
 
 

 
 
NHS North Central London CCG  
Primary Care Commissioning Committee  
Thursday 18 February 2021 
11am to 12:30pm 
Virtual Meeting  
 

 
Item Title Lead 

 
Action Page Time 

 
Pre-meet to be held for committee members between 10:30pm & 11am 

  
AGENDA 

Part 1 
1.0 INTRODUCTION 

 
1.1 Welcome and Apologies   

 
Ian Bretman Note Oral  

 
 

 
 
 
 

 
11:00am  

to  
11:20am 

 

1.2 Resolution to exclude members of the 
public from the meeting for the 
protection of public health 

Ian Bretman Approve 4 

1.3 Declarations of Interest Register Ian Bretman Note 
 

6 

1.4 Declarations of Interest relating to the 
items on the Agenda 

All Note Oral 

1.5 Declarations of Gifts and Hospitality Ian Bretman Note 
 

Oral 

1.6 
 

Draft Minutes of the NCL Primary 
Care Commissioning Committee  
Meeting on 17 December 2020 

Ian Bretman Approve  11 

1.7  Action Log  Ian Bretman Approve 
 

22 

1.8 
 

Matters Arising 
 

All Note Oral 

1.9 Questions from the public relating to items on the agenda received prior to the meeting 
 
Members of the public have the opportunity to ask questions. These must relate to items that 
are on the agenda for this meeting and should take no longer than three minutes per person. 
 

2.0 BUSINESS 

2.1 
 
 

Primary Care Finance update 
 

Tracey Lewis  Note  26  
 

11:20am 
to  

11:40am 
2.2 Primary Care Update – Covid & 

Quality 
 
 
 

Paul Sinden Note 
 

Oral 

1



 
 

3.0 ITEMS FOR DECISION 
 

 Contract Variations  

3.1 All Boroughs 
 

 PMS Changes 
 

Barnet 

The Speedwell Practice – Resignation 

of a partner 

Torrington Park Group Surgery - 

Resignation of a partner 

Derwent Medical Centre – 

Resignation of partners 

Derwent Medical Centre – Addition of 

a partner to a singlehander contract 

Torrington Park Group Surgery - 

Resignation of a partner 

Enfield 

Medicus Health Partners – Removal 

of a partner 

White Lodge Medical Practice – 

Retirement of a partner 

Abernethy House Surgery – 24 hour 

retirement of a partner 

Haringey 

Muswell Hill Practice – Removal of a 

partner 

 
 

Vanessa 
Piper / 

Borough Rep 

 
 

 
Approve 

 
 

 
34 

 
 

 
11:40am 

to 
12:25pm 

 
 

3.2 Barnet 

 Ravenscroft Medical Centre – 
Request for Relocation 
 

Vanessa 
Piper / 

Borough Rep 

 

Approve 

 
 

45 

3.3 Barnet 

 The PHGH Doctors Practice - 
Request for an additional 
clinical consultation room 

 
Vanessa 
Piper / 

Borough Rep 

 

Approve 

 
 

54 

3.4 Enfield  

 Carlton House Surgery – 
Request for additional space 

 
Vanessa 
Piper / 

Borough Rep 

 

Approve 

 
 

60 

3.5 Islington 

 Islington GP Group – 
Extension of the Caretaking 
Contract and Request for 
additional space 
 

 
Vanessa 
Piper / 

Borough Rep 

 

Approve 

 
 

67 

2



 
 

3.6 Haringey 

 Muswell Hill – Approval of 
relocation of practice 
 

 
 

Owen Sloman 

 

Approve 

 
 

70 

3.7 Haringey 

 Rutland House / Queens 
Avenue – Approval of re-
location of practice linked to 
previously agreed merger 
 

 
 

 
Owen Sloman 

 

 

Approve 

 
 
 

101 

3.8 NCL 

 Section 96 Financial 
Resilience Requests –  
Request to approve Section 96 
Financial Assistance practice 
requests for Covid-1919 spend   

 
Vanessa 

Piper  

 

Approve 

 
 

109 

3.9 PCN 

 PCN DES list size alignment 
 

 
Vanessa 

Piper  

 

Approve 

 
 

114 

4.0 ITEM TO NOTE 

4.1 
Haringey  

 Welbourne Development – 
proceeding to full Business 
Case 

 
 

Owen Sloman 

 
 

Note 

 

116 

 

5.0 ITEM TO NOTE – URGENT DECISION TAKEN SINCE 17 DECEMBER 2020 

5.1 NCL  

 Healthcare Assessment for 
Asylums Seekers LCS 

 

Colette Wood 

 

Note 

 

 

118 

 

 

6.0 GOVERNANCE AND COMMITTEE ADMINISTRATION  

6.1 PCCC Risk Register Paul Sinden Note 121  

6.2 PCCC Forward Planner  Ian Bretman Note 129 

7.0 ANY OTHER BUSINESS                                                                                                     12.25 

7.1 Any other Business 

8.0 DATES OF 2021/22 MEETINGS  - all between 2:30pm & 4pm 

  Thursday 22 April  2021  

 Thursday 17 June 2021  

 Thursday 19 August 2021  

 Thursday 21 October 2021  

 Thursday 16 December 2021  

 Thursday 17 February 2022  

Resolution to exclude observers, the public and members of the press from the remainder of the 

meeting. By reason of the confidential nature of the business to be transacted in accordance with Section 1, 

Subsection 2 of the Public Bodies (Admissions to Meetings) Act 1960 and clause 22 of the Terms of Reference 

of this Committee and clauses 9 and 10 of the Standing Orders of this Committee. 
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North Central London CCG  
Primary Care Commissioning Committee Meeting 
18 February 2021 
 

Report Title Resolution to Exclude 
Members of the Public 
from the Meeting for the 
Protection of Public 
Health 

Date of 
report 

25 January 
2021 

Agenda 
Item 
 

1.2 

Lead Director / 
Manager 
 

Paul Sinden,  
Chief Operating Officer  

Email / Tel p.sinden@nhs.net 
 

GB Member 
Sponsor 

Ian Bretman, Chair of NCL CCG Primary Care Commissioning Committee 

Report Author 

 

Vivienne Ahmad 
Board Secretary 

Tel/Email v.ahmad@nhs.net 
 

Name of 
Authorising 
Finance Lead 

Not Applicable Summary of Financial Implications 
Not Applicable 

Report Summary 

 

The UK is currently in a state of national emergency due to the Covid 19 
pandemic.  The Government has introduced a number of measures to control the 
rate of infection and reduce the number of deaths.  This includes social distancing 
and restrictions on gatherings of people.   
 
To support this, better protect people’s health and to eliminate the risks associated 
with meetings in public at this time the Primary Care Commissioning 
Committee (PCCC) is asked to pass a motion excluding members of the public 
from the meeting in accordance with the Public Bodies (Admission to meetings) 
Act 1960. 
 
To support public engagement and transparency the following measures have 
been put into place and published on the CCG’s website: 

 The PCCC papers have been published on the CCG’s website; 

 Members of the public can submit questions to the PCCC as normal to a 
central mailbox; 

 Questions received before the meeting will be addressed; 

 Within two weeks of the meeting the CCG will publish the minutes of the 
meeting and the answers to public questions. 

 

Recommendation The PCCC is asked to PASS the following motion: 
 

 The PCCC resolve to exclude members of the public from the PCCC 
meeting on 18 February 2021 for the protection of public health in 
accordance with the Public Bodies (Admission to meetings) Act 1960. 
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Identified Risks 

and Risk 

Management 

Actions 

This report helps to eliminate the health risks associated with members of the 
public attending a meeting in public of the PCCC during the Covid 19 pandemic. 

Conflicts of 
Interest 

This paper was written in accordance with the Conflicts of Interest Policy. 

Resource 

Implications 

This report supports the CCG in making effective and efficient use of its resources 
by eliminating the risk of holding a meeting in public. 

Engagement 
 

This report is presented to the PCCC which includes lay members and clinicians. 
 

Equality Impact 

Analysis 

This report has been written in accordance with the provisions of the Equality Act 
2010. 
 

Report History 

and Key 

Decisions 

Not Applicable 

Next Steps The case for excluding the public from this Committee will be considered on a 
case by case basis, taking account of national guidance at the time  
 

Appendices 
 

None.  
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North Central London CCG  
Primary Care Commissioning Committee 
Meeting 
18 February 2021 

 

 

Report Title Declaration of Interests Register –  
Primary Care Commissioning Committee 
Meeting 
 

Agenda Item: 1.3 

 

Governing Body 

Sponsor 

Mr Ian Bretman  
Committee Chair and 
Governing Body member  

Tel/Email Ian.bretman@nhs.net 
 

Lead Director /  

Manager 

Mr Ian Porter  
Executive Director for 
Corporate Services 

Tel/Email Ian.porter3@nhs.net 
 
 

Report Author 

 

 

Vivienne Ahmad 
Board Secretary 

Tel/Email v.ahmad@nhs.net 
 

Name of 
Authorising Public 
and Patient 
Engagement and 
Equalities Lead 

Not Applicable Summary of 

Financial 

Implications 

Not Applicable 

Report Summary 

 

Members and attendees of the Primary Care Commissioning Committee Meeting 
are asked to review the agenda and consider whether any of the topics might 
present a conflict of interest, whether those interests are already included within 
the Register of Interest, or need to be considered for the first time due to the 
specific subject matter of the agenda item. 
 
A conflict of interest would arise if decisions or recommendations made by the 
Governing Body or its Committees could be perceived to advantage the 
individual holding the interest, their family, or their workplace or business 
interests. Such advantage might be financial or in another form, such as the 
ability to exert undue influence.  
 
Any such interests should be declared either before or during the meeting so that 
they can be managed appropriately. Effective handling of conflicts of interest is 
crucial to give confidence to patients, tax payers, healthcare providers and 
Parliament that CCG commissioning decisions are robust, fair and transparent 
and offer value for money. 
 
If attendees are unsure of whether or not individual interests represent a conflict, 
they should be declared anyway. 

 
Recommendation To NOTE the Declaration of Interests Register and invite members to inspect 

their entry and advise the meeting / Board Secretary of any changes. 
 

 

Identified Risks 

and Risk 

Management 

Actions 

The risk of failing to declare an interest may affect the validity of a decision / 
discussion made at this meeting and could potentially result in reputational and 
financial costs against the CCG. 
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Conflicts of 
Interest 

The purpose of the Register is to list interests, perceived and actual, of members 
that may relate to the meeting. 
 

Resource 

Implications 

Not Applicable 

Engagement 
 

Not Applicable 

Equality Impact 

Analysis 

Not Applicable 

 

Report History and 

Key Decisions 

 

The Declaration of Interests Register is a standing item presented to every 

meeting of the Primary Care Commissioning Committee Meeting. 

Next Steps The Declaration of Interests Register is presented to every meeting of the 
Primary Care Commissioning Committee Meeting and regularly monitored. 
 

Appendices 
 
 

The Declaration of Interests Register. 
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NCL CCG Primary Care Committee Declaration of Interest Register - October 2020

From

To

Date declared

Updated
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Ian Bretman Lay Member of NCL CCG Governing Body

Member of Covid Response Oversight Committee 

Member of NCL CCG Governing Body 

Chair of Patient and Public Engagement Committee 

Chair of Primary Care Procurement Committee

Member of Audit Committee 

Member of Remuneration Committee 

Attend other committee meetings as and when required 

Citizens Advice Bureau, Barnet

Biomedical Healthcare Ltd

Timewise Foundation CIC

Timewise Jobs Ltd

Timewise Solutions Ltd  

No 

No

No

No

No

Yes

No

No

No

No

No

Yes

No

no

no

Direct

Indirect

Direct

Direct

Direct 

Trustee

Son is a senior technical manager in a company offering an 

App for people to manage prescription requests and long-

term medication programmes

Provides occasional consultancy services for this social 

enterprise that helps organisations make better use of flexible 

working. 

01/04/2017

01/04/2017

17/10/2018

15/05/2019

15/05/2019

14/08/2019

14/08/2019

14/08/2019

01/10/2019

01/10/2019

11/05/2020

11/05/2020

11/05/2020

11/05/2020

11/05/2020

Dr Peter Christian

(non-voting member)

Haringey Clinical Representative, NCL CCG Governing Body

member of Audit Committee 

Chair of IFR Panel 

Member of Primary Care Committee 

Muswell Hill Practice

Muswell Hill Practice is a member of Federation4Health, the pan- Haringey 

Federation of GP Practices

Muswell Hill Practice provides anitcoagulant care to Haringey residents under a 

contract with the CCG

The Hospital Saturday Fund - a charity which gives money to health related 

issues

The Hospital Saturday Fund - a charity which gives money to health related 

issues

The Lost Chord Charity - organises interactive musical sessions for people with 

dementia in residential homes.

North West Primary Care Nework

Haringey Health Connected, the federation of West Haringey GP Practices.

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Yes

Yes

No

No

Yes

Direct

Direct

Direct

Direct

Indirect (Wife)

Indirect (Wife)

Direct

Indirect

Salaried GP

Salaried GP

`

Salaried GP

Member

Patron

Patron

Practice is a member

`

Pactice Manager is Finance Manager

15/03/2018

15/03/2018

15/03/2018

15/03/2018

15/03/2018

15/03/2018

01/07/2019

15/03/2018

current

current

current

current

current

current

current

current

07/11/2018

07/11/2018

07/11/2018

07/11/2018

07/11/2018

07/11/2018

04/09/2019

07/11/2018

31/12/2020

31/12/2020

31/12/2020

11/05/2020

11/05/2020

11/05/2020

11/05/2020

11/05/2020

Simon Goodwin Chief Finance Officer of NCL CCG 

Member of

NCL CCG Governing Body

NCL Finance Committee

Attendee,

NCL Audit committee

NCL Strategy and Commissioning Committee

NCL Primary Care Commissioning in Common

Attend other meetings as and when required.

East London NHS Foundation Trust Yes No No Indirect Wife is a senior manager at the Trust 14/06/2017 current

12/10/2018

11/05/2020

Claire Johnston Registered Nurse of NCL CCG Governing Body

Member of Primary Care Committee 

Member of Quality Committee 

Member of Medicines Management Committee 

Member of Public and Patient Engagement Committee 

Member of Covid Reponse Oversight Committee 

Member of IFR Panel 

Our Time

Nursing and Midwifery Council

The Guardian

No 

No

No

Yes

Yes

No

No

No

No

Direct

Direct

Indirect

Chair of Trustees for this charity supports children with 

parents with mental health issues

Registered Member

Spouse is Public Services Editor

12/09/2019

12/09/2019

12/09/2019

12/05/2020

12/05/2020

12/05/2020

Jenny Goodridge Director of Quality and Chief Nurse Joseph Rowntree Foundation (JRF) No no yes direct Member of Care sub-committee.  This is a voluntary role with 

no financial incentive for myself.

N/A N/A 13/02/2018 09/09/2020

Dr Subir Mukherjee Secondary Care Clinician, NCL CCG 

Member of Covid Reponse Oversight Committee 

Member of Primary Care Commissioning Committee 

Member of Quality and Safety Committee 

Member of Individual Funding Request Appeals Panel 

Member of Medicines Management Committee 

Member of Strategy and Commissioning Committee 

Health Education England, KSS yes no yes direct Associate post graduate Dean 2003 current 

05/09/2020

Arnold Palmer Lay Member of NCL CCG Governing Body

Chair of Remuneration Committee 

Member of IFR Appeals Panel

Member of Strategy and Commissioning Committee 

Member of Finance Committee 

Member of Audit Committee 

Member of Public and Patient Engagement Committee 

A & C Palmer Associates Yes No No Direct Director and Owner of private LTD company, providing 

training, executive coaching and consultancy services. 

(including coaching and consultancy services to the NHS  but 

excluding NCLCCG)

Spouse is also a shareholder and company secretary.

01/01/2006 current

16/04/2020

Actions to be taken to mitigate risk (to 

be agreed with line a manager of a 

senior CCG manager)

Declared Interest -  (Name of the organisation and nature of business)
Current Position (s) held- 

i.e. Governing Body, Member practice, Employee or other 

Date of Interest

Nature of Interest

 Members

Type of Interest

Is the interest 

direct or 

Indirect?

Name
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NCL CCG Primary Care Committee Declaration of Interest Register - October 2020

Independent GP Clinical Lead, Strategic Commissioning, NCL CCG n n n none 07/11/2018 current 
02/08/2019

10/05/2020

Clinical Director, Islington Borough, NCL CCG y y n direct member 07/11/2018 current 
02/08/2019

10/05/2020

Conflict of interest issues for the Governing Body and CCG. n y n direct Lead 07/11/2018 current 
02/08/2019

10/05/2020

Caldicott Guardian for Islington & Haringey n y n direct Caldicott Guardian 07/11/2018 current 02/08/2019 10/05/2020

Freedom to Speak up Guardian forNCL GP Practices n y n direct Guardian 07/11/2018 current 02/08/2019 10/05/2020

Freedom to Speak up Guardian for Islington Federation n y n direct Guardian 07/11/2018 current 02/08/2019 10/05/2020

Individual Funding Request Panel direct Chair 07/11/2018 current 
02/08/2019

10/05/2020

Locally Commissioned Services Working Group direct Chair 07/11/2018 current 02/08/2019 10/05/2020

Member of NCL Primary Care Commissioning Committee direct Clinical representative 07/11/2018 current 02/08/2019 10/05/2020

Supporting and managing the Clinical Leads (including Darzi fellow) - 

recruitment, bi-monthly network meetings, appraisals, finance.

direct Support and manage 07/11/2018 current 
02/08/2019

10/05/2020

Medicines and devices Safety Officer (MSO & MDSO)

direct Safety Officer 07/11/2018 current 
02/08/2019

10/05/2020

MSO/MDSO network for local CCGs and Providers direct Chair 07/11/2018 current 02/08/2019 10/05/2020

Controlled drugs safety lead and Antimicrobial stewardship lead. direct Lead 07/11/2018 current 02/08/2019 10/05/2020

Whittington Care Quality Review Group direct member 07/11/2018 current 02/08/2019 10/05/2020

Islington Transformation Group direct member 07/11/2018 current 02/08/2019 10/05/2020

QIPP Delivery Group direct member 10/05/2020 current 10/05/2020

ICCG Website direct Provide clinical leadership 10/05/2020 current 10/05/2020

Serious incident reviews & patient safety direct Provide clinical leadership 07/11/2018 current 02/08/2019 10/05/2020

GP Practice Quality

direct Provide clinical leadership 07/11/2018 current 
02/08/2019

10/05/2020

Federation Working Group direct Provide clinical leadership 07/11/2018 current 
02/08/2019

10/05/2020

Federation Contracts and Quality Group direct Co Chair 10/05/2020 current 10/05/2020

Care Homes Working Group direct Chair 10/05/2020 current 10/05/2020

NLP IG Working Group direct Chair 07/11/2018 current 02/08/2019 10/05/2020

Locum GP y y n direct Homerton Hospital OOH care, Paradoc emergency home 

visiting service , Tower Hamlets, SELDOC GP OOH services 

and Croydon (including Brigstock surgery, Thornton Heath 

(ad hoc sessions in various GP surgeries across London, 

excluding Islington)

07/11/2018 current 

02/08/2019

10/05/2020

Greenland Passage residential association n y y direct Board Director 07/11/2018 current 02/08/2019 10/05/2020

1-12 Royal Court Ltd n y y direct Secretary & director 07/11/2018 current 02/08/2019 10/05/2020

Novo Nordisk pharmaceutical company. n n n Indirect My Sister is a Medical Advisor 07/11/2018 current 02/08/2019 10/05/2020

St Helier Hospital in Sutton. n n n Indirect Partner is an ITU Consultant 07/11/2018 current 02/08/2019 10/05/2020

BMA y y n direct member 07/11/2018 current 02/08/2019 10/05/2020

City and Hackney Local Medical Committee n y n direct member 07/11/2018 current 02/08/2019 10/05/2020

City & Hackney Urgent Healthcare Social Enterprise  -providing out of hours care 

for City & Hackney CCG residents. 

y y n direct I am a GP - I do shifts for the Paradoc emergency home 

visiting service.

07/11/2018 current 
02/08/2019

10/05/2020

Communitas, a private provider seeing NHS patients, y y n direct I undertake clinical sessions  in my role as a GP with a 

Special interest in ENT.

07/11/2018 current 
02/08/2019

10/05/2020

Haringey CCG as an external GP y y n direct  as an external GP on their transformation group and 

investment committee.  I also support some of their 

procurement work streams and other CCG duties as required 

as an external GP.

07/11/2018 current 

02/08/2019

10/05/2020

Hackney VTS GP training scheme y y n direct Programme director, employed by the London Specialty 

School of General Practice, Health Education England.

07/11/2018 current 
02/08/2019

10/05/2020

I am a GP Appraiser for the London area. y y n direct GP Appraiser 07/11/2018 current 02/08/2019 10/05/2020

I am a mentor for GPs under GMC sanctions. y y n direct GP Mentor 07/11/2018 current 02/08/2019 10/05/2020

 I am currently mentoring a salaried GP at a practice in Haringey. y y n direct Salaried GP 07/11/2018 current 
02/08/2019

10/05/2020

Paul Sinden Chief Operating Officer 

Exec Lead for Primary Care Committee 

Member of NCL CCG Executive Management Team 

attend Quality and Safety Committee and other committees as and when required 

No interests declared No No No No Nil Return 30/04/2018 current 16/08/2019 15/05/2020

Karen Trew Deputy Lay Chair of NCL CCG Governing Body

Member of Covid Response Oversight Committee

Member of Finance Committee 

Member of Primary Care Committee 

Member of Remuneration Committee 

Member of IFR Appeals Panel

Member of Strategy and Commissioning Committee 

Chair of Audit Committee 

Broxbourne School Hertfordshire

Wormley C of E Primary School, Hertfordshire

Lloyds Pharmacy Clinical Homecare

No

No

No

No

No

No

Yes

Yes

No

Indirect

Indirect

Indirect

Chair of the Governing Body (previously Governing Body 

members since Nov. 2004) 

Chair of the Governing Body

Son is employed in an operational role 

01/07/2015

28/06/2005

01/04/2017

current

current

current

15/07/2015

01/05/2017

25/05/2020

25/05/2020

25/05/2020

Attendees
Vivienne Ahmad Board Secretary No interests declared No No No No Nil Return 25/10/2018 current 16/10/2019 03/09/2020

Director of Public Health Camden and Islington Yes Yes No Direct Salaried Employee 01/02/2013 current 08/08/2019

London Association of Directors of Public Health No Yes No Direct Chair of 15/11/2016 current 08/08/2019

Camden Healthwatch No Yes No Direct Chair 01/11/2020 current 04/11/2020

St George’s School, Weybridge, Surrey No Yes No Direct Governor current 04/11/2020

Marie Curie Palliative Care Research Department, Division of Psychiatry, UCL No Yes No Direct Honorary Clinical Senior Lecturer current 04/11/2020

 Covid Evidence Service, Nuffield Department of Primary Care, Oxford and 

Hospice UK

No Yes No Direct Member of Palliative Care  interest group under umbrella current 04/11/2020

Dr Will Maimaris Interim Director of Public Health, Haringey Council  No n/a n/a n/a n/a n/a 30/08/2018
current 09/08/2019

Rev Kostakis  Christodoulou Community Member, Primary Care Commissioning Committee Church of England Yes Yes Yes Direct Priest, accountable to Robert Wickham, Bishop of Edmonton, 

responsible for four north London Boroughs of Barnet, 

Camden, Enfield and Haringey.

Medical ethics, health and social care

current 16/10/2020

Mark Agathangelou Community Member N/A N/A N/A N/A N/A N/A N/A N/A 13/10/2020

Jane Betts LMC Representative Director of Primary Care, Local Medical Committee, NC, NW and SW London  

Member of Primary Care Commissioning Committee 

Attend other committee meetings as and when required 

Officer at Londonwide LMC- not elected member

N/A N/A N/A N/A N/A 13/08/2020 current 13/08/2020

Noelle Skivington Healthwatch Enfield Healthwatch Enfield (under the name: Combining Opinions to Generate Solutions 

CIC)
Yes No No Direct Board member and acting CEO May-13 current 10/07/2020 01/10/2020

Dr Julie Billett Public Health Representative

Dr Louise Jones Healthwatch Representative

Dr Dominic Roberts
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NCL CCG Primary Care Committee Declaration of Interest Register - October 2020

Anthony Marks Senior Primary Care Commissioning Manager N/A N/A N/A N/A N/A N/A N/A N/A 30.10.2018 30/08/2019

Su Nayee Assistant Head of Primary Care, NHS England N/A N/A N/A N/A N/A N/A N/A N/A 20.10.2018 14/07/2020

Vanessa Piper Head of Primary Care, NC London, NHS England, London Region 

Sarah McDonnell-Davies Executive Director, Borough Partnerships

Positions held in relation to CCG business

Attend Governing Body

Attend NCL Committee Meetings as required e.g. 

Strategy and Commissioning Committee

Primary Care Commissioning Committee 

Borough Commissioning Committee

NCL CCG Executive Management Team

None no no no Direct n/a 20/06/2018 19/11/2020

Deborah McBeal Director of Integration, Enfield Borough We are Pareto no no no N/A director of company, dormant, non-trading 2013 current 28.03.2018 13/07/2020

Tracey Lewis Head of Finance – Primary Care

Attends Primary Care Commissioning Committee N/A N/A N/A N/A N/A N/A 29/07/2020

St Ann’s church, South Tottenham. N/A N/A X direct Churchwarden 01/04/2020 31/03/2020 03/10/2019 26/07/2020

Fowler Newsam Hall in South Tottenham and the Emily Mary Robbins Trust. N/A N/A X direct Trustee 01/04/2020 31/03/2020 26/07/2020

Rebecca Kingsnorth Assistant Director of Primary Care, Islington Borough

Member of Primary Care Transformation Board

Yes No No Yes Indirect My sister-in-law is a salaried GP in City Road Medical Centre. 

Part of my role is the support of the CCG’s delegated 

responsibility for commissioning core primary care services 

and the commissioning of Locally Commissioned Services, 

which can result in changes to funding to Islington practices 

including City Road.

Dec-17 current 18/10/2018 22/07/2020 I will declare this in any meetings 

where decisions are being taken 

about either services commissioned 

from or performance of City Road. 

This might include decisions taken 

about LCSs. I would be able to 

participate in any decision that 

relates to Islington-wide 

commissioning of which City Road 

may be one of many beneficiaries, 

but not decisions that relate singly 

to City Road.

Dr Vicky Weeks Medical Director, Local Medical Committee, North Central London None no no no N/A N/A N/A N/A 30/11/2020

Daniel Glasgow Deputy Director of Primary Care Transformation, Barnet Borough None no no no N/A N/A N/A N/A 15/12/2017 27/08/2020

Colette Wood Director of Primary Care Transformation, Barnet Borough None no no no N/A N/A N/A N/A 27/10/2017 27/07/2020

Simon Wheatley Director of Primary and Community Commissioning, Camden Borough (interim) None no no no N/A N/A N/A N/A 28/05/2019 04/08/2020

Riyad Karim Interim Head of Primary Care Commissioning - Attends variety of committee meetings & 

NCL committee meetings.
The Lordship Lane Surgery, East Dulwich no no no direct unpaid practice management advisor at surgery. current 13/07/2019 29/07/2020

Owen Sloman  Assistant Director of Primary Care,  Haringey Borough

Attends Primary Care Commissioning Committee
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PRIMARY CARE COMMISSIONING COMMITTEE  

 

Draft Minutes of Meeting held on Thursday 17 December 2020 between 2.30pm and 4pm 

On line meeting held via MS Teams  

  

Voting Members Present: 

Mr Ian Bretman  (Chair) Governing Body Lay Member, Patient & Public Engagement, and 
Committee Chair  

Mr Simon Goodwin Chief Finance Officer 

Dr Dominic Roberts Independent GP 

Ms Claire Johnston Governing Body Member Registered Nurse 

Dr Subir Mukherjee Governing Body Member, Secondary Care Clinician  

Mr Arnold Palmer Governing Lay Member, General Portfolio  

Mr Paul Sinden  Chief Operating Officer  

Ms Karen Trew Lay Member for Audit & Governance 

Dr Peter Christian Governing Body Lay Clinical Representative (Non-voting member) 

Ms Jenny Goodridge  Director of Quality & Chief Nurse  

  

In Attendance  

Ms Tracey Lewis  Head of Finance, NCL STP Primary Care  

Ms Vanessa Piper Head of Primary Care, NCL Primary Care Commissioning & 
Contracting Team  

Ms Su Nayee Assistant Head of Primary Care, NCL Primary Care Commissioning 
& Contracting Team 

Ms Deborah McBeal  Director of Integration, Enfield 

Mr Riyad Karim Head of Primary Care ( Interim) Enfield 

Ms Rebecca Kingsnorth Assistant Director of Primary Care, Islington 

Mr Owen Sloman  Assistant Director of Primary Care, Haringey 

Mr Simon Wheatley Director of Primary & Community Commissioning (Interim), Camden  

Ms Colette Wood Director of Primary Care Transformation, Barnet 

Ms Noelle Skivington Healthwatch Representative, Enfield  

Dr Louise Jones Healthwatch Representative, Camden  

Ms Jane Betts  Deputy Director of Primary Care, London Wide LMCs 

Mr Mark Agathangelou Community Representative, Camden 

Mr Kostakis Christodoulou Community Representative, Enfield 

Katherine Gerrans Workforce Programme Lead, Health & Care Closer to Home 
Programme 

Diane Macdonald Interim Strategic Estates Finance Lead 

Nicola Theron NCL Director of Estates 

Vivienne Ahmad (Minutes) Board Secretary  

  

Apologies:  

Ms Sarah McDonnell-
Davies 

Executive Director of Borough Partnerships 

Public Health Public Health Borough Representatives sent apologies 
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1.0 INTRODUCTION 
 

1.1 Welcome & Apologies 
 

1.1.1 The Chair welcomed members and attendees to the meeting.  
 
Apologies were recorded as above. 
 
The Committee was reminded that a late paper had been sent out a day after the full 
pack had been sent. Therefore, Item 6.3 would be added to the agenda in regards to 
the amended Committee Terms of Reference for noting. 
 

1.2 Resolution to exclude members of the public from the meeting for the protection 
of public health 

1.2.1 The Committee considered the resolution in the light of the Covid-19 pandemic and the 
continuing risk to public health. Whilst the resolution was supported, clarification was 
sought as to when the resolution would be reviewed. This would be done on a meeting-
by-meeting basis. Note was made that an audio recording of this meeting would be 
published on the website as soon as the meeting finished to retain the ethos of public 
access.  
 
The Committee questioned whether the next meeting in February 2021 could be held 
“live” as per the Governing Body meetings, as the Committee was a meeting in public.  
The meeting format would be kept under review. It was agreed an action would be taken 
back to ensure there was clarity on the choice of Committee format.  
 

1.2.2 Action: 
To clarify the Committee format for February 2021. (Paul Sinden) 
 

 The Committee APPROVED the resolution to exclude members of the public from 
the PCCC meeting on 17 December 2020 for the protection of public health in 
accordance with the Public Bodies (Admission to meetings) Act 1960 on the basis 
that recording of the meeting would be shared following the meeting. 
 

1.3 Declarations of Interests Register  
 

1.3.1 The Register was noted by the Committee. 
 

 The Committee NOTED the Register 
 

1.4 Declarations of Interest Relating to Items on the Agenda  
 

1.4.1 The Chair invited members of the Committee to declare any interests in respect to the 
items on the agenda.  
 
Dr Peter Christian advised the Committee of his conflict of interest for item 3.1 relating 
to his resignation as a partner of Muswell Hill Practice, and for item 3.4 as the Muswell 
Hill practice was a neighbouring practice to Rutland House and Queens Avenue 
practices that had requested to merge. 
 
Dr Peter Christian would continue working as a salaried GP in NCL and could therefore 
continue to support the Committee and the NCL CCG Governing Body. 
 

1.5 Declarations of Gifts and Hospitality 
 

1.5.1 There were no declarations declared. 
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1.6 Minutes of the NCL Primary Care Commissioning Committee Meeting on 22 
October 2020 

1.6.1 
 
 

The minutes of the NCL Primary Care Commissioning Committee Meeting on 22 
October 2020 were agreed as a true record of the meeting, subject to amending page 
ten of the minutes to reflect ‘Medicus’ Health Partnership rather than ‘Medical’ Health 
Partnership.   
 

 The Committee APPROVED the minutes of the meeting dated 22 October 2020 
 

1.7 Action Log 
 

1.7.1 
 

The Action Log was reviewed and updated. 

 The Committee NOTED the updates to the action log 
 

1.8 Matters Arising  
 

1.8.1 
 

There were no matters arising. 

