Meeting of the Primary Care Commissioning Committee
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Via Microsoft Teams
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W Thompson
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5.3

Carers Update
R McDonald
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S Watson
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1.05-1.15

5.5

Primary Care Commissioning Committee Cycle
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D Cornell
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Date and time of next meeting
25 February 2021 12:30pm via MS Teams
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PRIMARY CARE COMMISSIONING COMMITTEE
17 December 2020

Report Title:

2020/21 Sunderland CCG Primary Care
Commissioning Month 7 Finance Report

Purpose of report
The purpose of this report is to:


Update the Primary Care Committee on the implications of the financial regime put in place
by NHS England and Improvement (NHSE/I) following the publication of guidance in relation
to CCG financial management arrangements, and the implications from the NHSE/I phase 3
planning letter, specifically how this impacts on Delegated Co-Commissioning;



Present the Primary Care Committee a summary of the financial position of Delegated Cocommissioning budgets as at 31st October 2020. This is split into months 1 to 6 (1st April
2020 to 30th September 2020) and months 7 to 12 (1st October 2020 to 31st March 2021).

Key points
The key issues in relation to the 2020/21 position are to ensure the CCG meets its financial duties
for 2020/21 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
The report provides assurance that the CCG is in line to achieve its financial duties as described in
recent NHS England and Improvement guidance related to CCGs financial management
arrangements for the 2020/21 financial year.
Recommendation/Action Required
The Primary Care Committee is asked to:



Note the update with regard the CCG financial regime for the 2020/21 financial year.
Note the financial position of delegated general practice budgets for the period ending 30th




September 2020 (Months 1 to 6).
Note the CCGs forecast financial position for delegated for the period 1st October 2020 to
31st March 2021 (Months 7 to 12).
Note the approval of £300k funding for additional General Practice sessions and daily sit
reps over the winter period.

Sponsor/approving director

David Chandler, Deputy Chief Officer and Chief
Finance Officer

Report author

Bill Bailey, Finance Manager

Reviewed by

Tarryn Lake, Associate Director of Finance
Governance and Assurance

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


CO1: Develop and support system transformation and ensure a well-led organisation



CO2: Maintain financial control and performance
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: Covid-19 Response and Recovery
Relevant legal/statutory issues
N/A
Any potential/actual conflicts
of interest associated with the
paper? (please tick)

Equality analysis completed
(please tick)
Quality impact assessment
undertaken
(please tick)

Yes

No

N/A



Yes

No

N/A



Yes

No

N/A



N/A
Key implications
Are additional resources
required?

None

Has there been appropriate
clinical engagement?

N/A
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Has there been/or does there
need to be any patient and
public involvement?
Is there an expected impact on
patient outcomes/experience?
If yes, has a quality impact
assessment been undertaken?
Has there been member
practice and/or other
stakeholder engagement if
needed?

Version
ACV1.0
ACV2.0
ACV3.0
ACV4.0
ACV5.0

N/A

N/A

N/A

Date
27/11/2020
30/11/2020
02/12/2020
2/12/20

Comments
BB Initial Draft
MS Review and Amends
TL review and amendments.
DC approved
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Primary Care Commissioning Committee
Month 7 Finance Report
1.

Purpose of Report:
The purpose of this report is to:

2.



Update the Primary Care Committee on the implications of the financial
regime put in place by NHS England and Improvement (NHSE/I) following the
publication of guidance in relation to CCG financial management
arrangements, and the implications from the NHSE/I phase 3 planning letter,
specifically how this impacts on Delegated Co-Commissioning;



Present the Primary Care Committee a summary of the financial position of
Delegated Co-commissioning budgets as at 31st October 2020. This is split
into months 1 to 6 (1st April 2020 to 30th September 2020) and months 7 to
12 (1st October 2020 to 31st March 2021).

Overview of NHS England and Improvement Guidance on CCG Financial
Management in 2020/21:
1st April 2020 to 30th September 2020 (Months 1 to 6):
As reported previously the month 1 to 6 reporting period operated under a
financial regime of retrospective allocation top ups for pressures and COVID-19
expenditure against a revised CCG allocations. The key points to note were:
 NHSE/I expected CCGs to breakeven each month.
 NHSE/I built a model of the expected expenditure levels for each CCG on
a monthly basis during the period 1st April 2020 to 31st July 2020, which
included set local NHS Provider payment values for the same period. This
approach was extended up to 30th September 2020.
 The model was based on expenditure in 2019/20 up to Month 11, prorata’d to the end of the year and then amended for baseline adjustments,
inflation and growth assumptions. This model effectively gave the CCG a
revised allocation figure for months 1-6 2020/21.
1st October 2020 to 31st March 2021 (Months 7 to 12):
In the published financial operating framework and guidance for month 7 to
month 12 there has been a move away from the retrospective adjustments for
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overspends and CCGs are now expected to operate within a defined level of
funding for the remainder of 2020/21. As reported previously, the CCGs within
the Central ICP held a Governing Body meeting in common on the 29 th
September 2020 to discuss the implications of the financial envelopes for this
period and the application of system funding. A Memorandum of Understanding
for the Central ICP in relation to financial management and the ICP financial plan
was also presented and agreed by Governing Bodies at this meeting.
The agreed ICP financial plan was submitted to NHSE/I on the 5 th October 2020
identifying an overall financial gap against the ICP breakeven financial control
total of £9m. Within this Sunderland CCG has reported a £2m financial gap
against the breakeven target. The CCG CFO continues to seek clarification from
NHSE/I on the implications for the CCGs assurance rating of reporting an in year
deficit and, if risks are identified in relation to the CCGs assurance rating further
review will be undertaken with ICP colleagues on the allocation of funding.
The guidance released by NHSE/I in relation to the COVID19 response outlined
that as normal financial arrangements have been suspended, no new revenue
business investments should be entered into unless related to COVID-19 or
unless approved by NHSE/I as consistent with a previously agreed plan. Further,
NHSE/I have indicated allocations will also be refreshed for 2021/22 and possibly
align to a revised financial regime. As the CCG currently faces uncertainty
surrounding availability of recurrent resources Governing Body has agreed that in
order to adhere to guidance and to ensure good governance is in place that no
further recurrent investment decisions are made until certainty is provided on
recurrent allocations with the exception of specific areas where recurrent
allocation funding is provided by NHSE/I (e.g. the Mental Health Investment
Standard). It is recognised there may be a requirement to agree specific
recurrent investment to support the COVID-19 response as an exception to this.
Such decisions will be approved within the scheme of delegation of the CCG and
reported to the Primary Care Commissioning Committee, Executive Committee
and Governing Body.
Impact of 2020/21 Financial Regime to Previously Expected Delegated CoCommissioning Allocation levels:
The table below outlines the difference between the original announced recurrent
Primary Care Co-Commissioning allocations for 2020/21 for Month 1 to 6 prior to
changes following the COVID 19 pandemic and the revised allocations provided
to the CCG by NHSE/I for the same period under the revised temporary financial
framework. Following the release of Month 7 to 12 revised allocations the full
year impact has also been included.
The table demonstrates shows that the CCG will receive £1,080k more funding
than originally expected for delegated primary care allocations. In the last finance
report it was reported that the CCG would receive £700k more funding than
originally expected for delegated primary care allocations. This has changed due
Page 5 of 10

to £380k non-recurrent retractions in the NHSE/I model in relation to expenditure
for primary care being allocated against programme budgets in the month 7 to 12
model as opposed to delegated primary care allocations (as in the month 1 to 6
period).
2020/21 Expected Allocations

Recurrent Allocations
Co-Commissioning Allocations
Primary Care addional Funding
Total Recurrent Expected Allocations
NHSE/I 2020/21 Revised Allocations
Co-Commissioning Allocations
Non Recurrent Transactions as per NHS Model
Additional Primary Care Allocations
Total NHSE/I Revised Allocations
Additional Allocations
Top Up Funding for Pressures
COVID-19 Funding
Total Additional Anticipated Allocations
Total 2020/21 Anticipated Allocations
Total Anticipated Increase In Funding

2020/21
M1 - M6

2020/21
M7 - M12

£000s

£000s

-

2020/21
Full Year
Effect
£000s

21,903
233
22,136

21,903
233
22,136

43,806
466
44,272

21,903
359
21,544

21,903
292
22,195

43,806
359
292
43,739

379
561
940
22,484
348

673
673
22,868
732

379
1,234
1,613
45,352
1,080

Notes and Assumptions:
- This assumes that the CCG receives the Month 6 Top Up Allocations in line with guidance
(Additional for Month 1 to 5 received)
- COVID month 7-12 funding has been included at £2.37 per head of population. Schemes are
currently being developed

2.

