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PRIMARY CARE COMMISSIONING COMMITTEE
Minutes of the meeting held on Thursday 17 December 2020, 12.30pm via MS
Teams.
Minutes
Present:

Mrs P Harle, Chair
Mrs D Burnicle, Lay Member PPI
Mr D Chandler, Chief Finance Officer/Deputy Chief Officer
Mrs A Fox, Director of Nursing, Quality and Safety
Dr Karthik Gellia, Executive GP
Mrs C Nesbit, Director of People and Primary Care
Dr Geoff Stephenson, Primary Care Advisor

In attendance:
Ms Deborah Cornell, Head of Corporate Affairs
Mr J Dean, Healthwatch
Ms R McDonald, Joint Commissioning Manager
Mrs W Thompson, Head of Primary Care
Mrs J Thwaites, PA (minutes)
Mrs S Watson, Locality Commissioning Manager
2020/13

Welcome and Introductions
The chair welcomed everyone to the meeting. 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.

2020/14

Apologies for Absence
Apologies for absence were received from Dr Ian Pattison, Clinical
Chair, Dr Neil O’Brien, Accountable Officer and Mrs F Brown,
Executive Director of Neighbourhood Services, Sunderland City
Council
The chair confirmed that the meeting was quorate.

2020/15

Declarations of Interest
The chair declared an interest in that she was also a lay member for
South Tyneside CCG.
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Ms Cornell declared an interest in that she worked as Head of
Corporate Affairs across Sunderland and South Tyneside CCGs. It
was noted that there were no material items of interest on the agenda.
This would be noted as a standing declaration going forward.
Mrs Burnicle declared an interest in that she was a Carer Centre
Ambassador. The Chair noted the declaration but as the report was
for discussion and not for decision the interest was not classed as
material.
In regard to Item 5.1 Finance report declarations were noted from Dr
Gellia and Dr Stephenson. The Chair noted that the report was for
update and note and no decisions were to be made.

The Chair explained that there were no previous minutes for this
meeting as they were approved at the final Integrated Assurance
Committee meeting.
There was to have been a presentation on the Painkillers Don’t Exist
campaign but this had been stood down due to the recent pressures
in the system.
2020/16

Question Time
There were no questions from members of the public.
The Chair asked the committee to think about how questions were
requested for this committee going forward.
In regard to public questions it was noted that the main interest at the
moment was the vaccination programme. The committee were given
assurance that a lot of discussion was being undertaken with local
councillors and MPs. This was proving helpful in terms of sharing
communications distributed to Sunderland residents.

2020/17

Finance Report
The report gave an update on the financial regime put in place by
NHS England and Improvement following the publication of guidance
in relation to CCG financial management arrangements; the
implications from the NHSE/I phase 3 planning letter, specifically how
this impacted on delegated co-commissioning. A summary of the
financial position of delegated co-commissioning budgets as at 31
October 2020.
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In terms of months1-6 and 7-12 a summary of the CCGs financial
position was given.
In months1-6 the CCG were in a financial regime of retrospective
allocation top ups. The CCG had requested £1m which was a mix of
Covid and non- Covid expenditure. Confirmation had been received
from NHS England that the top up request had been approved and
was in the CCGs account.
In months7-12 in regard to the additional roles re-imbursement
scheme (PCN funding) it was expected that once CCGs utilised their
funds they could then access central funding to cover the scheme.
An additional £300k had been allocated from non-primary care
monies for winter resilience in term of additional capacity in general
practice and to a daily sit rep.
In regard to the £2.73 per head allocated from Covid monies that
came from the centre down to the ICP was ring-fenced for primary
care. It was noted that the hot hubs would essentially self-fund
therefore the monies were still available. It was also noted that the
£2.50 per head from the centre held by the ICS would be passed
through to primary care. It was forecast that both allocations would be
spent this year.
In relation to the under spend for the Career Start and the new GP
national fellowship scheme context was requested in this regard. In
response it was noted that the Career Start scheme had been fully
utilised this year, the fellowship monies were being held as part of the
transformation monies by the ICS. The scheme was for training only
and did not cover salary costs. The CCG were looking at how these
could be merged so the Career Start monies would be used to take
out the training element and fund this through the fellowship scheme.
The Primary Care Commissioning Committee NOTED the update in
regard to the financial regime; the financial position of delegated
general practice budgets; the forecast position for delegated budgets
and the approval of £300k funding for additional general practice
sessions and daily sits reps over the winter period.
2020/18

General Practice Strategy Implementation update
The report provided an update regarding the implementation of the
Commissioning Strategy for general practice 2019/2024 which was
approved by the CCG in July 2019.
A General Practice Strategy group had been running until the onset of
Covid 19 when it was stood down to ensure that staff could be redeployed to support the Covid response. Monitoring had continued to
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be undertaken on the implementation of the different areas of the
strategy.
Areas of note were around Objective1 workforce – regional and local
groups had to be stepped down. These had now been stepped back
up with a succinct workforce plan that would be implemented.
In regard to Objective 3 the initiatives around mental health support
into practices. The mental health strategy was being developed by the
CCG and All Together Better (ATB) and having mental health workers
aligned to PCNs from April 2021.Confirmation was awaited from
NHSE as to the grade they would be paid and what the expectation
was from them.
In regard to 3.3.2 the evaluation of the child protection report writer
pilot the milestone was noted as all complete – had this been
implemented?
In response the evaluation was complete; the decision taken was that
a different process would be implemented. Practices would re-train to
up upskill to develop their own reports and the requirements of the
safeguarding team to implement this. Assurance was given that an
audit programme was in place which was monitored and supported by
the safeguarding team.
In relation to the health call platforms it was noted that this was an
initiative that had been identified to take forward across the city.
Action: Mrs Thompson to ask Mr Gibson to provide further
information around the health call platforms for next meeting.
In relation to funding issues on the key objectives on workforce and
the delivery out of hospital care; going forward were there any risks
associated with these objectives.
In terms of workforce for this year a lot of the funding had been nonrecurrent and therefore some initiatives could not be taken forward.
There were ICS transformation/workforce monies that were still
awaited. This was the same position with the out of hospital care
model. It was hoped that the initiatives would be taken forward next
year.
It was still unsure how the financial regime would work next year, it
was expected that this information would be received in January
2021.
The Chair asked for her thanks to be passed onto the team for the
work undertaken to progress and monitored the strategy under the
current pandemic situation.
The Primary Care Commissioning Committee NOTED the contents of
the report and received assurance that the initiatives within the
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strategy continued to be implemented and were on track for
completion.
2020/19

Carers update
The purpose of the report was to provide insight into the current
carer’s services. The report highlighted the challenges and pressures
faced by carers and the services supporting them and it provided
assurance that services were continuing to target the provision of
support to the most vulnerable.
It was noted that this had been a well invested area from both health
and the local authority. The report was primarily to provide assurance
that the service was providing successful face to face and digital
support and intense family support work.
Referrals had decreased but the via the partnership arrangements
working with the Carers Centre they had maintained and continued to
extend the reach of services across the city.
The appendix to the report held feedback from Carers themselves.
It was noted that it would be beneficial for carers to be considered
when prioritising the Covid 19 vaccinations. It was explained that
unfortunately there were restrictions to who could be vaccinated at
present but that it was hoped that cohorts would be acknowledged in
the New Year and the need to vaccinate carers was important.
Assurance was given that these issues were high on the agenda and
the level of frustration around national directives in terms of the
cohorts was noted.
It was noted that clinicians were equally concerned in regard to the
high risk category patients and their carer’s, the national directive was
due in part to the characteristics of the vaccine. It was hoped to have
the capability soon to enable the vaccination of the housebound, care
home and carers.
Work was being undertaken at Primary Care Network (PCN) level to
bring on-board social workers, social prescribers, care co-ordinators
and healthcare providers. A question was raised as how can carers
and these services could be brought together?
It was noted that the Carers Alliance work could be extended to these
groups for support or signposting. There was some ongoing workforce
support work looking to establish a mental health first aider network to
which the Carers Centre would have a key role.
Action: Ms McDonald to look into how services and carers could be
brought together.
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Clarity was requested on carers not in the priority category groups –
would there be any flex on this nationally. It was explained that carers
were not in the first wave but this may change as carers were
included in the flu campaign.
It was noted that care home staff would be vaccinated but not social
care staff, further clarification was awaited.
It was explained that the report had been shared with the involvement
team as part of a strategy across South Tyneside and Sunderland.
Assurance was given that carers were featured in the strategy.
A question was raised of the committee if they could ask a question of
some of the cities local leaders around vaccinations. It was explained
that those aged over 50 would be part of phase 1 of the vaccinations;
phase 2 over 16-49. Children carers had not been picked up in any of
the phases at the moment. It was confirmed that carers would
eventually be vaccinated, but at the moment.
It was noted that governance processes had been set up around this
issue and had been discussed at either the Health Protection Board or
the Outbreak Control Board. There were a number of fora to raise
concerns.
It was suggested that when the Oxford AstraZeneca vaccine became
available for GPs to use these issues would change. The difficulties
now were due to the storage issues of this strain of vaccine.
It was noted that the value of unpaid carers across the city was not
recognised enough. The Associate Director of Finance had been
asked to work with the Governing Body on how to utilise the
drawdown funding to leave a legacy from the NHS as a CCG. There
was no guarantee that the funding would be received but it was
thought that an additional grant would go towards supporting the work
that they undertook.
A question was raised if there were enough support groups available
for carers to link into. In response it was noted that if a carer calls the
service or partner organisation they receive a response within 24
hours or over a weekend this would be within 48 hours. The Carers
Centre had identified pressures in terms of being able to maintain the
service offer and to meet the escalation of demand and complexity of
cases some of which were attributed to the current Covid situation.
In terms of future proofing there may be an ask for additional funding
to sustain the model they have now and to grow.
The report had been presented to All Together Better (ATB) for the
first time as the Carers Centre was part of this partnership. A further
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report would be presented to look at the financial viability and the
service demands.
The Primary Care Commissioning Committee RECEIVED the report
for assurance.
2020/20