1.9 Questions from the public relating to items on the agenda received prior to the 
meeting 

1.9.1 No questions from the public had been received. 
 

2.0 BUSINESS 
 

2.1  Primary Care Finance Update 
 

2.1.1 The Committee was asked to note: 

 At month 7 a £1.3m overspend on delegated commissioning budgets was recorded, 
with this offset through an additional allocation in month 8, moving the year-to-date 
position to breakeven; 

 In Month 8, NCL received a further allocation of £4.1m was received to support 
general practice capacity during the response to the covid pandemic including the 
vaccination programme. The fund would be allocated to practices on a weighted 
population basis (£2.58 per weighted patient) in equal instalments during January and 
February.   

 

2.1.2 For future reports the Committee requested:  

 Benchmarking through weighted lists in each Borough and for NCL;  

 Then inclusion of 2019/20 funding and expenditure to support trend analysis.  
 

2.1.3 The Committee NOTED the report. 
 

2.2 NCL Quality & Performance Report  
 

2.2.1 The Committee was asked to note the key changes from the previous report received 
in October 2020:  

 GP appointments were now in excess of pre-Covid levels, with appointments in 
October 2020 12% higher than the same period last year. Accruing from the total 
triage model adopted for appointments, the mix of appointments had moved towards 
virtual appointments with these comprising 40% of all appointments currently 
compared to 20% pre-pandemic; 

 In response to the change in access model to total triage a review of access would 
be undertaken with general practices across NCL. This would include a focus on 
digital inclusion building on the work already underway in Haringey and a focus on 
community participatory research with population groups under-represented in their 
use of general practice;  
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 An early warning system to identify practices struggling with capacity was now in 
place, with practices providing a weekly overview on a series indicators including 
capacity to deliver face to face visits, home visits, management of patients remotely, 
and access to staff testing and personal protective equipment (PPE). Some workforce 
pressures were beginning to show from the second spike of Covid. The Committee 
would be updated on this in the future. 
 

2.2.2 In consideration, the Committee: 

 Noted the rapid shift of GP consultations to virtual appointments and the need to 
ensure that people were not left behind in this change; 

 Workforce training should now include effective delivery of remote consultations; 

 The access review should include the use of remote consultations as a legitimate part 
of an overall access offer, digital inclusion, and the use of e-consult. The latter had 
been introduced at speed into general practice in response to the pandemic, with 
consequent limited choice of provider. Longer-term use needed to be cognisant of 
both patient access (better access to advice and care but complaints about the 
number of questions requiring an answer), and the impact on practice capacity with 
some practices receiving over 100 emails daily; 

 In Haringey volunteers were being recruited and trained from January 2021 to help 
people access appointments and services digitally. The team would visit care homes 
and also help people to book outpatient appointments via smart phones that would 
be placed in libraries and loaned out to people. An update on this would be given at 
the next Committee meeting. 
 

2.2.3 Action: 

 The next Quality & Performance Report to include an update on the early 
warning system, the work with volunteers in Haringey, and specification for the 
access review. (Paul Sinden) 

 

 The Committee NOTED the report 
 

2.3 Update on the General Practice Covid Vaccination Programme 
 

2.3.1 The Committee was asked to note: 

 The first wave of covid vaccinations in general practice had gone live from one site 
per Borough through a collaborative approach across practices and Primary Care 
Networks (PCNs). A further six PCN sites across NCL would be going live on 18th/19th 
December, and another two sites would go live early January 2021. 

 Vaccines were being prioritised for people over 70 (initial focus 80 plus), residents in 
older people’s care homes, and people who were clinically very vulnerable. 
Vaccinations for these cohorts were expected to be completed by 14th February 2021; 

 The Pfizer vaccine was being used currently flowing national approval, with the Astra 
Zeneca vaccine expected to come into use from January 2021;  

 Initial feedback on the local vaccination programme was positive from patients and 
clinicians; 

 The Committee would receive regular updates on the vaccination programme. 
 

2.3.2 In considering the report the Committee noted the following:  

 The successful local mobilisation of a complex vaccination programme across NCL 
including practices and Primary Care Networks. The primary care service formed part 
of the overall vaccination programme alongside hospital hubs and vaccination 
centres;  

 Patient communications would be needed throughout the vaccination programme, 
including a clear articulation of prioritisation to receive the vaccine and to address 
anxieties about the vaccine;  

 Communications would also need to promote access to the vaccine for all population 
groups, including those more reticent to take the vaccine and under-represented in 
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previous vaccine programmes. These cohorts had also often been disproportionately 
impacted by covid to date. This would be supported through links to community 
groups and faith leaders;  

 The programme would also need to be cognisant of practice staff capacity and 
resilience, and this was addressed through national guidance on priorities (and 
capacity fund), and the supporting NCL CCG financial resilience package;  

  Primary Care Network sites had been thanked for mobilising the local vaccination 
programme. 

 

 The Committee NOTED the report. 
 

2.4 General Practice Nursing Care Programme Update 
 

2.4.1 The Committee was asked to note: 

 NCL had been selected as a London pilot in the National General Practice Nursing 
CARE programme, that would help to address NCL having fewer nurses per head of 
population than elsewhere in London and England and an ageing workforce (50% of 
practice nurses in four boroughs in NCL were aged over 55);  

 The programme supported practice nurse development, recruitment and retention by 
raising the profile of practice nursing and providing networking opportunities;  

 20 nurses from across NCL were participating in the 6-month programme with the 
focus to date on leadership (including system leadership) and wellbeing;   

 The programme aimed to demonstrate, even with small changes, the beneficial 
impact nursing can have on population health, including from work on prevention and 
health promotion at the core of the nursing skill-set,; and thereby make the case for 
continuing investment in the nursing workforce;  

 From the above the programme combined development projects, raising the nursing 
profile in Primary Care Networks (PCNs), workforce development for future 
leadership,  and building links into community services and social care;  

 The Committee congratulated Katherine Gerrans on her appointment as Director of 
Primary Care Nursing from January 2021. This was the first post of its kind in the 
country. 

  

2.4.2 In considering the report the following comments were raised: 

 To address recruitment problems in Haringey the GP Federation had developed a 
nursing team to support practices, and were developing a team of nurses to help 
deliver physical checks to people with severe mental health illness; 

 The programme should be used to encourage primary care nursing as a career option 
for nurses;  

 Development should also focus on the nursing role within Primary Care Networks and 
on work across the interface between primary and secondary care. Establishing 
Integrated Care Systems would also provide opportunities for primary care nursing 
development;  

 The focus on personalisation also required a breakdown of professional barriers to 
better focus on patient needs, and could further support nursing development;   

 Models for recruitment needed to be further developed including a suggestion of a 
portal that could operate across NCL so that practice nurses were recruited into areas 
of need. 
 

 The Committee NOTED the report. 
 

2.5 NCL Estates Digitisation Space Conversion 
 

2.5.1 The Committee was asked to approve a project on the impact of digitalisation on space 
utilisation within practices funded through the national Estates Technology 
Transformation Fund (ETTF). Committee approval was required to release the funds.   
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The Committee was asked to note the following: 
 The programme focused on the release of space accruing from the digitisation of 

practice records, with capacity for up to 33 clinical examination and 36 clinical support 
rooms being created in 50 practices across NCL. This would enable additional 
appointment capacity in general practice in line with the GP Forward View and Long 
Term Plan requirements, and help cover expected population growth;    

 The scheme list of practices is a subset of the list that the digitisation programme is 
taking forward. 

 Due to the fast turnaround of submitting the application, only those schemes where 
practices had confirmed that space would be used for clinical or clinical support would 
be included. GPs would fund 34% of the capital costs in line with Premises Cost 
Directions with the remaining 66% sourced from the ETTF. 

 The scheme would deliver additional clinical capacity (circa 100,000 appointments 
per year) but would be revenue neutral to the CCG as existing space was being re-
utilised; 

 A procurement would be undertaken to find a provider to work with the 50 practices 
on the programme between 1 April 2021 and 31 December 2021. The scheme was 
scalable and would go through a prioritisation process according to the funding made 
available. Any GP IT service required would need to be identified separately as part 
of the scoping of works. 

2.5.2 In response the Committee:  
 Supported the aim of delivering additional clinical space in practice with this delivering  

capacity needed for the Additional Roles Reimbursement Scheme; 
 Requested that the under representation of Haringey practices be addressed;  
 The scheme would need to be scaled in line with funding available;  
 Patient notes would be digitised in all NCL practice over time, and the national team 

requested details of practices not included in this phase one of the digitisation project;  
 Prioritisation of practices in phase one and in subsequent phases should be based 

on the yield of additional clinical space and where estates capacity constraints were 
having an adverse impact on primary care development.   

 

 The Committee APPROVED the recommendation. 
 

3.0 ITEMS FOR DECISION 
 

 Contract Variations 

3.1 All Boroughs – Personal Medical Services (PMS) Changes 
 

3.1.1 The Committee was asked to note that all contract variations and change requests were 
subject to review by the NCL Primary Care Commissioning Team to ensure that all 
clinical staffing levels were in line with BMA guidance, and that GP and nursing 
appointment levels were in line with benchmark levels. Capacity was also monitored 
after agreed changes were made to contracts to ensure capacity was retained.  
 
Islington – Archway Medical Centre 
The Committee was asked to approve the addition of three GP partners to the Personal 
Medical Services (PMS) agreement. This would increase the number of partners on the 
agreement to five. The practice was working to address the shortfall of 262 GP 
appointments and 23 GP sessions.  
 
The Committee APPROVED the recommendation. 
 
Haringey – Muswell Hill Practice 
The Committee was asked to approve the resignation of a GP from the PMS agreement. 
It was noted there was a shortfall in both the GP and Nursing provision. However, the 
sessions of the departing GP would be covered by a GP returning from maternity leave 
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and a locum joining the practice as a salaried GP. The practice was aware of the shortfall 
and was reviewing ways to increase provision. 
 
The Committee APPROVED the recommendation. 
 

3.1.2 The Committee APPROVED the contract variations requested in 3.1.1 above. 
 

3.2 
 

Enfield – Highlands Practice – request for additional space 

3.2.1 The Committee was asked not to approve the request for two additional rooms on the 
following grounds: 

 The practice was using 10 rooms against an assessed need of 9 using the 
Department of Health (DH) calculator to deliver services to the current list of 10,991;  

 The additional 2 rooms requested would result in a low ratio of 1 room: 916 patients;  

 The practice had access to ‘Doctor Link’, from November 2020 to support remote 
consultations;  

 The practice had low list size growth with no local residential developments 
planned.   

 

3.2.2 The Committee was given further assurance on feedback to practices on Committee 
decisions and opportunities for practices to appeal Committee decisions. Prior to the 
Committee, practices were informed of recommendations for approval or rejection, and 
an appeal process set out if a practice wished to challenge requests for space that were 
turned down. Applications could also be re-submitted with updated plans.  
 

 The Committee agreed to uphold the decision to NOT APPROVE the request. 
 

3.3 
 

Enfield – Medicus Health Partnership (MHP) – Merger and Premises 

3.3.1 The Committee was asked to be aware there was a two part decision to this paper: 
(a) the premises costs – outstanding amounts; and 
(b) the merger of 15 contracts from January 2021.   
 
In October 2020 the Committee approved the merger of the 15 practices within Medicus 
Health Partnership from January 2021, subject to conditions for which the Committee 
was now receiving an update:   

 The first condition related to the publication of the VEAT Notice to notify the market 
of the merger and identify any potential procurement challenges. The notice had been 
published on 20th November and was scheduled to close on 18th December, with no 
challenges received to date; 

 The second condition was met as MHP had agreed to retain all current open remedial 
notices from the 15 practices; 

 The third condition relating to the premises debt associated with Forest Road Group 
Practice was addressed by MHP having a payment plan to the landlord prepared that 
would be enacted on Committee sign-off of the conditions to the merger being met. 

 
After the Committee had met in October 2020, MHP requested that the Committee 
approve that the debt repayment accruing from Forest Road Group Practice be subject 
to a prior Enfield Primary Care Trust agreement from 2004 to charge the practice at 
40% of non-reimbursable costs. The Committee was asked to not approve this request 
from MHP on the grounds that:  

 Under the Premises Cost Directions 2004 (amended 2013 and 2018) the Committee 
could consider cases of financial assistance in line with budgetary constraints; 

 In 2016 the landlord, CHP, notified the partners that they could no longer be charged 
at the subsidised rate of 40% following instruction from the Department of Health 
(DH);  
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 In January 2018 the then NCL Primary Care Committee-in-Common approved and 
agreed to adopt the principles of the NHS England London-wide policy: for service 
charge financial assistance which required practices to comply with an open book 
process of income and expenditure; apply for financial assistance on an annual basis; 
and demonstrate on an annual basis how commissioners financial liability would be 
reduced;       

 Commissioners had written to Forest Road Group Practice from 2018 to 2020 setting 
out how the process for applying through the Committee for financial assistance as 
per the NHS Premises Costs Directions and the London-wide policy on service 
charge financial assistance. The practice did not pursue this, but instead asked for 
reversion to the Enfield PCT policy from 2004. The CCG therefore was not able to 
assess the practice need for financial assistance;  

 

 The Committee decided as follows: 
 (a) Premises - to uphold the decision to NOT APPROVE the MHP request that the 

debt repayment accruing from Forest Road Group Practice be subject to a prior 
Enfield Primary Care Trust agreement from 2004 to charge the practice at 40% 
of non-reimbursable costs 

 (b) Merger - APPROVED the recommendation to proceed with the merger. 
 

3.4 Haringey – Rutland House / Queens Avenue – Request to merge 
 

3.4.1 The Committee was asked to approve the merger of Rutland House Surgery and 
Queens Avenue Practice from 1st May 2021. To enable the merger, it would be to 
endorse the variation of the Personal Medical Services (PMS) contract with Rutland 
House and terminate the General Medical Services (GMS) contract for Queens Avenue. 
 
The merger involved co-location into new premises on the Rutland House site. The 
practices would therefore initially co-locate in the Queens Avenue site for a year to 
fifteen months, and then move back into the rebuilt Rutland House building. This 
proposal is still being worked through and would be submitted to the Committee in 
February 2021. 
 
Approval of the merger was therefore based on the following: 

 Ensuring patient concerns about the merger were addressed, and the practices 
continuing to engage patients and stakeholders on the merger and co-location; 

 No patients being deregistered as part of the merger; 

 Assurance that the required clinical capacity would be in place to accommodate the 
merged list; 

 Co-location plans were identified and tabled for consideration before the effective 
merger date.   

 
Once approved, and prior to relocation, there would be further engagement with patients 
that would seek to address any concerns on access and relocation raised from the initial 
engagement.   
 

3.4.2 
 

Action: 

 A further paper on the co-location of Rutland House / Queens Avenue for 
decision would come back to the Committee on 18 February 2021. (Vanessa 
Piper / Haringey Borough Rep) 
 

 The Committee APPROVED the recommendation for merger of the 2 practices 

3.5 Haringey, Camden & Islington – AT Medics – Change of Control Request 
 

3.5.1 The Committee was asked to approve the change of control request received from AT 
Medics.   
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The terms of the Alternative Personal Medical Services (APMS) contract allowed 
contract holders such as AT Medics to request a change in control, and allowed the 
Committee to authorise the change in control with considerations for any conditions.  
  
AT Medics comprised two companies; AT Medics Limited which was their holding 
company and AT Medics Limited Liability Partnership. Under the change of control AT 
Medics Ltd would continue to run the primary care contracts, with AT Medics Limited 
Liability Partnership transferring to Operose Health to strengthen work on population 
health management and digital as an enabler of this. Operose Health itself was a UK 
subsidiary of Centene. 
 
AT Medics held 8 APMS contracts across NCL and a further 28 contracts across 
London, and therefore a single London-wide approach would be taken to the due 
diligence process, including access to legal advice, in response to their change in 
control request. Legal advice had been sought as to whether the change of control 
would trigger a need for procurement because of the nature of the change of control.  
 
AT Medics indicated, as part of due diligence process, that the London contracts 
remained with AT Medics Limited with no change to the Board of Directors and support 
to delivery of the existing contract specifications.  
 
The due diligence process undertaken by the legal team also considered financial 
standing, bankruptcy, and ensuring there was no transfer of patient data outside of 
information governance rules.  
 
The diligence process to date had not raised any concerns and the consequent need to 
place conditions on the change in control. At the time of the Committee, the final piece 
of due diligence required, of Good Standing from Companies House had not yet been 
received. The Committee was therefore asked to approve the change in control request 
subject to receipt of the Certificate of Good Standing from Companies House. This 
would be signed-off through Chair’s action.   
 
Contracts held by AT Medics in NCL had been reviewed for any quality concerns, with 
no contract breaches and remedial action plans currently in place. One contract had 
some prescribing concerns which were being addressed with the Medicines 
Management Team.  
 
The Committee requested future reports on contract delivery and performance for 
contracts held by AT Medics to ensure service delivery and quality had been maintained 
post the change in control. It was agreed that the Committee would be alerted to any 
adverse or positive change in performance as they occurred. 
 
The Committee was therefore asked to approve the change of control requested by AT 
Medics, but with a condition that there were no concerns found from the outstanding 
information which is the Companies House financial standing search.  
 

 The Committee APPROVED the recommendation subject to the requested due 
diligence of the Companies House Documentation. 
 

3.6 NCL –  Section 96 Financial Resilience Requests – Covid 19 Financial Resilience 
Reimbursement to practices 

3.6.1 The Committee was asked to approve Section 96 financial resilience requests for Covid-
19 related expenditure across the 202 practices in NCL. Claims from practices had been 
validated against the NCL financial resilience package.  
 
Claims validated for April to September amounted to £1.5m, with a further £76k of claims 
received in October.  
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The CCG allocation for month 7 to month 12 included provision of covid costs based on 
expenditure in the first half of the year. An update on the resilience package would be 
brought back to the next Committee meeting in February 2021. 
 
Guidance on claims from primary care for costs relating to the covid vaccination 
programme had also recently been released.  
 

3.6.2 
 

Action: 

 An update on the Section 96 Financial Resilience Package would come back to 
the Committee on 18 February 2021. (Vanessa Piper) 

 

 
 

The Committee APPROVED the recommendation. 
 

3.7 NCL – Section 96 Financial Resilience Requests – Protective Screens 
 

3.7.1 
 

The Committee was asked to make a separate approval of expenditure on protective 
screens with a cost in excess of £2k per practice in line with the standing financial 
instructions.  
Approval related to expenditure of £28k across 9 practices as set out below: 

 PHCH – £2,422 

 East Barnet Health Centre – £1,648 

 Heathfielde Medical Centre – £1,516 

 Parliament Hill – £940 

 Ordnance Unity – £2,080 

 Winchmore Hill – £3,611.52 

 Queenswood Medical Centre – £9,105.75 

 St. John’s Way medical Centre – £,5,927.52 

 The Village Practice – £880 
 

 The Committee APPROVED the expenditure. 
 

4.0 ITEM TO NOTE 
 

4.1 Barnet – Cricklewood Health Centre – Update on premises and patient 
engagement 

4.1.1 
 

The Committee received an update on the re-procurement of the practice based at 
Cricklewood Health Centre following concerns raised at the meeting in October 2020 
relating to on-going access to premises:     

 The current landlord had agreed to extend the current tenancy from an end date of 
31 March 2021 to 31 August 2021; 

 The procurement of the new contract, starting in April 2021, required bidders to 
identify a premises solution within 2 miles of the current premises;  

 Evaluation of bidder proposals for the new contract would be complete by December 
2020, and would come back to the next meeting with a decision on the preferred 
provider. Mobilisation would take place between January and March 2021. 

 The above would allow safe mobilisation and relocation of the list between April and 
August 2021, and allow more time for engagement with patients. 
 

4.1.2 
 

Action: 

 A further update on Cricklewood Health Centre would come back to the 
Committee on 18 February 2021. (Vanessa Piper / Barnet Borough Rep) 
 

 The Committee NOTED the report. 
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5.0 
 

ITEM TO NOTE – URGENT DECISION TAKEN SINCE 22 OCTOBER 2020 
 

5.1 Barnet – Extension of Nursing Homes Locally Commissioned Service (LCS) 
 

5.1.1 The Committee was asked to note that the urgent decision-making process had been 
used to approve the extension of the Nursing Homes LCS in Barnet until 31 March 2021.  
It was approved on the basis that the following was met: 

 Demonstration of service need as a bridge to the future in-reach model to be provided 
by CLCH;  

 The LCS was consistent with the core GP contract including a downward adjustment 
in payment to allow for the Primary Care Network Directed Enhanced Service (DES); 

 Funding had been identified, but given the value (£300k-£400k) would require finance 
sign off. Subsequent to the urgent decision, finance sign-off of the funding had been 
agreed and the LCS was launched on 1 November 2020. 
 

 The Committee NOTED the report. 
 

6.0 GOVERNANCE AND COMMITTEE ADMINISTRATION 
 

6.1 PCCC Risk Register 
 

 The Committee NOTED the risk report. 
 

6.2 PCCC Forward Planner  
 

6.2.1 As stated in item 2.2 under the Quality & Performance report, the specification for the 
access review would be brought back to the February 2021 meeting. 
 

 The Committee NOTED the forward planner. 
 

6.3 
 

PCCC Amended Terms of Reference 

6.3.1 It was noted the Governing Body had approved on 10 December 2020, the following 
amendments to the Primary Care Commissioning Committee (PCCC) Terms of 
Reference: 

 The addition of the Lay Member for Audit and Governance as a member; 

 The title ‘Executive Director of Performance and Assurance’ was amended to the 
‘Chief Operating Officer’ 

 The Executive Director of Clinical Quality was replaced by the Director of Quality and 
Chief Nurse; 

 Reference to ‘Patient Representatives’ was replaced by ‘Community Members’. 
 
The Terms of Reference were presented to the Committee for noting. 

 The Committee NOTED the amended Terms of Reference. 
 

7.0 ANY OTHER BUSINESS 
 

7.1 None.  
 

8.0 DATE OF NEXT MEETING 
 

 Thursday 18 February 2021 – 11am to 12:30pm 
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NCL CCG Primary Care Commissioning Committee - Action Log February 2021        ITEM 1.7 

 

Meeting 
Date 

Action 
No. 

Minutes 
Ref 

Action Action 
lead 

Deadline Status update Date 
closed 

17.12.20 1 1.2.2 Resolution to exclude members of the 
public from the meeting for the 
protection of public health -   
To clarify the Committee format for February 
2021.  

Paul 
Sinden 

Feb 
2021 

10 Feb 21 – As a result of the pandemic, 
the NCL CCG Executive Leadership 
agreed to streamline and simplify 
committee meetings wherever possible 
during January and February 
recognising the ongoing challenges. As 
‘Live’ meetings require significant 
preparation and additional resource the 
February PCCC meeting will be held 
using MS Teams although it is 
anticipated ‘Live’ will be utilised in 
April.    

 

17.12.20 2 2.2.3 Quality & Performance Report -  
The next Quality & Performance Report to 
include an update on the early warning 
system, the work with volunteers in 
Haringey, and specification for the access 
review. 

Paul 
Sinden 

April 
2021 

10 Feb 21 – This will be Included in 
Quality report for April 2021. 

 

17.12.20 3 3.4.3 Rutland House / Queens Avenue – 
Request to merge -  
A further paper on the co-location of Rutland 
House / Queens Avenue for decision would 
come back to the Committee on 18 February 
2021. 

Vanessa 
Piper & 
Borough 

Rep 

Feb 
2021 

10 Feb 21 - On the Committee agenda 
for February 2021.  

Recommend to close the action. 

 

 

17.12.20 4 3.6.2 NCL –  Section 96 Financial Resilience 
Requests – Covid 19 Financial Resilience 
Reimbursement to practices -  

Vanessa 
Piper 

Feb 
2021 

10 Feb 21 - On the Committee agenda 
for February 2021.  

Recommend to close the action. 
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An update on the Section 96 Financial 
Resilience Package would come back to the 
Committee on 18 February 2021.  
 

 

17.12.20 5 4.1.2 Barnet – Cricklewood Health Centre – 
Update on premises and patient 
engagement – 
A further update on Cricklewood Health 
Centre would come back to the Committee 
on 18 February 2021.  

Vanessa 
Piper & 
Borough 

Rep 

Feb 
2021 

10 Feb 21 - On the Part 2 Committee 
agenda for February 2021.  

Recommend to close the action. 

 

 

22.10.20 2 2.2.3 Quality & Performance Report - A detailed 
piece of work on workforce to be brought 
back to the Committee including through 
Primary Care Network development. 

Paul 
Sinden 

Feb 
2021 

17 December 2020 - The Committee 
agreed to close the action re: update on 
Practice Nursing on 17 Dec 2020. 

Recommend to close the other part 
of the action as workforce is already 
included in action 4 below with 
regards to the PCCC Seminar. 

8 Dec 20 –  

 Update on Practice Nursing is 
on the agenda for 17 December 
2020.  

 Workforce is on the agenda for 
January’s Seminar. 

 

22.10.20 4  
3.5.3 

 
 
 
 
 

3.5.3 
 
 
 
 
 

3.7.3 

To add to a future seminar: 

 A demonstration on using the 
Department of Health (DH) Health 
Building Notes Estimator (HBN), tool 
and how it assesses additional space 
for practices.  

 

 A discussion on additional workforce 
in Primary Care and where practices 
would place the additional workforce  
 

 A discussion on the pros and cons of 
practices merging together into a 
single contract as opposed to 
separate contracts. Also noting the 

 

Vanessa 
Piper 

 

 

Paul 
Sinden 

 

 

 

TBC 18 February 21 – Seminar will be 
rescheduled in line with reduction in 
covid pandemic  

 

18 Jan 21 – PCCC was informed the 
seminar scheduled for 28 Jan was 
postponed until further notice due to the 
current covid challenges. 

8 Dec 20 – Seminar to be scheduled for 
28 January 2021. 
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risks and benefits for the CCG in 
allowing these contracts to go 
forward.  

Vanessa 
Piper 

 

23.07.20 4 3.3.3 To check and verify the engagement 
processes GP Practices were undertaking 
with regard to merger / relocation. 

Vanessa 
Piper   

April 
2021 

10 Feb 21 - An update will be provided 
at the April 2021 meeting. 

7 Dec 20 – Will be sending out the 
methods to Healthwatch, week 
commencing 7 December 2020. 

22 Oct 2020 – The Committee agreed 
to carry the action forward to 
December’s PCCC meeting.  

 

23.07.20 2 2.2.3 Undertake local study work in collaboration 
with Healthwatch to look at the effects of the 
pandemic, and conduct an equalities impact 
assessment 

Paul 
Sinden  

Dec 
2021 

17.12.20 – The Committee agreed to 
close the action. 

8 Dec 20 – NCL Review of access in 
light of pandemic to be undertaken. This 
is summarised in the Quality paper and 
scope that will come to the Committee 
in February 2021. 

22 Oct 2020 – The Committee agreed 
to carry the action forward to 
December’s PCCC meeting.  

Initial contact made with Healthwatch 

17.12.21 

22.10.20 1 2.1.3 Primary Care Finance Update - The next 
Finance Report in December to state 
Boroughs rather than CCGs for the 
breakdown of the report into Borough 
components. 

Tracey 
Lewis 

Dec 
2020 

17 Dec 20 – The Committee agreed to 
close the action. 

4 Dec 20 – Reflected on the month 7 
Finance report for December’s meeting.  

Recommend to close the action. 

17.12.20 

22.10.20 3 2.5.3 Green Lanes Full Business Case – To 
bring back the results of the Green Lanes 
Full Business Case that went to the London 
Estates Primary Care Capital and Premises 
Panel for approval on 4 December 2020. 
 

Owen 
Sloman 

Dec 
2020 

17 Dec 20 – The Committee agreed to 
close the action. 

4 Dec 20 -The London Estates Primary 
Care Capital and Premises Panel 
approved the full business case on 4 
December 2020, subject to finalisation 
of legal documents. It was very good 

17.12.20 
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news for Haringey. The plan is that 
building work on the health centre 
should start in July 2021 and due to be 
completed by end of November 2021. 

Recommend to close the action. 

22.10.20 3 2.5.3 Green Lanes Full Business Case – To 
bring back the results of the Green Lanes 
Full Business Case that went to the London 
Estates Primary Care Capital and Premises 
Panel for approval on 4 December 2020. 
 

Owen 
Sloman 

Dec 
2020 

17 Dec 20 – The Committee agreed to 
close the action. 

4 Dec 20 -The London Estates Primary 
Care Capital and Premises Panel 
approved the full business case on 4 
December 2020, subject to finalisation 
of legal documents. It was very good 
news for Haringey. The plan is that 
building work on the health centre 
should start in July 2021 and due to be 
completed by end of November 2021. 

Recommend to close the action. 

17.12.20 

22.10.20 5 3.7.3 Enfield Medicus Health Partnership 
(MHP) – Request to merge 15 contracts – 
To provide an update on MHP’s request to 
merge 15 contracts at the next meeting on 
17 December 2020.  
 

Vanessa 
Piper 

 

Dec 
2020 

17 Dec 20 – The Committee agreed to 
close the action. 

7 Dec 20 – On the agenda for 17 
December 2020. 

Recommend to close the action. 

17.12.20 
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North Central London CCG  
Primary Care Commissioning Committee 
Thursday 18th February 2021 
 

Report Title M9 NCL Primary Care 
Delegated 
Commissioning Finance 
Report 

Date of 
report 

4th 
February 
2021 
 

Agenda 
Item 

2.1 

Lead Director / 
Manager 
 

Paul Sinden, Executive 
Director of Performance 
and Assurance 

Email / Tel 
 

p.sinden@nhs.net  

GB Member 
Sponsor 

Not Applicable 

Report Author 

 

Tracey Lewis, Head of 
Finance Primary Care 

Email / Tel tracey.lewis9@nhs.net  

Name of 
Authorising 
Finance Lead 

Becky Booker, Director 
of Financial 
Management 

Summary of Financial Implications 
To inform the committee of any financial risks 
associated with the Primary Care Delegated 
Commissioning budget. 

Report Summary 

 

This report presents the Primary Care Delegated Commissioning financial 
position as at Month 9 (December 2020). 
 

Recommendation The Committee is requested to: 
 

 NOTE the Primary Care Delegated Commissioning Budget and the 
Month 7 position. 
 

Identified Risks 

and Risk 

Management 

Actions 

The Committee will provide oversight and scrutiny of the CCG’s key risks within 
the area of its remit. 

Conflicts of 
Interest 

This report was written in accordance with the CCG’s Conflicts of Interest Policy. 

Resource 

Implications 

 

This report supports the CCG by providing oversight and scrutiny of delegated 
primary care commissioning and in making effective and efficient use of its 
resources. 

Engagement 
 

The Committee includes Lay Members and clinicians.  Patient Representatives 
are also invited to Committee meetings as Standing Attendees. 

Equality Impact 

Analysis 

The report was written in accordance with the provisions of the Equality Act 
2010. 

Report History 

and Key 

Decisions 

For noting by the Committee. 

Next Steps None. 

Appendices None.  
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Executive Summary 

2

• This report presents the 2020/21 Delegated Primary Care financial position across the five North Central 

London (NCL) localities (Barnet, Camden, Enfield, Haringey and Islington) as at Month 9, December 

2020.

• The report summarises the Month 9 expenditure against budgets.  The report presents the position 

against an annual allocation of £237m that had been notified as at Month 9.  

• As at Month 9, the NCL Primary Care budget is forecasting a breakeven position for 2020/21.
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2020/21 NCL Primary Care Delegated 
Commissioning as at Month 9

The NCL Delegated Commissioning budget is forecast to breakeven against the 

annual allocation of £237m now fully received.

The Month 9 reported position showed a minor variance of £2k over-performance 

against the M9 YTD budget of £177.8m.

