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Meeting of the Primary Care Commissioning Committee 

To be held on 25 October 2018 at 12.30- 13.45pm in Meeting Room 4,  

Bede Tower, Burdon Road, Sunderland, SR2 7EA. 

 

AGENDA 

 

1. Welcome and Introductions 

2. Apologies for Absence 

3. Declarations of Interest 

4. Minutes of the previous meeting held on    Enclosure 

30 August 2018 

 4.1 Action log       Enclosure 

5. Question Time 

Members of the public may raise issues of general interest that relate to items 

on the agenda. The chair’s discretion is final on the matters discussed and 

timescale. 

6. Items of Governance and Assurance 

6.1 Finance Report       Enclosure 

D Chandler 

6.2 Primary Care approach to carers – the Carers   Enclosure 

Improvement Scheme        

R Lumsdon 

6.3 CQC update report – published outcomes   Enclosure 

S Hayden 
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7. Items for discussion 

     7.1 GP Partnership changes      Enclosure 

           S Hayden 

8. Items for Information Only 

 8.1Workforce steering group minutes    Enclosure 

 J Spencer 

 8.2 GP Strategy Refresh       Verbal 

      C Nesbit 

9. Any other business 

10. Date and time of next meeting 

13 December 2018, Bede Tower, 12.30pm 
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PRIMARY CARE COMMISSIONING COMMITTEE 
 

Minutes of the meeting held on Thursday 30 August 2018, 12.30pm in Meeting 
Room 4, Bede Tower, Burdon Road, Sunderland, SR2 7EA. 

 
 

Minutes 
 
Present: Mrs P Harle, Chair 
 Mr D Gallagher, Chief Officer 
 Dr K Gellia, Executive GP 
 Mrs T Lake, Deputy Chief Finance Officer (on behalf of Mr D 

Chandler, Deputy Chief Officer) 
 Mrs C Nesbit, Associate Director OD and Workforce 
 Mr A Patchett, Healthwatch 
 Dr G Stephenson, Primary Care Advisor 
                                    Mrs A Sullivan, Lay Member PPI 
      
In attendance: Ms H Fox, Senior Communications Manager, NECS 
 Ms S Hayden, Locality Commissioning Manager 
 Ms J Long, Primary Care Contracts Manager, NHS England 
 Mrs J Thwaites, minutes  
 
2018/52 Welcome and Introductions 
  
 The chair welcomed everyone to the meeting and a round of 

introductions took place. The committee was informed that the 
meeting would be recorded to support administrative accuracy and for 
robust governance. There were no objections to the use of the 
recording device. 

 
2018/53          Apologies for Absence 

 
Apologies for absence were received from Dr I Pattison, Clinical Chair 
SCCG, Ms D Cornell, Head of Corporate Affairs, Mr D Chandler, 
Deputy Chief Officer, Mrs A Fox, Director of Nursing, Quality and 
Safety, Mrs J Spencer, Head of General Practice Commissioning, Mrs 
W Stephens, Primary Care Contracts Manager, NHS England and 
Mrs F Brown, Executive Director Peoples Services, Sunderland City 
Council. 

  
 The chair confirmed that the meeting was quorate. 
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2018/54 Declarations of Interest 
  

There were no declarations of interest made. The chair reminded 
everyone that if any interests became apparent during the meeting 
these should be declared at the time of the relevant agenda item. 

  
 
2018/55 Minutes of the meeting held on 28 June 2018 
  

Subject to minor amendments the minutes of the meeting held on 28 
June 2018 were APPROVED as a true and accurate record. 

 
2018/56 Matters arising from the minutes and action log 

                     
Item 2018/42 - It was noted that the action was wider than the PPG 
and would be discussed at the planned development session. 
 
Item 2018/46 - Action: Ms Hayden to circulate the number of staff 
who had attended the signpost training to the committee members. 

 
2018/57       Action Log 

 
All items on the action log had been completed and would therefore 
be removed. It was confirmed that the development session would be 
held in late October/November. The date would be communicated to 
the committee members shortly. 

 
2018/58 Question Time 
  
 A member of the public raised the following questions: 
 

In regard to the communication and engagement update it was good 
to see that 19 of the 20 golden hellos had been taken up and the 
supportive article in this regard in the Sunderland Echo. Although 
clear about why the planned workforce proactive information 
campaign did not go ahead they were less clear about the 
promotional campaign in regard to workload planned capacity that 
should have been in July, was the plan not to have a two monthly 
promotional campaign. In response it was noted that a full activity and 
action plan had been requested for the October meeting. 
  
In regard to the general practice transformation funding update it was 
questioned if there had been any positive changes in the performance 
of the direct referral to orthopaedic surgeons in this quarter compared 
to last year and had this made a difference. The data for this request 
was not immediately available but would be looked into. It was also 
noted that wider work on general practice in regard to better use of 
the musculoskeletal service would be taken to the executive 
committee in September. 
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A further question was asked around the telephone consultation 
training for urgent requests for home visits. The report did not give a 
sense of what those changes were although it did for paediatrics. In 
response it was noted that there were a lot of differences across the 
city although the majority of practices already had a similar process in 
place. 
 
In regard to the primary care quality premium paper it was good to 
see that practices were saving time and the improved performance on 
the 70% indicators. Where there was a range of performance on the 
30% indicators would there be a review how this would be taken 
forward. It was confirmed that they would all continue into the next 
quality premium and additional support would be given to practices. 
 
Now the full evaluation had been received had there been any issues 
that could not be taken account of. In response it was noted that a lot 
of the outcome was what was expected following monitoring, there 
would be a recommendation for a mid-year review to support next 
year’s development. 
 
In regard to the £100k finance underspend on the 2017/18 quality 
premium there was a sense that this was smaller than expected when 
there wasn’t a QP for enhanced services. In response it was noted 
that it would depend on what had been accrued on expected 
performance, this would be looked into. 
  

 
2018/59 Finance Report 
 

The purpose of the report was to present the Primary Care   
Commissioning Committee (PCCC) with a summary of the financial 
position of delegated general practice budgets as at month 4 for the 
period ending 31 July 2018 and the forecast year end position for 
2018/19. 
 
The CCG had forecast a £151k underspend for delegated general 
practice budgets for 2018/19 this was mainly due to 
underachievement against the accrual for QOF in 2017/18. 
 
The total budget for enhanced services in 2018/19 was £610k with an 
annual budget for other GP services of £3.7m which included charges 
for seniority and maternity cover. It was noted that the regional risk 
share agreement should reduce any potential volatility of this budget.  
 
The primary care reserves forecast expenditure of £736k included a 
breakdown for transparency within the paper. 
 
The CCG held £400k of resources which had been allocated from 
previous years surpluses carried forward, currently this was being 
looked at as well as utilising the underspend available within the 
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budget for 2018/19 by the GP strategy implementation group. The 
proposals would be presented to the Executive Committee in 
September for approval then submitted to the Primary Care 
Commissioning Committee in October or information. 
 
The Primary Care Commissioning Committee NOTED the financial 
position of delegated general practice budgets as at 31 July 2018. 

 
2018/60 Update for general practice communications and engagement –   

good news stories 
 
 The purpose of the report was to provide an update on the work that 

had been undertaken as part of the communications plan for general 
practice. 

 
 A brief update of the areas covered was given which included the 

following: 
 

 A BBC news story on Sunderland being rated as a high 
performer in related to GP extended access;  

 The golden hellos incentive scheme that appeared in the 
Sunderland Echo and The Journal, the reach of engagement 
with patients was 6,000; 

 The myCOPD smart device that helped patients to manage 
their condition. There would be a focussed promotion drive for 
this in September 2018 via a multi-channel media campaign, 
case studies and social media; 

 In relation to workforce there had been some delay in obtaining 
the information required.  A meeting had been set up to discuss 
the approach and how the plan would be delivered in future; 

 As part of The Path to Excellence programme a plan had been 
developed to engage with primary care using existing 
mechanism with learning taken from phase 1. 
  

An update would be provided to the PCCC in October and would be 

aligned to the plan. 

It was confirmed that the COPD app had not been rolled out fully yet 

although a pilot was in progress with some practices. 

A question was raised if the Path to Excellence programme had been 

integrated with the communications plan to understand this as part of 

the whole plan. It was noted that this needed to be demonstrated 

within the paper. A further update report would be received in October 

which would identify links between the communications plan and the 

GP strategy. 