Summary Financial Performance:
As outlined above the 2020/21 financial year is operating under two separate
approaches. For this reason the financial summaries below have been split
between April 2020 to September 2020 (months 1 to 6), and October 2020 to
March 2021 (months 7 to 12) to align to these different approaches.

April to September (Months 1 to 6):
Delegated general practice budgets are reported within the overall position of the
CCG in line with the nature of the expenditure being incurred. In order to ensure
clarity and transparency on the financial position of the ring-fenced delegated
general practice budget the memorandum account has been provided below for
information.
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COVID/ Non COVID Expenditure

Non COVID Expenditure

Category

General Practice - GMS
General Practice - PMS
Other List-Based Services (APMS incl.)
QOF
Quality Premium
Enhanced services
Premises cost reimbursements
Dispensing/Prescribing Drs
Other - GP Services (including Career Start)
PC Networks
Reserves

Non COVID Expenditure Total
COVID Expenditure
Other GP Services
COVID Expenditure Total
Total COVID and Non COVID Expenditure
Assumed Additional Income
Assumed Non COVID 'Top-up'
relating to Month 6
Assumed COVID 'Top-up'
Assumed Additional Income relating to Month 6
Total Month 1 to Month 6 Position

Month 1-6
NHSE/I
Expenditure
Plan

Forecast
Outturn
Month 1-6

Month 6
Variance

(£000s)

(£000s)

(£000s)

11,577
1,626
1,084
2,206
1,092
317
1,594
113
1,015
1,232
0
21,856
528
528
22,384
66
33
99
22,483

11,569
1,625
1,077
2,205
1,121
333
1,581
112
898
1,400
0
21,922
561
561
22,483
0
0
0
22,483

-8
-2
-7
-1
29
16
-13
-0
-117
169
0
66
33
33
99
-66
-33
-99
0

The main forecast variance relates to Primary Care Networks of £169k which is
due to the NHSE/I revised allocation for M1-6 not including funding for the Impact
and Investment Fund and Care Home payments to PCNs. In addition, the
NHSE/I set allocation does not have sufficient funding to cover the full
requirement for the CCG in relation to the Additional Roles Reimbursement
Scheme (ARRS) in 2020/21 which is expected to be fully utilised in 2020/21. This
overspend is partly offset by non-recurrent schemes in 2019/20 which have not
been repeated in 2020/21.
Within the table above it can be seen that £561k of COVID19 expenditure has
been reported. This expenditure can be broken down into the following areas:
-

£334k - Payments to General Practice for Bank Holiday working at Easter and
in May;
£75k - General Practice support for additional beds;
£51k - General Practice support for the recovery at home service;
£7k - System leadership requirements and development of solutions to
support the demands on general practice;
£94k – Miscellaneous schemes (GP Locum costs, Purchase of PPE
Equipment, anticipated increased vaccination costs);

In line with the financial framework it is assumed a retrospective allocation
adjustments will be applied to enable the CCG to report a breakeven position
overall. The CCG has received top up allocations for months 1 to 5, and for
month 6 it is anticipated that £99k of allocations will be received (£66k Non
COVID allocation top up, and £33k COVID allocation top up). This is expected in
month 8 allocations.
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October to March (Months 7 to 12):
COVID/ Non COVID Expenditure

Category

Non COVID Expenditure

General Practice - GMS
General Practice - PMS
Other List-Based Services (APMS incl.)
QOF
Quality Premium
Enhanced services
Premises cost reimbursements
Dispensing/Prescribing Drs
Other - GP Services (including Career Start)
PC Networks
Reserves

Non COVID Expenditure Total
COVID Expenditure
COVID Expenditure Total
Total Month 7 to 12 Position

Other GP Services

Month 7
NHSE/I
Expenditure
Plan
(£000's)
1,928
271
180
368
187
55
263
19
134
246
25
3,676
112
112
3,788

Month 7
Actuals

Month 7
Variance

(£000's)
1,928
271
180
368
187
72
341
19
71
263
0
3,699
112
112
3,811

(£000's)

Month 7-12
NHSE/I
Expenditure
Plan

-0
0
0
-0
-0
17
77
-0
-64
17
-25
23
0
0
23

(£000's)
11,569
1,625
1,077
2,205
1,121
333
1,581
112
807
1,477
148
22,055
673
673
22,728

Month 7-12
Forecast

Month 7-12
Variance

(£000's)
11,584
1,627
1,080
2,205
1,121
362
1,714
112
741
1,492
0
22,036
673
673
22,709

(£000's)
14
2
2
-0
-0
29
133
-0
-66
15
-148
-19
0
0
-19

As noted above the expectation is that organisations will contain expenditure
within the NHSEI expenditure plan for the second half of the financial year.
Overall the table shows the month 7 to 12 forecast is broadly in line with the
revised plan submitted to NHSEI.
The finance team is current working through the Additional Roles Reimbursement
Scheme (ARRS) claims for 2020/21. Funding for the Sunderland ARRS in
2020/21 is split between a CCG held allocation and an NHSE/I held allocation as
set out below:



CCG delegated 2020/21 allocation - £1,342k
NHSE/I 2020/21 centrally held allocation - £904k

NHSE/I has set out that CCG delegated allocations should be used as a first call
for ARRS claims and where claims are in excess of this a request should be sent
to NHSE/I to access allocations held centrally. Based on current workforce plans
from PCNs it is expected the CCG allocation of £1,342k will be fully utilised and
the CCG will be requesting access to NHSE/I held allocations. It is expected that
there will be slippage on NHSE/I centrally held funding and the CCG has
requested clarity from NHSE/I on whether slippage will be made available for
Sunderland PCNs.
In addition other areas of expenditure are being reviewed. Updates will be
provided in future reports. COVID expenditure within the Primary Care CoCommissioning Services reporting area is based on the agreed £2.37 per head
funding across the ICP.

3.

Winter Primary Care Sessions 2020/21
Following work undertaken by the Sunderland system a number of schemes for
the winter period were recommended by the Local A&E Delivery Board (LAEDB)
for approval by the CCG. Due to the timing of proposals from LAEDB these
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schemes were approved by the Chief Officer and Chief Finance Officer in
November 2020 which has allowed rapid mobilisation of schemes to take place.
The schemes put forward by the LAEDB and approved included primary care
schemes totaling £300k for additional winter capacity and sitrep reporting.
Practices have been asked to sign a Service Level Agreement will run from 16
November 2020 until 31 March 2021 for the additional winter capacity element
and from 01 October 2020 until 31 March 2021 for the daily SitRep reporting.
Additional Winter Capacity - £203.480k
The aim of this scheme will be:
i)
ii)

iii)

To increase capacity within general practice to help manage increased
demand for services over the winter period.
To maintain or improve access standards in general practice over the winter
period to minimise the flow of patients who can be managed in primary care
to other services.
To enable a process of reporting to demonstrate the additional appointments
delivered over the winter period and to link this to the monitoring of number
of attendances at STSFT Sunderland Royal Hospital ED for minor
conditions in practice hours.

The CCG will pay £87.50 per additional hour for practices delivering in line with
the requirements of this SLA. This will be limited to the number of hours agreed
as the cap for an individual practice (based on July 2020 list size). Practices
must claim for full hours rather than pro-rata (with the exception being the final
week of the scheme).
Daily SitRep - £96.52k
i)

ii)

iii)
iv)

Continue the daily reporting of OPEL status such that practices, secondary
care and community care providers can receive a detailed view of what is
happening across the health community.
Ensuring there are at least 2 users from each practice with access to the
Urgent and Emergency Care Network’s (UEC-RAIDR) app or web based
browser to ensure reporting is not dependant on one individual.
Sharing information about primary care capacity with the Directory of
Services
Enabling discussions regarding possible support for practices reporting
OPEL 3 or 4.

The CCG will pay £20.00 per daily SitRep submission for practices delivering all
elements of the SLA relating to this. Bank holidays and weekends are excluded.
At the end of the reporting period (31st March 2021) practices will be sent details
of their recorded submissions and given 2 weeks to highlight if they feel the
records are incorrect. Following this, appropriate payments will be made to all
practices.
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4.

