Meeting of the Primary Care Commissioning Committee
To be held on 04 November 2021, 12:30 – 1.40pm
Via Microsoft Teams
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PRIMARY CARE COMMISSIONING COMMITTEE
Minutes of the meeting held on Thursday 24 June 2021, 12.30pm via MS
Teams.
Minutes
Present:

Mrs P Harle, Chair
Mrs D Burnicle, Lay Member PPI
Mrs A Fox, Director of Nursing, Quality and Safety
Mrs T Lake, Associate Director of Finance
Mrs C Nesbit, Director of People and Primary Care
Dr I Pattison, Clinical Chair
Dr Geoff Stephenson, Primary Care Advisor

In attendance:

Mr C Black, Primary Care Manager, NHSE
Ms R Wilkins, Primary Care Manager, NHSE
Mr J Dean, Healthwatch
Mrs W Thompson, Head of Primary Care
Ms S Hayden, Locality Commissioning Manager
Mrs H Johnston, PA (minutes)
Mrs J Thwaites, EA

2021/14

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. The committee was happy to
continue with the recording facility.

2021/15

Apologies for Absence
Apologies for absence were received from Dr K Gellia, Executive GP,
Dr N O'Brien, Accountable Officer, Mr D Chandler, Chief Officer, Mrs F
Brown, Executive Director Neighbourhood Services, Sunderland City
Council and Ms D Cornell, Head of Corporate Affairs
The chair confirmed that the meeting was quorate.

2021/16

Declarations of Interest
The chair declared an interest that she is a lay member for South
Tyneside CCG and chair of the Primary Care Commissioning
Committee for South Tyneside CCG; This would be noted as a
standing declaration going forward.
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Item 6.1 Finance Report – GPs would not take part in the decision
making
2021/17

Question Time
There were no questions from members of the public.

2021/18

Minutes of the meeting held on 29 April 2021
The Primary Care Commissioning Committee APPROVED the
minutes of the meeting

2021/19

Matter Arising
There were no matters arising.
Action log – this item was specifically around Primary care and going
to be part of the legacy document with the CCG. This work was in
hand, work would continue with the communications team to ensure
that this was progressed. The action would be closed.

2021/20

Finance Report
The report provided a summary of the finance position up to the 31 st
May 2021 and a forecast for the H1 period (April to September).
The report included information on the H1 financial regime which
focuses on financial delivery within a fixed envelope of funding. The
delegated primary care allocation for H1 takes into account the
contractual agreements made nationally for this period in relation to GP
contracts.
Agreement was requested from the committee to approve a £50k
budget from the delegated allocation to support workforce initiatives.
Agreement was requested from the committee to reinvest the 2018/19
GPQP true up funding into practices to support COVID-19 response
and recovery pressures in 2021/22. Further information was requested
in regard to the time delay in reporting and resolving this issue. The
figures could not be confirmed until further work had been completed
on the statin issue which was worked through as detailed in the paper.
Agreement was requested from the committee to agree the shared care
Service Level Agreement (SLA) payments could be made on account
to practices whilst the SLA underwent a refresh in the Transfers of Care
Group. It was noted that once the SLA has been refreshed that
practices will need to confirm sign up to the SLA and a reconciliation
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will be completed on payments made in respect of 2021/22 with
appropriate adjustments for each practice.
The Primary Care Committee had previously approved subsidies for
practices in NHS Property Services (NHSPS) buildings aligned to the
duration of the contracts in place for the practices concerned. The
committee was asked to note that this agreement was now being
included in GP contracts through a contract variation.
The Primary Care Commissioning Committee NOTED the 2021/22
month 2 financial position update.
The non-conflicted members APPROVED the £50k workforce budget,
the 2018/19 GPQP true up reinvestment proposal and the payment on
account of the Shared Care SLA whilst the SLA underwent a refresh.
The Primary Care Commissioning Committee NOTED the inclusion of
NHSPS subsidies into GP contracts via a contract variation.
A question was raised in regard to the QP over payment, asking why
this has just been picked up now as we are in 2021/2022.
In response it was noted that there was an issue with the baseline data
of one of the indicators and this has just been worked through as part
of the true-up exercise and this has revealed that practices overall were
overpaid for QP in 2018/19.

It was stated that the money will be reinvested back into general
practice and that the QP has been a great success in Sunderland.
2021/21
Covid vaccination programme update
A brief update was given on the Covid vaccination programme.
• 183,219 first doses given to Sunderland residents/staff
• uptake in cohorts 1-9 currently stands at 92.1% and at 59.7%
for cohorts 10-12
• 79.3% of total eligible population vaccinated with one dose
st
• 83.7% of Learning Disabilities patients vaccinated with 1 dose
and 77.2% vaccinated with both doses
• 134,140 second doses have been given – 73.2% eligible
population
•
93% of cohorts 1-9 vaccinated with both doses
•
16% of cohorts 10-12 vaccinated with both doses
Continues to be a push model
▪ All under 40s to have Pfizer in LVS sites
▪ Redhouse Pharmacy delivering vaccine in Sunderland
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All 2nd doses being given at 8 weeks
Setting up roving clinic at the university
Discussing potential drop-in clinics over next 2 weeks
Continue to support COVID champions meetings
Liaising with Local Authority regarding targeted communications to
increase uptake where lower than other wards in the city – Hendon and
Millfield
No further information regarding Booster programme in September
Drop-in clinics had been organised to try and get as many people
through the door as possible. Drop-in clinics have been advertised for
next Saturday/Sunday in most of our sites. Working with the
communications team to get messages out via social media.
Continuing to support the Covid champions meetings which are
useful, there are Covid champions from all over the city from all
different backgrounds that can help get the messages out to their
local communities. The CCG are liaising with the Local Authority (LA)
around Ward level data but also the LA has developed some key
specific communications targeted at those with specific chronic
diseases.
In terms of the next stage from the Booster programme perspective
the CCG has no further information at this stage.
The chair gave her thanks and said there was a lot of information in
the presentation.
A question was raised as to information on the percentage of 'Did Not
Attends'. It was noted that Sunderland has not had the same rates as
those experienced at the mass vaccination sites. The local
Nightingale hospital has had up to 25% DNA rates.
Those who are aged 39 and under are receiving the Pfizer vaccine
and those aged 40 and over are receiving the AZ -Pfizer has a 30-day
shelf life so those who don't attend for their appointment don't have as
much of a significant impact on wastage and our wastage is extremely
low.
Dr Pattison stated the co-ordinated team effort that's taking place in
Sunderland is a real credit to the system
Dr Pattison stated that, with regards to the vaccine programme going
forward, there are ongoing discussions nationally around vaccinating
children aged 12 and over. Dr Pattison's practice is receiving
increasing calls from parents getting frustrated as the JCVI hasn't
made a decision on vaccinating children
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The chair stated what she has heard today, and previously from a
Sunderland perspective that we are responding and reflecting from
experience and information/data with a view to addressing any issues
as they arise.
Clarity was sought regarding Domiciliary care staff receiving the
vaccine.,. WT stated that there is new requirement that all care home
staff, including anybody that visits a care home to deliver care need to
have had the vaccination.
The chair thanked everyone for their contribution to the programme
and their ongoing commitment.
The committee was asked to receive that update for assurance.
Primary Care Policies Update
The policy guidance manual was first introduced in 2016 to support
local commissioning/commissions to effectively contract and manage
Primary care services. Throughout that time, it was agreed that there
would be changes regularly which has taken place in 2017/2019. A
version was expected in 2020 however due to the Pandemic that was
delayed. It has only been introduced February 2021.
There were three areas affected by the recent changes, there were
Excellent Commissioning and Partnership Working, General Contract
Management and What to do when things go wrong.
Excellent Commissioning involves the development of a suite of eLearning modules to support commissioners
General contract management focuses on highlighting the role of the
commissioner in maintaining PCN membership, managing patient lists
where safeguarding concerns have been raised and ensuring violent
patients remain on the special allocation scheme to ensure they
continue to receive healthcare. There were also changes to the
contract variation process with regards to partnerships and contract
novation / incorporation.
When things go wrong was updated to create 2 chapters (3 & 5) – the
death of a contractor and the adverse event chapter.
Summary of changes in partnership working
•

The Contracts Described chapter has been updated to highlight the role of the
commissioner in maintaining PCN membership – Chapter 1 (1.2.6)
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The Managing Patients List chapter has been updated to reflect safeguarding
concerns where a child or a vulnerable adult is at risk of being removed from
the patients' list – Chapter 3 (3.2.3.7 – 3.3.3.11)
The Special Allocation Scheme chapter has been updated to clarify the role of
the CCG in ensuring that violent patients on the scheme continue to receive
healthcare – Chapter 6 (6.6.6.1; 6.6.2.5 and 6.6.2.8)
Additional sub chapter has been added to the Contract Variation chapter to
strengthen the process for managing incorporation requests that can establish
existing GP partnerships as limited companies. Due to the potential to
establish strategically important at scale providers a toolkit is signposted to
provide more rigorous assurance of proposals – Chapter 7 (7.10)
The chapter on NHS England Procurement Support Contract has been
amended to signpost to the APMS Purchasing System, which supports a
more streamlined approach to procuring GP services, including caretaker
services – Chapter 11 (11.5 and 11.4)
The Premises Running Costs and Service Charges chapter has been updated
to ensure that the eligibility criteria and the Finance Model Template are still
relevant. Sub chapters on NHS Resolution guidance note on premises costs
disputes and PCN Workforce and Estates Guidance have also been added –
Chapter 12 (12.3; 12.6 and 12.7)
The chair stated it is a substantial document.
Action: CBlack to email the presentation to J Thwaites.

PCN Update
There have been minor changes to the PCN DES this year. Main changes are in
respect of Investment and Impact Fund KPIs – focus on flu (2 new indicators looking
at patients in at risk groups and 2-3 years olds), social prescribing, learning
disabilities health checks and standardisation of the recording of appointments.
•
The following 4 expected new specifications have been delayed from 1 April
2021Anticipatory Care
•

Personalised Care

•

Cardiovascular disease – Diagnosis and prevention

•

Tackling health inequalities

There are a number of new roles that have been recruited into the PCNs to support
the delivery of the requirements.
A lot of work has gone into PCN development. In terms of the social prescribing
referrals, we have identified that coding hasn't been what it should be. The CCG is
supporting with the development of a formal PCN development plan for each of the
PCNs which is a huge piece of work as it includes workforce/estate planning /all the
specifications.
Action: S Hayden to bring a PCN template to the committee going forward.
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It was stated there has been some great work gone in the PCNs as
everybody is working together. There were equality improvements
going on in some workstreams particularly around the DES/quality
work.
Despite the Covid pandemic there has been real progress in
Sunderland on PCN activity and lots of quality improvements taking
place.
Work is ongoing as to whether or not the PCNs are to recruit
paramedics as there are some issues nationally regarding the
requirements for training and competency sign-off.
The chair thanked the team for a very useful paper and requested a
further update as appropriate
It was suggested that case studies could be shared with the
committee at an appropriate time.
Note of context of report / changes in the DES requirements for this
year.
2021/23

Committee end of year review
The committee end of year review is due in April 2022.
CN to discuss transition/sub plan in September.

2021/24

Any other business
The chair stated Dr Karthik Gellia is leaving the CCG as Executive
Clinical Director. Dr Gellia was unable to make this meeting due to
conflicting appointments. The Primary Care Committee thanked Dr
Gellia for his valuable work on the committee and wished him well for
the future.
The chair stated Mrs Thwaites last admin support meeting will be
August, and thanked Mrs Thwaites for her excellent work and support.
Mrs Johnston would be replacing her going forward as admin support.
Cycle of business
A financial envelope announcement for the second part of the year
was expected; this would be incorporated into the finance paper.
Under discussion/decision – HJ to change the wording from 'Update
on contractual changes when it's available' to 'Update on contractual
changes when it's appropriate'.
A vaccine programme update to be discussed at every committee
meeting going forward.
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Information and assurance digital update – 6 monthly, still fits in
with the October timescale. The committee is fine with this.
GP assurance framework – June 2022, will be brought to the
committee at an appropriate time due to the framework being
amended/updated.
2021/25

Date of next meeting
26 August 2021 12.30pm via MS Teams
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CATEGORY OF PAPER




Proposes specific action
Provides assurance
For information only

PRIMARY CARE COMMISSIONING COMMITTEE
4th November 2021
Finance Report for period to 30th September
(Month 6) 2021/22

Report Title:
Purpose of report

The purpose of this report is to present to the Primary Care Commissioning Committee a summary
of the financial position for delegated general practice budgets for period to 30th September (Month
6) 2021/22.
Key points
The key issue in relation to the 2021/22 position is to ensure the CCG meets its financial duties for
2021/22, making best use of available delegated general practice budgets in line with the aims and
objectives of the CCG and its GP Strategy.
Risks and issues
The key issues are to ensure the CCG meets all its financial duties for 2021/22 and effectively
utilises the resource available as part of the delegated general practice budgets on general practice
services.
Assurances
The report provides assurance that the CCG is in line to achieve its financial duties for 2021/22.
Recommendation/Action Required
Members are asked to note the 2021/22 financial position update.
Sponsor/approving director

David Chandler, Chief Officer and Chief Finance
Officer

Report author

Bill Bailey, Finance Manager

Reviewed by

Tarryn Lake, Associate Director of Finance
Governance and Assurance

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


CO1: 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
N/A
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?
If yes, has a quality impact
assessment been undertaken?
Has there been member
practice and/or other
stakeholder engagement if
needed?

None
N/A
N/A

N/A

N/A
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Date
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Comments
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TL Review & Amendments following
review by DC
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ACV6.0
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Primary Care Commissioning Committee
Finance Report for the period to 30th September 2021
(Month 6)
1.

Purpose of Report:
The purpose of this report is to present to the Primary Care Commissioning
Committee a summary of the financial position for delegated general practice budgets for
period to 30th September (Month 6) 2021/22.

2.

Overview of NHS England and Improvement Guidance on CCG Financial
Management in 2021/22
H1 - 1st April 2021 to 31st September 2021
The guidance on finance and contracting arrangements for H1 2021/22 (1st April
2021 to 30th September 2021) was published on 25th March 2021 and
subsequent financial envelopes for this period were released. Detail on the H1
arrangements has been included in previous reports the committee and is
included in appendix 1 for information.
H2 - 1st October 2021 to 31st March 2022
The guidance on finance and contracting arrangements for H2 2021/22 (1st
October 2021 to 31st March 2022) was published on 30th September 2021 and
subsequent financial envelopes for this period were released.
The Key points included within the guidance are:
•

Continues to be based on system level planning and delivery, with
requirement to continue collaboration at an ICP level.

•

Funding envelopes have been rolled forward from H1 (including
Foundation Trust top ups and COVID Funding) and adjusted for:
o Additional growth including funding for the provider pay award for
2021/22 and funding for the backpay to staff in provider
organisations. There is no additional funding for CCG staff
backpay.
o Additional capacity funding to take into account increased levels of
non-elective activity which for our ICP is £4.2m. This is expected to
cover the entirety of the UEC pathway and the current proposal is
to allocate this to the Local A&E Delivery Boards to determine the
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allocation across the system. There is also further specific funding
for 999 and 111 and primary care.
o A reduction in COVID system funding of £2m.
o An efficiency requirement reflecting our distance from an adjusted
original FIT (Financial Improvement Trajectory). For CICP the FIT is
1.14% which has translated into an efficiency of £2.8m.
•

There are a few funding streams which we will continue to receive outside
of the announced allocations as follows:
o Funding to support elective activity recovery in H2 which has now
been split into two funding streams.
▪ Elective Recovery Fund (ERF) to incentivise systems to
increase elective activity above baseline levels based on
2019/20 activity levels.
▪ Targeted Investment Fund for targeted investments in return
for specific delivery commitments in relation to elective care
recovery. For NENC ICS there is c£39m of capital with an
element flexible between capital and revenue (c£11m). A
process is being undertaken in the NENC Provider
Collaborative to identify schemes against this funding which
will require system approval.
o Additional CCG programme funding and service development
funding (SDF) to enable delivery of Long Term Plan (LTP) priorities.
o The Hospital Discharge Programme will continue to operate over
H2 but confirmation has been provided that it will not continue into
2022/23. Any future costs beyond 1st April 2022 (including
packages started in March 2022) will need to be funded from ICS
and Local Authority envelopes. The ICS has not as yet been
informed of the cap which is expected to be in place for H2 in
relation to HDP costs.

