
 

 Meeting of the Primary Care Commissioning Committee 

To be held on 29 August 2019, 12:30 – 13:45 in the meeting space 

Bede Tower, Burdon Road, Sunderland, SR2 7EA 

AGENDA 

1. Welcome and Introduction 
 

2. Apologies for Absence 
 

3. Declarations of Interest 
 

4. Minutes of the previous meeting held on 27 June 2019 
 

Enclosure 

4.1 Matters arising and 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. Good News Items 
 

6.1 
 
 
6.2 

Practice Presentation  
J Pace, Dr Stephenson & Partners 
 
Good news story – Houghton Community Garden 
Chloe Corkhill 
 

Verbal 
 
 
Verbal 

7. Items for governance and assurance 
 

 

7.1 Finance Report 
D Chandler 
 

Enclosure 

7.2 
 
 
7.3 

CQC Inspections update report 
S Hayden 
 
Primary Care Local Quality Group Terms of Reference 
A Fox 
 

Enclosure 
 
 
Enclosure 

8. Items for information only 
 
8.1 

 
General Practice Strategy Implementation Group 
Notes of meeting held on 11 June 2019 

 
 
Enclosure 

   
9. Any other business 

 
Any relevant news stories 

  
10. Date and time of next meeting 

 
24

th
 October 2019 – 12:30 - 13:45 

Bede Tower, Burdon Rd, Sunderland SR2 7EA 
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PRIMARY CARE COMMISSIONING COMMITTEE 
 

Minutes of the meeting held on Thursday 27 June 2019, 12.30pm in the 
meeting space, Bede Tower, Burdon Road, Sunderland, SR2 7EA. 

 
 

Minutes 
 
Present: Mrs P Harle, Chair 
 Mrs D Burnicle, Lay Member PPI 
 Mrs Ann Fox, Executive Director of Nursing Quality and 

Safety 
 Mr D Gallagher, Chief Officer 
 Dr K Gellia, Executive GP 
 Mr D Chandler, Chief Finance Officer/Deputy Chief Officer 
 Dr Ian Pattison, Clinical Chair 
 Dr G Stephenson, Primary Care Advisor 
                                 
      
In attendance: Ms D Cornell, Head of Corporate Affairs 
 Dr J Dean, Chair of Healthwatch 
 Mr B Landon, Senior Communications Officer, NECS 
 Ms J Long, Assistant Primary Care Contracts Manager, NHS 

England 
 Mrs W Thompson, General Practice Commissioning Lead 
 Mrs J Thwaites, PA (minutes)  
 Mrs S Watson, Localities Manager 
 
2019/32 Welcome and Introductions 
  
 The chair welcomed Mr John Dean Chair of Healthwatch and Mrs 

Debbie Burnicle, Lay Member PPI 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. 

 
2019/33          Apologies for Absence 

 
Apologies for absence were received from Mrs C Nesbit, Director of 
People and Primary Care and Mrs Fiona Brown, Director of People, 
Sunderland City Council 

 The chair confirmed that the meeting was quorate. 
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2019/34 Declarations of Interest 
  

The chair declared an interest in that she was also a lay member for 

South Tyneside CCG. 

Interests were declared by all GP members in relation to item 7.2, 

Finance Report amendments to the 2019/20 budget. The Chair 

accepted the declaration and noted that the GPs could take part in the 

discussion but not the decision making. 

 
2019/35 Minutes of the meeting held on 25 April 2019 
 
 Following amendments requested the minutes of the meeting held on 

25 April 2019 were RECEIVED as a true and accurate record. 
 
2019/36  Matters arising from the minutes and action log 
 
 In regard to the change in allocations it was noted that the potential 

gap in finances had now been filled 
                     

2019/37     Action Log 
  

Item 2018/89 had been completed and would therefore be removed 
from the action log. 
Item 2019/24 was on the agenda and would be removed from the 
action log. 
Item 2019/27 had been completed and would be removed from the 
action log. 
Item 2019/29 communication would be rolled out to practices 
regarding the extended access service. This item would be removed 
from the action log. 
Item 2019/30 a discussion had been held by the Directors, the 
minutes would be brought to the committee by exception. This item 
would be removed from the action log. 

 
2019/38 Question Time 

There were no questions raised from members of the public present 
at the meeting. 

 
2019/39 Good News/Patient Story 
 
  The patient related stories described SCCG schemes  to attract GPs 

to Sunderland, and the new online Mental Health resource for young 
people in Sunderland to improve access to mental health services.  

 
The online service gives young people aged between 11 to 18  
unlimited access to professional online counsellors along with 
moderated forums and self-help materials.  
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Together for Children, which provides Sunderland’s children’s 
services, and Sunderland Clinical Commissioning Group have 
commissioned Kooth, an online counselling and emotional well-being 
platform for children and young people that is accessible through 
mobile, tablet and desktop and free at the point of use.  
Kooth provides safe access to self-help materials, mood-tracking and 
an online journal where youngsters can record their thoughts and 
feelings.  
Access is free of the typical barriers to support. There are no waiting 

                       lists, no cost to the young person and is completely anonymous. 
 
  It was noted that these news items would be good to circulate more 

widely to highlight the challenges of recruiting and retaining GPs in 
Sunderland and to promote the Kooth system. It was noted that any 
communication to the public would include photographs etc. to make 
them more media friendly. 