The chair thanked the report author and asked how much 

engagement, review and evaluation the communications and 
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engagement steering group had with this piece of work and noted the 

requirement for this to be built into the next report. The chair asked if 

details of the budget and current expenditure could also be included. 

The Primary Care Commissioning Committee NOTED the report. 

Action: Ms Fox to bring a detailed updated paper would be brought to 

the October meeting. 

 
2018/61 CQC Update report – published outcomes 
 
 The purpose of the report was to provide an update to the current 

CQC inspection status of the GP practices in Sunderland and an 
overview of the processes followed when practices were placed into 
special measures or had inadequate areas within an inspection. 

 
 Since the last CQC report there had been three reports published: 
  

 Wearside Medical Practice was rated as Good with one element 
(Well-led) required improvement 

 Deerness Park was again rated as Good with two elements 
rated as Outstanding (Well-led and Older people) 

 New City was rated as Good but required improvement in the 
effective element 

 

 It was confirmed that the localities team would continue to support 
practices following their QCQ inspections and ensure they were 
prepared for the next visit. 

 
 Two further inspections had taken place since 1 April 2018 and were 

going through the CQC internal processes. 
 
 A request from a quality assurance perspective was made for regular 

updates in regard to improvements in practices to be included in the 
report. This would also be discussed at the forthcoming development 
session and would include what reports and in what format they come 
to the committee. In addition the possibility of holding deep dives into 
certain subjects would be explored. 

 
 It was noted that this report was taken on a quarterly basis to the 

Health and Wellbeing Scrutiny Committee who had praised the work 
carried out and the big improvement made by the CQC visits. The 
chair requested that this information be added to the report with the 
next steps included. 

 
 The Primary  Care Commissioning Committee RECEIVED the report 

for discussion and assurance. 
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2018/62 General Practice Transformation funding update 
 
 The purpose of the report was to give an update around practice 

progress against the general practice transformation funding scheme. 
 The scheme covered the following areas, peer review, telephone 

consultation, paediatric same day access and NICE treatment targets 
around diabetes. This it was confirmed was a two year scheme. 

 
 It was noted that the outpatient’s reform group would look at the next 

areas for peer review; learning would be used from the MSK work with 
the potential to include in next year’s quality premium.  

 
 In regard to the decommissioning of the ‘Help Diabetes’ on-line 

service it was explained that a new system would be commissioned. 
 
 Action: Ms Hayden to check the timescale for the commissioning of 

the diabetes service. 
 

The Primary Care Commissioning Committee RECEIVED the report 
as an update and for information. 

 
2018/63 General Practice Quality Premium 2017/18 evaluation 
 
 The purpose of the report was to provide an update on the evaluation 

of the general practice quality premium scheme. 
 

The quality premium had been introduced in 2017/18 combining 
funding from the PMS review, direct enhanced services, local 
enhanced services and local incentive schemes.  
 

 The quality premium had been split into three areas with 70% paid 
monthly to practices measured on a trust basis, 30% paid at the end 
of the scheme based on achievement of KPIs and the quality premium 
plus paid on an activity basis. The report detailed the achievement of 
practices against the KPIs set in the quality premium of which 74% 
was an average across the city. It was recommended to run 9 month 
evaluation rather than at the end of the year to inform the next years 
scheme. 

  
 The hard work in pulling the schedule together was noted with the 

responses from general practice being good. It was agreed that 
evaluations needed to be completed earlier with support continuing 
with practices. 

 
 The low flu vaccination figures for patients with learning disabilities 

was highlighted and a question was raised if the payment could be 
either withdrawn or suspended for practices with low achievement 
rates, as this is part of the 30% element practices are paid on their 
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achievement in this area. It was confirmed that a lot of work had been 
undertaken with learning disability teams and practices. Data had 
been shared in the localities and it was hoped that practices would 
learn from best practice. 

 
 In relation to the 70% element there seemed to be no comparison 

between bowel and breast screening. It was noted that this had not 
been included but percentages had increased slightly. 

  
The Primary Care Commissioning Committee RECEIVED the 
evaluation and SUPPORTED the recommendation that in 2018/19 a 
nine month evaluation of the scheme is carried out to support the 
development of the 2019/20 scheme. 

 
2018/64 PCCC development session update 
 
 It was confirmed that the original date for the PCCC development 

session in September had been stood down to ensure the 
effectiveness and correct outcomes could be achieved in the session. 
A new date would be forwarded shortly. 

i 
2018/65 Any other business 

 
 There were no items of any other business. 
 

 2018/66 Date of next meeting 
  

Thursday 25 October 2018, 13.45pm. Bede Tower, Burdon Road, 
Sunderland SR2 7EA 

  
                                                           
i
 The date of the PCCC development session had been agreed as 6 December, 9.00-1.00pm, Tom Cowie Suite, 

Pemberton House. 



NHS Official 

1 
NHS SCCG Primary Care Commissioning Committee Action Log 

Item 4.1 
 

 

 

 

NHS Sunderland CCG Primary Care Commissioning Action Log 30 August 2018 
 

Minute 

Reference 

Action Point Lead Timescale Current Status 

2018/28 Committee end of year review and terms of reference 
 
Ms Cornell to update the ToR and bring them back to the 
committee for approval at its next meeting in June 

D Cornell September 2018 It was agreed that the terms of 
reference would be looked at in detail 
at a development session in 
September 2018. COMPLETED 

2018/40 Matters arising - An update on the progress of the general 
practice communications and engagement plan would be 
brought to the August meeting 

C Nesbit 30 August 2018 ON AGENDA 

2018/42 Question time - To look into engagement with PPGs, add this 
to the development agenda and start to think about what the 
development session could be used for 

C Nesbit September 2018 COMPLETED 

2018/43 Finance report - A paper to be brought to the August 
committee meeting in regard to the underspend proposal 

D Chandler 30 August 2018 COMPLETED – going to executive 
committee due to approval limits, 
update to PCCC in October 2018  
 2018/56 Mrs Hayden to circulate the number of staff who had attended 

the signpost training to the committee members 
S Hayden Following the 

meeting 
 

2018/62 Mrs Hayden to check the timescale for the commissioning of 
the diabetes service. 

S Hayden Following the 
meeting 

 

 Communications and engagement plan D Cornell December 
meeting 

Place on agenda for December 
meeting 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE  

 
25 OCTOBER 2018 

Report Title: 

 
Sunderland CCG Primary Care Commissioning 

Month 7 Finance Report  
 

Purpose of report 

 
The purpose of this report is to present the Primary Care Commissioning Committee a summary of 
the financial position of delegated general practice budgets as at month 6 (for the period ending 30  
September 2018) and the forecast year end position for 2018/19. 
 

Key points 

 
The key issue is to ensure the CCG meets its financial duties for 2018/19. 

Risks and issues 

 
Risks to delivery are documents within the report.  

Assurances  

 
This report provides assurance that the year to date and financial outturn is in line to achieve the 
CCG’s financial duties for 2018/19. 
  

Recommendation/Action Required 

 
The Primary Care Commissioning Committee is asked to note the financial position of delegated 
general practice budgets as at 30 September 2018. 
 

Sponsor/approving director   

 
David Chandler, Deputy Officer and Chief Finance 
Officer  
 

Reviewed by  Tarryn Lake, Deputy Chief Finance Officer 

Report author Beth Downing, Finance Manager  

Governance and Assurance 
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Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming  
services  

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

None 

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A  

As this paper is for information and assurance only it is not anticipated that there will be any 
conflicts of interest.  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

Has there been/or does there 
need to be any patient and 
public involvement? 

N/A 

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

No  

Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

N/A 

Version Date Comments  

1.0 Draft 10/10/2018 Initial draft completed by BD 

2.0 Draft 10/10/2018 Review by TL 
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3.0 Final 10/10/2018 Approved DC 
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Primary Care Commissioning Committee 
Financial Report for the period to 30 September 2018 

 
 
1. Purpose of Report  

 
The purpose of this report is to present the Primary Care Commissioning 
Committee with the summary financial position for delegated general practice 
budgets as at month 6 (for the period ending 30 September 2018) and the 
forecast year end position for 2018/19.  