The financial envelopes in H2 announced for delegated general practice services
take into account the nationally agreed funding for general practice set out in July
2021 covering GP contract uplifts, Care Home Premium, Investment and Impact
Fund, ARRS and new QOF indicators. NHSE/I has set out further funding in
relation to improving access and supporting general practice in H2 for which
schemes are currently being developed.
The application of system funding and efficiencies will require agreement
between partners across the ICP which is currently under discussion and will be
proposed to a Governing Body in Common meeting in early November 2021
along with an updated memorandum of understanding covering the H2 period.
The ICS will be expected to produce a balanced plan for the H2 period and it is
expected further discussions may be required on how this can be achieved
across the ICPs.
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3.

Summary Financial Performance
In line with the financial regime for 1st April 2021 to 30th September 2021, the
summary financial forecast performance for delegated general practice budgets
for month 1 to 6 in 2021/22 is outlined below:
Category

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

Year to Date
NHSE/I
Expenditure Plan
(£000's)
11,985
1,631
1,188
2,544
1,122
490
1,611
117
1,536
1,925
24,148

Year to Date
Actual

Year to Date
Variance

(£000's)

(£000's)

11,973
1,631
1,188
2,223
1,122
502
1,611
117
1,837
1,944
24,148

-11
0
0
-320
0
12
-0
0
300
19
0

The CCG is reporting a breakeven position at month 6 within Delegated CoCommissioning demonstrating full distribution of all funding available to support
general practice and primary care networks during this period. The underspend
reported in QOF related to prior year accrual benefits released to fund initiatives
as set out below.
Within other GP services total uncommitted resources in H1 were identified of
£642k which included circa £500k from prior year accruals. The Primary Care
Commissioning Committee has previously approved the allocation of £50k of this
resource for workforce initiatives in primary care, and separately £568k of funding
has been approved as a £2 a head payment to general practice to support
system capacity and resilience. The £2 a head payment was administered to
practices in September 2021.

4.

Recommendations
The Primary Care Commissioning Committee is asked to note the 2021/22
financial position update.
Bill Bailey
Finance Manager
Sunderland CCG
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Appendix 2 – H1 Financial Framework
The interim financial arrangements for H1 are based on the arrangements put in
place for the final six months of 2020/21 (H2 2020/21). The key points included
within the guidance and the subsequent financial envelopes released for the
period are:
•

Announced allocations covered the period 1st April 2021 to 30th September
2021 period (H1), with the exception of Mental Health which has received
confirmation of full year allocations with a requirement for systems to deploy
full year resources in this area.

•

The emphasis has continued on system level planning and delivery with
arrangements including a requirement to continue collaboration at an ICP
level.

•

System funding envelopes are made up of adjusted CCG allocations, growth
funding, system top-up and COVID-19 fixed allocation based on the H2
2020/21 period (1st October 2020 to 31st March 2021). The application of
COVID-19 and growth funding continue to be discussed with partners across
the ICP to collectively agree priorities.

•

All systems will be expected to report a balanced financial position in H1
2021/22. This applies at ICP and ICS level. In the North East and North
Cumbria ICS the submitted plan for H1 is forecasting a balanced financial
position however, during the planning exercise it was agreed that Tees
Valley, Central and North ICP would plan for a surplus control total to offset
pressures in North Cumbria ICP. Central ICP has therefore submitted an
agreed planned surplus of £2m for the H1 period.

•

CCG block payment arrangements with NHS Foundation Trusts remain in
place for the H1 period, and signed contracts are not required for this period.
The block contract values were uplifted by 0.5%, and local areas can
collectively agree variations to the values.

•

Through H1 systems have access to the following additional funding:
o An Elective Recovery Fund to incentivise systems to increase elective
activity over the H1 period whereby additional funding will be allocated
to ICS areas who over perform against the set baseline. The exact
details of how this will operate along with projections for the North East
and North Cumbria ICS are currently being considered.
o Additional CCG programme funding and service development funding
(SDF) to enable delivery of Long Term Plan (LTP) priorities.
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•

CCGs are advised to set aside a contingency of up to 0.5% of their allocation
to support risks although it is allowable not to include this.

•

Systems were informed to not include any pay award costs within financial
plans or forecasts over and above 1% that has been included within
allocations and contact values with providers and that any excess granted for
pay award would be supported with funding at a later date.

As in H2 2020/21, the majority of costs need to be managed within the confirmed
system envelope, however certain services/costs will continue to be funded
outside of system funding including specialised high cost drugs and devices and
specific COVID-19 services e.g. testing/vaccination. The Hospital Discharge
Programme will continue to operate over H1, with new or additional care needs
being funded on discharge from hospital for up to 6 weeks for Q1 and up to 4
weeks for Q2. NENC ICS has been allocated a cap of £24.2m for HDP in H1.
Any overspends against this cap will need to be met locally by systems and any
underspends will be retained nationally. From an initial review of expected HDP
expenditure across NENC ICS against the cap it is expected that the funding
available will be sufficient to cover requirements for H1. The forecast for HDP in
H1 is being closely monitored by Chief Finance Officers across NENC ICS.
In addition, systems will receive further allocations of Service Development
Funding (SDF) including significant amounts for primary care, ageing well, mental
health, cancer and maternity. There is also additional Spending Review funding,
including the £500m previously announced for mental health and £1bn elective
recovery funding. As at the time of writing approximately £84k is expected to be
allocated to the CCG for ERF performance to the end of August and around
£8.4m to STSFT. This funding will be used to further support waiting list
pressure areas.
The financial envelopes announced for delegated general practice services in H1
in 2021/22 consider the nationally agreed contract inflation rates for GMS and
PMS as well as additional commitments made as part of the PCN DES such as
increases to the Additional Roles Reimbursement Scheme (ARRS) and PCN
Care Home payments.
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PRIMARY CARE COMMISSIONING COMMITTEE
04 November 2021

Report Title:

General Practice Resilience and Local GP
Retention Schemes 2021/22

Purpose of report
The purpose of this paper is to inform the Primary Care Commissioning Committee (PCCC) of the
outcome of the bids that were submitted from General Practice both for resilience and retention
programme funding.
Key points
In February 2021, NHSE/I released System Development Funding to CCGs with a view that it was
spent on specific schemes, two of which were schemes previously managed as part of the GP
Forward View: namely Local GP Retention Scheme and General Practice Resilience Scheme.
The funding from 2020/21 was combined with funding released to CCGs in 2021/22 and practices
were invited to submit applications to receive funding in-line with scheme criteria.
A panel meeting was held with key colleagues and the bids were assessed on the basis of previously
agreed principles. A total of 22 applications were received for the General Practice Resilience
Scheme and 14 practice applications were received for the Local GP Retention Scheme. The panel
supported resilience schemes worth £11,028 and retention schemes of £71,650.
The report proposes use for the underspend against each scheme to ensure the funding is utilised
within General Practice; these are highlighted in section 7 of the report.
Risks and issues
There are no risks identified with this report
Assurances
The spend is closely monitored to ensure it is fully utilised according to what has been approved.
Recommendation/Action Required
The Primary Care Commissioning Committee members are asked to:
•
•

note the content of this report and the use of funding for both resilience and retention
approve the underspend for the proposed areas as outlined in section 7 of this report.

Sponsor/approving directors

Clare Nesbit, Director of People and Primary Care
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Report author

Wendy Thompson, Head of Primary Care
Governance and Assurance

Link to CCG corporate objectives (please tick all that apply)
CO1:Develop and support system transformation and ensure a well-led organisation
CO2: Maintain financial control and performance
CO3: Maintain and improve quality of CCG commissioned services

x

CO4:Identify and deliver the CCG’s strategic priorities

x

CO5: Covid-19 Response and Recovery
Relevant legal/statutory issues
None
Any potential/actual conflicts of interest
Yes
x
No
N/A
associated with the paper? (please tick)
GP members of the Committee are recipients of funding outlined in this report.
Dr Geoff Stephenson was a member of the panel considering applications for funding – he did not
participate in any decision about funding applied for from his own practice.
Equality analysis completed
Yes
No
N/A
x
(please tick)
Quality impact assessment undertaken
Yes
No
N/A
x
(please tick)

Key implications
Are additional resources required?

No – funding already available

Has there been appropriate clinical
engagement?

Dr Geoff Stephenson was a member of the
panel considering the applications. There has
also been engagement regarding use of
underspend with the workforce clinical lead.

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?

N/A

N/A
All practices were invited to bid for funding
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Primary Care Commissioning Committee
General Practice Resilience and Local GP Retention Schemes 2021/22

1

Purpose of the Paper

1.1

The purpose of this paper is to inform the Primary Care Commissioning
Committee (PCCC) of the outcome of the bids that were submitted from
General Practice both for resilience and Local GP Retention programme
funding.

2

Background

2.1

The General Practice Forward View (GPFV) was introduced in April 2016 and
provided guaranteed investment over a five year period which ended in March
2021. It was designed to support GP Practices to build resilience and ensure
sustainability by building the workforce, supporting infrastructure changes and
care redesign. The GPFV included a number of different funding elements, two
of which were the General Practice Resilience Scheme and the Local GP
Retention Scheme.

2.2

The General Practice Resilience Scheme was designed to support practices to
implement initiatives that would increase their resilience. A menu of support for
which the resilience funding was to be used was:
•
•
•
•
•
•
•

2.3

Rapid intervention and management support for practices at risk of closure
Diagnostic services to quickly identify areas for improvement support
Specialist advice and guidance – e.g. HR, IT, Management, Finance
Coaching/Supervision/mentorship as appropriate to identify practice needs
Practice management capacity support
Co-ordinated support to help practices struggling with workforce issues
Change management and improvement support to individual practices or
group of practices.

The Local GP Retention Scheme was designed to support local training and
initiatives for GPs who may otherwise leave the profession thereby increasing
GP retention rates. One such initiative to support retention is for GPs to become
involved in the GP Educator System.
Under the new 2019 GP Educator system, Health Education England (HEE)
advised that CCGs should promote GP training to those not currently
involved in training students, encourage established trainers to continue
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supervising trainees and develop more clinical supervisors to support GP
Trainers.
HEE launched the following training to support and encourage new
trainers/supervisors:
•
•
•

Level 1 - A series of one day clinical supervisor training days to encourage
other GPs in training practices to support their trainer colleagues.
Level 2 - Associate Trainer who will be able to undertake more of the
assessments and deliver tutorials for trainees.
Level 3 – GP undertaking full trainer's course

During the pandemic the course for GPs undertaking level 3 training was free
of charge to the GPs but there was no funding available to support backfill, nor
any funding for GP Trainers to support the supervision of trainees. Level 1 and
2 courses are not free of charge, therefore local retention monies can be utilised
to encourage completion of all levels within the GP Trainer programme and also
to support existing Trainers. Funding could also be used for clinical courses
that support GPs to enhance their skills in any of the key clinical priority areas
for the CCG.
2.4

In addition to the GPFV monies, funding was released in 2020/21 on an ICP
footing to support Primary Care Training Hubs which are hosted by Health
Education England. To utilise the funding the ICP had to agree initiatives on
which the monies would be spent. One such initiative in Sunderland was to
increase the number of GP Training Practices and Trainers.

2.5

In 2021/22 the CCG received System Development Funding (SDF), some of
which was ringfenced to be used for Practice resilience and some of which was
to be used for Local GP retention schemes. Part of the SDF was also to support
the Primary Care Training Hub initiatives.

3

Funding

3.1

As 2020/21 funding was not released until February 2021, the funding for
2020/21 has been combined with funding received for 2021/22 and is shown in
the table below:
Scheme
Local GP Retention
Practice Resilience
programme
Primary Care Training Hub
initiative for Intended
Trainers

Funding
2020/21
£59,000
£41,000

Funding
2021/22*
£61,000
£34,000

Combined
funding
£120,000
£75,000

£28,900

£30,000

£58,900

*H2 allocations not confirmed but estimated based on H1 figures
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3.2

In addition to the above funding, the CCG has previously allocated £2.00 per
head of population to GP Practices to support system capacity and resilience.
Practices were asked to consider utilising the funding to support them to
increase their own resilience. Suggestions for usage were:
•
•
•

•

The engagement of additional locum support or bank staff.
Assessment of telephone access at the practice (including call waiting
times, number of telephone lines, number of staff managing incoming and
outgoing calls).
Organised time out sessions (as agreed individually with the CCG) to allow
time to discuss as a practice how capacity and demand can be managed
within the practice and develop/implement initiatives to support increased
capacity.
Use of external companies to support back-office functions such as new
patient record scanning, employment checks/HR advice, administration
tasks.

The monitoring of the spend of this funding will be undertaken towards the end
of the financial year.

4

Process

4.1

In order to ensure fairness and transparency of utilisation of the funding
streams, the process for 2021/22 was for Practices to apply for funding,
highlighting what the funding was to be used for, and a panel would be
convened to assess the applications. Documentation was shared with
practices in August 2021 (Appendix 1) outlining the parameters of use of the
funding and there was a deadline of submission of Monday 6 September 2021.
Panel members then received a copy of each submission and was asked to
independently review the applications ready for a panel consensus meeting.

4.2

The panel took place on the 14 September 2021 which included the following
colleagues:
Dr Geoff Stephenson – Primary Care Advisor
Pat Harle – PCCC Chair and CCG Lay Member
Wendy Thompson – Head of Primary Care
Mark Speer – Head of Finance
Jackie Spencer – Senior Commissioning Manager
Sarah Hayden – Primary Care Commissioning Manager

5

Local GP Retention Scheme Applications

5.1

There were 13 practice applications received for the Local GP Retention
Scheme funding but it was agreed that any Practice that had not applied for
Level 3 Trainer backfill would be given the opportunity to do so post-panel. One
practice therefore applied post-panel and therefore there was a total of 14

Item: 6.4

practice applications. Some applications were for multiple GPs to be supported
in their training.
5.2

In addition we agreed to support GPs who wish to pursue accredited training
in key clinical areas by paying backfill to undertake accredited courses (up to
a maximum cost per GP) as well as paying for the course itself.

5.3

Funding was agreed as follows

GP Educator Role
Level 1 - GPs who complete the clinical supervisor
training and have received the certificate
Level 2 Associate Trainer with proof of completion
Level 3 - GP Bursary per GP undertaking the full
trainer's status
GP who is currently a GP Trainer

Funding per GP
£750

Clinical Priority Area training and backfill

Dependent on cost and time
commitment

£1,500
£6,000
£1,250

5.4
Of the 14 practice applications received, the following were supported by the
panel:
GP Educator Role

Applications Total
Approved
Level 1 - GPs who complete the clinical supervisor 15
£11,250
training and have received the certificate
Level 2 Associate Trainer with proof of completion 3
£4,500
Level 3 - GP Bursary per GP undertaking the full 5
£30,000
trainer's status
GP who is currently a GP Trainer
17
£21,250
Clinical Priority Area training and backfill
2
£4,650
Total
42
£71,650
All Practices have been informed of the outcome.

6

General Practice Resilience Scheme

6.1

There were 22 applications for this scheme which included 3 applications from
PCNs (West 1 & 2, Coalfields and East). The maximum funding for an
individual practice was £5k and the allocation was determined and approved by
the panel.