Financial Summary - 9 Months to 31st December 2020

 

£000's £000's £000's £000's £000's £000's

PMS 96,321 72,242 72,311 (70) 96,321 0

GMS 99,622 74,748 74,706 42 99,523 99

APMS 14,002 10,501 10,470 31 14,002 0

Other Medical Services 24,074 18,025 18,030 (5) 24,173 (99)

Other Committed Funds 3,000 2,250 2,250 0 3,000 0

Total Primary Care Medical Services 237,019 177,765 177,767 (2) 237,019 0

YTD Variance  

Fav/(Adv)

NCL Total

Service
Annual Budget YTD Budget

YTD Actual 

Expenditure

Forecast 

Variance 

Fav/(Adv)

Forecast 

Outturn
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2020/21 Primary Care Delegated 
Commissioning Expenditure by Locality as at 

Month 9

Barnet £000's £000's £000's £000's £000's £000's

PMS 23,166 17,375 17,369 6 23,166 0

GMS 26,693 20,020 20,020 0 26,693 0

APMS 558 419 425 (6) 558 0

Other Medical Services 9,380 7,035 7,039 (4) 9,380 0

Other Committed Funds 1,221 916 916 0 1,221 0

Total Primary Care Medical Services 61,019 45,764 45,768 (4) 61,019 0

Camden £000's £000's £000's £000's £000's £000's

PMS 21,125 15,844 15,844 (1) 21,125 0

GMS 16,697 12,554 12,561 (7) 16,697 0

APMS 3,672 2,754 2,747 7 3,672 0

Other Medical Services 3,804 2,822 2,822 0 3,804 0

Other Committed Funds (1,744) (1,308) (1,308) 0 (1,744) 0

Total Primary Care Medical Services 43,554 32,665 32,666 (1) 43,554 0

Forecast 

Variance 

Fav/(Adv)

Annual Budget YTD Budget
YTD Actual 

Expenditure

YTD Variance  

Fav/(Adv)

Forecast 

Outturn

Forecast 

Variance 

Fav/(Adv)

Annual Budget YTD Budget
YTD Actual 

Expenditure

YTD Variance  

Fav/(Adv)

Forecast 

Outturn
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2020/21 Primary Care Delegated 
Commissioning Expenditure by Locality as at 

Month 9

Enfield £000's £000's £000's £000's £000's £000's

PMS 27,077 20,308 20,353 (45) 27,077 0

GMS 13,407 10,056 10,012 44 13,407 0

APMS 2,696 2,022 2,020 2 2,696 0

Other Medical Services 3,896 2,922 2,922 0 3,896 0

Other Committed Funds 869 652 652 0 869 0

Total Primary Care Medical Services 47,946 35,960 35,959 1 47,946 0

Haringey £000's £000's £000's £000's £000's £000's

PMS 22,967 17,225 17,241 (15) 22,967 0

GMS 13,302 9,976 9,971 5 13,302 0

APMS 4,916 3,687 3,674 13 4,916 0

Other Medical Services 3,868 2,901 2,902 (1) 3,868 0

Other Committed Funds 762 572 572 0 762 0

Total Primary Care Medical Services 45,814 34,361 34,359 2 45,814 0

Forecast 

Variance 

Fav/(Adv)

Annual Budget YTD Budget
YTD Actual 

Expenditure

YTD Variance  

Fav/(Adv)

Forecast 

Outturn

Forecast 

Variance 

Fav/(Adv)

Annual Budget YTD Budget
YTD Actual 

Expenditure

YTD Variance  

Fav/(Adv)

Forecast 

Outturn
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2020/21 Primary Care Delegated 
Commissioning Expenditure by Locality as at 

Month 9

Islington £000's £000's £000's £000's £000's £000's

PMS 1,986 1,490 1,505 (15) 1,986 0

GMS 29,523 22,142 22,142 0 29,424 99

APMS 2,159 1,619 1,604 15 2,159 0

Other Medical Services 3,126 2,344 2,344 0 3,225 (99)

Other Committed Funds 1,892 1,419 1,419 0 1,892 0

Total Primary Care Medical Services 38,686 29,015 29,015 0 38,686 (0)

Forecast 

Variance 

Fav/(Adv)
Annual Budget YTD Budget

YTD Actual 

Expenditure

YTD Variance  

Fav/(Adv)

Forecast 

Outturn
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2020/21 Primary Care Delegated 
Commissioning Quarterly List Sizes by 

Locality 

Borough 

 RAW 

PRACTICE 

LIST SIZE 

  

WEIGHTED 

LIST SIZE 

 RAW 

PRACTICE 

LIST SIZE 

 WEIGHTED 

LIST SIZE 

 RAW 

PRACTICE 

LIST SIZE 

 WEIGHTED 

LIST SIZE 

 RAW 

PRACTICE 

LIST SIZE 

 WEIGHTED 

LIST SIZE 

 RAW 

PRACTICE 

LIST SIZE 

 WEIGHTED 

LIST SIZE RAW WEIGHTED

Barnet 435,368 391,866 434,579 390,273 434,040 389,376 433,325 388,907 -2,043 -2,959 -0.47 -0.76 

Camden 304,795 300,272 303,879 299,228 301,463 296,815 304,288 299,267 -507 -1,005 -0.17 -0.34 

Enfield 350,371 318,708 349,924 317,861 350,344 317,626 350,745 318,088 374 -620 0.11 -0.20 

Haringey 328,542 310,726 327,584 309,887 327,389 309,621 327,683 310,002 -859 -724 -0.26 -0.23 

Islington 267,637 276,838 269,270 278,396 269,411 278,298 271,703 280,109 4,066 3,271 1.51 1.18

Grand Total 1,686,713 1,598,411 1,685,236 1,595,644 1,682,647 1,591,736 1,687,744 1,596,374 1,031 -2,037 0.06 -0.13 

01 October 2020 01 January 2021

List size movement from 

Apr 2020 to Jan 2021 % List size movement01 April 2020 01 July 2020
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North Central London CCG  
Primary Care Commissioning Committee 
Thursday 18th February 2021 
 

Report Title Commissioning 
Decisions on PMS 
Agreement Changes 

Date of 
report 

February 
2021 

Agenda 
Item 

3.1 

Lead Director / 
Manager 
 

Paul Sinden, NCL Chief 
Operating Officer 

Email / Tel p.sinden@nhs.net 
 

GB Member 
Sponsor 

 

Report Author 

 

GP Commissioning & 
Contracting team  

Email / Tel nlphc.lon-nc-pcc@nhs.net 

 

Name of 
Authorising 
Finance Lead 

Not applicable Summary of Financial Implications 
 

Not applicable 
 

Report Summary 

 

Detail of the request to vary PMS Agreements and any conditions to be 
applied  

Recommendation The Committee is asked to APPROVE the proposed changes outlined below 
and any conditions  
 

Identified Risks 

and Risk 

Management 

Actions 

Not maintaining the stability of the agreement.  The risk can be mitigated by 
approving the variations with appropriate conditions. 

Conflicts of 
Interest 

Not Applicable 

Resource 

Implications 

Not Applicable 

Engagement 
 

Not Applicable 

Equality Impact 

Analysis 

Not Applicable 

Report History 

and Key 

Decisions 

Not Applicable 

Next Steps Issue appropriate variations with conditions where applicable 
 

Appendices 
 

Not Applicable  
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1 Executive summary 
 
The below table summarises the Agreement Changes requested by PMS Practices in NCL.  

Committee members are asked to make determination for the PMS Agreement Changes in 

their area. 

 

2 Background  
 
PMS practices are required to submit agreement change requests with 28 days’ notice to allow 

the commissioner to consider the appropriateness of the request.  The Commissioner should 

be satisfied that the arrangements for continuity of service provision to the registered 

population covered within the agreement are robust and may wish to seek written assurances 

of the post-variation individuals ability and capacity to fulfil the obligations of the agreement 

and their proposals for the future of the service. 

 

3 Appointment benchmarking  
 

As a part of the due diligence undertaken when assessing PMS Practices’ requests to vary the 

PMS Agreement, the number of GP appointments offered by the Practice is assessed.  All 

weekly GP appointments (face to face, telephone, home visit) are totalled and compared to 

the benchmark of 72 appointments per 1000 patients per week.  This figure is a requirement 

in all new Standard London APMS contracts and is described in the BMA document Safe 

working in general practice1 as developed by NHS England via McKinsey but widely accepted. 

 

Where Practices do not meet the 72 GP appointments per 1000 patients Commissioners will 

seek to work with the provider to increase access. 

 

 

                                            
1 https://www.bma.org.uk/-
/media/files/pdfs/working%20for%20change/negotiating%20for%20the%20profession/general%20prac
titioners/20160684-gp-safe%20working-and-locality-hubs.pdf  
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4 Table of requested PMS Agreement Changes 
  

Practice Borough 
location 

List Size 
01/01/21 

PCN 
membership 

Agreement 
Change 

Comment 
Recommended guide based on: 
      72 GP appointments per 1000 patients    

Apps x 10 min (app) / 180 (3 hour session) 

Recommendati
on to 
committee 

E83010 The 
Speedwell 
Practice 

Barnet 11016 Practice is a 
member of CHIN 
3/PCN 3 Network,  
comprising: 

 15 Practices 
120139 patients 
at 01/01/21 

Resignation of Dr 
Clare Stephens  

The Speedwell Practice is requesting the 
removal of Dr Clare Stephens from the PMS 
agreement which will reduce the number of 
signatories to 4. 
 
Clinical sessions/Appointments provided 

 505 GP appointments per week 

 32 GP sessions per week 

 315 nurse appointments per week 

 30 nurse sessions per week  
 
Recommended Guide  

  794 GP appointments per week 

  42 GP sessions per week 

  353 nurse appointments per week 

  19 nurse sessions per week  
 

There is a shortfall of 289 GP appointments and 
10 GP sessions. 
 
There is also a shortfall of 38 Nursing 
appointments however the amount of sessions 
offered is above the recommended amount. 
 
The practice is aware of the shortfall and is 
reviewing ways to increase provision. 
 
 
 

To approve 
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Practice Borough 
location 

List Size 
01/01/21 

PCN 
membership 

Agreement 
Change 

Comment 
Recommended guide based on: 
      72 GP appointments per 1000 patients    

Apps x 10 min (app) / 180 (3 hour session) 

Recommendati
on to 
committee 

E83021 
Torrington Park 
Group Practice 

Barnet 12382 
 

Practices is a 
members of CHIN 
3/PCN 3 Network,  
comprising: 

 15 Practices 
120139 patients 
at 01/01/21 

Resignation of Dr 
J Lubin from PMS 
Agreement 

Following previous Committee approval to add 
the contract holders of Torrington Park Group 
Practice and Derwent Medical Centre to one 
another’s PMS agreements, the decision was 
made not to proceed with the finalisation of the 
merger. 
 
Dr Lubin will therefore leave the PMS 
Agreement from 12th Jan 2021 (notification date 
+ 28 days’ notice). 
 
Clinical sessions/Appointments provided 

 987 GP appointments per week 

 47 GP sessions per week 

 416 nurse appointments per week 

 19 nurse sessions per week  
 

Recommended Guide  

 892 GP appointments per week 

 47 GP sessions per week 

 397 nurse appointments per week 

 21 nurse sessions per week  
 

While TPHC is providing less than the 
recommended Nurse sessions, appointments 
offered within those sessions exceed the 
minimum recommended.  
 

To approve 
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E83037 Derwent 
Medical Centre 

Barnet 5596 Practices is a 
members of CHIN 
3/PCN 3 Network,  
comprising: 

 15 Practices 
120139 patients 
at 01/01/21 

Resignation of 
Drs Daitz, Vallayil 
and Showman, 
and Ms Amanda 
Reilly, from PMS 
Agreement 

Following previous Committee approval to add 
the contract holders of Torrington Park Group 
Practice and Derwent Medical Centre to one 
another’s PMS agreements, the decision was 
made not to proceed with the finalisation of the 
merger. 
 
Drs Daitz, Vallayil and Showman, and Ms 
Amanda Reilly will therefore leave the PMS 
Agreement from 12th Jan 2021 (notification date 
+ 28 days’ notice). 
 
Clinical sessions/Appointments provided 

 391 GP appointments per week 

 22 GP sessions per week 

 265 nurse appointments per week 

 10 nurse sessions per week  
 

Recommended Guide  

 403 GP appointments per week 

 22 GP sessions per week 

 180 nurse appointments per week 

 10 nurse sessions per week  
 

The shortfall of 12 GP appointments offered by  
DMC will be addressed by the addition to the 
contract of a new GP partner WEF 01/04/21. 
 

To approve 

E83037 Derwent 
Medical Centre 

Barnet 5596 Practice is a 
member of CHIN 
3/PCN 3 Network,  
comprising: 

 15 Practices 
120139 patients 
at 01/01/21 

Addition of GP 
partner to 
Singlehander 
contract 

Dr Laura Lefley joins Dr Jonathan Lubin on the 
Derwent Medical Centre PMS agreement 
following the above reversion, as part of the 
succession plan for the practice, with effect from 
April 1st 2021.  This will provide some assurance 
over continuity of care and stability for the 
practice. Both GPs will continue to be supported 
by 4 salaried GPs. Dr Lubin plans to reduce his 
clinical sessions from 6 to 4 per week, but the 
plan is for Dr Lefley to provide 5 clinical sessions 

To approve 
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per week, and a further session to be provided  
i.e. a net overall increase of 4 clinical sessions 
per week. 
 
Clinical sessions/Appointments provided 

 391 GP appointments per week 

 22 GP sessions per week 

 265 nurse appointments per week 

 10 nurse sessions per week  
 
Recommended Guide  

  403 GP appointments per week 

  22 GP sessions per week 

  180 nurse appointments per week 

  10 nurse sessions per week  
 
There is a shortfall of 12 GP appointments 
though the number of sessions offered are as 
recommended. This shortfall should be resolved 
with the addition of 3 sessions by Dr Lefley. 
 

E83021 
Torrington Park 
Group Practice 

Barnet 12382 Practice is a 
member of CHIN 
3/PCN 3 Network,  
comprising: 

 15 Practices 
120139 patients 
at 01/01/21 

Resignation of Dr 
Daitz from PMS 
Agreement 

Dr Daitz plans to leave the PMS agreement at 
Torrington Park Group Practice with effect from 
March 31st 2021, following the above reversion, 
leaving three GPs on the agreement. 
 
Clinical sessions/Appointments provided 

 987 GP appointments per week 

 47 GP sessions per week 

 416 nurse appointments per week 

 19 nurse sessions per week  
 
Recommended Guide  

  892 GP appointments per week 

  47 GP sessions per week 

  397 nurse appointments per week 

  21 nurse sessions per week  

To approve 
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Appointment and session provision exceeds the 
recommended figures. 
 
In order to maintain access provision and 
leadership capacity once Dr Daitz leaves, the 
practice will be looking to replace him in the 
partnership and add two salaried GP sessions 
per week. 

F85002 Medicus 
Health Partners 
(MHP) 

Enfield 90747 
(14 sites) 

Practice is a 
member of 
Enfield Unity 
PCN,  
comprising: 

 10 Practices 
158233 patients 
at 01/01/21 

Removal of Dr 
Peggy Orumen 
from PMS 
Agreement 

Dr Orumen has requested to be removed from 
the PMS Contract held by Medicus Health 
Partners with effect from 01/03/21. Dr Orumen 
has requested to work as a Salaried GP and 
continue to deliver the same number of 
sessions. Thirty six partners remain on the 
agreement. 
 
Clinical sessions/Appointments provided 

 6912 GP appointments per week 

 3140 nurse appointments per week 
GP and nurse sessions not listed but practice 
inform that they will deliver the same 
configuration of appointments and services 
currently offered to registered patients. 
 
Recommended Guide (for all sites) 

 6534 GP appointments per week 

 344 GP sessions per week 

 2904 nurse appointments per week 

 153 nurse sessions per week 
 
Provision of GP and nurse appointments meets 
requirements. 
 

To approve 

F85025 White 
Lodge Medical 
Practice 

Enfield 11286 Practice is a 
member of 
Enfield Care 

Removal 
(Retirement) of Dr 

Application for Dr Amin to be removed from the 
PMS Agreement with effect from 06/04/21. This 

To approve 
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Network PCN,  
comprising: 

 14 Practices 
105240 patients 
at 01/01/21 

Niel Amin from 
PMS Agreement 

will leave two remaining partners to the 
Agreement. 
 
Clinical sessions/Appointments provided 

 864 GP appointments per week 

 48 GP sessions per week 

 268 nurse appointments per week 

 18 nurse sessions per week  
 
Recommended Guide 

 813 GP appointments per week 

 43 GP sessions per week 

 362 nurse appointments per week 

 20 nurse sessions per week 
 
There is a shortfall of 94 nurse appointments 
and 2 nurse sessions per week.  
 
Practice state that they have advertised a 
nursing vacancy for six additional sessions and 
are currently interviewing. 
 

F85029 
Abernethy 
House Surgery 

Enfield 13002 Practice is a 
member of West 
Enfield 
Collaborative 
PCN,  
comprising: 

 4 Practices 
39750 patients 
at 01/01/21 

24 hour 
retirement of Dr 
Anjum Iqbal 

Application from Dr A Iqbal who wishes to take 
24 hour retirement on 29/03/21. There will be 2 
individuals remaining on the contract during the 
24 hour retirement.  
 
Clinical sessions/Appointments provided 

 984 GP appointments per week 

 75 GP sessions per week 

 522 nurse appointments per week 

 29 nurse sessions per week  
 
Recommended Guide 

 937 GP appointments per week 

 49 GP sessions per week 

 417 nurse appointments per week 

To approve 
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 22 nurse sessions per week 
 
Provision of GP and nurse 
appointments/sessions meets requirements. 
 

F85063 Muswell 
Hill Practice  

Haringey 14578 Practice is a 
member of 
Haringey North 
West PCN  
comprising: 

 4 Practices 
41961 patients at 
01/01/2021 

Removal of Dr 
Tim Gerrard 

The Muswell Hill Practice has requested a 
respective variation to remove Dr Tim Gerrard 
from the PMS agreement effective from 05 April 
2020, leaving two GP providers on the 
agreement. 
 
Clinical sessions/Appointments provided 

 912 GP appointments per week 

 57 GP sessions per week 

 315 nurse appointments per week 

 21 nurse sessions per week  
 
Recommended Guide 

  1050 GP appointments per week 

  59 GP sessions per week 

  481 nurse appointments per week 

 27 nurse sessions per week 
 
There is a shortfall in both GP and Nursing 
provision.  
 
The practice plan to increase provision through 
a GP returning from maternity leave and the 
locum cover joining the practice as a salaried 
GP. The practice also currently have a salaried 
GP planning to join the PMS agreement. 
 
The practice is currently in the process of 
training another HCA and on return of their lead 
nurse (currently on maternity leave) they aim to 
have nursing provision above the recommended 
guide. 

To approve a 
retrospective 
removal  
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The retrospective variation is being requested 
now as the practice did not previously notify at 
the time of the change. 
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North Central London CCG  
Primary Care Commissioning Committee 
Thursday 18th February 2021 
 

Report Title Ravenscroft Medical 
Centre request for 
Relocation and increase 
in rent.  

Date of 
report 

10 February 
2021 

Agenda 
Item 

3.2 

Lead Director / 
Manager 
 

Colette Wood, Director 
of Primary Care 
Transformation , Barnet  

Email / Tel Colette.wood1@nhs.net 
 

GB Member 
Sponsor 

 

Report Author 

 

Angela Kindrat Email / Tel Angela.kindrat1@nhs.net 

Name of 
Authorising 
Finance Lead 

 Summary of Financial Implications 
 
Increase of £12,256 CMR per annum.     

Report Summary 

 

This paper is being presented for the Committee members to consider the request 
to relocate Ravenscroft Medical Centre to Olympia House Armitage Road, London 
NW11 8RQ, which is 0.2 miles, approximately 5 minutes’ walk  from the practice’s 
current premises at 166 Golders Green Rd, Golders Green, London NW11 8BB.  
 
The trigger for the relocation is to provide the following;   
 

1. Patient access to a modern purpose-built facility 
2. For improved facilities and areas to enable confidentiality 
3. For the practice to operate from a CQC compliant building.  
4. To provide improved disabled access and DDA compliance 
5. To enable the practice to meet anticipated population growth of 24% in the 
next 5 years and 67% in the Golders Green Area over the next 10 years.  

 
The practice currently operates from a converted house which is not compliant 
with primary care premises standards. The contract holder currently does not have 
a practice lease in place and has indicated that a renegotiated new lease will 
increase the rent, without commitment to modernise the building.   The premises 
the practice proposes to relocate to will provide patients with access to modern, 
purpose built facilities, including improved confidentiality; provide disabled 
access, including a lift to access clinical space on upper floors.  
 
The new site is a commercial building, which will require planning permission and 
conversion to primary care space. Capital funding is being explored through the 
Improvement Grant scheme, the landlord or contract holder.   
 
The practice will occupy the 1st and 3rd floor of the building and there is a lift to 
access the upper floors.  
 
We have reviewed any opportunity for population and list size growth in the area. 
There are two major developments within the area, Brent Cross and Cricklewood 
developments.  There will be population growth over 5 years of 5,252 increasing 
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to 14,829 by 2030.  Capacity planning calculations indicate that the practice may 
have additional 2270 patients when these developments are completed.  
 
Patient engagement  
 
Ravenscroft Medical Centre is currently located at Golders Green Road NW11 
and is 0.2miles, 5 minutes’ walk from the new premises at Olympia House.  
 
The contract holder has been asked to commence engagement with patients to 
seek their views. The practice has engaged with a small subset of patients and 
the PPG and they are in support for the relocation.  
 
A wider engagement with patients and stakeholders commenced on 1 February 
2021, to take in their views on any service changes, improvements and the 
relocation.     
 
At the time of writing this report, 101 responses were received.   
 

(i) 101 registered patients have responded 
(ii) 99 respondents say they would travel to the new site (98% of 

respondents) Only 2 patients have said they would not be willing to travel 
to the new site 

(iii) 77 patients said they would walk there (76%)  
(iv) 17 patients said they are happy to move to a more modern purpose built 

building.  
(v) 22 respondents (21%) were aged 70+ 
(vi) 15 respondents (15%) were aged between 61-70 
(vii) 20 respondents reported they had a disability – they added in their 

comments of whether there would be sufficient parking for the disabled. 
(viii) Some patient comments indicate that parking will be an issue, there are 

double yellow lines outside the premises; the parking spots are behind 
gates and mainly for staff.    

 
Commissioners will provide a further update from the stakeholder engagement at 
April PCCC.  
 
Current space at Ravenscroft Medical Centre 
 
Ravenscroft Medical Centre has a list size of 5540 as at 1 January 2021.  
 
The practice currently operates from 9 consulting rooms, comprising of 7 
consulting rooms and 2 treatment rooms.  Across 279 m2.    
 
This provides a room to patients’ ratio of: 1 room: 616 patients.  
 
Using the Department of Health Building (HBN) Note calculator, which provides 
an indication of the number of clinical rooms required by general practices.    
For the Ravenscroft Medical Centre, the DH HBN estimator calculates for 6 
contacts per annum and 80% utilisation, 15 minute consultations, the practice 
requires 4 clinical rooms (3 consulting rooms and 1 treatment room).  This 
provides a room to patient ratio of 1 room: 1,385 patients.   
 
Proposed new space 
 
The contract holder has indicated that the new premises will provide 9 clinical 
rooms across 309 m2, and offers a room to patients’ ratio of: 1 room: 616, which 
is deemed low.   
 
With the current list size, the practice only requires 4 clinical rooms based on the 
HBN calculator.  With the anticipated growth of up to 2270 patients over the next 
5-10 years, there will be a requirement for more clinical space.   
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If the patient list size were to increase by 2270, and using DH HBN estimator and 
the room to patient ratio of 1 room to 1,385 above, indicates the practice would 
require 6 clinical rooms. This higher ratio takes into consideration remote 
consultations in the future.      
 
On that basis, If committee member were minded to approve the relocation in 
principle, commissioners would recommend this would be on the basis that 
practice has 6 clinical rooms as calculated based on the HBN calculator and list 
size growth over the next few years.  
 
Commissioners would notify the contract holder that the CCG can only approve 6 
clinical rooms, therefore the current plans and rent will need to be revised on that 
basis.   
 
If committee members were minded to approve the relocation, commissioners will 
provide an update at the next committee in April 2021.   
 
Capital funding  
 
The practice advise that some reconfiguration of the current space at new site is 
required (approximately £30-40k) along with IT cabling. A separate capital bid for 
funding will be submitted to NHS England and Improvement.  
 
Commissioners do not consider that these works will prevent the practice from 
planning and relocating, whilst they wait for the outcome of the capital funding.      
 
Change to the Current Market Rent (CMR)  
 
The new CMR will be £139,556 plus Vat.  
 
The existing rent for Ravenscroft Medical Centre is £127, 300. The contract holder 
has indicated that the new rent will be £139,556 plus Vat.  Therefore, there is an 
increase in cost to the CCG of £12,256 per annum.      
 
Committee members are asked to note that this figure will reduce with the 
reduction in clinical rooms and the revised rent will be referred to the April 2021 
PCCC meeting. 
  

Recommendation The Committee members are asked to APPROVE:  
 

1. Relocation of Ravenscroft Medical Centre to Olympia House on the basis 
the CCG can only approve 6 clinical rooms which takes into consideration 
the likely growth in the area and remote consultations in the future  

2. The contract holder will be required to revise their plans and rent on the 
basis of having 6 clinical rooms.  

3. The contract holder will be required to have a lease in place.  
4. A DV valuation will be undertaken to confirm the current market rent (CMR)   
5. The approval is subject to capital costs being secured by the contract 

holder 
 

Identified Risks 

and Risk 

Management 

Actions 

 Not Applicable  

Conflicts of 
Interest 

Not Applicable  

Resource 

Implications 

None 
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Engagement 
 

The practice has engaged with its PPG and patients attending the surgery with 
regard to the proposed relocation who were in favour of the relocation. A wider 
engagement with patients and stakeholders commenced week beginning 1st 
February 2021 and was due to conclude on 16 February 2021 but will be extended 
to the end of February to allow patients to provide feedback.  An update will be 
provided in April PCCC meeting.  
 

Equality Impact 

Analysis 

A full equality impact assessment was not undertaken in this case. The distance 
of the relocation is 0.2miles, 5 minutes’ walk from the current premises, 
commissioners consider the impact to patients to be low given the proximity of the 
proposed new premises.    
To consider whether patients may be impacted, the patient engagement 
questionnaire does however, ask patients whether they have a long-term 
condition; disability; their ability to travel to the new premises and also asks to for 
their age group.   
 
There is no anticipated reduction in service or catchment area as part of the 
relocation.        

Report History 

and Key 

Decisions 

 

22 August 2019 - Committee members approved the relocation of Ravenscroft 
Medical Centre Practice to Finchley Memorial Hospital. 
 
19 December 2019 – PCCC informed the relocation was no longer going ahead   

Next Steps Submit an update to Committee in April 2021  
Instruct DV to undertake a CMR for new based on 6 clinical rooms  
 

Appendices 
 
 

Patient Engagement report: Appendix 1 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Background  
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Ravenscroft Medical Centre has a current list size of 5,540 patients (January 2021). The practice has 

requested to relocate to new purpose built premises approximately 0.2 miles, 5 minutes’ walk from the 

current practice site at Golders Green Road. 

 

The contract holder does not have a premises lease in place and has indicated that a renegotiated new 

lease will increase the rent, without commitment to modernise the building to meet current premises 

standards. On that basis the contract holder has requested the relocation of Ravenscroft Medical Centre 

to be approved.  

 

Ravenscroft Medical Centre operates from a converted residential property. The practice operates from 

9 consulting rooms, comprising of 7 consulting rooms and 2 treatment rooms.  Across 279 m2. With a list 

size of 5,540 patients, this provides a room to patient ratio of 1 room: 616 patients. This room to patient 

ratio is considerably lower than the Department of Health (DH) Health Building Notes (HBN) estimator, 

which calculates the practice requires 4 clinical rooms at 80% utilisation, 6 contacts per annum and 

equates to a ratio of 1 room: 1385 patients.   

The current reimbursement for Ravenscroft Medical Centre is £127,300 for 278.7 m2 which includes 9 

clinical rooms. 

The DH HBN calculator for the list size, estimates a total of 665 GP and nurse attendances per week 

which is higher the BMA guide of 72 GP and 32 nurse appointments per week. Therefore this takes into 

account any additional space requirements related to a wider workforce and partially supports the recent 

infection prevention and control space requirements relating to the pandemic.   

 

Population Growth  

 

There are two major developments within the area, Brent Cross and Cricklewood developments and as a 

result there is predicted population growth of 67.72% across the Golders Green ward by 2030.  There 

will be population growth over 5 years of 5,252 increasing to 14,829 by 2030.  There are six practices 

within a mile of Ravenscroft Medical Centre but only three within the Golders Green ward where 

development will be concentrated. 

 

With an estimated population increase of just under 15,000 overall, this could effectively increase the list 

size of each of the three practices in the Golders Green Ward by 5,000 patients by 2030. Capacity 

planning calculations indicate that the practice may have additional 2270 patients when these 

developments are completed. 

 

Commissioners consider there is a strong case for relocation based on the change in population and the 

current premises constraints. 

 

New Premises and Space 

 

The new space requested is for 309 m2 and includes 9 clinical rooms with an anticipated rent of 

£139,566 exclusive of VAT.  This will be subject to a CMR by the District Valuer.  

 

The DH HBN estimator calculates that Ravenscroft Medical Centre require 4 clinical rooms, which 

provides a ratio 1: 1385 patients. However, given the likely population growth described above, 

Commissioners are recommending that Committee members approve 6 consulting/treatment rooms, 

which includes remote consultation for the future.  If committee members are minded to approve the 

relocation and reduction in the number of consulting rooms. The contract holder would be asked to 

submit updated plans to reflect the change in the number of consulting rooms and the reduction in rent to 

reflect this change.  
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Capital funding  

 

The practices have requested capital funding for reconfiguration of the space in addition to IT cabling.  

 

The contract holder will be submitting a separate request for capital funding to NHS England and 

Improvement and consider that these works should not prevent the practices from planning and 

relocating.  

 

Recommendation  

 

The members of the committee are asked to approve Ravenscroft Medical Centre’s request to relocate 

the list to Olympia House, Armitage Road, London NW11 8RQ .  

 

Committee members are asked approve the contact holder’s request for relocation on basis that.  

 

a. The practice will lease 6 clinical rooms rather than 9. 

b.  The contract holder will be asked to submit revised plans to reflect the reduction in the number of 

 clinical rooms.  

c. The contract holder will be asked to submit revised rental costs to reflect the reduction in the 

 number of clinical rooms.  

d.  The current market rent will be verified by the District Valuer to confirm rent  

e.  The contract holder will be asked to secure and sign the lease prior to relocation 

d. The approval is subject to capital costs being secured by the contract holder.  
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Page 1

Practice Move: Interim report

This report was created on Wednesday 10 February 2021 at 14:12 and includes 101 responses.

The consultation had not yet closed when this report was generated. As such, this report may not accurately reflect the final distribution of

responses, and should be treated as interim only.

Contents

Question 1: Please state in what capacity you are completing the survey? 1

Other 1

Question 2: If other, please specify? 1

Other 1

Question 3: Would you be willing to travel 0.2 miles from where you currently access GP services? 2

Travel 2

Question 4: If no, please state your reasons why? 2

Not able to travel 2

Question 5: If the practice relocates to a site 0.2 miles from where you currently access GP services, how would you travel there? 2

How would you travel 2

Question 6: Do you have any other comments or suggestions? 2

Comments 2

Question 7: What is your full postcode? 2

Postcode 2

Question 8: How old are you? 3

Age 3

Question 9: Do you consider yourself to have a disability or long-term health condition? 3

Disability / Long Term Condition 3

Question 1: Please state in what capacity you are completing the survey?

Other

Patient registered at Ravenscroft
Medical Centre  

Relative/friend/carer of patient
registered at Ravenscroft Medical

Centre

Other

Not Answered

 0 101

Option Total Percent

Patient registered at Ravenscroft Medical Centre 101 100.00%

Relative/friend/carer of patient registered at Ravenscroft Medical Centre 0 0.00%

Other 0 0.00%

Not Answered 0 0.00%

Question 2: If other, please specify?

Other

There were 0 responses to this part of the question.
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Question 3: Would you be willing to travel 0.2 miles from where you currently access GP services?

Travel

Yes  

No  

Not Answered

 0 99

Option Total Percent

Yes 99 98.02%

No 2 1.98%

Not Answered 0 0.00%

Question 4: If no, please state your reasons why?

Not able to travel

There were 3 responses to this part of the question.

Question 5: If the practice relocates to a site 0.2 miles from where you currently access GP services, how would
you travel there?

How would you travel

Drive, or have someone drive me  

Public transport  

Walk  

I wouldn’t be able to get there

Other

Not Answered

 0 77

Option Total Percent

Drive, or have someone drive me 32 31.68%

Public transport 23 22.77%

Walk 77 76.24%

I wouldn’t be able to get there 0 0.00%

Other 0 0.00%

Not Answered 0 0.00%

Question 6: Do you have any other comments or suggestions?

Comments

There were 39 responses to this part of the question.

Question 7: What is your full postcode?

Postcode

There were 100 responses to this part of the question.
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Question 8: How old are you?

Age

0-16  

17-30  

31-45  

46-60  

61-70  

70+  

Not Answered

 0 28

Option Total Percent

0-16 1 0.99%

17-30 16 15.84%

31-45 28 27.72%

46-60 19 18.81%

61-70 15 14.85%

70+ 22 21.78%

Not Answered 0 0.00%

Question 9: Do you consider yourself to have a disability or long-term health condition?

