.16 Requires improvement
13.03.17 Overall Good (Safe - requires improvement)		Support offered from CCG but practice declined. 		20.01.16 • Out of date information to be removed from the patient notice board
• Upto date practice information be displayed including performance, patient experience and Friends  & Family test outcomes
• Clear signage for Hearing Loops and other services be displayed
• It is recommended that the notice boards and patient information leaflets be regularly reviewed and updated 
• To discuss with the centre facilities manager or the building cleaning contractors the concerning state of cleanliness within the toilets or baby change facilities		Y		Y		Y		Y		N		Y		Y		Jan - Apr 2017 PALS
1 x Attitude		26-8-16 Practice displaying sign to say that they are operating a closed list. NHS E informed. NHS E contacted practice to remove sign. Practice now going to formally request to close list. 

13.3.17 CQC inspection recommended the following:
• Implement systems and procedures for nursing staff when required to authorise repeat prescriptions.
• A system of checking emergency medication had been introduced but we did not see any evidence that checks had been completed since July 2016.
Dr Shaikh returned to the practice following suspension - Dr Shaikh has conditions from the GMC. 
Assurance visit took place following information that the practice had inadequate cover arrangements in place whilst on holiday. 18.4.2017

				Recently advertised for Practice Nurse and Advanced Nurse Practitioner										80.23%
5.09%		73.0%		66.0%		54.50%				Y		99.17		98.93		100		6.47		12.16		0.24





Hull Health Forward

		Practice Name		Practice Code		Practice List Size 31.12.2016		Practice List Size 31.3.2017		% Increase /Decrease  		Open/Closed List		Current Contract Type		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Healthwatch		Actually Delivering 												Engaged with grouping		CCG PALS Info/GP Practice concern		CCG/NHS E soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception Reporting 2015-16						Comments

																										GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt												% of patients who would recommend								Cervical
QOF 15/16		Breast Round 8		Breast Round 9		Bowel		Retinal				% of QOF achievement total		% clinical		% public health		Total exception reporting		Clinical 		Public Health 

		THE AVENUES MEDICAL CENTRE		B81035		6248		6296		0.76		open		GMS		Avenues				21.06.16 Good 						Y		Y		Y		N		Y		Y		Y		Y (1)
Jan - Apr 2017 PALS
1 x quality of care								84%								81.41%
1.50%		74.0%		77.0%		63.1				Y		98.21		97.7		100		4.77		9.62		0.83

		DR NAYAR JK (NEWLAND HEALTH CENTRE)		B81104		6620		6748		1.90		open		GMS		C				17.01.14 Good				07.09.15 The Practice to look into provision of baby change facilities within the existing room configuration		Y		Y		Y		N		Y		Y		Y		N								78%								84.13%
31.10%		63.0%		65.0%		55.4				Y		85.1		82.3		85.63		14.94		21.71		2.03

		HOLDERNESS HEALTH OPEN DOOR		B81097		1655		1692		2.19		open		GMS		A				not yet inspected 				15.03.16 no recommendations were made		Y		N		Y		N		Y		Y		Y				09.09.16 - 1. High level of expressed emotion amongst receptionists at Holderness Open Door at Park on Tuesday, hugs and tears all round, think one may have been suspended/disciplinary. Fortunately not may patients around. Also had second hand info, from our staff that one was using an e cig on reception desk, she reported it to the building manager - LL														89.61%
2.53%		79.0%		79.0%		66.50%				Y		94.5		91.98		98.61		3.95		7.1		0.63

		DR MUSIL J		B81052		6032		6133		1.65		open		GMS		C				17.12.15 Requires Improvement 		Practice received funding through Vulnerable Practice Fund. They are to have a full re-inspection in April 2017		·11.11.15       It is recommended that the practice look at additional signage for the consultation rooms.• It is recommended that patients are made aware of the option for privacy to discuss confidential matters• It is recommended that the practice consider alternative methods to calling patients to appointments, or to undertake improvements to the existing tannoy announcement system • It is recommended that the notice boards be reviewed to ensure that patient accessible information is up to date		Y		N		Y		Y		Y		Y		Y																		76.25%
4.89%		64.0%		66.0%		50.30%				Y		84.84		86.25		75.51		5.1		8.88		1.75

		DR VARMA MJP (CLIFTON HOUSE)		B81054		9303		9175		-1.40		Closed
Requested list to be closed 25.11.16. Approved for 6 months. 		PMS		C		HYMS		25.05.16 Good				22.1.15  • It is recommended that the practice clarifies the car park usage for patients and that adequate signage is displayed, both to the car park and from the car park to the reception • It is recommended that patients are made aware of the option for privacy to discuss confidential matters • It is recommended that the practice consider additional signage to the upstairs consulting room • It is recommended that the practice look into themed notice boards and notice boards providing practice information. • It is recommended that notices, other than safety notices, be removed from areas other than notice boards e.g. doors & windows. • It is recommended that cups, and a suitable waste bin, be provided for use with the water dispenser. • It is recommended that the poster advertising the Health Check machine be removed if this is no longer used. • It is recommended that a ‘no patients beyond this point’ sign or barrier be placed on the rear stairwell. • It is recommended that signage be displayed to the Gents toilet. • It is recommended that storage in the baby change area be enclosed and if possible locked 		Y		Y		Y		Y		Y		Y		Y																		77.89%
3.54%		62.0%				49.10%				N 		96.89		97.34		95.86		5.39		10.12		0.39

		WILBERFORCE SURGERY		B81032		3149		3237		2.72		open		GMS		A				03.03.16 Requires Improvement 				non recommendations made		Y		Y		Y		Y		Y		Y		Y		Y (1)		30-12-16 - Pregnant lady tried to register with the surgery but told the list was closed. The practice have an open list. ND contacted the surgery who informed her that they don’t take on new patients when they have a locum on duty. ND informed them that they are contractually required to take on new patients unless they have a closed list or "reasonable grounds" not to do so and in this case must inform the patient in writing. A locum does not meet "reasonable grounds". NHS E informed and picking up formally with the practice. ND														68.68%
6.44%		53.0%				45.30%				Y		94.5		95.08		94.05		5.7		10.03		1.14

		WOLSELEY MEDICAL CENTRE		B81047		7016		7030		0.20		open		PMS		A		HYMS / FY		28.08.15 Good				non recommendations made		Y		Y		Y		Y		Y		Y		Y		Y (1)		Change of Practice Manager 1.6.17 ND														79.09%
2.65%		65.0%				42.90%				Y		94.57		94.52		93.58		4.12		7.69		0.59

		SYDENHAM HOUSE GROUP PRACTICE		B81058		7845		7784		-0.78		open		GMS		A		HYMS / FY		22.08.16 Good 				20.02.15 Practice information to be displayed including performance, patient experience and Friends & Family test outcomes														Y		Y (1)
Jan 17 - Apr 17 3 PALS  - Attitude and communication																82.03%
3.65%		67.0%				52.20%				Y		99.43		99.27		100		8.7		15.5		2.39





CHCP

		Practice Name		Practice Code		Practice List Size 31.12.2016		Practice List Size 31.3.2017		% Increase /Decrease  		Open/Closed List		Current Contract Type		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Healthwatch		Actually Delivering 												Engaged with grouping		CCG PALS Info/GP Practice concern		CCG/NHS E soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception Reporting 2015-16

																										GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt												% of patients who would recommend								Cervical
QOF 15/16		Breast Round 8		Breast Round 9		Bowel		Retinal				% of QOF achievement total		% clinical		% public health		Total exception reporting		Clinical 		Public Health 

		THE QUAYS MEDICAL CENTRE (CHCP)		B81692		3029		3199		5.31		open		APMS		A				10.08.13 Good				It is recommended that the notice boards be reviewed to ensure that patient accessible information is up to date. 16.02.15		Y		Y		Y		Y		Y		Y		Y		Jan - Apr 17 PALS
4 x medication, quality of care and communication																83.30%
25.15%		31.0%				27.80%				Y		96.2		94.6		96.46		14.98		27.76		3.24

		RIVERSIDE MEDICAL CENTRE (CHCP)		Y00955		2647		2660		0.49		open		APMS		B				04.07.15 Good				04.04.16 • Out of date information to be removed from the patient notice board
• To look into the option of themed notice boards making it easier for patients to find information
• It is recommended that the notice boards and patient information leaflets be regularly reviewed and information be displayed in a clearer, less cluttered way 		Y		Y		Y		Y		Y		Y		Y																		88.57%
8.67%		47.0%				38.30%				Y		98.78		98.43		100		10.13		17.48		0.88

		KINGSTON MEDICAL GROUP (CHCP)		B81017		7265		7306		0.56		open		APMS		B				17.08.13 Good				Practice information to be displayed including performance, patient experience and Friends & Family test outcomes. It is recommended that the notice boards be reviewed to ensure that patient accessible information is up to date. It is recommended that notices, other than safety notices, be removed from areas other than notice boards e.g. doors & windows 22.1.15		Y		Y		Y		Y		Y		Y		Y																		80.09%
11.86%		54.0%				44.20%				Y		98.52		98.13		99.87		10.4		18.28		1.44

		STORY ST PRACTICE
 & WALK IN CENTRE		Y02896		1539		1534		-0.33		open		APMS		A				06.07.16 Good				·       Friends and family test be available for patients to complete• Practice specific notice boards and information be available for patients registered with the practice • Notice boards and displays be reviewed to ensure that patient accessible information is up to date and visible • An alternative to the screen be used to deter patients from the window area (possible opaque film for the window)		Y		Y		Y		Y		Y		Y		Y				Breach notice issued due to unable to fulfill contractual requirements - unable to provide GP cover. 23-12-2015 ND				Works on locums										80.59%
15.30%