 
2. Summary Financial Performance 
 

The summary financial performance for delegated general practice budgets for 
2018/19 is outlined below: 
 
Category Year to Date

 Budget

 

(£'s)

Year to Date

 Actual

(£'s)

Year to Date 

Variance

(£'s)

Annual 

Budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

General Practice - GMS 11,270,265 11,271,558 1,293 22,540,537 22,548,799 8,262

General Practice - PMS 1,592,132 1,595,796 3,664 3,184,269 3,191,592 7,323

General Practice - APMS 1,118,152 1,113,194 -4,958 2,236,304 2,220,719 -15,585

QOF 2,131,997 2,021,404 -110,593 4,263,879 4,106,557 -157,322

Enhanced Services 305,276 304,838 -438 610,386 610,051 -335

Premises Cost Reimbursement 1,583,047 1,665,414 82,367 3,166,168 3,166,168 -0

Dispensing/Prescribing Drs 103,726 108,112 4,386 207,414 214,169 6,755

Other GP Services 1,893,769 1,767,481 -126,288 3,787,662 3,774,025 -13,637

Primary Care Reserves 0 0 0 647,381 661,717 14,336

Total Delegated GP Budgets 19,998,364 19,847,800 -150,564 40,644,000 40,493,796 -150,204  
 

The CCG is currently forecasting an under-spend of £150k for delegated general 
practice budgets for 2018/19.  The forecast under-spend is mainly due to 
slippage against the 2017/18 accrual for QOF after the completion of the 
validation exercise carried out by NHS England to determine achievement.    
 
The annual budget for other GP Services is £3,788k and includes expected 
charges for seniority, maternity and sickness cover and suspended GPs, as well 
as planned CCG investments such as the general practice quality premium.  The 
nature of some of the expenditure in this category means the forecast can be 
volatile if unexpected variances in expenditure on maternity, sickness cover or 
suspensions occur.  The regional risk share agreement previously approved by 
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PCC should reduce the potential impact on NHS Sunderland CCG of large 
movements.   
Primary Care Reserves is currently forecasting expenditure of £662k. This 
forecast for primary care reserves assumes expenditure on planned investments 
as follows:  

 

 Reserve for premises pressure subsequent to DV assessments - £100k 

 Contribution towards GP Indemnity costs as outlined in FYFV - £145k 

 Primary Care Contingency - £204k 

 Non-recurrent schemes - £213k 
 

As well as the allocation for the Delegated General Practice Budget, the CCG 
has set aside an additional funding stream to support primary care in 2018/19 as 
follows: 
 

 Drawdown of planned underspend on delegated budget from 2017/18 - 
£400k 

  
 The GP Strategy Implementation Group has considered a number of proposals in 
in July 2018 and in September 2018 to utilise non recurrent resources efficiently.  
Non-recurrent schemes have already been approved by the Executive 
Committee and it is expected that the in year expenditure for these schemes will 
total £865k.  Further schemes are being considered to utilise any further non 
recurrent resources.  
 
Planned transformation support as required in the 2017-19 planning guidance 
from NHS England (£3 a head) was provided by the CCG in 2017/18 and so will 
not show in 2018/19, as outlined in previous reports.  
 
The total budget for enhanced services in 2018/19 is £610k, which is outlined in 
the following table:  
 
Enhanced Services Year to Date 

Budget 

(£'s)

Year to Date 

Actual

(£'s)

Year to Date 

Variance

(£'s)

Annual 

budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

Extended Hours 4 -16,268 -16,272 0 -12,813 -12,813

Learning Disabilities 76,349 137,864 61,515 152,692 162,409 9,717

Minor Surgery 178,672 131,555 -47,117 357,191 357,190 -1

Violent Patients 49,999 51,287 1,288 100,000 100,000 0

Choice GP 252 65 -187 503 316 -187

Intrapartum Care 0 0 0 0 0 0

Other 0 337 337 0 2,948 2,948

Total 305,276 304,838 -438 610,386 610,051 -335  
 
As at month 6, the CCG is currently forecasting a small underspend within the 
enhanced services budgets. 
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3. Recommendation  
 

The Primary Care Commissioning Committee is asked to note the financial 
position of delegated general practice budgets for the period ending 30 
September 2018. 

 
 Name of Author: Beth Downing, Finance Manager 
 

Name of Sponsoring Director: David Chandler, Deputy Chief Officer and 
Chief Finance Officer 

 
Date: 10 October 2018 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE 

25 OCTOBER 2018 

Report Title: 

 
Primary Care Approach to Carers – the Carers’ 

Improvement Scheme 
 

Purpose of report 

To seek approval for revising the health check payment criteria of the Carers’ Improvement 
Scheme for 2017/18: the Committee is asked to approve the revised payment criteria to those 
practices which have participated in CIS for the offer of a health check (up to 1% of the practice list) 
rather than the actual health check take up. 
 

Key points 

The Primary Care Commissioning Committee approved the Carers’ Improvement Scheme (CIS) 
proposal In October 2017, which aimed to address the following issues:  

 How best to address the variation across practices undertaking health checks noted 
from 16/17  

 How to get the best out of a finite £100,000 budget whilst encouraging more uptake 
(This included a non-recurrent budget extension of £25,000) 

 To consider the requirements for future years to be part of the General Practice 
Quality Premium (QP).   

 
During the course of the months which have followed since the CIS was approved, variation across 
practices has reduced and payment will be awarded up to 1% of a practice list size. 
 
The percentage of practices participating in the CIS has increased from 70% to 77%, although the 
overall number of practices in the city has reduced in this time.  
 
Closure of the CIS for 2017/18 was delayed at the request of the Executive GP lead for Carers to 
enable practices experiencing organisational changes additional time to submit their activity.  
 
In total the number of health checks and flu vaccinations offered to carers in 2017/18 equates to 
2% of the overall population or 15% of the carer population (Census, 2011). 
 
The intention was always to get the best out of the budget and the Committee is asked to give 
consideration to award every offer of a health check (up to 1% of a practice list) rather than the 
completion of a health check. This request recognises the cost attached to the process of offering a 
health check to a carer; whether it is completed or not and compensates practices for that effort. 
The overall sum for this revised payment request of £75,425.00 rather than £70,980.00. 
 
The CIS has been included in the QP for 2018/19.  
  



This proposal has been discussed with the Project Director of Integrated Commissioning and 
Executive GP lead for Carers. 
 

Risks and issues 

 The number of practices actively referring carers in the period has dropped from 39 to 29 
(26%) when compared with the previous year.  

Assurances  

 Assurances are in place that the CIS will continue to be offered in primary care via the QP 
for 2018/19. 
 

 The development of a mentor scheme to address practice participation should encourage 
onward referrals to appropriate support.  
 

Recommendation/Action Required 

 The Committee is asked to approve the request to revise the health check payment 
criteria for the Carers’ Improvement Scheme for 2017/18 and award the payment as set 
out in the report. 
 

Sponsor/approving director   
Ian Holliday  Project Director of Integrated 
Commissioning, David Chandler Deputy Chief 
Officer 

Report author Rachel Lumsdon Joint Commissioning Manager 

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties Y 

CO2:  Maintain financial control and performance targets Y 

CO3: Maintain and improve the quality and safety of CCG commissioned services Y 

CO4: Ensure the CCG involves patients and the public in commissioning and reforming  
services  

Y 

CO5: Identify and deliver the CCG’s strategic priorities Y 

CO6: Develop the CCG localities Y 

CO7: Integrating health and social care services, including the Better Care Fund Y 

CO8:  Develop and deliver primary medical care commissioning Y 

Relevant legal/statutory issues 

Statutory obligations in relation to the Care Act 

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A  



 

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
n/a 

Has there been appropriate 
clinical engagement?  

Engagement of primary care staff through TITO and strategic 
clinical lead 

Has there been/or does there 
need to be any patient and 
public involvement? 

Carer feedback has taken place via carer groups. 

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

Improved services in Primary Care for carers 

Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

 GP Practices 

 Carer groups 
 



 
Primary Care Approach to Carers – the Carers’ Improvement Scheme 

 
1. Introduction 

 
Ongoing success with the Carers’ Improvement Scheme (CIS) has demonstrated in 
2017/18 that overall carer support in primary care has reached 2% of the population 
and 15% of the carer population (Census, 2011).  
 
Practice’s described an increasing confidence to identify and support carers and 
have evidenced continuous development to accommodate carer needs through: 

 a continued commitment to maintaining the carer lead/champion role in 
practices; 

 increasing appointment time and flexibility; and, 

 increasing opportunities for the carers’ voice in care planning, patient groups 
and self-care support. 

 
CIS has been adopted within the Quality Premium (QP). This will assure a 
commitment to continue to support carers in primary care.   
 