Disability / Long Term Condition

Yes  

No  

Not Answered

 0 81

Option Total Percent

Yes 20 19.80%

No 81 80.20%

Not Answered 0 0.00%
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North Central London CCG 
Primary Care Commissioning Committee Meeting 
18 February 2021 
 

Report Title The PHGH Doctors 

Practice -  request for an 
additional clinical 
consultation room 

Date of 
report 

9 February 
2021 

Agenda 
Item 

3.3 

Considered at Part 1☒ Part 2  ☐  Urgent decision    ☐ 

 

 

Lead Director / 
Manager 
 

Colette Wood, Director 
of Primary Care 
Transformation, Barnet 

Email / Tel Colette.wood1@nhs.net 
   

GB Member 
Sponsor 

 

Report Author 

 

Honorine Focho 
Commissioning Manager 

Email / Tel   

 

honorine.focho@nhs.net 
 

Name of 
Authorising 
Finance Lead 

 Summary of Financial Implications 
Estimated increase in current market rent of 
£3,474.98 per annum.  

Report Summary 

 

The Committee members are asked to consider the request from The PHGH 

Doctors Practice to approve the conversion of a room within the practice into an 

additional clinical room.  

The PHGH Medical Practice is a Group PMS practice with a list size of 11264 

as at 1 January 2021. The GP practice is based in a purpose built medical 

centre – Temple Fortune Health Centre, which is shared by two GP practices. 

The practice currently occupies from 69.82% of the building and is being 

reimbursed rent at £90,594.26. 

 

The Practice has submitted an application to convert space on the first floor of 

their building for use as a clinical room.  The CCG currently does not pay void 

costs for this room.  

 

To enable consistency with how commissioners assess practice space 

requirements we have been using the Department of Health (DH) Health 

Building Notes Estimator (HBN). This tool calculates (1) 80% utilisation of the 

patient list, (2) 6 contacts per annum, (3) 15 minute consultations and (4) 

number of appointments per week, which exceeds the BMA guidance of 72 GP 

and 32 nursing appointments per week, which allows for a wider workforce 

operating in the practice.  

 

Using the DH HBN estimator, the calculation indicates that the practice require 9 

clinical rooms, with a room to patient ratio of 1 room: 1251 patients.  This is 

based on providing 1351 GP and Nurse appointments per week.   
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The practice have confirmed they currently provide 1151 GP and Nurse 

appointments.  In addition the practice has indicated they have 11 GPs, 3 

Practice nurses, 3 pharmacists working at the practice. The practice has 

confirmed most nurse appointments are being provided face to face; currently 

the practice is providing 30% of its GP appointments face to face.  

 

The practice currently operates from 8 clinical rooms. This provides a room to 

patient ratio of 1 room to 1,408 patients.  

 

We have reviewed any opportunity for population and list size growth in the 

area. The PHGH patient list has been steadily increasing 5.4 % (580 patients) 

over past 5 years.  The practice’s catchment area covers Golders Green, which 

is expected to see a large increase (67%) in population over the next 10 years. 

In addition, over the next 5-10 years, developments in the Brent Cross and 

Cricklewood areas will have an anticipated increase the number of residents 

requiring primary care services.  By 2025 this increase is expected to be 5,252 

residents; increasing to 14,829 by 2030.  Capacity planning calculations indicate 

that the practice may have additional 2270 patients when these developments 

are completed. 

 

Commissioners are also taking into consideration guidance that has been 

released advising practices and primary care networks to continue with remote / 

digital access, review and utilise existing premises, including void space prior to 

requesting extensions or relocations to larger sites.   

The PHGH practice is part of PCN6 which comprises of 7 practices; 6 of the 

practices within the PCN are in the Golders Green area, which is expected to 

see a large increase in population.  Capacity planning calculations indicate that 

the practices within this PCN will see an increase in population of approximately 

11,350 patients over the next 10 years.  Each practice in the PCN has seen an 

increase in list size of 5.4% to 28.7% in the past 5 years, an increase of 6,069 

patients. (See table 1 below) The overall PCN6 list size is 51,236 as at (January 

2021) and review of clinical space indicates an average room: patient ratio of 1 

room: 1208 patients.  There is no void space in any of the practices within this 

PCN to accommodate the increase in list size. 

Change in rent 

The practice is in receipt of rent of £90,594.26; the last DV valuation for the 

premises was undertaken in May 2019.  

A DV valuation has not been undertaken for the increase in space; the practice 

has provided estimated costs for the new space of £3,474.98.   

If approval is given, commissioners will be required to instruct the DV to value 

the rooms to be converted to verify the cost per square metre and increase in 

CMR.  

Capital Funding  

The practice has not indicated they require any capital funding for converting the 

space for clinical use.  

If committee members approve the increase space, we can set a condition that 
practice will not make a request for capital funding.   
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Recommendation The Commissioners are asking committee members to APPROVE the additional 

room request and increase in rent on the basis that:-    

 

a) The PHGH Doctors request for an additional room is within DH HBN 

estimate ratio of 1 room to 1251 patients, which is adequate space for 

the practice.  

b) There had been a 5.4% increase in the practice’s list size over the years. 

 

c) There are ongoing developments within the area, which will potentially 

increase the practice’s list size further over the next 5-10 years. The 

premises lead has indicated the practice list may grow by 2270. 

 

d) The practice has indicated the increase in rent of approximately, 

£3,474.98, 

 

e) No capital or GPIT costs have been requested. 

Identified Risks 

and Risk 

Management 

Actions 

Financial – increase in rent of ££3,474.98 per annum.  

Conflicts of 
Interest 

Not Applicable 

Resource 

Implications 

Increase in rent with a cost pressure to the delegated budget if approved. 

Engagement Converting existing space in to a clinical room, therefore patient engagement 
will not be required 
 

Equality Impact 

Analysis 

Not Applicable, no service change for patients.  

Report History 

and Key 

Decisions 

In June 2018 the PCCC approved practice’s application for additional room of 
28.75m2   with an increased in rent of £4,776.86. This increased the total rent per 
annum from £85,817.26 - £90,594.26. 

Next Steps 1. To provide feedback to the practice about the Committee’s decision to 
approve the application for an additional room and increase in rent. 
 

2. Confirm project timescale with practice. 
 

3. Instruct the DV to assess the space for value for money 
 

Appendices 
 

 Appendix A and B are included within this document 
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Recommendation 

 

The members of the committee are asked to approve the PHGH practice’s request for one additional 

clinical room and associated increase in rent of £3,474.98 per annum.  

 

This on the basis:  

 

1. With the addition of 1 extra rooms, the patient to room ratio will 1251 which is in line with the DH 

calculator of 1 room to 1251 patients.  

2. There are ongoing development within the area, which will potentially increase the practice’s list 

size further, the premises lead has indicated, from capacity planning calculation,  the practice list 

may grow by 2270 patients over the next 10 years 

3. Analysis of list size growth across the PCN indicates there has been 13.4% increase on patient 

registration, (6,069 patients). 

4. Approval will be on the condition that the practice will not make a request for capital funding for 

the extra room.   

 

Background 

The PHGH Medical Practice is a Group PMS practice with a list size of 11264 as at 1 January 2021. The 

GP practice is based in a purpose built medical centre – Temple Fortune Health Centre, which is shared 

by two GP practices.  The practice has submitted a PID with a request to add one additional clinical 

room on the first floor of the health centre. This will increase the CMR of £3,474.98 per annum.  

The practice currently occupies 69.82% of the Temple Fortune Health Centre and is requesting 
additional space for the following reason:- 
 

1. To accommodate the current increased in the practice’s list size; and  
 

2. To be able to accommodate the rising population growth within the area due to planned 
developments. 

 

Analysis of space requirements 

 

Commissioners have used the Department of Health Building (HBN) Note calculator, which provides an 

indication of the number of clinical rooms required by general practice. The HBN estimator calculates the 

practice requires 9 clinical rooms based on 6 contacts per annum and 80% utilisation, with 15 minute 

consultations.  This provides a room to patient ratio of 1251.  

 

The practice provides clinical services from 8 clinical which provides a room to patient ratio of 1408.   

With the addition of 1 clinical room, this will give the practice a room to patient ratio of 1251. This ratio is 

in line with the DH HBN estimator.  For consistency the room to patient ratio is higher than what 

committee members have approved for previous practice schemes.  Of which the patient to room ratios 

have been between 900 – 1118 patients.  

 
List Size and Population Growth  
 
The practice’s patient list has increased by 5.4% over 5 years, which is a total of 580 patients. (see 
Appendix A).  
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Commissioners can confirm that the practice is within the vicinity of major developments – Brent Cross, 

Cricklewood and Golders Green and this is anticipated to attract population growth within the area. Over 

the next 5-10 years, these developments will have an anticipated increase the number of residents of 

14,829 by 2030.  Capacity planning calculations, undertaken by CCG premises lead, indicate that the 

practice may have additional 2270 patients when these developments are completed.  

Evaluation of PCN Space  

A review of the list sizes for the practices in PCN6 indicates all the practices in the PCN have seen 

increase in list size of 5.4% to 28.7% for these practices over the past 5 years. Details are set out in the 

table below.  

Practices in PCN6 List Size as at 
1.1.2016 

List Size as at 
1.1.2021 

List size 
increase 

List size 
increase  

Heathfielde 7567 8760 1193 15.7% 
 

PHGH Doctors 10684 11264 580 5.4% 

Supreme Medical Centre 4081 4423 342 8.4% 

The Practice @ 188 7473 8662 1189 15.9% 

Drs Adler & Rosenberg (682 Finchley 
Road) 

4945 6366 1421 28.7% 

Temple Fortune Health Centre 6904 7761 857 12.4% 

Hodford Road Surgery 3513 4000 487 13.9% 

Totals 45,167 51,236 6069 13.4% 

Table 1: PCN List Size increase since January 2016. 

The average room to patient ratio with the PCN6 practices is 1 room: 1208 patients (see Appendix).  
 
Capacity planning calculations indicate that the practices within this PCN will see an increase in 
population of approximately 11350 patients over the next 10 years.  
 
Financial Implications 

The PHGH Doctors Practice has provided an estimated cost for the new space of £3,474.98. 

The contract holders are currently reimbursed £90,594.26 rent. The overall rent would increase to 

£94,069.24 per annum.  

The contract holders have not requested any additional capital fund costs for the conversion of the 

space. The practice has not indicated whether they would be seeking any capital funding from the GPIT 

Budget. 

Next Steps 

1. To provide feedback to the practice about the Committee’s decision to approve their application 

for an additional room and increase in rent. 

2. Confirm project timescale with practice. 

3. Instruct the DV to assess the space for value for money. The practice is due for another rent 

review this year. 
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Appendix A - List Size Changes for PHGH Doctors Practice 
 
  

Year Apr Jul Oct Jan 

2016 10471 10534 10637 10684 

2017 10727 10793 10855 10837 

2018 10821 10889 10939 10941 

2019 11050 11115 11139 11166 

2020 11203 11211 11226 11264 

 

 

 

 

Appendix B – PCN Clinical space and room to patient ratios 

Practice Name  

Patient List Size as 

at 1.1.21 

Clinical rooms Room to patient 

ratio 

Heathfielde Medical Practice  8760 7 1251 

PHGH Medical Doctors Practice 11264 8 1408 

Supreme Medical Centre  4423 5 1105 

The Practice @188 8662 7 1237 

Drs. Adler And Rosenberg 6366 5 1273 

Temple Fortune Medical Group 7761 7 1108 

Hodford Road Surgery 4000 3 1333 
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North Central London CCG  
Primary Care Commissioning Committee 
Thursday 18th February 2021 
 

Report Title Medicus Health Partners 
Request for additional 
space at their branch – 
Carlton House 

Date of 
report 

9 February 
2021 
 

Agenda 
Item 

3.4 

Lead Director / 
Manager 
 

Deborah McBeal, 
Director of Integrated 
Care, Enfield   

Email / Tel d.mcbeal@nhs.net 

GB Member 
Sponsor 

 

Report Author 

 

Vanessa Piper  
 

Email / Tel Vanessa.piper@nhs.net  

Name of 
Authorising 
Finance Lead 

Becky Booker, Director 
of Financial 
Management   

Summary of Financial Implications 
The practice have stated the request for more space 
will be cost neutral, therefore no capital or increase 
in revenue.   
     

Report Summary 

 

The Committee members are asked to consider the request from Medicus Health 
Partners to approve the extension and remodelling of the building at its branch 
site at Carlton House.  The contract holder proposes to reconfigure current space 
to create larger clinical rooms, relocate the medical administration space onto the 
first floor and create an additional digital consultation suite on the first floor. By 
fully extending the first floor over the existing ground floor, the contract holders 
will have an additional 191 m2 of space.    
 
In addition to providing GP services, the site is also used as a 7 day extended 
access hub, and more recently the site is also a Covid vaccinations site.  
 
The practice presently has 13 consulting rooms and following the refurbishments, 
the branch site propose to have 11 consulting rooms on the ground floor, for face 
to face consultations, and 1 additional consulting suite with dedicated pods on the 
first floor, which will give the site 12 consulting rooms.   
The refurbishment would create a dedicated hot hub with a separate entrance. 
Some of the current clinical rooms are less suitable for face to face consultations 
in the current landscape. The contract holders have indicated that the fit out of the 
space will be carried out in accordance with Primary and Community Care Health 
Building Note 11-01: Facilities for primary and community care services.  
 
Committee members are asked to note that a request for increase in space was 
considered by the PCCC in October 2020 for this site.  Since then, Carlton House 
and all the practices in the Medicus Health super partnership merged with Forest 
Road practice on 1 January 2021.  The new merged contract is now known as 
Medicus Health Partners.   
 
The branch site is currently reimbursed rent at £87,600 per annum.  The contract 
holders have confirmed they are not seeking an uplift in notional rent for the new 
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space and therefore the change will be cost neutral to NCL Clinical 
Commissioning Group (CCG).   
 
When considering requests for additional space from practices commissioners 
use the Department of Health (DH) Health Building Notes Estimator (HBN) which 
calculates the number of clinical and treatment rooms required. We also take into 
consideration the practices list size growth, wider population growth from any 
residential and / or commercial developments, and more recently remote access.   
 
Following the merger, the list size for the merged contract does not provide detail 
of the number of patients registered at branch sites – therefore commissioners 
have used the last known list size prior to the merger, which was 11, 597 (October 
2020).  The total list size for Medicus Health Partners is 90,747 (January 2021). 
 
The DH HBN estimator calculates the Carlton House branch require 9 clinical 
rooms, which provides a ratio 1: 1288 patients.  
 
The practice is currently operating out of 13 clinical rooms, which is a ratio of 1:892 
patients.  
 
Following the refurbishments, with 12 consult rooms, the branch site will have a 
room to patient ratio of 1: 966 patients. 
 
This ratio is less than what the DH HBN estimator calculates the practice requires, 
however, it is higher than what committee members have approved for previous 
practice schemes.  
 
The lowest ratios that have been approved by committee members is 1 room: 900 
patients for a relocation of a practice into a new primary care centre in an area 
where there will be population growth from a new housing development.  
Committee members have also approved a scheme of 1 room: 900 patients, for a 
practice that was remodelling an administration suite but was not increasing the 
number of existing consulting rooms.   
 
We have reviewed any opportunity for population and list size growth in the area. 
The Carlton House site’ patient list has been steadily reducing by 3% over past 4 
years. The practice has indicated there will population growth in the area over 5 
years of 5000 residents.  The increase in population may result in patients 
choosing to register at this site.  
 
Committee members are asked to note the contract holders have advised the 
scheme will be cost neutral to the CCG.   In addition, they have indicated the 
landlord will provide cabling in the new extended space so that IT costs are kept 
to a minimum for the CCG.  
 
Commissioners are also taking into consideration guidance that has been 
released advising practices and primary care networks to continue with remote / 
digital access, review and utilise existing premises, including void space prior to 
requesting extensions or relocations to larger sites.   
 
There is currently void space identified in Evergreen Primary Care Centre and at 
Forest Road Health Centre, however these are deemed too far from the branch 
site to help serve residents accessing the Carlton House branch site.        
 
Change in rent 
 
MHP have confirmed in their in their PID application that the extension and 
reconfiguration will be cost neutral to the CCG.   The contract holder has confirmed 
that they are not requesting an uplift for the additional space. 
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Committee members should note that the practice would be eligible for the 
inflationary uplift on the capped amount when the District Valuer carries out the 
rent review.  
 
Capital costs 
 
MHP have indicated they are not seeking any capital costs for the project, this 
includes any cable costs for IT.    
 
Condition to take into consideration             
 
As MHP have indicated that the build and refurbishment will be cost neutral to the 
CCG and if the Committee approve this project, commissioners deem it is 
reasonable to set a condition that if committee approve the extension of the 1st 
floor and refurbishment of the ground floor space, this is on the basis that MHP 
do not request reimbursement for the refurbished space or additional space in the 
first floor.  
 
MHP have confirmed that the landlord will install cabling to the new extended 
space, if committee members approve the project, this is on the ground that MHP 
do not request additional capital for IT.     
 
MHP have indicated that refurbished space will provide facilities to enable the 
practice to deliver safer face to face primary care services on the ground floor and 
provide dedicated space to deliver eConsult total triage for the practice, as it is 
one of the highest users of eConsult in NCL.   As MHP have indicates that the 
new space and refurbished space will be cost neutral to the CCG, commissioners 
deem it reasonable to set a condition that if committee approve the extension and 
refurbishment, this is on the ground that MHP do not request rent reimbursement 
or financial assistance under Premises Cost Directions to accommodate PCN 
workforce, as the practice should explore void space funded by the CCG and any 
additional capacity in the PCN.      
 

Recommendation The Committee members are asked APPROVE the request for additional space 
on the basis that.  
 

a. The rent is capped at the current reimbursement for the practice.  
b. The current market rent will be verified by the District Valuer to confirm 

current market rent prior to any refurbishment and extension 
c. MHP will be entitled to inflationary uplift on the capped amounts following 

the District Valuer rent review  
d. MHP will not request any capital for IT cabling for the additional space and 

refurbished space.  
e. MHP will not seek to request rent reimbursement or financial assistance 

under premises cost directions to accommodate PCN workforce as the 
practice should explore void space funded by the CCG and any additional 
capacity in the PCN  

  

Identified Risks 

and Risk 

Management 

Actions 

The project will be cost neutral  to NCL CCG  

Conflicts of 
Interest 

Not Applicable  

Resource 

Implications 

The project will be cost neutral  to NCL CCG 

Engagement 
 

Extension and remodelling of existing space with no loss to patient services, 
therefore patient engagement will not be required     
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Equality Impact 

Analysis 

Not Applicable  

Report History 

and Key 

Decisions 

Not Applicable  

Next Steps To notify the practice of the outcome of the Committee Decision  
 

Appendices 
 
 

None   
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Recommendation  

 

The members of the committee are asked to approve Medicus Health Partners request to extend and 

refurbish the branch site at Carlton House.  

 

Committee members are asked to approve the request for additional space on the basis that.  

 

a. The scheme is cost neutral to the CCG for capital and revenue costs. 

b. The rent is capped at the current reimbursement for the branch site.  

c. The current market rent will be verified by the District Valuer to confirm current market rent 

prior to any refurbishment work / extension 

d. MHP will be entitled to inflationary uplift on the capped amounts following the District Valuer 

rent review  

e. MHP will not request any capital for IT cabling for the additional space and refurbished space.  

f. MHP will not seek to request rent reimbursement or financial assistance under premises cost 

directions to accommodate PCN workforce as the practice should explore void space funded 

by the CCG and any additional capacity in the PCN  

  

 

Committee members are asked to note the refurbishment will result in one less consulting room. The 

practice currently has 13 consulting rooms – providing a room to patient ratio of 1room to 892 patients; 

once work is complete the practice will have 11 consulting rooms on the ground floor for face to face 

consultations and one consulting suite with dedicated pods on the first floor, which will give the site 12 

consulting rooms which will provide a room to patient ratio of 1 room to 966 patients.  

 

Background 

 

Medicus Health Partnership (MHP) is a contract holder, with a list size 90,747 (January 2021). The 

contract were merged on 1st January 2021, from the former Medicus Health Partners (MHP) which was 

super partnership of 35 contract holders, 15 (PMS/GMS) contracts operating from 14 sites in the 

Borough of Enfield.  

 

The Carlton House branch site, delivers primary medical services over two floors. The site has 13 

consulting rooms on the ground floor across 361.84m2. . The first floor currently has offices and a 

seminar room across 92.46m2.  

 
The contract holder indicates the clinical rooms at this site are largely not fit for purpose, with sizes 
varying significantly with the smaller clinical rooms less suitable for face to face examination in the 
current landscape.  
 

The contract holders are requesting additional space to allow them to extend on the first floor and 
remodel their existing space on the ground floor. The proposal is to build an extra 191m2, developing the 
following;  

 
1. To remodel the layout of the existing space, to allow the separation of face to face and remote 

consultation facilities.  
2. To enable consolidation of the existing smaller ground floor consultation rooms into more fit for 

purpose space  
3. For relocation and expansion of the medical admin office space to the first floor allowing 

adequate social distancing and better support to the total triage model  
4. For a new, open consulting space for a digital consultation suite on the first floor allowing 

development of an eHub and segregation away from the face to face rooms on the ground floor. 
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MHP have indicated that Carlton house site is one of the highest users of eConsult within NCL 
leading to a significant increase in clinical activity.  

 
 
 
Financial implications 
 
The branch site is currently reimbursed £87,600 per annum and MHP have written that the build costs 
and revenue can remain cost neutral to the CCG. 
 
MHP have confirmed that the landlord will be install cabling to the new extended space and do not 
request additional capital for this.      
 
Committee members should note that the practice would be entitled to an inflationary uplift on the cap of 
the current market rent following District Valuer review.    
 
Analysis of the room to patient ratio  
 
The registered list size is at October was 11, 597 (this is before the practice merged) and the practice is 
currently operating out of 13 clinical rooms, which provides a ratio of 1 room: 892 patients.  
 
With the extension and reconfiguration of the space, the branch site will lose one consulting room to give 
12 consulting rooms (11 face to face and 1 remote consulting suite) which will result in a room: patient 
ratio of 1 room: 966 patients.  
 
Committee members are asked to note the most recent schemes that have been approved include:  
 

 1 room to 1024 patients for a practice where there is anticipated population growth of 850 
residents over the next 10 years.  This approval included an increase in revenue costs to the 
CCG.  
 

 1 room to 1031 patients for a practice where there has been an increase in the list by 12% and 
there is increase in population over the next 6 years.  The approval included an increase in 
revenue costs to the CCG.  

 

 1 room: 900 patients for a relocation of a practice into a new primary care centre in an area 

where there will be population growth from a new housing development. The approval included 

an increase in revenue costs to the CCG.  

  

 1 room: 900 patients, for a practice that was remodelling an administration suite but was not 

increasing the number of existing consulting rooms. The approval included an increase in 

revenue costs to the CCG. 

 
To enable consistency with how commissioners assess practice space requirements we have been 

using the Department of Health (DH) Health Building Notes Estimator (HBN). This tool calculates at, (1) 

80% utilisation of the patient list, (2) 6 contacts per annum, (3) 15 minute consultations and (4) number 

of appointments per week, which exceeds the BMA guidance of 72 GP and 32 nursing appointments per 

week, which allows for a wider workforce operating in the practice.  

 

Using the DH HBN estimator it calculates that the practice require 9 clinical rooms, with a room to patient 

ratio of 1 room: 1292 patients, based on the practice providing 1391 appointments per week across 

consulting and treatments rooms. 

 

The branch site currently operates out of 13 clinical rooms and has stated that they provide a total of 870 

GP and 363 nurse appointments (1,233 appointments). Compared to the DH HBN estimator there is 

shortfall of 158 appointments.  
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In addition to the above provision, the contract holders indicate that an additional 438 appointments per 

week are delivered by a wider workforce (i.e. pharmacists, health care assistant, emergency care 

practitioners, and physician associates). To provides a total of 1,671 appointments.  

 

The contract holders also indicate the branch site is the lead site for Enfield Unity PCN, an Extended 

Access Hub and more recently a Covid vaccination site. Patients from other MHP branch sites are also 

seen at this site, to enhanced patient choice and appointment availability ensuring the patient is seen 

earlier.  In addition, the larger space on the first floor will allow for safer socially distanced PCN meetings 

and training events once they resume outside of the virtual space.   

 

Recent guidance relating to space requirements and Primary Care Networks, is that practices must 

utilise existing premises and void space, within the practice and across their Primary Care Network prior 

to requesting additional premises space.   

 

The Carlton House branch site is within Enfield Unity Primary Care Network which has 23 practices. 

There are 10 practices within the network which have a room: patient ratio of 1:1000, which 

commissioner deem is low.            

 
There are three practices with Enfield Unity PCN that are also MHP branch sites at Curzon Avenue, 

Dean House and Green Street. Committee members approved in December 2019 a relocation of the 

three practices to the Alma Road Development. This scheme is residential housing units and a new 

primary care centre.     

 

The room to patient ratio approved for the relocation and new development by committee members was 

1 room: 1006 patients, which would accommodate the three patient lists and population growth. This 

ratio was also lower than the DH HBN estimator of 1 room: 1173 patients. On this basis commissioners 

deem that additional capacity was built into the Alma Development for the population growth but will also 

accommodate a wider workforce 

 

The premises lead for Enfield has indicated there is void space at Evergreen Primary Care Centre and 

Forest Road Primary care centre, however these are deemed too far for residents accessing services 

from Carlton House Branch site.   

 

On that basis, commissioners consider it reasonable to place a condition that the contract holder would 

not request rent reimbursement or financial assistance under premises cost directions to accommodate 

PCN workforce at this branch site.  

 
 
Next Steps 

 

1. To provide feedback to the practice about the committee’s decision; and 
 

2. To instruct the DV to value the current space to set CMR prior to the refurbishment. 
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North Central London CCG  
Primary Care Commissioning Committee 
Thursday 18th February 2021 
 

Report Title Islington GP Group – 
caretaking contract 
extension 
 

Date of 
report 

10 February 
2021 
 

Agenda 
Item 

3.5 

Lead Director / 
Manager 
 

Clare Henderson Email / Tel clare.henderson4@nhs.net 

GB Member 
Sponsor 

 

Report Author 

 

Anthony Marks 
 

Email / Tel anthony.marks@nhs.net  

Name of 
Authorising 
Finance Lead 

Tracey Lewis, Head of 
Finance  
 
Beck Booker, Director 
of Finance    
 

Summary of Financial Implications 
Price per raw patient of £109.40 + £20 enhanced 
payment for additional patient safety actions required 
 
Management fee of £5000 per month   
 
Additional room usage approx. £3,195 pcm 
  

Report Summary 

 

The report updates the committee following the commencement of caretaking 
arrangements at Barnsbury Medical Practice.  It also sets out the case for the 
extension of these current caretaking arrangements until 31 October 2021. The 
current contract expires on 31 July 2021.  
 
Following Committee approval of the termination of the GMS contract and the 
procurement of a caretaking APMS contract the former contract holder Dr Haffiz 
made a legal challenge against the termination.  Commissioners had concluded 
the caretaking procurement and the Islington GP Group Limited was identified as 
the preferred bidder.  Mobilisation of the caretaking contract was paused until the 
legal proceedings had concluded. 
 
The challenge made was not successful and the GMS contract terminated on 18 
January 2021.  In accordance with the decision made at Committee in December 
2019 an APMS contract for six months duration was issued to Islington GP Group 
Limited.   
 
With the current pressures on Primary Care and the COVID response, it is thought 
that a full and open procurement is not feasible in six months.  Commissioners are 
therefore recommending that the contract be extended until 31 October 2021 with 
provision for further 3 month extensions should there be a requirement to delay 
until such time that a procurement can successfully conclude.               
 
The caretaker has been tasked with conducting reviews of staffing levels – clinical 
and non-clinical; appointments provided to meet the needs of the patient lists; call 
and recall processes in the practice; QOF disease registers; significant event 
analysis, and other processes in the practice.  
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As a part of these reviews Islington GP Group has reported a number of clinical 
concerns which require further action.  In order to undertake the urgent remedial 
work where there is potential risk to patients, Islington GP Group has requested 
the use of two additional rooms in the Bingfield Primary Care Centre which are 
currently void and bookable on a sessional basis. 
 

Recommendation The Committee is asked to APPROVE the following: 
 

1. Extension of the caretaking contract provided by Islington GP Group 
Limited at Barnsbury Medical Practice until 31 October  2021 

2. Price per raw patient of £129.40 
3. Management fee of £5000 per month   
4. Approve the use of two additional rooms booked on a sessional basis 

(approx. £3,195 pcm) in order that the provider may devote more 
clinical resource to remediate any patient safety issues 

 

Identified Risks 

and Risk 

Management 

Actions 

Failure to extend the contract will result in lack of Primary Care access for 3,414 
patients which would have a significant impact on local practices if patients re-
registered. 
 
Risk can be avoided by extension of the current contract. 
 
Failure to approve the use of two additional rooms will mean that the provider may 
remediate patient safety issues over a longer period, potentially impacting on 
outcomes for patients. 
 
Risk can be avoided by the use of the two rooms giving additional clinical capacity. 
 

Conflicts of 
Interest 
 

Not Applicable  

Resource 

Implications 

 

1. Price per raw patient of £129.40 
2. Management fee of £5000 per month   
3. Approx £3,195 pcm for use of two clinical rooms 

 

Engagement 
 

Not Applicable  

Equality Impact 

Analysis 

Not Applicable  

Report History and 

Key Decisions 

 

October 2019 

Termination of the GMS contract approved by PCCC 
 
December 2019 
Approval by PCCC to procure a caretaking contract until 30 June 2020 whilst a full 
APMS procurement is undertaken  
 

Next Steps Issue contract variation notice 
 

Appendices 
 

Not Applicable 
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1.0 Recommendation 

 

The Committee members are asked to approve the 

 

1. Extension of the caretaking contract provided by Islington GP Group Limited at 

Barnsbury Medical Practice until 31 October 2021 

2. Price per raw patient of £129.40 

3. Management fee of £5000 per month   

4. Approve the use of two additional rooms booked on a sessional basis (approx. £3,195 

pcm) in order that the provider may devote more clinical resource to remediate any 

patient safety issues 

 

With the current pressures on Primary Care and the COVID response, it is thought that a full 

and open procurement is not feasible in six months.  Commissioners are therefore 

recommending that the contract be extended until 31 October 2021 with provision for further 

3 month extensions should there be a requirement to delay until such time that a 

procurement can successfully conclude.               

 

2.0 Background  

 

In October 2019 Committee approved the recommendation to terminate Dr Haffiz’s GMS 

contract at Barnsbury Medical Practice on the grounds of patient safety and failure to 

remediate 3 contract notices issued. The termination notice was issued on 31 October 2019 

however due to Dr Haffiz legal action the termination was not enacted until 18 January 2021. 

 

Dr Haffiz and Islington GP Group Limited has had a number of meetings facilitated by 

Commissioners to ensure a successful handover of systems and the caretaking contract for 

3,414 patients commenced on 19 January 2021.   

 

The APMS caretaking contract requires that Islington GP Group undertake a number of 

remedial action (both clinical and non-clinical) to ensure that a safe and high quality service is 

provided for patients.  Since commencing the caretaking contract the provider has reported a 

number of issues which will require their additional resources to resolve in a timely fashion.  

They have requested the use of two void clinical rooms in the health centre which are 

bookable on a sessional basis. 

 

3.0 Next steps  

 

The contract variation will be issued to extend the contract.  Islington GP Group Limited will 

book sessional use of the two rooms to continue remedial work. 
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North Central London CCG  
Primary Care Commissioning Committee 
Thursday 18th February 2021 
 

Report Title Muswell Hill practice re-
location funded through 
ETTF     

Date of 
report 

11 February 
2021  

Agenda 
Item 

3.6 

Lead Director / 
Manager 

Rachel Lissauer     Email / Tel r.lissauer@nhs.net 
07967 312 224 

GB Member 
Sponsor 

 

Report Author 

 

Owen Sloman 
 

Email / Tel owen.sloman@nhs.net 
0203 688 2728  

Name of 
Authorising 
Finance Lead 

Tracey Lewis/ Becky 
Booker 

Summary of Financial Implications 
 
1. London Estates Primary Care Premises Panel 

has confirmed £3m is available for the fit-out of 
the health centre. 