		57.0%				38.20%				Y								10.77		19.96		0.85

		CHP - Marfleet
(Foermly Dr Witvliet)		B81089		3438		3373		-1.93		open		GMS		C				17.08.13 Good				Practice information relating to performance, patient experience and Friends & Family test outcomes to be displayed		Y		Y		Y		Y		N		Y		Y				Application submitted to merge with CHP - Southcoates - April 2017														85.70%
1.76%		57.0%		58.0%		58.30%				Y		99.46		100		100		6.75		12.89		1.13

		CHP - Southcoates
(formerly Dr Rej)		B81074		3018		3022		0.13		open		GMS		C ?				not yet inspected 						Y		N		Y		Y		Y		Y		Y				Application submitted to merge with CHP - Marfleet - April 2017														89.37%
2.11%		76.0%		71.0%		54.50%				Y		98.65		99.3		98.43		4.66		8.35		0.54

		EAST PARK PRACTICE (CHCP)		B81645		3689		3674		-0.41		open		APMS		A				27.08.15 Good				Practice information to be displayed including performance, patient experience and Friends & Family test outcomes  It is recommended that patients are made aware of the option for privacy to discuss confidential matters 24.11.15		Y		Y		Y		Y		Y		Y		Y		Jan - Apr 17 PALS
3 x medication, quality of care and communication
						Practice unable to provide GP cover for 8-9-16. 										79.81%
5.19%		69.0%		66.0%		57.10%				Y		88.25		84.91		100		5.89		10.54		0.62

		THE CALVERT PRACTICE (CHCP)		Y01200		2510		2511		0.04		open		APMS		A				03.08.13 Good				27.01.15  • It is recommended that notice boards be reviewed in order that patient accessible information is up to date
• It is recommended that reading material be reviewed in order that patient accessible information is up to date
• It is recommended that the practice review signage for toilet & baby change facilities		Y		Y		Y		Y		Y		Y		Y		Jan - Apr 2017 PALS
2 x quality of care and communication																91.82%
4.21%		75.0%				62.30%				Y		98.51		98.58		97.76		8.76		16.83		0.57

		NEWINGTON - CHCP 		B81675		8155		8293		1.66		open		APMS		A				11.02.16 Good				04.04.16 • It is recommended that patients are made aware of the option for privacy to discuss confidential matters
• To discuss with centre facilities or operational control more regulated refilling of the free chlamydia kit service		Y		Y		Y		Y		Y		Y		Y		Jan - Apr 2017 PALS
3 x medication, quality of care and communication																81.25%
7.06%		65.0%		64.0%		47.90%				Y		95.27		95.89		91.2		9.11		16.9		1.25





Remainder

		Practice Name		Practice Code		Practice List Size 31.12.2016		Practice List Size 31.3.2017		% Increase /Decrease  		Open/Closed List		Current Contract Type		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Healthwatch		Actually Delivering 												Engaged with grouping		CCG PALS Info/GP Practice concern		CCG/NHS E soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception Reporting 2015-16						Comments

																										GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt												% of patients who would recommend								Cervical
QOF 15/16		Breast Round 8		Breast Round 9		Bowel		Retinal				% of QOF achievement total		% clinical		% public health		Total exception reporting		Clinical 		Public Health 

		DR R RAUT		B81631		3503		3488		-0.43		open		PMS		C+ ?				19.04.16 Good				10.12.15  no recommendations made		Y		Y		Y		N		Y		Y		N		Jan - Apr 2017 PALS
1 x communication		Dr Raut merged with Sutton Park Medical Practice - 1/4/17 ND														79.80%
3.69%		58.0%				56.30%				N 		86.96		84.05		96.48		4.07		7.56		0.12

		SUTTON PARK MEDICAL PRACTICE		B81094		1394		1393		-0.07		open		GMS		C				22.08.16 Good				11.06.15 • To discuss with centre facilities manager enhanced lighting for the reception area. • It is recommended that the practice consider additional signage to the consulting rooms
• It is recommended that patients are made aware of the option for privacy to discuss confidential matters • It is recommended that the notice boards and patient information leaflets be regularly reviewed and information be displayed in a clearer, less cluttered way 
• It is recommended that the notice boards be reviewed to ensure that patient accessible information is up to date
		Y		Y		Y		Y		Y		Y		N				Merged with Dr Raut - 1/4/17 ND														86.17%
5.18%		74.0%		77.0%		66.70%				N		93.91		90.93		100		4.93		9.38		0.29

		DR GM CHOWDHURY		B81066		2436		2437		0.04		open		GMS		A				17.05.16 Good				It is recommended that the practice look at additional signage for the lift      It is recommended that practice information to be displayed including performance, patient experience and Friends & Family test outcomes        It is recommended that the notice boards be reviewed to ensure that patient accessible information is up to date 07.09.15		Y		Y		Y		Y		N		Y		N								Dr Rangoonwala has intimated that she would like to retire. Dr Chowdhury will then become a single handed GP. ND 2-2-17										80.20%
6.78%		64.0%		67.0%		53.60%				Y		91.03		91.73		88.46		4.87		8.72		0.32

		DR G DAVE		B81635		3216		3226		0.31		open		GMS		Laurbel				04.07.16 Good				25.08.15 • Further to our visit our only recommendation would be to continue to review and update the practice information board on display in the reception area.

		Y		Y		Y		Y		Y		Y		N				ND & KM visited practice re concerns over clinical entries by the PM. Practice also advised us they were using PTL to hold staff party - practice informed that this was not an acceptable use of PTL. 														96.91%
1.98%		87.0%		81.0%		72.80%				Y		94.81		94.68		97.02		4.63		8.34		0.58

		KINGSTON HEALTH (HULL)		B81011		9010		9043		0.36		open		GMS		Wheeler St		FY		13.07.16 Good						Y		Y		Y		Y		Y		Y		Y				During the cyber attack on 12th May 2017 unable to contact practice on telephone from 3.30pm until 5.30pm. Phone kept on ringing then disconnecting. ND				Advertised for salaried GP 12-1-17 ND										81.68%
3.19%		70.0%				53.70%				Y		99.19		98.95		100		7.28		13.77		0.81

		HASTINGS MEDICAL CENTRE		B81075		1934		2215		12.69		open		GMS		C				20.12.13 Good				Practice information to be more clearly displayed including performance, patient experience and Friends & Family test outcomes. It is recommended that the patient information areas and notice boards be reviewed to ensure that patient accessible information is up to date. It is recommended that the practice considers signage for the toilet. It is recommended that patients are made aware of the option for privacy to discuss confidential matters. It is recommended that a sanitary bin be made available in the toilet 08.12.15		Y		Y		Y		N		N		Y		Y		Y (1)																83.05%
1.97%		75.0%				63.80%				N 		79.44		81.57		67.25		5.21		11.47		0.44

		DR GS MALCZEWSKI		B81080		2127		2109		-0.85		Request submitted application to close list February 2017. Application was rejected by PCJCC.		GMS		A				22.06.16 Good				11.03.16 • Clear signage for hearing loop to be displayed
• Out of date information to be removed from the patient notice board
• It is recommended that the notice boards and patient information leaflets be regularly reviewed and information be displayed in a clearer, less cluttered way 
• To discuss with the centre facilities manager or the building cleaning contractors the concerning state of cleanliness within the toilets or baby change facilities
		Y		Y		Y		N		N		Y		N				09.09.16 - 2. Dr Malcewski prescribed an antifungal drug now very expensive and subject to MHRA advice in 2014 not to use as unacceptable high risk of liver damage. If using computer and Optimise must have ignored warnings. Was unaware of cost, now stopped . Advised to use formulary choice for fungal infections of nails. -LL
Concerns raised re Dr Malczewski - NHS E aware 16-5-2017

														83.54%
6.00%		72.0%		64.0%		54.90%				Y		79.44		81.57		67.25		5.84		9.76		0.71





North 1

		North 1



		PRACTICE NAME		PRACTICE CODE		Practice List Size 30.9.2016		Practice List Size 31.9.2016		% Increase /Decrease  		Open/Closed List		CURRENT CONTRACT TYPE		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Healthwatch		Actually Delivering 												Engaged with grouping		CCG PALS Info/GP Practice concern		CCG soft intelligence		NHS England soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception Reporting 2015-16						Comments

																										Administration of GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt														% of patients who would recommend								Cervical
QOF 15/16		Breast Round 8		Breast Round 9		Bowel		Retinal				% of QOF achievement total		% clinical		% public health		Total exception reporting		Clinical 		Public Health 

		JAMES ALEXANDER		B81112		7180		7203		0.32		open		GMS		A				not yet inspected				It is recommended that any notices in the shared waiting area that are practice specific be marked as such. Practice information to be displayed including performance, patient
experience and Friends & Family test outcomes. Electronic booking in points to be marked for relevant practice. 7.9.15		Y		Y		Y		Y		Y		Y		Y																				73.91%
4.89%		62.0%		64.0%		49.20%				Y		95.30		94.4		100		9.45		17.72		1.41

		DR A  KUMAR-CHOUDHARY		B81002		3419		3405		-0.41		open		PMS		A				08.10.15 Good				11.05.15 Practice information relating to performance, patient experience and Friends  & Family test outcomes to be displayed		Y		Y		Y		N		N		Y		Y																				87.15%
1.24%		57.0%		66.0%		50%				N 		93.69		93.63		95.33		2		3.85		0.09

		GOODHEART SURGERY		B81119		4615		4644		0.62		open		GMS		A		GPT		25.05.16 Good 						Y		Y		Y		N		N		Y		Y				Clinical gov concerns as to what systems are in place within this practice Discussed with James Crick																87.48%
2.69%		59.0%		69.0%		45.50%				N		96.31		95.71		98.01		3.37		6.26		0.1

		DR KV GOPAL		B81688		1976		1992		0.80		open		GMS		A				23.11.16 Good				11.02.15 • It is recommended that the practice look at additional signage for the staircase
• It is recommended that any notices in the shared waiting area that are practice specific be marked as such
		Y		Y		Y		Y		Y		Y		Y										Dr Gopal looking to retire - ND										81.64%
2.38%		63.0%				52.20%				Y		93.9		92.85		100		8.21		15.98		0.41

		ORCHARD 2000 BRANSHOLME		B81685		2491		2469		-0.89		open		GMS		A				13.05.16 Good				12.01.15 • Chairs be moved back from the reception desk, giving a wider walkway from the lift area
• Practice information to be displayed including performance, patient experience and Friends  & Family test outcomes
• To discuss with centre facilities manager how the car park entry / exit system operates and any issues this causes for the centre
		Y		Y		Y		Y		Y		Y		Y		1																		88.99%
6.26%		58.0%		65.0%		44.40%				Y		93.53		89.76		100		12.74		24.86		1.22

		DR GT HENDOW		B81616		2546		2562		0.62		open		GMS		A				16.06.16 Outstanding 				It is recommended that the practice look at additional signage for the staircase          It is recommended that any notices in the shared waiting area that are practice specific be marked as such 09.03.15		Y		Y		Y		Y		N		Y		Y																				82.62%
1.57%		71.0%		72.0%		57.30%				N		100		97.93		100		5.6		10.56		0.22

		NORTHPOINT (ASSURA)		Y02344		3120		3121		0.03		open		APMS		A		GPT		18.02.16 Good				23.07.15 • Further to our visit our only recommendation would be to continue to review and update the practice information board on display in the reception area.