6.2

The panel agreed some principles of the funding before the discussion
regarding each application took place. These were:
•

A large number of practices had submitted applications for funding to close
for a half day 'time in' session. This was noted and it was agreed that, rather
than fund only a few practices, support would be provided for ALL practices
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•

•
•

to close for half a day on Wednesday 13 October. Any individual application
for half-day closure (or more) was therefore declined with this explanation.
There were several requests to fund Ardens, a Clinical Decision Support
Tool for EMIS Web. It was agreed that resilience funding was not to be
used for this type of tool but that this should be explored as a city and
discussions regarding this should be taken forward with the Digital team.
Discussions have been held with the PCNs who have decided to utilise their
own funding.
Some applicants requested funding for staff training, however there is a
separate funding pot for reception and clerical staff training and therefore
those applications will be funded from existing funding.
Any underspend should not be lost to General Practice and all ideas within
the applications would be collated to see how best to use this funding to
support the city.

6.3

Appendix 2 shows the outcome of the applications with agreed panel remarks
on all applications. This shows that only schemes equating to £11,028 were
supported, leaving £63,972 underspend for the resilience scheme. It was
agreed that the residual funding should be used to support city-wide schemes.

7

Proposals for Underspend

7.1

On reviewing all of the applications and taking into account an underspend on
the resilience budget of £63,972 the committee is asked to consider the
following proposals to utilise the resilience underspend which would support all
Practices.
•

Business Plan Development and Review – Due to COVID and the pace
of change over the last 18 months, GP Practices have not been able to have
time to look at their current business plans and review their short and long
term goals. It is recommended that each practice receives funding for one
GP and Practice Manager to take time out of their practice for a half day
session to review their existing business plans. It is proposed each practice
receives £400 to support this. This would utilise £15,200 from the residual
budget.

•

Half Day Closure x 2 – GP practices have received support for a half day
closure on 13 October 2021 aligned to TITO. However it has been noted
that the GPs attended a hot topics training session during the TITO and
therefore were only available for 3 hours to support essential time with their
practice team. It is proposed therefore that the resilience funding supports
two further half day sessions for practices which are not linked to TITO. It
is proposed the sessions are staggered so that every practice is not closed
at the same time during periods of significant pressure (i.e. either one
practice closed for half day in each PCN OR whole PCN closure of one PCN
per week). This will give practices the opportunity to discuss the Business
Plan Development/Review as a team in one session and then develop the
implementation plans and follow up on any actions in the last session.
Funding would be utilised to pay for NHS111 to support the half-day
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closures. This equates to approximately £48k for the two half-days. If all
practices closed at the same time this would only cost £10k however this
may place increased pressure on UTC and A&E.
7.2

In respect of the Local GP Retention Scheme and the Primary Care Training
Hub monies which is £178,900 combined for 2020/21 and 2021/22, £71,650
has been agreed from the recent applications received leaving £107,250
underspend. It is proposed that the following schemes are supported:
•

•
•
•

8

Local Mentorship Scheme for Emerging Leaders - £30k
o This would be to support the development of a mentorship scheme to
support those GPs and nurses who wish to develop into leaders within
Sunderland. For nurses the scheme would support the development of
leadership skills via seminars and specific training sessions with local
leaders. For GPs the scheme would support seminars/training in
leadership development, commissioning, business planning and
developing partnership skills.
Further clinical skills training identified in-year - £30k
o This would be to support additional courses/training and backfill for GPs
or nurses who wish to pursue clinical advanced skills
Additional GP Trainer Support - £30k
o This would be to support GPs who wish to engage in Level 1, 2 or 3 GP
training who have not already applied
Career Start Peer Support Programme - £17k
o This would be for Sunderland GPA to develop a programme of events
and seminars with guest speakers to specifically support the Career
Start GPs in the city, to expand their knowledge and skills and provide
peer support amongst the group.
Recommendations
The Primary Care Commissioning Committee members are asked to:
•
•

note the content of this report and the use of funding for both resilience
and retention
approve the underspend for the proposed areas as outlined in section 7
of this report

Approved by:

Clare Nesbit, Director of People and Primary Care

Author:

Wendy Thompson, Head of Primary Care

Date:

October 2021
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GP Retention 2021/22
1

Introduction

The Local GP Retention Fund is designed to support GPs to stay in general practice,
by offering additional support to pursue areas of interest whilst continuing to work in
general practice. This NHSE funding stream has supported the development of local
initiatives to support the retention of GPs over the past few years.
2

Sunderland Initiative

The CCG has secured some non-recurrent funding both internally and via NHSE to
support the retention of GPs and it is intended that this funding will be utilised to
support:
•

3

Those who wish to become GP Trainers/Clinical Supervisors in line with the
2019 Health Education England educator model which will hopefully support
the current GP Trainers workload. It will also support backfill for those GPs
wishing to become GP Trainers.
• Existing GP Trainers and GP Educators who currently support medical
students; funding will allow protected time for existing trainers which is required
to carry out this educational role.
• GPs who wish to pursue training to enhance clinical skills; training must be in
areas that meet current strategic need of the CCG.
GP Educator under the new 2019 System (Primary Care)

We need to promote GP training to those not currently involved in training students
and, where possible, encourage established trainers to continue supervising trainees.
We also need to develop more clinical supervisors to support GP Trainers.
Health Education England has launched the following to support and encourage new
trainers/supervisors:
•

•

•

Level 1 - A series of one day clinical supervisor training days from July 2020
to encourage other GPs in training practices to support their trainer colleagues.
This will be the first step on a primary care educators’ journey. It is available
for any post-CCT GPs. You will receive a certificate, valid for 5 years confirming
you are a Clinical Supervisor.
Level 2 - Associate Trainer who will be able to undertake more of the
assessments and deliver tutorials for trainees. The additional workload
involves 2 days training + videoing and submitting consultations. These
trainers can choose to progress to full trainer status over a one-to-two-year
period.
Level 3 – GP undertaking full trainer's course
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4

GPs who wish to pursue training to enhance clinical skills

Sunderland CCG has identified the following clinical priority areas that need to be
supported:
• Community cardiology
• Community respiratory
• Community dermatology
We will support GPs who wish to pursue accredited training in these key clinical areas
by paying backfill to undertake accredited courses (up to a maximum cost per GP) as
well as paying for the course itself.
5

Funding

Funding is secured for the following for any GP who is looking to or has undertaken,
completed applicable training from April 2020 and will run through until March 2022.

GP Educator Role
Level 1 - GPs who complete the clinical
supervisor training and have received the
certificate
Level 2 Associate Trainer with proof of
completion
Level 3 - GP Bursary per GP undertaking the full
trainer's status
GP who is currently a GP Trainer

Funding per GP
£750

Clinical Priority Area training and backfill

Dependent on cost and time
commitment

5

£1500
£6000
£1250

Application Process including how to Claim

To apply for this funding please complete the application below and send to the GP
Returns mailbox at sunccg.gpreturns@nhs.net
The CCG (or successor organisation) reserves the right to claw back all or part of this
funding should it not be used for its intended purpose or courses not be complete.
This would only happen following dialogue between the CCG and the practice.
If you require any further information or support, please contact Jackie Spencer on
Jackie.spencer1@nhs.net
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Appendix 1
GP Retention 2021/22 – Application form
Practice A Code:
Practice Name:
Please complete below in relation to what you are applying for:
Level applying for

Name of GP(s)

Additional information required

Level 1 - GPs who
complete the clinical
supervisor training
and have received
the certificate

•

Certificate of completion or date started if still
on the course

Level 2 - Associate
Trainer with proof of
completion

•

Certificate or proof of completion, or date
started if still on the course

Level 3 - GP Bursary
for GP undertaking
the full trainer's status

•

Date started the course

£ applied for

P a g e 11 | 18
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GP who is currently a
GP Trainer

•

Clinical priority area
training
(state which)

Certificate or proof of completion, or date
started if still on the course
OR if not already on course

•

Detail of course to be undertaken, including
duration of course, attendance requirements
and proof of cost
£

Total applied for:
CCG USE ONLY
Statement of Support:

Signature
Title

Name

Signature

P a g e 12 | 18
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General Practice Resilience (GPR) 2021/22

1

Introduction

The CCG has been allocated a small pot of funding to support GP Practices with
resilience and sustainability.
The purpose of this funding is to support individual practices that are struggling in
terms of resilience with either targeted project management/HR/finance advice and
support or backfill to allow time for practice staff to undertake individual initiatives to
support their sustainability. This was originally supported by NHSE General Practice
Forward View initiative.
2

Funding

GP Practices are asked to apply for funding via an application form (below) which
should be submitted to the CCG. Practices will be asked to provide a full breakdown
of how they plan to spend the funding, ensuring it links to at least one of the below
NHSE approved recommendations. The maximum funding for an individual practice
would be £5k and allocation will be determined and approved by CCG. You will be
informed of the outcome of your application and if your application is successful, you
will be given instructions on how to draw down the funding allocated.
The CCG will require a statement from the practice stating how this funding was used
and the benefit it has had on the practice.
3

Menu of Support

There are many definitions of struggling practices in need of support to become more
sustainable and resilient. This means there is a wide range of support required.
We have identified an approved menu of support for which the GPR funding should
be used to secure this at a local level. This will include the provision of immediate help
to practices facing urgent operational pressures, to transformational support to move
to more resilient models. The menu of support comprises:
•

Rapid intervention and management support for practices at risk of
closure e.g.
o Assistance for practices that receive poor CQC ratings to support the
action plan required.

•

Diagnostic services to quickly identify areas for improvement support.
o Support to help identify some common themes to target support which
could include a need to develop a new practice vision and direction
following personnel changes. This could lead to improving practice
responsiveness and efficiency.

•

Specialist advice and guidance for example HR, IT, Management, Finance
eg
o This funding can be used to secure expert advice and support on
delivering any operational changes.
o Help with demand and capacity planning
P a g e 13 | 18
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•

Coaching / supervision / mentorship as appropriate to identify needs
o An example from another area on this is; a practice conducted a detailed
review of safeguarding arrangements following a CQC visit. They
secured funding to support training for all staff, as well as support and
advice on developing an approach to clinical audit.

•

Practice management capacity support
o Funding could be used to provide support for the PM to conduct a
practice diagnostic review and help to develop a practice action plan with
a short-term and long-term vision.

•

Co-ordinated support to help practices struggling with workforce issues
o An example of this could be to obtain support to look at skill mix within
the practice in line with any potential retirements. Please note this fund
does not support practices to pay for locums to cover absences.

•

Change management and improvement support to individual practices or
group of practices
o An example from another area is that a group of practices used funding
to engage some change management resource to support practices in
thinking about and delivering future resilience. The emphasis was on
providing dedicated project or change management support to help plan,
develop proposals and implement changes.

4

Application Process

Please find the following information below:
•
•
•

application process table
application form
Please send applications by 6 August 2021 to the GP Returns mailbox at
sunccg.gpreturns@nhs.net

If you require any further information or support, please contact Jackie Spencer on
Jackie.spencer1@nhs.net
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Application Process:

Applications sent out
to practices July 2021

Practice to submit
application to
gp.returns@nhs.net by
6 August 2021

CCG to hold panel to
discuss bids

successfull practice to
be informed and
guidance on how to
claim funding

unsuccessful Practices
to be informed and
discuss any other
available support

Give CCG outcome of
funding spend and
how this has benefited
the practice
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Appendix 1
General Practice Resilience Application 2021/22

Practice A Code:
Practice Name:
Please provide details of the issue you wish to address:

Please provide details of the current impact on your service, staff and
patients:

Please provide details of the nature of the support you believe you require:
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Please provide a breakdown of the cost of support required:

Has the practice received support in past years? If yes, please provide
details:

Please tick the relevant box in which reflects your application:
Rapid intervention and management support for Practices at risk of
closure
Diagnostic services to quickly identify areas for improvement support
Specialist advice and guidance - e.g. HR, IT, Management, Finance
Coaching/Supervision/Mentorship as appropriate to identified needs
Practice management capacity support
Co-ordinated support to help practices struggling with workforce issues
Change management and improvement support to individual practices
or group of practices
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CCG USE ONLY
Statement of Support:

Signature
Role

Name

Signature
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40-50k
Cost average not Support
all cost have in past
years
been put in
bids

Menu of support - Must tick at least one area

Panel Meeting Notes 14-09-21

Specialist advice and guidance - e.g. HR, IT, Management, Finance

WT noted extra half day via TITO budget has been agreed 13th October for practices to have time
in. MS noted if group comfortable with principle of not funding time. Wendy came back to later but
essentially same point i.e. only allow if additional cost incurred - so actual cost is the principle.

Practice
informed of
descision emailed

Approved
funding

MS noted query around time of first two bullet points. WT picked up same points. Clarified that the
first was additional external support and not time.
Coaching/Supervision/Mentorship as appropriate to identified needs

£

4,000.00

WT query about funding claims retrospectively as this is not what the scheme is designed to do - JS
clear that this was things happening in the future and not retrospective
Third point is overseas recruitment - Tier 2 training practice. Geoff feels this is routine part of
practice management.

No

Practice management capacity support

Co-ordinated support to help practices struggling with workforce issues

£

2,500.00

22/09/2021

Funding is available through workforce for signpost training.
Time in is already available for practices on 13th October 2021
Panel agreed not to support

£

-

22/09/2021

Time in is already available for practices on 13th October 2021 via TITO funding. Unable to fund
more time in for one practice, CCG will look to see if more time in can be funded across the city.
Panel agreed not to support

£

-

22/09/2021

£

-

22/09/2021

£

-

Pat noted theme that came through was taking stock of new ways of working and post pandemic
(maybe linked to TITO, but also could we offer standard HR advice to everyone). From a lay point
of view what is it we are looking at in relation to resilience - Jackie view is lots of practices have
recruited new staff (including practice managers), but never had a chance to embed new processes
and standard processes to catch their breath.s and get up to speed. Some teams starting to
fragment. Pat noted that this touches on some of the normality depending on circumstance.
In regards to this application the panel agreed to support 1.5k Funding for backfill of the
clinical time used up in sorting HR/mentoring/supervision issues and the cost of 1k applying
to be a sponsoring employer for tier 2 recruitment

Diagnostic services to quickly identify areas for improvement support
Coaching/Supervision/Mentorship as appropriate to identified needs
Practice management capacity support
Co-ordinated support to help practices struggling with workforce issues
Change management and improvement support to individual practices or group of practi

£

695.00

No

£

1,500.00

No

Diagnostic services to quickly identify areas for improvement support

Practice management capacity support
£

1,927.95

No

Geoff conflicted and was not included in discussion
Time in is already available for practices on 13th October via TITO funding.
Panel agreed not to support time and offsite/venue costs

Change management and improvement support to individual practices or group of practi

£

Previousl
y 2018 5k
5,400.00 resilience

Diagnostic services to quickly identify areas for improvement support
Specialist advice and guidance - e.g. HR, IT, Management, Finance

£

£

£

£

£

5,400.00 resilience
£
Coaching/Supervision/Mentorship as appropriate to identified needs
funding
granted
Co-ordinated support to help practices struggling with workforce issues
WT noted first two could not be supported due to these being premises changes and these do not
to
meet
funding criteria & third bid NHSE/I have additional funding to support GPs back into practice.
support
Diagnostic services to quickly identify areas for improvement support
Geoff agreed on the third one.
change
2,500.00 manage
£
Panel agreed not to support - practice should be informed of possibility of applying for an
ment
improvement grant for premises changes
Change management and improvement support to individual practices or group of practi
workshop
s with
practice
6,000.00 staff due
Coaching/Supervision/Mentorship as appropriate to identified needs
£
to 3
partners
The
practice
Time in is already available for practices on 13th October 2021
received
Diagnostic services to quickly identify areas for improvement support
£
resilience
Panel agreed not to support
funding in
October
Received
support
Time in is already available for practices on 13th October 2021
Diagnostic services to quickly identify areas for improvement support
as a
Panel agreed not to support time in element but would support external party to look at
1,945.00
£
Locality
process.
Backfill
will
not
be
funded
Specialist advice and guidance - e.g. HR, IT, Management, Finance
to
Practice management capacity support
undertak
Last
support
Time in is already available for practices on 13th October 2021 via TITO funding. Panel agreed not
1,000.00 received
Co-ordinated support to help practices struggling with workforce issues
£
to support time and offsite/venue costs
was in
2018

-

22/09/2021
-

-

-

22/09/2021

400.00

22/09/2021

-

22/09/2021

Diagnostic services to quickly identify areas for improvement support

£

Not as a
5,000.00 merged
practice

Specialist advice and guidance - e.g. HR, IT, Management, Finance
Co-ordinated support to help practices struggling with workforce issues

Bridge view became a merged practice on 1st April 2021. WT noted that time in session post and
pre merger should be funded via merger process - WT noted has asked Nicola if funded. If
funding not already paid then this would be supported from the merger pot ACTION for MS & Nicola
Panel agreed for this to be checked before making a decision if the application is to be
supported.
22.09.21 - will support but through the merger pot

22/09/2021 This
funding will be
from the CCG
merger pot

Change management and improvement support to individual practices or group of practi
Specialist advice and guidance - e.g. HR, IT, Management, Finance
PR
-

£

1,368.00

No

Coaching/Supervision/Mentorship as appropriate to identified needs
Co-ordinated support to help practices struggling with workforce issues
Diagnostic services to quickly identify areas for improvement support

£

450.00

No
Practice management capacity support

Time in is already available for practices on 13th October 2021
Panel agreed not to support time in element but would fund HR support.

