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	PRIMARY CARE COMMISSIONING COMMITTEE

	MEETING:
	Sixteenth Meeting, in Public, of the Primary Care Commissioning Committee (Formerly JCC)

	MEETING DATE:
	Thursday 19 October 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 17 August 2017
(For Approval)
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	Chair
	For approval

	4.0 
	Matters Arising 


	Verbal
	Chair
	For update

	5.0 
	NHS England Update
· Practice list closures
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	NHS E
	For discussion and decision

	6.0 
	Making Time for Everyone

· Report on the findings from engagement activity to inform extended and enhanced access to primary care

· Note of meeting of North Lincolnshire Council Health Scrutiny Panel held on 26 June 2017

· Feedback from Council of Members discussion
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 EMBED AcroExch.Document.DC  [image: image6.emf]Adobe Acrobat  Document
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Verbal
	HoPC&AC
NHS E
	Receive and  note

	7.0 
	Estates Technology and Transformation Fund
· Planned capital investments
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	CO
	For discussion and decision

	8.0 
	Any Other Business

Urgent Items by Prior Notice

	Verbal
	Chair
	For discussion

	9.0 
	Date and Time of Next Public Meeting

Date

Time

Venue

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
Thursday 19 April 2018

16:15 – 17:30

Board Room, Health Place, Brigg
Thursday 21 June 2018

16:15 – 17:30

Board Room, Health Place, Brigg
Thursday 16 August 2018

16:15 – 17:30

Board Room, Health Place, Brigg
Thursday 18 October 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
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Date: 19
th


 October 2017  Report Title: 


Meeting: Joint Commissioning 
Committee 


  
NHS England Update 


Item Number: Item: 5  


Public/Private: Public☒   Private☐  


   Decisions to be made:  


Author: 
(Name, Title) 


 
Erica Ellerington 


  List Closure Bridge Street 


 Practice Boundary Change Bridge Street GB Lead: 
(Name, Title) 


Primary Care Contract 
Manager 
NHS England 


 


 


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): 


 
This report is to update the Committee on matters pertaining to primary medical care within NHS England. 
 
These being:- 
 


1. Practice List Closure Update 
I. The Birches  


II. Bridge Street 
2. Practice Boundary Change Request – Bridge Street 
3. Estates, Technology & Transformation Fund (ETTF) Update 
4. Clinical Pharmacists in General Practice 
5. International Recruitment Update 


 
 


 
 


 


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:  ☐ ☒ ☐  


 







      
 


 
 


 


 


 


 


North Lincolnshire Update  
 


 


 


 


 


 


Prepared by Erica Ellerington 
Primary Care Contract Manager 
NHS ENGLAND – North (Yorkshire & the Humber)     11th October 2017 


 







      
 


 
 


1. Practice List Closure Update 
 
The following Practices in the North Lincolnshire area are currently operating with a 


closed list; 


I. The Birches  - list closed until 30/11/17 (see app 1) 


A virtual decision to extend the list closure at this practice has been taken.  


The list is now closed until 30th November 2017.  The practice had managed 


to recruit a newly qualified GP to start on 1st September and anticipated that 


this would put them in a position to re-open the list.  Unfortunately the full-time 


Advanced Care Practitioner (ACP) then handed in his notice, which will leave 


the practice without the 136 appointments this role provided each week. 


The practice are positive that the new GP will work out and have booked a 


long term nurse practitioner from an agency to do one day each week until the 


new year. 


The practice are in ongoing discussions with another provider to explore 


options of working together and are hopeful that something positive can come 


from this. 


The practice believe they will be in a position to re-open the list from 1st 


December 2017. 


  


II. Bridge Street  - list closed until 30/10/2017 (see app 2) 


The closed list at this practice was due to re-open from 1st October 2017 


however, an application to extend the list closure period for a further 6 months 


was received by NHS England. 


A request for a virtual decision was sent to the voting members of the 


Committee however we received very few responses and the decision was 


taken by NHS England to grant an extension of one month; this was 


supported by the Committee Chair.  This would allow the full report to be 


reviewed at this Committee meeting.  Alongside this application, NHS 


England have also received an application to reduce the boundary area for 


this practice. 


 


Action for the committee: 


The Committee is asked to note this update and make a decision on the Bridge 


Street Practice Extension to Closed List Application. 


 







      
 


 
 


2. Practice Boundary Change Request – Bridge Street  


NHS England has received an application to reduce the boundary area of the 
Bridge Street Practice. 
 
NHS England visited the Practice and this option was discussed as a potential 
solution to enable the practice to reduce the number of new patients 
registering once the list re-opens.   
 
Due to guidelines around consultation periods with neighbouring practices, 
the full report will not be available at the time Committee papers are circulated 
however, full details will be available at the meeting. 
 


  


Action for the Committee 


The Committee is asked to make a decision on the application to reduce the practice 


boundary. 


 


3. Estates, Technology & Transformation Fund (ETTF) Update  
 
As the CCG have not been in a position to confirm any commitment to 
revenue consequences of schemes submitted under the ETTF programme, 2 
of the practices have made an offer to forego notional rent reimbursement (on 
new extensions) for a period of 10 years. 
 
NHS England have visited both practices to discuss this option and ensure 
that all parties are fully aware of the consequences this offer could have on 
the practice income.  Both practices continue to be very keen to take forward 
this arrangement. 
 
The offer has been made to the CCG and NHS England are currently awaiting 
a response. 
 
The schemes that relate to this offer include; 
 
 


 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.   
 


 Riverside Surgery, Broughton – (estimated build cost £350 k) The proposed 
scheme includes an extension to the rear of the property to offer additional 
consulting rooms and a refurbishment to the front of the property to enhance 
building access. 







      
 


 
 


 


 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 


 
 


Action for the Committee 


The Committee is asked to note this update. 


 


4. Clinical Pharmacists in General Practice 
 
Applications for Year 2, Phase 2 of the scheme have now been assessed by 
our local panel.  We are pleased to confirm that one North Lincolnshire 
application for a Senior Clinical Pharmacist has been approved and will now 
go on to be assessed at the Regional panel on 24th October.  The application 
was submitted by Riverside Surgery although relates to a joint approach by 
the East Care Network. 
 


Action for the Committee 


The Committee is asked to note this update. 


 


5. International Recruitment 
 


Humber Coast and Vale, along with Templars are currently finalising the 


recruitment drive advertisement material that is set to go live immanently.  


The development of the advertisement has been a rapid process due to the 


use of the new Local Medical Committee (LMC) advertising material which 


has recently been launched. 


 


Action for the Committee 


The Committee is asked to note this update. 
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Introduction 


The Birches Medical Practice (Practice Code – B81617) has applied to extend their current 


temporary list closure period, which ends on the 31 August 2017, for a further three month 


period.  The practice is located at the following address:- 


Ironstone Centre 


West Street 


Scunthorpe 


DN15 6HX 


 


With branch surgeries at the following:-  


Ashby Clinic 


Collum Lane 


Scunthorpe 


DN16 2RZ 


The practice is made up of the following GPs and Health Care Professionals:-   


 


Health Care Professional 


 


 


Total Number employed 


 


WTE 


GPs 4 23 Sessions 


Practice Based Pharmacists 0 0 


Advanced Care Practitioners 1 7 Sessions 


Physicians Associates 0 0 


Practice Nurses 2 16 Sessions 


Health Care Assistants 2 12 Sessions 


Other: (Please define) 0 0 


 


The table below confirms the list size over the past 12 months:- 


Quarter 1 


30/9/2016 


Quarter 2 


31/12/2016 


Quarter 3 


31/3/2017 


Quarter 4 


30/6/2017 


Total 


movement 


from 30/9/16 


% increase / 


decrease 







      
 


 
 


to 30/6/17 


9,464 9,471 9,368 9,200 -264 -2.79% 


 


Regulations 


The Policy Book for Primary Medical Services – Chapter 9 – Managing Patient Lists allow for 


a contractor to apply to NHS England to close their list.   


 


Practice application  


The practice application has included the following information:- 


 The Practice has managed to secure a full time Locum for five sessions per week 


and felt that they would be in a good position to re-open their Patient List.  However 


their full time acute care practitioner has subsequently handed in his notice and is 


due to leave the practice on the 31 August 2017.  The practice feel that this will just 


result in them being back to square one. 


 


 The Practice are in discussions with another Practice about cross working to reduce 


admin time needed at the Practice, enabling the GPs to see the additional patients 


needed, however this is still in early stages. 


 


 The Practice has discussed the situation with their Patient Participation Group who 


are still in agreement that the patient list should remain closed. 


 


 The Practice has put in an application for resilience funding to help with covering the 


costs for Locum Agencies to back fill GP time while negotiations take place with 


another practice. 


 


 The Practice are looking to recruit a replacement acute care practitioner to replace 


the 130 appointments lost each week. 


 


 The Practice are hopeful that they can move considerably forward in the next 3 


months which will enable their list to re-open following the closure period. 


 


 


Consultation with neighbouring practices and LMC 


In line with NHS England‟s “Managing Closed lists” policy, the following neighbouring 


practices, the CCG and the LMC Group Humberside have been consulted. 


 


The two following tables demonstrate the changes in list sizes over the past year for 


the neighbouring practices. 


 







      
 


 
 


 


Practice Practice 


Code 


% List size 


increase / 


decrease 


over past 12 


months  


Open/Closed List 


 


Central Surgery 


Barton B81005 -0.03 
Open 


Dr Webster And 


Partners B81007 -0.28 


Open 


Cambridge Avenue 


Medical Centre B81022 -0.98 


Open 


Ancora Medical 


Practice B81026 3.11 


Open 


South Axholme 


Practice B81043 0.42 


Open 


Ashby Turn Primary 


Care Partners B81045 0.58 


Open 


Bridge Street 


Surgery B81063 -3.01 
Closed until 30/9/2017 


Church Lane 


Medical Centre B81064 0.48 


Open 


Trent View Medical 


Practice B81065 -0.08 


Open 


The Oswald Road 


Medical Surgery B81090 0.11 


Open 


Kirton Lindsey 


Surgery B81099 1.64 


Open 


Dr Rai and Partners B81109 1.71 Open 


Cedar Medical 


Practice B81113 3.20 


Open 


West Common Lane 


Teaching Practice B81118 0.81 


Open 


The Birches Medical 


Practice B81617 -2.79 


 


Application 


 







      
 


 
 


 


 
Dr S Ahmed B81628 0.51 Open 


West Town Surgery B81647 0.92 Open 


The Killingholme 


Surgery B81648 6.54 


Open 


Market Hill 8 To 8 


Centre Y02787 5.80 


Open 


 


          


 


 


 


 


 


 


 


 


Please see attached Map which identifies the practices within the local area by their practice 


code, establishing proximity of neighbouring practices. 


 


                                  


The Birches Medical Practice 


 







      
 


 
 


Comments received following the consultation:- 


Practice Comments received 


North Lincolnshire 


CCG 


Dr Jaggs-Fowler has confirmed that from a North Lincolnshire 


CCG perspective we would support the extension to this 


temporary list closure. 


 


LMC Thank you very much for forwarding on the application for 


extension to current temporary list closure of The Birches 


Medical Practice.  The LMC has considered the application.  


General practice is currently under significant pressure in terms 


of workload and practices that apply to close their lists do not 


undertake such an application lightly. If a practice considers that 


their level of workload is jeopardising their ability to provide safe 


care for their registered patients, or to carry out their contractual 


obligations to meet their patients‟ core clinical needs then it may 


be appropriate for a practice to apply to close their list and in 


such circumstances the LMC would support this approach. 


Clearly the practice is looking at options of expanding their 


workforce team and collaborative working with neighbouring 


practices and also have the support of their PPG in this 


application. 


Cambridge Avenue 


Medical Centre 


No issues/concerns from our practice as previously advised.  


 


 


Additional factors to be considered by the Committee 


The North Lincolnshire Joint Co-Commissioning Committee is asked to note the 


decision made to agree to extend the temporary list closure by officers within the 


CCG and NHS England, by virtual decision. 


 


Recommendation 


The North Lincolnshire CCG, Joint Co Commissioning Group Committee is asked 


to:- 


 


 Note the contents of this report 
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Introduction 


Bridge Street Surgery (Practice Code – B81063) has applied to extend their current 


temporary list closure period for a further 6 month period (to 31/3/2018).  The practice is 


located at the following address:- 


53 Bridge Street 


Brigg 


DN20 8NT 


 


With branch surgeries at the following:-  


8 Brigg Road 


Broughton 


DN20 0JW 


 


The practice is made up of the following GPs and Health Care Professionals:-  


 


Health Care Professional 


 


 


Total Number employed 


 


WTE 


GPs 4 (including 2 partners) 26 Sessions per week total 


Practice Based Pharmacists 0 0 


Advanced Care Practitioners 0 0 


Physicians Associates 0 0 


Practice Nurses 2 38.5 Hours combined 


Health Care Assistants 2 32 hours combined 


Other: (Please define) 0 0 


The table below confirms the list size over the past 12 months:- 


Quarter 2 16-


17 


 


Quarter 3 16-


17 


Quarter 4 16-


17 


Quarter 1 


17-18 


Total 


movement 


from July 


2016 to June 


2017   


% increase 


decrease  


6675 6611 6541 6474 -201 -3% 







      
 


 
 


Regulations 


The NHS England Policy Book for Primary Medical Services – Chapter 9 – Managing Patient 


Lists allow for a contractor to apply to NHS England to close their list.   


 


Practice application  


The practice application has included the following information:- 


 


 Dr Willis and Dr Iuel retired from the partnership on the 31 March 2017 resulting in 
the practice being two GPs down. 
 


 As this is an on-going application, inclusion of the previous application is relevant.  
The situation we are in as a Practice is that we have two partners for 6,500 patients.  
We also have two salaried Gp‟s.  All the Doctors work the equivalent of 25 sessions 
per week.  We have decided that good practice for 6,500 patients is 31 sessions per 
week therefore we are 6 sessions down.  These are at present covered by long term 
locums who work on a Wednesday and Friday.  Unfortunately this is putting a large 
financial burden on the practice.  The provision of 31 sessions of GP time is seen as 
good practice and enables patients to be seen in a timely manner and not put 
pressure on local A&E and Hospital services. 
 


 


 We have considered the use of ECP‟s for emergency visits but this is a variable 
service and no commitment can be given by them of availability at all times. 
 


 We are also applying after discussion with NHS England at our last meeting to alter 
the practice boundary to help concentrate our services to the Brigg and Wold village 
areas and remove Broughton, Castlethorpe and Wressle from our catchment area. 
 


 


 We continue to look for new Doctors but feel that any further financial outlay of 
around £24,000 is not feasible this financial year as we have received no re-
imbursement of any of our costs.  We plan to re-start our search in the next financial 
year. 
 


 We feel that it is likely that when we re-open the list and this becomes public 
knowledge we will have an influx of patients wishing to transfer from Riverside 
Surgery.  Also Castlethorpe Nursing Home would like us to look after their patients 
who are transferred there from Hospital for palliative care.  We are also in the 
process of altering our Practice boundary so Broughton and Castlethorpe will be 
outside our catchment area.  We do not propose to remove any of our existing 
patients from the practice list in these areas.  I think it is important that we are able to 
alter our boundary before any attempt to re-open the list.  Can we only open the list 
to „new‟ patients to the area and not to patients changing from other practices. 
 


 


 







      
 


 
 


Consultation with neighbouring practices and LMC 


In line with NHS England‟s “Managing Closed lists” policy, the following neighbouring 


practices, the CCG and the LMC Group Humberside have been consulted. 


 


The two following tables demonstrate the changes in list sizes over the past year for 


the neighbouring practices. 