		Y		Y		Y		Y		Y		Y		?																				81.20%
2.09%		56.0%		69.0%		50.30%				Y		86.78		86.74		86.37		6.34		12.08		0.25

























North 2

		North 2



		PRACTICE NAME		PRACTICE CODE		Practice List Size 30.9.2016		Practice List Size 31.12.16		% Increase /Decrease  		Open/closed list		CURRENT CONTRACT TYPE		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Healthwatch		Actually Delivering 												Engaged with grouping		CCG PALS Info/GP Practice Concern		CCG soft intelligence		NHS England soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception reporting 2015-16						Comments

																										Administration of GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt														% of patients who would recommend								Cervical
QOF 15/16		Breast Round 8		Breast Round 9		Bowel		Retinal				% of QOF achievement total		% clinical		% public health		Total exception reporting		Clinical exception reporting		Public Health exception reporting

		FAITH HOUSE SURGERY		B81021		7574		7558		-0.21		open		GMS		C		HYMS / FY		13.06.16 Good				03.16.15 Further to our visit our only recommendation would be to continue to review and update the practice information board on display in the reception area.		Y		Y		Y		Y		Y		Y		Y		Y (2)								Struggled to recruit GP. Have recruited Urgent Care Practitioner. 		79%								85.67%
5.62%		75.0%		75.0%		64.2				Y		97.77		97.14		100		3.99		6.48		0.5

		NEW HALL SURGERY 		B81049		9479		9618		1.45		open		GMS		A		HYMS / GPT		14.04.16 Good				29.06.15 Further to our visit our only recommendation would be to continue to review and update the practice information board on display in the reception area.		Y		Y		Y		Y		Y		Y		Y		Y (3)										89%								81.65%
3.30%		72.0%		69.0%		61.4				N 		97.31		97.4		97.94		5.18		9.64		0.3

		THE AVENUES MEDICAL CENTRE		B81035		6211		6248		0.59		open		GMS		Avenues				21.06.16 Good 						Y		Y		Y		N		Y		Y		Y - Now part of Hull Health Forward Confederation		Y (1)										84%								81.41%
1.50%		74.0%		77.0%		63.1				Y		98.21		97.7		100		4.77		9.62		0.83

		DR COOK BF (FIELD VIEW)		B81095		3685		3694		0.24		open		GMS		C				21.11.2016 Good				29.06.15 It is recommended that clear signage for treatment rooms be displayed  • It is recommended that alternative storage be used  leaving the upstairs toilet for its sole purpose. • It is recommended that toilets and changing areas are routinely monitored for cleanliness, soap and paper towels and evidence of monitoring is displayed• It is recommended that the practice clarifies the car park usage for patients and that adequate signage is displayed, both to the car park and from the car park to the reception • It is recommended that the Practice look into the provision of baby change facilities• It is recommended that Practice information be displayed including performance, patient experience and Friends  & Family test outcomes  		Y		Y		Y		Y		Y		Y		Y		Y (1)										83%								82.42%
2.03%		76.0%		75.0%		65.1				Y		93.91		90.93		100		5.33		10.06		0.19

		THE NEWLAND GROUP		B81048		15026		15057		0.21		Open		PMS		A		HYMS / FY / GPT		Good
6/5/2015				24-4-2015 To continue to review and update the practice information board on display in the reception area		Y		Y		Y		Y		Y		Y		Y		Y (2) Dr Percival										80%								80.14%
4.19%
		69.0%		71.0%		59.1				N		94.23		94.47		91.54		6.56		13.21		0.76

		DR NAYAR JK (NEWLAND HEALTH CENTRE)		B81104		6247		6620		5.63		open		GMS		C				17.01.14 Good				07.09.15 The Practice to look into provision of baby change facilities within the existing room configuration		Y		Y		Y		N		Y		Y		Y - Now part of Hull Health Forward Conferation		N										78%								84.13%
31.10%		63.0%		65.0%		55.4				Y		85.1		82.3		85.63		14.94		21.71		2.03

































































North 3

		North 3



		PRACTICE NAME		PRACTICE CODE		Practice List Size 30.9.16		Practice List Size 31.12.16		% Increase /Decrease  		Open/closed list		CURRENT CONTRACT TYPE		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Healthwatch		Actually Delivering 												Engaged with grouping		CCG PALS Info/GP Practice Concern		CCG soft intelligence		NHS England soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception reporting 2015-16						Comments

																										Administration of GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt														% of patients who would recommend								Cervical
QOF 15/16		Breast Round 8		Breast Round 9		Bowel		Retinal				% of QOF achievement total		% clinical		% public health		Total exception reporting		Clinical exception reporting		Public Health exception reporting

		DR R RAUT		B81631		3498		3503		0.14		open		PMS		C+ ?				19.04.16 Good				10.12.15  no recommendations made		Y		Y		Y		N		Y		Y		N																				79.80%
3.69%		58.0%				56.30%				N 		86.96		84.05		96.48		4.07		7.56		0.12

		SUTTON PARK MEDICAL PRACTICE		B81094		1387		1394		0.50		open		GMS		C				22.08.16 Good				11.06.15 • To discuss with centre facilities manager enhanced lighting for the reception area. • It is recommended that the practice consider additional signage to the consulting rooms
• It is recommended that patients are made aware of the option for privacy to discuss confidential matters • It is recommended that the notice boards and patient information leaflets be regularly reviewed and information be displayed in a clearer, less cluttered way 
• It is recommended that the notice boards be reviewed to ensure that patient accessible information is up to date

		Y		Y		Y		Y		Y		Y		N																				86.17%
5.18%		74.0%		77.0%		66.70%				N		93.91		90.93		100		4.93		9.38		0.29

		DR RK AWAN AND PARTNERS (ORCHARD 2000)		B81018		6041		6106		1.06		open		GMS		B				14.04.16 Good 				29.06.15 Further to our visit our only recommendation would be to continue to review and update the practice information board on display in the reception area		Y		Y		Y		Y		Y		Y		Y - Engaged with North 2				30.9.16 - Cold chain incident. CAB advisor left fridge door open. Vaccines destroyed. 																72.54%
3.62%		55.0%		54.0%		48.80%				Y		93.12		91.86		90.65		15.12		28.94		0.83

		HAXBY - Kingswood		Y02747		12439		12519		0.64		open		APMS		A		HYMS/GPT		23.08.16 Good				no recommendations made 26.11.15		Y		Y		Y		Y		Y		Y		Talking with other practices		Y (10)																		85.82%
2.59%		74.0%				60.40%				Y		100		100		100		6.66		13.94		0.95

		HAXBY - Orchard Park		Y02748		n/a		n/a		n/a		open				A								Practice information relating to performance, patient experience and Friends & Family test outcomes to be displayed 		Y		Y		Y		Y		Y		Y																								63.0%				39.10%

		HAXBY - Priory		Y02786		n/a		n/a		n/a		closed				Priory										Y		Y		Y		Y		Y		Y																								65.0%				21.70%





























East 1

		East 1



		PRACTICE NAME		PRACTICE CODE		Practice List Size 30.9.16		Practice List Size 31.12.16		% Increase /Decrease  		Open/closed list		CURRENT CONTRACT TYPE		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Healthwatch		Actually Delivering 												Engaged with grouping		CCG PALS Info/GP Practice Concern		CCG soft intelligence		NHS England soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception reporting 2015-16						Comments

																										Administration of GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt														% of patients who would recommend								Cervical
QOF 15/16		Breast Round 8		Breast Round 9		Bowel		Retinal				% of QOF achievement total		% clinical		% public health		Total exception reporting		Clinical exception reporting		Public Health exception reporting

		DIADEM MEDICAL PRACTICE		B81053		11955		11939		-0.13		open		GMS		A		HYMS / FY / GPT		29.10.15 Good				29.06.15 • It is recommended that the practice consider additional signage to the downstairs toilets
• It is recommended that the notice boards and patient information leaflets be regularly reviewed and information be displayed in a clearer, less cluttered way 
		Y		Y		Y		N		Y		Y		Y		Y (1)																		80.26%
1.66%		76.0%		69.0%		57.50%				Y		99.13		99.51		97.22		8.47		15.49		1.35

		DR GS MALCZEWSKI		B81080		2118		2127		0.42		open		GMS		A				22.06.16 Good				11.03.16 • Clear signage for hearing loop to be displayed
• Out of date information to be removed from the patient notice board
• It is recommended that the notice boards and patient information leaflets be regularly reviewed and information be displayed in a clearer, less cluttered way 
• To discuss with the centre facilities manager or the building cleaning contractors the concerning state of cleanliness within the toilets or baby change facilities
		Y		Y		Y		N		N		Y		N				09.09.16 - 2. Dr Malcewski prescribed an antifungal drug now very expensive and subject to MHRA advice in 2014 not to use as unacceptable high risk of liver damage. If using computer and Optimise must have ignored warnings. Was unaware of cost, now stopped . Advised to use formulary choice for fungal infections of nails. -LL