£

1,368.00

22/09/2021

Time in is already available for practices on 13th October 2021
Panel agreed not to support time in element but if there was a bid to come for external mentoring
this could be considered. JS to speak to NPM for Washington (Chrissie) to potentionally support

£

-

22/09/2021

Panel agreed to support the 2k funding for HR advice but will not support the data
cleansing element.

£

2,000.00

22/09/2021

Diagnostic services to quickly identify areas for improvement support
£

5,000.00

NO
Specialist advice and guidance - e.g. HR, IT, Management, Finance

Specialist advice and guidance - e.g. HR, IT, Management, Finance
£

360.00

Time in is already available for practices on 13th October 2021
GP Index is noted as normal business within practice to be signed up
Panel agreed not to support

NO

22/09/2021

Coaching/Supervision/Mentorship as appropriate to identified needs

Diagnostic services to quickly identify areas for improvement support

£

1,800.00

No

Time in is already available for practices on 13th October 2021
JS view is that practice manager would benefit from mentor support.
Panel Agreed not to support but noted bid from Coalfields to support mentorship

Coaching/Supervision/Mentorship as appropriate to identified needs

22/09/2021

Practice management capacity support

£

Yes Vikki
Taylor
some
Diagnostic services to quickly identify areas for improvement support
4,500.00 time ago
around
Specialist advice and guidance - e.g. HR, IT, Management, Finance
working
Change
management
and improvement support to individual practices or group of practi
in

Time in is already available for practices on 13th October 2021
Panel agreed not to support time in element but would fund HR Support

£

1,000.00

22/09/2021

Time in is already available for practices on 13th October 2021
There is no cost for SH to support the practice
Panel Agreed not to support

£

-

22/09/2021

£

3,760.00

22/09/2021

£

-

22/09/2021

Co-ordinated support to help practices struggling with workforce issues
no
Change management and improvement support to individual practices or group of practi

wn
21-

£

4,260.00

Rapid intervention and management support for Practices at risk of closure
Time in is already available for practices on 13th October 2021
Diagnostic services to quickly identify areas for improvement support
WT noted that due practice CQC and other elements as a single handed practice that they require
Specialist advice and guidance - e.g. HR, IT, Management, Finance
additional support.
No
Coaching/Supervision/Mentorship as appropriate to identified needs
The panel agreed not to support time in element but will fund the current mentoring pm who
Practice management capacity support
Co-ordinated support to help practices struggling with workforce issues
is in place within the practice
Change management and improvement support to individual practices or group of practi
Diagnostic services to quickly identify areas for improvement support

£

1,815.00

Unkown

Coaching/Supervision/Mentorship as appropriate to identified needs
Practice management capacity support

Thornfields element can be funded from elsewhere. Arden - JS noted a few others have asked
and that other areas have used PCN development funding (Washington) + other practices have
funded themselves. Durham CCG have paid for this for all GP Practices but ths funding stream is
not appropriate to this item
Panel agreed not to support

Rapid intervention and management support for Practices at risk of closure
Diagnostic services to quickly identify areas for improvement support
Specialist advice and guidance - e.g. HR, IT, Management, Finance
£

3,960.00

Unkown
Coaching/Supervision/Mentorship as appropriate to identified needs
Practice management capacity support

Training funding can be potentially sourced through workforce
MS/ Nicola to check back to see if practice got any merger funding or resiliance funding on last
couple of years - ACTION - Sarah noted that she doesn’t think that they did as two practices coming
together
WT noted that practice not in special measures, and other funding available for suitable elements.
Panel agreed not to support funding available through merger pot

22/09/2021

Co-ordinated support to help practices struggling with workforce issues
Cost average not Support
all cost have in past
years
been put in
bids

Menu of support - Must tick at least one area

Practice
informed of
descision emailed

Approved
funding

Panel Meeting Notes 14-09-21

Diagnostic services to quickly identify areas for improvement support

£

6,300.00

No

Coaching/Supervision/Mentorship as appropriate to identified needs

JS supportive of the idea as helps be operate without CCG post April. Geoff view is that PCN
funding should be used - JS thinks John Mackay would support this. WT noted the principle of
funding time. WT noted would want an output like a practice manager mentorship plan to benefit
the city.
Pat noted that this would be valuable going forward but would need to have concrete outputs.
Panel agreed that principle of time will not be funded

£

-

22/09/2021

£

-

22/09/2021

£

-

22/09/2021

Practice management capacity support
Rapid intervention and management support for Practices at risk of closure
Time in is already available for practices on 13th October 2021
Diagnostic services to quickly identify areas for improvement support
Wider discussion are currently taking place in regards to Ardens
Specialist advice and guidance - e.g. HR, IT, Management, Finance
No - not
A patient group is already funded through the PCN development plan and this should be picked up
£ 16,717.54
Coaching/Supervision/Mentorship as appropriate to identified needs
as a PCN
through that route.
Practice management capacity support
Panel Agreed not to support
Co-ordinated support to help practices struggling with workforce issues
Change management and improvement support to individual practices or group of practi
Diagnostic services to quickly identify areas for improvement support
Coaching/Supervision/Mentorship as appropriate to identified needs
Time in is already available for practices on 13th October 2021
No - not
Practice
management
capacity
support
Wider discussion are currently taking place in regards to Arden
£ 22,715.00
as a PCN
Panel agreed not to support
Co-ordinated support to help practices struggling with workforce issues
WT suggested that whilst some schemes are not supported there is an opportunity to use
unspent monies on schemes that may support resilience city-wide. This will be pursued
separately to this meeting

#########

£ 11,028.00

GP
A Code

Practice

Level

Level 1

Bridge View
A89019
Medical Group

Funding
requested

Supporting Documents
Dr Henry Choi
Dr Martin Weatherhead
Dr Gavin Milligan
Dr Neil Devlin
Dr Ruth Graham

£

Level 2

Level 3

Houghton Medical
group

Level 1

GP Trainer

Funding Approved

Practice informed
of descision emailed

£

3,750.00

22/09/2021

15-09-21 level 1 certificate received embeded
£

1,500.00

£

1,500.00

22/09/2021

£

Panel agreed to support
WT/ JS Suggested using last years funding 6,000.00
funding not to be released untill confirmation
of the GP attending course

£

6,000.00

22/09/2021

£

1,250.00 Panel agreed to support

£

1,250.00

22/09/2021

£

1,500.00 Panel agreed to support

£

1,500.00

22/09/2021

£

1,250.00 Panel agreed to support

£

1,250.00

22/09/2021

£

1,250.00 Panel agreed to support

£

1,250.00

22/09/2021

£

750.00 Panel agreed to support

£

750.00

22/09/2021

£

2,500.00 Panel agreed to support

£

2,500.00

22/09/2021

£

750.00 Panel agreed to support

£

750.00

22/09/2021

£

Panel agreed to support
WT/ JS Suggested using last years funding 6,000.00
funding not to be released untill confirmation
of the GP attending course

£

6,000.00

22/09/2021

£

2,500.00 Panel agreed to support

£

2,500.00

22/09/2021

Dr Katy Draper

A89023

3,750.00 Panel agreed to support
JS has a query re Dr Choi certificate - Maria
just awaiting copy

Dr Henry Choi

GP Trainer

Panel Meeting Notes 14-09-21

Dr Rory Mackinnon
Dr Kathryn Carter
Dr Meena Mascarenhas

Dr Anna Hazell
Dr Karen Riddle

A89015

Fulwell Medical
Centre

GP Trainer

Level 1

A89005 Villette Surgery

Dr Synthia Herbert
Dr A Devlin
Dr J Joseph

GP Trainer

Embeded in application

Dr Andrew Cooke
level 1

on

Hetton Group
A89004
Practice

Dr Matthew Woodhouse
level 3

GP Trainer

Dr Woo Ling
Dr Sameer Khaja

Dr Jon Kisler

Level 3

£

Panel agreed to support
WT/ JS Suggested using last years funding 6,000.00
funding not to be released untill confirmation
of the GP attending course

£

6,000.00

22/09/2021

£

1,250.00 Panel agreed to support

£

1,250.00

22/09/2021

£

1,250.00 Panel agreed to support

£

1,250.00

22/09/2021

£

750.00

22/09/2021

£

3,900.00

22/09/2021

£

750.00

22/09/2021

£

1,250.00

22/09/2021

£

750.00

22/09/2021

£

6,000.00

22/09/2021

£

1,250.00

22/09/2021

£

-

A89001 Deerness Park

Dr Tracey Lucas
GP Trainer
GP Trainer

Dr Heather Kift
Dr Gray

Attendance 1 day
Panel Agreed to support the course once the
7th October 2021
certficate has been provided
Require backfill for
Backfill will not be supported
full day GP

Clinical priority area
training
Dr Peter Newman

A89028

Grangewood
Surgery
Clinical priority area
training

£

Group agreed to fund the £3.9k course fee
but raised concerned on backfill costs
Following discussion it was agreed that
backfill costs would not be supported.
14,700.00
However the resilience funding pot will
continue to be available should a practice find
that it need support

Dr Jon Sumner

Level 1

A89010

Dr Stephenson &
Partners

Embeded in application

£

Dr Paul Swinburne

GP Trainer

£

Dr R Grewal
Dr R Bethapudi
Level 1

Embeded in application

£

Dr R Grewal
A89012

Galleries Medical
Practice

Geoff decleared conflict and was excluded
from discussion
750.00 Panel agreed to support the application

Level 3

GP Trainer
Dr R Bethapudi
Clinical priority area Dr R Grewal
training

£

£

JS noted that practice have a GP Trainer so
to go back and ask for additional £1.25k.
1,250.00 Group agreed this was a principle we would
apply to link with other GP Trainer Practices
Awaiting GP trainer application - received
Panel agreed not to support applciation for Dr
Bethapudi for Level 1 as he is already a GP
1,500.00 trainer.
Dr Grewal application requires more
information to approve the funds - JS
Panel agreed to support.
It was agreed that you don’t need level 2 and
can go from Level 1 to Level 3
6,000.00
WT/ JS Suggested using last years funding funding not to be released untill confirmation
of the GP attending course
1,250.00 Panel agreed to support
Information was not included in the
application - not supported

emailed 22 9 36

ds

Springwell Medical
A89027
Group

Level 1
Level 2
GP Trainer
GP Trainer

A89016

St Bede Medical
Centre

Dr S Parker
Dr V Ross
Dr K Davies

Other GP
£
Certificates in application

2,250.00 Panel agreed to support

£

2,250.00

22/09/2021

£
£

1,500.00 Panel agreed to support
1,250.00 Panel agreed to support

£
£

1,500.00
1,250.00

22/09/2021
22/09/2021

£

3,750.00 Panel agreed to support

£

3,750.00

22/09/2021

£

-

22/09/2021

2 days GP backfill Panel agreed not to support backfill

£

-

22/09/2021

£

750.00 Panel agreed to support

£

750.00

22/09/2021

Dr K Davies
Dr R E Bernardi
Dr Sarah Jackson
Dr Monica Dimigen
Dr Robert MacLeod
Dr Dimigen
St Bede MINOR
SURGERY COURSE
OVERVIEW.docx

£

Clinical priority area
training

WT confirmed this is not a CCG priority and
there is a DES for minor surgery which is
funded. Geoff agreed we should not support
unless linked to a specialised area. On
450.00
review does not look specialised, and helps
clinician get the skills for the extra activity.
The panel agreed not to support

A89021

Kepier Medical
Practice

Level 1

Dr Glynn Malone

Level 2

Dr Glynn Malone

£

1,500.00 Panel agreed to support

£

1,500.00

22/09/2021

Dr Jane Ancliff

£

1,250.00 Panel agreed to support

£

1,250.00

22/09/2021

£

6,000.00

£

6,000.00

22/09/2021

£

1,250.00 Panel agreed to support

£

1,250.00

22/09/2021

£

71,650.00

GP Trainer
Southlands Medical
A89035
Group

Level 3
GP Trainer

Embeded in application

Dr Chisnim Maxell
Dr Francis Kendall -Holmes

s received after panel
Level 1
A89024

Broadway Medical
Group

Level 3
GP Trainer

Dr Inman
Dr Capaldo
Dr Khalil
Dr Dakin

required

Panel agreed to support once the course has
started

£

750.00

£

750.00

22/09/2021

£

6,000.00

£

6,000.00

22/09/2021

£

2,500.00

£

2,500.00

22/09/2021

£

83,650.00

£

80,900.00

Rapid intervention and management support for Practices at risk of closure
Diagnostic services to quickly identify areas for improvement support
Specialist advice and guidance - e.g. HR, IT, Management, Finance
Coaching/Supervision/Mentorship as appropriate to identified needs
Practice management capacity support
Co-ordinated support to help practices struggling with workforce issues
Change management and improvement support to individual practices or group of practices

ctices
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Report Title:

Workforce Planning 2021/22 Progress
Update

Purpose of report
The purpose of this report is to provide an update to the Committee regarding workforce planning
for 21/22 including an update on the PCN additional role reimbursement scheme (ARRS).
Key points
The report outlines the progress in the following areas: •
•
•
•

Primary Care recruitment and retention schemes
Training and development
PCN workforce - Additional Role Reimbursement Scheme (ARRS) and associated funding
ICP and ICS workforce development

A copy of the complete workplan is shown in Appendix 1 of the report. Key areas of the report are
summarised for the Committee.
Risks and issues
The following risks/issues are identified
• Ongoing risk around GP and Practice Nurse recruitment
• Funding of the ARRS roles after 2024 if the DES is not extended by NHS England
Assurances
The CCG has finalised the Career Start Scheme for GPs and a Career Start Scheme for Practice
Nurses is in development. Further schemes, including the GP retention scheme are proposed or in
development to support practices.
Recommendation/Action Required
The Primary Care Commissioning Committee members are asked to note the contents of this
report.

Sponsor/approving directors

Clare Nesbit, Director of People and Primary Care

Report author

Jayne McQuillan Workforce Planning Lead
Governance and Assurance

Link to CCG corporate objectives (please tick all that apply)
CO1:Develop and support system transformation and ensure a well-led organisation
CO2: Maintain financial control and performance
CO3: Maintain and improve quality of CCG commissioned services

x

CO4:Identify and deliver the CCG’s strategic priorities

x

CO5: Covid-19 Response and Recovery
Relevant legal/statutory issues
All PCN services are delivered under a Directed Enhanced Service which is commissioned under
the GMS/PMS/APMS contract.
Any potential/actual conflicts of interest
associated with the paper? (please tick)

Yes

x

No

N/A

Yes

No

N/A

x

Yes

No

N/A

x

All GP members of the Committee are members of PCNs
Equality analysis completed
(please tick)
Quality impact assessment undertaken
(please tick)

Key implications
Are additional resources required?