Vaccination Programme update (Flu and Covid)
It was acknowledged that flu vaccinations were one of the most
important interventions every winter. There had been a push for the
sessions to be completed this year to enable the Covid vaccination
programme to commence as patients could not be vaccinated within 7
days of having the flu jab. The uptake in 2019/20 had been below the
national target but this year this had been exceeded.
The challenges faced this year were that more people wished to take
up the flu vaccination. The eligibility criteria increased which included
the 50-64 year old cohort, year 7 pupils, carers and health and social
care staff. Pressures in staffing had increased due to the additional
focus on Covid this year and the social distancing aspect of this. The
national targets had been more stringent this year.
Thanks were given to all involved in these programmes for the
commitment and planning. These included General Practice,
Sunderland GP Alliance, and the community nursing team from South
Tyneside and Sunderland Foundation Trust (STSFT) and the CCG to
make this happen.
The overall uptake of the vaccination was at 61%; 90% of 65 year
olds had been vaccinated, care homes residents were at 95%. The ‘at
risk’ under 65 year olds were at 56% and increasing. The 50-64 years
olds were being vaccinated by the practices over the next few weeks.
Pregnant women were being encouraged to take up the flu
vaccination by practices.
The Covid vaccination programme had commenced, there were sites
identified in each PCN area of the city.
The eligible patients in the first wave were the over 80 year olds and
front line health and social care staff; vaccinations were limited at the
moment. All vaccines need to used once received, if there were any
DNAs there was a standby list of primary care and health and social
care staff to vaccinate.
Key items were noted, these included:
134,000 patients had been identified in Sunderland for 2 injections of
the vaccination
Due to the characteristics of the current vaccine care homes were
unable to be vaccinated on site but plans were to be able to send the
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vaccination out in smaller batches, this was being piloted in other
areas of the country at the moment.
Grindon Lane site had been commissioned and had commenced
vaccinations on 15 December; up to the time of this meeting 645
patients had received vaccinations. Bunnyhill site would open on 18
December with further sites opened over the coming weeks. A second
delivery was expected at Grindon; West one patients were being
invited and would be inoculated over the coming weekend.
A further two sites were expected to go online from 4 January –
confirmation was still awaited for this. Further information was
expected in regard to a mass vaccination site in Sunderland for later
in the programme.
A comment was made that it was good to see how cohesive this
programme was and tribute was paid to Mrs Thompson the team, all
partners and practices for all the work put into making this work.
Assurance was given that elderly patients would not be waiting
outside in the cold waiting for their vaccination.
It was noted that in Sunderland it was recognised that primary care
was best placed to roll out vaccine programmes. The Chair reflected
on the team approach in Sunderland with primary care and its
partnerships working together for the local population. Thanks were
also given to the staff working in the contact centres arranging
appointment for patients to receive their vaccinations.
The Chair gave her thanks to all involved in the massive effort across
the team, addressing challenges, resource pressures, social
distancing, working with elderly patients and all the concerns over the
misinformation in the press. When this was put into context this was a
huge endeavour on everyone’s part.
It was explained that messages were being sent out constantly with a
joined up approach across the city.
The key messages were to:
 stay safe in the Christmas break,
 continue with social distancing rules
 have small celebrations,
 the importance of having a Covid vaccination when offered
 not to contact GP practices as patients would be contacted in
due course
The Chair wished to send thanks to Dr Khalil for the personal
approach and reference he gave when giving a local news broadcast.
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The Primary Care Commissioning Committee RECEIVED the
presentation, further updates would be received as appropriate.
2020/21

Primary Care Commissioning Committee Cycle of Business
The Auditors had picked an issue around the governance and
assurance processes and the requirement to bring the full cycle of
business to the committee annually. Assurance had been given that
this had been reviewed each month as part of the Integrated
Assurance Committee (IAC) to ensure that essential business came
through whilst the temporary arrangements were in place.
The communications report was presented to the Patient and Public
Involvement (PPI) committee on a regular basis but could come to this
committee by exception as and when appropriate.
In regard to the Carers report this needed to be looked at going
forward as this could also be presented to the PPI committee.
It was noted that as some of the papers within the cycle of business in
regard to PCN development had been moved into ATB as part of
programme 1 should these reports not go there as part of primary
care works and the PCCC would receive an assurance report from
programme 1.
Mrs Thompson explained that she supported ATB programme 1 and
was developing an assurance template for them to provide through to
this committee on a quarterly to six monthly basis.
The cycle of business would be brought to the committee on a regular
basis to provide a sense check on the reports being submitted.

2020/22

Any other Business
Assurance was sought in relation to the preparedness in regard to the
expected increase in Covid infection rates over the Christmas period.
It was noted that this was difficult to respond to, all of the plans were
in place in general practice around infection control and use of PPE
and this would hopefully limit this. This was alongside the programme
for vaccinations, the good working partnerships across the system
and ICP, business continuity plans, mutual aid in practices and
looking to vaccinate the higher risk clinicians. Secondary care had
been assured that primary care core services were still being
delivered throughout the vaccination programme. There was a need
to work together as a system to not step down services.
It would be important as a city to get messages out about Christmas
and what to do to protect each other as much as we can especially
with those in the higher risk bracket.
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It was noted that the hot hubs could flex up if the infection rates
increased after Christmas.
.
A comment was made that it was right to identify the risk of increased
infections considering what had happened in the United States
following the thanksgiving break. It was expected that a new spike
would occur min-January although it was noted that Sunderland were
better prepared than other areas in regard to ATB work and the hot
hubs.
The Chair wished the committee members a safe and happy
Christmas and gave her thanks to everyone for the useful and
comprehensive reports received and to everyone working within
primary care.

2020/23

Date of next meeting
25 February 2021 12.30pm via MS Teams
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NHS Sunderland CCG Primary Care Commissioning Action Log 17 December 2020
Minute
Reference

Action Point

Lead

Timescale

2020/18 General Mrs. Thompson to ask Mr. Gibson to provide further information Mrs. Thompson
Practice Strategy around the health call platforms.
implementation
update

February 2021

2020/19 Carers
update

February 2021

Ms McDonald to look into how services and carers could be
brought together.

Ms McDonald

1
NHS SCCG Primary Care Commissioning Committee Action Log

Current Status
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Proposes specific action
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PRIMARY CARE COMMISSIONING COMMITTEE
25 February 2021

Report Title:

2020/21 Sunderland CCG Primary Care
Commissioning Month 10 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 January 2021. 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).
Approve the continued payment of the CIT contract in 2020/21 noting the potential overlap
with the Enhanced Health in Care Homes PCN DES.

Sponsor/approving director

David Chandler, Deputy Chief Officer and Chief
Finance Officer

Report author

Abbie Nicholson-Wood, Assistant Accountant

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
11/02/2020
11/02/2020
12/02/2020
12/2/220
16/02/20

Comments
ANW Initial Draft
MS Review and Amends
TL Review & Amends
WT amends
DC final
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Primary Care Commissioning Committee
Month 10 Finance Report
1.

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

2.



Update the Primary Care Commissioning 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 Commissioning 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 5th 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 £1,865k more funding
than originally expected for delegated primary care allocations. In the last finance
report it was reported that the CCG would receive £1,080k more funding than
originally expected for delegated primary care allocations. This has changed due
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to an additional £786k of allocations provided from NHSEI in month 9 which
relates to Supporting General practice as part of a national £150m pot of funding.
2020/21 Expected Allocations

2020/21
M1 - M6

2020/21
M7 - M12

£000s

£000s

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
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
1,078
22,981

43,806
359
1,078
44,525

378
561
939
22,483
347

673
673
23,654
1,518

378
1,234
1,612
46,137
1,865

Notes and Assumptions:
- COVID month 7-12 funding has been included at £2.37 per head of population.

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 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
Other GP Services
COVID Expenditure Total
Total COVID and Non COVID Expenditure

Month 1-6
Month 1-6 Month 1-6
Variance
Actuals
NHSE/I
Expenditure Plan
(£000's)
(£000's)
(£000's)
11,569
11,569
0
1,625
1,625
0
1,077
1,077
0
2,205
2,205
0
1,121
1,121
0
333
333
0
1,581
1,581
0
112
112
0
-0
807
807
1,400
1,400
0
0
0
0
21,830
21,830
0
561
561
0
561
561
0
22,391
22,391
0

The CCG has now received all expected top-up allocations in relation to the
months 1 to 6. This has resulted in a breakeven position for months 1 to 6.
NHSE/I have reserved the right to claw back any underspends relating to this
period which are not required, however based on current understanding this is
not expected to impact Sunderland CCG.
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);
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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
Other GP Services
COVID Expenditure Total
Total Month 7 to 12 Position

Month 7 to 10 Month 7 to 10 Month 7 to 10
Month 7-12
NHSE/I
Variance
Actuals
NHSE/I
Expenditure Plan
Expenditure Plan
(£000's)
(£000's)
(£000's)
(£000's)
7,713
1,083
718
1,470
747
222
1,054
75
1,237
985
98
15,403
449
449
15,852

7,712
1,085
719
1,470
747
246
1,165
75
1,325
1,034
0
15,578
449
449
16,028

-1
2
1
-0
-0
24
111
-0
88
49
-98
176
0
0
176

11,569
1,625
1,077
2,205
1,121
333
1,581
112
1,885
1,477
148
23,133
674
674
23,807

Month 7-12
Forecast

Month 7-12
Variance

(£000's)

(£000's)

11,569
1,627
1,079
2,205
1,121
362
1,714
112
1,852
1,492
0
23,132
674
674
23,806

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. As reported within the 14th January this
position includes a number of areas of slippage offset with non-recurrent
schemes. The table below outlies the various sources and application of funding.
Budget Area / Scheme
Source of Funding
2019/20 Prior Year Accrual Slippage
2019/20 Prior Year Accrual Slippage
2019/20 Prior Year Accrual Slippage
2019/20 Prior Year Accrual Slippage
2019/20 Prior Year Accrual Slippage
2020/21 Delegated Budget
Total Source of Funding
Application of Funding
Environmental Sustainability SLA

Quality Framework SLA

2020/21 Career Start GP Costs
Additional schemes in development
Total Application of Funding
TOTAL RESIDUAL PRIMARY CARE BUDGET SLIPPAGE

Further Details
QOF True Up
Minor Surgery True Up
GPQP True Up
Seniority True Up
Minor Items
Forecast slippage Other GP
Services & PC Contingency

£000's
-

252
77
172
99
25
387

-

1,012

£1 per head to support delivery
of national recommendations in
primary care in relation to
sustainability as per Governing
Body discussions.
£1 per head to support practices
in delivering against revised
quality framework requirements

284

Additional costs over and above
the cntrat value

315

284

-

128
1,011
1

Page 8 of 10

-1
3
1
-0
-0
29
133
-0
-33
15
-148
-1
-0
0
-1

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 an additional £302k of NHSE/I held
allocations.