 


 


Practice Practice 


Code 


% List size 


increase / 


decrease over 


past 12 months 


Open/Closed List as at 


27.09.17 


Central Surgery - Barton  


B81005 
0.16% 


Open 


Dr P A Webster & 


Partners, Winterton 


B81007 
-0.24% 


Open 


Cambridge Avenue 


Medical Centre 


 


B81022 
-1.27% 


Open 


Ancora Medical Practice  


B81026 
3.45% 


Open 


Ashby Turn Primary 


Care Partners 


 


B81045 
0.47% 


Open 


Church Lane Medical 


Centre 


 


B81064 
0.37% 


Open 


Dr Rai and Partners B81109 2.39% Open 


Cedar Medical Practice  


B81113 
4.40% 


Open 


West Common Lane 


Teaching Practice 


 


B81118 
0.76% 


Open 


The Birches Medical 


Practice 


 


B81617 
-2.57% 


Open 


Barnetby Medical 


Centre 


 


B81628 
0.47% 


Open 


West Town Surgery B81647 -0.26% Open 


Market Hill 8 to 8 Centre  


Y02787 
4.73% 


Open 


                                                







      
 


 
 


 


 


 


Please see attached Map which identifies the practices within the local area by their practice 


code, establishing proximity of neighbouring practices. 


  


Comments following consultation 


Bridge Street Surgery 







      
 


 
 


Practice Comments received 


Neighbouring 


Practices 


No comments received for this application 


LMC Humber The LMC has considered the application by Bridge Street 


surgery to extend their period of list closure by nine months and 


would support the application for extension for the reasons 


outlined in the LMC response to the original application for 


closure which was for twelve months.   


 


Initial response from LMC: 


 


General practice is currently under significant pressure in terms 


of workload and practices that apply to close their lists do not 


undertake such an application lightly. If a practice considers that 


their level of workload is jeopardising their ability to provide safe 


care for their registered patients, or to carry out their contractual 


obligations to meet their patients‟ core clinical needs then it may 


be appropriate for a practice to apply to close their list and in 


such circumstances the LMC would support this approach.  


 


In the case of Bridge Street Surgery a further consideration is 


that they have a higher than average elderly and complex end of 


life care patients‟ workload that are registering with them and 


they feel this is having a negative effect on their ability to cope 


with other registered patients. The LMC would support a period 


of list closure to alleviate the situation which has been 


compounded by the inability to recruit currently. 


 


 


 


                                       


 


Additional factors to be considered by the Committee 


The Committee will need to consider the impact this closure would have on neighbouring 


practices. 


 


 







      
 


 
 


Recommendation 


The North Lincolnshire Joint Co-Commissioning Committee is asked to note the 


decision made to agree to extend the temporary list closure for a further 1 month 


period by officers within the CCG, by virtual decision. 


 


The Committee are required to review and agree whether there needs to be any 


further extension to the closed list period, whilst considering the boundary change 


application and whether agreement of the boundary change would result in the 


practice being in a position to re-open their list. 


 


Prepared by Annette Enzor , Business Support Officer, 29 September 2017 


 
 


Closed List Action Plan 


Bridge Street Surgery, Brigg 


 


Date of Meeting(s):   11th July 2017  /  Update 5th September 2017 


In Attendance: Erica Ellerington, NHSE / Alison Laming/ Dr Whittaker 


List Re-opening Date:  1st October 2017 


 


Item Action to be taken Lead Deadline/Review Date 


1 IT issues experienced within the 


practice can be partly mitigated by 


accessing EMIS Offline.  EE is 


working with the CCG IT Lead to 


offer options for EMIS Offline. 


Once arrangements/pricing details 


are confirmed this can be put 


through the GPRF application 


process. Laptops have now been 


provided. 


To note: wifi issues will be 


addressed as part of a National 


programme by the end of 


December 2017. 


 


Erica Ellerington End July 2017 (GPRF 


Panel) 


 Funding approved 
by GPFR panel  


 EMIS software is 
now installed at the 
practice and 
working well 
 







      
 


 
 


2 Recruitment – 1 wte GP has been 


recruited and appears at this point 


in time to be working well.  The 


practice will continue to seek to 


recruit for the vacant 5 session‟s 


p/w that is currently covered by a 


long term locum. 


 


 


Alison Laming Ongoing 


3 ECP – the practice will continue to 


use wherever possible the ECP 


for visits.  It is suggested that the 


practice open conversations within 


the locality around the possibility 


of providing a shared ECP lead 


visiting service. 


 


Alison Laming Feedback by end August 


2017 


 


 The practice do not 
feel this would work 
so have not taken 
forward. 


4 Nurse Prescriber course to be 


offered to the practices diabetic 


nurse should GPRF bid be 


approved. 


 


Alison Laming Await results of GPRF 


 Funding approved 
for 2 nurses to 
attend the training.  
Practice have been 
informed they now 
need to take 
forward. 


 


  


5 Practice staff to receive care 


navigation training once this is 


available.  Start to think about 


more effective signposting within 


the practice to free up GP 


appointments. 


 


Erica Ellerington 


to liaise with local 


area team 


colleague to 


confirm status of 


navigation training 


across the STP 


area 


Update end July 2017 


 EE arranged for 
CCG Primary Care 
Lead to attend 
presentation from 
providers at NEL 
CCG in order for 
the CCG to take 
forward and offer 
this training 
 


6 The option of working with other 


practices in the locality to secure 


(and share) a clinical pharmacist.  


AL will start discussions at the 


Alison Laming  End July 2017 


 Initial business case 
submitted in Wave 
2 not approved.  An 







      
 


 
 


next locality meeting. 


 


amended business 
case has been 
submitted by the 
network on 29th 
September.  
Awaiting panel to 
review 
 


7 Explore online consultation 


options – possible visit to Unity 


(locality PM‟s). 


 


Erica Ellerington End July 2017 


 EE has been 
working on patch 
wide solution.  
Potential providers, 
prices and project 
management ready 
in place for when 
the national funding 
is 
confirmed/released.  
Unfortunately date 
not know 
 


8 Issues around patient education 


and expectations were discussed.  


It was suggested that due to the 


lack of uptake across practices for 


the PGG, to explore options of 


bringing together the practices 


and creating an East Locality 


PPG.  This will be discussed at 


the next locality PM meeting. 


Alison Laming End July 2017 


 Unfortunately Dr 
Whittaker is not 
prepared to make 
any changes to way 
in which patients 
access the surgery. 
 


 


 


 


 


 






_1569314329.pdf
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Report prepared by: 


 


Andrew Cameron 
andrew@enventure.co.uk 


 


Report reviewed by: 
 
Mark Robinson 
mark@enventure.co.uk 
 
Kayleigh Pickles 
kayleigh@enventure.co.uk 
 


Enventure Research 


 


Head Office: 
Thornhill Brigg Mill, Thornhill Beck Lane, Brighouse 
West Yorkshire HD6 4AH  
T: 01484 404797 


 


London Office: 
Smithfield Business Centre, 5 St John's Lane, London, EC1M 4BH 
T: 0207 549 1616 
 
W: www.enventure.co.uk    E: info@enventure.co.uk 
 
Reg no: 4693096 
VAT no: 816927894 
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1. Introduction 
 
GP services in North Lincolnshire are becoming busier and evidence suggests that patients 
are often facing difficulties in accessing routine appointments with GPs. There are many 
pressures faced by GP services across the country, such as difficulties in the recruitment and 
retention of GPs and practice nurses, an ageing population, and the ever increasing number 
of people managing long-term conditions requiring access to GP services. 
 
In April 2016, NHS England published the ‘General Practice Forward View’, which commits to 
an extra £2.4 billion a year being spent to support general practice services by 2020/21. These 
additional funds will improve patient care and access and invest in new ways of providing 
primary care. 
 
From April 2018, North Lincolnshire CCG will receive more funds to provide additional GP 
services outside of normal practice opening times, in line with NHS England’s commitment to 
provide GP services over seven days a week.  
 
Given the pressures faced by GP services, it is impractical and unaffordable to provide GP 
services continuously seven days a week. However, North Lincolnshire CCG want to look at 
ways of making it easier and more flexible for people of all ages in the area to access GP 
services for routine (non-urgent) advice or treatment. The CCG, therefore, wished to consult 
with patients to understand demand for services and their views and experiences to feed into 
the design of a new service specification to extend access to GP services from April 2018 and 
to inform the public about proposed changes. This included gaining an understanding of 
whether patients want to access services during the evening or at the weekend and would 
attend a different practice to do so, see another healthcare professional instead of a GP when 
appropriate, and use technology such as Skype, ‘apps’ and online symptom checkers for 
advice and appointments. 
 
The CCG commissioned Enventure Research, an independent research agency, to undertake 
a survey with patients across North Lincolnshire to understand their experiences of making 
GP appointments and their views, perceptions and attitudes in regards to designing the new 
service specification. 
 
The survey was hosted online and patients could also complete a paper copy if they wished. 
The survey was promoted by GP practices using posters, newsletters, and websites and was 
linked on the CCG website and social media pages.  
 
In addition, the CCG held events, discussions and drop-in sessions with members of the public 
in the North Lincolnshire area to understand their views and perceptions in depth. 
 
The data from the online and paper surveys was collated by Enventure Research to analyse 
and produce this independent report commenting on the results and feedback provided. In 
total 611 responses were received in the consultation, providing a robust sample size to draw 
results from. The CCG also provided Enventure Research with the feedback from the events, 
discussions and drop-in sessions to analyse alongside the findings from the survey. 
 
The findings from the consultation will help inform North Lincolnshire CCG’s decision making 
in regards to the future reconfiguration of GP services in the area.  
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2. Key findings 


2.1 Appointment times 


More than a third of survey respondents (35%) said that it was a problem for them to see a 
health professional for routine appointments when it is convenient for them. This was higher 
amongst working age respondents compared to those of retirement age.  
 
Those who said they had problems getting appointments when it was convenient for them 
were asked why it is difficult. The most cited reasons were there were no appointments 
available when they needed them (82%) and that it was difficult to fit appointments in around 
work commitments (53%). This was corroborated by participants at the events, discussions 
and drop-in sessions who thought that people who worked full-time or had children at school 
often struggled to attend appointments during normal practice opening hours.  
 
Survey respondents were also asked to explain their answer further and 47% of those who 
gave an answer said that appointments fill up too quickly or are too hard to get. At the end of 
the survey, a quarter (26%) also said that it was difficult to get appointments or that they had 
to wait for a long time to get them when they were asked if they had any further comments. 
 
The most popular times for appointments are in the evenings during the week (49%) and on 
Saturday mornings (41%) and these were particularly high amongst working age respondents. 
The next most popular time was during the week between 8am and 6.30pm (40%), which was 
most popular amongst those aged 65+ (62%) and those who had a disability (47%). Most 
participants at the events and discussions felt that GP practices should offer at least a six day 
service, if not a seven day service. Some suggested, however, that appointments in the 
evenings and during weekends should be reserved for those who work full-time during the 
week, those who have children who are at school and those who are reliant on transport 
provision from friends or family members who work full-time during the week. 
 
Respondents were also asked when is least convenient for them to visit their GP practice. The 
least convenient appointment time for respondents was before 8am (39%) and this was 
particularly high for those aged 65 and above (50%). Participants at events and discussions 
who were of retirement age said that it took them a while to organise themselves in the morning 
and, therefore, would find it difficult to attend early morning appointments. 
 
A third of respondents (33%) said that during the week between 8am and 6.30pm was least 
convenient for them and this was highest amongst those aged 25-44 (51%) and 45-64 (37%).  
 
Four in ten (39%) respondents said that fitting in appointments around their work hours was 
most important to them when booking a routine, non-urgent health care appointment, and 
again this was highest amongst those aged 25-44 (55%) and 45-64 (49%). In contrast, for 
those aged 65 and above the most important thing was seeing the health professional of their 
choice (46% of those aged 65+ compared to 27% overall). 
 


2.2 Accessing routine appointments 


Almost four in ten (37%) survey respondents said they would not be willing to travel to another 
GP centre for routine, non-urgent appointments for a more convenient appointment. This was 
highest amongst those aged 65 and above (49%). By contrast, larger proportions of those 
aged 18-24 (82%), 25-44 (73%) and 45-64 (67%) would be willing to travel to another GP 
centre for a more convenient appointment. These survey findings were corroborated by 
feedback from the events, discussions and drop-in sessions. However, it would be dependent 
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on factors such as time taken to travel to there, and the availability and convenience of car 
parking arrangements. Some event, discussion and drop-in session participants said they 
would be willing to have a routine appointment at another practice, but if it was for an urgent 
health problem they would want to go to their usual practice. 
 
Survey respondents who were unwilling to travel to another GP centre were asked to identify 
their concerns. Over half (53%) were concerned that another team or centre would not know 
them. This was highlighted by some of the participants at the events, discussions and drop-in 
sessions who worried that another practice would not have access to their medical history. A 
further 43% of those who were unwilling to go to another GP centre said it was because it 
would create travel difficulties for them. This was discussed by event and discussion 
participants who felt that those who relied on public transport such as buses, taxis or on 
walking would have the most difficulties with accessing another GP practice. Although the 
survey found that only a small percentage of respondents usually travel to their GP practice 
by bus (3%) or taxi (2%), a quarter usually walk (25%). 
 
Respondents were asked to identify what was most important to them when accessing routine, 
non-urgent primary care appointments. The most popular response was seeing a health 
professional at a suitable time or day (31%) and this was highest amongst those aged 18-24 
(59%) and those aged 25-44 (42%). This was followed by 27% saying that it was important 
that they saw a qualified health professional who was equipped to deal with their condition.  
 
Only a handful of respondents said they needed support when attending an appointment (7%). 
However, 16% of those who were aged 65+ and 19% of those who had a disability said they 
needed support. 
 
Respondents were asked how long they would be willing to spend travelling to a routine, non-
urgent appointment during the evening or on weekends within North Lincolnshire. The survey 
found that only a small proportion would be willing to travel for more than 30 minutes (7%). 
Four in ten (41%) said they would be willing to travel for up to 15 minutes and 52% for 16 to 
30 minutes. 
 


2.3 Seeing another health professional 


Nine in ten survey respondents (89%) said they would be willing to see a different health 
professional who is suitably qualified instead of their GP. The majority of event, discussion 
and drop-in session participants explained they would be willing to see another health 
professional as this would ease pressure on GPs. It might also mean that they could access 
appointments at more convenient times and have a longer appointment with another health 
professional than they normally would with their GP. Some suggested that they would be 
happy to be advised by their GP practice’s receptionist as to whom they should see. Some 
also stressed that patients should be able to choose who they see, as for some continuity of 
care is important, particularly for those with long-term conditions. 
 
A tenth (11%), however, would not be willing to see another health professional instead of 
their GP and this was particularly high amongst respondents who had a disability (16%). 
Respondents who would not be willing to see another health professional were asked why this 
was. The most popular reason was that another health professional would not know them 
personally (30%), followed by that they would not understand the patient’s condition (23%) 
and uncertainty that they would have the right qualifications (21%). 
 
Those who were willing to see another health professional other than a GP were asked how 
far they would be prepared to travel. Only one in eight (12%) would travel for more than 30 
minutes. 
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Although the majority of event, discussion and drop-in session participants would be willing to 
see another health professional, there was a general consensus that this was only appropriate 
in certain circumstances. Participants explained that for urgent or certain health issues 
patients would want to see someone they knew and trusted. 
 
Respondents were asked to identify which health professionals they would prefer to speak to 
about medications and medical aids. Three-quarters of respondents (74%) said they would 
prefer to speak to a GP about medications, but this was a much smaller proportion in relation 
to medical aids (47%). Instead 80% of respondents would prefer to speak to a nurse or other 
allied health professional about medical aids, but only 42% would prefer to speak to a nurse 
or other allied health professional about medications. Six in ten (63%) would prefer to speak 
to a pharmacist about medications, but far less about medical aids (32%). Only one in eight 
would consult with NHS Choices or NHS111 in relation to medications (12%) or medical aids 
(12%). 
 