No

Has there been appropriate clinical
engagement?

Dr Khalil as Workforce Clinical lead. There is
also representation on the workforce group from
PCNs, CDs and SGPA.

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?

N/A

N/A
There is GP practice representation on the
workforce group who receive plans and advise
the group on initiatives

Workforce Planning 2021/22 Progress Update
1.

Introduction

The Commissioning Strategy for General Practice 2019-2024 for Sunderland includes a
key objective to 'support general practice to increase capacity and build the workforce'
across all Practices and PCNs. To support this objective the Workforce Steering Group
was established to develop initiatives and a plan for implementation (Appendix 1).
There are four service specific sections of the plan which has been designed to meet
the overall objective:
•
•
•
•

Primary Care Recruitment and Retention.
Training and Development.
PCN Workforce Development.
ICP and ICS Workforce Development.

The purpose of this report is to update the Primary Care Commissioning Committee
members on the current plan and to discuss future workforce intentions.
2.

Primary Care Recruitment and Retention

2.1

Establishing a baseline for the current primary care workforce (age profile).

An age profile of general practice and PCN staff has been taken across the city to
highlight and target the most at-risk staff groups. The baseline has been set at all staff
working in General Practice aged 50 years and over (55 for GPs due to national
reporting metrics). The graphs below highlight that administration staff is the group of
staff with the highest number currently at 50 years and over making this the first target
area.
It is intended that this analysis will be ran annually to ensure we remain sited on our
current workforce 'at risk' areas.

2.2

GP Career Start / Fellowship Programmes

2.2.1 GP/Nurse Fellowship Scheme
The General Practice/Nurse Fellowship Programme is an NHSE programme and was
launched in 2019/20 with the expectation that all Integrated Care Systems (ICSs) and
Sustainability and Transformation Partnerships (STPs) were to continue delivery of the
programme, utilising national funding.
The Fellowship schemed is a national commitment in the NHS Long Term Plan and was
restated in the February 2020 ‘Update to the GP Contract agreement 2020/21–
2023/24’. It is a two-year programme of support, available to all newly qualified GPs
and nurses working substantively in general practice, with an explicit focus on working
within and across a Primary Care Network (PCN). ICSs and STPs are expected to
encourage all eligible clinicians to sign up and aim for as close to 100% coverage as
possible. The programme offers support with PCN portfolio working and learning and
development post-registration, supporting nurses and 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.
The national General Practice/Nurse Fellowship Programme provides 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. This is further augmented with the Sunderland model with
another CPD session (also pro-rata).

Sunderland GP Alliance holds this contract and, building on the success of the GP
career start programme, they are currently out to advert for Career Start Fellowship GPs
and to date, 3 GPs have applied for the Fellowship Scheme.
2.2.2 Career Start Programme
Sunderland CCG first put in place a GP Career Start scheme in 2015/16. The aim of the
scheme was to augment the existing GP workforce to ensure that the needs of the
population are met which include 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 and there
are an additional 5 GPs each year thereafter.
The scheme has only just been revised and approved at Exec Committee. The revised
scheme was amended to align the national General Practice Fellowship Programme in
terms of training/CPD so that the funding for the training/CPD elements are obtained
under the Fellowship Programme, allowing that funding to be released in the existing
contract. The new scheme is called the Sunderland GP Career Start Fellowship
Scheme (CSF Scheme)
The previous scheme offered 50% of the salary, however this has been reduced to 40%
with the practice paying for 60% of the clinical sessions. By increasing the practice's
contribution to 60%, changing the CPD sessions to being pro-rata and drawing down on
CPD funding from the Fellowship Programme we can utilise the available budget more
effectively to recruit more newly qualified GPs in Sunderland whilst remaining
competitive and supporting practices in taking up the offer.
2.3 Practice Nurse Career Start Programme
The Interim NHS People Plan recognises the requirement to act now to manage the
nursing workforce crisis, stating 'The most urgent challenge is the current shortage of
nurses, who are critical to delivering the 21st century care set out in the NHS Long
Term Plan. We must act now to support and retain our existing nurses, significantly
increase the number of newly qualified nurses joining the NHS, bring in nurses from
abroad and ensure we make the most of the nurses we already have'.

The nursing workforce in primary care tends to be older; the RCN estimates that
nationally 33% of the practice nursing workforce are aged over 50 compared to 19% in
hospital settings, so retirement presents a greater and more urgent risk to service
delivery in General Practice.
In Sunderland this figure is higher with 52% of the practice nursing workforce
being over the age of 50, and a further 24% of nurses are aged 45-49. The
forthcoming introduction of nursing revalidation is a factor which may affect earlier
retirement considerations so is another cause of concern. Practices in Sunderland are
already experiencing difficulty in recruiting practice nurses; this coupled with an
increase in demand and the pressures of the COVID-19 pandemic is leading to
significant concerns regarding sustainability of general practice and the management of
chronic diseases.
Older practice nurses are often very experienced and well experienced in chronic
disease management but as they retire the knowledge and skill base may dissipate as
practices recruit new nurses without the skills or experience required in practice nursing.
There is currently an options paper being developed for the introduction of a Career
Start Nurse Scheme. The proposal is to run a Career Start Practice Nurse Programme
to support practices in taking on newly qualified nurses or those with no prior General
Practice experience, either separate or in conjunction with the General Practice Nurse
Fellowship, which will provide an opportunity for newly qualified nurses (within 1 year of
qualification) to develop the skills and knowledge required to become a Practice Nurse
within a GP Practice.
The new service proposal will attempt to mitigate the risks mentioned in the previous
evaluations of the scheme by:
•
•
•
•

Enabling each practice to recruit to ensure terms and conditions in each practice
are aligned and consistent and foster a team approach.
Ensuring adequate financial support to practices to ensure recruitment of newly
qualified nurses is properly resourced.
Ensuring adequate support in signposting training and learning opportunities.
Allowing Practices to drawdown on the nurse fellowship support

We are seeking approval by the end of Q3.

2.4
Develop an accreditation process for GPs With Extended Roles (GPwER,
formerly known as GPwSI)

A scoping exercise was undertaking across the city to allow us to develop a succinct list
of GPs / Clinicians with Extended Roles (GPwER) to support the development of
services that will assist the out of hospital agenda to meet demand for services (i.e.
Clinicians with specialist interest in Dermatology and Cardiology).
There was a good response with the following GPs expressing interest in further
developing their skills in the below mentioned areas
•
•
•
•
•

Dermatology x 8 GPs
Cardiology x 4 GPs
Respiratory x 1 GP
ENT x 2 GPs
Women's health x1 GP

Historically the Deanery offered accreditation programmes to support GPs with
Extended Roles, however this is no longer the case. Following discussions with Health
Education England (HEE), there is now no requirement for formal accreditation of
GPwER.
In accordance with GMC requirements, a GP must evidence that they have acquired the
necessary capabilities to practise safely and effectively in their extended role. In
addition to this, they must demonstrate evidence of continued competence through the
annual (full scope of practice) medical appraisal process. As accreditation is no longer
a mandated process, it is up to commissioners to stipulate the clinical
skills/competencies that may be required to deliver extended services as part of service
specifications.
As part of the assessment/review of services which can be delivered at
Neighbourhood/PCN level, the role of the GPwER is being considered. Further work will
be undertaken to support those GPs that have expressed an interest in developing their
skills but we have supported applications that have been submitted as part of the GP
retention scheme to fund clinical skills training as well as increasing our GP trainer
workforce.
3.

Training and Development

3.1

Understand skills gaps within the primary care workforce and develop a
programme of training to match identified needs for each workforce
function.

A training needs analysis has been completed by all the nursing teams (Advanced
Nurse Practitioners, Practice Nurses, Nurse Associates, Health Care Assistants and
Trainee Nurse Associates) across Sunderland to allow the development of a training
programme to match the identified need.

The outcome of this analysis has informed how funding from Health Education England
can be utilised for CPD. Any training needs not met under the CPD criteria are being
funded out of Primary Care Training Hub monies for the CCG.
From the analysis courses that were identified with the highest numbers of staff
requested has guided our decision as to which courses were a priority to commission,
these include chronic disease management, mental health assessments, HRT and
contraception, immunisations, non-medical prescribing and coil insertion and removal.
Discussions are now taking place with the local universities and private providers to
develop programmes/courses specifically around our training needs.
A skills profile and gap analysis is a key part of the workforce plan and this will be
undertaken for all roles within General Practice so that a formal training plan can be
developed for each role.
3.2
Support for practices and clinicians to deliver placements for Nurse
students
Working closely with Health Education England's Effective Learning Environments
Team, the Neighbourhood Practice Nurses are developing a sustainable workforce for
the future by improving the access to high quality learning environments for learners as
part of their training. This includes both apprenticeship and traditional University routes
to registration.
The Effective Learning Environments Team works with stakeholders across the ICS to
develop and open traditional placements, consider new models of student supervision,
new placement models, and technology enabled care services (TECS) to widen the
student placement circuit.
Across the city not all practices offer student placements, however, the consensus is
that they would like to, if given support. The Effective Learning Environments Team are
working to increase placement capacity and quality across the system, to ensure there
are sufficient placement capacity to accommodate all learners so this will increase the
number of learners across the city.
3.3 Promoting primary care as a career option for school leavers linked to
apprenticeship programmes and funding – Admin and Managerial
To address the findings of the age profiling analysis we are now working with STSFT
workforce development team and Sunderland College to develop an apprenticeship
programme for the practice administration team.

The college are recommending as part of the programme the Business Admin Level 3
module as a training package for the apprentices which will give standardised training
across the city, with any bespoke training being delivered by and within the practice.
We are looking to participate in their careers/jobs fairs as well as undertaking targeted
work in Easter 2022 focusing on school leavers.
This would allow us to have a standard approach to the recruitment, training, and
salaries for admin apprentices across the city.
16 Practices have expressed an interest in supporting an admin apprentice within their
practice with adverts going out middle of October 2021

4

PCN Workforce Development

PCNs receive salary reimbursement for key roles that are employed to support the
delivery of PCN services. These roles are highlighted within the Primary Care Network
Directed Enhanced Service (DES) (Appendix 2) and form the additional roles
reimbursement scheme (ARRS).
Sunderland’s collaborative model of working within All Together Better supports the
overall development and recruitment strategy for PCNs and this has enabled the
effective working with Sunderland GP Alliance, GP Practices, the Local Authority,
STSFT, and CNTW to employ these roles on behalf of the PCNs.
Across the city the following roles are in post, or are planned to be in post within this
financial year:
Role
Clinical Pharmacist
Pharmacy Technician
Social Prescriber Link Worker
Health and Wellbeing Coaches
Care Coordinators
Dieticians
Podiatrists
First Contact Physiotherapists
Occupational Therapists
Trainee Nurse Associates
Nurse Associates
Mental Health Practitioners

FTE
36
12
12
6
6
6
3
0
0
8
5
6

Further Plans
0
0
0
0
0
0
0
6
1
10
18
6

Employed by
SGPA
SGPA
SGPA
SGPA
SGPA
STSFT
STSFT
LA
LA
GP Practices
GP Practices
CNTW

The functions each role undertakes in Sunderland are shown in Appendix 3.

The total available monies under the ARRS scheme are £3,946,454 for Sunderland in
2021/22 and it is anticipated that the majority of the budget will be utilised.

The financial tablet below shows the forecasted spend to date against budget. This will
be recalculated in December 21 to ensure we remain within our ARRS budget allocation
Role

WTE

ARRS Spend
(pro rota)

Clinical Pharmacist

32

1,818,528

Pharmacy Technician

11

397,254

Social Prescriber

12

433,368

Health Coach

6

216,684

Care Coordinator

6

178,356

First Contact Physio

2

85,243

Occupational Therapist

2

82,261

Podiatrist

3

137,102

Dietitian

6

127,962

Nurse Associate

4

89,178

Trainee Nurse Associate

9

117,846

Mental Health Practitioners

6

55,670

Total Spend

£3,739,452

Total Available for 21/22

£3,946,454

Forecast Underspend

£334,964

Scoping of Future roles
Plans for 2022/23 recruitment are currently under development. There are other roles
that are not currently recruited to in Sunderland that are being considered:
•

Paramedics

We are currently reviewing an offer from NEAS for paramedics within PCNs; this is
being reviewed considering the services that are currently available in the city such
as Recovery at Home.
•

First Contact Physiotherapists
Early modelling work has commenced around this role for PCNs. It is expected that
the role could:
o Support self-management with advice and exercises for the patient
o Refer into MSK service
o Refer for Outpatient physiotherapy
o Provide AHP advisory 'fitness for work' reports
o Refer for X-ray and USS
o Onward refer to orthopaedics and rheumatology
o Refer back to GP if required

•

Health and well-being coaches (Mental Health)
Building on the Mental Health model the PCN are exploring the possibility of
introducing Health and Well-being coaches with low level Mental Health experience
or to be trained in lower-level mental health issues to allow for the complex mental
health need patients to be supported by the mental health practitioner.

4

ICP and ICS Workforce Development

At present there are a number of workforce groups throughout the ICP and ICS
including:
Primary Care Training Hub – this group is an ICP group which includes
representatives from the CCG, HEE and NHSE.
The group oversees the
implementation of the training hub plan and budgets. A copy of the workplan and
proposed spend are shown in Appendix 4.
ICP Central Workforce Programme Board – this is not primary care specific but
focuses on the requirements stipulated in the NHS People Plan, including modelling,
recruitment and retention of the wider system health and social care workforce,
education and training of the workforce and health and wellbeing. It includes colleagues
from Local Authority, Acute Trusts, Ambulance Trusts, Mental Health Trusts and the
CCG. It reports into the ICP Executive Group.
ICS Primary Care Workforce Group – this includes HEE, NHSE and CCG
representation at ICP level and discusses national funding streams for primary care

workforce as well as regional work underway. The Group reports into the ICS Primary
Care Strategy Group.
ICS Workforce Transformation and Strategy Board – this group is Chaired by Ken
Bremner and is responsible for setting the ICS workforce strategy. The workforce
programme for the ICS is shown in Appendix 5.
5

Recommendation

The Primary Care Commissioning Committee members are asked to note the contents
of this report.

Appendix 1 – CCG Workforce Plan

Workforce Plan Updated 20.09.2021.xl

Appendix 2 - Additional roles (DES) 2021/22
Roles

Clinical Pharmacists
Pharmacy Technicians

Limit on number eligible
for
reimbursement
No limit
No limit

AfC band

7-8a

5

Social Prescribing Link Workers1

No limit

Health and Wellbeing Coaches

No limit

Care Coordinators
Physician Associates
First Contact
Physiotherapists

No limit
No limit
No limit

Up to 5
Up to 5
4
7

7-8a

Dieticians
OT
Podiatrist
Advanced practitioner (Clinical
pharmacist, Physiotherapist, Dietitian,
Podiatrist, Occupational therapist,
Paramedic)
Trainee Nursing Associate
Nursing Associate
Paramedic
Adult Mental Health Practitioner
CYP Mental Health Practitioner

No limit
No limit
No limit
No limit

No limit
No limit
No limit
1 per PCN yr 1

7
7
7
8a

3
4
7
5,6,7,8a

Item: 6.5

Appendix 3 – ARRS roles in Sunderland and their functions
Clinical Pharmacists and Pharmacy Technicians
The clinical pharmacy team are involved in the following:
•

Structured Medication Reviews (SMRs) - The clinical pharmacists are undertaking
SMRs as per the agreed targets focusing on the frail and patients prescribed longterm Gabapentinoids and Opioids.

•

GP Quality Premium - The pharmacists and technicians are also supporting
practices with the GPQP by reviewing patients prescribed Gabapentinoids &
Opioids as above and those on long term antidepressants. They are also reviewing
patients prescribed medication that is available 'over the counter' for self-limiting
conditions and patients receiving seven-day prescriptions for appropriateness.