 
  In relation to the increased number of GPs attracted into the City a 

query was raised as to the accuracy of the figures. Mr Landon was 
asked to check the detail of this. 

 
  Mr Dean commented on the online access by proxy and that this 

should be publicised.  
 
  The Committee requested that some actual patient stories or teams 

bringing information on developments and their impact on patient care 
and outcomes for future meetings. 

 
  Action: Patient stories to be included in the PCCC cycle of business 

and to reflect any learning in year. 
 
2019/40 General Practice communications  
 

Following the update to the committee in February the paper outlined   
a new approach to highlighting and celebrating key successes and 
messages from primary care, including a new story-spotting network 
using communications champions to identify opportunities. 
 
The work aimed to mitigate the occasional negative press coverage in 
relation to general practice and utilise communications champions to 
access patient stories and to highlight good works in the community. 
 
Action: To add D Cornell and D Lagun to the list of key CCG 
personnel. 
 
Focus would be required on general practice, some examples of 
topics had been identified but any suggestions were welcome, for 
example Recovery at Home.  
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An awareness of the wider picture was required as some stories 
would fit with All Together Better (ATB) and vice versa. 
 
A suggestion was made to look at the GP Strategy for items of news 
value. It was confirmed that this would be carried out via the PPI route 
and the engagement team had a process to follow. 
 
Mr Dean asked how communications were progressed in relation to 
All Together Better (ATB). In response it was noted that a 
communications and engagement strategy was being developed for 
the ATB. 
 
Action: This report to come to the committee on a 6 monthly basis. 
 
Action: The Chair to ask the committee members at the end of each 
meeting if there were any relevant news stories to be shared. 

 
The Primary Care Commissioning Committee NOTED the report and 
ENDORSED the approach to communications, ENDORSED the 
topics for news story development and CONSIDERED any further 
topics that could be developed.  

 
2019/41 Finance Report 
 
 Interests were declared by all GP members in relation to the Finance 

Report. The Chair accepted the declaration and noted that the GPs 
could take part in the discussion but not the decision making. 

 
 The purpose of the report was to present a summary of the financial 

position of delegated general practice budgets as at month 2 (for the 
period ending 31 May 2019) and the forecast year end position for 
2019/20. 

 
 In addition the report requests the PCCC approved amendments to the 

2019/20 budget in line with delegated authority limits and consider the 
updated Five Year Strategic Financial Plan for the period 2019/20 to 
2023/24. 

 
 The CCG forecast a year to date breakeven position, within the 

forecast there was a potential slippage of £300k. Within the budget 
there were reserves of £2.8m, £600k as part of the career start 
scheme, £210k for primary care contingencies or if this was not used 
there would be £500k non-recurrent. 

 
 There was an investment of £1m in Primary Care Networks (PCN).  
 In regard to the quality premium and extra hours there had been an 

adjustment.  The amount to be put into the extended hour’s service 
was £232k this would be left in the QP as a technical adjustment and 
would be approved by the executive committee. 
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 In regard to the 2019/20 operational plan due to changes in the 
allocations of 6.2% growth down to 3.1%, the reduction equated to 
£1.2m. These additional funds had been utilised for the GP indemnity 
schemes. 

 
 The PCN workforce reimbursement figure changed from £590k down 

to £500k this was in reflection of the figures from NHSE. 
 
 In regard to the five year strategic plan it had looked as though there 

would be a deficit of £1.6m over five years, this was no longer the 
case.  

 
 The PCN fund to the delegated budget now would be nationally 

funded; more information would follow. 
 
 Over the next five years there would be an excess of £670k which 

related to the whole budget. 
 
 The Primary Care Commissioning Committee NOTED the financial 

position of delegated general practice budgets for the period ending 31 
May 2019; the non-conflicted members APPROVED amendments to 
the detail of the 2019/20 budgets and NOTED the current Five Year 
Strategic Financial Plan for delegated primary care commissioning. 

 
2019/42 General Practice Strategy 2019/2024 
 

The General Practice Strategy had been reviewed and refreshed. It 
was noted that the objectives had not changed. The strategy would be 
presented to the Governing Body at its meeting on 23 July. Following 
approval initiatives would be discussed to determine how and when 
they would be implemented. 
 
The Committee thanked Mrs Thompson and all who had contributed to 
the refreshed strategy and commented upon how important the 
strategy and its implementation were. 
 
The General Practice Strategy update was RECEIVED for assurance. 

 
2019/43 GP Workforce steering group minutes of 6 February 2019 
 

The purpose of the report was to provide a copy of the minutes of the 
General Practice Workforce Steering Group meeting held on 6 
February 219. 
 
A question was raised in regard to any receptionist training being 
included, it was explained that as the staff were employed by the 
practices it was their responsibility to provide training. However, the 
CCG held training sessions for all practice administration staff at its 
Time in Time Out sessions on a regular basis.  
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The Primary Care Commissioning Committee NOTED receipt of the 
minutes 

 
2019/44 General Practice Strategy Implementation Group minutes of 26 

March 2019 
 
 The purpose of the report was to provide a copy of the minutes of the 

General Practice Strategy Implementation Group held on 26 March 
2019. 

 
 The Primary Care Commissioning Committee NOTED receipt of the 

minutes. 
 