Recommendations:
The Primary Care Commissioning Committee is asked to:
 Note the update with regard the CCG financial regime for the 2020/21
financial year.
 Note the financial position of delegated general practice budgets for the
period ending 30th September 2020 (Months 1 to 6).
 Note the CCGs forecast financial position for delegated for the period 1st
October 2020 to 31st March 2021 (Months 7 to 12).
 Note the approval of £300k funding for additional General Practice
sessions and daily sit reps over the winter period.
Bill Bailey
Finance Manager
Sunderland CCG
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NHS Official
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PRIMARY CARE COMMISSIONING COMMITTEE
17 December 2020
Report Title:

General Practice Strategy Implementation Update

Purpose of report
The purpose of this paper is to provide an update regarding the implementation of the
Commissioning Strategy for General Practice 2019-2024 which was approved by the CCG in July
2019.
Key points
The Commissioning Strategy for General Practice 2019-2024 was approved and published in July
2019 and includes five key objectives. To support implementation of these five objectives a plan
was developed outlining the key milestones and associated activities to be implemented. The
attached report provides a summary of the implementation status and the implementation plan is
shown in Appendix 1 of the report.
Risks and issues
Only key risk identified in terms of delivery is in respect of aligning mental health workers to PCNs
and co-location of IAPT staff into primary care. This is because from a national perspective the
function of the PCN mental health workers has not yet been agreed; also the mental health
strategy for Sunderland and the IAPT business case is still being finalised. The mental health
commissioning team and ATB Programme 2 is overseeing this piece of work.
Assurances
The report provides assurance that the initiatives identified in the GP strategy continue to be
implemented within Sunderland.
Recommendation/Action Required
The Primary Care Commissioning Committee is asked to:
 Note the contents of the report
 Receive assurance that the initiatives within the strategy continue to be implemented and
are on track for completion.
Sponsor/approving directors

Clare Nesbit, Director of People and Primary Care

Report author

Wendy Thompson, Head of Primary Care
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)

Equality analysis completed
(please tick)
Quality impact assessment
undertaken
(please tick)
yes,



Yes

No

N/A

Yes

No

N/A



Yes

No

N/A



Key implications
Are additional resources
required?

No

Has there been appropriate
clinical engagement?
Has there been/or does there
need to be any patient and
public involvement?
Is there an expected impact on
patient outcomes/experience?
If yes, has a quality impact
assessment been undertaken?
Has there been member
practice and/or other
stakeholder engagement if
needed?

All practices were involved in the development of the original
strategy.
No

No

Yes as noted above
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Primary Care Commissioning Committee
General Practice Strategy Implementation Update
1.

Introduction

The purpose of this paper is to provide an update regarding the implementation of the
Commissioning Strategy for General Practice 2019-2024 which was approved by the CCG in
July 2019.

2.

Background

In 2016, the CCG published its original ‘Commissioning Strategy for General Practice 20162021’; it set out the CCG’s ambition to support and sustain general practice and its workforce
within Sunderland, to improve access to services and to support better outcomes for patients.
In 2019 the strategy was expected to be refreshed but the publication of the NHS Long Term
Plan, the establishing of the Primary Care Networks, and the developments within ATB meant
that the strategy needed to reflect the changing healthcare landscape. The strategy was
therefore written to reflect these changes and the ‘Commissioning Strategy for General Practice
2019-2024’ was duly published in July 2019.
Since that time a strategy implementation plan has been developed and this has been overseen
by the Strategy Implementation Group. However the onset of COVID meant that all nonessential meetings were stood down to ensure that staff could be deployed to support the
COVID response. The Strategy Implementation Group was therefore stood down, although
monitoring has continued to take place by the Head of Primary Care.
Proposals have been drafted to align GP strategy implementation to ATB from 01 January 2020
and therefore future reports will be provided to PCCC in the form of an assurance report from
ATB.

3.

Implementation Update

The strategy provides five objectives as follows:
Objective 1: To support general practice to increase capacity and build the workforce;
Objective 2: To improve patient access;
Objective 3: To ensure the central, coordinating role of general practice in delivering out-ofhospital care;
Objective 4: To support better health provision and increase patients’ capacity for self-care;
Objective 5: To encourage new working arrangements between practices.
A plan showing the implementation status of each objective and associated initiatives is shown
in Appendix 1.
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In summary:
Objective 1 – The workforce implementation group has been reinstated to oversee a succinct
workforce plan. The workforce objective is now split into the three key workforce functions of
recruitment and retention, training and development and supporting ICP/ICS workforce
development. Each function has a number of initiatives that are to be implemented to support
the general practice workforce both now and in the future. Some of these initiatives are already
underway whereas others have been put on hold due to funding availability in 2020/21. These
will be resumed once national or local funding becomes available.
Objective 2 – There are three milestones within this objective which are to increase capacity in
practices, support better patient access via digital solutions and premises infrastructure to
support physical access to practice premises. There are no key issues identified with the
implementation of this objective and many of the initiatives have already been implemented
apart from the Estates Strategy approval which has been delayed - this work is being re-instated
for completion in 2021/22.
Objective 3 - There are three milestones within this objective which are to further develop our
community integrated teams (CIT), provide mental health support within practices and have a
centralized safeguarding hub. A mental health strategy is currently in development and this
incorporates support within general practice; an element of this is reporting ‘red’ (major issues
identified) due to the expected time delay in implementing key actions, some of which are
outside of CCG control. In terms of the other initiatives, the CIT contract is already in place and
is being reviewed in light of the expectations upon PCNs to deliver this remit. The safeguarding
hub arrangements have been progressed but have been halted for the time being until certainty
regarding funding can be reached.
Objective 4 – There are three milestones within this objective which are to develop initiatives
alongside Local Authority and CVS organisations, implement digital technologies to support selfcare and have city-wide schemes to support the prevention agenda. All elements of the
objective are on track with the exception of one regarding a strategy to implement the Health
Call platform which is on hold at present.
Objective 5 - There are three milestones within this objective which are to support PCNs, have
continued investment in general practice and to implement initiatives that support the interface
between primary, community and secondary care. In terms of this objective the CCG has
provided funding and human resource to support the development of PCNs and a development
programme is now being reinstated. The project to digitize Lloyd George notes is in its final
validation stages and this has been causing some issues in terms of capacity within practices at
this time to undertake the validation. We have therefore engaged NECS to support practices to
undertake this work which will then enable the project to continue.

4.

Recommendation

The Primary Care Commissioning Committee is asked to:



Note the contents of the report;
Receive assurance that the initiatives within the strategy continue to be implemented
and are on track for completion.
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Name of Author:

Wendy Thompson, Head of Primary Care

Name of Sponsoring Director: Clare Nesbit, Director of People and Primary Care
Date: December 2020
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Project Tracker
Project Title:

Project Lead:

General Practice Strategy

Wendy Thompson

Project Objective, Milestones and Activities

not yet started

Project Objective 1:
Milestone 1.1

To support general practice to increase capacity and build the workforce

Objective RAG

progressing with issues

We will have a set of initiatives to support recruitment and retention of the general practice workforce

Milestone RAG

progressing with issues

Milestone Owner
Major Activities
Activity
Activity
Activity
Activity
Activity
Activity
Activity
Activity
Activity

Donna Bradbury
Delivery Date
31-Mar-24
Major Activity To Delivery Milestone
Evaluate and revise GP Career Start Programme and link to GP Fellowship
A1.1.1
Programme. Develop KPIs and data dashboard for monitoring purposes
Support the implementation of the national Nurse Career Start programme
A1.1.3

Revised Delivery Date
Activity Owner
Donna Bradbury/Helen Warren
Joanne Hilton
Fadi Khalil
Wendy Thompson
Fadi Khalil

A1.1.4 Support the implementation of Next Generation GPs Programme
A1.1.5 Support the implementation of the National GP Retention Scheme.
A1.1.6 Support the implementaiton of the Post CCT Fellowship Scheme.
Develop a succinct list of GPs / Clinicians with special interests to support the
development of services that will assist the out of hospital agenda to meed
A1.1.7
demand for services (i.e. Clinicians with specialist interest in Dermatology).
A1.1.8 Develop an accreditation process for clinicians with specialist interests
Establish a baseline for the current primary care workforce (age profile) and map
A1.1.9
where there will be gaps to aid workforce planning
A1.1.10

Activity

A1.1.11

Activity

A1.1.12

Activity

A1.2.3

Milestone 1.2

Helen Warren
Wendy Thompson
Helen Warren / Maria Hutchinson

Develop a recruitment plan and campaign to support General Practice recruitment
of all roles

Wendy Thompson

Support the development and implementation of PCN workforce plans
Jayne McQuillan
Donna Bradbury / Joanne Hilton

Update and implement the HCA Career Progression Framework
Update and implement the Nurse Career Progression Framework.