Some participants from the discussions, events and drop-in sessions said they were not aware 
that pharmacists were able to carry out medication reviews. Many said they would consider 
using this service as long as the pharmacist they saw knew their medical history. 
 


2.4 Information and advice from GP practices 


The survey found that almost three in ten respondents (28%) were not satisfied with ways to 
get advice from their GP practice. This was particularly high amongst those aged 25-44 (34%). 
 
Respondents were asked to identify the ways they currently use to access information or 
advice from their GP practice and which they would like to use in the future. More than nine in 
ten (94%) said they currently have face-to-face appointments and almost six in ten (56%) use 
telephone appointments. A further fifth (22%) use the practice website and 15% access their 
record online. 
 
Almost six in ten (57%) said they would like to use online access to their records in the future 
and half (50%) would like to use email to access information and advice. Four in ten would 
use a symptom checker (39%), or an instant messaging or a live chat facility (41%). Almost 
four in ten would have appointments using video, Skype or FaceTime (37%). 
 
In line with the survey findings, most participants from the events, discussions and drop-in 
sessions were open to the idea of using technology to access health and care advice and 
support in some situations. Many of the participants had access to the internet at home and 
had smartphones and tablets. They felt increased use of technology could benefit patients 
who had mobility and disability issues and found it hard to get to their GP practice. Carers also 
agreed that technology such as Skype, FaceTime, apps and practice websites could benefit 
them, negating the need to attend their practice with the person they care for. 
 
However, some participants pointed out that not all patients have access to the internet, a 
smartphone or tablet, or feel comfortable using technology in relation to using their health and 
would prefer to see a GP face-to-face. Therefore, an increased use of technology would not 
benefit everyone. 
 
Respondents were asked if they thought it was a good idea for the CCG to explore the use of 
‘apps’, symptom checkers and other technology to help people feel confident about making 
decisions about their own or their family’s health. Almost four in ten (38%) thought it was a 
good idea and this was highest amongst those aged 18-24 (68%) and 25-44 year olds (51%). 
However, 31% felt it was not a good idea and 24% were not sure. 
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Some event and discussion participants had experience of researching advice and information 
related to their health and care online, but there was a low awareness of the NHS Choices 
Symptom Checker and the NHS111 service. 
 


2.5 Out of hours support 


Three-quarters of respondents (75%) said they knew how to obtain support out of hours when 
their GP practice is closed. However, this meant that a quarter (25%) do not know. 
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3. Consultation overview 


3.1 Consultation objectives 


The aim of this consultation was to inform and involve patients, the public and other 
stakeholders in regards to the reconfiguration of access to GP services across North 
Lincolnshire. Within this overall aim, the objectives were to: 
 


 Raise awareness of the proposed reconfiguration of access to GP services 


 Understand demand for extended access 


 Determine the extent to which patients are willing to travel to other practices for 
extended access and speak to healthcare professionals other than GPs 


 Understand the extent to which patients may use technology such as Skype, symptom 
checkers and apps to access medical advice and support 


 Evaluate patients’ views, opinions and comments in regards to the reconfiguration 
 
The consultation will determine: 
 


 A set of principles for extended access to GP services for patients 


 Priorities for GP services in the future 


 The vision for the service in the future 
 


3.2 Questionnaire 


The questionnaire was designed by North Lincolnshire CCG and Enventure Research and 
asked the following: 
 


 Difficulties in getting routine appointments at convenient times 


 Most and least suitable times for routine appointments 


 Willingness to travel to other GP practices for convenient appointment times 


 Mode of transport used and support need for getting to appointments 


 Willingness to see a healthcare professional other than a GP when appropriate 


 Satisfaction with current ways to get advice from practices 


 Willingness to use technology to access appointments and advice 


 Awareness of out of hours support 
 
A copy of the questionnaire leaflet can be found in the Appendix. 
 


3.3 Methodology 


The survey was administered in paper and online format. Patients were able to pick up the 
questionnaire form from their GP practice, and once completed either return it to one of the 
practices or post it back using a pre-paid postage envelope. 
 
The consultation questionnaire was also available for patients to complete online, with access 
available through the CCG website, GP practice websites and social media. The survey was 
also promoted via newsletters and posters. 
 
In total there were 611 responses collected from the public – 451 responses (74%) came 
from the online survey and 160 responses (26%) came from the paper survey. 
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Qualitative consultation feedback was also collected from a number of discussions, events 
and drop-in sessions across North Lincolnshire, where members of the public had their 
feedback recorded. For the majority of these discussions, the same core questions and topics 
from the survey were used to elicit responses. 
 
Qualitative feedback was collected and recorded at the events and locations below. 
 
Figure 1 – Discussion feedback 
 


Event name / location Date Number of 
attendees 


Winterton Seniors’ Forum 10 August 2017 21 


Westcliffe Drop-in Centre 15 August 2017 10 


North Lincolnshire PPG Chairs Forum 16 August 2017 9 


Carers’ Advisory Panel 31 August 2017 14 


 
Feedback was also received at Brigg Market and Ashby Market in August 2017. 
 


3.4 Interpretation of the consultation feedback 


3.4.1 Interpreting data from the survey 


This report contains tables and charts that present consultation results. In some instances, 
the responses may not add up to 100%. There are several reasons why this might happen:  
 


 The question may have allowed each respondent to give more than one answer 


 Only the most common responses may be shown in the table or chart 


 Individual percentages are rounded to the nearest whole number so the total may 
come to 99% or 101% 


 A response of between 0% and 1% will be shown as <1%.  
 
As the survey was completed by a sample of patients (611 people), and not the entire North 
Lincolnshire population (around 167,500 people), all results are subject to sampling 
tolerances.  
 
For example, when interpreting the results to a survey question which all respondents 
answered (611), where 50% of respondents in the sample responded with a particular answer, 
there is a 95% chance that this result would not vary by more than +/- 4 percentage points 
had the result been obtained from all of the patients registered with both practices1. 
 
As a self-completion questionnaire was used, not all respondents have answered all 
questions. Therefore, the base size (the number of people answering) varies for each 
question. 
 
To compare results by area of North Lincolnshire, gender, age group and disability, statistical 
analysis has been undertaken. This allows us to be confident that any difference between 
scores is real and is not due to chance. These analyses have only been carried out where the 
sample sizes are seen to be sufficient for comment. Where sample sizes were not large 
enough, subgroups have been combined to create a larger group.  Results between 
subgroups have been tested at a 95% confidence level.  
 


                                                
1 This is an example only and does not reflect any of the questions asked in the survey. 
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There were a few open-end questions in the survey which allowed respondents to write their 
own responses rather than tick a box. To analyse these answers and present them in an 
understandable way, responses to the open-end questions have been sorted into a number 
of categories and themes, allowing them to be visually presented as charts.  
 
Throughout this report, those who took part in the survey are referred to as ‘respondents’. 
 


3.4.2 Interpreting feedback from focus groups, workshops, discussions, open 
sessions and events 


When interpreting qualitative research feedback, which for this research has been collected 
via discussions, drop-in sessions and events, it is important to remember that these findings 
differ to those collected via a quantitative survey methodology. Qualitative findings are 
collected by speaking in much greater depth to a select number of participants. Notes were 
made from these discussions, drop-in sessions and events to draw out common themes.  
 
Qualitative findings are not meant to be statistically accurate, but instead are collected to 
provide additional insight and greater understanding based on in depth discussion and 
deliberation, something not possible to achieve via a quantitative survey. For example, if the 
majority of participants at an event hold a certain opinion, this does not necessarily apply to 
the majority of the population. 
 
Throughout this report, those who took part in discussions, drop-in sessions and events are 
referred to as ‘participants’. 
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4. Detailed Findings  


4.1 Respondent profile 


The consultation asked respondents to identify the practice with which they were registered. 
As can be seen below, there was a spread of different GP practices that patients were 
registered with. Almost a fifth of respondents (18%) said they were registered with another 
practice not listed below or did not provide a response to the question. 
 
Figure 2 – GP practice 
Base: Asked to all (611) 
 


GP practice Count Percentage 


Ancora Medical Practice 36 6% 


Ashby Turn Primary Care 19 3% 


Barnetby Medical Centre 6 1% 


Bridge Street Surgery 24 4% 


Cambridge Avenue Medical Centre 46 8% 


Cedar Medical Practice 13 2% 


Central Surgery Barton 33 5% 


Church Lane Medical Centre 23 4% 


Hibaldstow Medical Practice 8 1% 


Ironstone Centre 7 1% 


Kirton Lindsey Surgery 34 6% 


Riverside Surgery 47 8% 


South Axholme Practice 54 9% 


The Birches Medical Practice 8 1% 


The Killingholme Surgery 11 2% 


The Oswald Road Medical Surgery 18 3% 


Trent View Medical Practice 33 5% 


West Common Lane Teaching Practice 18 3% 


West Town Surgery 8 1% 


Winterton Medical Practice 54 9% 


Other or unspecified 111 18% 
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GP practices fall within three networks in North Lincolnshire. Three in ten responses came 
from the East Network (31%), just over a quarter from the South Network (27%) and 23% from 
the West Network. Almost a fifth (18%) of responses could not be mapped to a network as the 
respondent did not identify their GP practice. 
 
Figure 3 – North Lincolnshire Network 
Base: All (611) 


 
 
The majority of respondents said they were a member of the public (71%), a patient or a 
member of a community group (23%), or a carer of a patient (5%). Only 1% said they were a 
staff clinician. 
 
Figure 4 – Capacity responding 
Base: Asked to all (591) 
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Seven in ten respondents were female (69%) and a quarter were male (24%). Six per cent did 
not specify their gender. 
 
Figure 5 – Gender 
Base: Asked to all (611) 


 
A quarter of respondents (24%) were under the age of 45 and 26% were aged 65 or above. 
 
Figure 6 – Age 
Base: Asked to all (587) 
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The majority of respondents were from a White ethnic background (95%). 
 
Figure 7 – Ethnic Group 
Base: Asked to all (587) 


Almost four in ten (38%) respondents said that they had a disability or impairment. One in 
eight (13%) said this was a physical impairment and one in ten (9%) had a long-standing 
illness or health condition. 
 
Figure 8 – Disability 
Base: Asked to all (581) 
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4.2 Appointment times 


Respondents were first asked to think about the current opening hours of their GP practice 
and whether they can see a health professional for routine appointments when it is convenient. 
Just over half (53%) said they could most of the time and 12% said they could all of the time. 
However, more than a third (35%) said that getting an appointment was a problem for them. 
 
Figure 9 – Thinking about the current opening hours at your GP practice, can you see 
a health professional for routine appointments when it is convenient for you? 
Base: Asked to all (605)  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


12%


53%


35%


Yes, all of the time


Yes, most of the time


No, this is a problem


Subgroup analysis 
 
Subgroups more likely to say they think it is a problem for them to see a health professional 
for routine appointments when convenient (35% overall) included those who were aged 25-
44 (48%) or 45-64 (38%) compared to those aged 65+ (22%) 
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Those who said that it is a problem for them to see a health professional for routine 
appointments when it is convenient were asked why it is difficult for them.  
 
The most cited reason was that there were no appointments when needed (82%). This was 
followed by problems with fitting appointments around work commitments (53%). Almost a fifth 
(18%) said that they were unable to get through to their practice to discuss their needs. 
 
Figure 10 – Why is this difficult for you? 
Base: Asked to those who said it was a problem getting an appointment (211) 


 
Respondents were asked to further explain their answer and provide a comment. The most 
common theme was that respondents felt that appointments often filled up too quickly and it 
was often difficult to get any appointment (47%). This was followed by 39% saying that their 
work commitments meant they could not get an appointment or that there were not enough 
appointments outside of their working hours. 
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Subgroup analysis 
 
Subgroups more likely to say there were no appointments when they need them (82% 
overall) included those who were female (87%) compared to those who were male (72%) 
 
Subgroups more likely to say they had problems fitting appointments around work 
commitments (53% overall) included those who did not have a disability (63%) compared 
to those who did (38%) 
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Respondents were asked to identify the most suitable times for them to visit a GP practice for 
routine, current and / or non-urgent appointments. Respondents were able to select as many 
times as they wished from a list. 
 
Around half of respondents (49%) said that during the week in the evenings was suitable. This 
was followed by Saturday mornings (41%) and a further four in ten (40%) indicated that during 
the week between 8am and 6.30pm was suitable. Three in ten (30%) said that Saturday 
afternoon was suitable and 28% chose Sunday mornings. A quarter (25%) thought that 
Sunday afternoons were suitable for them and 20% before 8am. Almost a fifth (18%) said they 
did not have a preference. 
 
Figure 11 – Which of the following are the most suitable times for you to visit a GP 
practice for routine, current and / or non-urgent problems? 
Base: Asked to all (608) 
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Respondents were asked to explain their answer. Almost half (47%) said that their work 
commitments prevented them from finding an appointment time that was convenient for them 
or that there should be more appointments outside of their working hours. A further 37% 
explained that they could attend appointments at any time as they were retired, not working, 
worked part-time or had a flexible working pattern. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Subgroup analysis 
 
Subgroups more likely to say that during the week in the evenings was suitable (49% 
overall) included those who:  
 


 Were aged 18-24 (68%), 25-44 (68%) or 45-64 (55%) compared to those aged 65+ 
(18%) 


 Did not have a disability (54%) compared to those who did (37%) 


 Were based in the West Network (55%) or South Network (49%) compared to the 
East Network (38%) 


 
Subgroups more likely to say that Saturday mornings were suitable (41% overall) included 
those who:  
 


 Were aged 25-44 (53%) or 45-64 (45%) compared to those aged 65+ (26%) 


 Did not have a disability (46%) compared to those who did (32%) 
 


Subgroups more likely to say that during the week between 8am and 6.30pm was suitable 
(40% overall) included those who:  
 


 Were aged 65+ (62%) compared to those aged 25-44 (27%) and 45-64 (35%) 


 Had a disability (47%) compared to those who did not (36%) 


 Were based in the East Network (47%) or the South Network (43%) compared to 
the West Network (32%) 
 


Subgroups more likely to say that they did not have a preference (18%) overall included 
those who were aged 65+ (28%), particularly in comparison to those aged 25-44 (9%) 
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Respondents were then asked to identify the least suitable times for them to visit a GP practice 
for routine, current and / or non-urgent appointments. Respondents were able to select as 
many times as they wished from a list. 
 
Four in ten (39%) said that before 8am was least suitable. This was followed by during the 
week between 8am and 6.30pm (33%), Sunday mornings (19%) and Sunday afternoons 
(19%). By contrast only 11% said during the week in the evenings was not suitable and 12% 
in relation to Saturday mornings. A quarter (24%) said that all of the times were suitable for 
them. 
 
Figure 12 – Which of the following are the least suitable times for you to visit a GP 
practice for routine, current and / or non-urgent problems? 
Base: Asked to all (604) 
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Subgroup analysis 
 
Subgroups more likely to say that before 8am was not suitable (39% overall) included those 
who:  
 


 Were aged 65+ (50%) compared to those aged 25-44 (34%) and 45-64 (34%) 


 Had a disability (49%) compared to those who did not (34%) 
 
Subgroups more likely to say that during the week between 8am and 6.30pm was not 
suitable (33% overall) included those who:  
 


 Were aged 25-44 (51%) and 45-64 (37%) compared to those aged 65+ (7%) 


 Did not have a disability (39%) compared to those who did (23%) 
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Respondents were asked what was most important to them when booking a routine, non-
urgent healthcare appointment.  
 
Fitting appointments in around work hours was most important for four in ten (39%), followed 
by seeing the health professional of their choice (27%). 
 