																83.54%
6.00%		72.0%		64.0%		54.90%				Y		79.44		81.57		67.25		5.84		9.76		0.71

		SUTTON MANOR SURGERY		B81020		7401		7383		-0.24		open		PMS		B ?		HYMS / FY		27.05.16 Good 				18.03.16  • Practice information to be displayed including performance, CQC, PPG, patient experience and Friends  & Family test outcomes
• To discuss with the centre facilities manager or the building cleaning contractors the concerning state of cleanliness and lighting within the toilets or baby change facilities
		Y		Y		Y		Y		Y		Y		Y - talking to Modality																				81.86%
1.35%		71.0%		74.0%		60.50%				N 		98.84		99.37		96.12		10.37		19.9		1.69

		NEW GREEN (DR TANG) 		B81081		4047		4041		-0.15		open		GMS		A		HYMS		10.03.16 Good				11.09.15• It is recommended that the practice consider additional signage to the downstairs toilets
• It is recommended that the notice boards and patient information leaflets be regularly reviewed and information be displayed in a clearer, less cluttered way 
		Y		N		Y		Y		Y		Y		Y																				82.16%
2.36%		79.0%		75.0%		52.10%				Y		95.68		97.09		91.21		4.32		8.26		0.32

		EAST HULL FAMILY PRACTICE (MORRILL STREET & LONGHILL)		B81008		17839		17837		-0.01		open		PMS		B+		HYMS / FY / GPT		19.11.15 Good				17.11.15 It is recommended that patients are made aware of the option for privacy to discuss confidential matters. It is recommended that patient information leaflets be regularly reviewed and information be updated and displayed in a clearer, less cluttered way. It is recommended that signage regarding sanitary bins be displayed to the Female toilets. It is recommended that unrequired bins be removed from the Gents toilet. It is recommended that repair work be carried out to the emergency cord in the disabled toilet.		Y		N		Y		Y		Y		Y		Y																				80.94%
3.57%		69.0%		66.0%		55.66%				Y		99.46		99.31		100		7.42		14.21		0.52

		LONGHILL HEALTH CARE CENTRE (DR SHAIKH)		B81682		5218		5150		-1.32		open		PMS		A				18.02.16 Requires improvement		Support offered from CCG but practice declined. 		20.01.16 • Out of date information to be removed from the patient notice board
• Upto date practice information be displayed including performance, patient experience and Friends  & Family test outcomes
• Clear signage for Hearing Loops and other services be displayed
• It is recommended that the notice boards and patient information leaflets be regularly reviewed and updated 
• To discuss with the centre facilities manager or the building cleaning contractors the concerning state of cleanliness within the toilets or baby change facilities
		Y		Y		Y		Y		N		Y		N				Numerous emails circulated to recruit a practice nurse and nurse practitioner
26-8-16 Practice displaying sign to say that they are operating a closed list. NHS E informed. NHS E contacted practice to remove sign. Practice now going to formally request to close list.  						Recently advertised for Practice Nurse and Advanced Nurse Practitioner										80.23%
5.09%		73.0%		66.0%		54.50%				Y		99.17		98.93		100		6.47		12.16		0.24

		DR G DAVE		B81635		3196		3216		0.62		open		GMS		Laurbel				04.07.16 Good				25.08.15 • Further to our visit our only recommendation would be to continue to review and update the practice information board on display in the reception area.

		Y		Y		Y		Y		Y		Y		N				ND & KM visited practice re concerns over clinical entries by the PM. Practice also advised us they were using PTL to hold staff party. 																96.91%
1.98%		87.0%		81.0%		72.80%				Y		94.81		94.68		97.02		4.63		8.34		0.58







































East 2

		East 2



																								Healthwatch														Engaged with grouping		CCG PALS Info/GP Practice Concern		CCG soft intelligence		NHS England soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception reporting						Comments

		PRACTICE NAME		PRACTICE CODE		Practice List Size 30.9.16		Practice List Size 31.12.16		% Increase /Decrease  		Open/Closed List		CURRENT CONTRACT TYPE		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Actually Delivering 		Administration of GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt														% of patients who would recommend								Cervical
QOF 15/16		Breast Round 8		Breast Round 9		Bowel		Retinal				% of QOF achievement total		% clinical		% public health		% Total exception reporting		% Clinical exception reporting		% Public Health exception reporting

		DR GM CHOWDHURY		B81066		2413		2436		0.94		open		GMS		A				17.05.16 Good				It is recommended that the practice look at additional signage for the lift      It is recommended that practice information to be displayed including performance, patient experience and Friends & Family test outcomes        It is recommended that the notice boards be reviewed to ensure that patient accessible information is up to date 07.09.15		Y		Y		Y		Y		N		Y		N										Dr Rangoonwala has intimated that she would like to retire. Dr Chowdhury will then become a single handed GP. ND 2-2-17										80.20%
6.78%		64.0%		67.0%		53.60%				Y		91.03		91.73		88.46		4.87		8.72		0.32

		HOLDERNESS HEALTH OPEN DOOR		B81097		1646		1655		0.54		open		GMS		A				not yet inspected 				15.03.16 no recommendations were made		Y		N		Y		N		Y		Y		Y - working with Hull Health Forward Confederation				09.09.16 - 1. High level of expressed emotion amongst receptionists at Holderness Open Door at Park on Tuesday, hugs and tears all round, think one may have been suspended/disciplinary. Fortunately not may patients around. Also had second hand info, from our staff that one was using an e cig on reception desk, she reported it to the building manager - LL																89.61%
2.53%		79.0%		79.0%		66.50%				Y		94.5		91.98		98.61		3.95		7.1		0.63

		DR L WITVLIET (CHCP)		B81089		3463		3438		-0.73		open		GMS		C				not yet inspected 				Practice information relating to performance, patient experience and Friends & Family test outcomes to be displayed		Y		Y		Y		Y		N		Y		?																				85.70%
1.76%		57.0%		58.0%		58.30%				Y		99.46		100		100		6.75		12.89		1.13

		DR JAD WEIR & PARTNERS (MARFLEET GROUP PRACTICE)		B81040		14573		14528		-0.31		open		GMS		A				27.08.16 Good				Practice information to be displayed including performance, patient experience and Friends & Family test outcomes.  Out of date information to be removed from the patient notice board.    To look into the option of themed notice boards making it easier for patients to find information.  It is recommended that patients are made aware of the option for privacy to discuss confidential matters. It is recommended that the practice consider additional signage to the consulting rooms. 2.12.15		Y		Y		Y		N		Y		Y		N		Y (2)		20-10-16 - cold chain incident. NHS E aware. 
Description - nurse informed Monday 24th October by receptionist that fridge temperature was reading 9 degrees, last recorded in range Friday 21st October at 17.50 (possible breach 63 hours)
reserve fridge switched on and vaccines moved over when reached temperature.
on checking the fridge monitoring chart it was noted a further breach of  had occurred Wednesday 19th (possible breech 36 hours)
Total possible breech 99 hours)
ND																75.76%
1.69%		59.0%		60.0%		50%				Y		89.08		91.55		78.15		8.76		17.35		0.63

		BURNBRAE SURGERY (HAXBY)		B81085		4833		4818		-0.31		open		GMS		C				23.08.16 Good				It is recommended that patients are made aware of the option for privacy to discuss confidential matters 10.12.15		Y		Y		Y		Y		Y		Y		?																				82.08%
0.74%		75.0%		77.0%		58.30%				Y		99.46		99.31		100		6.54		13.22		0.52

		DR AK REJ - CHCP		B81074		3014		3018		0.13		open		GMS		C ?				not yet inspected 						Y		N		Y		Y		Y		Y		?																				89.37%
2.11%		76.0%		71.0%		54.50%				Y		98.65		99.3		98.43		4.66		8.35		0.54

		EAST PARK PRACTICE (ASSURA)		B81645		3669		3689		0.54		open		APMS		A				27.08.15 Good				Practice information to be displayed including performance, patient experience and Friends & Family test outcomes  It is recommended that patients are made aware of the option for privacy to discuss confidential matters 24.11.15		Y		Y		Y		Y		Y		Y		N										Practice unable to provide GP cover for 8-9-16. 										79.81%
5.19%		69.0%		66.0%		57.10%				Y		88.25		84.91		100		5.89		10.54		0.62





























City Centre

		City Centre



		PRACTICE NAME		PRACTICE CODE		Practice List Size 30.9.16		Practice List Size 31.12.16		% Increase /Decrease  		Open/closed list		CURRENT CONTRACT TYPE		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Healthwatch		Actually Delivering 												Engaged with grouping		CCG PALS Info/GP Practice Concern		CCG soft intelligence		NHS England soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception reporting 2015-16						Comments

																										Administration of GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt														% of patients who would recommend								Cervical
QOF 15/16		Breast Round 8		Breast Round 9		Bowel		Retinal				% of QOF achievement total		% clinical		% public health		% total exception reporting		% clinical exception reporting		% Public Health exception reporting

		THE QUAYS MEDICAL CENTRE (CHCP)		B81692		2980		3029		1.62		open		APMS		A				10.08.13 Good				It is recommended that the notice boards be reviewed to ensure that patient accessible information is up to date. 16.02.15		Y		Y		Y		Y		Y		Y		CHCP actively engaging with blueprint																				83.30%
25.15%		31.0%				27.80%				Y		96.2		94.6		96.46		14.98		27.76		3.24

		RIVERSIDE MEDICAL CENTRE (CHCP)		Y00955		2625		2647		0.83		open		APMS		B				04.07.15 Good				04.04.16 • Out of date information to be removed from the patient notice board
• To look into the option of themed notice boards making it easier for patients to find information
• It is recommended that the notice boards and patient information leaflets be regularly reviewed and information be displayed in a clearer, less cluttered way 
		Y		Y		Y		Y		Y		Y		CHCP actively engaging with blueprint																				88.57%
8.67%		47.0%				38.30%				Y		98.78		98.43		100		10.13		17.48		0.88