Joanne Hilton

We will have a set of initiatives to support training and development of the general practice workforce

Milestone Owner

Delivery Date

Donna Bradbury

31-Mar-24

progressing with issues

Activity Status

Product / Output

Delivery date

Activity RAG

progressing with issues

Activity RAG

not yet started

Specification

Ongoing

Activity RAG
Activity RAG
Activity RAG

not yet started
progressing with no issues
progressing with issues

Specification
N/A
N/A

Ongoing
Ongoing
Ongoing

Activity RAG

not yet started

Baseline dataset

31-Mar-21

Activity RAG

not yet started

SOP

30-Sep-21

Activity RAG

not yet started

Baseline dataset

31-Jul-21

Activity RAG

not yet started

Baseline dataset

30-Sep-21

Activity RAG

progressing with no issues

Baseline dataset

Oongoing

Activity RAG

not yet started

Framework

31-Mar-21

Framework

31-Mar-21

Report

Location

Comments

30-Nov-20

Activity RAG

not yet started

Milestone RAG

Progressing with issues

Activity RAG

progressing with no issues

Matrix

30-Sep-21

Activity RAG

not yet started

Programme

31-Mar-22

Activity RAG

progressing with no issues

Framework

31-Mar-21

Activity RAG

not yet started

Framework

30-Sep-21

Activity RAG

not yet started

Support offer

31-Mar-21

Activity RAG

not yet started

Programme

30-Sep-21

Activity RAG

not yet started

List of trainers

Activity RAG

not yet started

N/A

Activity RAG

not yet started

N/A

Activity RAG

not yet started

Marketing materials and
programme for apprentices

31-Mar-22

Activity RAG

progressing with issues

List of training practices and
support offer

31-Mar-21

Activity RAG
Activity RAG
Activity RAG
Activity RAG

not yet started
not yet started
not yet started
not yet started

Programme
Programme
Programme
Programme

30-Sep-21
30-Sep-21
30-Sep-21
30-Sep-21

Expected to end in 2020/21 - funding not yet received from NHSE
HEE leading on scheme delivery

Revised Delivery Date

Activity

Develop a skills matrix to understand skills gaps within the primary care workforce
A1.2.1 in Sunderland

Lynda Hutchinson / Helen Warren

Activity

Develop a programme of training to match identified needs for each workforce
A1.2.2 function.

Lynda Hutchinson / Helen Warren

Activity

A1.2.3

Develop a PCN training plan

Jayne McQuillan

Develop a Practice Manager peer appraisal support programme.

Donna Bradbury / Julie Tumilty

Activity

A1.2.4

Activity

Develop a succinct level of support for practices and clinicians to deliver
A1.2.5 placements for students.

Activity

Develop a clinical mentorship programme to support clinicians to become
A1.2.6 accredited mentors

Activity

A1.2.7

Activity

Link with all local Universities and training providers to develop courses to support
A1.2.8 training needs identified in the training programme.

Activity

A1.2.9

Activity

Develop a promotional programme to promote primary care as a career option for
A1.2.10 school leavers linked to apprenticeship programmes and funding.

Activity

A1.2.11

Activity
Activity
Activity
Activity

A1.2.12
A1.2.13
A1.2.14
A1.2.15

Donna Bradbury / Helen Warren

Fadi Khalil / Joanne Hilton
Develop trainers for all clinical groups.
Fadi Khalil / Joanne Hilton

Ongoing
31-Mar-21

Wendy Thompson / Joanne Hilton
Make use of CWD and CPD cash allocations.
Ongoing

Donna Bradbury / Helen Warren
Donna Bradbury

Maintain or increase the number of GP trainers and training practices

Milestone 1.3

Fadi Khalil
Fadi Khalil
Joanne Hilton
Julie Tumilty
Julie Tumilty / Maria Hutchinson

Develop and implement the GP Leadership Development Programme.
Develop and implement the Nursing Leadership Development Programme.
Develop and implement the Practice Manager Development Programme.
Develop and implement the Admin Development Programme.

We will have a set of initiatives to support ICP and ICS workforce development
Wendy Thompson
Delivery Date
31-Mar-24
Revised Delivery Date
Major Activity Description
Activity Owner
Wendy Thompson
A1.2.1 Manage general practice transformation / training monies from the ICS and
develop and monitor a programme of spend.
Supporting the ICP training hub to develop and implement schemes across the
Wendy Thompson
A1.2.2
ICP.
A1.2.3 Ensure Sunderand PC workforce plan supports ICP and ICS Developments
Wendy Thompson
Setup Levy accounts in practices and make sure they have a DAS account number
A1.2.20
Donna Bradbury / Helen Warren

Milestone RAG

Milestone Owner
Major Activities
Activity
Activity
Activity
Activity

Project Objective 2:
Milestone 2.1
Milestone Owner
Major Activities

To improve patient access
We will have initiatives to support increased capacity within our practices

Delivery Date

Wendy Thompson

31-Mar-24

A2.1.1

Activity

A2.1.2

Activity

A2.1.3

Activity

Assess implementation of the 10 High Impact Actions in General Practice and
A2.1.4 evaluate impact on capacity

Activity RAG

Not yet started

Activity RAG

progressing with issues
Not yet started
progressing with no issues

Objective RAG

progressing with issues

Milestone RAG

progressing with no issues

Product / Output
Budget reports and
programme for spend

Delivery date

Location

Ongoing

Comments for Dec HL Report
Funding not yet received

Development plan

Ongoing

Training hub plan not yet finalised

N/A

Ongoing

Can link once plan at ICP and ICS level is finalised

List of accounts

31-Mar-21

Revised Delivery Date

Major Activity Description
Develop a capacity planning tool to support surge and demand within general
practice

Activity

Not yet started
Activity Status

Activity RAG

Funding has historically been non-recurrent and therefore no funding available this financial year

Activity Status

Activity Owner

Suzanne Watson

Activity RAG

not yet started

Suzanne Watson

Activity RAG

progressing with no issues

Wendy Thompson

Activity RAG

Sarah Hayden

Product / Output

Delivery date

Location

Comments for Dec HL Report

30-Sep-21

OPEL reporting status available and buddy systems in place but needs refinement at PCN level

SLA with practices

30-Sep-21

Complete for 2020/21 but needs to be amended for future years

complete

SLA with practices

30-Sep-20

Complete for 2020/21 but needs to be amended for future years

Activity RAG

progressing with no issues

Evaluation Report

31-Mar-21

Milestone RAG

complete

SLA with practices

Develop new schemes for winter pressure funding for future years

Put in place an additional winter capacity scheme for General Practice to support
surge arrangements and help manage additional demand within general practice

Milestone 2.2
Milestone Owner
Major Activities
Activity

We will have developed digital solutions to support better patient access to general practice services
Paul Gibson

Delivery Date
31-Mar-20
Major Activity Description

Revised Delivery Date

Deploy additional technical capabilities such as video conferencing between patient and
practice, advanced telephony, patient messaging and patient access to mature within our
digital exemplar practices and increase coverage across the city

Activity

A2.2.2

Activity

A2.2.3 Review new capabilities from NHS Digital being built into the NHS App

Milestone 2.3
Milestone Owner
Major Activities

Delivery Date
31-Mar-21
Major Activity Description

Product / Output

Delivery date

Location

Paul Gibson

Activity RAG

complete

Project End Report

Paul Gibson

Activity RAG

complete

Project End Report

31-Mar-20

Project Folder

Paul Gibson

Activity RAG

complete

Evaluation of NHS App

31-Mar-20

N/A deployed through
COVID

Milestone RAG

We will have practices that have sufficient premises to deliver services to patients
David Chandler

Activity Status

Activity Owner

Deploy on-line consultations across Sunderland creating a new channel of access into

A2.2.1 general practice for patients

31-Mar-20

Comments for Dec HL Report

Project Folder

progressing with issues

Revised Delivery Date
Activity Status

Activity Owner

Product / Output

Delivery date

Location

Comments for Dec HL Report

Develop a cohesive estates plan to support the delivery of services within Sunderland