2019/45 Any other Business 
  
 There was no further business to discuss. The meeting closed at 

1.30pm. 
  
2019/46 Date of next meeting 

  
Thursday 29 August  2019, 13.45pm. Bede Tower, Burdon Road, 
Sunderland SR2 7EA 
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NHS Sunderland CCG Primary Care Commissioning Action Log 25 April 2019 
 

Minute 

Reference 

Action Point Lead Timescale Current Status 

2019/24 Ms Cornell to source and present a patient story to the 
committee in June  

D Cornell June 2019 Completed 

2019/24 Committee’s reflection on what had been gained from the 
Primary Care Commissioning Committee development 
session to be an agenda item at the meeting in October 2019. 

C Nesbit/J 
Thwaites 

October 2019 Completed 

2019/27 Ms Cornell to amend the Committee end of year Review and 
Terms of Reference as appropriate 

D Cornell June 2019 Completed 

2019/27 Ms Cornell to add the Primary Care Commissioning 
Committee development session in the details of main work 
areas. 

D Cornell June 2019 Completed 

2019/29 Mrs Hayden to provide update to Mrs Fox with regard to roll 
out of consistent triage/urgent care offer in general practice. 

S Hayden June 2018 Completed 

2019/30 Mrs Nesbit to discuss with directors when/how this committee 
would receive appropriate elements of transfer of shared care 
minutes 

C Nesbit June 2019 Completed 

2019/39 Patient stories to be included in the PCCC cycle of business 
and to reflect any learning in year. 

J Thwaites Following the meeting Completed 

2019/40 To add D Cornell and D Lagun to the list of key personnel in 
regard to the general practices communications 
 
 

B Landon 
 
 
 

Following the meeting 
 
 
 

Completed 

2019/40 The General Practice Communications report to be brought to 
the committee on a 6 monthly basis. 
 
 

B Landon 
 

December 2019 
 

Completed 
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2019/40 The Chair to ask the committee members at the end of each 
meeting if there were any relevant news stories to be shared 

J Thwaites to put 
on agenda 

Ongoing Completed 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE  

 
29 AUGUST2019 

Report Title: 

 
Sunderland CCG Primary Care Commissioning 

Month 4 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 4 (for the period ending 
31st July 2019) and the forecast year end position for 2019/20. 
 

Key points 

 
The key issues in relation to the 2019/20 position is to ensure the CCG meets its financial duties for 
2019/20 and that the CCG makes best use of available delegated general practice budgets in line 
with the aims and objectives of the CCG and the GP Strategy. 
 

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 2019/20. 
 
It is expected based on current assumptions that any implications with regards the five year 
framework for GP contracts will be contained within the financial allocations available for the period 
2019/20 to 2023/24. 
 

Recommendation/Action Required 

The Primary Care Commissioning Committee is asked to note the financial position of delegated 
general practice budgets for the period ending 31st July 2019.  
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Sponsor/approving director   
Tarryn Lake, Deputy Chief Finance Officer (on behalf 
of David Chandler, Chief Finance Officer whilst on 
annual leave) 

Reviewed by  Tarryn Lake, Deputy Chief Finance Officer 

Report author Mark Speer, Senior Finance 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  

Relevant legal/statutory issues 

None 

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

Yes  No  N/A  

 
Members of the committee may potentially be conflicted due to their practices being able to receive 
investments outlined in the paper for approval.  
 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A 

 

Not Applicable. 
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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 14/08/2019 Initial draft completed by MS 

2.0 Final 15/08/2019 TL review & approval.  
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Primary Care Commissioning Committee 
Financial Report for the period to 31 July 2019 

 
 
1. 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 4 (for the period ending 31 July 2019) and the forecast year 
end position for 2019/20. 

 
 
2. Summary Financial Performance 
 

The summary financial performance for delegated general practice budgets for 
2019/20 is outlined below: 
 
Category Year to Date

 Actual

(£000's)

Year to Date

Variance

(£000's)

Annual 

Budget 

(£000's)

Forecast 

Outturn

(£000's)

Variance

(£000's)

General Practice - GMS 7,558 -11 22,707 22,707 0

General Practice - PMS 1,091 -15 3,319 3,319 0

Other List-Based Services (APMS incl.) 1,091 38 3,157 3,157 0

QOF 1,405 -11 4,250 4,250 0

Enhanced services 186 -0 835 835 0

Premises cost reimbursements 1,088 1 3,261 3,261 0

Other - GP Services 669 -3 2,015 2,015 0

Reserves 0 0 2,513 2,513 0

Total Delegated GP Budgets 13,088 -1 42,058 42,058 0  
 

The CCG is currently forecasting a breakeven position for delegated general 
practice budgets for 2019/20.  There are a number of areas where detailed 
forecasts are being worked through and further work is being undertaken with the 
NHS England finance team to establish the expected outturn to inform month 5 
reporting.  An example of this would be in relation to the various streams of 
networks funding, which are currently being implemented. 
 