2. The practice would then move in with increased 
rent of £125k, up from £45k in their current 
premises 

3. The increase in rent would come into effect from 
December 2021 and can be afforded within 
projected uplifts 

    

Report Summary 

 

Muswell Hill is served by three general practices; Muswell Hill (14,700 list), 
Rutland House (7,000 list) and Queens Avenue (4,600 list). Muswell Hill and 
Queens Avenue operate from terraced houses. Although Rutland House has 
always been a doctor’s surgery, it is an Edwardian property and unsuitable for 
modern primary care.  
 
The Council has been working with the CCG for many years to support 
sustainable primary care in the area. The Council has intended that a large 
building on the Muswell Hill roundabout be converted into a GP surgery. 
 
The London Estates Primary Care Capital and Premises Panel (LEPCCPP) 
recognises that there is a strategic need for new primary care estate in Muswell 
Hill. It rejected a previous proposal in 2019 to move all three practices into 54 
Muswell Hill. The situation has now changed in that the Rutland House Partners 
are proposing a redevelopment of the surgery as part of a merger with Queens 
Avenue. 
 
In this revised scenario, the LEPCCPP has supported ETTF investment in 54 
Muswell Hill and to re-locate Muswell Hill practice into it within a £3m total 
envelope. An architect has been commissioned and building designs are in place. 
Surveyors AECOM are negotiating with builders to confirm a price for the fit-out 
work.  
 
LEPCCPP confirmed at its meeting in January that £3m in ETTF funding is 
available for the fit-out of the health centre. The CCG is then finalising a Business 
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Justification Case to go to the LEPCCPP meeting on 26th March. Building work 
would start a few months afterwards, with the building complete by December 
2021.  
 
Change in rent  
 
The total rent reimbursed for the practice currently is £45k for their terraced 
property. Following a district valuation of the architectural plans the current market 
rent for the new property would be £125k. This has been provisionally discussed 
with the Council pending approval through the PCCC meeting. The CCG Finance 
Director has confirmed that it can be afforded within the financial envelope of 
primary care rent in Haringey.  
 
The increase in rent is predominately related to the increase in the size of the 
building to meet Department of Health (DH) Health Building Notes (HBN) 
standards for new primary care buildings.   
 
The practice currently occupies 286.32m2 with 9 clinical rooms, which are not 
necessarily fit for purpose. Once relocated to the new site, the practice will occupy 
to 536m2 with seven consulting rooms, two training rooms which will be fit out to 
provide consulting equipment, and six booths for remote/ digital consultation. 
 
Room to patient ratio  
 
The practice currently operate with a room: patient ratio of 1 : 1633. This will be 
increased to ten clinical rooms, so a ratio of 1:1470 and the rooms will be of much 
higher quality. Both of these ratios are higher than the Department of Health (DH) 
Health Building Note (HBN) which calculates that the practice should operate with 
12 clinical rooms (1 room : 1225 patients), based on 80% utilisation, 6 contacts 
per annum and 15 minute consultations.  
 
Commissioners have taken into consideration the increase in remote 
consultations during the pandemic, but will be writing to the contract holders to 
seek further assurances that they have planned for the future demand in provision 
of their primary care contract that will require face to face contacts, list size and 
population growth.           
 

Recommendation The Committee members are asked to APPROVE the: 
 

1. Re-location of Muswell Hill practice to the new building on 54 Muswell Hill. 
This approval is required prior to the CCG submitting the Business 
Justification Case to LEPCCPP 

2. Total increase in rent of £80,000 per annum (increase from £45,000 to 
£125,000)    

 

Identified Risks 

and Risk 

Management 

Actions 

1. Funds are not available for the fit-out of the health centre. In this event, the 
scheme would fall. This is unlikely however as the LEPCCPP has indicted 
that funds are available. 

2. Parallel Rutland House/ Queens Avenue re-location is not supported. The 
two schemes are linked as a “two-site” solution for Muswell Hill. 

Conflicts of 
Interest 

Not Applicable 

Resource 

Implications 

£80k a year in increased rent to the CCG, which can be sustained within the 
financial envelope.     

Engagement 
 

Strong support for the proposal, including from local Councillors. PPG very 
supportive and involved in building design. 
 

Equality Impact 

Analysis 

Main issue to come out in engagement has been disabled access to the new 
building. Slope to 54 Muswell Hill is difficult for wheelchairs. Council will commit 
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to replacing pavement on the adjoining Dukes Mews which has a gentler gradient 
so wheelchairs can access. 
 

Report History and 

Key Decisions 

LEPCCPP approval in December 2020 to support the proposal moving to 
Business Justification Case.   This was further endorsed in January 2021 with 
LEPCCPP confirming sufficient ETTF funds were available. 
 

Next Steps Notify the practice of the committee decision, implement the relocation project 
plan and task and finish group    
 

Appendices 
 

Project Initiation Document presented to LEPCCPP in December 2020.  
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Background   

 

There have been discussions about new primary care premises in Muswell Hill for a number of years. This 

reflects the concern that the primary care infrastructure was inadequate; dependent on two Edwardian 

terraced houses (Muswell Hill and Queens Avenue) and an Edwardian doctor’s house (Rutland House). 

The situation is increasingly urgent as leading GPs come to retirement.  

The Council had proposed a scheme where the Muswell Hill library was converted into a primary care 

centre, with the library then decanted on to a building on the Muswell Hill roundabout, 54 Muswell Hill. This 

proposal was stopped after local public opposition and the Council instead offered 54 Muswell Hill as a 

GP centre. 

Muswell Hill was not identified as one of the first schemes for ETTF funding. However, the London Estates 

Primary Care Capital Premises Panel acknowledged the strategic need for new estate in the area and 

flagged it as a reserve scheme. A proposal was to bring all three Muswell Hill practices into the building, 

using the ground floor and building administrative space on the back of an adjoining Baptist chapel.  

LEPCCPP rejected the proposal because the building was too small to accommodate 25,000- 30,000 

patients.  

The CCG was then talking to the Council about an alternative site for a single GP centre in Muswell Hill, 

which was becoming an increasingly difficult. However, two subsequent developments have put the ‘two 

site’ proposal back on the table.  

 Firstly, the Council have made some void space on the first and second floor available to the 

practice. The space is now 849m2 not 525m2 meaning that administrative staff can work from the 

same building.  

 Secondly, the landlord and lead Partner of Rutland House practice has developed a proposition to 

knock down her current building and re-build as a new primary care centre with residential flats 

above. Rutland House and Queens Avenue practices will merge and re-locate to Queens Avenue 

until the new building is ready. 

These two developments mean that the primary care centre is appropriate for the Muswell Hill practice, 

which is about 100 metres away from 54 Muswell Hill. The proposal has the support of key stakeholders: 

 LEPCCPP has indicated support for the proposal, within a £3m budget. The committee restored 

the proposal back to its list of reserve schemes and at its January meeting confirmed that funding 

was available. 

 Haringey Council is working intensively with the CCG to finalise the proposal. 54 Muswell Hill is 

currently empty and so there is significant lost revenue. The Council has indicated that it will sell 

the building if this proposal is not successful. This would represent a serious crisis for primary care 

in Muswell Hill as an alternative building of that size would be difficult to find.  

 Local councillors and MPs are strongly supportive. 

ETTF funding has paid for initial business case writer and architect costs. Work is now well underway on 

a detailed Business Justification Case. Quality surveyors AECOM are working with builders through a 

procurement contract to finalise costs for the fit-out. The Council and Muswell Hill practice are finalising 

Heads of Terms. The CCG has submitted a planning application for use of the first and second floors for 

health care and this is on course to be granted for the end of February. Subject to these issues being 

resolved, the CCG will present the Business Justification Case in early March for LEPCCPP approval on 

26th March. 

 

Space requested  
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Muswell Hill practice is a successful and popular practice. Since 2012, the practice has grown by 31% 

(from 11,200 to 14,700) against a 13.2% population growth in the area. 

The practice has outgrown its current premises. It is currently located in a converted three storey 

Edwardian house.  It is 305m2 and has 9 clinical rooms, has no room for expansion and is currently 100% 

utilised.  At 14,700 patients the practice serves 4% of the Haringey caseload.  

The Muswell Hill Practice already exceeds the average number of patients per clinical room, as shown at 

Figure 1 with a room : patient ratio of 1 :1633 .  With no possibility of expansion within their existing 

premises, this situation will deteriorate as the list size continues to grow.   

Area 

Average no. Patients per 

clinical room 

Camden 1,052 

Islington 1,084 

Barnet 1,186 

Enfield 1,274 

Haringey 1,179 

NCL 1,155 

The Muswell Hill Practice 

currently  
1,621 

The proposed building at ten 

clinical rooms 

 

1,470 

Figure 5: Average Number of Patients Per Clinical Room (Source: GB Partnerships) 

 

The new building will increase the square metre of the primary care space from a net internal area (NIA) 

of 286.32m2 to 536m2.  The new premises will offer 10 clinical rooms, which are all of a more standardised, 

HBN-compliant size.  In addition, there is a small interview room and six booths for up to seven clinicians 

to work on the telephone or video conference and other spaces for clinicians to work independently. The 

DH HBN space estimator calculates the practice should operate with 12 clinical rooms (1 room : 1225 

patients), based on 80% utilisation, 6 contacts per annum and 15 minute consultations.     

The increase in remote consultation has increased due to the pandemic and it is recognised that the 

practice will have a reduction in clinical rooms to carry out face to face consultations. The increase in 

remote consultation has increased due to the pandemic but it is unknown whether the demand for face to 

face appointments will increase post the pandemic and the practice needs to account for the list size and 

population growth in the area. Commissioners therefore will be writing to the contract holders to seek 

assurance on the provisions of the primary care contract below whereby the practice will be required to 

deliver face to face appointments. Including how the practice will plan for any future list size and population 

growth.                

1.  Suspected cancer cases  
2. Vaccination and Immunisations  

a. Childhood  
b. Flu  
c. Covid (Enhanced Service specification has been commissioned until August 2021 and maybe 

extended)     
3. Screening  

a. Cervical screening  
4. Maternity services  
5. Minor surgery  
6. Contraceptive services i.e. IUCD fittings    
7. Childhood surveillance growth and health checks  

74



8. Long term conditions – Health screening checks relating to LTC management also set out in the QOF 
disease register indicators    

 

 

Financial implications  

The District Valuer and Council have confirmed a rental price of £125k p.a. for the property, which 

represents a significant increase on the £45k p.a. rent currently paid by the practice.  The primary care 

team has confirmed with Finance colleagues that the increase can be supported within projected budget 

uplifts. The investment needs to be seen in the context of a reduction in the number of Haringey practices 

from 52 in 2014 to 36 currently, moving to 35 in May with the planned closure of Queens Avenue. In 

response, the CCG needs to invest in high-quality primary care estate with enough capacity to support 

large numbers of patients. This is a unique opportunity to gain £3m ETTF investment in what would be a 

flagship building. 

 

Patient Engagement  

Healthwatch has led patient engagement on both the Muswell Hill and Rutland House developments. 

Patients are much more supportive of this proposal, particularly the Rutland House patients who did not 

want to move into the single Muswell Hill building. The practice has also involved its PPG in the design of 

the building, led by architects Penroye and Prasad.  

The CCG has also consulted the MP Catherine West and local councillors, including ward councillors. All 

have been supportive, recognising the need for improved primary care infrastructure in Muswell Hill. A 

Councillor raised a concern about disabled access, given the steepness of the gradient on Muswell Hill. 

The Council have acknowledged the point and have given a commitment to replace the pavement on the 

adjoining Dukes Mews which would make it easier for wheelchairs to come into the building. This work will 

be completed before the health centre is completed. 
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  Project Appraisal Unit 

 

Capital Investment, Property, Equipment & Digital Technology proposals 
 

NHS England Project Appraisal Unit 

Project Initiation Document - Type 1 

Clinical Premises 
Not to be used for NHS England administrative premises - see PID Type 2 

  
Sponsors and authors of documents seeking appropriate authority to fund or proceed with a 

scheme or project must consider whether the content or strategy to which the document applies 
at this stage is sensitive or may have commercial implications.  If it is considered necessary, the 

document should be headed and watermarked appropriately. 

 

Unless building and premises based PIDs are informed by sufficient detail and forward planning this can hinder a 
prompt and informed decision on PID approval. A PID is the first stage in the process, but there are fundamental 

issues to be considered before progressing to business case stage. This particular PID type for clinical premises is 
therefore designed to support authors in considering some of those important issues that need to be covered in the 

PID to inform local decision making. 
It is also acknowledged that at PID stage not all of the information asked for may be available. However, all PIDs for 

this type of proposal must be as complete as possible and, where information is not known, a brief explanation should 
be provided. 

 

Document version 
control 
(for use by PID sponsors) 
 

Add rows as required.  
 

Last entry should read: 
‘Final for signatures’ 

Version No. Status Issue date Notes 

V0.1 Draft 
9/11/20  

V1.0 For issue 10/11/20  

    

 

1. TITLE OF SCHEME Relocation of The Muswell Hill Practice to 54 Muswell Hill, London, N10 3JR 

Scheme reference number and 
source of number (organisation). 
 

Please ensure the relevant unique 
reference (for all Schemes) is used 
in all correspondence and reporting 
using an appropriate format: e.g. 
XXX – YY - XXX (Org Code – 17 – 
001)  

Reference No. 21406 

Confirm the 
Organisation 
issuing the 
reference 
number. 

NHS England 

 

2. DATE OF FORMAL PID 
SUBMISSION 

Date 11 November 2020 

 
 

3. IS THIS A RESUBMISSION 
OF AN EARLIER PID? 
 

If so, provide details and reference 
no. 
 

Reference No. 21406 

 

IF YES: 
Will this resubmission result 
OR potentially result in a 
duplicate funding application 

Please provide 

details 

PID approval was given through being a Cohort 1 scheme – 

reference number 21406. 

 

The submission of this PID will not result in any duplicate 

funding request.  
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already covered by another 
PID, etc.? 
 

Is any element of this PID actually, 
or potentially funded through any 
other previous (already approved), 
parallel (current) or planned (future) 
application for funds? 
 

 

4. NHS ENGLAND CAPITAL 
FUNDING STREAM  (from any 
source) 
 

Please confirm the NHS England 
capital funding stream relevant to 
this investment e.g. BAU, etc. 
 

Financial tables should clearly show 
the NHS England commitment. 
 

Where capital funding is from a 
special initiative e.g. ETTF, please 
use the first two rows opposite to 
denote initiative name and scheme 
reference number 
 

Please use standard NHS finance 
codes when completing this section 
 

If applicable, 
funding 
initiative name 

Estates and Technology Transformation Fund (ETTF) 

Scheme 
reference No. 

21406 

Funding 
stream 

 

Cost Centre  

Subjective 
Code 

 

Total value of 
NHS England 
funding.   £ 

£3m 

 

5. DETAILS OF ANY 
ADDITIONAL CAPITAL 
FUNDING SOURCE (where 
applicable) 
 

Please confirm and briefly explain 
ANY additional capital funding 
stream relevant to this investment 
e.g. NHSPS Customer Capital. 
 

The additional/alternative funding 
should be clearly shown in Table 3 
below with relevant totals. 
 

The implications of the additional 
funding must be clearly shown in 
the Economic and Financial 
sections of this PID. 

Funding 
source name  

n/a 

Brief 
explanation of 
funding 

GPIT funding to supply IT hardware to the practice.  This is a 
CCG cost and is included in the GPIT budget for 2021/22. 

Is this funding 
to be used for 
a specific 
purpose? 

 

Is any element 
of this funding 
liable for 
repayment? 

 

If yes, please 
give details 
including 
reason, 
amounts and 
dates. 

 

Total value of 
additional 
funding.   £ 

tbc 

 

6. NHS ENGLAND 
REGION/LOCAL DIRECTOR 
OF COMMISSIONING 
OPERATIONS (DCO) OFFICE 

Region Tbc 

DCO Tbc  

 

7a. SPONSORING 
ORGANISATION No. 1 AND 
LEAD CONTACT 
 

Please include a named lead 
contact for this application who can 

Organisation North Central London CCG, Haringey Borough office 

Title/position Assistant Director, Haringey Primary Care 

Name Owen Sloman 

Office tel. 0203 688 2728 
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answer any queries relating to this 
PID  

Mobile tel.  

e-mail owen.sloman@nhs.net 

7b. SPONSORING 
ORGANISATION No. 2 
(where applicable) 
 

Please include a named lead 
contact for this application who can 
answer any queries relating to this 
PID  

Organisation  

Title/position  

Name  

Office tel.  

Mobile tel.  

e-mail  

7c. SPONSORING 
ORGANISATION No. 3 
(where applicable) 
 

Please include a named lead 
contact for this application who can 
answer any queries relating to this 
PID  

Organisation  

Title/position  

Name  

Office tel.  

Mobile tel.  

e-mail  

 

8. NHS PROPERTY SERVICES 
OR COMMUNITY HEALTH 
PARTNERSHIPS CONTACT 
(where applicable) 
 

Please include a named contact as 
appropriate 

Organisation n/a 

Title/position  

Name  

Office tel.  

Mobile tel.  

e-mail  

 

9. OTHER LOCAL 
STAKEHOLDERS OR 
TENANTS 
 

Please add further lines where 
required 

CCG North Central London CCG, Haringey Borough office 

Local Authority Haringey Council 

Other (1) The Muswell Hill Practice, 1 Dukes Avenue, N10 2PS 

Other (2)  

 

10. SCHEME DESCRIPTION 
 

Include a brief description of the 
scheme, which should include, but 
need not be limited to: 

 scope and content 

 the scheme type - new build, 
refurbishment or a lease 

 objectives and benefits – these 
may be financial and/or non-
financial  

 location – address and name of 
the facility 

 NHSPS/CHP premises code 
where known and available 

 wider stakeholders and their 
interest e.g. potential occupants  

 indicative scheme value for 
approval purposes 

 confirm other stakeholders are 
signed up to the general terms, 
costs and implications of the 
proposal. 

 confirm that where details are 
known, any proposed leases, are 

The purpose of this PID is to seek approval: 

 

 for the relocation of Muswell Hill Practice from its current location at 1 

Dukes Avenue, N10 2PS to a new location at 54 Muswell Hill, Haringey; 

 for the fit out of the existing shell and core at 54 Muswell Hill, Haringey; 

 to safeguard existing GP services in the N10 postcode area; and  

 to provide for anticipated future growth in demand for GP services.   

The anticipated total cost of the scheme for approval purposes is £3m. 

The project is a priority for NCL CCG and the STP.  The proposals in this 

document reflect several years of engagement with the local community and 

local GPs.  There is a clear recognition of the need for improved primary care 

estate in Muswell Hill.   

The practice is involved in the NW PCN with one of the practice partners being 

clinical director of the PCN.  In addition the practice employs several members of 

the PCN. 

This proposal is for an innovative solution to an issue which is becoming 

increasingly urgent.  There is a need to ensure the future sustainability of primary 

care in Muswell Hill.  A building and operational solution has been found for the 

two other practices which were part of the original bid.  It is now imperative that 
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appropriate and acceptable to all 
participants. 

 if the scheme requires temporary 
accommodation 

 if costs for enabling works are 
required and, if so, included in 
the overview costs. 

 

new premises are found for The Muswell Hill Practice.  A building has been 

identified on the Muswell Hill roundabout at 54 Muswell Hill, which is ideally 

located only 50 metres from the current Muswell Hill Practice.  No temporary 

accommodation will be required for the scheme as they practice will be able to 

move directly from their existing location into the new premises.  No enabling 

works will be required. 

The Muswell Hill Practice, operating from a modern, fit for purpose estate, will be 

a cornerstone for primary care in Haringey.  The practice would also engage 

proactively with Primary Care Networks and with integrated locality networks. One 

of the Muswell Hill Partners is the Clinical Lead for the PCN.  

The proposal underpins all of the objectives of the health system in Haringey 

and supports the ETTF programme.  The project objectives are to:  

 Deliver sustainable primary care in Muswell Hill as part of a ‘two-site’ 

solution 

 Maintain, and where necessary improve, the quality of Primary Medical 

Care available to patients. 

 Deliver digital healthcare initiatives and digital hub, allowing GPs new 

ways of working and patient additional, more convenient access 

 Provide appropriate access to disabled patients and employees 

 Accommodate the existing annual demand and that driven by future 

growth in the population and potential service moves 

 Deliver affordable and Value for Money NHS Primary Medical Care 

Services. 

 Ensure the service is underpinned by effective audit and best practice 

 Manage the health needs of the population to promote health and 

reduce demand on hospitals 

 Ensure that the service provider is properly integrated into the local 

health community and has effective links with all acute trusts within the 

locality, with the local authority, and other local GP Providers. 

 Contribute to the development of Primary Care Networks as a 

foundation for population-focused integrated care 

 Support primary care at scale, with access provision available to the 

wider population of Haringey 

 Support environmental commitments through providing services from a 

fit for purpose estate 

The key benefits associated with this proposed development will include: 

 Meeting current and future primary care demands in Muswell Hill, 

therefore ensuring the quality and sustainability of the primary care 

service in fit for purpose estate 

 Fully supports digital agenda and alternative methods of patient 

consultation 

 Enables cross-agency working, thus acting as an enabler to reducing 

demand in acute hospitals. 

 Enables PCN to fully deliver against local strategic direction 

 Fully disabled compliant building 

The tangible asset that will be delivered is: 

 A 25-year TIR lease on a building at 54 Muswell Hill (the draft Heads of 

Terms have been issued by Haringey Council).  Total area of 849m2 

over three floors fitted out in compliance with HBN and HTM guidance.  

The site to also have six allocated car parking spaces. 
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 Haringey Council will be the landlord. 

 In addition to housing the administrative staff and staff facilities, this 

facility will provide a location for clinicians to undertake remote 

consultations, such as phone and e-consultations, in line with national 

requirements. The proposed open plan office area will allow 

collaboration between a range of clinical and administrative staff, 

resulting in swift problem solving and good communication.  The open 

plan area will also be a hub which can accommodate MDT meetings 

with other healthcare providers, such as district nurses, health visitors 

and social workers, and will generate greater dialogue between 

healthcare professionals regarding patient care.  The plans have been 

reviewed in light of the Covid pandemic and assurance has been 

provided of the suitability of the layout. 

 With all consulting rooms on one floor, there is significantly more scope 

for innovative models of care, utilising GP time differently, incorporating 

a hub model of GPs within triage supporting on-line consultations for a 

number of patients.   

 Investment in new forms of communication with patients.  The Muswell 

Hill practice increasingly uses a call-back system to triage patients prior 

to a physical consultation and clearly this would expand in the 

future.  The dedicated eConsultation spaces will enable the streamlining 

of face to face consultations, which will mean more appointments and 

shorter waiting times.  In an area of high secondary care dermatology 

referrals, the premises will be used to facilitate the practice’s 

involvement in new teledermatology pathways. 

The PCN affords the opportunity to deliver primary care at scale across the 

Network and the development at 54 Muswell Hill will be key to this. This will 

enable a range of enhanced services to be delivered from the Muswell Hill 

patients in line with the NHS Long Term Plan.   

The Council and CCG have been working closely in partnership on a number of 

estates developments across the borough and this project demonstrates the 

strong partnership that has formed to have good buildings for the health and 

wellbeing of Haringey residents.  

The proposal has the full commitment of a wide range of stakeholders, including: 

 The STP Estates Board is supportive of the proposed project. 

 The Muswell Hill Practice has committed to the relocation to 54 Muswell 

Hill.  The Council has prepared draft heads of terms, which will be 

finalised on LEPCCPP approval that we can submit the final Business 

Justification Case. The Heads of Terms will be finalised on approval.  

Lease costs are currently being negotiated. 

 The Patient Participation Group (PPG) has been fully involved in the 

plans for relocation.   

 Healthwatch has led engagement with patients.   

 Haringey Council is fully supportive of the scheme to relocate GP 

services to 54 Muswell Hill.  The Council acquired the building in 2017 

and committed to act as landlord.  The Council originally acquired the 

property at 54 Muswell Hill in 2017 and at that time were in discussion 

with the CCG to lease the ground floor as a GP Practice. The Council 

kept the premises vacant during the discussions on the basis that this 

would go ahead.  

 The draft Heads of Terms are in development. 

 North Central London CCG is the lead commissioner.   
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 One of the partners is the Clinical Director of North West PCN who have 

been fully informed and are supportive of the scheme.  

 Ward councillors have been consulted on the proposal and are 

supportive. 

 The District Valuer has reviewed the proposed scheme and is involved 

in the discussions regarding lease and lease costs. 

 
 

11. STRATEGIC NEED 
 

 Provide the strategic drivers and 
justification for the scheme. 

 Confirm and outline alignment 
with other strategies as 
appropriate 

 

The scheme is seeking to achieve a sustainable solution to the provision of 

primary care services in the Muswell Hill ward, Haringey.  The plans contained 

within this PID are fully aligned with the core national, regional and local 

strategic direction included in key strategies including: 

- The NHS Long Term Plan 

- General Practice Forward View 

- Investment and Evolution: a five year framework for GP contract reform 

to implement the NHS Long Term Plan 

- The Future of Primary Care: Creating teams for tomorrow (Workforce 

Commission) 

- Journey to a New Health & Care System (London, April 2020) 

- NCL STP, ‘North London Partners in Health and Care’  

- STP Local Estates Strategy for Haringey and Islington 2018-2023 

- The North London Partners in Health and Care STP primary care 

strategy ‘General Practice as the foundation of the NHS:  A North Central 

London Strategy for General Practice 2018-2021’ 

- North West Primary Care Network 

- Haringey’s Local Plan Strategic Policies 2013-2026 

The scheme is identified within the STP Local Estates Strategy.   

The Muswell Hill Practice has a current patient list size (as at July 2020) of 14,600 

which is expected to significantly increase over the planning period.  The Muswell 

Hill Practice is a teaching practice and has 7.69 WTE GPs, equating to c. 1900 

patients per WTE GP.   

The resident population of Haringey is 284,288 (source: GLA, 2018).  There is 

projected to be a 5.2% increase from the 2018 baseline by 2030, and by 2040 

the resident population is due to increase by 12.2% from the baseline position to 

nearly 320,000 people.  The GLA data suggests that the Muswell Hill ward is 

increasing by 13% between 2011-2021, which is one of the highest growth rates 

in Haringey.  This growth has put a significant strain on primary care in Muswell 

Hill, particularly in The Muswell Hill Practice.  The age profile of the Haringey 

population differs slightly from the London profile (Figure 1).  Haringey has a 

higher proportion of adults aged between 20-49, with fewer children and young 

people, and people aged over 50 (source: ONS Mid-Year Estimates).  Muswell 

Hill has an older population than much of the rest of the CCG with the largest 

proportion of 45-64 year olds (25.9%) and 65+ year olds (14.5%). This impacts 

of the health needs of the local population as a growing and ageing population 

requires effective primary care to support the management of long-term 

conditions and frailty and contribute to minimising the demand in the acute 

sector. 
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Figure 1: Haringey Age Profile 

 

The building from which the practice currently operates is no longer fit for 

purpose and cannot cater for the projected increase in the patient list size.  The 

building is a converted residential property and there is no opportunity for 

expansion.   

Current Service Issues / Drivers for Change 

The key drivers for change can be broadly categorised into three areas: 

1. Need for strategic solution to capacity issues in Muswell Hill 

2. Limitations of the estate 

3. Service developments 

Muswell Hill is a growing, thriving area, whose population is increasing by 13% 

between 2011 and 2021. The area is served by three general practices; Muswell 

Hill practice, Rutland House and Queens Avenue as shown at Figure 2.  Rutland 

House is a single-handed practice and while Queens Avenue has two Partners 

it is one of the smallest practices in Haringey with a list size of 4,400. 

 Figure 2: Map of Existing GP Provision in Muswell Hill 

All three practices are operating from Edwardian terraced properties.  Muswell 

Hill and Queens Avenue are operating from converted houses.  Although 

Rutland House has always been a doctor’s surgery, the current building is 

deeply unsuited for 21st century primary care.  The plan for some time has been 

 

Rutland House 

Surgery 

Queens Avenue 

Practice 

The Muswell Hill 

Practice 
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for Queens Avenue and Rutland House practice to close, and the CCG’s 

concern has been to find a suitable premises to house 25,000- 30,000 patients.  

A number of options have been considered for this “single-site” solution, 

including the Muswell Hill library. 

Haringey Council has obtained a large building in a central location on the 

Muswell Hill roundabout, 54 Muswell Hill.  Haringey CCG developed a proposal 

to move all three practices into 54 Muswell Hill as part of a planned merger of 

the three practices.  LEPCCPP rejected the proposal because the building was 

too small at 525m2 (the proposal at this stage was ground floor only) and 

required too many derogations to accommodate 25,000- 30,000 patients.  The 

Council has built some flats on the first and second floor but otherwise the 

space has remained vacant. 

The CCG and Council continued to explore options for a ”single-site” solution 

without success. However, an alternative two-site option has emerged: 

 Queens Avenue and Rutland House will merge their lists. The current 

Rutland House building will be demolished and the two practices will 

decant into Queens Avenue building for a year while a new Rutland 

House building is created, with residential flats above it.  This proposal 

is with the Council for planning permission.  Three of the salaried 

Rutland House GPs are moving up to partnership and will take over the 

combined list operating from the new Rutland House building.  One of 

the GPs is already accredited as a GP trainer and the practice will be a 

teaching practice. 

 

The building development will be financed entirely by the Rutland 

House landlord, a trust of the family members of the lead GP Partner. 

Their proposal is a significant step forward in that it removes the need 

to find a single building which was becoming an increasingly forlorn 

hunt for a white elephant.  It also maintains local tradition. Muswell Hill 

is named for a “mossy well” which became a site of local pilgrimage for 

its healing powers.  The well is located in the garden of Rutland House 

and so sustaining the general practice on the site maintains this 

tradition.  

 

 The Muswell Hill Practice can then move into 54 Muswell Hill.  The 

Council owns the building and is eager to support the practice to move 

in.  The Council has made additional space in the building available, 

and so the site will have 849m2 over three floors (ground, first and 

second).  This is in comparison to the existing 305m2 for the practice.  

The current Muswell Hill Practice building is c. 50m away from the 

proposed site at 54 Muswell Hill. 

The proposed move is part of a strategic partnership between Haringey Council 

and NCL CCG.  Haringey Council has invested significant sums into 54 

Muswell Hill in the expectation that a GP surgery would be housed there and it 

is a concern for a financially challenged organisation that this property remains 

empty.  The Council has signalled that if this new proposal is not successful it 

will sell the property and this means that the opportunity to establish 

sustainable primary care in this community, where suitable premises are 

scarce, is lost. 

A previous Business Justification Case (BJC) was submitted in 2018 which was 

rejected for a number of reasons.  The CCG has recognised the need to revise 

the proposal and the table below summarises the fundamental improvements 
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of the proposals contained in this BJC in comparison to the previously 

proposed scheme. 

The following table (Figure 3) shows how the CCG and Council have acted on 

this feedback and addressed LEPCCPP concerns in this revised proposal. 

Previous Feedback Improvements within this Proposal 

Space insufficient to 

adequately accommodate 

three GP practices 

A 2-site solution has now been developed 

allowing The Muswell Hill Practice sufficient 

accommodation for existing and future list 

size.   

The Council has also been able to offer the 

first and second floors on 54 Muswell Hill, 

in addition to the ground floor, which is an 

expansion of space from the previous 

proposal. 

Relatively poor patient 

support, particularly from 

Rutland House and Queen’s 

Avenue practices 

The Muswell Hill Practice PPG is 

supportive of the new proposal (Appendix 

xx).  In addition there is patient support 

from Rutland House and Queen’s Avenue 

practices for the proposed 2-site proposal 

(Appendix xx).  Public Voice, leading the 

engagement process, confirmed that 

following a meeting of the PPGs of The 

Muswell Hill Practice and Rutland House 

and Queen’s Avenue practices the 

proposals were ‘very positive and much 

preferred to the earlier plan to merge 

with Muswell Hill into one new building 

at 54 Muswell Hill’. 

Design not suited to 

healthcare provision, and 

significant derogations from 

HBN space standards (m2 

and layout) 

The CCG has appointed Penoyre & 

Prasad, leading healthcare architects.  The 

proposed design has been approved by the 

GP practice, has regular sized patient 

rooms and is HBN-compliant (with the 

exception of where the existing 

infrastructure does not allow this).  

There is certainly no need to apply for 

further derogations in terms of room size. 

The previous proposal 

located administration staff in 

a nearby, but not adjacent 

building 

All clinical and administration staff of The 

Muswell Hill Practice will be located in 54 

Muswell Hill. The availability of the first and 

second floors has changed the scheme as 

these can be used for video and telephone 

consultations, meeting rooms and 

administration. Patient-facing rooms will be 

on the ground floor. 