The Committee is asked to approve a revision to the health check payment criteria of 
the Carers’ Improvement Scheme (CIS) for 2017/18. The change constitutes an 
increase of £4,445.00 to pay practices for the number of health checks offered to 
patients (up to 1% of the practice list) rather than the actual patient health check take 
up. The report outlines the rational for this request.  
 
2. Background 
 
Since 2013 Sunderland CCG has provided incentives to GP practices to identify 
carers earlier, to help them to remain healthy with the provision of health checks and 
flu vaccinations, and to refer carers to Sunderland Carers’ Centre for assessment 
and further support.  The Carers’ Improvement Scheme (CIS) is aligned to the Royal 
College of GP’s good practice for supporting carers as well as those receiving care.   
 
The Primary Care Commissioning Committee approved CIS for 2017/18.  A payment 
of £35 per patient was agreed for practices providing carer health checks for up to 
1% of their practice list size.  Practices were asked to evidence this activity. 

 
3. Progress 

 
During the course of the months which have followed since the CIS was approved, 
variation across practices has reduced and payment will be awarded up to 1% of a 
practice list size. Figures for those carers receiving a recorded offer of a health check 
and flu vaccination suggests that up to 15% of the carer population are being identified 
in Primary Care and receiving support for their health and wellbeing.  
 
Carers Centre referrals shown in figure 1 saw an increase of male carer referrals, an 
increase in the uptake of one to one support and in the uptake of information, advice 



or guidance when compared with the previous year. Further quantitative analysis for 
2017/18 is shown in figure 2 (parts 1 and 2).  
 
Figure 1 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2. 
 



 
 

 
 
 
 
 
 
 
 



Additional detail about Carer Centre referrals: the locality breakdown of referrals; 
carer gender, age, type, age range and carer role can be found in Appendix 1. 
 
Qualitative outcomes recorded by practices in their CIS submissions include:  

 

 Beneficial changes to staff awareness and increasing knowledge and confidence 

to not only support the identification of carers but also to signpost and engage 

carers. 

 Increasing engagement with providers such as the Carers Centre to support 

MDT processes and targeting more information to carers.  

 Maintaining carers leads/champions in practices to ensure continuous support for 

carers. (Practices have described how carer leads are improving EMIS coding to 

improve carer identification and increasing signposting carers to community 

services. This work is involving the community integrated teams to identify 

housebound carers.) 

 

 Beneficial changes for young carers with extended appointment availability, 

increasing use of practice websites and social media and increasing staff training 

to understand young carer needs. 

 

 For carers of people with dementia and mental health needs, increasing 

appointment times, increasing referrals to target support e.g. the Essence 

Service and using existing processes such as dementia reviews to actively 

identify carers. 

 
4. Assurances 

  
CIS has addressed all of the issues outlined by Primary Care Commissioning 
Committee last year.   
 
During the course of the months which have followed since the CIS was 
approved, variation across practices has reduced and payment proposals will not 
exceed 1% of a practice list size. 
 
CIS has been adopted within the QP for 2018/19. This will assure a 
commitment to support carers in primary care.   
 
Sunderland Carers Centre is developing a mentoring scheme with practices to 
extend practice participation with carers and encourage increasing onward 
referrals to appropriate support.  
 
 
 
 



5. Payment 
 
Practice feedback has drawn attention to fact that there is a cost attached to the 
process of offering a health check to a carer; whether it is completed or not.  The 
requested revision to the CIS would compensate practices for that effort and will 
remain within the budget.  
 
The overall sum for this revision is £75,425.00 giving an increase of £4,445.00 to 
practices. 
 

6. Recommendation 
 

 The Primary Care Commissioning Committee is asked to approve the 
request to revise the health check payment criteria for the Carers’ 
Improvement Scheme for 2017/18 and award the payment as set out in the 
report. 

 
 
Name of Author: Rachel Lumsdon, Joint Commissioning Manager    
 
Name of Sponsoring Director: Ian Holliday, Project Director of Integrated  
     Commissioning David Chandler, Deputy Chief 
     Officer   
 
Date: 8 August 2018 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
25 OCTOBER 2018 

Report Title: 
 

CQC Inspections Update Report 
 

Purpose of report 

This report provides the Primary Care Commissioning Committee with an update to the current 
CQC Inspection status of the GP Practices in Sunderland and an overview of the processes 
followed when practices are placed into special measures or have inadequate areas within an 
inspection. 

Key points 

Since the last CQC Inspections update report (August 2018) there has been one report published:- 
 
Dr Obonna’s practice is again rated as Good with one element (Safe) as requires improvement 
 
34 practices are currently rated GOOD 
1 Practice is currently rated OUTSTANDING – Westbourne Medical Group 
2 Practices are currently rated REQUIRES IMPROVEMENT: Harraton Surgery and Sunderland 
GPA The Galleries (includes 2 branches at Pennywell and Barmston) 
 
One further CQC inspection (St Bede Medical Centre) has taken place since the last committee 
2018 with the report currently going through the CQC internal processes. 

Risks and issues 

There are no risks or issues 

Assurances  

Assurance provided by the CQC that the services, overall, meet the CQC regulations. 
Assurance of the processes in place should a practice be placed in special measures or have 
inadequate elements of an inspection. 

Recommendation/Action Required 

The Primary Care Commissioning Committee is asked to receive this report for discussion and 

assurance. 

 
Clare Nesbit, Associate Director of OD and 
Workforce 

Report author Sarah Hayden, Locality Commissioning Manager  

Governance and Assurance 
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Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services x 

CO4: Ensure the CCG involves patients and the public in commissioning and reforming  
services  

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning x 

Relevant legal/statutory issues 

Note any relevant Acts, regulations, national guidelines etc 

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No x N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A x 

Key implications 

Are additional resources 
required?   

 
N/A 

Has there been appropriate 
clinical engagement?  

N/A 

Has there been/or does there 
need to be any patient and 
public involvement? 

N/A 

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

N/A 

Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

N/A 
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CQC Inspections Update Report 

 
1. Introduction 
 

The aim of this report is to provide the Primary Care Commissioning Committee 

with an update to the current CQC Inspection status of the GP Practices in 

Sunderland  

 

2. CQC Inspections Outcomes 

 
The CQC Report details the current status of each practice in Sunderland. Since 
the PCCC committee in August 2018 only 1 further report has been published; 
Dr Obonna’s practice.  This practice has been rated overall as good with one 
element, safe, as requires improvement. 
 
The report highlighted the following areas:- 
The provider must make improvements to: 
 

 Ensure care and treatment is provided in a safe way to patients, requirements 
detailed in report 
 

The provider should make improvements to: 
 

 Improve the system used to record shared learning from complaints and 
significant events 

 Evaluate and improve the systems for the referral of patients with suspected 
cancer and the process in place for reviewing patients once diagnosed 

 Review the arrangements for the patient participation group to encourage and act 
upon feedback from the group. 

 
The locality commissioning manager will support the practice in the development of 
an action plan to address the areas highlighted in the report. 

 
3. Recommendations 

 
The Primary Care Commissioning Committee is asked to receive this report for 

assurance. 

 
Name of Author: Sarah Hayden, Locality Commissioning Manager    
Name of Sponsoring Director: Clare Nesbit, Associate Director of OD and 
Workforce  
Date:  10 October 2018 
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Updated 
23/07/2018 

           

Practice 
NHS 
Code 

Inspection 
date 

Status 

S
A

F
E

 

E
F

F
E

C
T
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E

 

C
A

R
IN

G
 

R
E

S
P

O
N

S
IV

E
 

W
E

L
L

-L
E

D
 

O
V

E
R

A
L

L
 

R
A

T
IN

G
 

Enforcement 
action/other 
comments 

Ashburn 
Medical 
Centre 

A89018 07/09/2016 Published Good Good Good Good Good Good 

  

Broadway 
Medical 
Practice 

A89024 21/04/2015 Published Good Good Good Good Good Good 

  

Castletown 
Medical 
Centre 

A89036 15/08/2016 Published Good           
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Concord 
Medical 
Practice 

A89022 16/08/2016 Published Good       Good Good 

  

Deerness 
Park 
Medical 
Group 

A89001 
05/04/2018 

and 
18/04/2018 

Published Good Good Good Good 
Outstan

ding 
Good 

Also OS for 
older people -  

Dr Ahmed 
El Safy 

A89623 16/02/2018 Published Good Good Good Good Good Good 

  