•

Care Homes - The team are supporting the care homes through conducting
medication reviews when a patient is admitted to a care home, annual medication
reviews, attendance at MDTs and supporting the introduction of proxy ordering.

•

General Practice - The team are supporting general practice by answering general
queries and tasks, undertaking medication reviews, dealing with discharges,
reviews of specific areas of prescribing, as requested by the individual practices.

•

Quality and Safety – The Team are also supporting practices and the MO team in
reviewing DMARDs and ensuring patient follow up is timely and according to shared
care guidance

Social Prescribing Teams: Social Prescribing Link Worker, Care Coordinators and
Health and Wellbeing Workers
As the NHS sets out its drive to embed personalised care, one of the key components
to delivering this successfully is to provide access to social prescribing and communitybased support. To enable this significant new funding was made available to Primary
Care Networks (PCNs).
The five-year strategy developed by ATB, provides a high-level road map of how
Sunderland plans to deliver social prescribing across the city, within the context of the
wider Personalised Care and Prevention agenda, already under exploration by our
partners. Through maximising the use of new and existing resources, knowledge and
expertise, and in the spirit of collaboration within ATB, the aim is to bring together our
communities to deliver and exceed the outcomes of the NHS Long Term Plan.

ATB Sunderland defines Social Prescribing as providing a non-medical referral option
and may be described as connecting people with activities that improve both their
physical and mental health and wellbeing.
The vision in Sunderland is to build on and support work being undertaken to promote
self-care and prevention, by providing social prescribing through an integrated, city-wide
service, delivered by multiple providers, operating under a single point of access,
sharing referrals and resource, regardless of organisational barriers, so that the service
is seamless and proactively improves the health and wellbeing of the people of
Sunderland.
Social Prescribing Link Workers
Joint working with the voluntary, community and social enterprise (VCSE) to:
• Build community relationships
• Manage caseload, home visits and telephone appointments
• Carry out Outcome Measure (ONS4)
• Prioritise referrals, signpost to appropriate services, undertake visits.
• Provide personalised support to individuals, families, and carers to promote Self
Care.
• Community Asset Development
Health and Wellbeing Coaches
• Referrals around Weight Management and Diabetes from Practices.
• Linking to NHS England Diabetes prevention programme (NDPP)
Care Coordinators
• Referrals from GP, Adult Social Care, Multi-Agency Safeguarding Hub (MASH),
Improving Access to Psychological Therapies (IAPT), Local Authority
• Carry out the full referral triage on behalf of the PCNs
• Signposting to most appropriate service to meet patient need
• First point of contact for PCN Social Prescribers and or Health and Wellbeing
Coach queries
• Logging, monitoring, and updating Asset Tracker for Social Prescribers
Nurse Associate (NA) and Trainee Nurse Associates (TNA)
The Nursing Associate is a new generic nursing role in England that bridges the gap
between healthcare support workers and registered nurses, to deliver hands-on,
person-centred care as part of a multidisciplinary team in a range of different settings.

Nursing Associates are members of the nursing team who have gained a Nursing
Associate Foundation Degree awarded by a Nursing and Midwifery Council (NMC)
approved provider, typically involving two years of higher-level study, enabling them to
perform more complex and significant tasks than a HCA but not the same scope as a
graduate registered Nurse.
The role has been introduced to help build the capacity of the nursing workforce and the
delivery of high-quality care while supporting nurses and wider multidisciplinary teams
to focus on more complex clinical duties.
Nursing Associates will contribute to most aspects of care, including delivery and
monitoring, cervical smears and immunisations that do not require a PGD. The
registered Nurses will take the lead on assessment, planning and evaluation. Nurses
will also lead on managing and coordinating care with full contribution from the nursing
associate within the integrated care team.
The Nursing Associate is a protected title in law and the role is regulated in England by
the NMC, which means that you can only employ people into the role who are qualified
and registered as Nursing Associates. Nursing Associates are subject to regulatory
requirements such as revalidation and fitness to practice.
This role will also support city wide initiatives e.g. Spirometry and Cardiovascular hubs
Trainee Nurse Associate (TNA)
This 2-year programme has been developed to support HCAs with experience within a
healthcare setting who has Maths and English at grade C or above and an NVQ level 3
care certificate to allow them to attain the academic and clinical skills required to
become a registered Nurse Associate. The learner is required to spend 45 days each
year of the programme out of general practice into another health care setting and a
compulsory 1 day per week attendance at university (currently only Teesside and
Northumbria are offering this programme).
This has given HCAs from practices within Sunderland the opportunity to gain a
recognised NMC nursing qualification whilst still being employed by the practice.

Therapies
PCNs working with STSFT and the therapies team have developed and agreed several
therapies roles. These are:
•

Specialist Dietician x 6, these roles will support the following workstreams:

I.
II.
III.
•

Develop a dietician led post bariatric surgery service
Review patients in their own homes regarding nutritional support, aligning
with current care home patients to reduce the spend on supplements
Prediabetes/type 2 diabetes, Very Low Carb diet

Podiatrist x 3 these roles will support the following workstreams
I.
High risk patients, care home/domiciliary care
II.
Specialist Podiatrist – Community vascular team, assess diagnose and set
management plan for patients in community with Peripheral Arterial Disease
(PAD)

Post bariatric surgery Dietician led service
Patients undergoing bariatric surgery are followed up for 2 years. Following discharge
patients are transferred back to the care of the GP.
This Dietetic led service will provide the following:
•
•
•

Partnership working with PCNs to deliver integrated care and reduce inequality
Specialist Dietetic assessment, management, and treatment for those post 2
years of bariatric surgery pathway to improve outcomes
Act as a source of nutritional expertise for PCNs & STSFT in supporting this new
service

The service aims to be provided in the community in hubs as the number of bariatric
patients per practice is small.
Diabetes Remission Service for Non-Diabetic Hyperglycaemia (NDH) & Type 2
Diabetes (T2DM).
This service will initially focus on Type 2 Diabetes due to high numbers of patients. The
service will start within Washington PCN as Washington had the highest prevalence
T2DM over the last 12 months.
The service will provide the following:
•

•

Specialist Dietetic assessment, management, and treatment of patients with
NDH and T2DM within 1 year of diagnosis, using a very low-calorie dietary
(VLCD) intervention; with the aim of achieving weight loss and diabetes
remission for the individuals (diabetes prevention for the NDH group)
Each patient will receive intensive dietetic input, particularly over the 8-12 weeks
of dietary intervention (which will involve self-funded meal replacement products
and a daily veg meal) and 4 weeks of food reintroduction. Patients will be

•
•

followed up for 2 years with dietetic support throughout, long-term lifestyle
change advice is key
Referral is via GP or practice nurse due to the medical supervision required, also
accounting for eligibility and exclusion criteria
Education and training will be provided to PCN staff

Oral Nutritional support
This service will initially commence within the East and North PCNs as highest users of
ONS and those with the highest need.
The service will provide:
•

A seamless transition so patients discharged from hospital would be picked up
from community dietetic team as opposed to being discharged and referred back
to the GP.

•

Dietitians' potential to complete supplementary prescribing to negate need for GP
prescriptions in relation to nutritional products. This in tandem working with
clinical pharmacists will reduce inappropriate prescribing of supplements and
therefore reduce costs without detriment to patient outcomes.

•

Work with physiotherapists relating to falls and frailty to reduced and or prevent
readmissions and other complications associated with malnutrition

Podiatrist – Care Home Focus
This service is for all high-risk patients that have the potential or the actual presentation
of foot ulceration within care homes and or in domiciliary care. This service will integrate
with existing services in the community and will aim to fill a gap and supports the PCNs
Enhanced Health in Care Homes agenda.
•
•
•
•

•
•

The service works alongside the current community and secondary care podiatry
services.
Handovers removed and referral process seamless.
Access available to all professionals including voluntary sectors involved in the
patients care (in line with the agreed access criteria).
Attendance at MDTs in care homes, attending care home ward rounds and MDT
meetings and contribute to the completion of a comprehensive geriatric
assessment.
Linked to ProAct (React to Red) education and training programme.
Provides education and training to all professionals in the wider team.

Specialist Podiatrist – Vascular
The Podiatrist will provide a Community Vascular Diagnostic Service for Peripheral
Arterial Disease (PAD)
The clinic aims to provide rapid access to patients with suspected mild to moderate
Peripheral Arterial Disease for assessment and intervention as required and in
accordance with current guidelines and locally agreed pathways. The service will be in
partnership with PCNs to deliver integrated care and improve outcomes, and will:
•
•
•
•
•

Raise awareness and encourage early referral of PAD.
Offer patients an appointment within one month at a choice of location.
Perform non- invasive peripheral arterial assessments and diagnosis.
Provide education on cardiovascular and limb risks and healthy options.
Negotiate healthy lifestyle changes, smoking cessation, exercise management,
diabetes control and diet.
Promote best medical therapy in partnership with general practices in order to help
reduce the risk to developing coronary heart disease, stroke and heart attack.
Refer people with severe or deteriorating PAD to vascular surgeons.

•
•

Referrals are accessible to healthcare professionals such as GPs, District Nurses,
Podiatrists, A&E and other specialists, via a referral pathway and referral form.
The Podiatrist will aim to see patients within 4 weeks of accepting the referral to the
service and diagnostic reports and clinical management plans will be sent GPs and
other referrers within five working days of the patient being seen. All people with
confirmed PAD will then be managed in partnership with their GP and seen back for a
review within 3-6 months.
Occupational therapists and first contact physiotherapists – Care Homes
•
•
•

•

Allocated named therapist to each care home as a point of contact for support.
Work in partnership with the wider MDT, e.g. podiatry, dietetics, community
nursing, tissue viability in the management of complex individual needs.
Provision of training and development programmes for care teams that include
prescription of basic equipment to support daily living, knowledge of conditions
and how they impact on function, techniques for supporting self-care and
dressing.
Delivery of mobility programmes for care teams to proactively identify changes in
function, working to preserve function through a consistent approach and
reducing falls.

•

•
•

•
•

Supporting providers in the acquisition of specialist equipment for general needs,
whilst also supporting the provider to make best use of existing equipment within
their establishment.
Supporting providers to develop the consistent delivery of high-quality dementia
care.
Utilise assistive technology to support individuals and groups to enhance
independence and safety in functional activity, foster social contacts, reduce
social isolation, and promote cognitive function.
Work in partnership with activity coordinators to promote the delivery of
meaningful activities that promote cognitive and physical well being.
Work in partnership with manual handling coordinators to ensure care teams are
skilled and confident in the management of residents.

Mental Health Practitioners
Work is currently taking place to develop a model for this. As per the guidance these
roles will be 50% funded by PCNs and 50% funded by CNTW. 6 Mental Health
Practitioners will be employed in this financial year with a plan to recruit a further 6 in
2022/23. These roles are being developed alongside the mental health transformation
work that is taking place in the city.
It is suggested that these roles will work closely with other PCN-based roles to help
address the potential range of biopsychosocial needs of patients with mental health
problems. This could include:
•

PCN MDT meetings, including for example working with PCN clinical pharmacists
for medication reviews, and social prescribing link workers for access to
community-based support.

•

Accepting some direct referrals from non-GP primary care colleagues where
appropriate, subject to agreement on volumes and good governance
mechanisms for management of these.
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Purpose of report
This paper gives the Primary Care Commissioning Committee an overview of the CCG's Improving
General Practice Access Project which has commenced in the city. The paper also provides key
information elicited from the GP Patient Survey published in July 2021.
Key points

The report summarises the latest information from the GP patient survey which is summarised as
follows:
•
•

•

•

Telephone access is a key area of focus - 25% of patients surveyed said they found access not
very easy or not at all easy, with 92% of survey responders saying that telephone was the method
they used to try and make an appointment.
Online services need to continue to be promoted as use of these is still relatively low despite the
work that has been done across the city to promote these services. The digital team are
represented on the Improving General Practice Access Project group so they can support in this
area
Variation in satisfaction of available appointments is an area that needs to be researched as part
of the data collection exercises - 6% of patients say that they do not know what appointments are
available to them, with 69% of patients saying they were very or fairly satisfied with the available
appointments; this ranged from 43-93% across practices in Sunderland
Satisfaction with appointments offered:
o

81% of the patients said that they accepted and were satisfied with the appointment that
they were offered (compared to 82% nationally)

o

16% of patients said that they accepted but were not satisfied with the appointment that
they were offered (compared to 16% nationally)

The report also gives the committee an overview of the Improving General Practice Access
Project's objectives and scope which has commenced in the CCG.
The publication of a letter from the national team (Appendix 1) acknowledges the challenges faced
by practices and outlines actions to be taken locally to address concerns regarding access. The
CCGs within the four ICP areas are working together to develop a plan to support increased capacity.
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The scope includes all GP practice appointments (including the extended access service) and links
to the PCN initiatives to improve access. Improvements will be made by first gaining an
understanding of the root cause of the issues both from the perspective of patients and GP
practices (Phase 1 and 2 of the project) and then developing and implementing an operational plan
of activities to support improving the situation (Phase 3).
Risks and issues
• To be updated as the project progresses and the risk register for the project is completed
Assurances
Project progress will be reported to the PCCC on a bimonthly basis
Recommendation/Action Required
The Primary Care Commissioning Committee are asked to:
•
•
•

Receive this report
Note the commencement of the project
Note the linkage to the letter in Appendix 1 and actions to support

Sponsor/approving directors

Clare Nesbit, Director of People and Primary Care

Report author

Sarah Hayden, Locality Commissioning Manager
Governance and Assurance

Link to CCG corporate objectives (please tick all that apply)
CO1:Develop and support system transformation and ensure a well-led organisation
CO2: Maintain financial control and performance
CO3: Maintain and improve quality of CCG commissioned services

x

CO4:Identify and deliver the CCG’s strategic priorities
CO5: Covid-19 Response and Recovery

x

Relevant legal/statutory issues
N/A
Any potential/actual conflicts
of interest associated with the
paper? (please tick)

Yes

No

Yes

In progress No

x

N/A

If yes, please specify
Equality analysis completed
(please tick)

N/A

Item 6.6
Quality impact assessment
undertaken

Yes

In progress No

N/A

(please tick)
As part of the development of the project plan equality and quality impact assessments are being
completed
Key implications
Are additional resources
required?

Not yet identified. Will be identified as the plan is developed.

Has there been appropriate
clinical engagement?

The project group has representation from clinicians and phase
2 is engagement with practice staff

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

Phase 1 of the project will see an engagement plan developed
to get feedback from patients and the public around their
experience of access to practices.

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

Yes , the project will support the improvement of patient
experience when accessing healthcare – a quality impact
assessment is in progress

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

High level discussions have taken place at PM meetings,
Neighbourhood operational meetings and PCN meetings,
further engagement will take place as the project develops.