Figure 3: Comparison Between Original Scheme and Current Scheme 

 

Limitations of the estate 

Transformation in primary care estates is critical as it acts as a key enabler to 

delivering the overall vision for care.  
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The current primary care estate is characterised by a large number of small 

properties in fragmented ownership, which impacts the ability to enact change 

at pace, given the various interests and complex arrangements which need to 

be managed.  Of the 41 GP premises in Haringey currently only around one 

third of practice premises are rated excellent or good, therefore a ‘do nothing’ 

option is not viable if the CCG wishes to deliver good quality care in an 

appropriate environment (Figure 4).  

Premises Rating % 

Excellent or Good condition 37 

Require improvement 61 

Poor condition 2 

Figure 4: Haringey Estate Rating 

 

As a CCG, NCL is very conscious of the limitations imposed by inadequate 

estate.  The CCG’s aspiration is to move away completely for a model where 

primary care is delivered from converted residential properties. Haringey’s 

other ETTF proposals (Welbourne, Green Lanes), plus other Improvement 

Grant developments should mean that the CCG is not dependent on converted 

residential properties in the medium-term.  

This new building for Muswell Hill practice is a critical part of that plan. Its list 

size has increased significantly since 2012 from 11,200 to 14,700, so currently 

serving just under 5% of Haringey’s population.  This is a c. 31% increase in list 

size over this period, which is considerably in excess of the population growth 

in Muswell Hill over the same period (13% between 2011-2021).  

The practice is currently located in a converted three storey Edwardian house.  

It is 305m2 and has 9 clinical rooms, has no room for expansion and is currently 

100% utilised.  The Muswell Hill Practice already exceeds the average number 

of patients per clinical room, as shown at Figure 5.  The Muswell Hill Practice is 

40% higher than the NCL average.  The next closest, Enfield, is only 10% 

higher than NCL.  With no possibility of expansion within their existing 

premises, this situation will deteriorate as the list size continues to grow.  The 

new premises will offer 11 clinical rooms, plus booths for tele-consultations.  Of 

the new clinical rooms, all are of a more standardised, HBN-compliant size.  

The average number of patients per clinical room will therefore reduce to more 

in line with the NCL average. 

Area 

Average no. Patients per 

clinical room 

Camden 1,052 

Islington 1,084 

Barnet 1,186 

Enfield 1,274 

Haringey 1,179 

NCL 1,155 

The Muswell Hill Practice 1,621 

Figure 5: Average Number of Patients Per Clinical Room (Source: GP 

Partnerships) 

 

The building is not fully accessible to all, for example some of the clinical rooms 

are only accessible by a narrow staircases and corridors.  The administrative 

staff are located in an attic room which is overcrowded and not fit for purpose.  
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This has a direct negative impact on the ability to both recruit and retain staff.  

The poor access and working conditions are not suitable for disabled staff 

members.  The current configuration of the building makes meeting Covid 

infection prevention and control measures extremely difficult to meet, especially 

for first floor patient consultations.  The building is expensive to maintain.  For 

example in the last twelve months for example, there has been significant 

plumbing and electrical work carried out in the current Muswell Hill Practice 

premises.   

In terms of the service limitations caused by the current estate, the GP 

practitioners have noted the following: 

 the current space restrictions in the existing accommodation limits the 
services that can offered, and subsequently limits the ability to meet 
the 5-year plan for PCN development, for example: 

o pharmacists currently do not do any face to face patient 
consultations which they would wish to do 

o currently difficult to accommodate physician assistants or 
paramedics 

o social prescriber spends majority of time in the community with 
very little contact with the practice 

o training space is very limited directly impacting on the ability to 
train new roles in line with PCN requirements e.g. physician 
assistants or paramedics 

As the future of primary care is going to involve greater numbers of remote 

consultations and a practice who is willing to use digital innovation to manage 

their patients differently should be able to utilise considerably less consultation 

space as a result.  The Muswell Hill Practice increasingly uses a call-back 

system to triage patients prior to a physical consultation and this has expanded 

significantly since the Covid-19 pandemic.  However there is insufficient space 

to be dedicated to electronic consulations which currently makes working 

practices very inefficient as GPs need to continuously move between rooms.  

Dedicated eConsultation spaces would enable the streamlining of face to face 

consultations, which will mean more appointments and shorter waiting times.  

With additional space there would also be additional opportunities to further 

expand the teaching offering as part of an Integrated Learning Environment.  

The practice has strong leadership - one of its Partners is the former Chair of 

Haringey CCG - and has the potential to develop into an outstanding practice. 

With the benefit of suitable estate and the capacity to do so, the practice has 

estimated that their list size will increase to c. 20,000-25,000 within the next 5-

10 year period, so moving towards 8% of the population of Haringey.    
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Their vision for care is set out in the boxes below. 

 

Self care and Prevention services 

An area of the ground floor space will be used to provide a 

community room for a focus on self care and disease prevention: 

● Community hub for resources and group consultations 
● Disease prevention eg smoking cessation, alcohol, prediabetes 

group consultation 
● Obesity management and exercise classes 
● Chronic disease education eg asthma, diabetes 
● Self management pods for BP, weight, smoking and alcohol status 

– linked to records 
● Access to online resources, PILs and self help guides 

 

Primary Care Services 

The remainder of the ground floor, first and second floor space will be used to 

provide outstanding primary care services, with a focus on: 

● Core GP services 
● Nursing appointments 
● Enhanced and locally commissioned services eg Diabetes, 

Hypertension, CKD and asthma care planning. Screening for 
hypertension, diabetes, AF, childhood asthma. 

● Family planning, coils, and implant services. 
● Phlebotomy services. 
● Drugs advisory services. 
● Multiple individual clinician booths, for digital consultation – telephone, 

online or video.  This innovative idea will maximise the clinical digital 
work space in order to facilitate a shared examination room approach. 
Booths will ensure maximum patient privacy and confidentiality which 
will dovetail with safe pandemic working conditions.  This approach 
will enable both acute assessment and chronic disease remote 
assessment opportunities if patients have their own blood pressure 
monitors, peak flow meters or pulse oximeters as appropriate.   

● It will also be possible to use the space for two simultaneous 
consultations within the booths, thereby future-proofing space needs. 

● Digital working and paperless records, to promote patient 
engagement and self management. All patients (where appropriate) 
will be encouraged to register with the NHS app for access to online 
consultation, medication requesting and records.  This will free up 
staff to spend more time with patients who are unable to access 
digital resources. 

● Training opportunities will be facilitated with an increased number of 
rooms in the building.  Double clinician booths for training and 
mentoring, and larger training spaces for pharmacists, HCA, care 
navigators, physician’s associates, and paramedics to be trained with 
a multi-professional approach. 

● GP registrar training will be expanded with a seminar room for clinical 
meetings, a library space for study, and double clinician booths for 
mentoring and case based assessment.  The increase in space would 
also offer potential for F2 doctor and undergraduate training. 

● Open-plan office space to facilitate the mix of clinical and admin staff 
● Call centre space which could be used to support the PCN via a cloud 

based telephony system. 
● Group consultations in the community hub (as previously mentioned) 

with a focus on long term conditions. 
● Flexibility to allow a pandemic clinical space to be created at short 

notice by closing off a corridor and using the second entrance.  
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Service developments 

Haringey practices have engaged enthusiastically in Primary Care Networks. 

 

PCN Support and services  

The centre will be located at the heart of the PCN.  The PCN consists of 

around 40,000 patients from 4 practices. 3 of the PCN practices are in 

Muswell Hill and one is in Highgate.  The site location is next to a bus terminal 

in central Muswell Hill, and will offer parking for disabled, and pull-up facilities 

for short term stays.  The site will offer a range of facilities to the PCN, 

including: 

● 8am-8pm and weekend access for PCN practices 
● Pharmacists to provide medication services and prescribing, including 

reviews, drugs alerts, PQSS targets and care home review. 
● Care Navigators to assess elderly and vulnerable and signpost to 

other services.  They will also facilitate safe hospital admission and 
discharge. 

● Paramedics to assess acutely unwell and to provide a PCN base for 
home visiting services. 

● First contact physiotherapists to triage and screen musculoskeletal 
disorders in order to reduce referral rates and investigations. 

● The site will also enable the PCN to expand and take on the training 
and induction of other roles including physician’s associates, 
dieticians, occupational therapists, and care planners. 

● PCN administration will also be facilitated with more admin space, 
and a private meeting space  

● Enhanced PCN services will also be possible, for example a PCN 
paediatric clinic, or tele-dermatology triage clinics. Additional 
secondary care clinics and triage services could use the site with 
would enable further redirection and reduction in referral.  

 

Community and Care Closer to Home services  

● The community hub will offer space for care navigation, 
and signposting and links to services such as the CAB 
and voluntary sector services. 

● Community health services will have the opportunity to 
use the site for outreach services such as phlebotomy, 
dermatology, foot health, minor ops 
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There are eight PCNs in Haringey of which The Muswell Hill Practice is located 
in the North West PCN, which covers a population of c. 41,600 people.  The 
PCN initiative will facilitate practical changes to the delivery of health through 
the employment and development of staff with new and complementary skills, 
and deliver the expansion in services and improvements in care quality and 
outcomes.  One of the partners of The Muswell Hill Practice is the North West 
PCN clinical director and plays an active part in Haringey PCN Clinical Director 
discussions. The PCN employs a pharmacist and social prescriber, who has 
played a leading role in developing approaches to support vulnerable, older 
patients in Muswell Hill and Highgate. The PCN has also developed a proposed 
initiative for holistic management of patients with long-term conditions. 

 

A number of PCN services are already delivered at the practice e.g. 
anticoagulation and drugs advisory service, however the limitations on space 
have restricted the ability to offer more.  With additional appropriate capacity 
the practice would be able to increase the service provision for the Muswell Hill 
element of the PCN with, for example, more pharmacists, pharmacy 
technicians, physician associates and paramedics. 

 

Beyond this, there is the potential to develop primary care services at scale 
from the new centre. The future model of primary care as a seven day service 
is not one that can be delivered at all of the practices. The ETTF funding would 
establish an outstanding primary care centre in West Haringey for out of hours 
appointments and other ‘at scale’ services such as cervical smears or 
immunisations and vaccinations. In addition other providers have previously 
approached the practice (e.g. Whittington, Royal Free and IAPT team) with 
regards to accessing space within a primary care setting and offering a broader 
range of services from a single location.  This is not currently possible.   
Haringey’s three ETTF proposals; Green Lanes (Central), Welbourne (East) 
and Muswell Hill (West); would be those centres for primary care at scale. All 
three practices have committed to making their buildings available to at scale 
services at only core cost, lighting, heating etc.  This net saving means that 
more services can be offered, transforming primary care access in Haringey. 

 
 

12. CONSISTENCY WITH 
SUSTAINABILITY AND 
TRANSFORMATION PLANS 
(STP), COMMISSIONING AND 
ESTATES PLANS 
 

 Confirm alignment with the NHS 
England Five Year Forward View 
and related implementation 
plans. 

 Confirm that the proposed 
scheme is consistent with the 
relevant STP, commissioning, 
clinical and (where appropriate) 
estates and or technology 
strategies. 

 Confirm whether formal public 
consultation is required. 

 Confirm whether any planning 
permission (including change of 
use) is required and its current 
status. 

 Confirm that any proposed 
property development brief to 
designers will require and ensure 
compliance with appropriate and 
relevant NHS guidance, such as 
BREEAM, Health Building Notes, 
common minimum standards for 

The proposal contained within this PID is fully aligned with the requirements of 

the NHS Long Term Plan and also aligns with the other national, regional and 

local strategies identified at Section 11. 

The North Central London (NCL) community faces some significant challenges 

which need to be addressed in order to improve health outcomes.  The NCL 

STP, ‘North London Partners in Health and Care’, is a collaboration between 

CCGs, local authorities and NHS providers in NCL. As a single, merged CCG, 

NCL is now better placed to drive progress forward. 

The STP Estates Strategy (July 2018 and March 2020) identifies key enablers to 
the successful delivery of the strategy including digital and estates, and this 
project is on the STP investment pipeline.  The priorities for developing the North 
London Partners Estates Strategy are: 

 
1. Developing a place-based approach to allow NLP to optimise the use of 

estate in each locality to support service delivery, drawing on One Public 
Estate principles 

2. To respond to care requirements and changes in demand by putting in 
place a fit for purpose estate 

3. To increase the operational efficiency of the estate 
4. To enhance delivery capability 
5. To enable the delivery of a portfolio of estate transformation projects 

 
The North London Partners in Health and Care STP has developed a strategy for 
primary care, ‘General Practice as the foundation of the NHS:  A North Central 
London Strategy for General Practice 2018-2021’ whereby health and care 
services will work together with local people to provide coordinated, proactive, 
accessible, good quality care in order to improve the health and wellbeing of 
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the procurement of built 
environments in the public 
sector, etc.  
 

people in Haringey.   The four overarching aims of the primary care strategy are 
summarised at Figure xx.  The strategy also acknowledges that, in order to 
achieve these aims, no single intervention will alone be able to deliver them; 
rather, a whole system approach is required with delivery through a combination 
of the CCG and working in partnership across NCL.  Figure 6 also summarises 
the contribution this project will make to meeting STP primary care aims. 

 

 

No. 
Aim Description 

Contribution of the Proposed Scheme on NCL 

Position 

1 

Resilient, 

sustainable and 

thriving general 

practice 

 Appropriate capacity to be able to cater for 
future demand for primary care services 

 Improved recruitment and retention due to 
improved environment 

2 

High quality, 

equitable and 

person-centred 

safe care 

 Additional capacity to be able to cater for 
growing and ageing population 

 Improved access to primary care 

3 

Proactive, 

accessible and 

co-ordinated care 

 Fit for purpose premises with DDA compliant 
access for all building users 

 Place-based delivery of a wider range of co-
ordinated services 

4 

Integrated 

services that 

respond to the 

needs of the 

patient and the 

population 

 Ability to extend the service offering for the 
Muswell Hill element of the PCN  

 Improved ability to deliver CHIN and PCN 
initiatives 

Figure 6: North London Partners in Health Care STP Primary Care Aims 

 
Haringey (now NCL) CCG has a strong partnership in place with Haringey 

Council.  Haringey’s Local Plan Strategic Policies 2013-2026 (formally the Core 

Strategy) sets out the strategy for planning and development across the 

borough.  The strategy explicitly makes the following reference: 

“The Council will support the provision of additional health facilities 

and will work with NHS Haringey and other service providers to 

ensure the borough has a necessary supply and distribution of 

premises to meet Haringey’s healthcare needs”.  

The need for a new primary care centre in Muswell Hill has been a major shared 

concern for the Council and CCG for some time, and led to the Council procuring 

the proposed site for this practice. 
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The NCL position is underscored by the pan-London strategic direction, 
including that as set out in ‘Journey to a New Health and Care System’ (NHSE/I, 
April 2020).  This strategy assesses the implications of Covid on the delivery of 
health and care services and identifies the fundamental need to shift the way 
services are delivered.  Eight tests are identified within the strategy; of relevance 
to this project is the need to maintain the total system infrastructure including 
capacity and surge capability in primary care and to deliver innovative solutions 
e.g. virtual primary care and outpatients.Primary care in England is going 
through a significant transition. The traditional picture of primary care provision 
led by GPs, working in single practices, often single-handed, is unsustainable. 
The principal driving factor is that there are not enough GPs and the GPs 
coming through do not want to work in the same way. The number of GPs per 
head of population has declined over the last decade resulting in major issues 
with GP recruitment and retention with significant variances across England.  
Allied to this are also issues with general nursing recruitment and retention.   
 

Changing demographic needs also suggest a different model of care.  There is 
an ageing population with increasing levels of co-morbidity and complex medical 
problems with a resultant rise in demand for care.  The strategy to shift care 
away from the acute sector is increasing the complexity of problems being both 
diagnosed and managed in a community, rather than hospital, setting.  This 
places emphasis on joint working between general practice and other areas of 
health and social care e.g. acute sector, community and social services, which 
requires a more sophisticated organisation than the small, single-handed 
general practice.   

 
ICT systems have traditionally not supported integrated working between health 
and social care providers and settings and this is a further area of development.  

A previous Business Justification Case (BJC) was submitted in 2018 which was 
rejected for a number of reasons.  The CCG has recognised the need to revise 
7the proposal and Figure 7 summarises the fundamental improvements of the 
current proposals in comparison to the previously proposed scheme. 

Previous Feedback Improvements within this Proposal 

Space insufficient to 
adequately accommodate 
three GP practices 

Alternative arrangements have been 
developed for Rutland House and Queen’s 
Avenue practices  
 
This proposal therefore offers a 2-site solution, 
as opposed to a single site solution 

Space insufficient to 
adequately accommodate 
three GP practices 

A 2-site solution has now been developed with 
increased primary care area allowing The 
Muswell Hill Practice sufficient accommodation 
for existing and future list size.   

Relatively poor patient 
support, particularly from 
Rutland House and Queen’s 
Avenue practices 

The Muswell Hill Practice PPG is supportive of 
the new proposal In addition there is patient 
support from Rutland House and Queen’s 
Avenue practices for the proposed 2-site 
proposal (The PPGs of The Muswell Hill 
Practice and Rutland House and Queen’s 
Avenue practices have noted the proposals 
were ‘very positive and much preferred to 
the earlier plan to merge with Muswell Hill 
into one new building at 54 Muswell Hill’. 

Design not suited to 
healthcare provision, and 
significant derogations from 
HBN space standards (m2 
and layout) 

The proposed design has regular sized patient 
rooms and is HBN-compliant. 

The previous proposal 
located administration staff in 
a nearby, but not adjacent 
building 

All clinical and administration staff of The 
Muswell Hill Practice will be located in 54 
Muswell Hill 

Figure 7: Comparison Between Original Scheme and Current Scheme 
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No formal consultation will be required as the practice is only moving 50 metres 
from its existing location.  The CCG and the practice are already discussing the 
planned move with key stakeholders, including the PPG, who have confirmed 
their support. 
 
Planning consent for the developed has been achieved.  Minor amendments are 

required to the existing permission to reflect the fact that the health centre will 

now be located over three floors.  Advertising approval would be required to 

allow the practice to erect the standard GP practice signage.  All these issues 

have been raised with the Local Authority planners and they raised no initial 

objections to these changes. 

The building will be compliant with the following HBN and HTM standards: 

 HBN 11-01 Facilities for primary and community care services 

 HBN 00-03 Clinical and Clinical Support Spaces 

 HBN 00-09 Infection Control in the Built Environment 

 HTM 05-03 Firecode 

A BREEAM assessment has been conducted on the proposed designs for 54 
Muswell Hill and a rating of Very Good is targeted. 

 

13. ESTIMATED PROJECT  
DEVELOPMENT COSTS                
Cost per Stage of Development 
 

 

Funded by Project Sponsor  
£ 

Total incl. VAT 
£ 

Incurred Pre PID 0 0 

PID to Option Appraisal 0 0 

Option Appraisal to OBC 0 0 

OBC to FBC 0 0 

Total 0 0 

 
 

14. CAPITAL COST 
ESTIMATES  
 

(Inc. VAT)  
 

This section is 
anticipated to be very 
high level (but based on 
evidence), prior to any 
formal options 
appraisal. Benchmarked 
construction costs can 
be accessed through 
the NHS England PAU 
team. 
 

Please use table 2 (and, 
if and where available, 
append any more 
detailed ready prepared 
tables that are 
considered 
appropriate), to detail 
the capital requirements 
to deliver this scheme in 
years 1, 2 and year 3 
where applicable. 
 

Please use Table 4 to 
confirm capital funding 

 

Capital Total 
Financial tables must clearly show the total NHS England commitment only. 
 
The table below provides a summary of the capital costs.  A detailed cost plan has been 
developed which provides a significantly more detailed assessment of the costs (plus 
assumptions) and is available if required.  The advisor costs for BJC production are based 
on tendered costs.  The project cost plan has been developed by Aecom, the project cost 
advisor and is summarised below. 
 

Table 2. Total Capital requirement inc. VAT for current and future years 
Description £ 

Current 
year 

(year 1) 
2020/21 

£ 
Current 

year 
(year 2) 
2021/22 

£ 
PID total 

Years 1+2 

£ 
Third year 

only 
20[../..] 

£ 
Total 

across 
three 
years 

Land 
(generally only 
apply to year 1) 

0     

Development 
costs from Table 
1 above. 
(generally only 
apply to year 1) 

Included in 
fees row 

below 

   0 

Project 
Management 
and other 
advisors fees 
(including 

383,595 93,060   486,655 
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sources that should 
sum to the total in Table 
2. 
 

Two-site scheme  
Two-site schemes may 
potentially occur where, 
say, there is a move 
from one site to another 
and to achieve this 
there may be some 
level of expenditure on 
two sites. The total 
scheme costs for both 
related sites are to be 
provided in the tables. 
This does not mean that 
2 unrelated sites or 
schemes can be 
approved under a single 
PID. 
 
 

Please ensure that all 
proposed costs set out 
in these tables are for 
capitalisable 
expenditure. 
 

Please insert the 
relevant dates in the 
[square brackets] 
 

 

surveys and 
planning and 
design 
contingency) 

Enabling works, 
where applicable 

0 0 0  0 

Construction 0 2,510,642   2,510,642 

Fixed equipment 0 0   0 

Totals 383,595 2,603,702   2,987,297 

 

Two-site schemes - see notes on left). 
 
If this is part of a 2-site scheme, please provide details by year, by site in the following 
tables to show the total estimated value of the overall project, and these should collectively 
sum to the total capital requirement in Table 2, above.  
 

Explanation and description of any two-site scheme covered by this PID 
 
n/a 

 

CAPITAL FUNDING SOURCES 
The table below will therefore show the full capital cost of the scheme 
 

Table 3. Total Capital requirement inc. VAT for current and future years 
Capital funding 

source 
£ 

Current 
year 

(year 1) 
2020/21 

£ 
Current 

year 
(year 2) 
2021/22 

£ 
Scheme 

total 
Years 1+2 

£ 
Third year. 

only 
20[../..] 

£ 
Total 

across 
three 
years 

ETTF 383,595 2,603,704   2,987,299 

      

      

Totals 383,595 2,603,704   2,987,299 
 

 

15. REVENUE 
AFFORDABILITY / IMPACT 
 Net Recurrent Revenue Impact:    

£’x’k over the following years. 

 Outline any additional revenue 
costs of capital investment 
beyond current costs, and other 
additional costs if applicable e.g. 
additional rates, energy, FM 
costs and any planned offsetting 
savings 

 Specify funding source for any 
adverse net revenue impact 

 £’x’k  Estimated lifecycle costs: 

 £’x’k  Gross Recurrent Revenue 
Impact  

The initial estimate of rent for the new premises is £115k per annum.  The 
current notional rent for the existing premises is £44,850 per annum, i.e. £70k 
increase for the new premises.  The lease cost will be clarified following final 
negotiation between the CCG and the Council.  The rent increase will be 
presented for approval in the North Central London Primary Care 
Commissioning Committee on 17th December 2020. 
 
Current rates are £17,922 per annum.  The rates for the new facility are likely to 
be c. £57,600 (based on 50.1% of the rental cost as advised by Haringey 
Council). 
 
The service charge for the new facility is estimated to be £15,500 per annum.  
This is subject to detailed negotiation with the practice and the freeholder. 
 
Lifecycle costs will be provided in more detail in the BJC.  For the purposes of 
this PID a cost of £30/m2 per annum is estimated, totally c. £25k per annum.  
Lifecycle cost profile is likely to be relatively low for the first c. 5 years, with 
increasing lifecycle costs towards the latter parts of the lease period.  
 
Other recurrent revenue costs (GP and CCG costs) for the new building are in 
the process of being assessed. 
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16. PROPOSED 
PROCUREMENT  STRATEGY 
 

Please describe the procurement 
strategy, who will be leading, and 
when it is anticipated to complete 
and capital spend will be incurred. 
For new build solutions, please 
confirm if the proposal is likely to be 
within a LIFT geographical area.  
 

Where available attach a key 
milestones plan. As a minimum, 
this should include, as appropriate: 
 

 Option Appraisal 

 Procurement Route Confirmed  

 OBC/New Project Proposal 

 OBC Approval/Stage 1 Approval  

 FBC/Final Project Proposal  

 FBC Approval/Stage 2 Approval 

 Date of procurement 

 Planned  start of works 

 Estimated completion date 
 

The agreed procurement strategy is Design and Build.  It will be a single stage 

competitive tender using either a contractor framework or a select list of 

contractors with a track record of health centres. 

The key milestone dates have been developed in accordance with key dates as 

discussed with the PMO and align with the ETTF deadline for completion of 

schemes by December 2021 (Figure 8). 

Key Milestone Completion Date 

PID approval 4 December 2020 

NCL Primary Care Commissioning Committee 
review and approval of PID, approving rental level 
and relocation of practice 

17 December 2020 

Stage 3 design for tender December 2020 

Issue tender January 2021 

Tender return for design and build contractor  March 2021 

BJC approval March 2021 (tbc) 

Award contract March 2021 

Complete leases between Haringey Council & The 
Muswell Hill Practice 

March 2021 

Start on site April / May 2021 

Complete fit out September 2021 

Transfer of services October / 
November 2021 

Figure 8: Key Milestone Dates  

 
 

17. CONSIDERATION OF 
OTHER OPTIONS 
 

Describe other options under 
consideration, including the ‘Do 
Nothing’ Option. 
 

Briefly consider the advantages and 
disadvantages of each option under 
consideration and identify the one 
used for benchmarking to indicate 
the scheme value in this PID 

Over a number of years the practice and the CCG have investigated a number of 

potential sites.  All of these proved to be unsuitable because of many issues 

including size issues, availability, distance from existing practices, planning 

issues etc.  The last of these in 2016 was the Muswell Hill Library site.  A further 

site search was undertaken in May 2019 by Ambercyle Ltd.  None of the sites 

were considered viable within the required ETTF timeframe.  A number of public 

sector partners have also been asked again to confirm if they have any sites that 

would be suitable for this sort of development within the timescales required.  

Whittington Health, London Borough of Haringey, Barnet Enfield and Haringey 

Mental Health Trust and Homes for Haringey have all confirmed they do not 

have any suitable sites. 

As part of the previous BJC a full options appraisal was undertaken on a broad 

range of options.  These were considered for the three practices (Rutland House 

Surgery, Queens Avenue Surgery and Muswell Hill Practice).  Whilst the scope 

of the project has changed as described above, the site options appraisal 

remains valid. In summary the options previously considered and a summary of 

their suitability are shown at Figure 9. 
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Figure 9: Summary of Previous Options Appraisal 

 

The preferred way forward is Option 2. 

 Option Shortlisted? Rationale 

1 Do nothing, stay put at the 
current site(s) 

No – 
baseline 
BAU option 
only 

 Not sustainable 

 Doesn’t meet future 
primary care demand 

 Not disabled compliant 

 Does not align with digital 
agenda 

2 Development of 54 Muswell 
Hill (ETTF funding) 

Yes  Meets strategic need 

 Enables delivery of PCN, 
stakeholder and digital 
agendas 

 Enables cross-agency 
working 

3 Development of 54 Muswell 
Hill (non-ETTF funding) 

Yes – 
comparator 
only to 
Option 2 

 As option 2 but 
unaffordable due to lack of 
capital funding 

4 The Muswell Hill Practice 
moves into the new premises, 
other practices remain in 
current premises 

No  Unsustainable to the local 
primary care system 

5 Muswell Hill Practice moves 
into the new premises and a 
smaller site is found for the 
other practices 

No  Unsustainable to the local 
primary care system 

 
 

18. SITE PLAN 
 

Where available and for larger 
schemes (>£1m), please provide a 
simple site plan to demonstrate the 
proposal. 
 

The site plan of the proposed development at 54 Muswell Hill is shown red in 
Figure 10 below.  The proposal is to develop ground, first and second floors as 
shown in red below. 
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Figure 10: Proposed Site Plan 

 
The proposed ground floor layout (locating all clinical space) is shown at Figure 
11.  First and second floors will accommodate support functions. 
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Figure 11: Proposed Ground Floor Plan 

 
 

 

19. OTHER ISSUES 
 

Confirm and provide brief 
explanation about: 
a) Is the output from One Public 

Estate planning known for the 
relevant locality ? 

b) Have NHS PS / CHP / or other 
named party provided input 
into the PID? 

c) Is there spare service (or 
accommodation) capacity in 
neighbouring, cross boundary 
areas? 

d) Are any service or 
accommodation closures 
anticipated as a result of these 
proposals? 

e) Will any land be released? 
f) Is the proposal dependent on 

reinvestment from disposals? 

a n/a 

b Haringey Council 

c 

The re-provision of primary care estate in Muswell Hill has been the subject 
of significant effort.  Section 17 of this PID identified the process of 
confirming the availability of alternative sites of which there were no suitable 
premises identified within the geographical area and within ETTF 
timescales. 
 
There is not sufficient capacity within other practices or neighbouring areas 
to accommodate the current, or projected, demand for primary care 
services in Muswell Hill.  

d 

The existing Muswell Hill Practice at Dukes Avenue will be closed following 
the opening and transfer of patients to the new premises.  The existing 
Muswell Hill Practice is owned by the partners of the practice.  There will be 
no cost related to its disposal from the CCG’s perspective. 

e No land will be released as a consequence of this development. 
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g) Where applicable, is the land 
clearly identifiable and 
available. 

h) Is the land in the ownership of 
the NHS? 

i) Are there any known 
constraints that could 
influence the outcome of this 
scheme in construction or 
use? E.g. in a flood zone, 
listed building, etc.? 

j) Where GP or other 
organisations will share the 
facility, are there plans to 
integrate the common areas, 
or are the organisations intent 
on remaining fully separate 
entities in practical terms? The 
latter may not be acceptable 
for this PID to be approved 

k) Has any IT infrastructure been 
factored into the costs for this 
scheme in the tables 2, 3, 4 
and 5? If yes, please quantify. 

l) If not, please confirm source 
and certainty of funding for 
this item. 

m) In schemes involving GP’s, 
what is the anticipated value 
of the GPIT requirement? 

n) please confirm source and 
certainty of funding for GPIT. 

f 
The proposal is not dependent on the reinvestment from the disposal of any 
property. 

g 
The site is currently vacant.  It is owned by Haringey Council and they are 
fully supportive, subject to the legal agreements, to the lease of the ground, 
first and second floors as a healthcare facility. 

h The building is owned by Haringey Council. 

i 

The ground floor already has planning consent as a health care facility.  
Minor amendments will be required to the current planning consent for first 
and second floors but this is not deemed to be a risk.  There are no other 
constraints on the site which would impact on the scheme. 

j 
The Muswell Hill Practice will be sole leaseholder to the ground, first and 
second floors shown in red in the site plan included at Section 18.   

k 

ETTF funding will be used to fund the NHS elements of the build, with the 

exclusion of the IT costs which will be funded by funded via NHSE/I 

Commissioner Capital Planning process for 2020/21 and the telephones 

which will be funded by the GPs. 

The GPs are to fund the equipment capital costs and the costs are therefore 

excluded from this section.   

l As k) above. 

m To be confirmed. 

n To be confirmed. 

 
 

20. KEY RISKS 
 

Please provide adequate 
information to enable reviewers to 
understand the level and likelihood 
of risk and how it is to be mitigated. 
 

Please list any risks to delivery, for 
example if the spend is dependent 
on a practice merger other estates 
investment, involvement of a 3rd 
party, etc. 

A full risk register has been developed for the project which assesses all risks, 
consequences and impact & probability, together with mitigations.  The risks 
identified below are those rated at either High or Critical i.e. above 12 on the 
impact / probability matrix.  Further details of the project risks are available. 
 

Risk Mitigation 

External factors impact on construction 
costs  
- Market conditions, COVID-19 (loss in 
productivity and social distancing 
measures, Brexit e.g. cost of labour 
- Contractors not being able to deliver 
project 

- Engage contractor(s) to understand 
options available within contractor's 
supply chain 
- Negotiate a fixed price with the 
Contractor 

Scheme affordability:  Risk of current 
scheme exceeding £3m threshold, 
including VAT 

Early review of all project costs. 
Identify cost savings. 