		KINGSTON MEDICAL GROUP (CHCP)		B81017		7271		7265		-0.08		open		APMS		B				17.08.13 Good				Practice information to be displayed including performance, patient experience and Friends & Family test outcomes. It is recommended that the notice boards be reviewed to ensure that patient accessible information is up to date. It is recommended that notices, other than safety notices, be removed from areas other than notice boards e.g. doors & windows 22.1.15		Y		Y		Y		Y		Y		Y		CHCP actively engaging with blueprint																				80.09%
11.86%		54.0%				44.20%				Y		98.52		98.13		99.87		10.4		18.28		1.44

		DR MUSIL J		B81052		5940		6032		1.53		open		GMS		C				17.12.15 Requires Improvement 		Practice received funding through Vulnerable Practice Fund. They are to have a full re-inspection in April 2017		·11.11.15       It is recommended that the practice look at additional signage for the consultation rooms.• It is recommended that patients are made aware of the option for privacy to discuss confidential matters• It is recommended that the practice consider alternative methods to calling patients to appointments, or to undertake improvements to the existing tannoy announcement system • It is recommended that the notice boards be reviewed to ensure that patient accessible information is up to date		Y		N		Y		Y		Y		Y		Y - part of Hull Health Forward Confederation																				76.25%
4.89%		64.0%		66.0%		50.30%				Y		84.84		86.25		75.51		5.1		8.88		1.75

		STORY ST PRACTICE & WALK IN CENTRE		Y02896		1495		1539		2.86		open		APMS		A				06.07.16 Good				·       Friends and family test be available for patients to complete• Practice specific notice boards and information be available for patients registered with the practice • Notice boards and displays be reviewed to ensure that patient accessible information is up to date and visible • An alternative to the screen be used to deter patients from the window area (possible opaque film for the window)		Y		Y		Y		Y		Y		Y		N						Breach notice issued due to unable to fulfill contractual requirements - unable to provide GP cover. 				Works on locums										80.59%
15.30%

		57.0%				38.20%				Y								10.77		19.96		0.85

		DR VARMA MJP (CLIFTON HOUSE)		B81054		9314		9303		-0.12		Closed
Requested list to be closed 25.11.16. Approved for 6 months. 		PMS		C		HYMS		25.05.16 Good				22.1.15  • It is recommended that the practice clarifies the car park usage for patients and that adequate signage is displayed, both to the car park and from the car park to the reception • It is recommended that patients are made aware of the option for privacy to discuss confidential matters • It is recommended that the practice consider additional signage to the upstairs consulting room • It is recommended that the practice look into themed notice boards and notice boards providing practice information. • It is recommended that notices, other than safety notices, be removed from areas other than notice boards e.g. doors & windows. • It is recommended that cups, and a suitable waste bin, be provided for use with the water dispenser. • It is recommended that the poster advertising the Health Check machine be removed if this is no longer used. • It is recommended that a ‘no patients beyond this point’ sign or barrier be placed on the rear stairwell. • It is recommended that signage be displayed to the Gents toilet. • It is recommended that storage in the baby change area be enclosed and if possible locked 		Y		Y		Y		Y		Y		Y		Y - part of Hull Health Forward Confederation																				77.89%
3.54%		62.0%				49.10%				N 		96.89		97.34		95.86		5.39		10.12		0.39

		WOLSELEY MEDICAL CENTRE		B81047		7007		7016		0.13		open		PMS		A		HYMS / FY		28.08.15 Good				non recommendations made		Y		Y		Y		Y		Y		Y		Y - part of Hull Health Forward Confederation		Y (1)																		79.09%
2.65%		65.0%				42.90%				Y		94.57		94.52		93.58		4.12		7.69		0.59

		WILBERFORCE SURGERY		B81032		3124		3149		0.79		open		GMS		A				03.03.16 Requires Improvement 				non recommendations made		Y		Y		Y		Y		Y		Y		Y - part of Hull Health Forward Confederation		Y (1)		30-12-16 - Pregnant lady tried to register with the surgery but told the list was closed. The practice have an open list. ND contacted the surgery who informed her that they don’t take on new patients when they have a locum on duty. ND informed them that they are contractually required to take on new patients unless they have a closed list or "reasonable grounds" not to do so and in this case must inform the patient in writing. A locum does not meet "reasonable grounds". NHS E informed and picking up formally with the practice. ND																68.68%
6.44%		53.0%				45.30%				Y		94.5		95.08		94.05		5.7		10.03		1.14



















West 1

		West 1



		PRACTICE NAME		PRACTICE CODE		Practice List Size 30.9.16		Practice List Size 31.12.16		% Increase /Decrease  		Open/closed list		CURRENT CONTRACT TYPE		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Healthwatch		Actually Delivering 												Engaged with grouping		CCG PALS Info/GP Practice Concern		CCG soft intelligence		NHS England soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception reporting 2015-16						Comments

																										Administration of GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt														% of patients who would recommend								Cervical
QOF 15/16		Breast Round 8		Breast Round 9		Bowel		Retinal				% of QOF achievement total		% clinical		% public health		Total exception reporting		Clinical exception reporting		Public Health exception reporting

		ST ANDREW'S (DR MACPHIE, RAGHUNATH & PARTNERS)		B81057		2555		2529		-1.03		open		GMS		A				not yet inspected 				· 08.06.15       Practice information to be displayed including performance, patient experience and Friends  & Family test outcomes • To look into the option of themed notice boards making it easier for patients to find information • Notice boards be clearly marked to indicate which practices notices refer to		Y		Y		Y		Y		Y		Y																						68.46%
4.15%		58.0%				47.40%				Y		84.12		82.01		95.99		4.12		7.69		0.59

		THE OAKS MEDICAL CENTRE		B81038		7329		7369		0.54		open		GMS		B		FY		14.04.16 Good						Y		Y		Y		N		Y		Y		Not fully																				79.85%
2.48%		69.0%				58.30%				Y		97.94		100		88.19		9.76		17.5		1.59

		ST ANDREW'S (DR AS RAGHUNATH AND PTNRS - KOUL)		B81683		1611		1526		-5.57		open		PMS		A				24.12.15 Good				14.03.16 no recommendations made		Y		Y		Y		Y		Y		Y																						72.46%
0.96%		56.0%				41.10%				Y		83		81.04		89.54		7.55		16.25		0.14

		HASTINGS MEDICAL CENTRE		B81075		1778		1934		8.07		open		GMS		C				20.12.13 Good				Practice information to be more clearly displayed including performance, patient experience and Friends & Family test outcomes. It is recommended that the patient information areas and notice boards be reviewed to ensure that patient accessible information is up to date. It is recommended that the practice considers signage for the toilet. It is recommended that patients are made aware of the option for privacy to discuss confidential matters. It is recommended that a sanitary bin be made available in the toilet 08.12.15		Y		Y		Y		N		N		Y		Y		Y (1)																		83.05%
1.97%		75.0%				63.80%				N 		79.44		81.57		67.25		5.21		11.47		0.44

		THE CALVERT PRACTICE (CHCP)		Y01200		2517		2510		-0.28		open		APMS		A				03.08.13 Good				27.01.15  • It is recommended that notice boards be reviewed in order that patient accessible information is up to date
• It is recommended that reading material be reviewed in order that patient accessible information is up to date
• It is recommended that the practice review signage for toilet & baby change facilities
		Y		Y		Y		Y		Y		Y		Y																				91.82%
4.21%		75.0%				62.30%				Y		98.51		98.58		97.76		8.76		16.83		0.57

		KINGSTON HEALTH (HULL)		B81011		9000		9010		0.11		open		GMS		Wheeler St		FY		13.07.16 Good						Y		Y		Y		Y		Y		Y		Y										Advertised for salaried GP 12-1-17 ND										81.68%
3.19%		70.0%				53.70%				Y		99.19		98.95		100		7.28		13.77		0.81

		NEWINGTON - CHCP 		B81675		8021		8155		1.64		open		APMS		A				11.02.16 Good				04.04.16 • It is recommended that patients are made aware of the option for privacy to discuss confidential matters
• To discuss with centre facilities or operational control more regulated refilling of the free chlamydia kit service
		Y		Y		Y		Y		Y		Y		Y																				81.25%
7.06%		65.0%		64.0%		47.90%				Y		95.27		95.89		91.2		9.11		16.9		1.25

		THE SPRINGHEAD MEDICAL CENTRE		B81056		16615		16462		-0.93		closed		GMS		C		HYMS / GPT		13.06.16 Outstanding				12.02.15 An external storage are be provided form prams and mobility aids. Clear signage for treatment rooms be displayed. Re-siting of the bookcase in the reception area 
To look into the option of themed notice boards making it easier for patients to find informaiton. To review the use of upstairs rooms for paediatric appointments		Y		Y		Y		Y		Y		Y		Y - Working with North 2 and Modality																				82.71%
2.39%		77.0%				65.20%				Y		99.52		99.82		98.07		8.81		17.81		0.39





























West 2

		West 2



		PRACTICE NAME		PRACTICE CODE		Practice List Size 30.9.16		Practice List Size 31.12.16		% Increase /Decrease  		Open/closed list		CURRENT CONTRACT TYPE		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Healthwatch		Actually Delivering 												Engaged with grouping		CCG PALS Info/GP Practice Concern		CCG soft intelligence		NHS England soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception Reporting 2015-16						Comments

																										Administration of GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt														% of patients who would recommend								Cervical
QOF 15/16		Breast Round 8		Breast Round 9		Bowel		Retinal				% of QOF achievement total		% clinical		% public health		Total exception reporting		Clinical exception reporting		Public Health exception reporting