Based on an initial review there is potential slippage of £600k in 2019/20, £400k 
of which is against previous year’s accruals, and £200k relating to estimated 
underspends against network workforce funding.  It should also be noted to 
members that the current forecast also assumes utilisation of the £210k 
contingency funding included within reserves.  This is held in line with NHS 
England expectations, however if not required this would result additional non-
recurrent funds becoming available. 
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It is assumed that that we will identify plans to utilise any available non-recurrent 
resource in year.  The key focus of the next GP Strategy Implementation group 
meeting on the 10th September 2019 will be considering and recommending 
plans to utilise available non-recurrent resource.   
 
The annual budget for other GP Services is £2,015k.  A significant proportion of 
this budget relates to the GP Quality Premium (£1,712k) with the residual budget 
relating to expected charges for seniority, maternity and sickness cover and 
suspended GPs.  As outlined in previous reports, 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 PCC should reduce the 
potential impact on NHS Sunderland CCG of large movements.   
 
The Primary Care Reserves area is currently forecasting expenditure of £2,513k. 
This forecast for primary care reserves assumes expenditure on planned 
investments as follows:  
 

 £600k – GP Career Start scheme 

 £35k – Engagement support  

 £81k – Practice pharmacy support  

 £210k – Primary care contingency in line with CCG business rules 

 £99k – Possible premises costs following district valuation assessments 

 £563k – Primary care network participation DES 

 £300k – Primary care network workforce reimbursements 
(reimbursements for pharmacists and social prescribing workforce as set 
out in primary care network DES) 

 £146k – Primary care network leadership contribution 

 £232k – General practice quality premium (GP QP) funding (balance of 
extended hours historical DES funding proposed for reinvestment back 
into the GP QP for 2019/20 due to part year implementation); and  

 £14k –  Premises support  

 £232k – Non recurrent spending plans which are currently being 
developed 

  
 
3. Recommendation  
 

The Primary Care Commissioning Committee is asked to note the financial 
position of delegated general practice budgets for the period ending 31 July 2019  

 
 Name of Author: Mark Speer, Senior Finance Manager  
 

Name of Sponsoring Director: Tarryn Lake, Deputy Chief Finance Officer 
(on behalf of David Chandler, Chief Finance Officer) 
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Date: 14 June 2019 
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CATEGORY OF PAPER  
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PRIMARY CARE COMMISSIONING COMMITTEE 

 
29 AUGUST 2019 

Report Title: 
 

CQC Inspections Update Report 
 

Purpose of report 

 
This report provides the 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 

The current position in Sunderland is as detailed below 
 
37 practices are currently rated GOOD 
1 Practice is currently rated OUTSTANDING – Westbourne Medical Group 
1 Practices are currently rated REQUIRES IMPROVEMENT: Harraton Surgery  
 
With 1 practice awaiting their visit. 

 

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 note the content of the attached report. 

Sponsor/approving directors   Clare Nesbit, Director of People and Primary Care 

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 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 

N/A 

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 

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A X 

 If no, please specify  yes, please specify  

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 



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.  
 
37 practices are currently rated GOOD 
1 Practice is currently rated OUTSTANDING – Westbourne Medical Group 
1 Practices are currently rated REQUIRES IMPROVEMENT: Harraton Surgery  
 
With a further practice Park Lane awaiting an inspection. 
 
Since the last report in April 2019, three reports have been published:- 
 
Hylton Medical Group are rated Good overall and Good in all 5 domains 
 
New City Medical Group are rated Good overall with Requires Improvement for 
the Safety Domain 
 
Dr. O’Bonna are rated Good overall and Good in all 5 domains 

 
 
3. Recommendations 

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

discussion and information. 

 

 
Name of Author: Sarah Hayden, Locality Commissioning Manager 
Name of Sponsoring Director: Clare Nesbit, Director of People and Primary 
Care 
Date:  19 August 2019 
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Location ID Location Name Parent Org Name 

Latest 

Publication 

Date 

Days Since 

Last Rating 
Overall Safe Effective Caring Responsive Well-led 

1-540904472 Ashburn Medical Centre Ashburn Medical Centre 11/11/2016 1,005 G G G G G G 

1-540465682 
Bridge View Medical 

Group 
Bridge View Medical Group 25/07/2016 1,114 G G G G G G 

1-540671421 Broadway Medical Practice Broadway Medical Practice 02/07/2015 1,503 G G G G G G 

1-2084428624 Castletown Medical Centre Dr Hesham Moustafa Koriem 22/09/2016 1,055 G G G G G G 

1-540627306 Concord Medical Practice Concord Medical Practice 10/01/2017 945 G G G G G G 

1-540657643 
Deerness Park Medical 

Group 

Deerness Park Medical 

Group 
04/07/2018 405 G G G G G O 

1-522484207 Dr Ahmed El Safy Dr Ahmed El Safy 26/03/2018 505 G G G G G G 

1-506867554 Dr Martin Weatherhead Dr Martin Weatherhead 16/03/2016 1,245 G G G G G G 

1-495150053 Dr Rex Obonna Dr Rex Obonna 10/05/2019 95 G G G G G G 

1-540775083 
Dr SM Bhate and Dr H El-

Shakankery 

Dr SM Bhate and Dr H El-

Shakankery 
01/02/2019 193 G G G G G G 

1-542210008 
Dr Stephenson and 

Partners 
Dr Stephenson and Partners 25/04/2016 1,205 G G G O G G 

1-540795923 Dr. Joseph and Dr. Herbert Dr. Joseph and Dr. Herbert 27/09/2016 1,050 G G G G G G 