Activity

A2.3.1

Activity

A2.3.2

Tarryn Lake

Develop a cohesive estates plan to support the delivery of services within PCN areas

Project Objective 3:
Milestone 3.1
Milestone Owner
Major Activities

Jackie Spencer

To ensure the central, co-ordinating role of general practice in delivering out-of-hospital care
We will have developed Community Integrated Teams, support MDT working and to further refine schemes such as ‘Recovery at
Home’ and ‘Care Home Alignment’
Fadi Khalil
Delivery Date
31-Mar-21
Revised Delivery Date
Major Activity To Delivery Milestone
Activity Owner
Continuous improvement of GP-led multidisciplinary Community Integrated Teams

Activity

A3.1.1 managing frailty and multi-morbidity

Activity

A3.1.2 providing an enhanced service of medication reviews and end of life planning;

progressing with issues

Activity RAG

Progressing with no issues

Objective RAG

major issues affecting progress

Milestone RAG

Estates plan

31-Mar-21

PCN Development Plan

31-Mar-21

The Estates Strategy was ready to go to the Governing Body for approval in March 2020 however, due
to COVID-19 the paper was delayed and now needs to be reviewed to determine whether any
changes are required prior to formal approval.

progressing with issues
Activity Status

Fadi Khalil

Activity RAG

Progressing with no issues

Fadi Khalil

Activity RAG

progressing with no issues

Philip Foster

Activity RAG

progressing with no issues

Ruth Frostwick

Activity RAG

progressing with no issues

Ewan Maule

Activity RAG

progressing with issues

Continue to review and improve the Care Home Alignment Scheme, working closely with
the older people nursing teams and care home staff, improving advanced care planning,

Product / Output
PDSA report

Delivery date

Location

Comments for Dec HL Report

31-Mar-21

Care Homes Plan
31-Mar-21
Copy of Care
Home Plan for GP
Strategy.xlsx

Activity

A3.1.3

Activity

A3.1.4

Activity

A3.1.5

Improve access to ‘Recovery at Home’
Support further developments in end of life care

Data report on access

31-Mar-21

Care Homes Plan (above) / QP
31-Mar-21

Make best use of the prescribing budget through promotion of effective and appropriate
prescribing and reducing waste.

Milestone 3.2

Milestone RAG

Executive quarterly reports.

31-Mar-21

H:\SCCG PST & OD
Folder\
ExecCommi

H:\SCCG PST & OD
Folder\Copy of
ATBA Pharmacy

Mitigation:
Prescribing Budget Oversight group has agreed a recovery plan and is now reporting directly into ATB
exec who will in turn report into the CCG accordingly as part of assurance processes

major issues affecting progress

We will have mental health services within general practice that support our patients (including IAPT, CPN, Dementia workers).

Milestone Owner
Major Activities

Paul Clitheroe

Delivery Date
31-Mar-24
Major Activity Description

Revised Delivery Date
Activity Status

Activity Owner

Product / Output

Delivery date

Location

Align mental health workers to PCNs, starting with IAPT LTC staff, who will be co-located
in primary care

Activity

Paul Clitheroe

A3.2.1

Activity RAG

major issues affecting progress

Aligned staff - organogram

Comments for Dec HL Report
Current activity to support this milestone is:
a) collaborative review and refresh of business case - the business case is underway but is incomplete
at present.
b) robust financial review of financial requirements - this is part of the business case process
c) ongoing dialogue across ATB programmes and stakeholders
d) new IAPT delivery model includes sub-contracts with 3rd Sector providers which enables additional
activity to support progress towards access and recovery targets
e) pipeline of IAPT trainees will support backfill posts following business case sign-off

31-Mar-21

PCN mental health workforce not yet determined as awaiting confirmation from NHSE the banding
and job specification that are aligned to PCNs under the ARRS Scheme.

Develop initiatives (such as telephone access to a Mental Health Consultant by practices)

Activity
Activity

A3.2.2 to manage patient queries.
A3.2.3

Promote the uses of "Silver Cloud" to prevent progression of mental health symptoms.

Paul Clitheroe

Activity RAG

progressing with no issues

Paul Clitheroe

Activity RAG

not yet started

Linda Reiling

Activity RAG

progressing with issues

Milestone RAG

progressing with no issues

Promotion materials and
dedicated, manned telephone
lines

3.2.2 – Consultant Connect is Green from a P2 perspective but requires further work to refine

31-Mar-21

Determining whether or not this activity is still appropriate

Increase the number of SMI "Physical health Checks" delivered within primary care

Activity

A3.2.4

Milestone 3.3
Milestone Owner
Major Activities

We will have a safeguarding hub for the city to provide centralised support for the Safeguarding Adults and Children’s agenda to ensure
GPs meet their statutory responsibilities and improve outcomes for vulnerable adults and children
Deanna Lagun

Delivery Date
31-Mar-22
Major Activity Description

There is work to be undertaken to improve performance inc:
a) revisions to EMIS (primary care) template
b) on-board primary care practice staff operationalise the changes
This activity will then clear the way for further discussions with P1 re approaches to reduce health
inequality”

31-Mar-21

Revised Delivery Date
Activity Status

Activity Owner

Product / Output

Utilise the skills and expertise of the existing CCG Named and Designated Professionals to
enhance the competencies of GP Safeguarding Leads and other general practice staff in

Activity

A3.3.1 accordance with the Royal Colleges’ Intercollegiate Guidance;

Activity

A3.3.2

Activity

A3.3.3

Activity

A3.3.4 that enable centralised support to review policies, improve training and support ongoing

Evaluate the ‘Child Protection Report Writer’ pilot and consider extension of the role to
cover the city

Work with strategic safeguarding partners to continually improve information sharing
with GPs

Deanna Lagun

Activity RAG

progressing with no issues

Deanna Lagun

Activity RAG

complete

Deanna Lagun

Activity RAG

Progressing with no issues

Re-designed information
sharing protocols and
templates

Deanna Lagun

Activity RAG

not yet started

Designed delivery model

Deanna Lagun

Activity RAG

complete

N/A

Delivery date

Location

Update on activities
March 2021

Evaluation of pilot report
Evaluation report and revised to next meeting.
September 2019
specification

Provide strategic leadership to develop a hub and spoke model which provides resources

Update on activities
March 2021

March 2022 due to
Pandemic

quality improvement initiatives;
Ensure key staff have access to robust safeguarding supervision from the CCG Designated
Professionals

Activity

A3.3.5

Project Objective 4:
Milestone 4.1
Milestone Owner

To support better health provision and increase patients' capacity for self-care

Objective RAG

progressing with issues

We will have a programme of work, alongside Local Authority and CVS sector to support the development of self-care models

Milestone RAG

Progressing with no issues

Wendy Thompson

Delivery Date

31-Mar-24

Revised Delivery Date

Supervision documentation

Supervision available
from Designated Nurses
and Named GP's as
required.
Completed

SCCG Intranet Site

Comments for Dec HL Report

progressing with no issues
major issues affecting progress
complete

Major Activities
Activity

Major Activity To Delivery Milestone

Milestone 4.2

Wendy Thompson

Paul Gibson

Delivery Date
31-Mar-24
Major Activity Description

Activity RAG

Milestone RAG

We will have implemented a series of digital technologies to support self-care for patients

Milestone Owner
Major Activities

Activity Status

Activity Owner

Develop initiatives to utilise CVS to deliver services to support General Practice

A4.1.1

Progressing with no issues

Product / Output
VSG funding award

Delivery date

Location

Ongoing

Comments for Dec HL Report
CVS engaged for 2020/21

progressing with issues

Revised Delivery Date
Activity Status

Activity Owner

Product / Output

Delivery date

Location

Comments for Dec HL Report

Support the promotion and uptake of the NHS App across the city

Activity

A4.2.1

Activity

A4.2.2

Continue to progress investment made through the NHS Technology Tariff and increase
the use of the MyCOPD app

Paul Gibson

Activity RAG

Progressing with no issues

NHS App Statistics

ongoing as no target set

Paul Gibson

Activity RAG

Progressing with no issues

Project Evaluation report

ongoing as no target set

Paul Gibson

Activity RAG

progressing with issues

ATB TECS Strategy document

TBC - no resource within
ATB

Paul Gibson

Activity RAG

complete

SCC National Test Bed Report

31/03/2020

Held with SCC project files

Product / Output

Delivery date

Location

Work with the ICS digital community to develop a strategy for the application of the
Health Call platform within the ATB model

Activity

A4.2.3

Activity

A4.2.4 (IoT)' devices piloted within 120 homes across to support health and care needs.