Non-compliant poor quality Shell and 
Core Works:  Risk of shell and core 
works not constructed to an 
acceptable, defect-free standard; 
especially for fire protection, fire 
barriers and fire compartmentation, 
windows and doors to be fire rated 

Surveys of existing building to be 
undertaken early to assess as-built fire 
protection and structural fire protection. 
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MEP services co-ordination with 
existing building:  Risk of MEP 
services not co-ordinated with the 
constraints of the existing building 

Surveys of existing building to be 
undertaken early to assess as-built 
structure and fabric constraints to 
prevent on site services coordination 
issues 

Existing structure non-compliant:  Risk 
of existing structure as-built not to as-
built drawings and not able to take 
change in use loadings, new lift and 
staircase 

Surveys of existing building to be 
undertaken early to assess as-built 
structure and fabric constraints to 
prevent on site coordination issues 

 Planning application for roof top 
ventilation and lift overrun:  Risk of roof 
top ventilation plant and acoustic 
screening and lift overrun require 
planning 

Surveys of existing building to be 
undertaken early to assess as-built 
structure and fabric constraints. Plant 
and lift space requirements to be 
confirmed at an early stage 

 
COVID-19: Risk of emerging 
requirements for COVID-19 to patient 
flows and waiting areas 

GP's / CCG to assess the emerging 
requirements and request DT 
implement changes during design and 
procurement 

 S278 Works - HC do not complete 
footpath alterations in time for practice 
openings:  Risk of Dukes Mews access 
to health centre not suitable for 
disabled patients and push 
chairs/buggies 

HC should engage highway 
contractors to complete works early 
and recover costs of non-completed 
works from developer. 

 

21. SCHEME OR PROJECT ENDORSED BY: 

CCG CHIEF FINANCIAL 
OFFICER 

Statement 

I hereby confirm that I am satisfied the investment of capital as 
set out in this PID is necessary expenditure and offers value for 
money. I also confirm that any commitments made in this PID to 
the covering of revenue will be honoured by the CCG and/or its 
relevant stakeholders. I am satisfied that the capital funding 
requirement set out in this PID is not replicated in any other 
NHS capital funding request, e.g. under other parallel capital 
investment initiatives 

Organisation Confirmation to follow 

Name  

Signature  

Date  
 

NHS ENGLAND DCO 
DIRECTOR OF 
COMMISSIONING 

Statement 
I hereby confirm that I am satisfied the investment of capital as 
set out in this PID is necessary expenditure, offers value for 
money and conforms with relevant policy.  

DCO  

Name  

Signature  

Date  
 

NHS ENGLAND DCO 
DIRECTOR OF FINANCE 

 

 

 

 

Statement 

I hereby confirm that I am satisfied the investment of capital as 
set out in this PID is necessary expenditure and offers value for 
money. I also confirm that I am satisfied with the financial 
commitments made by the CCG in this PID. 

DCO  

Name  

Signature  

Date  

NHS ENGLAND REGIONAL 

DIRECTOR OF FINANCE  
Statement 

I hereby confirm that I am satisfied the expenditure of capital as 
set out in this PID is necessary expenditure and offers value for 
money. I also confirm that I am satisfied with the assurance 
provided by the relevant local DCO office Director of Finance in 
this PID in relation to the covering of revenue costs. I confirm 
that any NHS England capital expenditure assumed  in this PID 
is funded within the Regional capital budget for the relevant 

99



NHS England PAU.   PID Type 1    Clinical Premises VF2  28/06/17                                                                Page 25 of 25 

year(s). I am assured that there is a credible plan in place to 
account for any assumed NHS England capital expenditure in 
the appropriate financial year in accordance with NHS England 
standard accounting practice. 

Region  

Name  

Signature  

Date  

PRIORITISATION  
(For regional use only where 
applicable) 
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North Central London CCG  
Primary Care Commissioning Committee 
Thursday 18th February 2021 
 

Report Title Rutland House / Queens 
Avenue – Approval of 
relocation of practice 
linked to previously 
agreed merger 
 

Date of 
report 

11 Feb 
2021  

Agenda 
Item 

3.7 

Lead Director / 
Manager 

Sarah McDonnell-Davies Email / Tel sarah.mcdonnell1@nhs.net 
07771 381377 

GB Member 
Sponsor 

 

Report Author 

 

Owen Sloman 
 

Email / Tel owen.sloman@nhs.net 
0203 688 2728  

Name of 
Authorising 
Finance Lead 
 
 

Tracey Lewis / Becky 
Booker  

Summary of Financial Implications 
 
1. No cost to CCG of redevelopment and fit-out of 

Rutland House. This will be paid by building 
landlord. 

2. Combined rental cost to CCG of purpose-built 
new practice is £108k (including VAT) according 
to District Valuation which includes 5% for a full 
repair and insurance lease.  This is £41,801 
higher than current combined rent of £66,200k 
PA.   

3. Additional costs can be accommodated within 
primary care delegated budget. Potential 
additional GP IT costs of £52k (one-off) 
although these will be subject to review as most 
of the existing IT infrastructure can be re-used. 
These costs are offset by reduction in rental 
costs during the decant process whilst Rutland 
House building work in progress.  

4. The contract holders are also requesting 
financial assistance towards the following. The 
proposal is that this request is assessed at a 
later PCCC when costs have been accurately 
established.   

a. Stamp duty land tax  
b. Legal and surveyor fees   

5. Approve the proposal of a transition oversight 
group, involving PPG representative, building 
contractors, Healthwatch, GP and primary care 
leads to monitor patient experience and access 
through the transition   
 

Report Summary 

 

In the December meeting PCCC approved the merger of Queens Avenue (4,600 
list) and Rutland House (7,000 list) practices. 
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Accommodation is a key consideration for the merged practice. Queens Avenue 
is in a small terraced house. Although Rutland House has always been used as 
a GP surgery, it is an Edwardian property that is not appropriate for modern 
health care. 
 
The Rutland House landlord is a lead GP, Dr Rebecca Hatjiosif, who is herself 
coming to retirement. Dr Hatjiosif has come forward with a proposal to knock 
down the current Rutland House building and re-build it, with an enhanced GP 
surgery on the ground and first floors and residential flats above. The merged 
practice will decant into Queens Avenue until the building works are complete.  
 
The proposal is an integral part of a “two-site” solution for Muswell Hill. The CCG 
is taking forward an ETTF proposal to develop a Council building to house the 
larger Muswell Hill practice (list size 14,700). The London Estates Primary Care 
Capital and Premises Panel has confirmed £3m funding is available for the 
proposal. The building is large enough to accommodate the Muswell Hill practice 
but not all three, and this was confirmed in a previous LEPCCPP decision.  
 
If this proposal for Rutland House does not go through, then it would be more 
challenging to get approval for the Muswell Hill proposal. 
 
The main challenge to come through in scrutiny has been the reduction in overall 
clinical rooms.   
 

 The two combined practices have eight clinical rooms, although three are 
small and cramped and essentially unsuited for modern practice, with the 
combined list (11,324) this provides a current room to patient ratio of 1 : 1415    

 The new Rutland House practice would have six clinical rooms to modern 
standards. The original proposal was to have seven, although one was 
replaced with a dirty room on the ground floor at the request of Infection 
Control. 

 Rutland House will also have four booths for clinicians to make calls and 
access video appointments, likely to expand to six 

 The new Rutland House scheme will provide a room to patient ratio of 1 : 
1617   

 Queens Avenue has three clinical rooms and a small nurse room, so the 
transition period when the merged 11,324 practice list will be operating from 
the Queens Avenue site will be challenging.  

 The relocation of the combined list into Queens Avenue will provide a room : 
patient ratio of 1 : 2831 patients  

 The Department of Health (DH) Health Building Notes Estimator (HBN) 
calculates the combined list will require 9 rooms, with a ratio of 1 room : 1,258 
patients  

 
Commissioners have asked the practice to provide assurance on the aspect of 
their primary care contract for the provision of services that will require face to 
face contact.     
 

 The practice has carried out detailed analysis of how it will meet its 
requirements to provide face to face appointments in line with its contract 
terms   

 Borough leads will work with the contract holders and practices in the PCN 
to explore available capacity and space if the demand for face to face 
provision increases  

 Commissioners have requested that the practice reports any patient 
complaints that arise from the reduction in space or an increase in the 
practices waiting time to see a GP, nurse or any other employed staff           

 Healthwatch is training patients at the practices in using digital technology to 
access primary care 
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Change in rent –  
The total rent would be £90,001 + 20% VAT (£108,001) compared to £66,200 
currently reimbursed for both practices. £42,550 for Rutland House and £23,650 
for Queens Avenue. 
 
Capital costs - The scheme will require non-recurrent funding for GPIT costs of 
£52,000.  
 
Other costs 
The partners have also requested financial assistance towards Stamp Duty Land 
Tax (£20,000), legal fees (£7,000) for negotiation of the lease and Surveyor 
costs of £18,000. The total estimated cost of £45,000 had been included with 
the practices project initiation document but commissioners recommend this 
request is brought back to a later PCCC for final review when the exact costs 
are known.      
 
Post the relocation of the Rutland House list to the Queens Avenue site, there 
will be no rent reimbursed to Rutland House Surgery as the site will no longer be 
occupied.  
      

Recommendation The Committee members are asked to:  
 

1. APPROVE the re-location of Rutland House to the Queens Avenue 
building following the practice merger 

2. For the merged practice to move into the re-built Rutland House, planned 
for April 2023  

3. APPROVE the increase in rent from £66,200 to £108,001(increase of 
£41,801 per annum)  

4. APPROVE the GPIT costs of £52,000 (non-recurrent) 
5. APPROVE the condition that the contract holders report any patient 

complaints that arise from the reduction in space or an increase in the 
practices waiting time to see a GP, nurse or any other employed staff, to 
the CCG    

 
Committee members are asked to note that the exact costs for the Stamp Duty 
Land Tax, Legal and surveyor fees will be referred to a later PCCC meeting for 
consideration.                
 

Identified Risks 

and Risk 

Management 

Actions 

Risk is that practice will struggle to meet requirements for face to face 
appointments at the site, particularly during the transition year of operating from 
Queens Avenue. The practice has prepared a detailed analysis of how it will 
meet its commitments. 

Conflicts of 
Interest 

Haringey Director Rachel Lissauer is a patient at Rutland House so Sarah 
McDonnell-Davies has reviewed and supported the paper. 
 

Resource 

Implications 

Increase in rent of £36k in rent p.a. once the new Rutland House building comes 
on stream, though there would be 18 months saving while Rutland House is out 
of commission (c£63k). GP IT investment relating to new building c £52k. 
 

Engagement 
 

Healthwatch have carried out survey of the patients. Survey recognised 
strengths of existing practices that should be retained.  
 
Patients also expressed a view regarding the reduction in space following the 
merger. The practices have prepared an action plan and will work closely with 
the joined PPG group. 

Equality Impact 

Analysis 

Key issue to emerge is managing face to face capacity for patients who need it 
within reduced capacity, particularly during the period when the practice is 
operating from Queens Avenue. 
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Report History and 

Key Decisions 

PCCC approval of the Rutland House/ Queens Avenue merger in December 
2021. 
 

Next Steps Practices move to detailed planning for the building moves, including patient 
engagement and how to manage with limited space for the transition period in 
which the practice will be operating from Queens Avenue.   
 

Appendices Summary of patient engagement 
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Background   

 

There have been discussions about new primary care premises in Muswell Hill for a number of years. This 

reflects the concern that the primary care infrastructure was inadequate; dependent on two Edwardian 

terraced houses (Muswell Hill and Queens Avenue) and an Edwardian doctor’s house (Rutland House). 

The situation is increasingly urgent as leading GPs come to retirement.  

The lead GP Partner at Rutland House, Dr Rebecca Hatjiosif, is coming to retirement. She currently is a 

landlord of the building. She has proposed that Rutland House is demolished and then re-built, with 

residential flats above a new GP surgery. Rutland House and Queens Avenue will merge- agreed in PCCC 

in December 2020- and the two practices will operate from Queens Avenue while the new building is under 

construction. This period is likely to be between October 2021 and April 2023. 

In parallel, the CCG is taking a proposal to the London Estates Primary Care Capital and Premises Panel 

(LEPCCPP) for £3m ETTF funding for a new surgery for the Muswell Hill practice. The two proposals are 

linked as a “two-site” solution for the area. The Rutland House proposal means that we do not have to find 

a much larger building to house 25,000- 30,000 patients, which was becoming an increasingly difficult. 

These plans are reflected in NCL strategic estates priorities.   

Space requested  

Rutland House and Queens Avenue currently have a combined eight clinical/ treatment rooms in their two 

practices.  

 Queens Avenue has three treatment rooms (18m2, 17m2 and 15m2) and a nurse’s room of 10m2. 

 Rutland House has one large consulting room (21m2), a large treatment room (20m2) and two small 

consulting rooms (11.5m2 and 11.4m2). 

The new Rutland House building was designed as seven clinical rooms. CSU Infection Control advised 

that one of the clinical rooms on the ground floor was instead made into a dirty room for waste. The three 

treatment rooms are at 16m2, one of the consultation rooms is 16m2 and the other two are 14m2. This 

aligns to Infection Control requirements.  

In addition, the proposal envisages two rooms in the basement where two clinicians each can make calls 

or have video appointments. There is also a room for medical records which can be converted following 

implementation of the Lloyd George digitalisation initiative. This reflects a move away from face to face 

appointments accelerated by the pandemic. Clinicians believe that while there will be some move back to 

face to face appointments as lockdown eases, the provision of appointments through telephone and digital 

consultation will remain and will improve access for a significant proportion of West Haringey patients. 

The practice will be most under pressure to meet commitments to provide face to face appointments during 

the period when the merged practice will be operating from Queens Avenue.  

Area 

Average no. Patients per face 

to face clinical room 

With rooms to support remote consultation 

(two booths in each)  

Camden 1,052  

Islington 1,084  

Barnet 1,186  

Enfield 1,274  

Haringey 1,179  

NCL 1,155  

Rutland House/ Queens 

Avenue currently 
1,415 
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New Rutland House 

 

(6 consulting and 2 remote 

use rooms)   

1,887  

 

 

1,415 

Queens Avenue practice 

during transition 
2,836 

 

Figure: Average Number of Patients Per Clinical Room (Source: GB Partnerships) 

 

Managing risks associated with the reduced number of face to face clinical rooms 

Commissioners have requested assurance from the contract holders regarding how they will be able to 

offer face to face appointments for the following provisions of the primary care contract, which the extent 

of the reduction in clinical space. At a minimum, the following services require face to face intervention: 

1. Suspected cancer cases  
2. Vaccination and Immunisations  

a. Childhood  
b. Flu  
c. Covid (Enhanced Service specification has been commissioned until August 2021 and maybe 

extended)     
3. Screening  

a. Cervical screening  
4. Maternity services  
5. Minor surgery  
6. Contraceptive services i.e. IUCD fittings    
7. Childhood surveillance growth and health checks  
8. Long term conditions – Health screening checks relating to LTC management also set out in the QOF 

disease register indicators    
 

In addition, it is recognised there has been a rapid increase in the remote consultations. It is expected that 
a proportion of face-to-face contact will resume following the pandemic but with a significant proportion of 
virtual consultations remaining by phone and video-consultation in the period operating from Queens 
Avenue and then from booths installed in the new Rutland House building.  

There is also a concern that the contract holders plan for any list size and wider population growth in the 

area.    In managing the risks of providing sufficient face to face access, the practice, supported by the 

LMC, has prepared a detailed appointments schedule for the period at Queens Avenue and then when 

the practice moves into the new Rutland House building.  

The practice is confident that it can meet all patient needs during the transition period and then from its 

new building.  The practice has prepared a detailed plan for access when it decants to the smaller Queens 

Avenue building and then when it returns to the rebuilt Rutland House building. This responds to questions 

raised and gives assurance that face to face commitments will be met. The response includes a specific 

set of actions on the patient engagement led by Healthwatch, summarised in Appendix One.   

There is capacity to put a portacabin into the garden at Queens Avenue if this is required, although the 

practice’s current view is it’s not. In extremis, the practice can borrow a room at the neighbouring Muswell 

Hill or Bounds Green practices. The new Muswell Hill building is planned to be open in December 2021 

so will be available to support Rutland House if required. 

Borough leads will work with the contract holders and practices in the PCN to explore available capacity 

and space if the demand for face to face provision increases.   

Commissioners have requested that the practice reports any patient complaints that arise from the 

reduction in space or an increase in the practices waiting time to see a GP, nurse or any other employed 

staff.  An equality impact assessment is also being prepared to further strengthen these plans. 
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If the proposal is approved, the CCG will put in place a transition oversight group for the duration of the 

transition and relocation back to the new practice. This will include the lead GP partner, building contractor, 

CCG primary care, CCG estates, PPG representative and Healthwatch. 

It should also be stressed that the new building will support better quality services to patients, for example 

the rooms will be appropriately sized. This will improve access for more vulnerable patients while other 

patients switch increasingly to telephone and digital appointments. 

NCL Estates colleagues have reviewed closely the plans for the new Rutland House building and have 

been involved from the outset. They are strongly supportive of the proposals and the two-site solution for 

Muswell Hill. NCL and national colleagues recognise the need for new guidance that takes account of:  

 quality, so moving away from converted houses and shop fronts to modern health facilities 

 use of digital/ video consultation to manage demand 

 CCG’s strategic plans; supporting sustainable primary care in the longer-term 

 Financial impact, so securing external investment and managing the rental impact on the CCG’s 

bottom line  

 the opportunity for improvement and the implications of not acting 

The NCL Estates team is coordinating a working group to develop guidance that reflects these different 

considerations. 

Financial implications  

The District Valuer has assessed the current market rent to be £90,001 p.a. (inclusive of VAT) for the new 

property, with VAT making a combined cost of £108,001. This represents an increase on the current rent 

of £41,801 across the two current sites. The primary care team has confirmed with Finance colleagues 

that the increase can be supported within projected budget uplifts. The investment needs to be seen in the 

context of a reduction in the number of Haringey practices from 52 in 2014 to 36 currently, moving to 35 

in May as Queens Avenue closes. In response, the CCG needs to invest in high-quality primary care estate 

with enough capacity to support large numbers of patients.  

The CCG will also need to meet additional IT costs, which have been estimated at £52k. CSU colleagues 

have not been able to visit the practices for a detailed review of what equipment is in place and what more 

will be required. 

There will be additional costs arising from Stamp Duty Land Tax, legal fees and surveyors estimated at 

£45k. Proposed costs will be brought back to PCCC for scrutiny and approval of any further costs to the 

CCG. 

Stakeholder engagement 

The practices have a strong relationship with their PPGs which have now merged and will work together 

to support the transition. Healthwatch will continue to have an important role to play. Healthwatch is 

working with the CCG on an initiative to support patients access NHS services through digital means. 

Volunteers will provide specific support to patients at Rutland House and Queens Avenue practices, both 

to support the transition and to develop approaches that can be adopted in other practices across the 

borough. 

The CCG has also consulted the MP Catherine West and local councillors, including ward councillors. All 

have been supportive, recognising the need for improved primary care infrastructure in the Muswell Hill 

area. As one indicator, Dr Hatjiosif’s proposal for planning permission has been approved by Haringey 

Council with only very minor objections from neighbours relating to light and noise, which have been 

addressed. 
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Appendix One 

Summary of Patient Engagement led by Healthwatch and practice response 

 

Concern Practice Response 

Concerns expressed 
about loss of GP services 
and the inability to book 
on the day appointments 
and the inability to see 
the GP of their choice, 
also concerns about the 
doctor -patient ratio and 
the difficult in booking 
appointments. 

It is possible that these concerns have come from patients knowing their 
preferred GP might be retiring and this is sadly going to be inevitable. 
However, it is very clear that we have no intention of reducing the patient 
to doctor ratio and will be able to provide the necessary number of 
appointments, as demonstrated earlier in the document. The merged 
practice will not have fewer appointments and there will be the ability to 
book on the day. In terms of seeing a GP of choice, patients will be 
advised that they have a choice of either seeing the doctor on duty on 
the day of their request, or wait longer if they wish to see their GP of 
choice.   

Number of patients were 
disappointed with the 
practice location mainly 
due to concerns about 
accessibility and lack of 
parking.  

Both sites are actually very close to each other and have public transport 
links via bus. They are also within walking distance for a number of 
patients. These issues should be less of a problem now with the 
significant increase in remote consulting. We will endeavour to offer 
home visits to housebound / elderly / frail patients as clinically necessary 
as per our previous practice policy. The new Rutland House site will have 
parking space availability for both staff and patients. 

Loss of Staff Two of the three retiring GP’s intend to stay on in some capacity and 

those who will definitely be leaving will be replaced by new doctors. Other 

doctors will be staying on. This will invigorate the practice and we are 

looking to employ doctors who have a training background to suit our 

aspiration to become a training practice. The administrative and 

reception teams are largely going to continue to be the same due to 

TUPE regulations, therefore the patients will continue to see the staff they 

are familiar with 

Loss of culture. Both sets 

of patients wished to 

retain the culture of their 

practice and were not 

keen on large, corporate 

style cultures 

Both sets of patients wished to retain the culture of their practice and 
were not keen on large, corporate style cultures.  We have reassured 
patients that we are very similar in their caring attitude and ethos. We are 
keen to preserve the personal style we are both known for and hope to 
build on this in the future. Our vision is that of a resourceful, dynamic and 
accessible GP training practice, which despite its size, maintains its 
personal touch and tailor made approach to patient care. We would like 
our new fit for purpose building to make use of the new digital 
technologies available to primary care and use the space for the potential 
new services as new pathways arise.  
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North Central London CCG  
Primary Care Commissioning Committee 
Thursday 18th February 2021 
 

Report Title Request to approve 
Section 96 Financial 
Assistance practice 
requests for Covid-1919 
spend    

Date of 
report 

10 February 
2021     

Agenda 
Item 

3.8 

Lead Director / 
Manager 
 

Paul Sinden, Chief 
Operating Officer   

Email / Tel p.sinden@nhs.net 
 

GB Member 
Sponsor 

 

Report Author 

 

Vanessa Piper   Email / Tel Vanessa.piper@nhs.net  

Name of 
Authorising 
Finance Lead 

Tracey Lewis, Head of 
Finance North Central 
London    
 
Rebecca Booker  
Director of Finance  

Summary of Financial Implications 
 
Below sets out the current financial implications to 
NCL CCG related to Covid-19 practice spend  
 
Amounts validated and reimbursed to practices are 
listed below;  
 
1. April 2020 - £414,385.84  
2. May 2020 - £561,291.50    
3. June 2020 – £79,150  
4. July 2020 - £161,330   
5. August 2020 - £126,719  
6. September 2020 - £176,915  
7. October 2020 - £66,713  
8. November & December 2020 – No claims  
9. January 2021 - £4,961   
 
Total reimbursed to practices £1,591,464   
 
 

Report Summary 

 

NHS England and Improvement (NHSE & I) published in July and August 2020 
that all funds reimbursed to practices related to Covid-19 spend should be 
approved via a Section 96 Financial Assistance request under the NHS Act 2006.  
 
Section 96 of the NHS Act (2006) (as amended) makes provisions for 
commissioners to provide assistance and support to primary medical services 
contractors, including financial support.  
 
Under delegated authority for primary medical services contracts the Primary Care 
Commissioning Committee is required to consider all cases for request for 
financial assistance.    
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In March 2020 NCL had developed a Covid-19 Financial Resilience package of 
which practices have been requesting financial assistance and submitting claims 
for Covid-19 spend from since April 2020. The package has since been revised in 
July and September 2020, including January 2021 following finance guidance 
released from NHSEI.  
 
All claims that have been received from practices are validated against the 
package and in line with evidence that is requested against items in the claim 
template.        
 
To date the total amount reimbursed to practices is £1,591,464 following the 
validation process and the breakdown by month has been set out below;   
 
- April 2020 - £414,385.84  
- May 2020 - £561,291.50    
- June 2020 – £79,150  
- July 2020 - £161,330   
- August 2020 - £126,719  
- September 2020 - £176,915  
- October 2020 - £66,713  
- November & December 2020 – No claims  
- January 2021 - £4,961   
 
On 5 August 2020, NHS England and Improvement released a Covid-19 Support 
Fund setting out guidance to commissioners on what practices can be reimbursed 
for. Key features of the package includes funding for;   
 
- Bank Holiday staff cover – 10, 3 April and 8 May  
- Care Home (1 May letter)- Clinical lead, Weekly Ward Round & Medication 

Reviews    
- Staff backfill for Covid-19related absence  
- Additional staff cover above usual levels  
- Consumables    

o PPE  
o Screens  
o Additional cleaning  
o Equipment (Pulse Oximeters & Thermometers)         

 
This package has now ceased and NHS England has published new guidance on 
resilience funding for practices to deliver the Covid vaccination programme, 
ensuring staffing capacity and areas of clinical priority are maintained.  
 
The revision of the financial package has been appended to this paper and is 
summarised below. The new package was released to practices in January 2021;  
 
- Covid Vaccination Sites - Set Up Costs  
- PPE costs – from 1st October to 31 December 2020       
- Flu – Additional costs related to alternative delivery models, i.e. mass 

vaccination sites   
- Care Home (IOS)  £10 Supplement Funding for Covid Vaccinations   
- Item of Service Fee (IOS) for administration of the Covid Vaccines   
- General Practice Covid Capacity Expansion Fund 
 
 

Recommendation The Committee members are requested to APPROVE the following;   
 
1. Section 96 request for Financial Assistance payments against Covid-1919 

related spend for all 202 NCL practices  
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2. The values that have been reimbursed to practices for claims received in the 
months below are;   
- April 2020 - £414,385.84  
- May 2020 - £561,291.50    
- June 2020 – £79,150  
- July 2020 - £161,330   
- August 2020 - £126,719  
- September 2020 - £176,915  
- October 2020 - £66,713  
- November & December 2020 – No claims  
- January 2021 - £4,961   

 
3. The process that has been followed in relation to;   

a. NCL Financial Resilience Package    
b. Claims process  
c. Validation of the claims   

 

Identified Risks 

and Risk 

Management 

Actions 

Funding has not been guaranteed and is being requested on a monthly basis from 
NHSEI once the Covid-19 related spend is known.  
 
NHSI has advised that Covid-19 funding will be available in the CCGs budget 
baseline from months 7-12.  
          

Conflicts of 
Interest 
 

Some members of the committee will be associated with a practice who has 
claimed against the NCL Resilience Package.    

Resource 

Implications 

 

Amounts validated and reimbursed to practices     
 
- April 2020 - £414,385.84  
- May 2020 - £561,291.50    
- June 2020 – £79,150  
- July 2020 - £161,330   
- August 2020 - £126,719  
- September 2020 - £176,915  
- October 2020 - £66,713  
- November & December 2020 – No claims  
- January 2021 - £4,961   

 

Engagement 
 

The content of the NCL Financial Resilience Package, the process for claiming 
and reimbursement has been discussed through the NCL Covid-19 meetings 
which has representation from clinical leads across NCL Commissioning, 
Contracting, Transformation and Executive Management Leads.       
 
The Londonwide Local Medical Committee has also been consulted with 
regarding the package and process.   
 

Equality Impact 

Analysis 

Not Applicable 

Report History and 

Key Decisions 

 

An update on the financial resilience package was referred to committee in 
December 2020.  

Next Steps Not Applicable 
 

Appendices 
 
 

Paper attached – Financial Resilience letter January 2021   
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Background  

 

To ensure practices remain financially resilient during the Covid-19 pandemic NCL Clinical 

Commissioning Group (CCG) had developed a Financial Resilience package which was first released to 

practices in April 2020 and was further revised in July and September 2020, including January 2021 

following finance guidance published by NHSEI.  

 

The financial package covers the following;  

 

1. Income guarantee for core contractual payments where patient activity would have been affected for   

- Quality and Outcomes Framework (QOF)   

- Directed Enhanced Services (DES)  

- Localised Commissioning Scheme  

- Prescribing  

 

2. Covid-19 related practice expenses  

- Staffing backfill cover for staff on Covid-19related sick leave  

- Bank Holiday staff cover in line with the regulation change  

- Additional staff capacity costs  

- Personal Protective equipment  

- Deep cleaning  

- Protective screens  

- Purchase of additional laptops and mobile phones  

 

The financial resilience package has further been revised in January 2021 following the release of the 

Covid 19 Directed Enhanced Service and mass delivery of the Flu and Covid vaccination programme. 

The changes have been listed below;       

 

- Covid Vaccination Sites - Set Up Costs  
- PPE costs – from 1st October to 31 December 2020       
- Flu – Additional costs related to alternative delivery models, i.e. mass vaccination sites   
- Care Home (IOS)  £10 Supplement Funding for Covid Vaccinations   
- Item of Service Fee (IOS) for administration of the Covid Vaccines   
- General Practice Covid Capacity Expansion Fund 

 

Practices are invited to claim through an agreed template which includes guidance on evidence that 

practices are required to submit to enable approval for reimbursement.    

 

All practice claims and the evidence submitted have been assessed through a validation process. This 

involves ensuring items claimed are in line with the package and the required evidence has been 

submitted to validate the amount claimed.  

 

The total amount claimed by practices and validated is set out below  

 

Month   Total amount claimed 
by practices  

Total amount validated 
& reimbursed to 
practices  

Month reimbursed 
to practices  

April 2020  £479,667  £414,385 July 2020  

May 2020  £719,764 £561,291 August 2020  

June 2020   £153,457 £79,150 September 2020  

July 2020  £225,903  £161,330 October 2020  

August 2020  £214,346 £126,719 November 2020   
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September 2020  £377,485 £176,915 December 2020  

October 2020 £144,988 £66,713 January 2021  

November 2020  No claims 

December 2020 No claims 

January 2021  £8,118 £4,961 February 2021   

Total  £2,323,728 
 

£1,591,464 
 

 

 
    

The initial approval process to reimburse the practice claims from March to date, has been through the 

NCL Covid-19 Executive Management and Finance Team, this is to ensure practices remain financially 

stable on any practice costs and expenditure related to Covid-19. 

 

Once the practice expenses are known on a monthly basis the NCL Finance team have to request 

reimbursement of the funds from NHSE & I, whom have advised that from month’s 7 – 12 Covid-19 

funds will be available in the CCGs baseline.  

 

In July 2020 NHSE & I published a letter advising that all Covid-19 spend and claims are reimbursed 

through a Section 96 Financial Assistance payment under the NHS Act 2006.  

 

Under delegated authority all Section 96 Financial assistance requests have to be approved through the 

NCL Primary Care Commissioning Committee.  

 

Commissioners are therefore requesting committee members to approve the amounts reimbursed to 

practices for claims received from April to December 2020, including the process that has been followed.    
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North Central London CCG  
Primary Care Commissioning Committee 
Thursday 18th February 2021 
 

Report Title PCN DES list size 
alignment 
 

Date of 
report 

10 February 
2021 
 

Agenda 
Item 

3.9 

Lead Director / 
Manager 
 

Paul Sinden Email / Tel p.sinden@nhs.net 

GB Member 
Sponsor 

 

Report Author 

 

Anthony Marks 
 

Email / Tel anthony.marks@nhs.net  

Name of 
Authorising 
Finance Lead 

 
 

Summary of Financial Implications 
Funding of the PCN ES is likely to be marginally less if 
January list size is used however this assumption can 
only be tested after April list sizes are confirmed  
  

Report Summary 

 

The report sets out the case for the baseline for funding the Primary Care Network 
(PCN) Enhanced Service (ES) to be 1 January 2021.   
 
The PCN ES starts year three on 1 April 2021.  The ES when launched (2019/20) 
set practice list sizes for funding at 1 January in the previous financial year.  This 
established the funding level for the ES for the year and also the required hours 
of Extended Hours provision each PCN would need to deliver to their registered 
population. 
 
The ES offered the Commissioner the flexibility to use a list size taken at a different 
point and NCL used the practice list size as at 1 April 2019 due to local list size 
fluctuation. 
 
It is recommended that the baseline for funding the ES in 2021/22 is set at 1 
January 2021 for the following reasons 

1. This aligns to the national PCN ES specification 
2. The January 2021 list size is currently available meaning that it is possible 

to set the PCN budget for 2021/22 
3. Practices can be made aware of the required Extended Hours provision 

with sufficient notice to resource the appointments when required 
4. April 2021 list size will not be known until early/mid-April and precludes the 

advantages gained in the points above 
5. Direction has been provided by NHS England that payments for the ES 

must be through CQRS (online portal) that does not allow for the change 
in list baseline so manual adjustments would be required for all practices 
throughout the year 

 
As list sizes are not static there is a possibility that costs may rise or fall.  NCL list 
sizes have remained broadly static over 2020 with a 0.6% rise January – 
December 2020.       
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Recommendation The Committee is asked to APPROVE the alignment of list sizes with the PCN ES 
specification 
 

Identified Risks 

and Risk 

Management 

Actions 

List sizes may radically change between January and April 2021 
 
Risk is small due to the growth over 1 year of 0.6% 

Conflicts of 
Interest 
 

Not Applicable  

Resource 

Implications 

 

Funding of the PCN ES is likely to be marginally less if January list size is used 
however this assumption can only be tested after April list sizes are confirmed  
 

Engagement 
 

Not Applicable  

Equality Impact 

Analysis 

Not Applicable  

Report History and 

Key Decisions 

 

Not Applicable 
 

Next Steps Issue contract variation notice 
 

Appendices 
 

Not Applicable 
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North Central London CCG  
Primary Care Commissioning Committee 
Thursday 18th February 2021 
 

Report Title Welbourne Development 
- proceeding to Full 
Business Case      

Date of 
report 

10 February 
2021  

Agenda 
Item 

4.1 

Lead Director / 
Manager 

Rachel Lissauer     Email / Tel r.lissauer@nhs.net 
07967 312 224 

GB Member 
Sponsor 

Rachel Lissauer,  Director of Integrated Care     

Report Author 

 

Owen Sloman 
 

Email / Tel owen.sloman@nhs.net 
0203 688 2728  

Name of 
Authorising 
Finance Lead 

 Summary of Financial Implications 
 
London Estates Primary Care Premises Panel has set 
aside £3.3m in ETTF funds for the fit-out of the health 
centre.  In addition, the national team has confirmed a 
further £3m is available to buy a 125 year lease from 
Haringey Council.  
 