		ST ANDREWS GROUP PRACTICE		B81027		6101		6064		-0.61		open		PMS		A		HYMS / FY / GPT		not yet inspected				20.02.15 Practice information to be displayed including performance, patient experience and Friends & Family test outcomes														N				24-1-17 Spoke with practice re use of ECP. Lack of understanding with practice manager. They didn’t have capacity to support home visits on the Friday before. Previous to this, had to contact practice re inappropriate referrals to A & E. ND-TY																73.90%
4.21%		60.0%				46.00%				Y		80.22		78.09		89.38		5.92		10.96		0.24

		BRIDGE GROUP		B81046		8990		9002		0.13		open		GMS		A				12.07.16 Good				21.06.16 • Practice information to be displayed including performance, patient experience and Friends  & Family test outcomes
• It is recommended that patients are made aware of the option for privacy to discuss confidential matters
• It is recommended that the practice look at additional, larger or clearer signage for treatment rooms
• It is recommended that patients are made aware of the option for assistance in usage of the booking in point
• It is recommended that the notice board and patient information leaflets be regularly reviewed and contemporary information be displayed in a clearer, less cluttered way 
														N												Dr Siddiqui requesting 24hr retirement 14-12-16 returning on part time basis. ND								82.13%
4.99%		59.0%				45.70%				Y		96.18		95.48		98.25		5.11		8.88		0.57

		SYDENHAM HOUSE GROUP PRACTICE		B81058		7838		7845		0.09		open		GMS		A		HYMS / FY		22.08.16 Good 				20.02.15 Practice information to be displayed including performance, patient experience and Friends & Family test outcomes														N		Y (1)																		82.03%
3.65%		67.0%				52.20%				Y		99.43		99.27		100		8.7		15.5		2.39































Dummy

		Practice Name		Practice Code		Practice List Size 31.12.2016		Practice List Size 30.06.2017		% Increase /Decrease  		Open/Closed List		Current Contract Type		Estate Review rating (main surgery)		Training Practice status: HYMS / Foundation Year / GP Training (Needs confirmation)		CQC Visit		CCG Support following CQC visit		Actually Delivering 												Engaged with grouping		CCG PALS Info/GP Practice concern		CCG/NHS E soft intelligence		NHS England Outliers		Workforce Issues		GP Practice Survey 		QSG/Enhanced surveillance		Serious incidents/incidents		Immunisation & vaccinations		Screening										NDA Data Submitted 		QOF achievement 2015-16						Exception Reporting 2015-16

																								GnRH Analogues		Secondary Care Phlebotomy		Shared Care Monitoring		Dementia DES+		Wound Mgmt		Extended Medicines Mgmt												% of patients who would recommend								Cervical
QOF 15/16		Breast Round 8		Breast Round 9		Bowel		Retinal				% of QOF achievement total		% clinical		% public health		Total exception reporting		Clinical 		Public Health 

		Ashby Turn PC Partners		B81045		12560		12585		0.2%										May 2016 - Good																										92%

		West Common Lane Teaching Practice (Collum Lane)		B81118		7837		7857		0.3%										Feb 2016 - Good

		The Killingholme Surgery		B81648		1354		1397		3.2%										Not Yet Inspected

		The Birches Medical Practice 		B81617		9474		9251		-2.4%										April 2016 - Good																										91%

		Riverside Surgery (Brigg)		B81109		12508		12620		0.9%										March 2016 - Good																										93%				1

		Cedar Medical Practice		B81113		6659		6810		2.3%										Feb 2016 - Good																										98%

		Ancora Medical Practice		B81026		17922		18319		2.2%										November 2015 - Good																										86%

		Cambridge Avenue Medical Centre		B81022		14524		14413		-0.8%										June 2016 - Good																										91%

		Market Hill		Y02787		5311		5532		4.2%										Inspected - report awaited																										83%

		Church Lane Medical Centre		B81064		8806		8837		0.4%										May 2015 - Good

		West Town Surgery (Barton on Humber)		B81647		3013		3049		1.2%										August 2016 - Good

		Kirton Lindsey Surgery		B81099		5601		5700		1.8%										May 2016 - Good

		The Oswald Road Medical Centre		B81090		4561		4558		-0.1%										June 2015 - Good																										83%

		South Axholme Practice		B81043		14748		14759		0.1%										Dec 2016 -  Good																										89%

		Trent View Medical Practice		B81065		11663		11656		-0.1%										March 2015 - Good

		The Medical Centre (Barnetby)		B81628		2939		2963		0.8%										Jan 2017 - Good																														4

		Winterton Medical Practice		B81007		9716		9709		-0.1%										April 2015 - Good																										96%

		Central Surgery (Barton on Humber)		B81005		16751		16701		-0.3%										April 2015 - Good																										79%

		Bridge Street Surgery (Brigg)		B81063		6610		6497		-1.7%										Jan 2017 - Good
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		Date:

		17 August 2017

		

		Report Title:



		Meeting:

		JCC

		

		Primary Care Dashboard update



		Item Number:

		

		

		



		Public/Private:

		Public ☒     Private ☐ 

		

		



		

		

		

		Decisions to be made: 



		Author:

(Name, Title)

		Tracey Wartnaby

PC Support Manager

		

		JCC to note Dashboard Content.

JCC to consider format of HULL CCG GP Practice Level Quality Monitoring example and provide agreement of format/content for future JCC submission.  





		GB Lead:

(Name, Title)

		Dr R Jaggs-Fowler



		

		



		Director approval/authorisation

(Name)

		Dr R Jaggs-Fowler 

		

		







		Continue to improve the quality of services



		☒		Improve patient experience



		☒

		Reduced unwarranted variations in services

		☒		Reduce the inequalities gap in North Lincolnshire

		☐

		Deliver the best outcomes for every patient



		☒		Statutory/Regulatory



		☐





		Executive Summary (Question, Options, Recommendations):



		

There have been some updates to data provided within the re-formatted Dashboard since the last JCC meeting.  These include:

· F&F Test and GP survey.  The accompanying narrative reflects the changes.  

· GP incident reports on the QIR form.  Narrative gives overview of this update.  

· We have also added Patient Online registration tables for Prescribing and Appointments – with an update to the narrative included.

Also attached is an outline page of the GP practice level quality monitoring dashboard (format adopted from Hull version identified as good practice).  Request was made not to share the data included.  

Business Intelligence and Primary Care have adopted the format provided, and populated some of the data fields, acknowledging there needs to be further work to establish appropriate data sources and quality once the JCC have agreed to this format/content.
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North Lincolnshire CCG

Primary Care Dashboard - August 2017

The PC Dashboard is an on-going development to be used to monitor some areas of performance in General Practice and provide the Joint Commissioning Committee with a brief overview of how North Lincolnshire practices are performing.		

				

June 2017 is the 5th Dashboard to be published by NHS North Lincolnshire CCG and provides information covering a number of areas (these and other areas will be included and excluded within the Dashboard at the most applicable time to allow for a wider inclusion of data/information):	

						

· Friends and Family Test									

· GP Patient Survey											

· Quality Outcomes Framework										

· Public Health Statistics – GP Practice Profiles for Mortality, Adults and Older Adults			

· Infection Prevention and Control Audits									

· CQC Ratings												

· Prescribing												

· Quality Issue Reporting																				

2	What are the Indicators?



All of the information included is readily available and content, data and information presented has been obtained from a range of sources including NHS England, NHS Digital, Public Health England, Public Health Intelligence NLC and the CQC.   The dashboard pulls it into one place and compares practices across North Lincolnshire.  								

It is widely acknowledged that practices serve different populations and the pressures vary from practice to practice. It is also known that due to the demographics of some practices scoring positively in some areas is very difficult.    						

There is a large amount of information that sits behind the Dashboard, including demographics and more detailed information.  This information is available via other sources and in some cases via the CCG Business Intelligence Zone (BIZ) http://biz.nyhcsu.org.uk/nlccg/

													

3	North Lincolnshire GP Practices:																			

NHS North Lincolnshire CCG is comprised of 19 practice members and split into three Care Networks East, West and South.									



4	Care networks 																			

NHS North Lincolnshire CCG is comprised of 19 practice members and split into three Care Networks East, West and South.	  Care Network profiles are available on: http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/care-networks/Care%20Networks.pdf  complimented by the GP profiles.																





5 	Narrative																				

The following narrative provides a written account of any key issues highlighted from the Dashboard performance tables and graphs on the successive pages.	

				

5.1	F&FT 	

								

Currently, there are six practices in North Lincolnshire for which no data is provided.  In addition, there were too few responses for Church Lane Medical Centre & Killingholme Surgery to calculate an accurate percentage.  



Compared to March 2017 data there are no significant changes in response rates and overall the data suggests that a substantial number of patients would recommend their Practice.

 

The Friends and Family Test (FFT) is an important feedback tool that supports the fundamental principle that people who use NHS services should have the opportunity to provide feedback on their experience.  It asks people if they would recommend the services they have used and offers a range of responses. 																			

When combined with supplementary follow-up questions, the FFT provides a mechanism to highlight both a good and poor patient experience.  This feedback is vital in transforming NHS services and supporting patient choice.														

5.2	GP Survey	

				

Overall Patient Experience from March 2017 suggests that 81% of respondents rated their overall experience with their GP practice as either good or very good compared to 85% in 2016; with  14% of respondents rating their experience as neither good nor bad (compared to 10% previously) and the remaining 5% rating either fairly poor or very poor.																				

The Primary Care team supports and encourages practices to improve response rate, particularly as there has been a slight drop in response rate from 45% in 2016 to 44% in March 2017, and identify areas that can be improved.	



5.3	Patient Online



Reporting up to March 2017 identifies 4 practices unable to meet the combined 10% benchmark for patient online registrations for appointments and prescription requests.  One practice in particular has fallen below this benchmark.  All practices have continued to promote Patient Online and other strategies for increasing registrations are being explored.	Primary Care is assured however, that all practices do endeavour to promote Patient Online.																		

5.4	Quality Outcomes Framework 		

								

The Quality Outcomes Framework (QOF) is the annual reward and incentive programme detailing GP practice achievement results.  Rewarding practices for the provision of quality care and helps standardise improvement in the delivery of primary medical services.																								