Dr Annie 
Thomas 

A89620 05/01/2016 Published Good Good Good Good Good Good 

  

Dr Brigham 
and Dr 
Joseph 

A89005 18/08/2016 Published Good Good Good Good Good Good 
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Dr Hegde 
and 
Partners 
(The 
Galleries 
Health 
Centre) 

A89003 05/01/2016 Published Good Good Good Good Good Good 

  

Dr Martin 
Weatherhe
ad 

A89604 14/01/2016 Published Good Good Good Good Good Good 

  

Dr NJ Bhatt A89624 12/01/2016 Published Good Good Good Good Good Good 

  

Dr Rex 
Obonna 

A89603 12/07/2016 Published 

Requir
es 

improv
ement 

Good Good Good Good Good 

  

Dr SM 
Bhate and 
Dr H El-
Shakanker
y 

A89002 07/02/2018 Published         

Require
s 

improve
ment 

Good 

Requirement 
Notice: 
Regulation 16 
HSCA (RA) 
Regulations 
2014 
Complaints 
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Dr 
Stephenso
n and 
Partners 

A89010 18/01/2016 Published Good Good 
Outstand

ing 
Good Good Good 

  

Drs Cloak, 
Choi and 
Milligan 

A89019 21/06/2016 Published Good Good Good Good Good Good 

  

Forge 
Medical 
Practice 

A89020 03/01/2018 Published       Good   Good 

  

Fulwell 
Medical 
Centre 

A89015 14/06/2016 Published Good Good Good Good Good Good 

  

Galleries 
Medical 
Practice  

A89012 TBC               
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Grangewoo
d Surgery 

A89028 05/01/2016 Published Good Good Good Good Good Good 

  

Happy 
House 
Surgery 

A89041 29/06/2016 Published Good Good Good Good Good Good 

  

Harraton 
Surgery 

A89617 11/01/2017 Published 

Requir
es 

Improv
ement 

Good Good Good 

Require
s 

improve
ment 

Require
s 

improve
ment 

Requirement 
Notices 
Regulation 12 
HSCA (RA) 
Regulations 
2014 Safe 
care and 
treatment 
Regulation 18 
HSCA (RA) 
Regulations 
2014 Staffing 
 
Warning 
Notice 
Regulation 17 
HSCA (RA) 
Regulations 
2014 Good 
governance 
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Herrington 
Medical 
Centre 

A89009 19/01/2016 Published Good Good Good Good Good Good 

  

Hetton 
Group 
Practice 

A89004 15/09/2015 Published Good Good Good Good Good Good 

  

Houghton 
Medical 
Group 

A89023 05/01/2016 Published Good Good Good Good Good Good 

  

Hylton 
Medical 
Group 

A89031 28/09/2017 Published Good Good Good Good Good Good 

  

Joshi Na A89011 19/06/2016 Published Good           
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JR Nathan 
(due to de-
register) 

A89612 15/09/2015 Published Good Good Good Good Good Good 

  

Kepier 
Medical 
Practice 

A89021 20/01/2016 Published Good Good Good Good Good Good 

  

Millfield 
Medical 
Group 

A89017 26/01/2016 Published Good Good Good 
Outstandin

g 
Good Good 

  

Monkwear
mouth 
Health 
Centre (Drs 
Gellia & 
Balaraman) 

A89040 13/12/2016 Published Good         Good 

  

Pallion 
Family 
Practice 

A89007 07/11/2017 Published         Good   
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Park Lane 
Practice 

A89034 13/01/2016 Published Good Good Good Good Good Good 

  

Redhouse 
Medical 
Centre 

A89008 07/02/2017 Published Good Good     Good Good 

  

Rickleton 
Medical 
Centre 

A89616 17/05/2016 Published Good Good Good Good Good Good 

  

South 
Hylton 
Surgery 

A89614 23/04/2015 Published Good Good Good Good Good Good 

  

Southlands 
Medical 
Group 

A89035 01/04/2015 Published Good Good 
Outstand

ing 
Good Good Good 
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Springwell 
Medical 
Group 

A89027 28/07/2016 Published Good Good Good Good Good Good 

  

St Bede 
Medical 
Centre 

A89016 05/07/2016 Published Good Good Good Good Good Good 

  

Sunderland 
GP Alliance 
– Extended 
Access 
Coalfields 

  TBC               

  

Sunderland 
GP Alliance 
– Extended 
Access 
East 

  TBC               

  

Sunderland 
GP Alliance 
– Extended 
Access 
North 

  TBC               

  

Sunderland 
GP Alliance 
– 
Disruptive 
Patient 
Service 

  20/03/2018 Published 

Requir
es 

Improv
ement 

Good Good Good Good Good 

Requirement 
Notices 
Regulation 1 
HSCA (RA) 
Regulations 
2014 Good 
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governance  

Sunderland 
GP Alliance 
- Silksworth 
Health 
Centre  

A89032 TBC               

  

Sunderland 
GP Alliance 
- The 
Galleries 

A89025
  

17/10/2017 Published 

Requir
es 

Improv
ement 

Requires 
Improve

ment 

Requires 
Improve

ment 

Requires 
Improvem

ent 
Good 

Require
s 

Improve
ment 

Requirment 
Notice                
Regulation 12 
HSCA (RA) 
Regulations 
2014 Safe 
care and 
treatment 

The New 
City 
Medical 
Group 

A89013 07/06/2018 Published   
Requires 
Improve

ment 
      Good 

Requirement 
Notice: 
Regulation 19 
HSCA (RA) 
Regulations 
2014 Good 
Governance 
(staff training, 
audit and 
practice 
development) 
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Victoria 
Medical 
Practice 

A89026 07/06/2016 Published Good Good Good Good Good Good 

  

Wearside 
Medical 
Practice 
(formely Dr 
Shetty and 
Partners) 

A89006 01/05/2018 Published Good Good Good Good 

Require
s 

improve
ment 

Good 

  

Westbourn
e Medical 
Group 

A89030 16/08/2016 Published Good 
Outstand

ing 
Outstand

ing 
Outstandin

g 
Outstan

ding 
Outstan

ding 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
25 OCTOBER 2018 

Report Title: 
 

GP Partnership Review – Interim Report - Summary 
 

Purpose of report 

This report provides a summary of the GP partnership review interim report.  The report includes an 
outline of the work that has been undertaken in Sunderland, relating to the themes that have 
emerged from the review. 
 

Key points 

In July 2018 the review published “Key Lines of Enquiry”.  The four themes identified were:- 
 Role of General Practice in the local healthcare system 

 Workforce 

 Workload  

 Business models in general practice 
 
Further overarching issues of relevance to the review were identified as digital and technology and 
status and morale. 
 
Building on the findings from the “Key Lines of Enquiry” the GP Partnership Review has been 
undertaken nationally to address the major challenges general practice and GP partners are facing. 
 
The GP Partnership Review interim report details the findings from the first stage of the review 
undertaken. This includes confirmation and a consistent message about the challenges that GP 
partnerships face and key points from this review are summarised in this report including:- 

 The role of general practice in the local healthcare system – system leaders 

 Providing quality care to patients and improving health outcomes – working at scale to 
support this ambition 

o Care closer to home 
o Increased access and patient choice 
o Best use of resource – sharing skills and knowledge between practices and other 

providers 

 Training and development 
o Building confidence and skills 
o Raising awareness of partnerships and putting training in place to prepare for this 
o Career progression – train leaders for the future 

 Different ways of working 
o Incentive schemes – entry into substantive workforce 

 Workload 
o Understand workload and impact of regulatory change 



o Simplify access to funding and support services 
o Appropriate use of skill mix – admin tasks, not by GP 
o Share good practice – manage interface between primary and secondary care 

 Rectify issues with national support services 
o NHS Property Services – review of GP premises 
o Admin of NHS Pensions 

 Business models and general practice 
o Premises – huge risk 
o Medical indemnity 
o Staffing 
o Better use of different professions in partnerships e.g. pharmacist 

 Digital 
o Online booking/prescriptions/results/self-care etc 
o Video consultations/common health records 
o Fully interoperable and accessible healthcare records/common data sets across 

NHS system 

 Status and morale 
o GPs need to feel valued 
o Medical students extended placements in general practice 

 
The next stage of the GP Partnership Review will address the challenges and develop a number of 
recommendations that could make a real difference to general practice, our patients, communities 
and the wider NHS.  A summary of this will be brought to the PCCC in due course. 
 