Support our Local Authority partners in the mobilisation of their National Test Bed project
to develop an Assistive Technology Strategy which will see connected 'Internet of Things

Milestone 4.3
Milestone Owner
Major Activities

Milestone RAG

We will have city wide schemes to support the prevention agenda
Rachel McDonald

Delivery Date
31-Mar-24
Major Activity Description

Not yet started

Revised Delivery Date
Activity Status

Activity Owner

Deliver national and local programmes such as screening, smoking cessation, and
promote a healthy weight and healthy lifestyle

Activity RAG

progressing with no issues

Rachel McDonald

Activity RAG

Not yet started

Increased number of
interventions - data

Rachel McDonald

Activity RAG

progressing with no issues

Increased number of
interventions - data

To encourage new working arrangements between practices

Objective RAG

progressing with issues

We will have a programme of support for PCNs to deliver services

Milestone RAG

A4.3.1

Activity

A4.3.2

Activity

A4.3.3 midwifery teams to reduce levels of smoking in pregnant women in Sunderland

Comments for Dec HL Report

Redesigned pathways
New Service Specifications
(where applicable)
Pilot reforms
Contribution to Worsening
Health Indicators

Rachel McDonald

Activity

A4.2.3 - The replacement TECS Programme Manager to take forward the ATB TECS Strategy is being
progressed via SCAS and interviews are scheduled for early December. The COVID19 response has
focused other members of the digital community on delivery rather than strategy. The funding
supporting this work remains within Sunderland Council TECS Budget.

Embed workforce training regarding Making Every Contact Count, to support brief
interventions relating to smoking cessation, alcohol, mental health and health weight

Raise awareness of the harm of smoking in pregnancy with patients and supporting

Project Objective 5:
Milestone 5.1
Milestone Owner
Major Activities
Activity

A5.1.1

Sarah Hayden

Delivery Date
31-Mar-24
Major Activity To Delivery Milestone

A5.1.2
A5.1.3

Activity

A5.1.4 view to deliver medicines management services across the city.

progressing with issues

Activity Status

Activity Owner

Support the alignment of Health Visitors and Midwives to PCNs and encourage greater
links between School Nursing and our practices
Work with ATB colleagues and Local Authority to develop the social prescriber model
with a view to promoting access to prevention and self-care programmes and services
across the city.

Activity

Part of QP this year and is reflected in the Healthy City Plan.

Revised Delivery Date

Provide business intelligence data for use by the PCN

Activity

Ongoing

Progressing with no issues

Product / Output

Delivery date

Glenda Laydon

Activity RAG

Wendy Thompson

Activity RAG

progressing with issues

Sarah Hayden

Activity RAG

Progressing with no issues

Designed delivery model

31-Dec-20

Ewan Maule / Juliet Fletcher

Designed delivery model

31-Mar-21

ATB OBH Platform

Location

Comments for Dec HL Report

31-Dec-20

Aligned staff - organogram

Discussed with team leader and this will be picked up again once COVID response complete.

Work with ATB colleagues and Local Authority to develop the pharmacy model with a

Work with PCNs to develop workforce plans to support increased capacity and sill mix
within the PCNs

Activity

A5.1.5

Activity

A5.1.6 those that require resilience support

Activity RAG

Progressing with no issues

Jayne McQuillan

Activity RAG

complete

Suzanne Watson

Activity RAG

Progressing with no issues

Workforce Plan

31-Oct-20

Dashboard

30-Sep-21

Develop a Resilience and Sustainability Dashboard and assess each practice to determine

Milestone 5.2
Milestone Owner
Major Activities

Milestone RAG

We will have continued investment in our practices to sustain funding and reduce bureaucracy
Wendy Thompson

Delivery Date
Major Activity Description

30-Sep-20

progressing with issues

Revised Delivery Date
Activity Status

Activity Owner

Product / Output

Delivery date

Location

Comments for Dec HL Report

Continue to develop and implement the Quality Premium on an annual basis, ensuring it

Activity

A5.2.1 links with our CCG and ATB priorities

Activity

A5.2.2

Activity

A5.2.3 innovation

Activity

A5.2.4

Work with practices to develop ‘off the shelf’ schemes that can be utilised to access nonrecurrent slippage monies at short notice
Develop an annual ‘Network Plus’ agreement to support additional services and

Suzanne Watson

Activity RAG

complete

QP scheme

Wendy Thompson

Activity RAG

complete

Programme of schemes

30-Sep-19

No funding available for 2020/21

Wendy Thompson

Activity RAG

complete

Network Plus agreement and
specification

31-Dec-19

Additional offers to PCNs already in place

Paul Gibson

Activity RAG

complete

CDRC Service Specification &
Tools of support"

31/03/2020

https://cdrc.nhs.uk/

31/03/2020

NECS Project Files

31/01/2020

NECS Project Files

Develop the ICS Clinical Digital Resource Collaborative (CDRC) supporting standardisation
of data capture and coding across general practices

Refresh the technical infrastructure supporting the delivery of GPIT services

Activity

A5.2.5

Activity

A5.2.6 Interest Network (COIN) which will deliver additional resilience, improved capacity and

Paul Gibson

Activity RAG

complete

Completed hardware refresh
plan

Paul Gibson

Activity RAG

complete

Project End Report

30-Sep-20

H:\SCCG PST & OD
Folder\Item 6.2
Quality Premium

Migrate to the national Health and Social Care Network (HSCN) and Community Of
support for practices
Digitising Lloyd George paper records within general practice

Activity

Paul Gibson

A5.2.7

Milestone 5.3
Milestone Owner
Major Activities

We will have a programme of initiatives that support the interface between primary, community and secondary care
Paul Gibson

Delivery Date
31-Mar-24
Major Activity Description

A5.3.1

Activity

A5.3.2 the Great North Care Record (GNCR)

Activity

A5.3.3 infrastructure and preparation for connectivity to the HIE

Milestone RAG

progressing with issues

Project End Report

EST 31/03/2021

Progressing with no issues

Revised Delivery Date

Increase the range of services using the functionality to share information between
general practice and our community provider

Activity

Activity RAG

A5.2.7 – The Lloyd George project has entered the validation stage for practices. Practices have
indicated they have no resources available to perform these activities. SCCG is sourcing external
resources to undertake this work via NECS along with suitable locations across the city using vacant
space which requires tenancy agreements to be signed with NHSPS. SCCG are also sourcing secure
courier services for the transfer of records to validate and return inactive records to PCSE. All of this
additional activity places considerable amount of additional activity for the project at a significant
cost that needs to be resourced and in place along with the associated data processing contracts to
ensure compliance with data protection legislation.

Activity Status

Activity Owner
Paul Gibson

Activity RAG

complete

Paul Gibson

Activity RAG

progressing with no issues

Paul Gibson

Activity RAG

complete

Product / Output
Information Sharing Matrix
with STSFT

Delivery date

Location

31/03/2020

STSFT Sharing Matrix

04/11/2020

SCC Project Files

Continue to work with colleagues throughout the region as part of the development of

HIE Deployment Plan

Supporting Local Authority partners with requirements for connectivity to NHS

SCC HIE Implementation Plan

Comments for Dec HL Report

NHS Official
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Primary Care Commissioning Committee
17 December 2020
Report Title:

Carers’ Services and Support

Purpose of report
The report provides insight into the current carer services. It highlights the challenges and
pressures faced by carers and the services supporting them and it provides assurance that
services are continuing to target the provision of support to the most vulnerable.
Key points

Healthcare in Sunderland has had a long standing history of support for carers’ health and
wellbeing, recognising their valuable societal contribution to the health and care system as a
whole

Currently, the local authority administrates the carers budget and service outcomes.
Strategic leadership and support for these services is co-produced and co-designed in
partnership between Sunderland City Council, NHS Sunderland Clinical Commissioning
Group (CCG), Altogether Better (ATB), Sunderland Carers’ Centre and the Sunderland
Carers’ Alliance

The committee is asked to note the increasing demands and pressures for carers and the
personal and system wide impact

Appendix 1 was circulated at the ATB P2 meeting on 09 December 2020
Risks and issues

Carer referrals have reduced this year due to Covid pressures and as a consequence we
anticipate that a higher number of carers will remain hidden and unsupported. Covid has
brought increased challenges to carers, with limited support available and difficulties
accessing coronavirus tests

Stakeholders have been asked to consider carers when prioritising the Covid vaccinations

There are non-recurrent budget pressures which are not the subject of this report
Assurances


The report in Appendix 1 provides assurances of the services in place to support carers
during Covid

Recommendation/Action Required
The Committee is asked to receive this report for assurance.