1-540510137 Forge Medical Practice Forge Medical Practice 06/02/2018 553 G G G G G G 



1-552645209 Fulwell Medical Centre Fulwell Medical Centre 12/09/2016 1,065 G G G G G G 

1-4468453574 Galleries Medical Practice Galleries Medical Practice 11/03/2019 155 G G G G RI G 

1-540755585 Grangewood Surgery Grangewood Surgery 18/02/2016 1,272 G G G G G G 

1-529606472 Happy House Surgery Happy House Surgery 08/08/2016 1,100 G G G G G G 

1-1737302413 Harraton Surgery Dr Inder Singh 27/03/2019 139 RI RI G G G RI 

1-540856332 Herrington Medical Centre Herrington Medical Centre 10/03/2016 1,251 G G G G G G 

1-542590873 Hetton Group Practice Hetton Group Practice 10/12/2015 1,342 G G G G G G 

1-543972292 Houghton Medical Group Houghton Medical Group 25/02/2016 1,265 G G G G G G 

1-3741688183 Hylton Medical Group 
Dr Basim Gamal Othman Al-

Khalidi 
16/04/2019 119 G G G G G G 

1-546202187 Joshi Na Joshi Na 13/06/2016 1,156 G G G G G G 

1-540573932 Kepier Medical Practice Kepier Medical Practice 29/03/2016 1,232 G G G G G G 

1-537678438 Millfield Medical Group Millfield Medical Group 10/03/2016 1,251 G G G G O G 

1-865254341 
Monkwearmouth Health 

Centre 
Dr Gellia and Dr Balaraman 03/02/2017 921 G G G G G G 

1-4649911352 
New Silksworth Medical 

Practice 

Sunderland GP Alliance 

Limited 
14/03/2019 152 G G G G RI G 

1-543954572 Pallion Family Practice Pallion Family Practice 21/12/2017 600 G G G G G G 



1-6411664871 Park Lane Practice Dr Sunil Joseph                 

1-540826625 Redhouse Medical Centre Redhouse Medical Centre 08/03/2017 888 G G G G G G 

1-4700681912 Rickleton Medical Centre 
Dr Olagoke Ayodele 

Aiyegbayo 
06/03/2019 160 G G G G G G 

1-545517138 South Hylton Surgery South Hylton Surgery 30/07/2018 379 G G G G G G 

1-551777796 Southlands Medical Group Southlands Medical Group 11/06/2015 1,524 G G G O G G 

1-540724875 Springwell Medical Group Springwell Medical Group 29/09/2016 1,048 G G G G G G 

1-549425079 St Bede Medical Centre St Bede Medical Centre 07/11/2018 279 G RI G G G G 

1-3296920354 
Sunderland GP Alliance - 

Special Allocation Scheme 

Sunderland GP Alliance 

Limited 
07/05/2019 98 G G G G G G 

1-3296920142 
Sunderland GP Alliance - 

The Galleries 

Sunderland GP Alliance 

Limited 
24/12/2018 232 G O G G G G 

1-506577542 
The New City Medical 

Group 
Dr Sarah Schofield 16/04/2019 119 G RI G G G G 

1-540710901 Victoria Medical Practice 
New Washington Medical 

Group 
09/09/2016 1,068 G G G G G G 

1-537875920 Wearside Medical Practice Wearside Medical Practice 12/07/2019 32 G G G G G G 

1-540786792 
Westbourne Medical 

Group 
Westbourne Medical Group 17/10/2016 1,030 O G O O O O 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE  

 
29 August 2019 

Report Title: 
 

Local Quality Group Terms of Reference 
 

Purpose of report 

The purpose of the report is to provide the Primary Care Commissioning Committee (PCCC) with 
the revised Terms of Reference for the Local Quality Group (LQG). The Terms of Reference were 
updated with the addition of a Cycle of Business and agreed at the LQG meeting on 30th April 
2019.  

Key points 

 Terms of Reference minor amendment on page 1 from NHSE to NHS England/Improvement 

 Addition of LQG cycle of business. 

Risks and issues 

 
Revised Terms of Reference still to be ratified. 
 

Assurances  

 
Revised Terms of Reference approved at LQG meeting 30th April 2019. 
 

Recommendation/Action Required 

The Primary Care Commissioning Committee is asked to approve the revised Terms of Reference 
for LQG 

Sponsor/approving director   Ann Fox,  Director of Nursing, Quality and Safety 

Report author Helen Osborn, Senior Clinical Quality Officer, NECS  

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  
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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 

N/A 

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  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

 If no, please specify  yes, please specify  

Key implications 

Are additional resources 
required?   

 
NA 

Has there been appropriate 
clinical engagement?  

NA 

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

NA  

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

NA   

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

NA  
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Local Quality Group (primary medical care)   

 

TERMS OF REFERENCE 
 

 
1. Introduction 

 
1.1 The Local Quality Group (LQG, primary medical care) is established as a sub 

group of the Quality and Safety and the Primary Care Commissioning 
Committees (PCCC), in accordance with its terms of reference, the CCG 
constitution, standing orders and scheme of delegation.  

 
1.2 These terms of reference set out the membership, remit, responsibilities and 

reporting arrangements of the LQG (primary medical care).   
 