Figure 13 – What is most important when booking a routine, non-urgent health care 
appointment? 
Base: Asked to all (607) 


 
Respondents were asked to explain their answer. Three in ten (31%) said that being able to 
see their usual GP or their GP of choice was important. This was followed by 22% saying that 
not having to take time off work or getting an appointment outside of work hours was important. 
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Subgroup analysis 
 
Subgroups more likely to say that fitting in around work hours was most important (39% 
overall) included those who:  
 


 Were aged 25-44 (55%) and 45-64 (49%) compared to those aged 65+ (5%) 


 Did not have a disability (49%) compared to those who did (22%) 
 
Subgroups more likely to say that seeing the health professional of their choice was 
most important (27% overall) included those who:  
 


 Were aged 65+ (46%) compared to those aged 25-44 (13%) and those aged 45-64 
(27%) 


 Had a disability (33%) compared to those who did not (23%) 
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Qualitative feedback 
 
Most participants at the events, discussions and drop-in sessions agreed that there is demand 
for appointments outside of the current opening times of GP practices. The survey findings 
corroborated this. There was a general consensus that people who would benefit the most 
would be those who work full-time, shift workers and people with children who needed to fit 
appointments around work and school time. They perceived that it was currently difficult for 
working people to get appointments at their GP practice. This was corroborated by the survey 
finding that those of working age were more likely to say they had a problem with booking 
appointments at convenient times.  
 


It’s very difficult to see a GP in working hours. Our practice doesn’t let you make an 
appointment in advance, you have to ring on the day and try and get one, but I have 
to give a week’s notice to get time off work. You don’t know when to book time off 
because you don’t know when you can see your doctor.  


Ashby Market 
 
Most of the attendees at the events, discussions and drop-in sessions, however, were retired 
and so pointed out that they themselves do not struggle to get to appointments. 
 
 We are all retired, so we can go in the day time. 


Winterton Seniors’ Forum 
 
As also seen in the survey, some participants would be willing to have an appointment on 
Saturdays and some on Sundays, although the latter is less popular as some view it as a ‘day 
of rest’. The majority thought that all practices should at least offer a six day service, if not a 
seven day service and some felt that appointments on Saturdays and Sundays should be 
reserved for those who work full-time during the week or for parents with children at school. 
However, a few of the participants were reliant on friends and family members who themselves 
work to take them to GP appointments and so would also want these appointment times. 
 
Most participants said they would attend an evening appointment, however in the summer 
only. They would not like to have an evening appointment if it was during the winter months 
and it was dark. Carer participants also suggested that evening appointments could be slightly 
harder for them to get to either for themselves or the person they care for. Some at the events, 
discussions and drop-in sessions pointed out that their GP practice had trialled evening 
appointments and they were popular. 
 


Well, our practice tried three evenings and they were always fully booked. 
PPG Workshop 


 
Morning appointments would be welcomed by a few who attended the Westcliff Drop-in 
Centre. However, all participants who attended the Carers’ Advisory Panel and the Winterton 
Seniors’ Forum and some from the PPG Workshop said they would not want an early morning 
appointment as it took them a long time to organise themselves in the morning. The survey 
also found that those aged 65 and above were most likely to say that appointments before 
8am were not suitable for them. 
 


When you get older it takes longer to get organised in a morning, so late mornings are 
much better. 


Winterton Seniors’ Forum 
 
 Being an OAP, before 10am would be an absolute no no. 


PPG Workshop 
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4.3 Accessing routine appointments 


Respondents were asked if they would be willing to travel to another GP centre for a more 
convenient appointment with a health professional. 
 
Just over six in ten (63%) said they would be willing, but this leaves almost four in ten (37%) 
who would not be.  
 
Figure 14 – Would you be willing to travel to a GP centre other than your own for routine, 
non-urgent appointments with a health professional for a more convenient 
appointment? 
Base: Asked to all (609) 


 
Respondents were asked to explain their answer. A fifth (22%) said that they preferred to see 
their own GP or a GP at their own practice. This was followed by respondents saying they 
were willing to travel as long as it was not too far (16%) or that they would have difficulties 
with travelling, because, for example, they could not drive and relied on public transport or 
walking (15%). 


Yes
63%


No
37%


Subgroup analysis 
 
Subgroups more likely to say that they would be willing to travel to another GP centre 
for a more convenient appointment with a health professional (64% overall) included those 
who:  
 


 Were aged 18-24 (82%), 25-44 (73%) and 45-64 (67%) compared to those aged 
65+ (51%) 


 Did not have a disability (72%) compared to those who did (52%) 
 
Subgroups more likely to say that they would not be willing to travel to another GP 
centre for routine, non-urgent appointments with a health professional for a more 
convenient appointment (37% overall) included those who:  
 


 Were aged 65+ (49%) compared to those aged 18-24 (18%), 25-44 (27%) and 45-
64 (33%) 


 Had a disability (48%) compared to those who did not (28%) 
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Respondents who said they were unwilling to travel to another GP centre for a more 
convenient appointment were asked to identify their concerns, choosing from a list. 
 
Over half expressed the concern that another team or centre would not know them (53%). A 
further four in ten (43%) said it would create travel difficulties for them and three in ten (30%) 
did not believe that other teams or centres could deliver the same quality of service. One in 
six (16%) also worried that another team or centre would not have access to their patient 
records. 
 
Figure 15 – What are your main concerns? 
Base: Asked to those who would not be willing to travel to another GP centre (221) 
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Respondents were asked what is most important to them when accessing routine, non-urgent 
appointments. 
 
Three in ten (31%) said that seeing a health professional at a suitable time and on a suitable 
day for them was most important. This was followed by 27% saying that seeing a qualified 
health professional who is equipped to deal with their condition was most important. A further 
17% felt that seeing a qualified health professional within a suitable timeframe was most 
important and a further 17% said it was seeing a qualified health professional that they know. 
Only 6% felt that seeing a qualified health professional at a suitable location for them was 
most important. 
 
Figure 16 – Which is most important to you when accessing routine, non-urgent primary 
care appointments? 
Base: Asked to all (606) 


 
Respondents were asked to explain their answer. A fifth (20%) said that they wanted to be 
seen quickly or that it was difficult to get an appointment. 
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Subgroup analysis 
 
Subgroups more likely to say that seeing a qualified health professional at a suitable 
time / day was most important (31% overall) included those who:  
 


 Were aged 18-24 (59%) and 25-44 (42%) compared to those who were aged 45-
64 (30%) and 65+ (21%) 


 Did not have a disability (35%) compared to those who did have one (26%) 
 
Subgroups more likely to say that seeing a qualified health professional that they know 
was most important (17% overall) included those who had a disability (25%) compared to 
those who did not (13%) 
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Respondents were asked how they normally travel to their usual GP practice. The survey 
found that two-thirds (67%) travel by car and over a quarter (25%) by foot. Relatively small 
proportions travelled by taxi (2%) or by bus (3%). 
 
Figure 17 – How do you usually get to your usual GP practice? 
Base: Asked to all (610) 
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Subgroup analysis 
 
Subgroups more likely to say that they travelled by car to their GP practice (67% overall) 
included those who:  
 


 Were aged 25-44 (72%) compared to those who were aged 65+ (60%) 


 Did not have a disability (72%) compared to those who did (57%) 
 
Subgroups more likely to say that they travelled on foot to their GP practice (26% overall) 
included those who were based in the West Network (31%), particularly compared to those 
who were based in the South Network (19%) 
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Respondents were asked if they needed support to travel to an appointment. The majority said 
they did not (93%), but 7% said they did. 
 
Figure 18 – Do you require support when attending an appointment? 
Base: Asked to all (608) 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Yes
7%


No
93%


Subgroup analysis 
 
Subgroups more likely to say that they require support to attend an appointment (7% 
overall) included those who:  
 


 Were male (11%) compared to those who were female (5%) 


 Were aged 65+ (16%) compared to those aged 45-64 (4%) 
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Respondents were asked how long they would be willing to spend travelling to a routine 
appointment in the evenings and on weekends within North Lincolnshire.  
 
The survey found that only a small proportion of respondents would be willing to travel for 
more than 30 minutes (7%). Four in ten (41%) would be willing to travel for less than 15 
minutes and just over half (52%) for 16-30 minutes. 
  
Figure 19 – How long would you be willing to spend travelling to a routine, non-urgent 
GP appointment at evenings or weekends within North Lincolnshire? 
Base: Asked to all (606) 


 
Qualitative feedback 
 
In line with the survey findings, participants of a working age would be willing to travel to 
another practice for a more convenient routine appointment that fitted around their working 
hours. However, this would depend on the location of the practice, the time taken to travel 
there and the availability and convenience of parking for those who drive. 
 
 If it was a long way to go, that would be a barrier.  


Winterton Seniors’ Forum 
 
Most participants who were retired or were carers would not want to go to another practice. 
This is in line with the survey finding that those aged 65 and above were least willing to attend 
another practice for a routine appointment. Some participants, for example, had concerns such 
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Subgroup analysis 
 
Subgroups more likely to say that they would be willing to travel for more than 30 
minutes (7% overall) included those who were male (14%) compared to those who were 
female (6%) 
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as their medical records not being available at another practice or a different GP who did not 
know them having a different opinion to their usual GP. 
 


I wouldn’t want to go to another practice because different doctors have a different 
opinion of your illness.  


Winterton Seniors’ Forum 
 


Some also felt that they would always want to attend their own practice for a routine 
appointment, but suggested they would be willing to go another practice for a more urgent 
appointment. 
 


I think it’s more that people would travel if it is urgent and not routine. You register with 
a GP practice that is easy and convenient to get to and is mostly near to your house. 
You would make an exception to travel if it was urgent and you needed to be sorted. 
Otherwise, I would not travel.  


Carers’ Advisory Panel 
 
However, there was a general consensus that those who drive would find it easiest to travel 
to another practice. Participants felt that those who relied upon public transport, on taxis or on 
walking, would find it more difficult.  
 


I have to walk there and I can’t walk very far so I couldn’t get to another practice. 
Winterton Seniors’ Forum 


 
It helps with families’ needs but is only easier if you have the means to get there.  


Winterton Seniors’ Forum 
 
Participants focused on buses in particular, suggesting that travelling on buses in the evening 
with children would be difficult, some rural areas do not have good bus links, buses only run 
at certain times and they can be cancelled in adverse weather conditions, such as heavy snow.  
 


For me, it’s getting there. I have to go with the bus timetables.  
Winterton Seniors’ Forum 


 
Travelling could be really difficult because between Barton and Goxhill there is not a 
regular bus service.  


PPG Workshop 
 
A lot of rural places don’t have buses.  


PPG Workshop 
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4.4 Seeing another health professional 


Respondents were asked if they would be willing to see another health professional who is 
suitably qualified instead of their GP if it was appropriate. The majority (89%) said that they 
would be willing and 11% would not be. 
 
Figure 20 – Would you be willing to see a different health professional, who is suitably 
qualified, instead of your GP? 
Base: Asked to all (610) 


 
Respondents were asked to explain their answer. A fifth (21%) said they did not mind who 
they see as long as the health professional has the relevant expertise or qualifications. This 
was followed by a further fifth (20%) who said that they had seen another health professional 
in the past and had had a good experience. 
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Subgroup analysis 
 
Subgroups more likely to say that they would not be willing to see a different health 
professional (11% overall) included those who had a disability (16%) compared to those 
who did not (7%) 







Making Time for Everyone Consultation – Final Report  


 


Enventure Research   31  
 


Those who said they would be willing to see another health professional were asked how long 
they would be willing to spend travelling to see them within North Lincolnshire. 
 
Nine in ten respondents (89%) said they would be willing to spend up to 30 minutes travelling 
to see another health professional. Three in ten (28%) would be willing to spend less than 15 
minutes and 61% for 16-30 minutes. Only 12% would be willing to spend more than 30 minutes 
travelling. 
 
Figure 21 – How long would you be willing to spend travelling to see a suitably qualified 
health professional instead of your GP within North Lincolnshire? 
Base: Asked to those who would be willing to see another health professional (542) 
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Those who said they were not willing to see another health professional were asked to identify 
their biggest concern, choosing from a list. 
 
Three in ten (30%) said that they were concerned that the health professional would not know 
them personally. Just under a quarter (23%) felt the health professional would not understand 
their condition and 21% would not be sure that they would have the right qualifications. One 
in seven (14%) said that they would not trust any professional other than a GP. 
 
Figure 22 – What concerns you most about seeing another health professional? 
Base: Asked to those who were not willing to see another health professional (66) 
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Respondents were then asked to identify which health professional they would prefer to speak 
to about medications and about medical aids. 
 
Three-quarters of respondents (74%) said they would prefer to speak to a GP about 
medications. However, the proportion of respondents who would prefer to speak to a GP about 
medical aids was a lot smaller (47%). Six in ten (63%) respondents would prefer to speak to 
a pharmacist about medications, but for medical aids this was also lot smaller (32%). Instead 
the majority of respondents (80%) indicated that they would prefer to speak to a nurse or other 
allied health professional about medical aids. However, only four in ten (42%) would speak to 
a nurse or other allied health professional about medications. Only one in eight would prefer 
to consult with NHS Choices or NHS111 in relation to medications (12%) or medical aids 
(12%). 
 
Figure 23 – If you wanted advice about any medications or medical aids, who would 
you prefer to speak to? 
Base: Asked to all (606 / 596) 


 
Respondents were asked to explain their answers. A fifth (22%) said that they were happy to 
speak to all of the health professionals listed or did not mind who they spoke to. 
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Qualitative feedback 
 
In line with the survey findings, the majority of participants would be willing to see another 
healthcare professional instead of their GP, with most referring to a nurse practitioner. There 
was a general consensus that this would ease pressure on GPs to a certain extent, as it may 
mean that people could access appointments at more convenient times to them and some 
hoped that other healthcare professionals would have more time for them than their GP. 
 


If we could see a nurse practitioner, I would prefer to see her sometimes. They seem 
to have more time for you.  


Winterton Seniors’ Forum 
 
Some suggested that they would trust a GP practice receptionist to advise them on which 
health professional they should see. 
 
However, there was a general consensus that this would not be appropriate in certain 
circumstances, for example if the problem was urgent or for certain health issues where the 
patient would want to see someone they knew and trusted.  
 


If I had something severe, I would want to see a doctor, but if it wasn’t I would see a 
practitioner. 


PPG Workshop 
 
The severity of the case would alter your opinion.  


PPG Workshop 
 


It depends on the situation. Sometimes you want to see a doctor when it’s personal 
and your own doctor knows you.  


Winterton Seniors’ Forum 
 


However, some participants stressed that it is important that people are able to see the health 
professional they wish to see and that they have continuity of care, without needing to re-
explain their medical history. This was particularly important for those with long term 
conditions.  
 
 Most people want to see their own doctor and nobody else.  


PPG Workshop 
 


It is important that you can see a health professional of your choice. People feel more 
comfortable seeing the same person and having that continuity. You feel at least they 
are aware of your history. If you see someone fresh, you don’t have time to explain 
everything.  


Winterton Seniors’ Forum 
 
If it is for a long term condition, we want to see the same person.  


Carers’ Advisory Panel 
 
Some participants who attended the Westcliff Drop-in centre were not aware that pharmacists 
were able to carry out medication reviews. The majority would consider using this service, as 
long as the pharmacist knew their medical history. 
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4.5 Information and advice from GP practices 


 
Respondents were asked if they were satisfied with ways to get advice from their practice. 
Seven in ten (72%) said they were satisfied, but 28% said they were not. 
 
Figure 24 – Are you satisfied with the ways in which you can get advice from your 
Practice at the moment? 
Base: Asked to all (606) 
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Subgroup analysis 
 
Subgroups more likely to say that they were not satisfied with ways to get advice from 
their practice (28% overall) included those who were aged 25-44 (34%), particularly 


compared to those aged 65+ (22%) 
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Respondents were asked which ways of accessing information or advice from their GP surgery 
they currently use and which they would like to use. Respondents were asked to choose as 
many methods as applied for each. 
 