The most recent QOF publication provides data for the reporting year April 2015 to March 2016.  The indicators for the QOF change annually, with new measures and indicators been retired.  The 2015/16 QOF awarded practices achievement points for:																				

· Managing some of the most common chronic diseases, e.g. asthma and diabetes				

· Managing major public health concerns, e.g. smoking and obesity				

· Implementing preventative measures, e.g. regular blood pressure checks				

						

Practices are encouraged to work to achieve QOF.  Where they have difficulties reviewing some of the patients they have the option to ‘exception report’ them.  This should only be used once maximum effort has been taken to obtain patient engagement with the process.																				

High exception reporting practices will be reviewed to understand the challenges experienced by the practices.														

The CCG together with NHS England following review will look to provide support and in some cases may challenge the financial outcomes.												



5.5	North Lincolnshire GP Practice Profiles (produced by NLC Public Health Intelligence)



These 3 GP practice profiles provide a snapshot of some public health indicators at GP practice level, and are intended to complement the Care Network Profiles produced on behalf of the ACP.

http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/care-networks/Care%20Networks.pdf

								

They represent a fraction of what Public Health Intelligence can and have already produced at GP practice level. Additional profiles, which are both condition and life-stage specific can be provided.   				

					

They are presented in this format to enable readers to compare practices at a glance across a range of population and public health indicators.											

					

They suggest where there might be opportunities for sharing initiatives aimed at reducing risk, improving health, reducing or delaying unnecessary admissions, and improving end of life care.     					

					

The benchmark employed in these profiles is the North Lincolnshire average, although it may be possible to use other comparators, e.g. national or 10 most similar CCGs, where the data are available, and where the data suggest North Lincolnshire as a whole is an ‘outlier’.  																				

No judgement is made about whether variation between practices is ‘warranted’ or ‘unwarranted’. 		

					

The shading highlights which results are statistically significantly different to the North Lincolnshire average, using a 95% confidence interval.  It is possible to apply a 98% or 99% interval.						

						

A cell highlighted in blue indicates that the result is significantly below the North Lincolnshire average, and a cell highlighted in orange, that it is significantly above the North Lincolnshire average.  Unshaded cells are not statistically significantly different to the North Lincolnshire CCG average.  Blank cells indicate missing data. 	

					

For some indicators a rate above the CCG average may be desirable, in others a lower rate maybe the desired outcome. In some cases the desired direction of travel is open to local interpretation.    				

						

The profiles include both raw numbers as well as rates.								

					

We have not used ‘weighted’ practice population data to calculate rates. This data were not available by age group at the time of writing.  												

					

Where possible and appropriate, the rates are directly standardised for age and sex, and thus take account of the different age profiles of GP practice patient lists within North Lincolnshire. 					

					

Although we cannot ‘weight’ each GP practice indicator for deprivation, (another proxy for case mix), we have included the proportion of patients on each practice list who reside in the most deprived 20% neighbourhoods in North Lincolnshire.																				

5.5.1	Data Sources



Some of the data sources, (e.g. Exeter population) are publically available.  Other indicators are based on local unpublished data sources, including hospital activity, (HES) and mortality data, (PCMD).				

						

Where possible we have used the latest available annual data.  							

					

Where the number of events is small we have pooled these over three years or more.  Readers will need to take this into account when considering the raw numbers. 								

					

The metadata for each profile is attached.									

					

5.5.2	What the data suggests… 										

						

5.5.2.1	Adult Profile    																			

GP practices which serve some of our most deprived working age residents, have the highest risk factors for poor health, and also tend to have the highest unscheduled admission rates for people under the age of 65 years, including for ambulatory care sensitive conditions.  However there are some noticeable exceptions which suggest opportunities for shared learning and further improvement.												

The profiles also highlight opportunities for targeting public health interventions at high risk vulnerable residents, and increasing uptake of early detection and intervention services such as cancer screening, stop smoking and weight management services in communities with low take up.  							

						

5.5.2.2	Older Adults 																			

The GP practices which serve some of the poorest and most frail pensioners in North Lincolnshire also tend to have the highest A&E attendance and emergency admission rates of 65+. These GP practices also tend to have number of residential and nursing home residents on their patient lists.  							

					

The profiles highlight opportunities for targeting public health interventions aimed at reducing vascular and COPD risk in older age, and increasing uptake of early detection services such as bowel cancer screening and sharing learning within care networks.											

					

5.5.2.3	Mortality data 																			

Some of the differences in deprivation, lifestyle risk and activity rates between GP practice populations, are reflected in relative life expectancy and premature mortality rates. 																					

Those practices which serve the most deprived and vulnerable residents tend to have the highest premature death rates and lowest life expectancy, largely as a result of higher rates of premature deaths from lung cancer and respiratory disease.



Some GP practices have a high number and proportion of very frail elderly residents on their patient lists (as measured by deaths in nursing and care homes), suggesting opportunities for sharing best practice in supporting end of life care at home/care home between and across care networks.						

	

5.6	Infection control 																			

Infection Prevention and Control (IPC) audits are completed within GP surgeries by the specialist nurse infection prevention and control North Lincolnshire CCG (NLCCG).  Overall Total Audit results are shown as percentages in the graph provided below. The graph below details the IPC audits undertaken in 2015/16 and 2016/17 to date.  					

In future data will be presented within this dashboard that demonstrates practice audit dates and provides year on year comparator - this data is being sought.																				

During 2016/17 there were no cases of Community acquired MRSA, however 19 cases of Community acquired C.diff were recorded in 2016/17.

					

Future IPC audit schedule: a review of action plans with all practices will take place throughout the year; currently no further audits have been carried out during April and May 2017.							

					

5.7	CQC Ratings																			

During inspections, the CQC looks at how the practice provides services to six particular population groups, these are:														

·         Older people							

·         People with long-term conditions								

·         Families, children and young people									

·         Working-age people							

·         People whose circumstances may make them vulnerable

·         People experience poor mental health

					

The CQC assesses whether the services being provided for each group are safe, effective, well-led, responsive and caring.  By looking at services for each group, the CQC can ensure that their inspections look at the outcomes for all people, including those who are particularly vulnerable.								

					

5.8	Prescribing																			

Detailed prescribing data is provided by accessing the links on the Scorecard table including access to the full Scorecard.  Updates from medicines management relating to identified drugs and issues to be provided in subsequent Dashboards. 											

					

5.9	Quality Issue Reporting											

All North Lincolnshire practices have now been trained in the use of the reporting App, however not all are engaged in the use of the reporting process and two in particular have demonstrated no reporting.	



During the period 1 to 31 July 2017, there was NIL Quality Issue Reports (QIR) raised against GP Practices by other healthcare providers.



During the period 1 January 2016 to 31 March 2017 (16/17), a total of 27 QIRs have been resolved and 1 remains under investigation.



During the period 1 April to 31 July 2017 (17/18), 2 QIRs remain under investigation.



During the period 1 to 31 July 2017, there were 7 incidents identified/reported and addressed by GP Practices.



All QIRs are reviewed however the committee is reminded that not all
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Please note: These minutes remain in ‘draft’ form until they are approved at the next Joint Commissioning Committee Meeting on 17 August 2017
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		JOINT COMMISSIONING COMMITTEE



		MEETING:




		Fourteenth Meeting in Public of the Joint Commissioning Committee



		MEETING DATE:

		Thursday 15 June 2017





		VENUE:

		Board Room, Health Place, Brigg






		TIME:

		16:15







		PRESENT:



		NAME

		TITLE

		SERVICE/AGENCY



		Ian Reekie (IR) 

		Chair/CCG, Lay Member Joint Commissioning

		NHS North Lincolnshire CCG



		Liane Langdon (LL)

		Chief Officer

		NHS North Lincolnshire CCG



		Ian Holborn (IH)

		Chief Finance Officer

		NHS North Lincolnshire CCG



		Catherine Wylie (CW)

		Director of Quality & Nursing/Nurse Member

		NHS North Lincolnshire CCG



		Dr Andrew Lee (AL)

		GP Member

		NHS North Lincolnshire CCG



		Erika Stoddart (ES)

		CCG Lay Member, Governance

		NHS North Lincolnshire CCG



		Janice Keilthy (JK)

		Lay Member, Patient & Public Involvement

		NHS North Lincolnshire CCG



		Heather McSharry (HMcS)

		CCG Lay Member Equality & Diversity

		NHS North Lincolnshire CCG



		Geoff Day (GD)



		Head of Co-Commissioning

		NHS England – North (Yorkshire and the Humber)



		Dr Wendy Barker (WB)

		Deputy Director of Nursing

		NHS England – North (Yorkshire and the Humber)



		Carol Lightburn (CL)

		Director

		Healthwatch North Lincolnshire



		IN ATTENDANCE:



		Martina Skellon (MSk)

		Office Manager/Notetaker

		NHS North Lincolnshire CCG



		Julie Killingbeck (JKi)

		Head of Primary Care

		NHS North Lincolnshire CCG



		Sara Brine (SB)

		Head of New Models of Care

		NHS North Lincolnshire CCG



		Erica Ellerington (EE)

		Primary Care Contracts Manager

		NHS England





		APOLOGIES:



		NAME

		TITLE

		SERVICE/AGENCY



		Dr Margaret Sanderson (MS)

		Chair

		NHS North Lincolnshire CCG



		Richard Young (RY)

		Director of Commissioning

		NHS North Lincolnshire CCG



		Dr Robert Jaggs-Fowler (RJF)

		Director of Primary Care

		NHS North Lincolnshire CCG



		Penny Spring (PS)

		Consultant in Public Health

		NHS North Lincolnshire CCG



		Chris Nield (CN)

		Consultant in Public Health

		North Lincolnshire Council



		Amalia Booker (AB)

		Director of Operations

		LMC





		SUMMARY OF DISCUSSION

		DECISION/ACTION


(including timescale for completion or update)

		LEAD



		1.0 WELCOME, ANNOUNCEMENTS, APOLOGIES AND QUORACY



		IR welcomed all attendees to the fourteenth meeting ‘in public’ of the Joint Commissioning Committee. It was noted that the meeting was a meeting in public, and not a public meeting, therefore there was no public question time as part of the agenda. 