The CCG has £11k to support the project
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Improving General Practice Access
1.0

Introduction

This paper gives the Primary Care Commissioning Committee an overview of the
CCG's Improving General Practice Access Project which has commenced in the city.
The paper also provides key information elicited from the GP Patient Survey published
in July 2021.
2.0

Background
The NHS Long Term Plan commits to improving access to primary care services.
Primary care plays a fundamental role as the ‘front door’ of the NHS: equitable and
responsive access is therefore essential to better patient health.
However Practices cite increasing demand for appointments at a time when QOF has
restarted, the COVID vaccination programme is continuing and the Flu campaign has
started. This, coupled with diminished capacity due to holidays and sickness is
compounding concerns regarding access to appointment.
Practice appointment rates vary from 233 per 1000 weighted list size to 845 per 1000
weighted list size with variation in the Extended Access appointment rates from 2.40
per 1000 weighted list size to 68.44 per 1000 weighted list size. Utilisation of in hours
(8am-7pm weekdays) ED and UTC has variation from 20.27 per 1000 weighted list
size to 43.40 per 1000 weighted list size. GP patient survey results also suggest there
are concerns regarding access but this not a local issue. The publication of a letter
from the national team (Appendix 1) acknowledges the challenges faced by practices
and outlines actions to be taken locally to address concerns regarding access. The
CCGs within the four ICP areas are working together to develop a plan to support
increased capacity.
Alongside this there has been an introduction of access targets within the PCN
Investment and Impact Fund (IIF) for 2021/22 – 2022/23. Through the IIF, PCNs will
be rewarded for achieving:
o

o
o
o

o

Improvements in patient experience of access to general practice, through
financial incentives linked to performance in relation to the forthcoming surveybased real time measure of patient experience.
Continued delivery of online consultations.
Improved utilisation of Specialist Advice services.
Reductions in rates of long waits for routine general practice appointments,
which are a leading cause of dissatisfaction with primary care services and can
result in the escalation of clinical needs.
GP Appointments Data will be used to construct a measure of waiting time for
an appointment, using the new national appointment categories with PCNs
rewarded for reductions in the percentage of patients waiting more than two
weeks for an appointment.
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Patient Survey Results
In Sunderland it is clear from the data available from the 2021 GP Patient Survey that
there are varying levels of satisfaction with access to General Practice across
Sunderland. A full report of the results can be found in Appendix 2.
The majority of patients surveyed wanted a same day appointment.

When patients would have liked the appointment
to be
40%
35%
30%
25%
20%
15%
10%
5%
0%
% On the
same day

% On the next % A few days % A week or
day
later
more later

NHS SUNDERLAND CCG

% I didn't
% Can't
have a
remember
specific day in
mind

Results for England as a whole

Areas for focus include:•
•

Telephone access; 25% of patients surveyed stated they found this not very or not
at all easy and 92% of patients stated that telephone was the method they used to
try and make an appointment.
Use of online services is still relatively low despite the work that has been done
across the city to promote these services

Coalfields
East
North
West1
West2
Washington
CCG

Results for
England as
a whole

•

Booking
Appointments
online

Ordering
Repeat
prescriptions
online

Accessing
medical
records
online

14.40%
11.70%
16.62%
14.63%
13.95%
14.18%

21.41%
26.08%
24.34%
23.13%
27.64%
26.80%

4.60%
3.87%
4.47%
4.66%
4.16%
4.15%

14% (15% 2020, 13%2019)

25% (19% 2020, 18%2019)

4% (6% 2020, 4%2019)

Had an
online
consultation
(new in 2021
survey
8.79%
12.24%
11.27%
12.26%
13.27%
15.05%
12%

18%
19% (18% 2020, 15%2019)

26% (19% 2020,16%2019)

7% (4% 2020, 4%2019)

None
of
these
66.97%
63.17%
62.72%
63.95%
62.23%
60.43%
63%
(71% 2020,
78%2019)
56%
(75% 2020,
76%2019)

Available appointments - 6% of patients stated that they do not know what
appointments are available to them, with 69% of patients stating they were very or
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•

•
4.0

fairly satisfied with the available appointments. Responses ranged from 43-93%
across practices in Sunderland
Satisfaction with appointments offered
o

81% of the patients said that they accepted and were satisfied with the
appointment that they were offered (compared to 82% nationally)

o

16% of patients said that they accepted but were not satisfied with the
appointment that they were offered (compared to 16% nationally)

Overall experience of making an appointment varied from 46% to 93%.

Access Project Scope and Objectives
To respond to concerns regarding access to General Practice, the CCG has
commenced a project with the following objectives:
•
•
•
•
•
•
•
•
•

To ensure that patients are aware of the services that are available to them and
when and how to access them
To understand appointment systems within our Practices for all appointment
types. and address the reasons why there is variation across Sunderland in
accessing General Practice.
To understand barriers to accessing appointments in General Practice and put
appropriate actions in place.
To understand the impact of digital consultation types on ability to access
General Practice services and action any improvements identified.
To develop a city-wide tool to support capacity and demand planning.
To ensure that General Practice staff are aware of alternative methods of
booking and alternative services for signposting.
To improve the access model in the city.
To improve patient satisfaction with access.
Reduce inappropriate attendances at ED and UTC during core hours

It is envisaged that the project will take place in three phases. The first two phases
will look at gathering evidence and information regarding the access issues in
Sunderland. Phase 1 will investigate patient knowledge, perception and experience,
including barriers to access from a patient viewpoint. Phase 2 will focus on practice
experience, data, appointment systems, remote and digital consultations and barriers
to access from a practice viewpoint. Both phases 1 and 2 can be conducted
concurrently with task and finish groups being utilised to take the work forward. Using
the information from phases 1 and 2, phase 3 will look to develop a Sunderland
Access implementation plan.
The project group will look at the trends in General Practice appointments, UTC, SEAS
and A&E data to see if there are linkages between availability of appointments in
general practice and attendances at other healthcare settings. The group will also look
at linkages between GP patient survey data and appointments data and booking
methods, including:
o
o
o
o
o
o
o

Face to face
Telephone
Video
e-consults
Home visits
Routine appointments
Urgent same day requests

Item 6.6
o
o
o
o

Access to the Extended Access appointments
Utilisation of the Community Pharmacy Referral Service (this is a
target in the PCN DES)
Signposting to other services as appropriate
PCN appointment services.

Membership of the project group includes representation from Primary Care
team, BI, Exec GP, Practice SEAS, Digital Team, Comms and engagement,
Quality and Safety, Healthwatch, Patient group, ATB Reform Team and a
member of Health Overview Scrutiny Committee.
The access project will report into the Primary Care Committee on a bimonthly basis.
5.0

Next Steps
The first meeting for the project group is 2nd November at which developed
terms of reference for the group will be considered. A detailed project plan has
been developed and QIA, DPIA and Equality Impact Assessments are in
process of being completed. The detailed project plan and terms of reference
for the group will be shared with the PCCC as part of the next report.

6.0

Recommendation
The Primary Care Commissioning Committee are asked to:
o
o
o

Receive this report
Note the commencement of the project
Note the linkage to the letter in Appendix 1 and actions to support
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Introduction
1.

General practice is the bedrock of the NHS. The NHS has always relied on its
resilience. Its importance and value have once again been demonstrated
during the pandemic response. Our GP surgeries, through primary care
networks (PCNs), have shouldered the lion’s share of the COVID-19
vaccination programme alongside their existing workload. This financial year,
they have also provided more appointments nationally for patients than in the
equivalent period before the pandemic. It may not appear so in surgery
waiting rooms, given social distancing requirements, but the vast majority of
general practice teams have never been busier.

2.

As with other parts of the NHS, most obviously ambulances and A&E
departments, current workload pressures in general practice are intense. We
are still coping with the additional demand and constraints of the pandemic.
We see the release of pent-up demand, accumulated during the pandemic
when people were less likely to consult their practice or seek specialist care.
And general practice has the critical job of catching up on the backlog of care
for patients on its registered list who have ongoing conditions, to avoid acute
episodes or exacerbations that may otherwise result in avoidable hospital
admissions or even premature mortality.

3.

Most practices provide accessible, high quality care. Taking England as a
whole, patient satisfaction with general practice at the beginning of the year
has held up remarkably well. Based on data from 850,000 patients, the
independent GP Patient Survey 2021 showed increases in: overall patient
satisfaction with general practice; patient satisfaction in being able to make an
appointment; and patient satisfaction with the appointment times offered. A
reversal of recent trends, these results are objective testimony to the
dedication and professionalism of the vast majority of GPs and their
multidisciplinary practice teams, including practice managers and
receptionists. They reflect how well the majority of practices have been able to
adapt and innovate during the pandemic, maintaining and improving access,
including using remote appointments. For many patients, remote
consultations can often be more convenient.

The access challenges
4.

At the same time, it is true that patients’ ability to access primary care is often
not as good as it should be. Some patients are experiencing unacceptably
poor access to general practice, including an inability to contact practices – as
witnessed by their stories and those reported in the media. Unwarranted
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variation in practice performance has always existed but Healthwatch and the
Care Quality Commission record rising number of concerns and complaints,
typically about appointment availability, waiting times, and in particular, the
ability to see a GP, and specifically face-to-face.
5.

We understand the frustration of patients who were not able to access
appropriate care when they needed it, but we are clear that is never an
excuse for abuse or violence against staff. The NHS has a zero-tolerance
approach to abuse and violence against its staff. There is no place for
aggression, abuse, incivility, or any acts of violence in our society. If a person
is violent, abusive or threatening to their GP or any general practice staff, they
can be permanently removed from the surgery. The NHS will continue to
support anyone affected by such incidents and work closely with the police
and the Crown Prosecution Service to bring offenders to justice. A campaign
will be developed, working with unions and professional bodies, to
communicate this clearly to the public.

6.

The wider context is that ensuring good access to general practice has been a
complex and challenging issue for many years: for example, getting through
to the practice on the phone, particularly first thing in the morning, and
sometimes long waits for more routine care. In large part, the access
challenge mirrors overall workforce capacity including the number of GPs,
which has increased much more slowly than the number of hospital doctors. A
series of measures are already being put in place to address this, including
through the 2019 five-year GP contract deal, boosted by the Government’s
manifesto commitments to improve general practice capacity by increasing
the size of the primary care workforce and delivering 50 million more
appointments.

7.

Widespread changes to the way that people accessed general practice
services during the pandemic have been overlaid on these longstanding
access challenges. The response to COVID-19 last spring saw an impressive
almost overnight adoption of remote consultations and triage-first pathways to
ensure care could continue during the first wave of the pandemic. Many of
these changes offer long-term benefits for patients and practices. Even before
the pandemic, thousands of patients were being assessed effectively and
safely in general practice every day via remote consultations, whether over
the telephone or online. For many this was the best option for them, so they
did not have to take time out of their day to attend the surgery, while others
preferred a face-to-face consultation in person. Online triage models will
continue to improve and become easier for patients to navigate. Patients’
input into this choice should be sought and practices should respect
preferences for face-to- face care unless there are good clinical reasons to
the contrary.
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8.

Having exited the emergency phase of the pandemic, all practices are
currently grappling with the emergent challenge of working out the optimal
blend of face-to-face appointments alongside remote appointments, wherever
these are clinically warranted, taking account of patient preferences. There
are limited evidence-based professional standards or guidance to help show
what constitutes good practice or what is likely to be an unacceptable
standard of care. Practices are working out the answers for themselves and
their patients. Many are doing so brilliantly – often with much improved
satisfaction – and not through a simplistic reversion back to pre-pandemic
ways of working. Equally, other practices are still on a journey to that new
optimal balance. However, a minority of practices are now offering wholly
inappropriate access, with very low levels of face-to-face care. In August 2021
over 15% of practices recorded less than 20% of their GP appointments being
held face to face. That is likely to be contrary to good clinical practice, even if
it were to reflect the preferences of their patients.

9.

For patients, a further change in their experience of access arises from the
long overdue transformation of the general practice clinical workforce. In our
hospitals, the consultant leads a multidisciplinary team of different
professionals. That model is rightly becoming the new norm in general
practice, with the GP expert generalist supported by a much wider array of
clinical professionals. On top of all our critical work to increase the numbers of
GPs, we have already recruited over 10,000 of an additional 26,000 staff who
will be working in general practice by the end of 2023/24. Patients can
increasingly expect to be able to see different types of healthcare
professionals in general practice, who are more expert or appropriate in
dealing their particular needs and conditions, including over 3,000
pharmacists already in place, paramedics and advanced nurse practitioners.
We need to do more to ensure patients are aware of the range of skills and
expertise available through primary care, alongside GPs specifically.

Further actions
10.

The NHS is gearing up to a very challenging winter, with access to general
practice an essential part of winter plans. This short guide, supported by
Government, describes a number of further actions (below) that will now be
taken by the NHS, Government and partner organisations, to support general
practice and improve access including face-to-face appointments with GPs.
They include steps to (a) increase and optimise capacity; (b) address variation
and encourage good practice; and (c) improve communication with the public,
including tackling abuse and violence against NHS staff.
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A. Increase and optimise
capacity
Forthcoming IPC guidance

11.

NHS England understand that UKHSA is recommending a more flexible
approach to patient consultations in primary care and general practice after
reviewing the current infection prevention and control guidance on patient
consultations in primary care. These will be published on the Agency’s
website.
Additional capacity funding for systems

12.

During the first half of the financial year, an additional £120m was made
available to general practice to expand capacity via local commissioners. The
amount tapered to £10m for September. A further £10m of continued funding
will be distributed in the same way in October 2021.

13.

For the five months November to March, a new £250m Winter Access Fund
will help patients with urgent care needs to get seen when they need to, on
the same day, taking account of their preferences, instead of going to
hospital.

14.

The two main uses of the Fund will be:
(i)

to drive improved access to urgent, same day primary care, ideally
from patients’ own general practice service, by increasing capacity and
GP appointment numbers achieved at practice or PCN level, or in
combination. This could be, for example, by funding more sessions
from existing staff, or making full use of the digital locum pool
framework, reimbursable at maximum rates set out in the existing
guidance. The fund could also be used for expanding extended hours
capacity, including for example any contingency planning for bank
holiday working. It could be used for extra administrative staff, eg at
PCN, federation or practice level, where commissioners agree that is
necessary, and agree that the solution planned is the optimal delivery
model. The fund could also be used to employ other physicians such
as retired geriatricians who are unable to work as GPs because they
are not permitted to join the GP Performers List
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(ii)

to increase the resilience of the NHS urgent care system during winter,
by expanding same day urgent care capacity, through other services in
any primary and community settings. In the Urgent and Emergency
Care Recovery 10 Point Action Plan, systems have already been
asked to review capacity and demand across their portfolio of type 3
and 4 services, including those temporarily closed during COVID and
to ensure available capacity and capability of urgent treatment centres
(UTC) is matched to demand. UTC capacity could be expanded as an
alternative to patients’ own general practice service. Systems may wish
to use primary care hubs including respiratory hubs (to manage
increased cases of RSV, for example), or 111 Clinical Assessment
Services (CAS) capacity where general practice is unable to expand,
beyond the significant further expansion of 111 already planned. The
CAS should continue to be able to transfer patients to their own
practice as required for continuity of care. The NHS has invested an
extra £23m into NHS 111 during August and September to help meet
the increased demand in both call handling and clinical assessment
services and a further £75m of funding has been allocated within the
H2 planning guidance.

15.

It will be for local systems to determine the optimal use of the funding in line
with local issues and solutions, national expectations and requirements. Local
commissioners will be able to set their own local conditions, working with local
partners. It is not designed as a ‘pass-through’ payment to individual
practices.

16.

The amount deployed will depend on local systems being able to demonstrate
value including quantification of the scale of increased capacity and expected
impact. A maximum indicative amount will be calculated on the CCG primary
care weighted capitation formula, which takes account of inequalities. Funding
up to this indicative ceiling will be released in early November to lead CCGs
within ICSs, following plan submission and then NHS England approval. Local
systems should continue to make decisions now, within existing resources to
increase same day urgent capacity. A partway checkpoint will apply; funding
could be reduced or discontinued if demonstrable progress has not been
made by mid-December. All systems must develop and submit a plan, by
Thursday 28 October, assured by the ICS board, in line with a simple
standard template. PCN clinical directors must be involved in developing the
plan. The focus on improving access should form part of the dialogue that
CCGs normally have with their Local Medical Committees (LMC).
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Expanding numbers of GPs and other primary care professionals

17.

NHS England and NHS Improvement is working with systems to
strengthen their existing plans to increase numbers of GPs towards the
6,000 Government manifesto commitment. A record 3,793 GP specialty
training places were filled in the first recruitment round this year, and the
ambition is to get to 4,000 in the second round. The latest comparable data
(June 2021 compared to June 2019) showed that there were now over 1,200
more full-time equivalent (FTE) GPs than two years before, with a headcount
increase of almost 2,500. But much more still needs to be done. We are
expecting all parts of the country to have established a digital locum bank
model or equivalent by December and the Winter Access Fund can support
optimal use. GP expansion plans, already being finalised by every system, will
need to include significantly increased uptake in the use of GP recruitment
and retention initiatives including the GP fellowship scheme, the mentorship
scheme and the new to partnership payment. With assistance from BMA
GPC, RCGP and HEE, NHS England will work to communicate these
schemes widely and effectively, and examine further steps that may be
required, including by setting up a new national advisory group.