More than nine in ten (94%) said that they currently access information or advice from their 
GP surgery face-to-face and 56% said they used telephone appointments. A further fifth (22%) 
said they use the practice website and 15% access their record online. Smaller proportions 
use symptom checkers (11%), email (6%), instant messaging or live chat facility (3%) and 
video, Skype or FaceTime (2%). 
 
Almost six in ten (57%) said they would like to use online access to their record in the future 
and half (50%) would be willing to use email. Over four in ten (45%) would use telephone 
appointments and 41% instant messaging or a live chat facility. Four in ten said they would 
also use a symptom checker (39%) and 37% video, Skype appointments or FaceTime. 
 
Figure 25 – Which are you able to use now and which would you like to use? 
Base: Asked to all (579 / 485) 
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Respondents were then asked if they thought it would be a good idea for the CCG to explore 
the use of ‘apps’, symptom checkers and other technology to help people feel confident about 
making decisions about their own or their family’s health. 
 
Almost four in ten (38%) thought that it was a good idea, but three in ten (31%) did not. A 
further quarter (24%) said they were not sure and 7% said they did not understand what ‘apps’ 
or symptom checkers were. 
 
Figure 26 – Do you think it would be a good idea for us to explore the use of ‘apps’, 
symptom checkers or other technology to help people feel confident about making 
decisions about their own or their family’s health? 
Base: Asked to all (608) 


 
Respondents were asked to explain their answers. Over a quarter (27%) said that they did not 
have smartphones, internet access or were not comfortable with technology or thought that 
there would be others in that position. 
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Subgroup analysis 
 
Subgroups more likely to say that it is a good idea to explore the use of ‘apps’, symptom 
checkers and other technology (38% overall) included those who were aged 18-24 (68%) 
and 25-44 (51%) compared to those who were aged 45-64 (35%) and 65+ (30%) 
 
Subgroups more likely to say that it is not a good idea to explore the use of ‘apps’, 
symptom checkers and other technology (31% overall) included those who were aged 
45-64 (34%) compared to those who were aged 25-44 (22%) and 18-24 (18%)  
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Qualitative feedback 
 
In line with the survey findings, most participants were open to the idea of using technology to 
access health and care advice and support in some situations. Many participants had access 
to the internet and used technology such as tablets and smartphones. 
 
 I would use something like Skype if it was appropriate. 


PPG Workshop 
 
Some participants said that they had experience of researching matters related to their health 
online, but there was a low awareness of the NHS Choices Symptom Checker and the 
NHS111 service. Some suggested that they would trust advice they found online as long as it 
was NHS advice. A few had visited non NHS websites in relation to their health in the past, 
but did not trust the advice provided. 
 
Some participants also felt that using technology for health related advice and support could 
particularly benefit patients who had mobility or disability issues and would find it difficult to 
attend their GP practice. These patients would be able to access support from the comfort of 
their own homes.  
 
Some participants had experience of booking appointments online using their GP practice 
website. These participants highlighted the benefits of being able to book appointments online 
over booking them by telephone, such as being able to book them outside of practice opening 
hours. 
 


The good thing is that online is open 24 hours, so you can go on and get an 
appointment at any time and don’t have to wait on the phone.  


PPG Workshop 
 
Carers all agreed that using technology such as Skype, FaceTime, ‘apps’ and practice 
websites would be useful to them as it would mean that they did not have to leave the house 
and take the person they were caring for with them to their GP practice. 
 
However, not all patients have access to the internet, have a smartphone or tablet, or feel 
comfortable using technology in relation to their health, particularly those who are elderly. 
These participants would rather see a doctor face-to-face at their GP practice. 
 


If you look at national statistics, only 37% of people have a mobile phone.  
PPG Workshop 


 
Older people cannot use the internet but it’s the older ones going to the doctors the 
most. 


Winterton Seniors’ Forum 
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4.6 Out of hours support 


Respondents were asked if they knew how to obtain support when their practice is closed. 
The survey found that three-quarters (75%) did know, however, this leaves a quarter (25%) 
who do not know. 
 
Figure 27 – Do you know how to obtain support when your practice is closed (Out of 
Hours)? 
Base: Asked to all (607) 
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Subgroup analysis 
 
There were no subgroup differences observed 
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4.7 Additional comments 


At the end of the survey respondents were asked if they had any additional comments. These 
were grouped together and themed. A quarter of respondents (26%) said that it was difficult 
to get appointments or that they had to wait for a long time to get appointments. This was 
followed by 20% praising the excellent service or the staff at their GP practice. The full range 
of themes is displayed in the chart below. 
 
Figure 28 – Please add any additional comments below that you feel are relevant to the 
questions within this survey 
Base: Asked to all (188) 
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Weekend provision needed


Difficult to travel / keep services local


Make more use of nurse practitioners / other professionals


Poor service / practice / staff


Should be able to book appointments in advance / inflexible system


No problem getting appointments


Make more use of technology / support use of technology


Doctors too busy to spend time with patients / services stretched


Receptionists should not screen appointments


Would like to see GP of choice


Not enough demand / need for additional out of hours service


More funding for GP surgeries / NHS needed


Hope survey helps improve things


More empathy / politeness / respect from staff needed


More GPs / expansion of surgeries needed


Don't support increased use of technology


Online appointment booking system requires improvement


Offer telephone consultations


Better communication / more joined up working required


Difficulty in getting appointment places burden on A&E


More continuity of care / follow ups needed


Would like access to medical records / test results online


Do something about missed appointments / charge


People should take responsibility for own health / promote prevention


Offer walk in centre instead


Repetitive questionnaire / difficult to answer


Don't know / none
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5. Conclusions 
 
5.1 Many people find it difficult to access routine appointments at convenient times, 
particularly those who work 
 
More than a third (35%) of survey respondents said it was a problem for them to see a health 
professional for routine appointments when it is convenient for them. This was particularly high 
amongst working age respondents. 
 
The most cited reasons for finding it a problem were that there were no appointments available 
when people needed them (82%) and that it was difficult to fit appointments in around work 
commitments (53%). Participants at the events, discussions and drop-in sessions thought that 
people who worked full-time or had children at school found it difficult to get appointments 
when it is convenient. Survey respondents also complained that appointments filled up quickly 
and there were often none available (47%). At the end of the survey, a quarter (26%) also said 
that it was difficult to get appointments or that they had to wait for a long time to get 
appointments when they were asked if they had any further comments. 
 
Four in ten survey respondents (39%) said that the most important thing for them when 
booking an appointment was fitting it around work hours. 
 
5.2 Evening and Saturday morning appointments would be popular 
 
The most popular times for appointments are in the evenings during the week (49%) and on 
Saturday mornings (41%) and these were particularly popular amongst working age 
respondents. Many event and discussion participants felt that GP practices should offer a six 
day service at least to accommodate those who work during the week or have children at 
school. 
 
Current opening hours (during the week 8am to 6.30pm) were popular amongst those of 
retirement age (62%) and those who had a disability (47%). However, a third (33%) of all 
respondents said these hours were least convenient for them and this was highest amongst 
those aged 18-24 (43%), 25-44 (51%) and 45-64 (37%). 
 
5.3 Although many would be willing to travel to another GP practice for a more 
convenient appointment, a substantial number would not 
 
Six in ten respondents (63%) would be willing to travel to another GP practice for a more 
convenient appointment. However, almost four in ten (37%) would not be willing to travel to 
another GP practice for a more convenient appointment. This was highest amongst those 
aged 65 and above (49%). By contrast larger proportions of those aged 18-24 (82%), 25-44 
(73%) and 45-64 (67%) would be willing to travel to another GP practice. However, event, 
discussion and drop-in session participants highlighted that this would be dependent on the 
location of the other GP practice, the time it takes to get there and availability and convenience 
of parking. Three in ten survey respondents (31%) also said that when accessing routine, non-
urgent appointments it was most important that they see a health professional at a suitable 
time and day and this was again highest amongst those aged 18-24 (59%) and 25-44 (42%). 
 
Survey respondents who would not be willing to travel to another GP practice identified their 
concerns as another centre or team not knowing them (53%) and travel problems (43%). 
These concerns were also identified by event and discussion participants. The survey also 







Making Time for Everyone Consultation – Final Report  


 


Enventure Research   42  
 


found that a quarter of respondents (25%) usually travel to their GP practice on foot. These 
people would have difficulty accessing another GP practice. 
 
5.4 Very few people would be willing to travel for more than 30 minutes to access an 
appointment during the evening and on weekends 
 
The survey found that only a small proportion of respondents would be willing to travel for 
more than 30 minutes (7%) to access an appointment during the evening or on weekends. 
Four in ten (41%) said they would be willing to travel for up to 15 minutes and 52% for 16 to 
30 minutes. 
 
5.5 Most people would be willing to see a different health professional who is suitably 
qualified instead of their GP, however they have to be located nearby 
 
Nine in ten (89%) survey respondents said they would be willing to see a different health 
professional other than their GP. However, it would be important that that the health 
professional is suitably equipped to deal with their condition (27% survey respondents said 
this was important to them when accessing routine appointments) and that patients are able 
to choose who they see (27% survey respondents said this was an important consideration 
when booking appointments). This was corroborated by event, discussion and drop-in session 
participants. Although the majority would be happy to see a different health professional to 
ease pressure on GPs, they highlighted that continuity of care was important and that patients 
should be able to choose who to see. However, many said they would trust advice from a GP 
practice receptionist as to who they should see. 
 
The survey also found that only one in eight (12%) of those who were willing to see another 
health professional would be prepared to travel for more than 30 minutes. 
 
5.6 However, some would be unwilling to see another health professional as they would 
not want to see someone they did not know and trust, or someone that did not know 
their medical history 
 
A tenth of survey respondents (11%), however, would not be willing to see another health 
professional and this particularly high amongst respondents who had a disability (16%). 
Respondents who would not be willing to see another health professional were asked why this 
was. The most popular reason was they would not know them personally (30%), followed by 
that they would not understand their condition (23%) and uncertainty that they would have the 
right qualifications (21%). 
 
5.7 Most people would prefer to speak to a GP about medications, but a nurse or other 
allied health professional about medical aids 
 
Three-quarters of respondents (74%) said they would prefer to speak to a GP about 
medications, but this was a much smaller proportion in relation to medical aids (47%). Instead 
80% of respondents would prefer to speak to a nurse or other allied health professional about 
medical aids, but only 42% would prefer to speak to a nurse or other allied health professional 
about medications. 
 
5.8 Many people prefer to speak to a pharmacist about medications 
 
Six in ten (63%) respondents would prefer to speak to a pharmacist about medications, but 
far less about medical aids (32%). Some participants from the discussions and events said 
they were not aware that pharmacists were able to carry out medication reviews. Many said 
they would consider using this service as long as the pharmacist they saw knew their medical 
history. 
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5.9 A substantial number of people, particularly younger people, are not satisfied with 
ways in which they can get advice from their GP practice 
 
The survey found that over a quarter of respondents (28%) were not satisfied with ways to get 
advice from their GP practice. This was particularly high amongst those aged 25-44 (34%). 
 
5.10 Many people are open to the idea of using technology to access information and 
advice and see the benefits, however these would not suit everyone 
 
Almost six in ten (57%) survey respondents said they would like to use online access to their 
records in the future and half (50%) would like to use email to access information and advice. 
Four in ten would use a symptom checker (39%), or an instant messaging or a live chat facility 
(41%), and 37% would have appointments using video, Skype or FaceTime. 
 
Most participants from the events, discussions and drop-in sessions were also open to the 
idea of using technology to access health and care advice and support in some situations. 
They felt increased use of technology could benefit patients who had mobility and disability 
issues and found it hard to get to their GP practice. However, some participants pointed out 
that not all patients have access to the internet, a smartphone or tablet, or feel comfortable 
using technology in relation to their health and would prefer to see a GP face-to-face. 
 
5.11 A significant number of people think that developing an ‘app’, symptom checker 
or other technology to help people feel confident about making health related decisions 
would be a good idea and would use it 
 
Respondents were asked if they thought it was a good idea for the CCG to explore the use of 
‘apps’, symptom checkers and other technology to help people feel confident about making 
decisions about their own or their family’s health. Four in ten (38%) thought it was a good idea 
and this was highest amongst those aged 18-24 (68%) and 25-44 year olds (51%). The survey 
also found that four in ten (39%) would use a symptom checker in the future. 
 
5.12 Although the majority of people know how to obtain support out of hours, a 
significant number do not 
 
Three-quarters of respondents (75%) said they knew how to obtain support out of hours when 
their GP practice is closed. However, this meant that a quarter (25%) do not know. 
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Appendix – Questionnaire  
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Survey 


NHS North Lincolnshire CCG is looking for the views and experiences of local people to contribute 


to designing a new service specification for a contract to operate extended access GP practice 


services from April 2018. This is not about urgent care, which is served already by the GP Out of 


Hours Service. 


Background 


GP services are getting busier and patients tell us that they sometimes find it difficult to get an 


appointment with a GP. Like most areas of the country, there are difficulties in recruitment and 


retention of GPs and practice nurses with some approaching retirement age. 


Additionally our population is ageing and more people are now managing one or more serious long 


term health conditions so need to see GPs or nurses more often. 


The national NHS has also committed to offering general practice services over seven days. 


However, it would not be affordable to open up all of our GP practices seven days a week.  Doing 


this would also make things extremely difficult for practices, as they already have problems recruiting 


new doctors and nurses as outlined above. 


Introduction 


From April 2018 additional funds will be invested to provide more routine appointments for GP 


services in North Lincolnshire outside normal practice opening times seven days a week. This 


will be in addition to any extended hours already offered by your GP practice. 


The CCG needs your help to ensure that this additional investment is used wisely to meet patient 


demand and we would value your views on four topics around how you might use these 


additional GP extended hours services. 


Timing of Extended Hours Appointments  


 Given the shortage of doctors and nurses it is important that clinicians undertaking 
extended hours have their time fully used 


 We need to know when peak use of the service is likely to occur and when there will be 
little demand  


o For example, would you be prepared to book an appointment early in the 
morning, in the evening or at the weekend? 


o Are there any times that you would not consider making an appointment? 
o Are you just as likely to book an appointment on a Sunday afternoon as a 


Saturday morning? 


 Your answers to these questions will help us to invest additional resources to best effect 
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Service Location 


 It is not practical to offer additional extended hours appointments at each of our 19 GP 
practices 


 Although you may not see a health professional from your own practice, extended hours 
staff will have access to your health records 


 With the limited funding available it is possible that in the first year the new service could 
need to be provided from a single central location 


 From April 2019 it is hoped to expand to at least three locations across North 
Lincolnshire 


 We therefore will need to know how far you would be prepared to travel to attend an 
extended hours appointment 


 


Remote Access to Primary Care 


 To provide an additional option for accessing primary care appointments we are 
exploring the use of telephone and Skype consultations 


 We need to know whether you would be prepared to book a remote access appointment 


 In particular, would it be more convenient for you to book a remote access extended 
hours appointment than travelling to a central location? 


 And would you be prepared to use an NHS approved app (piece of software for your 
mobile phone) to access health advice? 


 


Range of Healthcare Professionals 


 It is not always necessary to book an appointment to see a GP 


 It may well be more appropriate for you to see an advanced nurse practitioner, a 
practice pharmacist or a physiotherapist   


 We need to know how you feel about booking primary care appointments with a range of 
healthcare professionals 


 In particular, would you be prepared to see a clinician other than a doctor for an 
extended hours appointment? 


 


The survey will take about 20 minutes to complete, if you need more space for any of the 


answers please use an extra piece of paper and please reference the question number you are 


commenting about. If you have accessed this survey online and would prefer a hard copy version 


of the survey please call us on 0300 3000 563 or email nlccg.embrace@nhs.net  and we will 


post it out to you; you can fill it in and return it to us by Freepost (no stamp required).  


Or if you’d rather talk through your answers with someone over the phone, call the above number 


and we will make arrangements to do that with you.  