The findings from this interim report and the further final report will also be considered in the 
development of the SCCG GP Strategy.  The areas highlighted above are currently in line with a 
number of SCCG key transformational programmes of work that are currently being delivered.  This 
report contains a number of examples for information 

Risks and issues 

There are no risks or issues 

Assurances  

N/A 

Recommendation/Action Required 

The Primary Care Committee is asked to receive this report for information 

 
Clare Nesbit, Associate Director of OD and 
Workforce 

Report author Sarah Hayden, Locality Commissioning Manager  

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming  
services  

 



CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning x 

Relevant legal/statutory issues 

N/A 

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A x 

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A x 

Key implications 

Are additional resources 
required?   

 
N/A 

Has there been appropriate 
clinical engagement?  

Clinical engagement via the national review which visited 
Sunderland 

Has there been/or does there 
need to be any patient and 
public involvement? 

N/A 

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

N/A 

Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

N/A 



GP Partnership Review – Interim Report - Summary 
 

 
1 Introduction 

 
This report gives the Primary Care Committee an update on the progress of the 
national review into the partnership model in general practice. 
 

2 Background 

 
The partnership review was established because general practice and GP partners 
are facing major challenges. The diagram below developed by the Kings Fund 
represents the pressures currently being felt by General Practice. 
 

 
The interim report sets out a summary of the engagement activity that has taken 
place to date with details of some of the emerging themes that have been raised in 
the review to date. As part of the review 20 practices across the country were visited 
with list sizes from 7,000 – 360,000 alongside this the chair has hosted a number of 
roundtable discussions facilitated by LMCs. It should be noted that Sunderland was 
visited as part of the review. 
 
 
 
 



3 Terms of reference for the review 
 
The GP Partnership Review terms of reference are to consider and make 
recommendations in the following areas:- 

a. The challenges currently facing partnerships within the context of general 

practice and the wider NHS, and how the current model of service delivery 

meets or exacerbates these 

b. The benefits and challenges of the partnership model for patients, partners, 

salaried GPs, locum GPs, broader practice staff (practice nurses etc) and the 

wider NHS 

c. Drawing on 1 and 2 consider how best to reinvigorate the partnership model 

to equip it to support the transformation of general practice, benefiting 

patients and staff including GPs 

The recommendations should be focused, affordable and practical. 
 

4 Key lines of Enquiry and initial thoughts 

Four areas were addressed under the Key lines of enquiry the role of General 
Practice in the local healthcare system, workforce, workload and business models in 
general practice. Further emerging areas from the review to date include digital and 
status and morale. 
During the visits and engagements consistent messages have been heard 

 Workload is a major issue in recruitment and retention problems 

 Workforce is inadequate to deliver the care that is needed 

 Risks of being a partner outweigh the benefits and reasons for this include 

o Premises 

o Cost of medical indemnity 

o Unlimited liability held by partners 

 Uncertainty around future of general practice which contributes to recruitment 

and retention problems 

 Impact of under provision of community nursing and mental health services 

and the feeling that these services are less integrated with general practice 

than they were a generation ago 

 Resources invested in general practice or primary care 

This report will summarise the findings and thinking to date and give a summary of 
the work currently undertaken in Sunderland relating to these areas. 
 

4.1 The Role of General Practice in the local healthcare system 
 

4.1.1 Partners as system leaders 

 

Drawing on the responses there is a clear case for partnerships working 
collaboratively to be the building blocks and leaders of local healthcare systems.  



Despite the fact that practices are responsible for the vast majority of daily 
contacts with patients it is felt that general practice as a provider does not 
routinely have a seat at the table for system leadership discussions. 
Additionally it was felt nationally that GP’s did not feel any sense of involvement 
or inclusion in their Sustainability and Transformation Partnerships (STPs). 
 

4.1.2 Working at scale 

 

From the discussions that took place as part of the review it was found that 
practices are predominately motivated by providing quality care to their patients 
and improving health outcomes. Working at scale would support this ambition 
through providing:- 
 

 Care closer to home 

 Joined up knowledge between services 

 Increased access and patient choice 
 

The successes achieved by existing collaborations are perceived to be the result 
of the following behaviours 
 

 Sharing of skills and resource, both between practices and between 
general practice and other providers within the healthcare system 

 Working across larger geographical areas and larger patient lists 

 Innovation and willingness for general practice settings to provide care 
traditionally provided in hospitals 

 
4.1.3 Barriers to working closely with the local health system 

 

There were two main barriers identified to working closely with the local health 
system 
 

 Administrative and financial burdens 
Many respondents were concerned by the prospect of coordinating scant 
resources across a wider patch, however the review also heard and saw 
solutions to these challenges – functions such as HR can be employed 
centrally by a network. 
 

 Continuity of care 
Concerns were raised around the potential anonymity of larger 
organisations and the loss of continuity of care. Some larger practices 
across the country are starting to develop micro teams within their 
practices to address this issue. These teams would be responsible for 5-
6,000 patients. 
 
 
 
 
 



4.1.4 Sunderland context 

 

The Design Principles agreed for the All Together Better Alliance were developed 
with GPs and clinicians.  The principles ensure GPs are central to leading and 
representing general practice at all levels of the model.  
 
The Vanguard programme was a collaborative piece of work with key partners to 
ensure community services worked closely with GP practices including co-
locating and delivering services within localities working in a similar way to the 
Primary Care Networks model.  

4.2   Workforce 

 

Latest GP data nationally shows that the number of GP’s (excluding locums FTE) 
has fallen by over 1,300 GPs in two years (between March 2016 and March 
2018). This is also reflected in the number of GP partners (WTE) which has fallen 
by 1,796 (8%) over the same period – a reduction of 1,563 partners (headcount). 
In addition a large proportion of the GP workforce is nearing retirement age. 
Drawing on the responses there are four areas that have emerged in this area 
expanding the workforce, training and development, working in different ways 
and incentivising entry into the substantive workforce. 
 

4.2.1 Expanding the workforce 

 

For general practice to meet the increase in demand and demographic changes, 
the workforce must change and expand, during the next stage of the review 
consideration will be made into how to make general practice a better place to 
work, with the working day feeling manageable, unnecessary bureaucracy 
reduced and GPs feeling valued. 
 

4.2.2 Training and development 

 
4.2.2.1 Building confidence and skills 

 

Newly qualified GPs told the review that they lack confidence in the future of 

general practice and do not have a clear vision of what the future might look 

like for general practice. They also see the negative coverage in the media 

about general practice which can make the prospect of general practice 

daunting and unattractive. 

There is a perception from newly qualified GPs that a locum role provides 

more flexibility, a better work life balance  

 

 

 

 



4.2.2.2 Raising awareness of partnership among trainees and newly qualified 

GPs 

 

Trainees feel that that they have insufficient awareness and knowledge of the 

benefits of GP partnership and in some cases are basing their decisions on 

misinformation. The Chair of the review has supported the development of a 

“Myth Buster” addressing common issues raised by trainees, members of the 

RCGP First Five Committee and the GPC. The document covers issues such 

as risk, tax implications, earnings as well as the future of the partnership 

model. 

 

4.2.2.3 Training to prepare for partnership 

 

The review identified a gap in GP training in relationship to partnership, GP 

partners have a dual role that of a generalist clinician combined with a small 

business owner. Training is currently focused on the clinical aspects which 

can leave newly qualified GPs without the skills to run a business. The review 

recognises that the RCGP and BMA offer advice to doctors but this needs to 

be complimented with robust training, which could be through a specific 

training module on running a business available to all GPs or a 

targeted/shortened version of an MBA – given the important role hat non-GP 

partners can play in supporting the partnership this should not be restricted to 

GPs. 

 

4.2.2.4 Training leaders for the future 

 

Future GP leaders need to be equipped to take on a leadership role. The 

review looked at a training offer from Next Generation GP, a six month 

programme delivered as a series of leadership and networking workshops. By 

August 2018 500 GPs will have taken part. 

 

4.2.2.5 Career progression for partners 

 

The review received feedback from existing partners about the need for 

recognition, progression and development once they become partners. 

 

4.2.2.6 Retaining expertise and experience 

 

Repeated surveys show that the number of GPs leaving direct patient care is 

significant, with the largest group of leavers those over 50. Some of these are 

at retirement age but others are taking early retirement. The review has heard 

that there are a number of reasons for this including workload and pension 



issues. It is important that the skills that this cohort of GPs has are not lost 

from the system. 