Sponsor/approving directors

Scott Watson, Director of Contracting and
Informatics

Report author

Rachel McDonald, Joint Commissioning Manager
Governance and Assurance

Link to CCG corporate objectives (please tick all that apply)
CO1: Develop and support system transformation and ensure a well-led organisation



CO2: Maintain financial control and performance
CO3: Maintain and improve quality of CCG commissioned services



CO4: Identify and deliver the CCG’s strategic priorities



CO5: Covid-19 Response and Recovery



Relevant legal/statutory issues

Care Act 2014
Any potential/actual conflicts
of interest associated with the
paper? (please tick)

Yes

No



N/A

Yes

No



N/A

Yes

No



N/A

If yes, please specify
Equality analysis completed
(please tick)
Quality impact assessment
undertaken
(please tick)

If no, please specify yes, please specify
Key implications
Are additional resources
required?
Has there been appropriate
clinical engagement?
Has there been/or does there
need to be any patient and
public involvement?
Is there an expected impact on
patient outcomes/experience?
If yes, has a quality impact
assessment been undertaken?
Has there been member
practice and/or other
stakeholder engagement if
needed?

TBD
Detailed in Appendix 1
Detailed in Appendix 1

Detailed in Appendix 1

Detailed in Appendix 1

Carers’ Services and Support
1.

Introduction
Reports from Carers UK identify that there has been a disproportionate impact on
health inequalities during Covid and for many this has resulted in more people
working as unpaid carers. Using the 2011 census data there is an estimated
increase of 25,000 unpaid carers in Sunderland alone. More in-work carers are
juggling their lives with carer duties and the Behind Closed Doors Report 2020
highlights the health costs to carers as caring hours and responsibilities increase.
This report provides insight into the current carer services in Sunderland. It
draws attention to the challenges and pressures faced by carers and the
services supporting them. It also provides assurance that services are
continuing to target the provision of support to the most vulnerable and
feedback on those services is in Appendix 1.

2.

Background
In recent years since the transfer of the Care Act funding to local authorities,
the administration and performance management of carers’ services is
managed by Sunderland City Council. NHS Sunderland CCG retains a shared
responsibility to provide strategic leadership to support carer services and work
collaboratively to address known and emerging issues.

3.

This partnership approach extends to ATB and the Sunderland Carers Alliance
Network. All stakeholders are committed to addressing health inequalities and
the unwarranted variation faced by carers within the city’s local communities.
The strength of the Sunderland Carers Alliance Network is its assurance to
citizens that there is carers support available from a wide range of
organisations.
Main Issue
Due to restrictions in place as a direct result of the Covid-19 pandemic, with
Sunderland as an area subject to a local lockdown, Sunderland Carers Centre has
and continues to develop a range of communication mechanisms to ensure that
carers of all ages are effectively engaged and supported. Although face to face
research and engagement is not possible at this moment in time, the Centre is
confidently developing a range of digital options to effectively engage with carers
of all ages. The Centre is building upon existing practices to directly consult via
telephone and Zoom/Teams meetings with carers who already access support
from Sunderland Carers Centre. Although there are system pressures arising from
Covid, the Centre is still urging GP practices and specialist providers to continue to
identify and refer carers.
The report in Appendix 1 aims to provide assurance from service user feedback
about the impact of these services and their adjustment during Covid, how they
have helped and the difference felt by carers.

To mitigate the impact of additional health inequalities and unwarranted variation,
Sunderland Carers Centre has approached stakeholders locally to consider carers
when prioritising the Covid vaccination.
4.

Recommendation
The report in Appendix 1 provides assurances of the services in place to
support carers during Covid.

Name of Author:

Rachel McDonald, Joint Commissioning Manager

Name of Sponsoring Director: Scott Watson, Director of Contracting and
Informatics
Date:

10 December 2020
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Abstract: This report presents an evaluation of the services
provided by Sunderland Carers Centre during the acute
lockdown stage of covid-19 and the impact the service had for
the carers of Sunderland. A survey was taken of 269
participants accessing the service during this time. This report
will discuss the results of this survey, outline key findings, and
conduct both a sentiment and thematic analysis to identify
common themes in the survey responses.

Introduction and Background
During the Covid-19 pandemic and lockdown, Sunderland Carers Centre has continued to offer many
of its key services. This includes an online and telephone information, advice and guidance service,
one to one phone/email support to existing and newly identified carers, social media support and
online activities in a variety of formats (such as online quizzes, video chat support groups, text
support/information groups). In addition, we have launched services to identify vulnerable carers or
carers in need and provided care packages or goody bags to both adult and young carers.
Sunderland Carers Centre has in place a quality assurance measure in the form of carer call backs
which helps us evaluate and assess the impact of the service. During the carer call back service a
survey is completed by carers to provide feedback on the service they have received. During the
acute lockdown stage of covid-19 we utilised this system to invite carers to be part of an additional
assessment to further capture the impact of the centre during this period. The data collected as part
of this additional assessment will be used to review the acute lockdown stage of covid-19 and the
impact of our service on carers in Sunderland. This report will analyse the feedback received from
carers who participated in this survey during this period in order to evaluate the impact the service
has had, how it has helped and the difference it made to carers.

Impact of Covid-19 on Caring
The Carers UK Carers Week Research Report, released in June 2020, outlines that as a direct result of
the Covid-19 pandemic there are now an additional 4.5 million unpaid carers in the UK since the
outbreak began, representing a near 50% increase in the total number of unpaid carers. This means
that in the UK an estimated 26% of the adult population is providing unpaid care. That is equivalent
to one in four adults (Carers UK, 2020). We can use the 2011 census carer distribution data to
estimate that this change reflects an increase of over 25,000 carers in Sunderland alone (Census,
2011). The Carers Week report also highlights that before Covid-19 began, 48% of carers were
juggling caring with paid work, this has now risen to 62% (an additional 2.8 million carers). Additional
research conducted as part of the Caring: Behind Closed Doors 2020 report suggests that 70% of
carers said their hours of care had increased and 55% said they were worries about burning out as a
result and not being able to care in coming months of the pandemic (Carers UK, 2020).
The Sunderland Covid-19 Health Strategy also identifies Sunderland as being one of the more at-risk
areas of the UK. 59% of the life expectancy gap between Sunderland and England is due to higher
rates of death from cardiovascular disease, lung cancer and respiratory diseases (particularly COPD),
making the Sunderland population at higher risk to Covid-19 with more deaths occurring in patients
with these underlying conditions (Sunderland City Council, 2020). This will naturally see the number
of people providing care increase more substantially in Sunderland and the mental/physical
pressures of caring becoming more prevalent.
We must also be mindful of the growing health gap between wealthy and deprived areas of the
north east. This is particularly evident in Sunderland as evidenced in the recent Health Equity in
England report: The Marmot Review 10 years on (Marmot, 2020). Covid-19 has the potential to
exacerbate these health inequalities and impact those in deprived areas of Sunderland much more.
In addition, those carers and cared-for who are in low income areas may increasing find it difficult to
afford rent, pay bills, buy food and access services they need, having a significant impact on both
mental and physical health.

Participant Demographics
There was a total of 269 carer participants in this survey. This section will outline a breakdown of the
types of carers and other demographics of those involved in the survey.

Statistical Findings
98% of carers surveyed said the service and information they were provided helped them in their
caring role.
86% said they were very satisfied with the service they received with the remaining 14% stating they
were satisfied.
100% of carers surveyed said they would recommend the service to other carers, family or friends.