 



mailto:nlccg.embrace@nhs.net





 


 


Making Time for Everyone – easier-to-access routine family health services 


for the future 


3 
 


Before completing this survey you may wish to read our leaflet Making Time for Everyone – 


Easier-to-access routine family health services for the future, which gives more information 


about why we are talking to people. 


 


 


Q 1 Thinking about the current opening hours at your GP practice, can you see a health 


professional for routine appointments (for example a diabetes review or you have pain in 


your knee that’s been there a few weeks) when it is convenient to you? (Please tick one 


answer) 


Yes, all of the time  Please answer  Q3 next 


Yes, most of the time  Please answer Q3 next 


No, this is a problem for me  Please answer Q2 next 


 


 


 


 
 


Q 2 If you answered ‘No’ to Q1 above, why is this difficult for you? (Tick all that apply) 
No appointments available when I need 
them 


  
Please comment to help us understand why 
you have selected the answer you have 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Getting to the appointment – Public 
Transport 


 


Getting to the appointment – lift from 
family/friends/taxi 


 


Fitting in around work commitments 
 


 


Fitting in around my carer responsibilities 
 


 


Fitting in around school times/family 
responsibilities 


 


Unable to get through to the Practice to 
discuss my needs 


 


Unable to get an appointment because 
advised by Practice to go elsewhere 


 


Other – please explain 
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Q 3 Which of the following are the most suitable times for you to visit a GP practice for 


routine, current and/or non-urgent appointments? (Please tick all applicable times) 
Before 8.00am 
 


 Please comment to help us understand why 
you have selected the answer you have 


During the week between 8.00am and 
6.30pm 
 


 


During the week in the evenings 
 


 


On a Saturday  - AM 
 


 


On a Saturday  -  PM 
 


 


On a Sunday  -  AM 
 


 


On a Sunday  -  PM 
 


 


I don’t have a preference 
 


 


Other – please explain 
 


  


 


Q 4 Which of the following are the least suitable for you? (Please tick all applicable times) 
Before 8.00am 
 


  
Please comment to help us understand why 
you have selected the answer you have 
 


During the week between 8.00am and 
6.30pm 
 


 


During the week in the evenings 
 


 


On a Saturday  -  AM 
 


 


On a Saturday  -  PM 
 


 


On a Sunday  -  AM  
 


 


On a Sunday  -  AM  
 


 


None – all are suitable 
 


 


Other – please explain 
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Q 5 What is most important when booking a routine, non-urgent, health care 


appointment? (Please tick one answer) 
Distance to the appointment 
 


  
Please comment to help us understand why 
you have selected the answer you have 
 


Getting to the appointment – Public Transport 
 


 


Getting to the appointment – lift from 
family/friends/taxi 


 


Fitting in around my work hours 
 


 


Fitting in around my carer responsibilities 
 


 


Fitting in around school times/family 
responsibilities 


 


Seeing the health professional of my choice 
 


 


Other – please explain 
 
 


  


 


Q 6   Would you be willing to travel to a GP centre other than your own for routine, non-


urgent appointments with a health professional for a more convenient appointment?           
(Please circle one answer) 


 
Yes 


 
No 


 
Please comment to help us understand why you have selected the answer you 
have given 
 
 


 
 


Q 7 - If you answered ‘No’ to Q6, what are your main concerns? (Tick all that apply) 
Another team/centre won’t know me 
 


  


Another team/centre won’t have access to my 
records 


 


It would create travel difficulties for me 
 


 


I don’t believe that other teams/centres could 
deliver the same quality of service 


 


Any other reasons - please explain 
 


  







 


 


Making Time for Everyone – easier-to-access routine family health services 


for the future 


6 
 


Q 8 Which is most important to you when accessing routine, non-urgent primary care 


appointments? (Please tick one answer) 
 


Seeing a qualified health professional at a 
suitable time / day for me 


 Please comment to help us understand why 
you have selected the answer you have 
given 
 


Seeing a qualified health professional at a 
suitable location for me 


 


Seeing a qualified health professional I 
know 
 


 


Seeing a qualified health professional 
within a suitable timeframe 
 


 


Seeing a qualified health professional who 
is equipped to deal with my condition/s 
 


 


Something else – please explain 
 
 


  


 


Q 9 How do you usually get to your usual GP practice? (Please tick one answer) 
 


By car 
 


  


On foot 
 


 


By bus 
 


 


By taxi 
 


 


Something else – please explain 
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Q 10   Do you require support when attending an appointment? (Please circle one answer) 


 
Yes 


 
No 


If yes, please tell us what support you need 
 
 


 
 


Q 11 How long would you be willing to spend travelling to a routine, non-urgent GP 


appointment at evenings or weekends within North Lincolnshire? (Please tick one answer) 
 


Less than 15 minutes 
 


 
 


 
 
 
 
 
 


16-30 minutes 
 


 
 


31-45 minutes 
 


 
 


46 mins to 1 hour 
 


 
 


More than an hour  


 


Q 12 There are other professionals who can deal with some problems that patients might 


traditionally have seen their GP for in the past. For example, a physiotherapist could see 
you for back or knee problems. A pharmacist could see you for your regular medication or 
minor ailments. 
Would you be willing to see a different health professional, who is suitably qualified, 
instead of your GP? 
(Please circle one answer) 
 


Yes 
 


No 
Please comment to help us understand why you have selected the answer you 
have given 
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Q 13 If you answered ‘Yes’ to Q12, how long would you be willing to spend travelling to 


see a suitably qualified health professional instead of your GP within North Lincolnshire? 
(Please tick one answer) 
Less than 15 minutes 
 


 
 


 
 
 
 
 
 


16-30 minutes 
 


 
 


31-45 minutes 
 


 
 


46 mins to 1 hour 
 


 
 


More than an hour 
 


 


 
 


  


Q 14 If you answered ‘No’ to Q12, what concerns you most about seeing another health 


professional? (Please tick one answer) 
Not sure they have the right qualifications 
 


  


They don’t know me personally 
 


 


They don’t understand my condition 
 


 


I wouldn’t trust any professional other 
than a GP  


 


It may cost more if I am given a  
prescription 


 


Other - please explain  
 


  


 


Q 15 If you wanted advice about any medications or medical aids, who would you prefer 


to speak to?  (Tick all that apply) 


 A GP Nurse or other 
allied health 
professional 
such as a 
physiotherapist 


Pharmacist NHS Choices / 
NHS 111 


Please comment to 
help us understand 
why you have 
selected the answer 
you have 


Medications  
 


 
 
 


   


Medical aids 
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Q 16 Are you satisfied with the ways in which you can get advice from your Practice at 


the moment?  (Please circle one answer) 


 


Yes 
 


No 


Please comment to help us understand why you have selected the answer you 
have given. 
 
 


 
 


Q 17 Please consider the following ways of accessing information or advice from your GP 


surgery team. Which are you able to use now and which would you like to use? (Tick all 
that apply) 
 Use Now Would like to Use 


Face to face   


Video/Skype appointments/FaceTime   


Telephone appointments    


Instant messaging/live chat facility   


Email   


Practice website    


Symptom checker to provide advice and recommendation 
about how you could treat yourself or where you should 
seek treatment if necessary 


  


Online access to your record  
 


  


 


Q 18 Do you know how to obtain support when your Practice is closed (Out of Hours)?  


(Please tick one answer) 


Yes   


No   
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Q 19 Do you think it would be a good idea for us to explore the use of “apps” (small 


programmes you can use on your mobile phone), symptom checkers or other technology to 
help people feel confident about making decisions about their own or their family’s health? 


(Please tick one answer) 
Yes  Please comment to help us understand why you 


have selected the answer you have given 
 
 
 
 
 
 
 


No 
 


 


Not sure  


I don’t understand what these 
are 


 


 
 
 


  


Q 20 Please tell us which GP Practice you are registered with as a patient (You don’t have 


to answer this if you would prefer not to) 
 


 
 


Q 21 Please add any additional comments below that you feel are relevant to the 


questions within this survey. 
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Equality and Diversity & You 
 


The following questions are about equality, diversity and about you. Information will be used 
for equality and diversity monitoring purposes only. 
 


You are under no obligation to provide this information 
 


Q 22 We want to shape healthcare services around the different needs of our population 


(For example: Race, Gender, Disability, Age, Sexual Orientation & Religion and Belief) 
 


Is there anything you think we need to consider in relation to the diverse needs of local 
people? (Please tick one answer) 


 
Yes 


 


 
No 


 


 
Other 


 Other - Please explain your answer 
 


 
This section is optional and you do not have to answer the questions below.  
However, these questions are to help us to find out whether our engagement is fair and 
inclusive and reaches the whole population of North Lincolnshire. 
 


About you  
Lo 


Q 23 In what capacity are you responding? 


(Please tick one answer) 
 Patient Experience 


 


 


 


 


 


 


 


 


 


 


 


 
 


Q 24 What is the first part of your postcode? 


 


   Member of the public 


   Patient or community group  


   Patient Carer 


   Partner organisation 


   Staff Clinician 
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Q 25 To which group do you consider you belong? 


 


   White - British 


 
   White - Irish 


 
   White - Any other White background 


 
   Mixed - White and Black Caribbean 


 
   Mixed - White and Black African 


 
   Mixed - White and Asian 


 
   Mixed - Any other Mixed background 


   Asian or Asian British - Indian 


 
   Asian or Asian British - Pakistani 


 
   Asian or Asian British - Bangladeshi 


 
   Asian or Asian British - Any other Asian background 


   Black or Black British - Caribbean 


 
   Black or Black British - African 


 
   Black or Black British - Any other Black background 


   Chinese 


 
   Prefer not to say 


 
 


 


Q 26 Are you…? 


 


 Male   Prefer not to say 


 Female   Other (please specify) 


 Transgender   
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Q 27 Do you consider yourself to be…? 


 


   Heterosexual / Straight 


   Gay / Lesbian 


   Bisexual 


   Prefer not to say 


  


 
 


Q 28 Which of the following age ranges are you in? 


 


   18-24 


   25-44 


   45-64 


   65-74 


   75-84 


   85+ 


   Prefer not to say  


 


Q 29 What is your religion or belief? 


 


   Christian    Hindu 


   Buddhist    No religion 


  Jewish     Prefer not to say 


   Muslim    Other Please specify 


   Sikh     
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Q 30 Do you consider yourself to have a disability? 
 


Please tick the most appropriate below 
 


   No disability 


   Physical impairment such as difficulty moving your arms or mobility issues 


   Wheelchair user 


   Sensory impairment such as being blind or having a visual impairment 


   Sensory impairment such as being deaf or having a hearing impairment 


   Mental health condition such as depression, dementia or schizophrenia 


   Long-standing illness or health condition (e.g. cancer, HIV, diabetes, chronic heart disease or epilepsy) 


   Learning disability or difficulty (e.g. Dyslexia) or cognitive impairment (e.g. autistic spectrum disorder) 


   Prefer not to say 


 


 


 


Thank you for your time spent completing the survey. Your views & comments are 


appreciated. 


If you wish to post this completed survey to us please use the following Freepost address: 


FREEPOST RSSJ-SABB-KKUZ 


North Lincolnshire CCG Primary Care 


5 Saxon Court  


Europa Park 


Grimsby 


DN31 2UJ 
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Making Time for Everyone – Engaging with the public about extending access 


to routine GP practice services in North Lincolnshire 


Briefing for North Lincolnshire Health Scrutiny Committee 26th June 2017 


Presented by Dr Julie Killingbeck, Head of Primary Care, NHS North Lincolnshire Clinical 


Commissioning Group 


Background 


The CCG in conjunction with NHS England will be procuring a new provider of the Market 


Hill practice, which is based in the Ironstone Centre, from 1st April 2018. Market Hill is the 


only practice is North Lincolnshire that currently offer 7 day access to GP services 8.00am – 


8.00pm.  


In line with national strategic direction the CCG are required to offer extended and enhanced 


access to GP services, 8.00am – 8.00pm, 7 days a week, across North Lincolnshire by 1st 


March 2020.  


The CCG propose to re-commission the Market Hill practice on 10 year contract that is 


aligned to core General Medical Servicesi offering core hours (8.00am – 6.30pm, Monday-


Friday). In addition, the CCG will offer a schedule to the contract to provide extended and 


enhanced primary care across North Lincolnshire that meets the national requirement of 


extended access for the entire population. 


In effect, Market Hill registered patients will continue to have access to extend hours, so 


there will be no reduction in service. This approach will also provide extended access to the 


rest of North Lincolnshire’s registered patients.   


The proposed engagement exercise described below will ensure that the model developed 


for extended and enhanced access to primary care reflects the needs of North Lincolnshire’s 


registered patients.  


What are we doing? 


NHS North Lincolnshire CCG is looking for the views and experiences of local people to 


contribute to designing a new service specification for a contract to operate extended access to 


GP practice services from April 2018. This is not about urgent care, which is served already by 


the GP Out of Hours Service. 


Why are we doing it? 


Patients tell us that they sometimes find it difficult to get an appointment. Please see 


Healthwatch’ s 2016 Report “Access to GP Appointments in North Lincolnshire”. While most of 


their respondents (78%) were either very satisfied or satisfied with the opening hours of their 


surgery, 18% of service users were dissatisfied or very dissatisfied and most of these patients 


were working people. Some of these people commented that they would like to see more 


flexible and accommodating opening hours. 


This is reflected in engagement carried out by the CCG at its Health Matters events. 







GP services are getting busier. Like most areas of the country, there are difficulties in recruitment 


and retention of GPs and practice nurses with a significant number approaching retirement age. 


Additionally our population is ageing and more people are now managing one or more serious 


long term health conditions so need to see GPs or nurses more often. 


The Government has committed to improving and enhancing access to general practice 


services by 2020, with a vision of 8-8 access to routine appointments 7 days a week. However, 


it would not be affordable or practical to open up all of our GP practices seven days a week, 


especially given the current pressures under which they are providing services, as outlined 


above. 


Emerging evidence for Vanguard sites suggests that 8.00am -8.00pm, 7 days a week is not 


necessarily required to meet local need, for example there is little evidence to suggest that 


people utilise general practice services on a Sunday. 


We need to ensure that the model of extended and enhanced access to GP services is 


developed and designed to meet local need and demand. To achieve this we will be 


undertaking a comprehensive engagement exercise to gather the views of local people.  


What are we asking people? 


We will be talking to people about ways that might make it easier and more flexible to get 


routine (non-emergency) advice or treatment from a GP practice, taking the pressures 


described above into account. 


This includes: 


 Exploring what times of day and days of the week people would like to be able to 


book routine appointments 


 Exploring whether people are willing to travel to another GP centre for routine 


appointments outside of normal hours – if so, how long would they be willing to 


travel? 


 Exploring whether people would be willing to see appropriate healthcare 


professionals other than a GP – for example, a practice pharmacist (if their 


appointment is about medication) or a physiotherapist (if their appointment is related 


to something musculo-skeletal). 


 Exploring how people feel about using technology – this might be face to face 


appointments over Skype or using mobile phone apps or online symptom checks to 


help people feel more confident about making decisions about their family’s health. 


Timescales 


Scoping of past/current engagement on GP 
services 
 


June 2017 


Public engagement work 17th July to 15th September. 
 