 

4.2.3 Working in different ways 

 

GP workload is increasing and over the last 20 years the working day has got 
longer and more intense. GPs reported to the review that they are regularly 
working 12 – 14 hour days, this is not sustainable and is contributing to the rising 
level of stress, burn out and wider mental health problems in general practice. 
 

4.2.4 Incentivising entry into the substantive workforce 

 

Locum doctors form an important part of the general practice workforce covering 

sickness, parental leave and other absences, demand has grown and locums 

now also cover vacancies in the workforce. Latest workforce figures show that 

the numbers of locums are increasing. From discussions with locums some view 

locuming as their only option for a manageable workload and to provide flexibility. 

Some of the GPs have said that they don’t want to locum but practices are not 
offering roles that are flexible and meet their needs. 

 
4.2.5 Sunderland context 

In Sunderland the CCG have introduced the Quality Premium to support the 
reduction in bureaucracy within general practice.  
 
Schemes such as the golden hellos and career start support incentivizing GPs to 
become part of the substantive workforce in Sunderland. Other workforce work 
streams include developing placements in practices for new roles in General 
Practice to support expanding the workforce. 
 

4.3 Workload 

 

4.3.1 Developing a better understanding of workload and the impact of 

regulatory change 

 

Through the engagement it was clear that there is not a clear overall 
understanding of the administrative burden faced by practices and how it is 
changing. Impact of changes to regulation  
There is currently work ongoing by the RCGP to develop a national NHS general 
practice “workload observatory” aiming to provide a picture of the workload and 
complexity of cases increasingly seen in general practice with the hope that this 
data will start to become available later this year. 
 
 
 
 



4.3.2 Simplifying access to funding and support services 

 

The General Practice Forward View set out different systems to support GPs, 

including support for staff training and development sustainability and 

transformation. The review has identified that some practices have had 

difficulties in gaining access to the different funding streams and support services 

available. 

 

4.3.3 Identifying administrative tasks that do not need to be completed by a GP 

 

One area that has been drawn to attention of the review is the signing of fit notes 
which in General Practice can only be done by GPs however in secondary care 
both consultants and nurses can sign these. Department of Health and Social 
Care (DHSC) is currently working with the Department of Work and Pensions to 
introduce provisions which will allow signing of fit notes by other healthcare 
professionals. 
 

4.3.4 Sharing learning from different models of practice 

 

GPs are innovators and through the engagement process, the review has heard 

examples of different models and ways of working that are making a real 

difference for GPs, helping to reduce and better manage their workload. There is 

however a need to get better at sharing experiences and learning from 

successes and failures. 

 
4.3.5 Managing the interface with secondary care 

 

The interface between primary and secondary care has long been an area of risk 

of levels of bureaucracy and miscommunication. Practices advised that they 

have not felt the extent of change expected from the introduction of the NHS 

Standard Contract changes in 2016/17 and 2017/18. 

 
4.3.6 Rectifying issues with national support services 

 
The review received comments on the following services 

 

 NHS Property Services 

The review received numerous comments about NHS Property Services 

as lease holders and the administration of service charges for properties, 

NHS England is currently conducting a review of GP premises with the 

Partnership Review feeding into this work. 

 

 

 



 Administration of NHS pensions 

The review heard from partners and practice managers about frustrations 

with errors in the collection of pension payments for GPs, either the wrong 

amount for individuals or practices having money deducted for months 

after a GP has left the practice or come out of the pension scheme. In 

addition it is reported that communication can now only be made via 

email. 

 

 Appointment length 

The review received feedback about appointment length. Whilst this is not 

an issue specific to partnership flexibility in appointment length can have 

an impact on workload. A ten minute appointment is not a contractual 

requirement, however the reality is that longer appointments will result in a 

reduced number of appointments offered or the individual has to work 

longer hours 

 

4.3.7 Sunderland context  

Workforce optimisation and Signposting training has taken place within 
Sunderland to support practice teams to work in different ways. 
 
The 10 High Impact Actions Local Incentive Scheme carried out in 2016/17 
allowed practices to share best practice in these areas. Working in localities also 
supports the sharing of ideas across practices. 
 

4.4 Business models in general practice 

 

4.4.1 Limiting personal risk 

 

Respondents highlighted real concerns about the personal risks of being a 

partner in an unlimited liability partnership. There was ambiguity about the best 

way to address these issues with some perceiving the risks to grow 

 Premises 

Issues concerning premises and estates were frequently raised by GPs 

engaging with the review, examples of the issues raised 

o Partners being liable for the remaining years of a lease if a practice 

has to hand back its contract 

o New partners being less willing to commit to a 20 – 25 year lease 

without adequate protection 

o Lack of transparency about the apportionment of costs in premises 

owned and managed by NHS Property Services 

 

 

 



 Medical indemnity and vicarious liability 

Indemnity and liability were highlighted to the review as significant 

concerns about risk. Vicarious liability refers to a situation where someone 

(in this case a partner) is held responsible for the actions or omissions of 

another person (this could be a member of practice staff) where partners 

are part of an unlimited liability partnership they may be personally liable. 

There is a state-backed indemnity scheme for general practice, to come 

into force in April 2019. Full details of the scheme are yet to be published. 

 

 Staffing 

This risk related to employment tribunals, staff redundancy costs and 

other HR issues in situations where practices hand back contracts and 

staff cannot be transferred to other practices. 

 

4.4.2 The potential for general practice to operate via other business models 

 

A number of different business models were suggested to reduce the risk for GP 
partners these were 

 Limited Liability Partnerships (LLPs) 

 Employee-ownership 

 Community interest companies, social enterprises and cooperatives 
Legal and financial advice has been taken and all of these models have benefits 
and risks 
 

4.4.3 The involvement of different professions in partnerships 

 

The review heard from a number of practices in which one of the partners is the 

practice manager, a practice nurse or pharmacist. These different ways of 

working can offer stability for partnerships and can bring a different and valuable 

skill set to the partnership. 

 

4.4.4 Sunderland progress 

 

The CCG works with practices to support bids for ETTF funding to support the 

development of practice premises. 

 

There is also support for practices who decide to merge to ensure sustainability 

and reduce the risk of staffing issues from the handing back of contracts. 

 

4.5 Overarching and emerging issues 

There were two main overarching issues out with the Key Lines of enquiry which have 
emerged from the conversations that have taken place to date namely digital and status 
and morale. 



 
4.5.1 Digital 

 

Thinking in this area is still developing but the review has identified three 
important user groups 

 Patients 

There are a range of opportunities to support patients engage with 
practices through online methods including 

o Booking appointments  

o Ordering prescriptions 

o Receiving results 

Self-care and self-management apps including access to their own health 
records 
New ways of consulting with patients including video or phone 
consultations 
 

 Practices 

Using the emerging options for supporting digital patient contacts, 

including video consulting and video conferencing to support MDT working 

and care planning. These tools could also support greater flexibility for 

remote and home working. 

GP’s play a unique role in coordinating care for their patients, there may 

however be opportunities to reduce the weight of this responsibility and 

share with other appropriate professionals.  

A common health record which is fully interoperable with other parts of the 

system to support better patient care and work across organisational 

boundaries. 

 

 Wider health and care system 

It is essential that there are fully interoperable and accessible healthcare 
records; these should be underpinned by common data sets and a 
commitment to enabling greater patient ownership and access to their own 
data. 
Self-care and self-management approaches already deployed in 
secondary care and specialist clinics should also be accessible for those 
whose care is managed in general practice. 
 

4.5.2 Status and morale 

 

GPs need to feel valued by more than just their patients by politicians and the 
wider NHS. It is felt that this could be achieved by the GMC recognising general 
practice as a specialty with legislation required to deliver this. 
 



Medical students need to spend more time in general practice and placements 
need to be funded at the same rate as hospital placements. There should be 
more placements created in the community for GPs in training  
 

4.5.3 Sunderland context 

 

In Sunderland there are several work streams currently being undertaken by the 
Digital Solutions team that support the digital ways of work including:- 

 Support to ensure that targets for online access to booking patient 

appointments, ordering prescriptions and access to medical records are 

reached 

 Promotion of patient apps such as MYCOPD to support patients with  

 New consultation types work stream introducing digital technologies such 

as e-consult and video consultations into practices 

 

5 Next Steps 

 

The final report is due early in 2019, once this is published an updated report will 
be developed for the Primary Care Committee detailing the next steps and how 
this can be carried  
Ensure that appropriate areas identified in this report are fed into the refresh of the 
General Practice Strategy  
 

6 Recommendations 

The Primary Care Commissioning Committee are asked to receive this report for 
information. 