3. Community Integrated Teams (CIT) and PCN Directed Enhanced Service
(DES) Funding
The CCG funds the Sunderland GP Alliance £1,061k for the provision of GP
input into Community Integrated Teams and an element of GP input into
Recovery at Home. This service has been in place for a number of years, and
continues to be delivered.
Within 2020/21 NHSE/I introduced the PCN DES, of which a key element is the
implementation of the Enhanced Health in Care Homes Framework. PCNs
receive funding on a per bed basis equating to £60 per CQC registered care
home bed (with or without nursing); this came into effect from 01 August 2020.
For Sunderland this payment totals £133k in 2020/21. This payment increases to
£120 per care home bed from April 2021, which will equate to an estimated
£266k for Sunderland in 2021/22.
The CCG is aware that there is an element of overlap between the requirements
set out within the DES and the work undertaken within CIT. The DES stipulates
that any agreements which fund areas already covered in the DES should cease,
but that the funding should be ring-fenced and reinvested into primary care.
Prior to the rollout of the COVID vaccination programme the CIT working group
was tasked with reviewing the CIT contract to quantify financially which elements
overlap with the DES. However, due to the redirection of workforce capacity
towards the COVID vaccination programme this work has not yet been
completed. In the interim the Sunderland GP Alliance has continued to operate
the CIT contract and pay practices in accordance with the terms established in
the contract.
Given the continued operation of the contract the committee is being asked to
note the potential overlap with the DES requirements and confirm approval to
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continue to pay the Sunderland GP Alliance for delivery of the CIT contract in line
with the current agreed contract.

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).
 Approve the continued payment of the CIT contract in 2020/21 noting the
potential overlap with the Enhanced Health in Care Homes PCN DES.

Abbie Nicholson-Wood
Assistant Accountant
Sunderland CCG
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NHS Official Item: 6.2

CATEGORY OF PAPER
Proposes specific action
Provides assurance
For information only




PRIMARY CARE COMMISSIONING COMMITTEE
25 FEBRUARY 2021
Report Title:

General Practice Commissioning Audit Report

Purpose of report

The purpose of this report is to provide an update to the Committee on the results of the
audit undertaken by Audit One into the CCG’s role in General Practice Commissioning.
Key points

On 22 August 2018 NHS England published its ‘Internal Audit Framework for Delegated
Clinical Commissioning Groups’ with an expectation that there would be an internal audit of
primary medical care commissioning arrangements from 2018/19.
This is the final year of primary care audit and Audit One undertook this audit in 2020/21 with
the scope of the audit covering the 'finance and governance aspects of primary care
commissioning'.
The report, written by Audit One and dated 10 December 2020 (Appendix 1) highlights that:
 the audit was undertaken as part of the 2020/21 internal audit plan; finance and
governance aspects of primary care commissioning
 Sunderland CCG has provided 'full assurance' level which aligns to the NHS England
Assurance category, and ‘substantial’ assurance that any risks identified are
managed effectively;
 There were no compliance issues and no recommendations were made;
 Limitations to the audit were agreed in advance
 Areas of good practice were highlighted in the report.
Risks and issues



No risks identified

Assurances

Sunderland CCG has provided ‘full assurance’ of compliance to the requirements as set
out by NHS England and there are no actions required.

NHS Official Item: 6.2
Recommendation/Action Required

To note the content of the report and be assured that the CCG is undertaking its delegated
functions with regards to financial assurance in accordance with NHS England’s
requirement and expectation.
Sponsor/approving director

Claire 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

The audit assures that the CCG is compliant with its delegated function for the commissioning of
primary medical care services.
Any potential/actual conflicts
of interest associated with the
paper? (please tick)

Yes

No

N/A



Equality analysis completed
(please tick)

Yes

No

N/A



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?

No
Not required
No
None identified

NHS Official Item: 6.2
If yes, has a quality impact
assessment been undertaken?
Has there been member
practice and/or other
stakeholder engagement if
needed?

Not required

Sunderland CCG
Internal Audit Report Ref: SCCG 2020-21/04
Date: 10 December 2020

Compliance Review of SCCG 2020-21/04: Primary
Medical Care Commissioning
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The matters raised in this report are only those which came to our attention during our internal audit work and are not necessarily a comprehensive statement of all the weaknesses that exist, or of
all the improvements that may be required. Whilst every care has been taken to ensure that the information in this report is as accurate as possible, based on the information provided and
documentation reviewed, no complete guarantee or warranty can be given with regards to the advice and information contained herein. Our work does not provide absolute assurance that material
errors, loss or fraud do not exist. This report is prepared solely for the use of the Board and senior management of Sunderland CCG. Details may be made available to specified external agencies
such as external auditors, but otherwise this report should not be quoted or referred to in whole or in part without prior consent. No responsibility to any third party is accepted as the report has not
been prepared, and is not intended for any other purpose.
Freedom of Information Notice
In the event that, pursuant to a request which Sunderland CCG has received under the Freedom of Information Act 2000, it is required to disclose any information contained in this report, it will
notify AuditOne promptly and consult with AuditOne prior to disclosing such report. Sunderland CCG agrees to consider any representations which AuditOne may make in connection with such
disclosure and Sunderland CCG shall apply any relevant exemptions which may exist under the Act to such report where it concurs that they are appropriate. If, following consultation with AuditOne,
Sunderland CCG discloses this report or any part thereof, it shall ensure that any disclaimer which Audit One has included or may subsequently wish to include in the information is reproduced in
full in any copies disclosed.
AuditOne is hosted by Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust.
Our processes are designed to meet the PSIAS and IPPF.

Page 2

Key Dates and Report Distribution
Debrief meeting

07 December
2020

Audit team

Carl Best, Director of Internal Audit
Alyson Williams, Group Audit Manager
Helen Chart, Senior Auditor

Draft report issued

N/A

Responses received

N/A

Client sponsor

Clare Nesbit, Director of People and Primary Care

Final report issued

10 December
2020

Report distribution

Draft Report:
Clare Nesbit, Director of People and Primary Care
Wendy Thompson, Head of Primary Care
Mark Speer, Finance Manager
Deborah Cornell, Head of Corporate Affairs and Audit Liaison
Officer
Final Report:
Clare Nesbit, Director of People and Primary Care
Wendy Thompson, Head of Primary Care
Mark Speer, Finance Manager
Deborah Cornell, Head of Corporate Affairs and Audit Liaison
Officer
Pat Harle, Chair, Primary Care Commissioning Committee
(PCCC)
David Chandler, Chief Finance Officer
Tarryn Lake, Deputy Chief Finance Officer
Martyn Tait, Counter Fraud Specialist, AuditOne
Karen Wass, TRA Manager, AuditOne
Diane Harold, Senior Manager, Mazars

Page 3

1 Executive Summary
1.1 Introduction
In 2014/15, NHS England invited CCGs to take on greater responsibility for general practice commissioning, including delegated
commissioning, where the CCG takes on full responsibility for the commissioning of primary care. In carrying out this commissioning, CCGs
must comply with the relevant requirements set out in NHS England's Primary Medical Care Policy and Guidance document. This year's audit
looks at the finance and governance aspects of primary care commissioning.
A compliance audit of primary medical care has been undertaken as part of the 2020-21 internal audit plan.

1.2 Conclusion
Governance, risk management and control arrangements provide substantial assurance that the
risks identified are managed effectively. Compliance with the control framework was found to be
taking place.
This assurance level aligns to the NHS England Assurance category of ‘full assurance’.

1.3 Scope of the audit
The CCG has taken on delegated functions from NHS England for primary care commissioning. As part of this, the CCG now has responsibility
for ensuring that general practice in Sunderland is sustainable and provides high quality, safe care to the local population within the available
budgetary envelope.
The objective of the audit was to provide assurance around the effectiveness of the arrangements put in place by the CCG to exercise the
primary medical care commissioning functions of NHS England as set out in the Delegation Agreement in the following areas set out in the
Internal Audit Framework: Primary Medical Care Commissioning and Contracting, issued by NHS England in 2018.
c. Primary Care Finance
i. Overall management and the reporting of delegated funds - processes for forecasting, monitoring and reporting
ii. Review of financial controls and processes for approving payments to practices
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iii. Review of compliance with coding guidance on a sample basis
iv. Processes to approve and decisions regarding 'discretionary' payments (e.g. Section 96 funding arrangements, Local Incentive Schemes)
v. Implementation of the Premises Costs Directions
Compliance with sections a and d of the Internal Audit Framework: Commissioning and procurement of primary medical services was covered
during the 2018-19 audit under audit reference SCCG 2018-19/06, with an assurance level of substantial assurance given. One low priority
recommendation was made.
Compliance with section b of the framework was covered during the 2019-20 audit under audit reference SCCG 2019-20/04 with an assurance
level of substantial assurance given. No recommendations were made.
Limitations to the scope of the audit
The following limitations were agreed in advance of the audit:
The audit will not provide assurance in relation to outsourced services that do not sit within the CCG, for example those sitting within Capita or
within NHS England. Assurance in respect of any controls outsourced to Capita will be via a Service Auditor Report (SAR) issued by the
auditors of that organisation.
The audit will not provide any assurance in relation to those elements of the internal audit framework that are not explicitly covered in this audit.
Assurance against those areas will be provided on a cyclical basis.
The following additional limitations arose during the audit:
We are unable to provide assurances that processes were operating effectively in the following areas, as no activity had taken place in the
previous 12 months:
•

The CCG is able to approve additional S96 funding to support GP practices in need where other support options have been exhausted;
however, no applications for such funding had been received in the period under review, nor had any such funding been approved by the
CCG.

1.4 Corporate significance & risk profile
The CCG is required to provide annual assurance to NHS England on the functions delegated to it in relation to primary medical care
commissioning. The 2020-21 budget for primary medical care commissioning is yet to be formally confirmed at this point due to the revised
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NHS England and Improvement financial regime which is part of NHS’s COVID 19 response (£42m last year). Despite this the area remains
material in the context of the organisation's activities.
The audit provides an independent source of assurance against the management of the identified risks around the following CCG corporate
objectives:
• Objective CO8: Primary Care Commissioning.
The audit, therefore, provides an independent source of assurance against the following risks identified in the Assurance Framework:
• Risk 1723: Primary care sustainability in relation to workforce, funding and practice collaboration.

