
Care Home 
Team

Clinical Lead 
Dr Funmi 

Nixon

Medicines 
Link with 
practice 

pharmacist

Frailty 
Nursing 
Team

Frailty nurse not on leave / unavailable

Advice needed

Unable to sort remotely and urgent issue

Care home have 
an issue

Contact patients 
own GP

If not provided when 
call comes through 
GP admin can ask 

for patient to have all 
obs recorded before 

accepting the call

Contact Frailty 
Nurse

If Evergreen / 
Chipchase or Park 
View this means 
contacting the 

practice

Dr Nixon if 
available OR 
Patients GP

Dr Nixon is not available full time and has 
multiple MDTs to undertake. For acute 

problems that are core General PRactice 
this may mean calls come to practice on 

call GP

Patients own 
GP

Issue non acute & can wait until  Frailty Nurse

Frailty Nurse on leave / unavailable

Unable to sort remotely and non urgent issue

Discuss at next 
MDT

Pharmacy 
Team

PCN 
Management 

Lead Lin 
Murray

Team Lead  
Mr Paul 
Davies

Training 
Development 

and 
Workplan 
Lead Dr 

Naeem Iqbal

PCN 
Management 
Lead Ross 
Hawkins

Team Lead 
Dr Funmi 

Nixon 

Training and 
Development 

Lead Dr 
Funmi Nixon

PCN 
Accountable 

Officer 
Clinical 
Director

PCN 
Accountable 

Officer 
Clinical 
Director

Pharmacy 
Medical Lead 

Dr Iqbal

Education 
Programme

Training 
development 

and supervision

Director of Pharmacy Paul 
Davies 

PCN 
Pharmacists

Band 8 
pharmacists

Regular 
supervision and 

mentoring 
available on 1 

Thursday 
mornings per 

month

PCN 
Pharmacists 
band 6 and 7

Informal buddying

PRACTICE ROLES

- Day to day queries and support
- Embed as one of your own team 

and help decide workload
- Feedback any queries or 

questions to appropriate person 
at PCN

- Encourage to undertake any 
team training - eg CPR / 
safeguarding

- Provide named GP they can go 
to for complex queries

- Provide about a hour once a 
month for a general debrief with 
the pharmacist and the named 
GP lead

Topics and areas 
from annual 

appraisal and 
start of year 

agenda setting

In Practice GPs Practice / Patient 
specific queries

General Service 
Queries

Relevant PCN 
lead for the 

area

Practist 
Pharmacists

First 
Contact 

Physio Team

PCN 
Management 

Lead John 
Snaith

Team Lead  
Northumbria 

via Ben 
Allcock

Training 
Development 

and 
Workplan via 
Northumbria

PCN 
Accountable 

Officer 
Deputy 
Clinical 
Director

FCPs

PRACTICE ROLES

- Refer in as appropriate
- Share information via records
- Complete tasks asked for by 

FCP - this may include some 
imaging that they are unable to 
do

- Complete referal or review 
patient if asked by FCP

- The FCP team should not 
request GPs to refer onto MSK 
services / complete joint 
injections

Practice and Service 
Responsibilities

Physician 
Associates 
in Practice

PCN 
Management 

Lead Lin 
Murray

Team Lead  
Practice 
Based

Training 
Development 

and 
Workplan 

within 
Practice

PCN 
Accountable 

Officer 
Employing 

Organisation

PAs

Practice Roles
These staff are employed by practice 
for practice services and only funded 
via ARRS. The responsibility for all 

aspects of their work training 
development and employment is 

between the PA and the employing 
Practice 

Learning 
Disabilities 

Team

PCN 
Management 

Lead Lin 
Murray

Team Leads  Clinical Dr Kate 
Grisaffi, day to day Michelle 

Taylor, LDNE Lead Julie 
Redpath

Training 
Development and 

Workplan Julie 
Redpath and Kate 

Grisaffi

PCN 
Accountable 

Officer 
Clinical 
Driector

Adult and 
Younger 
persons 
workers

PRACTICE ROLES

- Nominate an LD Clinical 
Lead 

- Facilitate attendance at PCN 
LD meetings

- Facilitate access and space 
for the LDNE team to engage 
with patients

- Commit to reaching the 
target number of LD Health 
Checks and strive to deliver 
high quality checks

LDNE working with 
practice to identify 
people in need of 

health check

Working with practice 
lead to get Health 

Checks completed and 
action any follow up

LDNE team to 
Identify people with 

LD aged 12-14 to look 
to engage with our 
younger persons 
worker to prepare 

for future

Health Checks done at 
practice. Health Coaching , 
activities follow up arranged 

with LDNE

- Shared learning 
across PCN at 2-3 
yearly  LD review 
meetings chaired by 
Dr Grisaffi