2. Principle function 
 

2.1 The principal purpose of the group is to review the information provided by the 
NHS England Local Assurance Meeting (LAM) to determine those practices 
that require further local scrutiny and/or support. 

 
3. Accountability 
 
3.1 The LQG is a formal sub group of Quality and Safety Committee (QSC) and the 

Primary Care Commissioning Committee (PCCC). 
 
4. Membership 

4.1 Membership of the group will consist of:  
 
 SCCG Director of Nursing Quality & Safety 
 SCCG Medical Director 
 SCCG Primary Care Medical Advisor 
 SCCG Executive GP 
 SCCG Strategic Practice Nurse 
 SCCG Head of Quality & Patient Safety 
 SCCG Head of Safeguarding 
 SCCG Head of General Practice Commissioning  
 SCCG Head of Medicines Optimisation 
 SCCG Primary Care Contracting Lead  
 NHSE/I Primary Care Contracting Lead 
 CQC representative 
    
4.2 The LQG will be supported by admin from the Quality & Patient Safety Team  
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5. Authority 
 

5.1  The QSC and PCCC authorises the LQG to pursue any activity within these 
terms of reference to ensure they are effective including to: 

 
 seek any information it requires in line with its responsibility under these 

terms of reference; 

 review and investigate any issue relating to the quality of primary care 

medical service which could affect patients or have contracting 

implications 

 
5.2  In discharging its responsibilities the LQG will comply with the CCG’s standing 

orders and prime financial policies and standards of business conduct policy.   
 
6. Roles and responsibilities 

 
6.1 The LQG is responsible for ensuring the appropriate systems and processes 

are in place to:  
 

 Review and analyse data from local intelligence  

 Review and analyse data from NHS England/Improvement (as outlined 

in the primary medical care assurance framework ) 

 Determine the action (s)/next steps to be considered both contractually 

and from a quality improvement perspective 

 Monitor and report the outcomes, actions and impact of the above to 

the QSC and PCCC accordingly 

 Record and manage any risks on the CCG risk register 

 Escalate any uncontrolled risks and/or gaps in assurance to the 

relevant committee 

 

 (See appendix 1 for standing agenda items) 
 

7. Administration 
 

7.1 The Quality and Safeguarding administrative team will provide support to the 
LQG and ensure appropriate administration of the meeting, including minutes 
and a supporting action log.   
 

8. Quorum 
 

8.1 The quorum shall be at least 3 of the LQG members.  
 
9. Frequency of meetings 

 
9.1 Meetings will be held on a six weekly basis or on an exceptional basis should a 

quality and safety issue emerge.  Members are expected to attend each 
meeting.  
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9.2 In exceptional circumstances and where agreed in advance by the chair, 

members of the LQG or others invited to attend may participate in meetings by 
telephone, by the use of video conferencing facilities and/or webcam where 
such facilities are available. Participation in a meeting in any of these manners 
shall be deemed to constitute presence in person at the meeting. 

 
10. Reporting arrangements 

 
10.1 Minutes of the meetings shall be formally recorded and submitted to the QSC 

(highlighting quality assurance and risks) and PCCC (highlighting by exception 
any contracting issues). 

 
11. Conduct of the committee 
  
11.1 All members of the LQG will comply with the standards of business conduct for 

NHS staff, the NHS code of conduct and the CCG’s standards of business 
conduct policy which incorporate the Nolan principles. 

 
12.  Date of Review 

 
12.1 The LQG will review these terms of reference on an annual basis.     
 
 
 
Date agreed by LQG:  30 April 2019   
 
Date ratified by QSC 13 August 2019  
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Local Quality in Primary Care 

Cycle of Business 2019/20 

Standing Agenda items: 

 Primary Care Medical Services quality report - to include NHS England/Improvement dashboard (quarterly), FFT, Home 
Visit data and  RAG rated practice log and closed log. 

 CQC updates - status report and improvement plans 

 NHS England/Improvement - intelligence updates 

 Safeguarding - Children and Adult updates (verbal) 
 Risk register - Quality in Primary Care 

 
Forward Plan 

Meeting Date Meeting Time Venue Reports due Comment/exceptions 

30 April 2019 10.30am - 11.30am Steve Cram Suite  Primary Care Medical Services quality report  
 Risk register 
 Annual Review of Effectiveness 

 Terms of Reference 

  

11 June 2019 10.30am - 11.30am Steve Cram Suite  Primary Care Medical Services quality report  
 Risk register 
 GP Digest (Q4 2018/19) 

  

24 July 2019 10.30am - 11.30am Joseph Swan Suite  Primary Care Medical Services quality report  
 Risk register 

  

3 September 2019 10.30am - 11.30am Tom Cowie  Primary Care Medical Services quality report  
 Risk register 
 GP Digest (Q1 2019/20) 

  

16 October 2019 10.30am - 11.30am Tom Cowie  Primary Care Medical Services quality report  
 Risk register 

  



NHS Official                     Item: 7.3 

Page 7 of 7 

 

26 November 2019 10.30am - 11.30am Tom Cowie  Primary Care Medical Services quality report 
 Risk register  
 GP Digest (Q2 2019/20) 

  

8 January 2020 10.30am - 11.30am Joseph Swan Suite  Primary Care Medical Services quality report  
 Risk register 

  