1.5 The key findings
Our review confirmed that the CCG was compliant with the Primary Medical Care Commissioning and Contracting: Internal Audit Framework
for delegated Clinical Commissioning Groups in the areas reviewed. A detailed assessment against each area in the Framework is given in
Appendix A, but in summary:
•

The Primary Care Commissioning Committee has met on a regular basis and discharged its duties in keeping with its Terms of Reference;

•

The CCG has a process for agreeing monthly payments with NHS England to ensure that only bone fide payments are authorised; and

•

The CCG liaises with Sunderland City Council Planning department to understand future housing developments and to determine the
impact on provision of Primary and Community Care services in Sunderland.

Design of the control framework
•

No issues were identified with the design of the control framework.

Compliance with the control framework
•

No issues were identified in compliance with the control framework.
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1.6 Acknowledgement
We would like to thank management and staff for their help and cooperation during the course of this audit.
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Appendix A - Primary Medical Care Commissioning and Contracting: Internal Audit
Framework
The assurance level provided in this section is in line with the assurance levels set by NHS England within its Primary Medical Care
Commissioning and Contracting: Internal Audit Framework for delegated Clinical Commissioning Groups and supports the overall
assurance level given.
Element of Framework Covered

Outcome

Internal
Audit
Framework
Assurance
Level Given

c. Primary Care Finance
i. Overall management and the reporting
of delegated funds - processes for
forecasting, monitoring and reporting

ii. Review of financial controls and
processes for approving payments to
practices

iii. Review of compliance with coding
guidance on a sample basis
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• The Primary Care Team within NHSE carries out many of the transactional
processes in relation to primary medical care commissioning on the CCG’s
behalf.
• There was evidence that the CCG monitors any variances between budget
and actual figures and that the Governing Body and the Primary Care
Commissioning Committee (PCCC) receives regular financial reports
showing the current position.
• Payments are made by NHSE on the CCG’s behalf. On a fortnightly basis,
the CCG receives payment variation schedules from NHSE including
explanations of these variances, for sign off by the CFO. The CCG and
NHSE meet monthly to review proposed payments, and while these monthly
meetings were not minuted, in all cases in our sample there was evidence
that the CCG appropriately approved payments prior to them being made.
• Coding to individual sub-codes within primary medical care commissioning
is carried out by NHSE on the CCG’s behalf. Within the CCG’s ledger,
primary medical care payments are coded to one cost centre. We reviewed

Full

Full

Full

iv. Processes to approve and decisions
regarding 'discretionary' payments (e.g.
Section 96 funding arrangements, Local
Incentive Schemes)
v. Implementation of the Premises Costs
Directions

the postings to this cost centre and confirmed that these related solely to
primary care.
• We were unable to review any Section 96 discretionary payments as there
had not been any during this financial year.

• The CCG has adopted the NHSE Premises Policy in relation to the
Premises Improvement Grant and has received one bid for funding for an
expansion to premises space. We reviewed this bid against the Premises
Costs Policy and confirmed that the application is in line with the criteria
noted in the policy – ‘A change of existing space that is currently occupied
leading to an increase or decrease in rent’. The bid had been appropriately
reported to the CCG’s PCCC, who approved the part of the business case
that was subsequently supported by the CCG.
• There was evidence that the CCG liaises with Sunderland City Council
Planning department to understand future housing developments and to
determine the impact on provision of Primary and Community Care services
in Sunderland. We confirmed that the CCG has recently provided comments
on various documentation from a spatial planning perspective for the local
authority, which is available online, including list sizes per GP and potential
ways a GP may utilise section 106 contributions to increase their capacity
to register more patients.
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Not
applicable

Full

Appendix B - Findings Prioritisation and Assurance Definitions
Findings Prioritisation
High

Medium
Low

A fundamental weakness in the system that puts the achievement of the systems objectives at risk and / or
major and consistent non-compliance with the control framework requiring management action as a matter
of urgency.
A significant weakness within the system that leaves some of the systems objectives at risk and / or some
non-compliance with the control framework.
Minor improvement to the system could be made to improve internal control in general and engender good
practice, but are not vital to the overall system of internal control.

Assurance Definitions
Substantial
Good

Reasonable

Limited
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Governance, risk management and control arrangements provide substantial assurance that the risks
identified are managed effectively. Compliance with the control framework was found to be taking place.
Governance, risk management and control arrangements provide a good level of assurance that the risks
identified are managed effectively. A high level of compliance with the control framework was found to be
taking place. Minor remedial action is required
Governance, risk management and control arrangements provide reasonable assurance that the risks
identified are managed effectively. Compliance with the control framework was not found to be taking place
in a consistent manner. Some moderate remedial action is required.
Governance, risk management and control arrangements provide limited assurance that the risks identified
are managed effectively. Compliance with the control framework was not found to be taking place. Immediate
and fundamental remedial action is required.

The assurance definitions used by AuditOne map to the required categories of assurance set out in the Primary Medical Care
Commissioning and Contracting: Internal Audit Framework for delegated Clinical Commissioning Groups issued by NHS England
as follows:

Primary Medical Care Commissioning and Contracting: Internal Audit Framework Assurance Definitions

AuditOne
Assurance

Full

•

The controls in place adequately address the risks to the successful achievement of
objectives; and,

Substantial

•
•

The controls tested are operating effectively.
The controls in place do not adequately address one or more risks to the successful Good
achievement of objectives; and / or,

•

One or more controls tested are not operating effectively, resulting in unnecessary exposure
to risk.
The controls in place do not adequately address multiple significant risks to the successful Reasonable
achievement of objectives; and / or,

Limited

•
•

No

•
•
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Substantial

A number of controls tested are not operating effectively, resulting in exposure to a high level
of risk.
The controls in place do not adequately address several significant risks leaving the system Limited
open to significant error or abuse; and / or,
The controls tested are wholly ineffective, resulting in an unacceptably high level of risk to the
successful achievement of objectives.

NHS Official Item: 6.4

CATEGORY OF PAPER
Proposes specific action
Provides assurance
For information only




PRIMARY CARE COMMISSIONING COMMITTEE
25 FEBRUARY 2021
Evaluation of the Sunderland GP Career
Start Scheme

Report Title:
Purpose of report :

To evaluate the current Sunderland GP Career Start scheme and outline recommendations
for the continuation of the scheme.
Key points
Sunderland CCG first put in place a GP Career Start scheme in 2015/16. The aim of the
scheme is to augment the existing GP workforce to ensure that the needs of the population
are met including an aging population, an ever increasing demand on primary care along
with a desire to provide more planned, proactive care especially for those with long term
conditions and with complex needs. The Career Start Programme is designed to support
and mentor newly qualified GPs in their first years of working. This helps develop their
medical knowledge, gives them the opportunity for additional educational opportunities
including undertaking additional qualifications. Sunderland General Practice Alliance
(SGPA) was commissioned to provide the Sunderland service. Initial funding was for 10
GPs in the first year with an additional 5 GPs each year thereafter. The annual budget for
the service is £600k.
In 2016, the General Practice Forward View was published which put a great deal of
emphasis on the contribution workforce in primary care would make to delivering the vision
of building a transformed and sustainable general practice model. This included
recruitment and retention of GPs. In January 2019, the NHS Long Term Plan committed to
offering a two year fellowship to newly qualified doctors. This national initiative includes 12
model elements. Moving forwards, the Sunderland scheme will be required to align to
these principles in order to benefit from HEE funding and some of the recommendations in
the report reflect this. Equally, the national funding will duplicate some elements of the
local funding, so future financial arrangements for the scheme will need to be considered
once the plans for alignment and draw down of funds have been fully developed.
Since the commencement of the scheme, 30 places have been offered. 16 of the 18 GPs
completing the scheme to date have remained in Sunderland giving a retention rate overall
of 88.89% for those completing. It is important to note that this includes those delivering
locum sessions in Sunderland as well as those taking on salaried or partnership roles.
There are examples some examples of the specialist interests being pursued by the career
start GPs contributing to emerging models of care in Sunderland, as well as career start
GPs taking on leadership roles. However there is a need to build on this and strengthen
alignment to deliver the principles of the new national fellowship programme model. There
1
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were low response rates to the surveys of host practices and also the career start GPs.
This means it is difficult to draw firm conclusions of the views of the participants. However
it seems to suggest the scheme was overall a positive experience for GPs and host
practices, but there was at least one exception to this which suggests current mechanisms
for GPCS participants to raise issues informally could be extended and include a regular
check in (remotely or face to face) with a SGPA management lead.
Reviewing the scheme in line with the recommendations allows an opportunity to gather
more detailed assurance information moving forwards, including understanding how the
delivery model aligns to national principles and ICP and Training Hub priorities, alignment
between educational opportunities and the CCG priorities and gathering more feedback
from participants and host practices regarding their experience.

Risks and issues
The roll out the fellowship offer does mean there is potential for more competition in
attracting newly qualified GPs to Sunderland. Going forwards, the Sunderland scheme
needs to embrace the new principles and build on the foundations of the current scheme to
offer an attractive scheme to new candidates. Greater alignment of educational
opportunities with CCG priorities, including clinical and leadership skills will help this, as
well as ensuring that there is a good offer in relation to support and pastoral care. The
additional national funding support offers opportunities for a future review of the finances
for the local programme, including current investment being used to enhance the offer to
ensure Sunderland remains an attractive prospect once all areas have programmes in
place.
Pressures have arisen when career start GPs have taken breaks in their journey (for
sabbaticals or maternity leave). The national scheme does allow the flexibility of breaks,
and the recommendation is that this pressure is managed by reducing the number of GPs
recruited in the subsequent cohort if this cannot be managed within the annual budget.
Assurances
The views of the individual career start GPs as well as host practices were sought as part
of this evaluation. The Sunderland scheme has been in place for a number of years which
presents an opportunity to take forward the learning to date and incorporate the national
recommendations to offer a scheme which can attract GPs in to Sunderland. The retention
rates indicate a positive outcome (although it is important to note that from the data
provided it hasn’t been possible to separate out those retained on a locum only basis)
Recommendation/Action Required
The Primary Care Commissioning Committee is asked to consider the evaluation and it
is recommended that committee:


Approves the continuation of the Sunderland GP Career Start
following elements:

scheme with the

o A continued recurrent cost envelope for 5 new GPs per year, with pauses such
as maternity leave being managed in the overall envelope (which may reduce
2
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the number of new recruits to the scheme in the following year) unless the
commissioner approves a case for additional funding to be considered on a case
by case basis.
o Review the above financial envelope once plans to extend the offer of the
fellowship to eligible participants and close the gaps between national scheme
and local scheme are agreed
o An amended service specification to include aligning the current scheme to the
model elements of the national scheme, including embedding the principles in
the more detailed guidance about what the offer will include for each element.
SGPA to detail how their model will fulfil each element to provide assurance to
the CCG and NHSE/I.
o SGPA to undertake surveys of the experience of career start GPs and host
practices every six months in order to identify and address potential issues, and
share this information with the CCG.
o Develop and agree with the CCG a process for matching candidates to host
practices, support to host practices in attracting candidates, and encouraging a
fait distribution of CSGPs across the city (accepting that personal choice is also
a factor)
o Ensure that CSGPs have 1:1 discussions with a management lead on a regular
basis (face to face where possible) to discuss any areas of concern and
feedback to the CCG regarding any issues
o Agree with the CCG the programme of education to be offered to CSGPs to
ensure alignment to models of care within the city and provide updates regarding
uptake
o The outcome measures and quarterly provider monitoring arrangements to be
amended to reflect the above.