Analysis and findings report 
 
Conscious considerations of engagement 


October 13th 







outcomes 


 


Planned Activities 


 Survey – online and paper copy distributed widely 


 Patients given the opportunity to go through the survey over the phone 


 Engagement with Primary Care via Practice Managers 


 Public/Patient Outreach sessions 


o Ironstone Centre (Market Hill/Birches) 


o Medical centres 


o Wellbeing hubs 


o British Steel 


o Children’s Centres 


o Area of high footfall – Supermarkets/Town Centre 


o Colleges (Fresher’s Week) 


o Focus Groups via Community Voice (seldom heard groups) 


 PPG Chairs Forum 


 Suggested Public Meetings/Events include: 


o NLC Adult Partnership board  


o Scunthorpe Mosque – community meeting  


o NLC Experts by Experience (LD/PD)  


o MS Group at Lodge Moor Community Centre  


o Carers Advisory Board  


o Ongo residents forum 


o Seniors Forums – Brigg/ NL  


o International Day - Crosby Together  


o Cross Sector Provider Group (NL) EDC  


 Analysis and feedback to be presented at the NHS NL CCG Health Matters event in 


October 


 


Appendix 1 


Draft Leaflet, Making Time for Everyone 


Appendix 2 


Draft Survey, Making Time for Everyone 


                                                           
i
 All other North Lincolnshire practices are aligned to core GMS hours and rates. Core Hours are currently 
8.00am to 6.30pm, Monday –Friday. Practices also have the option to offer extended hours, based on their 
registered list size, through a Directly Enhanced Service offered by NHS England. NHS England fund this service. 
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Date: 19
th


 October 2017  Report Title: 


Meeting: Primary Care Commissioning 
Committee  


 Estates and Technology Transformation Funding 


Item Number:   


Public/Private: Public ☒     Private ☐   


   Decisions to be made:  


Author: 
(Name, Title) 


Liane Langdon, Chief Officer 
 


 The PCCC is asked to consider and agree the proposed 
capital investments taking in to consideration the 
inward investment in to North Lincolnshire, potential 
future revenue commitments. 


 


GB Lead: 
(Name, Title) 


Liane Langdon, Chief Officer  


 


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): 


 


In 2016 many practices across North Lincolnshire submitted applications for the Estates and 
Technology Transformation Fund (ETTF) to NHS England supported by the CCG.  The bids 
received were rated and ranked against the agreed criteria including alignment to care 
network priorities and submitted in to the NHS England process.  The fund was many times 
over-subscribed and as a result the CCG were asked to identify 3-4 top priority applications 
which would be ready to take forward in the current financial year. Applications were tested 
against the readiness criteria and one minor and three major applications were put forward. 
 
The minor capital investment is for refurbishment of a room at Ashby Turn and as such has 
no recurrent financial impact on the CCG and can proceed. 
 
One of the three major investments has not yet concluded the discussion process with NHS 
England and will be presented to a future Primary Care Commissioning Committee for 
consideration. 
 
The two remaining major investment applications are now presented for consideration by 
the committee to commit to the recurrent financial requirements and to confirm to NHS 
England that the CCG supports the progress of the schemes in to the implementation phase 
noting that no financial call on the CCG will fall due until 2027. 
 
 


 


Equality Impact 
 


Yes ☒     No ☐ Extending service provision to a wider range of locations and 
enabling further development of community services through 
the care networks 


Sustainability 
 


Yes ☒     No ☐ Investment in our primary care estate is key to the delivery of 
the GP Five Year Forward View and for the contribution of 
primary care to the care networks and therefore delivery of an 
integrated community service offer in the North Lincs First 
partnership 
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Risk 
 


Yes ☒     No ☐ As with any estates capital expenditure there is a risk to the 
forecast financial commitment as a result of revised property 
valuations 


Legal 
 


Yes ☐     No ☒  


Finance 
 


Yes ☒     No ☐ The CCG must deliver a recurrent and sustainable balanced 
financial position, this paper proposes accepting a future 
liability for increase in notional/cost rent payments 


 


Patient, Public, Clinical and Stakeholder Engagement to date 


 N/A Y N Date  N/A Y N Date 


Patient: ☒ ☐ ☐  Clinical: ☐ ☒ ☐ Spring 
2016 


Public: ☒ ☐ ☐  Other:  ☒ ☐ ☐  
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Background 


In 2016 many practices across North Lincolnshire submitted applications for the Estates and 


Technology Transformation Fund (ETTF) to NHS England supported by the CCG.  The 


applications were required to have the support of the neighbouring practices within the 


care network and to be aligned to the development of the care networks alongside the 


national criteria.   


The bids received were rated and ranked against the agreed criteria and submitted in to the 


NHS England process.  The fund was many times over-subscribed and as a result the CCG 


were asked to identify 3-4 top priority applications which would be ready to take forward in 


the current financial year. 


Applications were tested against the readiness criteria and one minor and three major 


applications were put forward. 


Work has been undertaken by NHS England over recent months to further progress these 


applications.  Thought these applications are for capital investment from a national fund the 


CCG is required to commit to any recurrent funding requirements which arise as a result of 


the capital investment.  In the case of improvements to General Practice premises this can 


be in the form of an increase to cost or notional rent payable to the practice. 


The minor capital investment is for refurbishment of a room at Ashby Turn and as such has 


no recurrent financial impact on the CCG and can proceed. 


One of the three major investments has not yet concluded the discussion process with NHS 


England and will be presented to a future Primary Care Commissioning Committee for 


consideration. 


The two remaining major investment applications are now presented for consideration by 


the committee to commit to the recurrent financial requirements and to confirm to NHS 


England that the CCG supports the progress of the schemes in to the implementation phase. 


Riverside Surgery 


The first scheme to be considered is the development at Riverside Practice in Brigg which 


will provide a two storey extension to increase consulting room and operating theatre 


provision and accommodation of community staff.  


The practice have agreed to waive the rent increase payment for 10 years recognising that 


the current financial position of the CCG means that we would be unable to resource the 


rent increase in the medium term but that we wish to support the immediate capital 


investment and support the practice in the longer term.  In 2027 the rent position will be 


reassessed and will be subject to assessment through the district valuation process. 
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Therefore, the recurrent financial implications for the CCG are estimated to be £33,800 Per 


Annum at current prices, or £42,026 in Year 11 (assuming rents increase by an average of 


2% PA over the intervening period.  


Appendix 1 gives further details on the proposed development and associated benefits. 


It should also be noted that since the ETTF bids were submitted, Riverside Surgery have also 


requested an extension to their Broughton branch surgery in order to address the demand 


for services, since the only other Practice in the village has closed their list to new patients. 


However, NHS England – Estates department are still waiting for the District Valuer to 


perform their role, so that the rent implications can be calculated.   A further update to this 


report will be made once the relevant information has been received for this additional 


branch surgery extension.  


Recommendation: On this basis the committee is asked to commend the application to NHS 


England for the Brigg site in the first instance, and commit to reassessment of the rent 


position in 2027 and recognising the future financial commitment to the practice. 


Ancora Medical Practice 


The second scheme to be considered is the development at Ancora Practice in Brigg which 


will an extension at ground floor level, providing additional clinical space and enabling 


reconfiguration of service provision across all the practice sites to improve access to a wider 


range of services at each practice site.   


As with Riverside Surgery, the practice have agreed to waive the rent increase payment for 


10 years recognising that the current financial position of the CCG means that we would be 


unable to resource the rent increase in the medium term but that we wish to support the 


immediate capital investment and support the practice in the longer term.  In 2027 the rent 


position will be reassessed and will be subject to assessment through the district valuation 


process. 


Therefore,  the recurrent financial implications for the CCG are estimated to be £20,900 Per 


Annum at current prices, or £25,987 in Year 11 (assuming rents increase by an average of 


2% PA over the intervening period.  


Appendix 2 gives further details on the proposed development and associated benefits. 


Recommendation: On this basis the committee is asked to commend the application to NHS 


England and commit to reassessment of the rent position in 2027 and recognising the future 


financial commitment to the practice. 
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Appendix 1  Riverside Surgery 


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.   


The estimated gross internal area to the ground floor is approximately 320m2 and the facility will 


have the ability to be a self-contained operating unit/recovery rooms/consulting rooms as well as 


redesigning the existing facilities to extend capacity for additional consulting rooms and community 


services.   


To the first floor an additional 145m² will be created for office accommodation for community staff, 


allowing further consulting rooms to be added to the ground floor as an enlarged reception area 


that will now link directly to the operating theatre.  


The proposed extension is to be constructed on land already owned by the practice.    


The benefits of these improvements will be  


 Improve patient access – expanding the range of primary and community care services 


which are available locally; increasing capacity by four new consulting rooms; Enabling access to 


primary and community services during extended hours for flexibility of access; As a hub the 


improvements will facilitate the provision of 7 day access across primary and community care 


services.  


 Develop out of hospital care and services – expanding to provide an operating theatre suite. 


 Improve patient experience – new waiting area, reception, wider automatic doors to 


improve access for people with a disability and additional car parking 


 Improve the quality of care – providing accommodation for multi-disciplinary working, 


developing our capacity as a training practice  


 Value for money – With low management costs and fixed costs, effectively and efficiently 


managing resources which are invested in primary care 


Total Capital Cost:              £850,000       
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Appendix 2 Ancora Medical Practice 


The scheme proposals are based on proposed improvements to existing GP Surgery Premises at 


Detuyll Street, Scunthorpe. The approximate estimate of overall project costs, including fees, 


equipment and VAT is circa £810K (including purchase of the adjoining dwelling / land).  


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. The newly extended floor space would accommodate a re-positioned and 


improved patient entrance, waiting area and reception, together with a number of additional clinical 


rooms and clean and dirty utility. 


Existing retained ground floor areas would be re-configured and refurbished to complement the 


extension, including formation of community / meeting room and new OAD room. 


The following project objectives have been identified:- 


• Promote the shift towards delivery of services in patients’ homes and the community in 


modern fit for purpose primary care settings, including supporting the “near patient testing” 


initiative (e.g. enhanced treatment room and diagnostic facilities). 


• Provide value for money in relation to NHS revenue funding and contributions to QIPP 


agenda savings (e.g. by allowing diversion of admissions from secondary care where possible). 


• Improve access to services generally, including increasing variety of services likely to be 


offered from the premises. This could also be extended to effective care access 7 days per week. 


• Promote care navigation within the local community, including self-care measures. 


• Ensure the practice is based in premises that comply with CQC registration, in the short, 


medium and longer term. 


• Provide accommodation in compliance with the latest NHS guidance and DDA requirements, 


wherever possible. 


• Provide accommodation with sufficient capacity to accommodate current and future 


projected demand (including the provision of additional / enhanced services as noted above). 


• Minimise patient waiting times and increase patient choice 


• Provide premises which offer maximum flexibility to incorporate future changes in working 


practices, including increased training capacity.  


• Provide premises with optimum scope for increasing operational efficiencies 


• Provide an enhanced patient experience / environment 


• Provide an environment that promotes and facilitates patient and community engagement 


• Provide an environment that facilitates social inclusion, through improved access and choice 
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• Contributes towards the integration of health, social and voluntary care 


• Provide a reduction in emergency attendances or admissions to hospital for the over 75’s, 


incorporating additional clinical space to facilitate the employment of multi-disciplinary care 


planning teams (Tailored Care). 


There are a number of wider project stakeholders and project partners, including the following:- 


• North Lincolnshire CCG 


• RDASH; Mental Health Services 


• NLAG; Community Services 


• North Lincolnshire Council (via Agencia); Alcohol & Substance Misuse 


• Safecare Network; GP Federation 


• Alzheimers Association  


• Voluntary Action North Lincolnshire (VANL); Voluntary Services 


• Community Nursing 


A number of current services can only be hosted at the Practice’s other (Ashby Road) surgery, due to 


space limitations. As a result, patients have to travel across the town to access appointments. The 


proposed new development would enable the following services to be offered at both practices 


instead of just Ashby Road Surgery: 


• MDT meetings to take place with the other services.   


• Mcats physiotherapy  


• Parkinson nurse appointments   


• Alcohol Intervention. 


• Pre-diabetes screening 


• Cryotherapy 


• Increased Minor surgery 


• Preventions of falls and facility service 


• Palliative care meetings  


• Over 75s Services 
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The proposed space and security enhancements to the Detuyll Street site would overcome the 


current capacity limitations. As a result, services could be re-directed back to the Detuyll Street 


Practice. To accommodate such additional services, extended opening hours at evenings or 


weekends would be provided, to meet demand as necessary.  


All relevant stakeholders and hosted services providers have expressed support for the proposed 


scheme. 


Total Capital Cost:                      £810K 
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Date: 19
th


 October 2017  Report Title: 


Meeting: Primary Care Commissioning 
Committee  


 Making Time for Everyone engagement outcomes 


Item Number:   


Public/Private: Public ☒     Private ☐   


   Decisions to be made:  


Author: 
(Name, Title) 


Liane Langdon, Chief Officer 
 


 The PCCC is asked to consider the appended report and 
agree that a requirement to respond to the identified 
priorities is included in the extended and enhanced 
hours procurement, and forms the basis for future 
engagement and service design. 


 


GB Lead: 
(Name, Title) 


Liane Langdon, Chief Officer  


 


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 Making Time for Everyone engagement commissioned by the Primary Care 
Commissioning Committee on June 15th has now concluded and the report is appended 
here. 
 
The PCCC is asked to consider the appended report and agree that a requirement to 
respond to the identified priorities is included in the extended and enhanced hours 
procurement, and forms the basis for future engagement and service design. 
 
 


 


Equality Impact 
 


Yes ☒     No ☐ The report includes findings which identify current inequality 
which can be addressed 


Sustainability 
 


Yes ☒     No ☐ Investment in primary care capacity and enhanced modes of 
access is key to transforming our system and supporting 
sustainability  


Risk 
 


Yes ☒     No ☐ As with any engagement there is a reputational risk to the 
organisation if you do not act on the findings – this will be 
mitigated by inclusion of the findings in the procurement 
assessment and service specification  


Legal 
 


Yes ☐     No ☒  


Finance 
 


Yes ☒     No ☐ The CCG has access to national ring fenced resources which can 
only be used to extend hours in primary care. 


 


Patient, Public, Clinical and Stakeholder Engagement to date 


 N/A Y N Date  N/A Y N Date 


Patient: ☒ ☐ ☐  Clinical: ☐ ☒ ☐ Spring 
2016 


Public: ☒ ☐ ☐  Other:  ☒ ☐ ☐  
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Background  


On June 15th Primary Care Commissioning Committee received an options paper on 
Market Hill Procurement and Extended Access.  The paper provided an up-date on 
the Market Hill Procurement and an outline proposal for the CCG strategy for 
enhanced access to primary care across North Lincolnshire, to meet the planning 
requirements as set out in the NHS Operational and Planning and Contracting 
Guidance 2017-2019.  
 


The committee 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 


 


The engagement findings are presented in the appended report.   Engagement activity was 
carried out by CCG staff and consisted of an online and hard copy survey, meetings and 
conversations with public/patient/VCS groups across North Lincolnshire 
 
The engagement with patients sought to understand demand for services and their views 
and experiences to feed into the design of a new service specification to extend access to 
GP services from April 2018 and to inform the public about proposed changes. 


Specifically whether patients: 


 would want to access routine GP services during the evening or at the weekend  
 would attend a different practice to do so,  
 would see another healthcare professional instead of a GP 
 would use technology such as Skype, ‘apps’ and online symptom checkers for advice 


and appointments. 
  


OSC were briefed and had an opportunity to comment upon the engagement plan (briefing 
appended for information) 
 
The qualitative and quantitative data was analysed by an external analyst – their report is 
submitted for consideration by the PCCC to inform the next steps  
 


Next Steps 


o Procurement of initial Extended hours services from April 2018 (one access point) with a 
view to wider roll out in 2019 (see specific agenda item) 


o To note that the report will be published on the CCG website, shared with stakeholders and 
further communication from the CCG will take place on the outcomes of the engagement 
and how patient views have shaped decision making 


o To consider the key findings/summary of recommendations 
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Please note: These minutes remain in ‘draft’ form until they are approved at the next Joint Commissioning Committee Meeting on 19 October 2017
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		JOINT COMMISSIONING COMMITTEE



		MEETING:




		Fifteenth Meeting in Public of the Joint Commissioning Committee



		MEETING DATE:

		Thursday 17 August 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



		Dr Margaret Sanderson (MS)

		Chair NLCCG

		NHS North Lincolnshire CCG



		Richard Young (RBY)

		Director of Commissioning

		NHS North Lincolnshire CCG



		Dr Robert Jaggs-Fowler (RJF)

		Director of Primary Care

		NHS North Lincolnshire CCG



		Amalia Booker (AB)

		Director of Operations

		LMC



		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:



		Pete LeQuelenec (PL)

		Business Manager/Secretariat

		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 – North (Yorkshire and the Humber)





		APOLOGIES:



		NAME

		TITLE

		SERVICE/AGENCY



		Penny Spring (PS)

		Director of Public Health

		North Lincolnshire Council



		Erika Stoddart (ES)

		CCG Lay Member, Governance

		NHS North Lincolnshire CCG





		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 fifteenth 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.