Previously the PCCC had approved rent of £125k pa 
for the Welbourne. It will now be pepper-corn rent for 
125 years. With the closure of Tottenham Hale and 
Dowsett Road, the CCG will be making a net saving 
of £45k p.a.  
 
A pharmacy will be included in the building. Healthlink 
will charge rent to the pharmacy making an 
appropriate reduction from the fit-out costs. 
 

Report Summary 

 

The Welbourne development is a critical development in Tottenham Hale. There 
is significant housing development in the area which currently receives primary 
care from a portacabin (Tottenham Hale) and small terraced house (Dowsett 
Road).  The London Estates Primary Care Capital and Premises Panel (LECCPP) 
approved it for ETTF funds. 
 
The LEPCCPP approved the Outline Business Case in January 2020. There are 
two significant changes made to the proposal since the OBC: 
 

 Lease and rent: The Outline Business Case was submitted on the basis that 
the developers Healthlink would buy a 125 year lease from Haringey Council 
and the CCG would reimburse them over the course of the contract. 
Subsequently, NHS England has signalled that ETTF funds would be available 
to buy out the lease. Legally, the CCG cannot hold that lease and it is too 
valuable an asset for a single practice. The CCG has run a procurement 
exercise with input from Estates Director Nicola Theron and the lead GP for 
the practices moving in Lawrence House Surgery. Having reviewed proposals, 
the decision was taken to revert to Healthlink on the following conditions: i) 
CCG to pay peppercorn rent for the duration of the 125 year lease ii)  Healthlink 
will charge rent to the pharmacy (c.£35k p.a.) making a commensurate 
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reduction in the fit-out costs iii) Healthlink to accept some responsibility for 
ongoing building maintenance. This arrangement is financially advantageous 
in securing pepper-corn rent and also supports deliverability. Developing new 
contractual agreements and meeting a deadline of early March for the Full 
Business Case would have been extremely challenging. 
 

 Size of the health centre:  The Outline Business Case was submitted on the 
basis of 70% occupancy of the ground and first floors of the building. 
LEPCCPP rejected a previous proposal for the entirety of the space because 
there were enough patients to justify it. The CCG has asked the ETTF PMO to 
revisit that decision and has been given a steer that a bid for the whole building 
could be submitted provided that “meanwhile use” was found. The CCG has 
agreed that Whittington will take two rooms for IAPT in return for the CCG 
having an additional two rooms at Morris House. In addition, Connected 
Communities of Haringey Council will take two rooms. Lawrence House 
practice has asked that it be allowed to manage the whole space, accepting 
that it will make rooms available to other services as required.   

 
 
Change in rent:  The rental position would be a net gain of £45k p.a. The CCG 
would pay pepper-corn while coming out of Dowsett Road and Tottenham Hale 
practices.  
      

Recommendation The Committee members are asked to NOTE that the Welbourne proposal is 
moving to Full Business Case and will be presented to the LEPCCPP on 26th 
March 2021. 
 

Identified Risks 

and Risk 

Management 

Actions 

Failure to secure an agreed Full Business Case by the end of March 2021, which 
is the deadline for ETTF approval. This requires confirmation on the outstanding 
points set out in this note. The CCG has appointed a business case writer and all 
parties are committed to achieving resolution in time. 
 
A second risk is around delivery of the health centre in line with the extended 
ETTF period until December 2021. The CCG and Council have worked to put a 
robust timetable in place. Mitigating steps include securing ETTF funding for 
portacabins for construction workers so that they will not use the main building as 
a site office. At present, the building works are on schedule or slightly ahead. 
 

Conflicts of 
Interest 

Not Applicable 

Resource 

Implications 

Net saving to CCG of £45k p.a, with closure of Dowsett Road and Tottenham 
Hale. CCG will pay pepper-corn rent for the duration of the 125 year lease.   
   

Engagement 
 

Strong support for the proposal, including from local Councillors. There has been 
significant engagement over the business case process. 
 

Equality Impact 

Analysis 

Proposals significantly improve access to primary health care. The building of a 
new health centre is an incredibly important development in Tottenham.  
 

Report History and 

Key Decisions 

LEPCCPP approval of the Outline Business Case in January 2020.    

Next Steps Submission of the Full Business Case to the LEPCCPP for their meeting on 26th 
March. Argent developers have already started work on the building structure. 
Healthlink would start work on the fit-out of the health centre in July 2021 working 
to a deadline of December 2021. Discussions with the Council suggest that the 
lease on the building reverts back to them from Argent in April 2022 so the health 
centre would open formally in that month.  

Appendices None 
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North Central London CCG 
Primary Care Commissioning Committee Meeting 
18 February 2021 
 

Report Title Healthcare Assessment 
for Asylum Seekers – 
Locally Commissioned 
Service 

Date of 
report 

4th February 
2021 
 

Agenda 
Item 

5.1 

Lead Director / 
Manager 
 

Ruth Donaldson / Colette 
Wood 

Email / Tel ruth.donaldson1@nhs.net 
/ Colette.wood@nhs.net    

GB Member 
Sponsor 

 
 

Report Author 

 

Conan Cowley 
 

Email / Tel Conan.cowley1@nhs.net  

Name of 
Authorising 
Finance Lead 

Benjamin Catlin Summary of Financial Implications 
 
Funding of this locally commissioned service (LCS) 
is via NHSE/I.  
 
The CCG will be required to submit monthly claims 
to NHSE/I to the maximum amount of £1,662 per 
asylum seeker per annum.  
 

Report Summary 

 

The paper went to Primary Care Commissioning Committee for virtual approval 
on 7th January 2021. The panel consisting of Paul Sinden (Chief Operating 
Officer), Dr Dominic Robers (Independent GP) and Ian Bretman (Governing Body 
Lay Member, Patient & Public Engagement and PCCC Chair).  
 
Following discussions, the panel were in favour of approving this paper.  
 
The paper details the case of commissioning this locally commissioned service 
across North Central London CCG boroughs.  
 
There are currently (as of 9 December), 9 hotels in NCL providing short term 
accommodation for 1500 asylum seekers. These are predominantly placed in 
Barnet, with the breakdown by borough as follows:  
 

 Barnet - 4 hotels, accommodating 823 asylum seekers; 

 Camden - 3 hotels, accommodating 548 asylum seekers; 

 Haringey - 1 hotel, accommodating 68 asylum seekers; 

 Islington - 1 hotel, accommodating 64 asylum seekers; 

 Enfield - 0 hotels 
 
These hotels are described as IACs – Initial Accommodation Centres.  
 
Asylum seekers are a vulnerable patient cohort who face the following issues in 
accessing health services:  
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 Have poor awareness of the NHS and fear barriers to accessing treatment; 

 Come from countries of origin with poor healthcare; 

 Suffer health impacts (mental and physical) after leaving their country and 

being detained in the UK; 

 Have experienced war, conflict, or torture; 

 Be separated from family, have poor housing and be socially isolated. 

 
Some asylum seekers incorrectly believe they are not entitled to free treatment, 
while some practices may think individuals are not entitled to free NHS services. 
Patients that are temporarily housed in IACs should have their health needs 
generally considered in the same way that those of primary medical care 
permanent residents, plus an uplift in service provision to reflect the public health 
and acute care needs of this vulnerable patient cohort.  
 
The IAC will also support the self-isolation of transient and vulnerable group’s 
directives from central government during the COVID-19 pandemic, including the 
principles of social distancing and adherence to National Guidance in respect of 
the management of COVID-19 in local populations. IACs in NCL are not used to 
accommodate asylum seekers who have tested positive for COVID, i.e. these 
individuals require a general primary care service, not a COVID specific service.  
 
The immediate need in NCL is for all asylum seekers to be registered with a GP. 
This is currently at 68%, but these numbers can change week on week due to the 
transitory nature of this group. Once registered, patients also need to undertake 
a health screening.  
 
NHSE/I have set out a specification for a health screening service, which is 
accompanied by funding of £1,600 per patient per annum. This is a 
comprehensive screening that includes proposals for onward care to services 
such as mental health if required.  
 
A task and finish group has been meeting to develop a specification for a service 
to be delivered in NCL. This has had input from primary care at both NCL and 
borough level, quality, joint commissioning, and finance. In addition to this, a local 
Barnet group, including LMC representation, have met to review the proposed 
specification in more detail.  
 
It is recommended that this LCS service specification is now commissioned from 
primary care providers to ensure the immediate need for GP registration is met. 
This will require the Provider to register the individual as a permanent patient and 
undertake a healthcare assessment, delivering healthcare needs as identified and 
in line with NICE guidelines. The price per patient is proposed to be £85, with no 
retrospective payment for patients already registered.  
 
Once the initial health screening has been carried out, NCL CCG will be in a better 
position to understand the wider needs of this group. PCNs may then wish to work 
in partnership with Community Service providers to develop services that are best 
delivered on a larger footprint. We would be keen to align these plans to a wider 
inclusion health agenda. This would also ensure that the envelope of £1,600 
available from the NHSE/I is utilised. However, we do not wish to hold up the 
immediate need for GP registration and therefore recommend that we commission 
this initial service as soon as possible.  
 
This LCS is in line with the NHS Long Term Plan and the aim of ‘More NHS action 
on prevention and health inequalities.’ 
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Recommendation The Committee members are asked to NOTE the commissioning of the supporting 
healthcare assessment for asylum seekers LCS across North Central London 
boroughs until 31st March 2021.  

 
 

Identified Risks 

and Risk 

Management 

Actions 

This LCS will support asylum seekers who are accommodated on a short-term 
basis in hotels across North Central London in registering with a local GP practice 
and to receive a healthcare assessment. These assessments will support the 
individual accessing required healthcare services.  
 
The creation of an NHS number (resulting from the GP registration) will help to 
ensure this population receive a COVID vaccination. 
 

Conflicts of 
Interest 
 
 

Not Applicable 

Resource 

Implications 

 

Budget is available and had senior finance approval 

Engagement 
 

The LCS service specification has been developed through a Barnet Task & Finish 
Group: comprising clinical and non-clinical CCG Commissioners, Public Health 
Commissioner, NCL GP Contracting Team, and Barnet LMC.  
 
The service specification has also been shared with North Central London Primary 
Care Leads and Londonwide LMC 
 

Equality Impact 

Analysis 

 

Report History 

and Key 

Decisions 

 

NCL EMT (22/12) approved the approach to develop an LCS to support this 
population cohort.  
 
Following the urgent virtual meeting on 7th January 2021, the PCCC members 
APPROVED the commissioning of the LCS across North Central London 
boroughs through to 31st March 2021.  
 

Next Steps This paper is to formally note that the LCS was launched on 18th January 2021 
and will continue to be commissioned from North Central London CCG GP 
practices until 31st March 2021.  
 
Contract variation and sign ups have been received by all participating practices. 
13 NCL GP practices have signed up to deliver the LCS. At least one GP practice, 
meeting the eligibility criterion, is now aligned to each North Central London hotel 
(IAC site) to deliver the LCS.  
 

 

Appendices 
 
 

None 
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North Central London CCG 
Primary Care Commissioning Committee Meeting 
18 February 2021 
 

Report Title Primary Care 
Commissioning 
Committee Risk Register 

Date of 
report 

10 Feb 
2021 
 

Agenda Item 6.1 

Lead Director / 
Manager 
 

Paul Sinden,  
Chief Operating Officer 

Email / Tel p.sinden@nhs.net 
 

GB Member 
Sponsor 

Not Applicable 

Report Author 

 

Chris Hanson, 
Governance and Risk 
Lead 
 

Email / Tel christopher.hanson1@nhs.net 
 

Name of 
Authorising 
Finance Lead 

Not Applicable Summary of Financial Implications 
 
This report assists the CCG in managing its most 
significant financial risks. 
 

Report Summary 

 

This report provides an overview of material risks falling within the remit of the 
Primary Care Commissioning Committee (‘Committee’) of North Central London 
CCG.  
 
Due to the current wave of COVID-19 only those risks directly relating to the 
CCG’s response to COVID-19 pandemic are included in this report.  This is to 
allow clinical and non-clinical capacity to be released to support the NHS 
emergency response and vaccination programme.  It also enables the Committee 
to focus on the key COVID-19 risks which fall within the Committee’s remit.  The 
other risks within the Committee’s remit will continue to be overseen by the Chief 
Operating Officer.  Committee oversight of these risks will resume at the earliest 
opportunity.   
 
There are 3 risks on the Committee Risk Register directly relating to the COVID-
19 pandemic. The risk ratings have remained constant since the last Committee 
meeting and have not changed.  
 
Key Highlights:  
 
Covid11:Trust and Confidence of Member Practices (Threat): 
 
This risk has been mitigated to date through the use of weekly webinars with 
practices, the use of twice weekly GP Bulletins to distil national guidance, and 
updates to the GP Website. A Primary Care COVID-19 meeting has also been 
established with clinical commissioning leads to agree service models and 
resilience support to address the COVID-19 pandemic.  
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This has been added to for the general practice COVID-19 vaccination 
programme with a primary care vaccination steering group established with 
providers, and a weekly call with commissioning leads. 
 
This risk is rated 8. 
 
Covid12: Capacity in General Practice (Threat)  
 
Actions to ensure that there is sufficient capacity in general practice to manage 
demand include: 
 

• Increasing availability of staff testing for General Practice to reduce 
absences due to suspected COVID-19; 

• GP practices moving to "telephone first" model where majority of 
consultations will be carried out on the phone. GP Federations leading on 
providing GPs with equipment and remote access to EMIS to allow them to 
work remotely to provide these consultations; 

• Returning staff (retirees) to General Practice; 
• Creation of "hot sites" and home visiting services in each borough to ensure 

that COVID-19 positive patients who need to see a GP in person can be 
diverted to specifically setup sites / seen at home, to reduce number of 
General Practice staff who will be in contact with this group; 

• Development of service triggers to scale COVID-19 services up and down 
in line with symptom levels; 

• Practice 'buddying' arrangements via their Primary Care Networks; 
• Primary Care SITREPs reporting to support early warning system started 

from 23rd November; 
• Receipt of the £4.1m capacity fund for general practice to maintain capacity 

during delivery of the COVID-19 vaccination programme, with all funds to go 
to general practice to support  service priorities including supporting patients 
with Long COVID-19, establish systems for remote monitoring of patients 
including pulse oximetry, supporting clinically extremely vulnerable patients 
and maintaining the shielding list, addressing the backlog of appointments 
including for chronic disease management and routine vaccinations and 
immunisations, for inequalities making progress on learning disability health 
checks and actions to improve ethnicity data recording in GP records and 
potentially offering backfill for staff absences where this is agreed by the 
CCG, required to meet demand, and the individual is not able to work 
remotely.  

 
This risk is rated 12. 
 
Covid14: Personal Protective Equipment (Threat): 
 
Actions taken to address this include: 
 

• Dedicated PPE support for NCL GP practices from NCL CCG staff - named 
staff member; 

• Streamlining ordering and giving practice clear information on ordering; 
• Promotion of mutual aid; 
•  Delivering PPE to sites that have run out/low stock; 
• Plugging practices into the NCL PPE work programme; 
• Cascading PPE new guidance to all NCL practices. 

 
c.90% of practices across NCL are now on the PPE system, with others reporting 
they are fine through situation reports. 
 
This risk is rated 8.  
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Recommendation The Committee is asked to NOTE the report and the risk register, provide 
feedback on the risks included, and, identify if there are any new or additional 
strategic risks. 
 

Identified Risks 

and Risk 

Management 

Actions 

The risk register will be a standing item for each meeting of the Committee. 

Conflicts of 
Interest 

Conflicts of interest are managed robustly and in accordance with the CCG’s 
conflict of interest policy. 
 

Resource 

Implications 

This report supports the CCG in making effective and efficient use of its resources. 

Engagement 
 

This report is presented to each Committee meeting.  The Committee includes 
clinicians and lay members.  
 

Equality Impact 

Analysis 

This report was written in accordance with the provisions of the Equality Act 2010. 

Report History 

and Key 

Decisions 

 

The Primary Care Commissioning Committee Risk Register is presented at each 
Committee meeting.   

Next Steps To continue to manage risk in a robust way. 
 

Appendices 
 
 

Appendices are:  
1. Primary Care Commissioning Committee Risk Register; 
2. The Committee Risk Tracker; and, 
3. Risk scoring key. 
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Strategic Update for Committee Date of 

Last 

Update

S
ta

tu
s

COVID 11 Paul Sinden

Chief Operating 

Officer

Sarah Mcilwaine, 

Director of 

Transformation 

Haringey 

Directorate. 

To ensure that 

there are 

transparent 

and effective 

communicatio

ns between 

general 

practice and 

the NCL 

Governing 

Body 

leadership

Trust and Confidence of Member Practices (Threat)

Cause:  If the CCG’s member practice do not feel the 

CCG has properly engaged and supported them through 

the COVID-19 pandemic

Effect:  There is a risk that the member practices lose trust 

and confidence in the leadership of the Governing Body 

and directors

Impact:  This may result in member practices become 

disengaged, less co-operative and a potential challenge to 

the CCG’s leadership.

4 2 8 C1. The Governing Body Chair holds regular webinars 

with key representatives from member practices to 

support them through the COVID-19 pandemic;

C2. Regular bulletins are sent to member practices;

C3. Regular updates through the GP website.

C4. Mechanism in place to gauge any changes in 

opinion 

C5. Training provision in place

C1. Weekly webinar is recorded

C2. GP bulletin is circulated weekly

C3. GP website updated weekly by 

comms team

C4. Bi-weekly GP leadership 

webinars by Jo Sauvage, bulletins 

and GP microsite. 

C5. Ad hoc training and education 

webinars, or focus on specific topics 

within existing webinars 

AVERAGE:

The controls 

have a 61 – 

79% chance 

of 

successfully 

controlling 

the risk

4 2 8 There are no further Controls 

identified to be implemented at 

the current time. 

A1. Continue as per Controls in 

Place

A1. 31.03.2021 A1. Actions are continuing as per the controls in 

place.

3 2 6

P
rim

a
ry

 C
a

re
 C

o
m

m
is

s
io

n
in

g
 C

o
m

m
itte

e

This risk has been mitigated to date through the use of weekly webinars with practices, the use of twice weekly GP Bulletins to distil national 

guidance, and updates to the GP Website. A Primary Care COVID-19 meeting has also been established with clinical commissioning leads to agree 

service models and resilience support to address the COVID-19 pandemic. 

This has been added to for the general practice COVID-19 vaccination programme with a primary care vaccination steering group established with 

providers, and a weekly call with commissioning leads.
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COVID 12 Paul Sinden

Chief Operating 

Officer

Sarah Mcilwaine, 

Director of 

Transformation 

Haringey 

Directorate. 

To ensure that 

there is 

sufficient 

capacity in 

general 

practice to 

manage 

demand

Capacity in General Practice (Threat)

CAUSE: If GP practices experience an increase in the 

number of staff who are unwell or are self-isolating with 

suspected covid-19

EFFECT: There is a risk that practices will be forced to 

close

IMPACT: This may result in greater pressure being put 

onto practices which remain open, which may also be 

short-staffed, to manage increased demand.

4 4 16 C1. Increasing availability of staff testing for General 

Practice;

C2. GP practices moving to "telephone first" model 

where majority of consultations will be carried out on the 

phone. GP Federations leading on providing GPs with 

equipment and remote access to EMIS to allow them to 

work remotely to provide these consultations;

C3. Returning staff to General Practice;

C4. Creation of COVID-19 Support Service, with senior 

clinical triage and ability to refer for home visit has been 

mobilised pan-NCL to ensure that covid-19 positive 

patients who need to see a GP in person, where the 

home practice is unable to provide this

C5. Practice 'buddying' arrangements via business 

continuity plans;

C6. Primary care site reps to support early warning 

system;

C7.  NCL COVID-19 Service is now live (launched 

19/10/20) - and now includes weekend cover (from Dec 

2020) 

C8. Review of GP workload in line with RCGP BMA 

guidance, NCL-tailored approach 

C1. Primary care COVID action plan

C2. Primary care COVID action plan

C3. Primary care COVID action plan

C4. Primary care COVID action plan

C5. Primary care COVID action plan

C6. Primary care COVID action plan

C7. Primary care COVID action plan

C8. Implemented regular review of 

practice prioritisation advice - 

reviewing on fortnightly basis

AVERAGE:

The controls 

have a 61 – 

79% chance 

of 

successfully 

controlling 

the risk

4 3 12 CN1. Bi-weekly calls with Primary 

Care Covid Leads and clinician 

and associated action plan will 

identify the need to plan further 

controls

A1.  NCL COVID-19 Support 

Service now live;

A2.  Confirm practice buddying 

arrangements - via practice 

business continuity plans

A3. Develop new model for general 

practice through the NCL general 

practice recovery group.

A1. 30.04.2020

A2 31.08.2020

A3. 01.06.2021

A1. Completed

A2. Completed, Buddy arrangements in place

A3. Reviewed service models based on activity and 

needs of practices for phase 3), which will be in 

place from 1st June (NCL model operational from 

mid-October). Focus on upskilling of general practice 

to deal with the range of COVID-19 presentations. as 

a stepping stone to the longer-term sustainable 

model for managing COVID-19 symptom levels;

4 3 12
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Actions to ensure that there is sufficient capacity in general practice to manage demand include:

• Increasing availability of staff testing for General Practice to reduce absences due to suspected COVID-19;

• GP practices moving to "telephone first" model where majority of consultations will be carried out on the phone. GP Federations leading on 

providing GPs with equipment and remote access to EMIS to allow them to work remotely to provide these consultations;

• Returning staff (retirees) to General Practice;

• Creation of "hot sites" and home visiting services in each borough to ensure that COVID-19 positive patients who need to see a GP in person can 

be diverted to specifically setup sites / seen at home, to reduce number of General Practice staff who will be in contact with this group;

• Development of service triggers to scale COVID-19 services up and down in line with symptom levels;

• Practice 'buddying' arrangements via their Primary Care Networks;

• Primary Care SITREPs reporting to support early warning system started from 23rd November;

• Receipt of the £4.1m capacity fund for general practice to maintain capacity during delivery of the COVID-19 vaccination programme, with all funds 

to go to general practice to support  service priorities including supporting patients with Long COVID-19, establish systems for remote monitoring of 

patients including pulse oximetry, supporting clinically extremely vulnerable patients and maintaining the shielding list, addressing the backlog of 

appointments including for chronic disease management and routine vaccinations and immunisations, for inequalities making progress on learning 

disability health checks and actions to improve ethnicity data recording in GP records and potentially offering backfill for staff absences where this is 

agreed by the CCG, required to meet demand, and the individual is not able to work remotely. 
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COVID 14 Paul Sinden

Chief Operating 

Officer

Alex Smith, Director 

of Transformation, 

Islington 

Directorate

To ensure that 

there is 

sufficient PPE 

available in 

general 

practice so 

that staff  can 

see patients 

safely

Lack of Personal Protective Equipment in General 

Practice (Threat)

CAUSE: If adequate supplies of PPE are not made 

available to General Practice

EFFECT: There is a risk that staff will not be able to safely 

see patients in person, without putting their own health at 

risk

IMPACT: This may result in an increase in staff becoming 

infected and reducing capacity in general practice.

4 4 16 C1. Dedicated PPE  support for NCL GP practices  

from NCL CCG staff  - named staff member;

C2. Streamlining ordering and giving practice clear 

information on ordering;

C3. Promotion of mutual aid;

C4. Delivering PPE to sites that have run out/low stock; 

C5. Plugging practices into the NCL PPE work 

programme;

C6. Cascading PPE new guidance to all NCL GP 

practices.

C7. Encouraging use of the national portal for 

emergency ordering, now that it is available for primary 

care to use

C1. Supply and demand model for 

primary care in place

C2 Supply and demand model for 

primary care in place

C3. Supply and demand model for 

primary care in place

C4. Regular records of urgent 

practice requests logged 

C5. Regular weekly meeting in place 

between Primary Care Federation 

representatives leading on PPE

C6. Primary Care representatives on 

weekly NCL Procurement Hub PPE 

calls

C7. Discussion item at regular PPE 

calls with GP Federation 

representatives, who include this item 

in their local communications; 

additional communication via NCL 

bulletin 

AVERAGE:

The controls 

have a 61 – 

79% chance 

of 

successfully 

controlling 

the risk

4 2 8 CN1. Maximising percentage of 

practices signed up to the 

National Portal for PPE ordering 

A1.  Regular push to ensure sign 

up to portal via fortnightly webinars 

and comms via bulletin. Support 

offer available to assist. 

A1. 31.03.2021 A1. Regular fortnightly meetings in place to push 

percentage of uptake. 
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Actions taken to address this include:

• Dedicated PPE support for NCL GP practices from NCL CCG staff - named staff member;

• Streamlining ordering and giving practice clear information on ordering;

• Promotion of mutual aid;

• Delivering PPE to sites that have run out/low stock;

• Plugging practices into the NCL PPE work programme;

• Cascading PPE new guidance to all NCL practices.

c.90% of practices across NCL are now on the PPE system, with others reporting they are fine through situation reports.
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Risk ID Risk Title Risk Owner Key Updates OCT DEC FEB

COVID11 Trust and 

Confidence 

of Member 

Practices 

(Threat)

Paul Sinden

Chief Operating 

Officer

This risk has been mitigated to date through the use of weekly webinars with practices, 

the use of twice weekly GP Bulletins to distil national guidance, and updates to the GP 

Website. A Primary Care COVID-19 meeting has also been established with clinical 

commissioning leads to agree service models and resilience support to address the 

COVID-19 pandemic. 

This has been added to for the general practice COVID-19 vaccination programme with 

a primary care vaccination steering group established with providers, and a weekly call 

with commissioning leads.

8 8 8  6

COVID12 Capacity in 

General 

Practice 

(Threat)

Paul Sinden

Chief Operating 

Officer

Actions to ensure that there is sufficient capacity in general practice to manage demand 

include:

• Increasing availability of staff testing for General Practice to reduce absences due to 

suspected COVID-19;

• GP practices moving to "telephone first" model where majority of consultations will be 

carried out on the phone. GP Federations leading on providing GPs with equipment and 

remote access to EMIS to allow them to work remotely to provide these consultations;

• Returning staff (retirees) to General Practice;

• Creation of "hot sites" and home visiting services in each borough to ensure that 

COVID-19 positive patients who need to see a GP in person can be diverted to 

specifically setup sites / seen at home, to reduce number of General Practice staff who 

will be in contact with this group;

• Development of service triggers to scale COVID-19 services up and down in line with 

12 12 12  12

COVID14 Lack of 

Personal 

Protective 

Equipment 

in General 

Practice 

(Threat)

Paul Sinden

Chief Operating 

Officer

Actions taken to address this include:

• Dedicated PPE support for NCL GP practices from NCL CCG staff - named staff 

member;

• Streamlining ordering and giving practice clear information on ordering;

• Promotion of mutual aid;

• Delivering PPE to sites that have run out/low stock;

• Plugging practices into the NCL PPE work programme;

• Cascading PPE new guidance to all NCL practices.

c.90% of practices across NCL are now on the PPE system, with others reporting they 

are fine through situation reports.

12 8 8  8

Risk Key

Risk Improving  

Risk Worsening 

Risk neither improving nor worsening but working towards target 

North Central London CCG PCCC Risk Register (COVID-19 Extract)- Highlight Report
2020/21

Movement 

From Last 

Report

Target 

Risk 

ScoreCurrent Risk Score
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Risk Key

Risk Improving  

Risk Worsening 

Risk neither improving nor worsening but working towards target 
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Risk Scoring Key 
 
This document sets out the key scoring methodology for risks and risk management. 
 

1. Overall Strength of Controls in Place 
There are four levels of effectiveness: 

Level Criteria 

Zero The controls have no effect on controlling the risk. 

Weak The controls have a 1- 60% chance of successfully controlling the risk. 

Average The controls have a 61 – 79% chance of successfully controlling the risk 

Strong The controls have a 80%+ chance or higher of successfully controlling the risk 

 
2. Risk Scoring 

This is separated into Consequence and Likelihood. 
 
Consequence Scale: 
 

Level of Impact on the 
Objective 

Descriptor of Level 
of Impact on the 
Objective 

Consequence for 
the Objective 

Consequence 
Score 

0 - 5%  Very low impact Very Low 1 

6 - 25%  Low impact Low 2 

26-50%  Moderate impact Medium 3 

51 – 75%  High impact High  4 

76%+  Very high impact Very High 5 

 
Likelihood Scale: 
 

Level of Likelihood 
the Risk will Occur 

Descriptor of Level 
of Likelihood the 
Risk will Occur 

Likelihood the Risk 
will Occur 

Likelihood Score 

0 - 5%  Highly unlikely to 
occur 

Very Low 1 

6 - 25%  Unlikely to occur Low 2 

26-50%  Fairly likely to occur Medium 3 

51 – 75%  More likely to occur 
than not 

High  4 

 76%+  Almost certainly will 
occur 

Very High 5 
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3. Level of Risk and Priority Chart 

 This chart shows the level of risk a risk represents and sets out the priority which should be 

given to each risk: 

 

LIKELIHOOD 

 

CONSEQUENCE  

 

 

 

 

Very Low 

(1) 

 

Low (2) 

 

Medium (3) 

 

High (4) 

 

Very High 

(5) 

 

Very Low (1) 

1 2 3 4 5 

 

Low (2) 

2 4 6 8 10 

 

Medium (3) 

3 6 9 12 15 

 

High (4) 

4 8 12 16 20 

 

Very High (5) 

5 10 15 20 25 

 

1-3 

Low Priority 

4-6 

Moderate Priority 

8-12 

High Priority 

15-25 

Very High Priority 
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NCL PRIMARY CARE COMMISSIONING COMMITTEE 

FORWARD PLANNER 2020 / 21 

Area 
 
 

23 July 
2020 

20 Aug 
2020 

22 Oct 
2020 

17 Dec 
2020 

18 Feb 
2021 

28 Jan 
2021 

 
Seminar 

(postponed 

until 
further 
notice) 

 

22 Apr 
2021 

Governance        

Review of Risk Register X X X X X   

Review of Terms  of Reference 
(TOR) 

X   X    

Review of Committee Effectiveness       X 

Contracting        

Decisions relating to GMS, PMS and 
APMS contracts eg: practice 
mergers 

X X X X X  X 

Local Commissioned Services As required   

Procurements As required   

Demonstration of DH Health 
Building Notes Estimator (HBN) 

 X  

Pros & Cons of practices merging 
together 

 X  
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Quality & Performance        

Quality and Performance Report X X X X X  X 

Workforce – including additional 
workforce 

     X  

Finance Report        

Finance Report  X X X X X  X 

Strategy        

NHS Long Term Plan and Operating 
Plan 

      X 

Other papers         

Developing Primary Care workforce    X     

GP Patient Survey learning    X     

NCL Finance Resilience Package for 
Primary Care 

  X     

Extended Access scheme to PCNs 
by 1 April 2021 

  X     

New GP Contract Update  X      

PCN Development  X     X 

Covid report X X X (incl 
priorities 

and 
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action 
plan) 

Primary Care Estates  X   X   
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	Question 1: Please state in what capacity you are completing the survey? 
	Question 1: Please state in what capacity you are completing the survey? 
	Other

	Question 2: If other, please specify?
	Other

	Question 3: Would you be willing to travel 0.2 miles from where you currently access GP services?
	Travel

	Question 4: If no, please state your reasons why?
	Not able to travel

	Question 5: If the practice relocates to a site 0.2 miles from where you currently access GP services, how would you travel there? 
	How would you travel

	Question 6: Do you have any other comments or suggestions? 
	Comments

	Question 7: What is your full postcode? 
	Postcode

	Question 8: How old are you? 
	Age

	Question 9: Do you consider yourself to have a disability or long-term health condition? 
	Disability / Long Term Condition