Sponsor/approving directors
Report author

Clare Nesbit, Director of People and Primary
Care

Donna Bradbury, Locality Commissioning
Manager
Governance and Assurance

Link to CCG corporate objectives (please tick all that apply)
CO1: Ensure the CCG meets its public accountability duties



CO2: Maintain financial control and performance targets



CO3: Maintain and improve the quality and safety of CCG commissioned services
CO4: Ensure the CCG involves patients and the public in commissioning and
reforming services
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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)

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

Yes

No

N/A



Yes

No

N/A



Yes

No

N/A



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?

Recurrent funding for the scheme has already been
agreed.
Yes, clinical engagement in the evaluation of the scheme.
N/A

The scheme will contribute to maintaining standards in
primary care by contributing to building a sustainable
service.

The current scheme was evaluated via surveys sent to
host practices and career start GPs.

4
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Evaluation of the Sunderland GP Career Start Scheme

1.

Introduction

A survey undertaken in 2014 by Sunderland Local Medical Committee (LMC)
indicated that a number of GPs in Sunderland planned to retire in the next 5 years.
This was backed up by NHSE statistics which showed 39% of GPs in Sunderland
were over 50 years of age, with 26% over 55 years of age. Changes to pension
arrangements and pressures on general practice increases the likelihood of GPs
choosing to retire earlier than they would otherwise. GP practices reported that they
were carrying GP vacancies, and struggled to attract quality candidates in to
Sunderland, with a smaller proportion of medical school graduates choosing to
pursue a career in general practice.
With this in mind, Sunderland CCG put in place a GP Career Start scheme. This
commenced in 2015/16. In 2016, the General Practice Forward View was published
which put a great deal of emphasis on the contribution workforce in primary care
would make to delivering the vision of building a transformed and sustainable
general practice model. This included recruitment and retention of GPs.
In January 2019, the NHS Long Term Plan committed to offering a two year
fellowship to newly qualified doctors. This national initiative includes 12 model
elements. Moving forwards, the Sunderland scheme will be required to align to these
principles in order to benefit from HEE funding. The model elements are:













Induction
Mentorship
Coaching
Supervision
Peer Support
Opportunities for experience and integrated working
Management skills
Population health Management skills
Leadership Basics
Quality Improvement
Education skills
Mentoring, supervision and coaching skills

For each element, there are guiding principles and both ICSs and ICP training hubs
are being asked to focus as a priority on the induction, mentorship and peer support
elements.

5
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2.

Local Context

The Sunderland GP Career Start Programme was designed to support the delivery
of the CCG’s key transformational change objectives to:


R
educe emergency admissions by 14% by 2019.




I
mprove patient experience of out of hospital care by 8% by 2019.
R
educe emergency readmissions by 14% by 2015.





I
mprove health related quality of life for people with long term conditions by
8.9% by 2019.
R
educe years of life lost by 7% by 2019.
I
mprove diagnosis of dementia from 62% to 69% by 2016.

This was to be achieved through:


7
day access.



C
ommunity integrated locality teams.




I
mproving healthcare in care homes in all localities.
D
evelopment of dementia friendly communities.



A
t scale primary care.

The aim of the scheme is to augment the existing GP workforce to ensure that the
needs of the population are met including an aging population, an ever increasing
demand on primary care along with a desire to provide more planned, proactive care
especially for those with long term conditions and with complex needs. The Career
Start Programme is designed to support and mentor newly qualified GPs in their first
years of working. This helps develop their medical knowledge, gives them the
opportunity for additional educational opportunities including undertaking additional
qualifications.
3.

Sunderland Programme

Sunderland General Practice Alliance (SGPA) was commissioned to provide the
Sunderland service. Initial funding was for 10 GPs in the first year with an additional
5 GPs each year thereafter. The annual budget for the service is £600k. The service
includes:

6
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Promoting an attractive and flexible scheme to meet the needs of newly
qualified GPs.
Recruiting and appointment of candidates.
Identifying host practices and supporting the matching of candidates to
practices with vacancies.
Putting in place an induction programme.
Developing training including education linked to the developing models of
care in Sunderland.
Support from a GP supervisor for professional development.
Peer support.
5k bursary towards additional qualifications.

The programme allows for a maximum of 9 sessions in total, made up of either 8
face to face clinical sessions in practice (including home visits) and one 1 CPD
session or 7 face to face clinical sessions and one CPD session plus another
session for personal reflection/CPD. The scheme is flexible, with different options
available (to a minimum of 5 clinical sessions and 1 CPD session). The programme
is offered for 1 or two years to allow for flexibility. However, some GP’s programmes
ran longer than 2 years because of sabbaticals and maternity leave.
The initial proposal was that Career Start GPs would remain with one host practice
for year 1 and move to a different practice in year 2 in order to widen their
experience. However, this was later relaxed following a ballot of Sunderland
Practices, as some Career Start GPs had a clear preference to stay with their first
host practice.
Host practices must meet the minimum quality standards including:


A proven and
development.



A reasonable standard of accommodation.



A nominated mentor who should be available as a minimum for up to 2 hours
per week for advice and support.



Not leaving the Career Start GP in sole charge of the practice within the first 3
months of their placement with the practice.



After the initial 3 months, the Career Start GP should undertake no more than
1 regular half day per week or 1 in 4 of extended hours in sole charge (the
scheme commenced before city-wide extended access cover was in place).



In single or two partner practices, the Career Start GP should not be left in
sole charge of the practice for more than one week.



The Career Start GP must be released for the appropriate amount of
education (the practice is expected to be flexible).

demonstrable

organisational

7
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Host practices are asked to contribute 50% of the clinical practice sessions offered
towards the remuneration costs of the Career Start GP.
The CPD sessions are funded through the cost envelope set.
Full management support for the programme is provided by SGPA including all
workforce issues, recruitment, data collection, pastoral care and supervision.

4.

Monitoring arrangements

Quarterly contract monitoring information is provided to SCCG’s contracting team. In
addition SGPA is responsible for undertaking quarterly monitoring of all Career Start
GPs to ensure that GPs are being treated equitably and equally, are working within
safe parameters, are working in line with the principles of the programme and are
being supported in a developmental and effective manner. SGPA is also responsible
for quarterly monitoring of all host practices to measure the satisfaction of the
practice with the Career Start GP and quality measures as agreed with the
commissioner.
Key quality outcomes identified are summarised as:




Recruitment of GPs to commence in line with programme timescales for
each phase.
80% of Career Start GPs to complete the full programme.
75% of Career Start GPs to be retained in Sunderland upon completion of
the programme.

8
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5.

5.1

SGPA Evaluation of the Scheme
Career Start GP Scheme – Summary of Cohorts

Financial Year Commencing April 2015 – March 2016
Total no. of places
offered
Total number of
GPs commenced
Total ongoing
Total completed
Total no. of GPs
left without
completing
Total no. of GPs
completed and
retained in
Sunderland
Comments:

Quarter 1
4

Quarter 2
3

Quarter 3
1

Quarter 4
2

Total
10

5

1

2

8
0
8

8

2 offered roles in this cohort but commenced in the next FY
8 GPs remained in Sunderland undertaking salaried and locum roles

9
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Financial Year Commencing April 2016 – March 2017
Quarter 1
Total no. of places
offered
Total no. of GPs
commenced
Total ongoing
Total completed

Quarter 2

Quarter 3
2

2

Quarter 4
3

Total
5

1

3
0
3
*1 extended
beyond 2 years –
please see below
0

Total no. of GPs
left without
completing
Total no. of GPs
completed and
retained in
Sunderland
Comments:
All three GPs that commenced their CSGP programme remained working Sunderland whether it be in a salaried or locum role

Additionally, a CSGP went on to become a partner in their practice at the end of their programme and eventually securing a clinical
director role within the PCN
One CSGP who commenced during this FY extended their programme by a year to allow for a 1 years unpaid sabbatical, but
returned to the programme and remains working within the Sunderland area.
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Financial Year Commencing April 2017 – March 2018
Total no. of places
offered
Total no. of GPs
commenced
Total ongoing
Total completed

Quarter 1
0

Quarter 2
3

Quarter 3

Quarter 4
0

Total
3

3

1

1

2

7
0
7
 2 CSGPs
extended
beyond 2 years
– please see
below
0

Total no. of GPs
left without
completing
Total no. of GPs
7
completed and
retained in
Sunderland
Comments:
Whilst 7 commenced their CSGP programme in this FY, 2 of the CSGPs were offered roles in the previous FY.