Cardiology

PCN 
Management 
Lead Ross 
Hawkins

Team Lead 
Clinical Nrs 

Claire 
Watson and 

Dr Lunn

Training 
Development 

and 
Workplan Drs 

Lunn and 
Urwin

PCN 
Accountable 

Officer 
Clinical 
Director

Cardiology 
Nurse and 
Jan Scott 
(ECGS)

PRACTICE ROLES

- Facilitate access to PCN for 
patient lists for conditions PCN 
focusing on 

- Heart Failure
- Lipid disorders
- AF
- Complex Cardiology
- Anticoagulation
- Recent MI

- Respond and action queries 
sent to practice by the service

Heart Failure AF Control

Recent MI
Anticoag 
Switches

Complex 
Cardiology

Claire Watson Clinic

Lipids

referred in 
by practice

pulled into service 
practice by practice by 
PCN. Post MI reviews 
pulled in monthly by 
PCN

- For some patients follow up and treatment and 
referral will be arranged by the cardiology nurse 
(and documented)

- For some patients for a variety of reasons request 
for action will be made to practice

- Medication requests can be passed to pharmacy 
team in practice

- Patient preference on follow up will be respected
- Urgent discussions with GPs likely to be minimal 

but practice to enable acces to on call GP if 
deemed urgent

- Practices will facilitate access to patient lists if 
willing to have their patients managed by the 
service

ECG Slots

ECG Request

Interpretation by 
Cardiology Service 
with advice back to 

GP practice for action

Drs Lunn and Urwin will normally be available to offer non 
urgent advice and suggestions and patient review 

advice

Target group for Social 
Prescribing but currently 

medical issues have been a 
focus as many have been 

found

Mental 
Health Team

PCN Management Lead 
Ross Hawkins but also 
Sarah Knowles from 

CNTW via Emma Davies

Team Lead 
Emma 
Davies

Training Development 
and Workplan Emma 
Davies leads but links 

in with   Sarah Knowles

PCN 
Accountable 

Officer 
Clinical 
Director

MH team

Service Roles (staff embedded in specific 
practices)

- Emma Davies Co-ordinates
- MH nurse ? covering a population of approx. 10000 pts
- Do not hold caseloads ? patients can be booked in by 

anyone in linked practice? aim is to promote self 
management, patients can book in when needed ? 
sessions are treatment focussed

- Use a bio-psycho-social model to support onward 
referrals and advice depending on presentation

- Aim is for each to be an NMP as saves additional tasks
- Appointment times 30 mins for in depth reviews (a 

mixture of book ahead for admin, clinician and pt to 
book, also on the day appts for on call to use)

- Main referrals are to talking therapies and social 
prescribing (including together in a crisis for more 
immediate social support) Team will make the referrals

- Provide advice and support to clinicians in the surgery, 
we attend interface meetings with CTT and IAPT 
regularly

- Do not provide regular check in's and management 
whilst patients are waiting for treatment

- Staff have access to whatsapp group for peer support 
and advice

- Staff work together for evening telephone clinics, where 
the is weekly case discussion, supervision and skill 
development

Emma Davies 
Leading for PCNs on 
MH Transformation in 

North Tyneside

Research 
Team

NIHR Team (Hilary Allan 
Research Delivery 

Manager)

NIHR funded 
Primary care 

positions 
Paul Davies 
and Justine 

Norman

Contacts in Local 
Hospital Trusts

GP leads in PCN - Dr 
Lunn, Dr Little, 

Fellowship 2s post

PCN Nursing 
and HCA 

Team

PCN 
Research 

Admin Lead 
Eve Wright 

Management 
Ross 

Hawkins

Tynehealth

Develop Research Portfolio

- Driven by Dr Little Mr 
Davies and Dr Norman

- Active Projects now in 
place

- Income to exceed expense

 Research Funding Bids 

- PCN bids coordinated via Dr Lunn 
- Income to exceed expense
- Aim to develop projects if possible and 

then see the funding 

Expand Research to be more 
accessible

-  Now portfolio in place look to make 
more sustainable to enable more 
small scale PIC site engagement

- Engage GP Fellow into research 
activities

Fly Flag for NWNTPCN at Research 
Conferences

- PCN to release and support Dr Lunn 
and other appropriate PCN staff  
attending research conferences for 
him to present at when asked

Practice Research Roles
- Facilitate access to patient searches for 

research purposes within the PCN 
- Encourage staff to be research active
- Release practice p[harmacist time when 

appropriate to help PCN research

PCN Pharmacy Team

Physician 
Associates 

Frailty 
Service

PCN 
Management 

Lead Lin 
Murray

Team Lead  Dr 
Keller and Rajan. 