Sentiment Analysis
A sentiment analysis was carried out on the feedback received in the survey to determine if the
participant response was overall more positive or negative and to identify trends in the sentiment
received. This analysis found that 99% of all feedback provided was positive, with only 1% being
classified as containing negative feedback (this 1% represents 4 of the 269 carers surveyed).
Further investigation of the 1% negative feedback revealed that the factors influencing these
responses were largely outside of the centres control. The feedback received can be categorised into
two groups. The first group being those carers who failed to receive their welcome pack and the
second were those who were frustrated at the lack of new external service the centre could signpost
to for the complexity of their caring situation.
The responses provided in
the 99% of positive
feedback were further
coded and evaluated to
identify common themes
across the carer
comments. Figure 1 shows
a word frequency cloud
constructed from the
feedback received. The
larger more prevalent
words were those used
most commonly by
different carers. The
sentiment analysis
codebook and raw data for
these phrases can be seen
Appendix 1.
As you can see from Figure
1, the four most frequently
Figure 1: Word frequency cloud of positive feedback
used statement made by
carers were that they felt supported in their
caring role, they felt reassured that help is available, that they find the service the carers centre
provides to be very helpful and that they are appreciative of the work the centre does and the
support they have received.

Below are some examples of the feedback received which demonstrate these themes:
“The telephone listening ear support has been very beneficial, and I appreciate
knowing someone is on the end of the phone.”
“The support received from the centre has been immensely helpful. The energy
vouchers were excellent, and the carer goody bag made me cry by how lovely it was.
It has made lockdown more bearable.”

“This service has made an immense difference to me through this difficult time. I
appreciate having a point of contact, it has had a positive impact on my emotional
well-being. I have recommended the centre to other people.”
“I am very grateful for the support calls I receive and that the service is still running
throughout the pandemic. It is comforting to know that someone was thinking of
me. Thank you for the excellent service of the carers centre”

“So important to have someone to talk to when I needed it. I am reassured that I call
the Carers Centre anytime I need to. We recently discussed the benefits of
counselling; they offered reassurance and gave me confidence to move forward with
a referral for counselling.”

Thematic Analysis
In addition to the sentiment analysis covered earlier, a thematic analysis was also conducted on the
feedback received by
participants in the survey. This
analysis looked for themes
regarding which areas of the
service carers most talked about
or which types of support they
most referenced. The thematic
analysis codebook and raw data
for this can be seen Appendix 2.
Figure 2 shows a word
frequency cloud constructed
from the feedback collected.
Similarly to the sentiment word
cloud, the larger more prevalent
words were those used most
commonly by different carers.
This analysis showed that
listening ear support and

Figure 2: Word frequency cloud of service themes

regular follow up support calls were the two areas of the service most talked about and valued by
carers. The availability of staff was also a prevalent theme in the feedback provided, simply knowing
that someone is available to talk to during the pandemic and knowing that support is available
should they need it was greatly valued. We know from the Carers Week 2020 Report that the biggest
challenge expressed by unpaid carers was managing the stress and responsibility with 71% of the
carers they surveyed stating this. When we look at a breakdown of the support calls Sunderland
Carers Centre conducts and the type of listening ear support we provided during this period, we can
see that the majority of the call content has been around coping strategies and planning for the
future. Those types have calls have increased significantly since the pandemic began and is reflective
of the challenges experienced by carers nationally (Carers UK, 2020).
Another notable change we have seen in support call content is the increase in carers accessing
wellbeing support. There has been an increase of over 50% in this type of call over this period. This
again lines up Carers UK’s Cares Week report as 70% of the carers they surveyed expressed
experiencing a negative impact on their physical and mental health, making this the second biggest
challenge facing carers (Carers UK, 2020).
The third biggest challenge raised by Carers UK was carers not being able to take time away from
caring as a result of the lockdown and feeling isolated (Carers UK, 2020). Due to the nature of the
lockdown period this this becomes increasingly difficult, especially for those carers living with or
isolating with their cared-for, and we already know that hours of care are increasing. One of the
themes that stood out in the thematic analysis conducted, was how valuable the resources we have
available are, both in the form of information packs or the care packages we were able to provide
and hand deliver to those carers in need during the pandemic. The feedback we received showed
that these services were of great benefit to carers in breaking that isolation by interacting with a
member of our team and by using the care packages to take time out for themselves. Furthermore,
we also know from the recent Caring and Covid-19 report that carers have become twice as likely to
require the use of a food bank than those not caring (Bennett, Zhang and Yeandle, 2020). This
further adds value to the care packages provided and adds clarity to another identified theme that
carers appreciate the carers centre service as hub of information, not only for the help our service
can provide but for the other help available in the city.

Service Evaluation
During the acute lockdown stage of covid-19, Sunderland Carers Centre has seen a change in the
type of support needed by carers. Listening ear support, primarily in the form of emotional support,
future planning, and wellbeing support, has increased significantly during lockdown. As a result,
Sunderland Carers Centre has adapted the service and our offer during this period to meet the needs
of carers and which in turn has increased the impact of the service. By identifying both national and
local trends through research and through carer call back contacts, Sunderland Carers Centre are
able to accurately recognise the needs, worries and pressures carers are facing in the current climate
and tailor our service to best reflect this in the support we offer.
The impact analysis conducted in this report show that 98% of all support given to carers helped
them in their caring role. From the sentiment analysis we can see that the carers of Sunderland most
value having support available and being reassured that help was available for them which the
carers centre continually provided throughout the acute stage of Covid-19 and the subsequent

lockdown. Knowing that help is available from the centre gives carers the confidence and
reassurance to continue to care during this difficult period.
Furthermore, this impact report takes an in-depth look at the way carers are using the Carers Centre
service and reoccurring themes or challenges raised by the carers we are supporting. Findings, for
example, that include the notable increase in wellbeing support or listening ear support through this
analysis and the feedback from carers indicating higher levels of social isolation. Doing this analysis
ensures the service is offering what carers are telling us they need and having the greatest impact
possible. Further feedback across both the sentiment and thematic analysis validates how valuable
and impactful this is to the carers we support.
Additionally, using national research statistics as a guide, this report estimates there has been a
dramatic rise in the number of carers in Sunderland, around 25,000 additional carers as a direct
result of Covid-19. When we take into account the previous findings on the efficiency of the service
to identify the needs of carers and offer effective support during Covid-19 and lockdown, it is fair to
say the service is an incredibly valuable resource in managing this increase, both for carers and for
the city to keep carers in their caring roles and reduce pressure on other services such as the NHS.
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Appendix 1: Sentiment Analysis Codebook
Name

Description

Files

References

Appreciative

1

19

Brilliant

1

2

Comforting

1

6

Excellent

1

3

Fantastic

1

4

Friendly

1

2

Grateful

1

14

Great

1

3

Happy

1

9

Helpful

1

16

Impressive

1

1

Informative

1

1

Knowledgeable

1

2

Lovely

1

15

Marvellous

1

1

Most Helpful

1

1

Nice

1

12

Pleasant

1

3

Priceless

1

4

Reassured

1

22

Supportive

1

33

Thoughtful

1

1

Understanding

1

2

Very Beneficial

1

2

Very Happy

1

7

Very Helpful

1

20

Very Pleased

1

1

Appendix 2: Thematic Analysis Codebook
Name

Description

Files

References

Advice

1

12

Availability of Staff

1

42

Awareness

1

9

Cared for Support

1

3

Carers Assessment

1

2

Carers Rights Information

1

2

Confidence Building

1

2

Email Support

1

5

Emotional Support

1

22

Group Support

1

7

Guidance

1

6

Help with Diagnosis

1

1

Helpful Information

1

29

Information on Services

1

26

Listening Ear Support

1

61

Positivity

1

11

Reassurance

1

23

Reduce Isolation

1

18

Resources

1

31

Self-care and Wellbeing
Advice

1

7

Signposting

1

18

Support

1

120

Support Calls

1

51

Text Message Support

1

1

Item; 5.5
++

Primary Care Commissioning Committee Cycle of Business 2020/21
STANDING AGENDA ITEMS
Governance and Assurance
Finance update
Primary Care internal audit
report
Delegated budget
Committee end of year review
and terms of reference
Carers report
General Practice
communications strategy and
action plan
General Practice
presentations
Discussion/decision
Workforce update as and
when
CQC update report
Update on contractual
changes when avail
Information and assurance
GP Strategy refresh
In year learning
GP Comms audit report
GP Patient survey results
Digital update 6 monthly
Items by exception
General Practice assurance
framework
Primary care approach to
carers
Vaccination programme
Any other business
Relevant news stories when
avail
What went well etc.
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√

√

√

√

√

√

√

√

√

√

√

√
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√
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√

√
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√
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