All CSGP commencing their programme in this FY went on to complete their programmes can continue to work in Sunderland either
in salaried or locum capacity
1 CSGP has also established a role within the Sunderland medical school
11
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2 CSGP who commenced in this FY extended their 2 year programmes beyond this due to maternity leave
Financial Year Commencing April 2018 – March 2019
Total no. of places
offered
Total no. of GPs
commenced
Total ongoing
Total completed
Total no. of GPs
left without
completing
Total no. of GPs
completed and
retained in
Sunderland
Comments:

Quarter 1
1

Quarter 2
1

0

1

Quarter 3
1

Quarter 4
3

Total
6
1
1
ongoing
TBC

TBC
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Financial Year Commencing April 2019 – March 2020
Total no. of places
offered
Total no. of GPs
commenced
Total ongoing
Total completed
Total no. of GPs
left without
completing
Total no. of GPs
completed and
retained in
Sunderland
Comments:

Quarter 1
2

Quarter 2
1

Quarter 3
0

Quarter 4
3

Total
6

1

4

3

1

9
TBC
TBC
TBC

TBC

Whilst 9 commenced the CSGP programme in this FY, 5 of these were offered their roles within the FY but delayed their start dates.
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Financial Year Commencing April 2020 – March 2021
Total no. of places
offered

Quarter 1
4 (Interview not
offered as yet –
waiting for
confirmation of
funding)

Quarter 2

Quarter 3

Total no. of GPs
commenced
Total ongoing
Total completed
Total no. of GPs
left without
completing
Total no. of GPs
completed and
retained in
Sunderland
Comments:

Quarter 4

Total
TBC

TBC
TBC
TBC
TBC

TBC
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5.2

Practices involved

The local CSGP scheme is available to all practices across Sunderland, however the
candidate will confirm their host practice based on which meets their needs/specialist areas
best and subject to availability within the practice.
To ensure consistency and fairness all applicants are provided with a list of practice
availability and offered the opportunity for practice visits arranged by the SGPA.
50% of all practices across the 7 localities have hosted a CSGP and include:
1. Grangewood Surgery,
2. Herrington Medical Centre
3. Hetton Medical Centre
4. Westbourne Medical Group,
5. Deerness Park Medical Group
6. Southlands Medical Group
7. Villette Surgery
8. Bridgeview Medical Group
9. Dr Gellia & Dr Balaraman (Monkwearmouth Health Centre)
10. Dr Weatherhead & Associates
11. Fulwell Medical Centre
12. St Bede Medical Centre
13. Millfield Medical Group
14. Pallion Family Practice
15. Broadway Medical Practice
16. Springwell Medical Group
17. New Silksworth Medical Practice (SGPA)
18. Sunderland GP Alliance Medical Practice (Barmston)
19. Dr Stephenson and Partners, Victoria Road Health Centre
20. Galleries Medical Practice
5.3

Retention Rates

To date there are 18 GPs that have completed the career start programme, of which 16 have
remained within Sunderland (with providing locum sessions counting as remaining in the
city). As such the programme is delivering a 88.89% retention rate for GPs within the city
that perhaps would not have chosen to initially work or remain in Sunderland.
5.4

Career Start Programme Survey Results

Surveys were sent to both Host practices as well as career start GPs past and present for
completion. Please see blank copies of the surveys at Appendix 1 and 2.
Below is a summary of the feedback received (please note NAD is neither agree or
disagree):
5.5

Career Start GP Survey completion

SGPA issued surveys to past and present career start GPs, 30 in all of which 8 were
completed which equates to a 26.67% return from the career start GP survey. The small

NHS Official Item: 6.4
sample size needs to be considered when reviewing the findings as one view can account for
a large percentage.
Findings include:
How would you rate your overall experience of the Career Start Programme?

Following the completion of CSGP programme I remained in Sunderland?

16
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Usefulness of induction

Educational Supervisor Support

17
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Safety

Profession Development & Learning

5.6

Feedback comments by CSGP
18
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There were only 2 comments boxes below, of which they were a 50/50 split of positive and
negative about the scheme. Please see below:
“I became a GP Partner, GPSI, GP trainer and PCN clinical director with a year of the
completing the scheme and could not be happier with the outcomes. I hope the scheme
continues but I would hope that there is a greater emphasis on partnership as whilst the
retaining rate is good, the conversion rate to partnership is not so high – though it may be
early days”
“Everything the scheme was touted to be was a lie. Educational sessions were merely a
repeat of GP training. There was nothing useful. They said that would support us to find
interest posts in hospital but did not. I wasn’t paid properly. I didn’t have my pension paid
properly. When I queried it for support, met a dead end. I would not recommend the scheme
to anybody.”
We realise the above comment is concerning and as the survey was anonymous we have not
been able to speak directly to the CSGP concerned. Instead we have undertaken an
investigation to establish any information related to the points raised.
We believe that the GP concerned has not raised these concerns during their time on the
Career Start scheme as we have been unable to substantiate these comments for the
following reasons:
-

-

CSGPs were regularly surveyed for programme satisfaction during the initial
cohorts (these only ceased due to the poor response rates in 2018/19) and no
negative comments had been received via this route
Previous CSGP surveys provided a high satisfaction level during the relevant
cohorts
There are no records within finance or HR that related to these comments and
equally staff cannot recall any details relating to these matters
This is the only negative response received as part of the CSGP evaluation survey
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5.7

Host Practice Survey Feedback

20 practices were requested to complete a host practice survey of which 4 surveys were
completed which equates to a 19.05% return from the host practice survey. Again the small
sample size needs to be considered when interpreting the findings.
Overall Experience of CSGP Programme

20
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5.8

Current Bi-Annual Educational Facilitator Report

This report is focused on 3 headings.
a) Recruitment
b) Group Educational Work
c) Individual Personal Development Plans and contribution to Sunderland General Practice
a.

Recruitment

Recruitment appears to be in a very robust phase, with continued interest in the scheme from
both candidates and host practices. Given the current state of recruitment of GPs in the North
East, generally, this continues to be a significant achievement.
b.

Group work

The CS GPs continue to meet on a 4-weekly basis, mostly involving local experts and CS GPs.
We plan to continue this mix of educational meetings which, as their expertise improves, can be
more resourced “in-house”, although this has been less so than heretofore – there have been an
interesting and eclectic mix of subjects relevant to their expressed topic preferences.
Additionally, some of the sessions are of an “open mic” format, with difficult/exemplar cases and
learned articles/research from the journals discussed.
Meetings continue as learner-centred topic preferences and formal feedback is obtained and
reflected upon which also helps with the CS GPs’ annual appraisals.
c.

Individual Personal Development Plans and contribution to Sunderland General
Practice

The scheme continues to provide excellent support in terms of protected learning time and course
fees and most of these are taken up, in full – some CS leavers have been allowed to have funding
for courses that they will not complete until they have completed the scheme
As in previous reports, there is still a preference for many of the CS GPs to pursue Dermatology,
Sexual Health, Cardiology, many of these will achieve recognised diplomas e.g. DRCOG.
However, some CS GPs, quite appropriately, prefer to spread their protected learning time over a
wide range of clinical areas without pursuing an additional qualification. Some “different” areas
with this cohort include Medical Leadership, Medical Art (illustrative communication for the public,
Health practitioners and individual patients).
One CS GP is a Course Leader for new Sunderland Medical School and others will be actively
teaching Sunderland undergraduates.
Another CS GP works part-time in Community Cardiology helping substantially in regular clinics.
Others continue with established and specific teaching roles within their GP practices with F2
doctors, GP Registrars, 3rd and Final Year Medical students (Newcastle).
This helps promote Sunderland General Practice as an active teaching CCG area.
21
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Access to hospital-based specialty teaching has improved AND a number of local consultants and
GPs have agreed to engage with our CS GPs in various specialties.
5.9

Educational Facilitator Conclusions

Feedback continues to be very positive with respect to their practices, the Alliance as employers
and the support from their CS Facilitators.
It is important too, to recognise the high degree of satisfaction that “leavers” convey in their “exit”
interview. This satisfaction is probably a key factor in the recruitment success as we understand
that many applicants do so as a result of “word of mouth” recommendations from those on and
leaving the scheme.
The balance of facilitator, practice support and protected CPD time appears to be what recent
Vocational Training Scheme finishers value and we hope that this will continue to attract more
applicants as the scheme progresses.
Our CS GPs are increasingly able to put their learning and development into clinical practice,
benefitting their practices, patients and supporting Sunderland’s new Medical School.
Monica Dimigen, Jamie Willey and Gerry McBride, Feb.’20
GP Career Start Facilitators for Sunderland GP Alliance.
6.

Finance

The recurrent budget for the GP Career Start is £600k for the rolling 5 GPs (less practice
contribution) to fund the recruitment and direct employment of the Career Start GPs for the
duration of the programme by SGPA.
This funds the following items:





50% of Clinical Sessions (Practice funds the remaining 50%)
CPD Sessions
First year indemnity costs
Training costs (Excluding Mentoring)

This funding covers all other costs associated with the service and would include (but is not
restricted to) management costs, administration, mentorship, SGPA management overheads
up to 10%, and delivery of the objectives of the scheme.
As part of financial monitoring processes there is a reconciliation process which adjusts the
payment in line with the actual WTE’s in post as per the structure of the programme. For
example if the agreed contract value for 10.00 WTE was £100,000 and 8.00 WTE GPS were
appointed and in post then the contract value would be adjusted to £80,000. This process
also validates practice contributions.
The expenditure since the GP Career Start scheme began is outlined within the table below:
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Description

2015/16 2016/17 2017/18 2018/19 2019/20
£000s

Career Start
Expenditure

494

£000s
641

£000s
706

£000s

£000s

700

850

2020/21
(Forecast)
£000s
600

Total
£000s
3,991

The 2020/21 figure is currently a forecast figure and may change as we progress through the
financial year.
Expenditure has fluctuated between years as the numbers of career start GPs has changed.
7.
National Developments and the Fellowship model
The General Practice Fellowship programme is a national commitment which was initially
announced in the NHS Long Term Plan, and restated in the February 2020 update to GP
contracts. The national programme launch was delayed until August 2020 in light of COVID.
Sunderland is at an advantage as one of the few areas in the region with an existing
programme in place and we are working closely with the Central ICP Primary Care Training
Hub and the wider ICS to align the current scheme in Sunderland with the national
requirements.
The national fellowship is a two-year programme of support, available to all newly-qualified
GPs working substantively in general practice, with an explicit focus on working within and
across a Primary Care Network (PCN). The national ask is that areas work towards 100%
sign up. The programme offers support with PCN portfolio working and learning and
development post-registration, supporting GPs to take up substantive roles, understand the
context they are working in and become embedded in the PCN, as well as increase and
maintain high levels of participation in the primary care workforce.
Participants receive funded mentorship and funded CPD opportunities of one session per
week (pro rata), and rotational placements within or across PCNs to develop experience and
support transition into the workforce.
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Elements of the national model are outlined below:

In addition to the fellowship funding, the update to the GP Contract agreement separately
committed to to create and fund GP Mentors. Locally, this is being linked to development of
the Career Start programme to meet the Fellowship programme requirements.
For 2020/21 national funding is available to ICSs/STPs on a fair-shares basis in and can be
drawn down on the basis of participant numbers. Subject to annual budget setting processes,
national funding has been profiled for this programme through to 2023/24. A decision will be
made in 2023 about whether national funding will continue after 2023/24.NHSE/I have made
sufficient funding available to support all GPs who meet the participant eligibility criteria.
The national financial model has been calculated nationally on a maximum ‘unit cost’/ per
head basis comprised of two elements:
a) Reimbursement to the employer for one session per week (pro-rata) in order the
individual can undertake ‘support and networking’ and ‘learning and development’
opportunities b) Funding for programme delivery including CPD provision (except GP
mentorship which attracts funding through a parallel scheme), administration and
oversight at £3,000 per participant (pro-rata)
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Cost calculations have been based on:
• A nine session week
• Reimbursement for one session per week (4 hours 10 minutes/ 52 weeks)
• GP reimbursement based on an average £65,000 starting salary
Comparison of Sunderland Scheme Against national Scheme Requirements
Sunderland
GP Fellowship
Eligibility
24 m post CCT – some flexibility
12-18m post CCT
Length
1-2 years
2 years
Contract
Salaried
Salaried or Partner
Contract Type
BMA plus
Not specified
Recommends BMA model
contract.
Training Grant
10K over 2 years
Funding for provision of
This is not pro-rota
learning £3000 pro rata
Paid educational
1-2 sessions - £8300 (Sunderland
1 session - £7200
time
scheme also offers a contribution to
clinical session time)
Location
1-2 practices in Sunderland
Working across practices
in PCN favoured model
Hours
Min 4 clinical sessions + 1 CPD
Part time pro rata. No
minimum specified
Educational
3 supervisors. Each provides 2
Funded mentors’ scheme
supervisor/mentor sessions per week. Total of 6
£289 per session (4 hours
sessions per week.
10mins)
Programme
In house admin support
Included in the £3000
design and
oversight
Peer networking
Once monthly peer support group.
Next Gen GP scheme or
Learning programme designed by
signposting
educational supervisors based on
cohorts needs. Range of peer
support, external speakers, internal
speakers, case reviews. Learning
action set etc
QIA
2 hours protected time within
Participate and lead QIA
clinical sessions to allow for QIA
with PCN
Reporting
Quarterly reporting process to CCG Requirements still to be
process
determined
Evaluation
Evaluation done 2020
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Proposed Actions to Address Alignment Gaps
A plan to address gaps between the Sunderland scheme and the national scheme is being
developed, linking in closely with Health Education England and the Primary Care Training
Hub. Early conversations indicate that the proposed actions detailed below will enable us to
access funding from 20/21 (awaiting formal confirmation).Some proposed actions require
further discussion and cannot be addressed immediately but will form part of the ongoing
development of the scheme, for example the actions that rely on the Primary Care Training
Hubs for delivery will need to have an ICP or ICS agreement.
Identified Gaps Sunderland CS scheme vs GP fellowship)
Fellowship framework
Currently provided
Addressing Gaps
1. Support and
networking
Induction
Induction to SGPA –
PCN induction – add to
formal programme
induction programme
Induction to practice –
agreed timetable
GP Mentorship
Educational supervisor
Formalise 1 hour per
provide initial interview to month per doctor for
formulate educational
mentoring.
plan and regular contact
(remotely) or F2F during
the programme. Need is
tailored to individual.
Coaching
Educational supervisors – Add 6x1 hour coaching
role of supervision and
sessions per 24 month
coaching is blurred.
with qualified coach ILM
level 5
Peer Support
One monthly teaching
No gaps
session with mixed
programme.
Whats app group
Case reviews, external
speakers, Action learning
sets
2. Learning and
development
Practice management
Commonly requested
Add to core teaching
skills
teaching session.
programme
Leadership
We offer leadership
Add to core teaching
training to all candidates
programme.
not mandatory
Quality Improvement
Encourage 2 hours per
Formalise review of QIA
week to be used for
activities with educational
practice based quality
supervisor
improvement projects
identified mutual by CS
GP and host practice
Mentoring, supervisor and Improve communication
Educational supervisor to
coaching skills
with patients. No
review how mentoring
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Improve recruitment of
future participation of
fellowship scheme. Yes

Remote Working
Portfolio working
Experience of integrated
working

-

Offered participants to
work across 2 different
practices

sessions used to aid
patient communication.
Add session motivational
interviewing to core
teaching programme
Add to core programme in
Y2
Recruit to work across a
single PCN on QIA or
care home MDT with one
practice base.

Further work will also need to be undertaken to develop plans to extend the offer to all eligible
participants and review the financial arrangements for the scheme once there is clarity about
these plans. As outlined above, there are differences between the national scheme and the
local scheme, and guidance has stated that alignment should build on good practice. For
some elements, the Sunderland scheme goes above the national scheme requirements, for
example in funded education time and contribution to funding for clinical time. The benefits of
the enhanced local offer need to be considered alongside plans to extend the programme to
all eligible GPs (rather than the limit of 5 per year currently funded). It is suggested the
financial arrangements are reviewed once there are plans to extend the offer to more
participants as well as more clarity regarding the ICP and ICS arrangements (including the
NHSE/I assurance of the local schemes fulfilling the fellowship model requirements). Part of
the training costs funded via the current scheme will attract national funding; this presents
opportunities to review the current financial envelope and potentially release some of the
training funding to be utilised different, for example to support a continued contribution to
clinical time for a greater number of participants or to support GPwSI training and
accreditation to meet the needs of the system.
Currently, as well as more formal education sessions, there is in house education provision
which gives the opportunity to tailor the programme to meet Sunderland system-wide
priorities. There are also considerations regarding the role of the Primary Care Training Hub
in commissioning some of the educational components on a joint basis, which are at early
stages as the Central ICP hub has been carrying vacancies.
8.
CCG Conclusions
Since the commencement of the scheme, 30 GPs have been attracted to Sunderland. The
retention rate overall was 88.89% (including those delivering locum sessions in Sunderland).
There are examples of the specialist interests being pursued by the career start GPs
contributing to emerging models of care in Sunderland, as well as career start GPs taking on
leadership roles.
There were low response rates to the surveys of host practices and also the career start
GPs. This means it is difficult to draw firm conclusions. However it seems to suggest the
scheme was overall a positive experience for GPs and host practices, with one exception.
Surveys undertaken by SGPA in previous years also had low response rates but indicated
general satisfaction with the scheme.
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Reviewing the scheme allows an opportunity to gather more detailed assurance moving
forwards, including understanding how the delivery model aligns to national principles and
ICP and Training Hub priorities, alignment between educational opportunities and the CCG
priorities and gathering more feedback from participants and host practices regarding their
experience. Work to align the scheme to the fellowship needs to continue without losing the
good practice we have developed locally. Once proposals and arrangements to close the
gaps between the local and national schemes are clear, and the draw down and assurance
processes for accessing national funding in future years is understand, the current service
specification should be amended to take account of these as well as any recommendations
from this evaluation.

8.

Recommendations

Given the retention rate of GPs and the national offer for fellowships to newly qualified GPs it
is recommended that the Primary Care Commissioning Committee:


Approves the continuation of the Sunderland GP Career Start scheme with the following
elements:
o A continued recurrent cost envelope for 5 new GPs per year, with pauses such as
maternity leave being managed in the overall envelope (which may reduce the
number of new recruits to the scheme in the following year) unless the
commissioner approves a case for additional funding to be considered on a case
by case basis.
o Review the above financial envelope once plans to extend the offer of the
fellowship to eligible participants and close the gaps between national scheme and
local scheme are agreed
o An amended service specification to include aligning the current scheme to the
model elements of the national scheme, including embedding the principles in the
more detailed guidance about what the offer will include for each element. SGPA to
detail how their model will fulfil each element to provide assurance to the CCG and
NHSE/I.
o SGPA to undertake surveys of the experience of career start GPs and host
practices every six months in order to identify and address potential issues, and
share this information with the CCG.
o Develop and agree with the CCG a process for matching candidates to host
practices, support to host practices in attracting candidates, and encouraging a fait
distribution of CSGPs across the city (accepting that personal choice is also a
factor)
o Ensure that CSGPs have 1:1 discussions with a management lead on a regular
basis (face to face where possible) to discuss any areas of concern and feedback
to the CCG regarding any issues
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o Agree with the CCG the programme of education to be offered to CSGPs to ensure
alignment to models of care within the city and provide updates regarding uptake
o The outcome measures and quarterly provider monitoring arrangements to be
amended to reflect the above.
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Appendix 1 - Career Start Host Practice Feedback Questionnaire
We are undertaking an evaluation of the Career Start GP programme and as you have
hosted a Career Start GP we are asking for your support in the completion with this
questionnaire regarding your experience to date.
This information is anonymous and will be collated and summarized in a report shared with
the CCG.
Feedback from this questionnaire will enable us to identify areas that may need
improvement. Therefore please be as open and as transparent as possible to help us
improve this already successful programme.
Please circle your option clearly
1. Has hosting a Career Start GP been a benefit to your practice? If so can you please
provide details below
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
2. I am fully aware of my responsibilities as Host practice outlined in the Secondment
agreement?
Strongly disagree
Disagree
Neither agree or disagree

Agree

Strongly Agree

Comments
3. Career Start GPs are allocated a practice mentor within four weeks of
commencement at the Practice
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
4. The Career Start GP is given the option of a weekly minimum of two hours protected
time with the dedicated host practice GP for support and case based discussions
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
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5. The Career Start GP is provided with an appropriate consultation room, provision of
medical equipment and emergency drugs in line with Practice policy
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
6. The practice mentor provides the Career Start GP with the appropriate support to
progress towards their learning aims and support the attendance at the monthly
Tuesday teaching sessions
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
7. The host practice has received the appropriate level of support regarding any
employment /contractual concerns relating to the Career Start GP?
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
8. I receive the appropriate support when required from the SGPA and know who to
contact if there are any issues / questions?
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
9. How would you overall rate your experience to date
Poor
Fair
Good
Excellent

Very Good

Comments
10. Please use the below comments box to feedback any constructive comments on
how to improve the scheme going forward
Comments
Thank you
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Appendix 2 - Career Start GP Satisfaction Questionnaire
We are undertaking an evaluation of the Career Start GP programme ask for your support by
completing this questionnaire regarding your experience to date.
This information is anonymous and will be collated and summarized in a report shared with
the CCG.
Feedback from this questionnaire will enable us to identify areas that may need
improvement. Therefore please be as clear and honest in your feedback as possible.
Please note that this questionnaire is being circulate to past and present Career Start GPs
and therefore some questions may not be relevant.
1. The induction from the SGPA I received on joining the Career Start Programme has
been useful to me
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
2. The induction I received within my host practice has been useful to me
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
3. I have sufficient contact (telephone / face to face) contact with my educational
supervisor (Jamie Willey / Monica Dimigen / Gerry McBride). Please detail the level
of contact you have in the comments box.
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
4. My educational supervisor supported me with the completion of my formal
educational plan for my CPD
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
5. I find the monthly mandatory session is useful to me
Strongly disagree
Disagree
Agree
Neither agree or disagree
Comments