For practice work - 
own GP

Training Development and 
Workplan within Practice 
and with Drs Keller and 

Rajan

 Accountable Officer 
Employing 

Organisation. If in hub 
setting PCN CD

PAs

Roles

Primarily the PA will initially have 3 strands to their role

1. Core general practice ? providing assessment, treatment and advice for 
patients that their supervising GP delegates as appropriate to their level of 
training and experience. This will include routine and acute care

2. Frailty Visits ? providing holistic pro- active assessment of frail patients 
in their homes. These patients will be identified by their supervising GP and 
will include patients discharged from hospital, housebound patients 
reviews, acutely unwell frail patients and involve opportunities to build 
relationships with these patients to have planned discussions with patients 
and their relatives around future care wishes.

3. Training and development. Each PA will be enrolled on the preceptorship 
scheme; additionally there will be at least another session a week with the 
Northwest PAs meet together with LK/ AR for educational sessions. The 
aligned practice also ensures that each sessions has a named GP 
supervisor for queries and debriefing.

Practice and Supervision Roles

Each aligned GP surgery is responsible for their own PAs timetable, 
ensuring time is protected for the educational sessions, there is named 
supervisor for each session, and there is a roughly 50-50 split of core 
general practice consultations and frailty reviews

If working in the Oxford Centre Hub direct supervision and debrief will be 
provided by a GP on site for every consult.

Drs Keller, Rajan and Lunn and happy to field queries at any time should 
there be any concern and support not felt easily available

Enhanced Access Team

Brief Team Summary

Team based out of 

Oxford Centre
Northumberland Park

Forest Hall
Garden Park

Wideopen
Woodlands Park

- Utilising the EA funding to provide 
a myriad of services above and 
beyond the contracted hours

- A team ideally placed to bid for 
extra services (eg Acute 
Respiratory Hub / Winter Pressure 
etc)

- Undertake PCN Research
- Used to alleviate acute practice 

stress if practice acute sickness

On the day acute care 
team 

Non Acute Nursing Care
(Cardiology / Nursing / 

HCA )
Extra GP led services

Admin team

Lead - Eve Wright
Apprentice - James Rawlinson

Evening Support - via rota

Clinical Accountability 
for Service PCN 

Clinical Director Dr 
James Lunn

Operational 
Accountability for 

Service PCN Operation 
Manager Mr Ross 

Hawkins

Clinical Team Lead 
ANP Julie Lambert 

Operational Lead  Ross 
Hawkins

Administration / 
Reception Lead Eve 

Wright

Advanced Practitioners 
working at Oxford 

Centre and outreach 
sites

Support for Paediatric 
Patients  being seen by 
Katie Devit while located 
at Forest Hall provided by 

Forest Hall GPs

Support for all patients at 
Oxford Centre or 

outreach sites between 
08:30 and 18:00 

provided by  on call GP at 
patients registered 

practice. However if GP 
present at Oxford Centre  
in clinical or non clinical 
capacity they can offer 
advice. Dr Lunn and Dr 
Urwin also available by 

phone as a fail safe 
alongside on call teams in 

hospitals

Support for all patients at 
Oxford Centre between 
18:00 and 20:00 and 

weekends provided by  
senior clinician present at 
site (Saturdays GP and 
other days there maybe 
GP on site) However if 

GP not present at Oxford 
Centre  Dr Lunn and Dr 

Urwin  available by phone  
alongside further PCN 

GPs whoses details are 
in reception. As absolute 
failsafe all staff aware of 
on call teams in hospitals

Administrative support 
and queries is moving to 
in house provision where 

we hope to be able to 
complete all actions 

needed, however at times 
some requests will need 

to be passed back to 
practices. (eg FiT tests 

and some imaging) 
Should there be queries 

re this they can be 
passed to the Operations 

Manager

Clinical Training and 
Development Leads 
Julie Lambert and Dr 

Alastair Urwin

Admin Training and 
Development Leads 

Ross Hawkins

Trainee Advanced 
Nurse Practitioner 

Leads Dr  James Lunn 
and Clinical Team Lead 

ANP Julie Lambert 

Trainee Advanced 
Nurse Practitioners 

Apprentice 
Administrator James 

Rawlinson

Enhanced Access Service Review Lead

- Address access and experience through connection with the 9 
individual practices and working with Patient Participation 
Groups