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.


MS declared an interest in item 9.4 as a partner of the Trent View Medical Practice.  IR clarified that this meant that MS would be unable to participate in discussion on this item but would not be required to leave the room. 

		Decision: Noted

		Chair



		3.0 MINUTES OF THE MEETING HELD ON 15 JUNE 2017



		The minutes of the meeting on 20th April 2017 were accepted as an accurate record of the meeting with the following amendment:


Item 10.0 – FINANCE REPORT – Third paragraph:


· Delete: ER


· Insert: ES

		Decision: Noted

		Chair



		4.0 ACTION LOG



		Actions from Public Meeting held on 15 June 2017:

Item 10.0 – QOF Overspend – CFO to investigate whether the increase in the population of North Lincolnshire had been factored into the QOF calculations. 

Item 10.0 – Prescribing Budget – CFO to investigate how the prescribing budget had been profiled across practices

Item 11.0 – Primary Care Dashboard Report - GD to anonymise and forward dashboard produced by a neighbouring CCG. 

		Decision:  It was noted that all items were due to be considered later in the meeting and it was agreed to remove them all from the action log

		Chair



		5.0     MATTERS ARISING (NOT COVERED ON THE AGENDA)



		Item 12.0 - ENGAGEMENT ON MARKET HILL PRACTICE PROCUREMENT AND ENHANCED GENERAL PRACTICE EXTENDED HOURS PROVISION – IR informed the committee that the engagement exercise around enhanced extended hours provision was well underway.

Item 9.0 – GP PRACTICE LIST CLOSURES PROGRESS – IR queried why an application for the extension of a practice list closure had been included on the agenda for the private part of the meeting when such issues had previously been considered in public.  It was agreed to bring consideration of the application from the Bridge Street Surgery forward into the public meeting as agenda item 9.1.



		Decision: Noted


Decision: Noted




		Chair


Chair



		6.0     REVIEW OF JCC TERMS OF REFERENCE



		IR advised the meeting that the committee was required to review its terms of reference on an annual basis.  He added that two changes were proposed;


·  Rename the committee as the Primary Care Commissioning Committee 

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

Members voted unanimously for both proposals.

		Decision: 


Agreed


Agreed



		Chair



		7.0 FINANCE REPORT



		BL presented the Financial Report for Month 4, and the report provided the latest summary financial performance for Primary Care across NHSE and the CCG managed budgets.  It also contained a response from NHSE regarding queries that had been raised at the JCC meeting in June regarding the 2016/17 out-turn.

RJF asked about the LES GTT Test expenditure in Appendix 1, querying why this was still there as to his knowledge this had now been ceased and transferred across to HPAYC testing. MS added that she thought the GTT monies had been transferred across for the Diabetes Super 6 model.


RBY commented that there was a need for a comprehensive review of enhanced services and this needed to be a priority.


The appropriateness of the allocation of prescribing budgets to individual practices was raised and it was questioned how concerned the JCC should be regarding the £324K overspend at the end of M4.

IH advised that there was still a requirement for more efficiency in prescribing and that money saving initiatives were in progress.


The finance report for M4 was noted. 

		Decision: The Financial Report for Month 4 was noted.




		CFO






		8.0 PRIMARY CARE DASHBOARD REPORT



		RJF tabled the report.


IR asked about the latest national GP patient survey data, which showed a variation in the overall patient satisfaction rate for North Lincolnshire practices ranging from 66%-99%.  He queried if anything could be done to address the issues and drive up the percentages for those practices in the lower percentage brackets.


RJF responded that he was aspiring to address the problems but that manpower issues were not allowing this to happen and that it was proving difficult to pursue and not currently the top of the primary care list of on-going things.  SB added that she had been working face to face with practices very recently to understand their issues and to see what could be done to assist them.


IR commented that there was little point in receiving the dashboard report if nothing is being done with it.

GD added that there did appear to be a lot of variation between practices and that there was a need to understand why patients were unhappy.


GD then advised regarding the practice performance monitoring model being used by Hull CCG. He explained that monthly meetings are held to discuss quality monitoring and that the performance dashboard is populated with information gathered from various sources including the use of ‘soft intelligence’.  SB reiterated that she is spending more time with practices, where possible, in face to face conversations to share intelligence and to get a sense of problems within individual practices as early as possible, so that action can be put in place.


It was asked how Hull got agreement on the RAG rating system, to which GD added that the RAG rating was merely an indicator.


CW informed that all quality information that has been released publically should be shared in the public domain, but information not shared publically must remain in private until it is sanctioned for release.


It was agreed that the CCG should adopt the Hull primary care dashboard approach and that the data should be presented to both JCC and Quality Group.


RJF confirmed that Business Intelligence and Primary Care Directorate had started to adopt the new format. Some of the data fields had already been populated but further work is needed to establish all appropriate data sources.

		Decision: 


The Primary Care Dashboard report be noted and the Hull CCG model dashboard be adopted for future use



		DoPC






		9.0 NHS ENGLAND UPDATE REPORT



		EE presented the NHSE update.

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


Bridge Street has since requested a further extension to its list closure principally due to ongoing recruitment issues 


NHSE is working with the surgery on an action plan which includes:


· Sharing Riverside surgery ECP for home visits


· Nurse prescribing courses for nursing staff


· Navigation training for all staff


It was noted that the surgery had no active PPG.

RJF added that Bridge Street surgery had a unique model of care that was valued by patients but was probably no longer sustainable.

NHSE are monitoring the surgery on a monthly basis and working on the action plan with the surgery.


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) was in the process of rolling these variations and updates out.


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.


4. Estates, Technology & Transformation Fund (ETTF) Update for North Lincolnshire The CCG were looking to progress three priority schemes submitted under the

ETTF programme;


· 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.


· 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


•
Trent View Medical Centre (Skippingdale) – (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.

IR queried on what basis the CCG had agreed to prioritise these shemes as there is no specific primary care estates strategy in place.  LL responded that primary care premises issues are covered in the CCG’s overall estates strategy.

5. Clinical Pharmacists in General Practice – 

Applications for Year 2, Phase 1 of the scheme had now been assessed and providers informed of the outcome of their submissions.  North Region (Y&H) received 8 applications, 2 of which were from North Lincolnshire.

Unfortunately both applications were refused and NHSE are currently working with the practices to amend applications to be in a position to resubmit in September 2017.


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 e.g. 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.


7. International Recruitment Update – 

Humber Coast and Vale have had 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 31 July 2017.  Agencies were invited in to present however only two turned up; one 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.



		Decision: To grant Bridge Street surgery a further three month list closure extension 

Decision: Noted


Decision: Noted


Decision: Noted


Decision: Noted


Decision: Noted


Decision: Noted

		Chair



		10.0  IMPLEMENTING THE GP FORWARD VIEW ACROSS YORKSHIRE AND THE HUMBER



		GD and EE gave a presentation around extended access to GP services going forward.  Issues and concerns were raised around the following:

· Lack of workforce


· Do extended hours really relieve problems in A&E?

· Area wide approach to manning


· Will appeal to more sessional/salaried GPs


· Will take away resources from core of GP work


· Patients may be averse to this if they are unable to see ‘their’ GP


There had been positive support from the Council of Members when this topic was first broached, but as a ‘unified model’ for the whole area.  The presentation is to go to the next Council of Members meeting for further discussion.


RJF pointed out that he and GD had been in discussion and agreed that there was a definite need to bring all GPs into the conversation.  He added that this also fitted in with the co-designed work that was currently being undertaken.

It was agreed that this was a vision for both Primary and Accountable care. AL added that elements of continuity were a must, which was acknowledged.

		

[image: image3.emf]Microsoft PowerPoint  97-2003 Presentation




		NHSE



		11.0  ANY OTHER BUSINESS



		There was none.

		Decision: Noted



		Chair



		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



		Decision: Noted

		Chair
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Extended Access





Problem


or


Enabler


?
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NHS England will provide additional funding, on top of existing primary medical care allocations to enable CCGs to commission and fund extra capacity to ensure that everyone has access to GP services, including sufficient routine and same day appointments at evenings and weekends to meet locally determined demand, alongside effective access to other primary care and general practice services such as urgent care services
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Recurrent funding to commission additional capacity and improve patient access will increase over time:-





	2018/19 	£3.34 per weighted patient


	2019/20	£6.00 per weighted patient








The Funding











www.england.nhs.uk






The Ask 

New Model procured and in place with 100% delivery March 2019 
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Timing of Appointments


commission weekday provision of access to pre-bookable and same day appointments to general practice services in evenings (after 6:30pm) – to provide an additional 1.5 hours a day;


commission weekend provision of access to pre-bookable and same day appointments on both Saturdays and Sundays to meet local population needs;


provide robust evidence, based on utilisation rates, for the proposed disposition of services throughout the week; and


appointments can be provided on a hub basis with practices working at scale.





In order to be eligible for additional recurrent funding, CCGs will need to commission and demonstrate the following:
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Capacity: 


commission a minimum additional 30 minutes consultation capacity per 1000 population, rising to 45 minutes per 1000 population.





Measurement:


ensure usage of a nationally commissioned new tool to be introduced during 2017/18 to automatically measure appointment activity by all participating practices, both in-hours and in extended hours. This will enable improvements in matching capacity to times of high demand. 


Advertising and ease of access: 


ensure services are advertised to patients, including notification on practice websites, notices in local urgent care services and publicity into the community, so that it is clear to patients how they can access these appointments and associated service;
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Ensure ease of access for patients including: 


all practice receptionists able to direct patients to the service and offer appointments to extended hours service on the same basis as appointments to non-extended hours services 


patients should be offered a choice of evening or weekend appointments on an equal footing to core hours appointments





Digital: 


use of digital approaches to support new models of care in general practice.
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Inequalities: 





issues of inequalities in patients’ experience of accessing general practice identified by local evidence and actions to resolve in place. 





Effective access to wider whole system services





Effective connection to other system services enabling patients to receive the right care from the right professional, including access from and to other primary care and general practice services such as urgent care services.
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Do absolute minimum





Commission the required minutes from your Out of Hours provider and require them to use digital and accept direct booking of the patients from practices





Will this help at practice level? What will be the benefits as a result? 





Extended Access as a Problem
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Look at things differently





Why shouldn’t patients have access to primary care 24/7 (not necessarily face to face)


Why would you not want to release time for care


How could this requirement help us deliver the 10 HIA


It doesn’t have to affect your GMS/PMS/APMS contracts


It could improve working lives 


Help with recruitment and retention by providing new opportunities (portfolio careers)


Give GPs the time they need to spend with “at risk” patients


It may reduce continuity for some patients – but not all patients need or want that.





Extended Access as an Enabler
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Some Ideas
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Key elements:


North Lincs Wide City wide call centre open 24/7 thus satisfying 7 day access and improved OOH arrangements


Model supported by 3 care networks


Single NL wide home visiting service (ECP led with GP access as required)


Pro-active care navigation


Single formulary 


Online triage – telephone triage – walk-in go through care navigation (time and day dependant)


Separate model of access for high risk patients and those with multiple long term conditions


Functional Multi-Disciplinary approach to high risk patients 


Access to social prescribing at least at network level






Primary Care Model;
Same Day Demand
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Call centre function


Walk In


Telephone


(Single access number for all participating practices)


Digital (24/7)


(Email/AskMyGp, Internet, App)


Care Navigation


999


Self care advice


Clinical triage


Telephone Advice


Skype Appointment


Email advice given


Face to Face appointment


Home Visiting service


Prescription via EPS


Appointment made with other service


Physio


Community Services


LA Services


Voluntary services


Mental Health Services 


etc


Telephone consultation


Primary Care Acute patient (Unplanned) model


Links into a wide range of Health, Social and Voluntary Care Services
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Key elements:





For those patients who have appropriate frequent interactions with primary care where continuity is a priority their care will be tailored to ensure a Multi-Disciplinary Team approach is followed supported by appropriate care plans.





The model relies on:-


Patients having an individual care plan that they and their carers fully understand and are signed up to


An increased uptake and pro-active response to remote monitoring


developing more integrated services across the system under the one provider. For example the management of diabetes including traditional primary and acute care.


The above would be combined with access to social prescribing self-help groups, expert patient programmes and individual personal budgets.






Primary Care Model;
Planned Care Demand
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Care Co-ordination


(named lead clinician as documented in care plan)


Primary Care LTC model


Links into a wide range of Health, Social and Voluntary Care Services


LTC Patient managed in the community


Remote monitoring


Abnormal monitoring


In Hours (Yes)


In Hours (No)


Action by “call Centre”


Outcome sent to lead clinician


Appropriate outcome(s) secured


Named lead clinician
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How does this fit with New Models of Care?
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  My Thoughts…….

We need to think about the system differently. To set the vision we have to forget about existing contractual frameworks and individual organisations
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Integrated Commissioning





Integrated Provision











We don’t have either now, in reality we have the opposite






Its about 2 things
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Current Model (Health only)
















































































































































































NHS England


Primary Care Contracts


CCG


Community services


Acute Services


Mental Health


Voluntary services


Specialist Acute services


Ambulance
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PCH, MCP, ACP, ACO, PACS etc





What do they mean and does it matter?





Do CCG’s know what they mean?





Do we use the terms interchangeably?





What does matter?






New Care Models
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The role of the commissioner





The role of the Provider





Accountability for the money





To make sense of the new models we need to understand;
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Integrated with who?





Suggestions might include


Health - primary, secondary, community and mental health


Local Authority – Public health - social services (but what about housing, regeneration, planning they all affect long term health and social outcomes – raise individual aspirations and create opportunities.


Voluntary sector – social prescribing





Integrated Commissioning
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Key question for commissioners





What’s in the scope of services?


Is it enough to be worthwhile (could it be delivered by existing contract changes)


What’s in Out of hospital care


Where does 7 day access fit in


High level outcomes


Prevention focus and necessity


What's not in scope and who commissions that?


Who/What is the Integrated commissioner? Do they exist who decides


Publishing a PIN








Integrated Commissioning Cont
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MCP






New Models of Care - Commissioning


























Acute


Voluntary


Primary care


Social Care














Out of Hospital care


Community Care


Mental health


Scope of services
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PIN notice


Provider response - services and organisational form


Sub-Contract arrangements


Where does GMS/PMS/APMS fit in this?


Contract length


Know what needs to be provided – scope of services


What's the organisational form – who’s in – who’s out – who’s in between?





Integrated Provision
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An ACO brings together a number of providers to take responsibility for the cost and quality of care for a defined population within an agreed budget. ACOs take many different forms ranging from fully integrated systems to looser alliances and networks of hospitals, medical groups and other providers


They are a practical expression of place based working under which NHS organisations and their partners agree to collaborate in order to meet the needs of the population they serve.


They need to be big enough to manage financial risk.





BUT ITS CONFUSING!


Is an MCP with a gain and risk share operating with a capitation budget an accountable care organisation? Or, Is it the whole system in which they operate including the Acute, Mental Health and voluntary contracts the accountable care system


WHO REALLY KNOWS?





The Money
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Accountable Care System (ACS)









New Models of Care  


Accountable Care Organisations


What might it look like


























MCP


Place 2


MCP


Place 1


MCP


Place 4


MCP


Place 3
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Question





What do you think?
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