6. My personal safety is ensured in my work environment
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Strongly disagree
Disagree
Neither agree or disagree

Agree

Strongly Agree

Comments
7. My practice mentor provides the support I need to allow me to progress towards my
learning aims
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
8. My working pattern allows me to have a weekly minimum of two hours protected
time with my dedicated host practice GP for support and case based discussions
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
9. My host practice has provided me with an appropriate consultation room, provision
of medical equipment and emergency drugs in line with Practice policy
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
10.
My host practice has integrated the Career Start GP in the schedule of Practice
meetings – clinical and non-clinical.
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
11. I receive appropriate levels of informal feedback on my clinical performance from
my mentor
Strongly disagree
Disagree
Agree
Strongly Agree
Neither agree or disagree
Comments
12. How would you overall rate your experience to date
Poor
Fair
Good
Excellent
Comments

Very Good

13.
Following the completion of my Career Start programme remained working in
the Sunderland area (includes all work not just salaried GP roles)
Yes
No
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Please use the comments box below to confirm why you did or did not remain working in the
Sunderland area
Comments
14. Please use the below comments box to feedback any constructive comments on
how to improve the scheme going forward
Comments
Thank you
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PRIMARY CARE COMMISSIONING COMMITTEE
25 FEBRUARY 2021

Report Title:

General Practice Update

Purpose of report
The purpose of this paper is to provide an update regarding the national changes that have been put
in place to support General Practice and to highlight key local changes in General Practice within
Sunderland
Key points
This report provides an update regarding the schemes from delegated funding into General Practice,
process for the QP in 2021/22 and key changes contractually to support General Practice during the
Covid vaccination period.
This report also includes key changes in specific practices including planned retirement and changes
in Management.
Risks and issues
There is one risk identified within this report with one practice with approximately 8k patients who
has recently lost their Practice Manager, Assistant Practice Manager, Practice Nurse and a
Salaried GP.
Assurances
The aforementioned GP Practice has in place short-term measures whilst they go out to
recruitment. Locums are in place for both the GP and Practice Nurse; the Practice Manager from
another practice is working 2 days per week to support with essential day to day business and an
Administrator who has been given additional responsibilities.
Recommendation/Action Required
The Primary Care Commissioning Committee is asked to:
 Note the contents of the report and the activity undertaken across general practice
 Receive assurance that Sunderland General Practice continues to be supported where
appropriate.
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Sponsor/approving director

Claire Nesbit, Director of People and Primary Care

Report author

Jackie Spencer, Senior Commissioning Manager
Governance and Assurance

Link to CCG corporate objectives (please tick all that apply)
CO1: Ensure the CCG meets its public accountability duties


CO2: Maintain financial control and performance targets
CO3: Maintain and improve the quality and safety of CCG commissioned services
CO4: Ensure the CCG involves patients and the public in commissioning and reforming
services
CO5: Identify and deliver the CCG’s strategic priorities
CO6: Develop the CCG localities
CO7: Integrating health and social care services, including the Better Care Fund



CO8: Develop and deliver primary medical care commissioning
Relevant legal/statutory issues
NHSE have outlined changes in respect of General Practice – these are detailed in the report

Any potential/actual conflicts

of interest associated with the
Yes
No
N/A
paper? (please tick)
All GPs on the committee (with the exception of Dr Neil O’Brien) are GPs in Sunderland and benefit
from the SLAs noted in the report, although there are no decisions to be taken in respect of this
report.
Equality analysis completed

Yes
No
N/A
(please tick)
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?

No
Yes, all practices and clinical leaders receive copies of the key
documentation issued. SLA areas have been discussed at the
Clinical Leaders Forum.
No

None identified

Not required
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Confidential Primary Care Commissioning Committee
General Practice Update
25 February 2021

1

Introduction

The purpose of this paper is to provide an update regarding the national changes that
have been put in place to support General Practice and to highlight key changes in
General Practice within Sunderland
2

Update

2.1

Key Update from NHSE – Support for General Practice

There have been a number of letters received from NHSE/I outlining further measures
to support General Practice during the COVID Vaccination phase in 2021/22. The two
most recent letters were published on 21 January 2021 with an updated version on
the 3 February 2021.
This includes further new roles through the Additional Roles Reimbursement Scheme
(ARRS), Quality and Outcomes Framework (QOF) arrangements, and confirmation
that new Primary Care Network (PCN) services will not be introduced at the beginning
of the year ie from April 2021, given the reprioritisation necessitated by the pandemic.
Key areas within the document are:










PCN initiatives including an increase in ARRS funding from April; the ARRS will
continue to expand and be more flexible.
Phased approach to the introduction of the new Impact and Investment Fund (IIF)
indicators for 2021/22.
Continued support for GP recruitment and retention initiatives.
QOF for 2021/22 will be based upon the indicator set already agreed for 2020/21,
with very limited changes.
Vaccinations and immunisations - improving payment arrangements for
vaccinations and immunisations by replacing the Childhood Immunisation DES
with item of service payments, and a new vaccination and immunisation domain
within QOF. This does not generate new workload but provides clearer support for
the delivery of vaccinations and immunisations.
No new Quality Improvement (QI) modules will be introduced in 2021/22.
Strengthening the SMI physical health check indicator set and support uptake.
Joint funding model to bring together additional community mental health service
funding with PCN funding, joint funding of 50% from each provider.
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2.2

The transfer of funding for the CCG commissioned Extended Access Service will
now take place in April 2022.
Introduction of an enhanced service on obesity and weight management with a
view to introducing this as early as circumstances allow during 2021.
Income protection arrangements for the Minor Surgery DES which will apply from
1 January 2021 until 31 March 2021.
Local Changes in Sunderland

Service Level Agreements
Following the January Executive Committee where it was approved that the NHSE/I
targeted funding and any Primary Care underspend would be allocated to support
General Practice, it was agreed at that meeting that the following areas would be
written up into an SLA for General Practice to sign up to. These SLAs have now been
sent to practices and will be monitored appropriately.
Covid Capacity Fund £2.50 per registered patient
The requirements of this SLA is to allocate funding to support the delivery of the seven
priority goals outlined in the NHSE General Practice letter plus supporting short-stay
patients in care homes. The areas outlined are;
1.
2.
3.
4.
5.
6.

7.
8.

Increasing GP numbers and capacity
Supporting the establishment of a COVID oximetry@home model
First steps in identifying and supporting patients with Long COVID
Continuing to support clinically extremely vulnerable patients and maintain the
shielding list
Continuing to make inroads into the backlog of appointments including for
chronic disease management and routine vaccinations and immunisations
On inequalities, making significant progress on learning disability health
checks, with an expectation that as a CCG we will reach the target of 67% by
March 2021.
Supporting staff to work from home remotely where appropriate and
ensuring backfill to meet demand if necessary.
To provide additional capacity in care homes for short-stay patients for
work which is over and above PCN DES and CIT contract requirements.

Quality and Resilience Framework £1.00 per registered patient
The CCG already has a Primary Care Quality Framework which has been in place for
a number of years and is in need of being revised. This initiative will support the
implementation of a revised quality framework which will not only support data quality
improvements and changes to quality monitoring, but will also identify where a
practice may need additional support.
Environmental Sustainability Programme £1.00 per registered patient
Page 4|6

NHS Official Item: 6.5
This initiative will contribute to the delivery of the NHS Carbon Plan, where the NHS
has committed to reaching net zero carbon by 2030. The objective is for each practice
to start to work towards a certificate for having set their practice on a greener path with
even one simple action, and collecting points which will lead to bronze, silver and gold
awards. Practices have been asked
to sign up to the Green Impact for Health
Audit created by the RCGP. The SLA gives instructions on how to register and then
gives ideas on how they can progress with this initiative.
The CCG met with NHS Property Services on Tuesday 9 February to discuss what
support could be available to practices within these buildings should it be required.
They have agreed to support this initiative once they understand what is in practice
action plans. They have also agreed to share learning with those practices not in
NHSPS buildings.
2.3

General Practice Staff Changes

Neighbourhood Practice Manager/Practice Nurse (NPM/NPN)
Two of our NPMs are planning to retire, the areas these relate to are Coalfields and
Washington. Interviews for these posts took place on Tuesday 9 February and both
positions have been appointed to. In addition, the West had a vacancy for a NPN role
and this post was also recruited to. The NPN for North has also decided to resign due
to other work commitments and this post is currently being recruited to. All of these
roles will sit within the ATB framework supporting PCNs and Neighbourhood working.
General Practice
Within individual GP Practices there are a number of changes coming up this year that
we are aware of and we are working with these practices to ensure the correct
processes have been followed where necessary.
We have one GP retiring, four Practice Managers retiring, three new Practice
Managers joining practices and one practice who has lost her Practice Manager,
Practice Nurse and a Salaried GP within a short period of time. We have worked with
this practice to ensure they have a safe interim system in place whilst they recruit to
their vacant posts.

3

Quality Premium (QP)

Due to the current COVID 19 situation the QP for 2021/22 will continue to be a 12
month scheme but the first 3 months i.e. April/May /June 2021 will focus on the
COVID Recovery Programme and the remaining 9 months will be different
indicators. Areas to focus on are as follows:
 COVID recovery programme which will include:
o Supporting the vaccination programme
o Long COVID pathway
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o
o
o
o

Oximetry @ home
End of Life
Cancer screening and pathways
Prescribing Quality improvements and efficiencies

From July 2021 to March 2022 we will add in schemes which support the following
areas;
 Reducing health inequalities
 National/Local agenda (i.e. Long Term Plan)
 CCG priorities
 ATB priorities
 PCN priorities
An application form will be shared with all leads to complete with requests for inclusion
in the 2021/22 QP. The form will ask for a description of the indicators for inclusion
with any data available to evidence the need for inclusion including baseline
information/data and expected outcomes. The indicator should fall into either the 70%
or 30% sections of the QP.
4.

Recommendation

The Primary Care Commissioning Committee is asked to:
 Note the contents of the report and the activity undertaken across general
practice
 Receive assurance that Sunderland General Practice continues to be
supported where appropriate
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Jackie Spencer, Senior Commissioning Manager
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Date: February 2021
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