 
Name of Author: Sarah Hayden, Locality Commissioning Manager 
Name of Sponsoring Director: Clare Nesbit, Associate Director of OD & Workforce 
Date: 9 October 2018 



Item: 8.1 

Page 1 of 4 

 

  

 
 
 
 

General Practice Workforce Steering Group 
 

Wednesday 29 August 2018 
 

Steve Cram Suite, Pemberton House  
 

 
Present:  
Geoff Stephenson      GP, SCCG (chair)  
Janet Rutherford        Workforce Development 
Lead  
Florence Gunn    Exec Practice Nurse 
Eric Harrison    Exec Practice Manager 
Beth Downing            Finance Manager, SCCG  
Roger  Ford               LMC  
Dawn Innes               Director, GP Alliance  
 

        

In Attendance: 
Eleanor Hardy    Minutes 
 

Absent:  
Juliet Fetcher              Meds Op SCCG  
Raj Bethapudi             Exec GP 
Derek Marshall           HENE 
 

  
1. Apologies 

Jacquie Lambie      Workforce Lead SCCG 
 

 
2. Declarations of Interest  

 
There were no declarations of interest raised.  

 
3. Notes and actions from the meeting held on 6 June 2018 and matters arising 
 
 Accuracy 
 Page 2, Nursing Update paragraph 2 amend to ‘Northumbria and Teesside are the new 
 provider’ 
  
 Page 4, Finance Update, first paragraph, amend to ‘total spend is £46,000’ and ‘Beth 
 Downing nominated to present quarterly update reports’ 
 
 Following the above amendments the minutes were agreed as an accurate record of the 
 meeting.  

 
Actions 
JL to raise Career Start Programme Survey Results with GP Alliance.  Update 29/08/18 RF 
confirmed that this had been circulated to leads.  The main issue was about ensuring that 
vacancies were offered and promoted to all practices so they had a chance to represent 
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their interest.  The survey had achieved what it set out to but may need to be revisited if the 
need arose going forward.  
 
Sunderland Medical Students – no feedback from Karen Giles, First intake is next year and 
practices need to be prepared – JL to pick up with Karen Giles - C/F to next meeting on 10 
October 2018 
 
HENE Contract - JL to draft a formal response to include activity and how it linked into the 
workforce strategy and Sunderland – C/F to next meeting on 10 October 2018 
 
Student Nurses in GP Practices - JR to update under item 4 Nursing Update 
 
The future of golden hellos - JL to take a paper to PCCC at end of June and the future of 
golden hellos to be brought back to this group –- C/F to next meeting on 10 October 2018 
 
Utilise Advanced Nurse Practitioners that were working in UCCs that may close and utilise 
elsewhere, start to scope opportunities and begin preparation work -  Update 29/08/18 JL 
had informed GS that preparation work was in place C/F to next meeting on 10 October 
2018 
 
Finance update - JL to take up budget needs with finance - C/F to next meeting on 10 
October 2018 
 
Work plan – no progress made with the practice nurse bank development, to be left on work 
plan and JL to raise with the GP Alliance – C/F to next meeting on 10 October 2018 
 
Matters arising 
There were no matters arising  
 
 

4. Nursing Update  
 

JR advised she had met with CHSFT regarding apprenticeships and there was potential for 
partnership working on this, using the same training providers.  This will also be taken 
forward through the CARE Academy. 
 

 HENE had advised that some funding had been provided to CPEN and a meeting was 
scheduled w/c 3 September to establish the detail although it was thought that the funding 
was a small amount.  

 
DI advised that Claire Winter was no longer at the GP Alliance and that she would provide 
representation from a clinical/ground level going forward. The GP Alliance Strategy had just 
been completed in draft form and had been circulated for comments. Workforce in general 
practice was a big part of the strategy and maintained links with the university and getting 
pre-registered nurses into general practices as an onset.  
 
DI had met with Sunderland University regarding the SLA for student nurses in general 
practice.  It had been agreed that an SLA would be developed to be signed by individual 
practices taking students, rather than SGPA signing as a representative body.  The idea had 
been promoted but general practice capacity may be an issue, however, the initiative to get 
pre-registered nurses into general practice would be supported. It was noted there would be 
a significant amount of workload for general practices and funding for this initiative was low 
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(£24 per day). Also individual general practices would need to take indemnity on board. It 
was noted that funding was from Sunderland University. 

 
 GS asked if a physical cost (nurse time etc.) had been carried out and DI advised it had not. 

However, there was a SLA in place with a bursary for training mentors so practices would be 
reimbursed.   

 
 RF questioned whether the general practices that had already signed up to this initiative 

understood the individual indemnity costs.  JR confirmed that information from HEE NE had 
gone out to general practices on indemnity and general practices would have public liability  
cover in place. It was understood that this would all be part of the assessment that the 
university would undertake prior to placing students in a practice.  DI noted that practices 
would not understand what they were taking on with regards to indemnity.   RF noted that 
very few general practices did understand their responsibilities and this needed to be made 
absolutely clear. DI would ensure general practices were made aware of this and would 
support them but it was the individual practice’s responsibility to look into their 
responsibilities.  

 
 Action: DI to ensure general practices understood their responsibility re indemnity 

and would copy RF into communications around this  
 
 EH referred to the GP Alliance 5 Year Plan and noted that member practices had not had 

sight of this.  DI advised that this had been sent out to practices as a draft for comments and 
she would re-circulate to this group.  

 
 Action: DI to forward the SGPA 5 Year Plan to JL and JL to circulate to this group  
 
 JR advised that the next time out session on 5 September would take place at Sunderland 

University and the content had been devised by the practice nursing sub group.  This will 
look at new ways of working including telephone consultations for asthma reviews. 

 
 FG reported that the first course for the ACP role would begin in January 2019.  This was a 

2 year course looking at upskilling practice nurses to the next level.  
 

 
5. Practice Manager Development Update 

 
JR reported there had been a lot of interest around the Practice Managers Association 
apprenticeship programme for deputy managers.  A paper around training would be 
submitted to the executive committee in September.  GS noted this was good to see in 
terms of succession planning.  
 
JR reported that a bid had been submitted to NHSE for masterclass series and the outcome 
was awaited.  With regards to the away day on 5 September, JR advised this would include 
a practice manager’s session on personal resilience facilitated by Washington Mind.   
 
RF noted that NHSE, as part of the GP Forward View, had promised funding for education 
purposes which would be available via the LMC. Unfortunately this had not yet happened, 
and was a regional issue, but was expected to be resolved soon.  The MOU provided was 
complex and specifically for formal appraisals of practice managers. The regional LMCs had 
not been happy with this and had pushed back.  There was now a MOU in Sunderland for 
approximately £8,000 to cover development of peer support and appraisal systems. 



Item: 8.1 

Page 4 of 4 

 

 
Discussion was held around the history of practice manager appraisals and it was noted that 
there had been a peer appraisal pilot in the North locality which had been well received so 
there could be some learning from this.  RF confirmed that this was absolutely about having 
a scheme developed by practice managers for practice managers that would help them.  
 

 
6. International GP Recruitment Update  
 
 The report was received for information.   

 
7. Training Plan  
 
 The report was received for information.   
 
 JR advised that this group was keen to maintain  initiatives developed over the last couple of 

years. BD asked how many people would be attending the away days and JR advised 
approx. 35 people would be attending the Practice Manager away day.  The plan included 
more funding for the Practice Nurse away day because there could potentially be a lot more 
attendees.  FG advised there were approximately 120 practice nurses employed in 
Sunderland.   

 
 The group agreed to continue to support the Training and Development Plan.  
 
8. Workplan  
 
 The report was received for information.  
 
 RF referred to GP career Start and noted there had been 10 in the original cohort and 
 queried how many were actually in post at the moment.   
  
 Action: DI to establish how many of the original 10 GP Career Start cohort were 
 actually still in post and provide an update at the next meeting 

 
RF noted that the LMC was very supportive of career start but looking at the numbers, it 
appeared there was not many on the programme at the moment. 

 
9. Any other business 

 
None 

 
Date & Time of next meeting:  

 
Wednesday 10 October 2018, 

14:00-15:30, 
Steve Cram Room, Pemberton House 

 
NB Agenda items to be sent Jacquie Lambie by Friday 28 September 2018  