18 February 2020  10.30am - 11.30am Joseph Swan Suite  Primary Care Medical Services quality report  
 Risk register 
 GP Digest (Q3 2019/20) 

  

31 March 2020  10.30am - 11.30am Steve Cram Suite  Primary Care Medical Services quality report  
 Risk register 
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General Practice Strategy Implementation Group  
Tuesday 11 June 2019 – 12.30pm-2:00pm  

Sir Tom Cowie Suite, Pemberton House 

Item No:  Meeting Notes 
 

Action 

1. Present:  
Wendy Thompson,  General Practice Commissioning Lead (Chair)  

Jackie Spencer,  Senior Commissioning Manager 

Dr Fadi Khalil, Executive GP 

Florence Gunn, Executive Practice Nurse 
Eric Harrison, Executive Practice Manager 
Jon Twelves, Chief Officer, SGPA 
Paul Gibson, Head of Digital Development 
Deanna Lagun, Acting Head of Quality and Safeguarding 
 
In Attendance: 
Lynda Hutchinson, Minutes & Project Support  
 
Apologies:  
Dr Geoff Stephenson  Primary Care Advisor 

Clare Nesbit, Director of People & Primary Care 

Mark Speer, Finance Manager 

Juliet Fletcher, Meds Op Representative 

 
 

 

2. Notes and actions from 26 March 2019  
 
Matters Arising: 
 
Amendment to meeting notes of 26 March 2019 

 Page 1 – Amend attendee list to include Deanna Lagun, Acting Head of 
Quality and Safeguarding. 

 
The meeting notes to be approved as true reflection of the meeting once the 
amendment has been recorded. 
 
Update on Actions: 
 

 Item 3.1 - Draft ToR itemised as an agenda item  - Closed 

 Item 3.1 – Date of next GPWSG meeting changed to 11.6.19 – Closed 

 Item 3.2 – Draft GP strategy document circulated. Itemised as an agenda 
item for discussion – Closed 

 Item 5 – Child Protection Reports. Unable to clarify the funding at present. 
This will be part of the GP Strategy to be city wide. It is proposed that the 
pilot should be extended for a further three months until the evaluation 
has been complete and the results have been analysed. DL to e-mail CN 
for approval for an additional three months. - Ongoing     
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 Item 5 – Treatment Rooms – Itemised as an agenda item - Closed 
   

3. 
 

Items for Discussion 
 

 

3.1 Terms of Reference 

 
The terms of reference were reviewed by the group following amendments 
suggested at the last meeting.  WT outlined that these are interim Terms of 
Reference until such times that responsibility for overseeing the GP strategy 
implementation is that of Programme 1 for ATB. 
 
The group approved the terms of reference in the interim. 
 

 

3.2 General Practice Strategy 
 
WT and FK confirmed revised changes to the GP Strategy document version 
2 with a request sent to all stakeholders, including practices, for comments 
and feedback by Monday 17th June 2019. 
 
The group were informed that the document has been forwarded to Phillip 
Foster & Martin Weatherhead/Executive Group at All Together Better (ATB). 
It was noted that the group are very supportive of the GP strategy.  
 
WT raised a question as to whether the strategy should go to the Governing 
Body prior to ATB Executive for approval and sign off.  
JT advised that it would be helpful to include the ATB support first prior to 
being presented at Governing Body for approval. 
 
The next meeting will focus on prioritising initiatives that are identified in the 
GP Strategy. In the interim the group were asked to think about key priorities 
in preparation for the next meeting. 
      

 

110619.01 MH to itemise “GP strategy initiatives prioritisation” on the next meeting 
agenda.  
     

MH/WT 

3.3 ATB Programme 1 Update 
 
JT informed the group that the focus of programme 1 is to support the 
development and implementation of the Primary Care Networks (PCNs); 
Sunderland GP Alliance (SGPA) are supporting the PCNs to develop the 
schedules of the network agreement by the end of June 2019. 
Four of the PCNs will have agreements finalised by SGPA in the coming days 
before being reviewed legally and in line with VAT legislation.    
  
A further three areas of focus are: Extended Hours, Clinical Pharmacy and 
Social Prescribing with a view to develop a single social prescribing model, a 
single pharmacy model and an extended hours sub-contract agreement.   
 

 

3.4 Quality Premium 2019/20  
 
SW provided an update to the group highlighting some of the main changes  
to the 70% element and 30% elements of the QP. 
 
Confirmation was provided for some of the following areas that account for 70%: 
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 Veterans - Practices to continue with patient engagement and the good 
work achieved so far. 

 Diabetes Prevention Programme. This is a new area of work. Practices to 
embed systems and review patient lists.  

 Cancer - Work required in line with the recovery package. There is still 
some work to be done to reduce variances. There is a need to prioritise 
the two elements of the proposed indicator to establish how this will work 
and feed into general practice. The processes for following DNAs for 
bowel, breast screening and cervical, need to continue with momentum.  

 End of Life Care: Reduced on QP, a lot has moved to QOF. A clinical and 
admin lead needs to be nominated. 

 Carers: Continued support of the Carers Incentive Scheme. Need to 
review 70% level against the baseline. It was noted that Carers 
achievement against identified targets has improved and that this should 
also be highlighted under EOLC. 

 Pathology – Practices are being asked to review pathways and 
guidelines. The numbers of tests for Sunderland remain high, this is 
resource related and not costing.  