Apologies were noted, as detailed above.

IR extended a welcome to Erica Ellerington from NHS England and Sara Brine, Head of New Models of Care.

It was noted that the meeting was quorate to proceed.

		Decision: Noted

		Chair



		2.0 DECLARATION OF INTERESTS



		IR invited those with any Declarations of Interest in relation to the agenda or not previously declared, to make them known to the meeting.

HMcS declared an interest in Item 8.0 of the agenda as a patient of Market Hill.  IR clarified that this meant HMcS would be able to participate in any discussions but would not able to vote.

		Decision: Noted

		Chair



		3.0 MINUTES OF THE MEETING HELD ON 20th APRIL 2017



		The minutes of the meeting on 20th April 2017 were accepted as an accurate record of the meeting.

		Decision: Noted

		Chair



		4.0 ACTION LOG



		Actions from Public Meeting held on 20 April 2017:

7.0 Market Hill Practice Procurement – Engagement and Consultation Plan. Discussed at meeting today. To be removed from the Action Log.

8.0 NHSE Updates – List Closures


Discussed at meeting today. To be removed from the Action Log. 

		Decision: Noted and actioned

		Chair



		9.0 MATTERS ARISING (NOT COVERED ON THE AGENDA)



		There were no matters arising. 

		Decision: Noted




		Chair



		10.0 FINANCE REPORT



		The CFO presented the Financial Report for Month 12.

Key points included:


It was noted that the main area of financial concern related to prescribing and the CCG had overspent by £1m. There was a significant amount of QIPP activity in prescribing. The Capped Expenditure Programme (CEP) would provide significant focus and the CCG had drafted a recovery plan in response. 


The QoF was slightly overspent. An area of concern from NHSE related to how the QoF activity would be managed. It was predicted that the population of North Lincolnshire would increase in the future and it was queried whether this had been factored into calculations. The CFO agreed to investigate and report back to the JCC at the next meeting.

ER noted that East Area Network practices appeared to have successfully underspent in every single area. It was queried therefore whether East Area Network practices had managed their expenditure better or whether this was symptomatic of something else as it would be important to understand the reason. IR advised that it appeared to be down to prescribing spend and was possibly due to the way prescribing budgets had been allocated. The CFO agreed to investigate how the prescribing budget had been profiled across practices and would report back to the JCC at the next meeting.  

IR acknowledged that getting the prescribing budget under control was a priority for the forthcoming year but queried whether reducing the 2016/17 outturn by £3.6m equivalent to 10.8% was realistic. The CFO accepted that there was some risk involved and success in achieving QIPP savings in this area would be dependent to a large extent on improved performance by  NECS, the CCG’s medicines management commissioning support partner. The CCG were developing a detailed plan and would be looking at how practices were currently prescribing in order to deliver some significant savings. In particular it was anticipated that the CCG would be in a better position to claw back the £1m overspend that was part of the 2016/17 QIPP plan.

The finance report incorporating the outturn for 2016/17 and the projected budget for 2017/18 was noted. 

		Decision: The Financial Report for Month 12 was noted.

CFO

CFO

		CFO






		11.0 PRIMARY CARE DASHBOARD REPORT



		JKi advised that the dashboard was still a work in progress and had been brought to the JCC today for discussion and comment. 

ES queried primary care prescribing cost per patient and why there was a significant difference between the highest and lowest costs. It was agreed that dashboards were only useful if areas of concern were acted upon. The CFO advised that NECS would use the dashboard to have conversations in the practices. 

The Friends and Family Test was discussed. It was agreed that some narrative was needed around the figures. One suggestion was that the number of returns should be included as this would provide more meaningful information. It was agreed that practices should be encouraged to promote the Test. However, it was acknowledged that this depended on patients’ willingness to participate. 


The format of the dashboard was discussed. It was felt that the dashboard was too lengthy and some text was needed to provide more context. GD advised that he had been impressed by a dashboard produced by a neighbouring CCG which they would be happy to share and GD agreed to e-mail an anonymised version of this to NLCCG.

It was decided that the dashboard needed to be reformatted based on the example provided by GD so that it was more practice based. 

It was agreed that due to the slow pace at which data changed the dashboard should be presented to the JCC for comment every six months.  However, extracts from the dashboard could be presented monthly for discussion if there were particular areas of concern which required a deep dive from the Committee.

		Decision: The data incorporated in the Primary Care Dashboard was noted and it was agreed to consider a reformatted version of the full dashboard every six months with any areas of concern being highlighted more frequently

GD

		DoPC






		12.0 ENGAGEMENT ON MARKET HILL PRACTICE PROCUREMENT AND ENHANCED GENERAL PRACTICE EXTENDED HOURS PROVISION



		HMcS declared an interest as a patient of Market Hill.  It was agreed that HMcS could participate in consideration of the item but not vote.


The General Election purdah had caused a delay in the consideration of a patient engagement and consultation plan relating to the long term re-procurement of the contract for the provision of primary medical services at the Market Hill practice from 1 April 2018. 


Key points included:


· The CCG is required to commission enhanced 7 days per week extended hours primary medical services provision for the whole population of North Lincolnshire by 2019/20.


· Market Hill is the only practice currently offering services 7 days a week from 8 am to 8 pm but it is proposed to re-commission this contract on a core hours only basis.


· No consultation process is required as Market Hill patients will in future be able to access the North Lincolnshire wide enhanced extended hours provision.


· It was agreed to maintain the current Market Hill practice boundary which covers the whole of North Lincolnshire.


· An engagement process would start at the end of June 2017. An enhanced offer would be informed by the engagement process but would probably involve extended hours provision based just at the Ironstone Centre during 2018/19 but extended to at least three sites across the care networks by 2019/20. 


· Web based solutions for providing access, including Skype were being investigated.

· It was discussed how £200,000 currently paid to Market Hill could be accessed by the CCG either through submission of a business case or by applying to take on delegated primary care commissioning responsibilities. 


· The proposed length of the Market Hill APMS contract would be 10 years but this would require submission of a business case to NHSE. 


· It is proposed to add a separate schedule to this contract in respect of the provision of enhanced extended hours services


IR commented that the terms “consultation” and “engagement” were still being interchanged. The JCC were content that no formal consultation would be required as there would be no change in service to patients in the Market Hill practice. IR advised that the term “consultation” should not be used. The focus needed to be on “engagement.”


It was queried whether GP practices had been engaged in the process. LL advised that the proposed model had been based on discussions at a workshop held for the Council of Members (CoM).  

The JCC agreed to support the single procurement of an Alternative Provider Medical Services (APMS) contract in respect of the Market Hill practice with an additional schedule covering enhanced extended hours provision.


The engagement process would take place between June and September and a service specification which reflected that engagement would be produced.

		Decision: The JCC agreed: 

· to support the single procurement of an APMS contract in respect of the Market Hill practice with an additional schedule covering enhanced extended hours provision for the whole population of North Lincolnshire.


· to launch an engagement exercise running from June to September to inform the development of a detailed contract specification. 




		



		9.0     GP PRACTICE LIST CLOSURES PROGRESS

		

		



		Bridge Street

JKi advised that the practice list was due to re-open in July. The CCG and NHSE had committed to an Action Plan to tackle some of the issues e.g recruitment. The practice had now recruited a GP and locums on set days. Funding had been made available through the Resilience Fund. The other main issue had been the demand from care homes due to the amount of patients discharged at EOL. The development of the Care Homes Action Team (CHAT) should support the practice with this issue. 

The Birches

JKi reported that with a growing list size and limited clinical capacity involving heavy reliance on the use of locums, the practice had struggled to meet demand. However, the practice has now attracted a salaried GP and additional funding had been obtained from the Vulnerable Practice Scheme. 

It was hoped that the practice might benefit from the international recruitment campaign being launched by the STP and the practice was also looking at piloting new clinical roles e.g Clinical Pharmacist. There was additional space available within the Ironstone Centre and the CCG was working with the practice to utilise this. GD had visited the practice recently and would meet with Dr Basu again in the next few weeks.

West Town

JKi reported that the West Town practice was now a sustainable entity and the list was now open.  

		Decision: Noted



		



		10.0 NHS ENGLAND UPDATE REPORT



		Parental and Sickness Leave - EE advised that the protocol had been updated, the big change being that reimbursement for locum cover is no longer discretionary. 

Estates and Technology Transformation Fund (ETTF) – North Lincolnshire care homes connectivity project had been approved for £29,000 funding.  JKi advised that 3 or 4 more potential projects were now with the District Valuer.

		Decision: Noted



		Chair



		11.0  ANY OTHER BUSINESS



		Kirton/Scotter Practice Merger

It was reported that the merger had now been approved by both North Lincolnshire and West CCGs but that difficulties were being experienced in engaging with Lincolnshire West CCG on the mechanics of the merger, particularly the necessary budget transfers.  Efforts to resolve outstanding issues continue and have been escalated to NHSE with support from the respective LMCs. It is still hoped that it will be possible for the merger to go ahead from 1st October 2017.  


IR advised that this would be JKi’s last meeting and thanked JKi for her efforts in supporting practices and in improving the quality of primary care for residents of North Lincolnshire. 

		Decision: Noted



		Chair



		12.0   DATE AND TIME OF NEXT PUBLIC MEETING



		Date


Time


Venue


Thursday 17 August 2017


16:15 – 17:30


Board Room, Health Place, Brigg

Thursday 19 October 2017


16:15 – 17:30


Board Room, Health Place, Brigg

Thursday 21 December 2017


16:15 – 17:30


Board Room, Health Place, Brigg

Thursday 15 February 2018


16:15 – 17:30


Board Room, Health Place, Brigg



		Decision: Noted

		Chair
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