- Understand patient population needs, help tailor clinical services 
to meet those needs by monitoring utilization patterns, capability 
of staff and capacity

- Work within the network to embrace innovation and new 
opportunities to provide high quality patient care and service at 
scale

- Governance and best use of our finance and resources to 
support and sustain the practices within the North West PCN via 
Enhanced Access

- Monitor appointment use daily to help get the right patient in 
front of the right clinician in the right timescale

- Help practices work with a new PCN SystmOne Unit when 
launched

-  Provide quarterly reports around Enhanced Access utilisation 
and service development

Enhanced Access 
Service Review Lead

Coil Clinic at 
Northumberland Park

Minor Ops / Joint 
injections / implants - 

hopefully coming soon 
23/24

Nursing Lead 
Wendy Bell

Clinical Director

Cardiology Service 
Lead Nurse

HCA ECGs

GP Practice 

HCA services

PCN Nurse 
Appointments

PCN Ear Syringing

PCN CD Overall 
Accountable Officer

PCN CD Overall 
Accountable Officer

Acute On the Day Service Practice Responsibilities 

- Appropriate booking as per the slot type
- Support of PCN in managing situation should sudden staff illness 

become a problem
- between 8:30am and 6pm be available for telephone advice clinician 

to clinician for clinical queries
- Review and arrange any tests requested by the team should they not 

be able to request them
- Feedback any concerns via the PCN webform
- Provide the accomodation agreed to the for member of the team

Non Acute Nursing , HCA and Cardiology Care Practice Responsibilities 

- Book appointments appropriately as per the slot type
- Report any concerns with the PCN webform
- Add PSDs to injections with the HCAs (most common B12 and Vaccinations)
- Follow up 24 Hour BP results
- Follow up ECGs done in service (which will be reported on)
- Support Cardiology Service in managing the PCNs patients
- Facilitate practice pharmacist linking in with staff to facilitatie prescriptions and medication 

monitoring.
- For procedures (ear syringing / minor ops etc ) make sure booking staff member follows the 

agreed process.
- Nominated practice (Forest Hall) act as base to collect vaccine from if needed (eg 

Pneumovax23)

Clinical Director Dr James Lunn Chair of Board and Finance Director Mr John Snaith

PCN Board / Executive of 9 Core 
Member Practices

Function in 
Network 

Schedules

Roles and responsibilities 
in Network Schedules

The remit of the Clinical Director role is to 
further bring practices and a range of 

stakeholders together to collaborate at scale 
for the development and delivery of service 
to a local population. The PCN will provide a 

framework and focus that will support the 
sharing of skills, knowledge, good practice 
and communication across all the member 

practices. Clinical Directors will help foster a 
culture of quality improvement within the 
PCN and ICS. The role will also have a 
particular remit in enabling the PCNs to 
re-orientate the health and care system 

towards population health and population 
health management as they will have a 

granular knowledge and understanding of 
their local communities. Overall 

accountability for provision of services by the 
PCN employed team. The Deputy Deputises 

these roles 

The chairperson leads the board, sets its 
agenda and ensures it is an effective 
working group. They must promote a 

culture of openness and debate and is 
responsible for effective communication 

with PCN They must ensure that all board 
members receive accurate, timely and 

clear information. They hold members of 
the Senior Leadership Team to account. 
Oversight of financial accounts provided 

to them

PCN Operations Manager Mr Ross Hawkins PCN Business Manager Mrs Lin Murray

Leads on day to day running and 
organisational management of the PCN 

alongside activities needed for the 
delivery needed to implement NHS 

strategies. Operations managers are 
directly responsible for establishing a 

safe, healthy, and inclusive work 
environment.

Specific focus on the overall day to day 
financial and budget management 

including oversight of PCN DES sources 
of income and project management 
alongside activities needed for co 

ordination within the PCN. They will help 
implement strategies to improve 

productivity, efficiency, and profitability

Deputy Clinical Director Dr Kathryn Blomfield 

Social 
Prescribing 

Team

PCN 
Management 

Lead Lin 
Murray

Team Lead 

Training 
Development 

and 
Workplan at 
employing 

organisation

PCN 
Accountable 

Officer 
Clinical 
Driector

SP Team

PRACTICE ROLES

- Embed workers into practice 
teams

- Facilitate access to clinical 
systems

- Refer in as per agreed process
- Facilitate PCN to collect SPLW 

data
- Arrange follow up if appropriate 

and requested

North West North Tyneside PCN Teams
April 2023

Governance via 
employing team

Governance to 
be decided when 
set up
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