 

110619.02 The BI team have collated some specific data for pathology testing. 
SW to obtain and consider any necessary amendments to the QP 
document for the Pathology Pathway Testing.  

SW/MT 

  Smoking & Pregnancy 
Sunderland has one of the worst rates of smoking in pregnant women. A 
large number are consulting with midwifes for smoking. This is a 
Sunderland wide issue. Patient referral to smoking cessation 
professionals need to be offered and identified to patients.  

 Advice and Guidance – Practices to continue to promote advice and 
guidance, using appropriate patient pathways. NECS comms team are 
supporting this area of work.   

 
Confirmation of the changes in the remaining 30% Key performance 
Indicators are: 
 

 CVD – Percentage of patients should be less than 5%. 

 Prescribing - Practices to sustain improvements and continue with 
antibiotic reduction. Baselines to practices on targets in the reduction of 
prescribing anelgiesics. 

 Lung Cancer Case Finding – Practices are required to sign up to pilot and 
actively take part. 

 National Cancer Diagnosis Audit – FG has been reviewing this area and 
is struggling to gain access. Survey Monkey was issued after the services 
were implemented. Baseline data will be required to support this. 

 EOLC – Continue was EPACCS templates. 

 Respiratory – Practices to carry out an audit of asthma patients using 
Salbutamol Inhalers and continue with the reduction of prescribing.    

 LD - The target was reached last year, this was a difficult target to 
achieve.  

 MH (SMI) – Target of 60% for practices to achieve. A template for health 
checks to be provided. 

 
The quality premium is approximately £10 per patient. The funding will be 
similar to last year with the deduction of the extended access. 
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110619.03 The draft Sunderland GP Quality Premium for 2019/20 to go to PCCC by 
the end of June 2019.  SW to amend and circulate virtually for final 
comment and amendment to the group for sign off prior to being 
submitted to the PCCC for approval. 
A table to be produced to highlight areas in 70% and 30% sections. To 
be emailed to the group by Friday 14th June with feedback and 
comments back to SW by Tuesday 18th June 2019 so that paper can go 
to PCCC for approval and then onto Exec. 
 

SW/All 

3.5 
 

Funding Request – Workforce 
 
The group were informed that the training budget for 19/20 is non recurrent. 
A training and development budget paper with the proposed purpose and    
plan has been drafted for submission and approval by the Primary Care 
Committee (PCC) on 27 June 2019. 
 
The £5k training funding for practice managers and practice nurses is  
essential to support the education and development of nurses, admin and  
PM’s to ensure delivery.    
 
The locality practice nurses x 8 (2hrs per week) are required to support the 
workforce programme and forward plan for nurse training. A review may     
need to be carried out into the remit of this role. 
 
The practice manager away days have previously proved beneficial. In light 
of the lack of resource there is no capacity to plan and organise training and 
delivery in the future. 
 
Discussions were relayed around practice manager appraisal and the current 
process which differs by practice when appraisals are carried out. 
   
Part of the report also requests funding to support a jointly funded placement 
facilitator post for Trainee Nursing Associate placements.  FG highlighted there 
are approximately 24 posts where placements are needed so there is a need  
for a facilitator.  The group did question whether this would require a full-time 
post. 
 
The group were supportive of what has been requested in the report. 
    

JS 

3.6 Treatment Rooms 
 
FK advised that a provisional model may need to be devised for treatment  
hubs across the six Primary Care Networks. 
 
Discussions are ongoing with ST&SFT and practices as to the appropriate 
locations for the treatment hubs. The current Primary Care Centres could be  
an option if the hubs were located in existing practice vacant space, this   
would alleviate additional costs of £160k.  
 
The Alliance confirmed they are not keen to utilise existing premises to     
locate the treatment hubs. The ATB may be required to highlight this issue. 
 
Rumours have circulated around practice staff that treatment rooms will no 
longer exist from June/July 2019. These rumours need to stop to reaffirm no 

FK 
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decisions have been reached regarding the future of treatment rooms.     
 

4. 
 

Updates  

4.1 
 

Finance 
No update presented.  
 

All 

4.2 Workforce 
This agenda item was discussed in detail during the workforce strategy group 
meeting and a report is going to PCCC to request a specific budget.  
 

JS 

4.3 Digital Solutions 
 
PG provided a brief update to advise that some metrics and objectives have 
been set in respect of specific programmes. These will allow us to ascertain  
the number of patients using the new processes with a view to evaluate and 
monitor the achievements in the use of new technology.   
 
It is feasible to register 30% of patients; the reality is ensuring 30% of     
patients are accessing the new technology. 
 
PG confirmed that, in respect of the scanning project, the service is currently out 
to tender. 

PG 

4.4 Localities Working Together 
No update presented due to time constraints.  
 

All 

5. Any Other Business 
 

 Engagement Patient Care Stories 
WT met with NECS and there will be a schedule developed detailing patient 
stories with key messages. 
Extended access to be used as an example. Different themes/stories to be 
cascaded monthly. This could include digital work updates.  
WT asked the group to give some thought to patient stories that could be 
submitted to NECS 
 
No any other business to note. 

WT 

 Date & Time of Next Meeting: 
TBC -  NHS Sunderland CCG 
 

 