18.

The Government’s manifesto commits to expanding the number of other
primary care professionals by 26,000. This is essential to expanding general
practice capacity and bringing a wider range of skills to the primary care team,
enabling GPs to focus on what only GPs can do. PCNs have flexibility to
employ any of 15 different roles and are successfully employing over 10,000
extra staff already. The NHS planning guidance issued on 30 September
confirmed that systems are required to achieve their share of the 15,500
target by March 2022, putting in place additional support wherever
necessary for their PCNs to help with recruitment, developing rotational roles
with other services, eg ambulance trusts, or joint roles eg with mental health
trusts. We will also be supporting PCNs to make the best use of as many new
nursing associate and trainee nursing associate roles as possible through the
scheme as part of further strengthening and securing the future of practice
nursing. Maximum reimbursable rates for 2021/22 have been uplifted to
include the Agenda for Change 3% pay uplift. Pharmacists joining PCNs will
automatically be trained to prescribe, lifting workload from GPs; and we
continue to increase the role of community pharmacists in delivering
appropriate clinical services.
Moving to cloud-based practice telephony

19.

During the emergency response to the pandemic and subsequent recovery,
practices continue to face an unprecedented increase in demand across all
digital and communication channels, including telephony. With increasing
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volumes of telephone contacts there has been a significant strain on older
analogue technology. For patients and reception staff alike, this can be a
source of huge frustration.
20.

An estimated one-quarter of practices have already moved to cloud-based
telephony. As well as providing more phone lines for inbound and outbound
calls, and automated queuing, cloud-based systems can provide data about
patient demand to help give feedback about current performance and inform
practices about the level of administrative support they need for call-handling.

21.

NHS England will enable and drive full adoption of cloud-based telephony
across all practices, as rapidly as possible. This could include
– subject to value for money – a short-term national solution available
for all practices to deploy by the end of the year. This would precede a
longer-term supplier framework, to support local deployment of cloud-based
products as existing local contracts expire.
Making best use of community pharmacy

22.

Use of the Community Pharmacist Consultation Service (CPCS) can help
alleviate pressure on GP appointments by harnessing the skills and
knowledge of community pharmacists to treat a range of minor
illnesses. Using the service gives a patient a same-day appointment in a
community pharmacy and helps improve patient experience, as well as
directing demand to the most appropriate setting. 800 practices are already
signed up to provide the service. NHS England is providing support through a
nationally procured resource that will help practices use the new service. All
practices are encouraged to sign up by 1 December 2021. The PCN
Investment and Impact Fund provides an incentive for PCNs to develop plans
to implement CPCS or increase their current referral rate. Participation is also
a condition of a practice being able to benefit from the Winter Access Fund.

23.

We are already piloting the supply of contraception by community
pharmacies. NHS England will work with DHSC to consider how far and fast
we can expand the role of our pharmacists in the supply of medication, as part
of relieving workload on GPs.
Optimising involvement in the COVID vaccination campaign

24.

Participation by a practice in the COVID-19 vaccination programme can
never be at the expense of providing reasonable patient access to core
GP services. This was a condition of sign up to take part in phase 3 of the
COVID-19 vaccination programme. Where access to primary medical services
is challenged, for example where levels of face-to-face appointments with
GPs in the practice are inappropriately low, commissioners must put in place
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immediate solutions to resolve the position, including considering alternative
provision for vaccination of the affected population, most likely through
community pharmacy.
Reducing administrative burdens

25.

In February 2020 DHSC and NHS England jointly committed to reducing
bureaucracy on general practice with a particular focus on the burdens
placed by medical evidence and certificates, such as fit notes and DVLA
checks. The isolation note was introduced in March 2020 and acted as a form
of evidence to support self-isolation, protecting GP services from a surge in
demand for fit notes for COVID-19 absences. In July 2021, the government
set out plans to deliver digital transformation of the fit note including removing
the requirement to sign in ink (from April 2022, sooner if possible) and
committing to amending regulations to allow a wider range of eligible
professionals to sign fit notes at the earliest opportunity. Plans to embed
electronic fit notes in hospital systems planned from spring 2022 and
encouraging hospital doctors to issue fit notes to patients in their care will also
further reduce the burden on GPs.

26.

Changes have also been made to DVLA certification. In February this
year, a simplified process to renew licences for those with epilepsy and
multiple sclerosis was introduced allowing patients to self-declare when there
has been stability in their condition with no follow-up with their GP required.
DHSC is working in partnership the DVLA to expand these changes to other
conditions and are looking at opportunities to increase the range of medical
professionals that are able to provide DVLA with information.

27.

Based on feedback, annual GP appraisals were refocused in October 2020
to support professional development and wellbeing better, with simplified
information requirements to free up time for the GP and GP appraiser alike.
This less burdensome system continues in 2021.

28.

As part of the 2021/22 NHS standard contract, secondary care providers
must assess and address certain processes1 that generate avoidable
administrative burdens for GPs. Information Standards Notices will be
published later this year to improve the way transfer of care information and
data is shared by secondary care to primary care, removing the need to send
email attachments or paper letters requiring manual processing. In addition,
NHS England has emphasised that local system plans should hold providers
to account for eliminating any unnecessary redirection of activity to general
practice from other providers where this could reasonably be arranged directly
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by that provider, for example phlebotomy, organising investigations and, in
particular, prescribing of medications.
Re-phasing PCN service specifications and the extended access transfer

29.

In August 2021 NHS England confirmed that it would re-phase the
introduction of new PCN service specifications from October 2021 to no
later than April 2022, aside from hypertension detection in the community,
working in tandem with community pharmacies; and tackling health
inequalities. QOF income protection ended in April, given the importance of
the work that QOF incentivises, evidence of its effectiveness set out in the
recent QOF review2, and the reduction in QOF performance during 2020/21.
We are not intending to reopen previously agreed QOF arrangements and
repurpose QOF funding to improve access, for example by substituting new
practice-level access metrics such as proportion of face-to-face appointments.

30.

To support core general practice capacity and avoid disruption to
existing service provision over the winter period, the planned transfer of
current CCG-commissioned extended access services to PCNs will now
be postponed until October 2022. This will defer the preparatory work PCNs
will need to do before the transfer and therefore prevent diversion of resource
away from clinical capacity over the upcoming winter period. The transfer of
funding and associated nationally consistent service requirements will now
take place in October 2022. Commissioners should ensure that they make the
necessary arrangements to extend existing services. This also allows more
time for PCNs to explore how best to unlock synergies with in-hours services
at practice level, as well as consider the option of collaborative working at
larger scale than individual PCN footprints. Where a PCN can demonstrate its
readiness, commissioners are encouraged to make local arrangements for a
transition of services and funding to PCNs before October 2022.
Redirecting capacity from locally commissioned services

31.

Local systems should review again whether any capacity funded through
locally commissioned enhanced services can be redeployed with immediate
effect to support urgent same-day access. Services that help tackle avoidable
emergency admissions should be maintained.

2 NHS

England » Report of the Review of the Quality and Outcomes Framework in England

11 | Our plan for improving access for patients and supporting general practice

Item 6.6

B. Address variation and
encourage good practice
Practice-level review of levels of face-to-face care

32.

Practices have already been reviewing if they have got the balance for
patients right between remote and face-to-face consultations, as well working
to improve the quality of their data reporting. We expect all practices to
have completed such an exercise by the end of October, as part of
ongoing reflection on professional practice and surgery management
arrangements rather than as a reporting exercise.
Developing the evidence base on hybrid access models and providing
professional guidance

33.

The Royal College of GPs has a vital role in promoting excellence in primary
healthcare and advocating professional standards. To assist practices in
working through what is the new optimal blend of remote and face to
face triage and care, NHS England and DHSC have asked RCGP to
consider providing a further update to its guidance to practices by the
end of November, including their advice on how practices can ensure they
are providing the appropriate proportion of in-person GP appointments for
their registered population, that is both clinically warranted and takes account
of patient preferences.

34.

NHSE will now also commission an additional QOF improvement
module, focused on optimal models of access including triage and
appointment type. Additionally, NHSE England will work with research
partners such as NIHR with the aim of securing a ‘big data’ analysis of the
impacts of remote versus face-to-face consultations and understanding the
role of continuity of care at the core of the GP-patient relationship.
Incentivising improvements in patient experience

35.

A new real-time measure of patient reported satisfaction with general
practice access is to be rolled out nationally and incentivised as early as
April 2022. Patients will automatically receive a message following their
appointment and asked a series of questions about how they rate their access
to care.

36.

As part of plans for PCNs, individual practices will be incentivised under
the Investment and Impact Fund (IIF) to improve their rates of
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satisfaction for 2022/23. The scale of the incentives will be increased
significantly in 2023/24 within the planned GP contract envelope.
Data transparency

37.

In August 2020, NHS England, together with the BMA issued guidance to
ensure all GP appointments are being recorded appropriately and to fully
capture the scale of work and workload in general practice. A new
standardised set of GP appointment categories was also introduced in March
2021. Practices are expected to ensure that data is captured accurately and in
a timely manner to enable much more timely reporting on activity, capacity
and waiting times. This more accurate GP appointment data will better show
the scale of what general practice does for us all, as well as highlighting
potential areas for improvement. To facilitate self-assessment and local
conversations about the access offer, we understand that NHS Digital is
working to publish activity and waiting time data at individual practice
level as soon as possible. This will include the proportions of appointment
by different professions and by different appointment modality. As the new
data comes on stream, patient reported satisfaction levels will also be
published.

38.

As part of wider work on NHS data transparency overall, NHS England and
NHS Digital will then consider how best to create a simple visual tool –
learning from the UK Coronavirus Dashboard – to allow anyone to understand
different aspects of general practice performance.
Expanding the Access Improvement Programme

39.

NHS England and NHS Improvement have established a new Access
Improvement Programme (AIP) delivered by the existing Time for Care team
which is working with over 900 practices to reduce waiting times, optimise
workflow and improve patient experience, and in so doing, improve the
working lives of practice teams.

40.

Starting this month, a new intensive form of the programme will support
more than a further 200 practices experiencing the greatest access
challenges to help them reduce waits, increase the number of appointments
offered each day, including through face-to-face care. The AIP will use
interventions that have shown most impact and do so in a more intensive and
accelerated format. On-site support will be provided by primary care
improvement experts. They will help practices assess demand and capacity,
identify gaps with the service level and responsiveness sought by patients.
This will lead to a tailored practice improvement plan which will include
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making appropriate use of digital tools, ensuring sufficient face to face care,
and best use of the multidisciplinary team.
41.

The pace and scale of further roll-out will be determined in 2022, learning
from the initial impact of what works.
Tackling unacceptable variation

42.

All ICSs should start an immediate exercise to look at the following data
and intelligence on their individual practices:
(i)

any practice with overall appointment numbers lower (excluding
COVID-19 vaccinations) than in the equivalent pre-pandemic months

(ii)

the 20% of practices locally with the lowest level of face-to-face GP
appointments – as opposed to whole practice, including appointments
with other staff

(iii)

the 20% of practices with the most significant level of 111 calls from
their patients during GP hours

(iv)

the 20% of practices with the most significant rate of A&E attendances
compared to what would be expected

(v)

The Care Quality Commission (CQC) will provide NHS England and
NHS Improvement with data relating to the volume of feedback they
have received at a regional and practice level; this includes concerns,
complaints, whistleblowing allegations and feedback received through
their ‘Give Feedback on Care’ process.
o local Healthwatch intelligence; and
o local CCG and LMC intelligence.

43.

Following rapid local consideration, each ICS should finalise an initial
list of practices, unlikely to be more than 20% of all local practices,
where it will be taking immediate further steps to support improved
access. The initial list should take account of the need to address healthcare
inequalities and be submitted as part of the plan for action described in
paragraph 16 for regional assurance by close on Thursday 28 October.

44.

CQC will work with NHS England to support systems in this process and
to make the required improvements across those practices which are not
meeting people’s reasonable needs. CQC is rapidly developing an inspection
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methodology with a particular focus on access to GP services. Wherever
appropriate, it will make unannounced inspections.
45.

A wide variety of actions are likely to be required to resolve the issues:
for example, to increase resilience, smaller practices offering unacceptable
access may be expected to partner with other practices, federations or PCNs,
as an alternative to the application of contract sanctions and enforcement.
Where practices do not engage with support and are in breach of their
contractual obligation to meet the reasonable needs of their registered
patients, appropriate contractual action will need to be undertaken by
CCGs/ICS.

46.

This work on tackling variation is a national requirement of any system
securing funding from the Winter Access Fund described in paragraphs
12-16. Each draft plan submitted must include two parts: (a) how the funding
will be used and expected benefits; and (b) the actions planned to increase
access for patients in the agreed list of practices who are struggling the most
– including actions with struggling practices that do not involve additional
funding. National funding will not be released to any ICS unless its plan
adequately tackles part (b) as well as part (a).

47.

Taken as a whole, the draft submission from systems for the Winter Access
Fund must aim to:
(i)

ensure all practices achieve at least pre-pandemic activity levels
for the equivalent period (excluding COVID-19 vaccinations).
Systems will be required to report total appointments delivered in nonpractice settings (eg UTCs) over each month of Nov-March clarifying
baseline, additional capacity and proportion of face-to-face care

(ii)

increase overall appointment volumes in general practice and
ensure appointment levels reflect the full deployment of ARRS
staff. Plans for spend should include quantification of likely capacity in
FTE, and approximate appointment capacity. Practices who are not
achieving pre-pandemic appointment levels by November will not be
able to access the Winter Access Fund but should access further
support as set out above

(iii)

increase the proportion of face-to-face appointments with GPs in
the system, with a particular focus on those practices with levels that
are a cause for clinical concern. System plans must provide for an
appropriate overall proportion of face-to-face capacity as part of the
additional capacity bought (ie if boosting remote capacity, this must be
paired with other solutions). Any practice exhibiting levels of face-to-
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face care judged to be of clinical concern will not be able to access the
fund but should access further support as set out above
(iv)

minimise 111 calls in-hours and avoidable A&E attendance that
could otherwise be seen in general practice. 60% of 111
dispositions are for primary care. We also expect to see fuller use of
111 routing calls to general practice

(v)

support all practices, by December, to sign up to and make full
use of general practice referrals to the community pharmacy
consultation service for minor illnesses to divert demand and
improve patient experience. Access to the fund by a particular practice
is contingent on sign-up to the GP Community Pharmacist Consultation
Service (GP CPCS).

48.

Systems will be required to produce a fortnightly update report for their
region. This should be linked to existing UEC/winter pressures reporting, as
an additional adjunct, and take account of the reporting burden on practices
and PCNs.

49.

Systems will need to take immediate action to prioritise and support this
work on improving access.

C. Zero tolerance of abuse
and public communications
50.

NHS England will work with the BMA GPC, the RCGP and patient groups
such as Healthwatch and National Voices to develop communications
tools that can help people to understand how they can access the care
they need, in general practice. This will need to incorporate the anticipated
changes and developments outlined above.

51.

While the majority of patients receive high quality convenient care from their
GP teams, we understand the frustration of patients who were not able to
access appropriate care when they needed it. That is never an excuse for
abuse or violence, which is too common in many NHS settings including in
A&E departments and against ambulance staff. General practice staff are
dedicated to delivering care for patients, and have the right to work free from
fear of assault or abuse in a safe and secure environment.
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52.

NHS England will immediately establish a £5m fund to facilitate essential
upgrades to practice security measures, distributed via NHS regional teams.

53.

The Government and NHS England will work with the trade unions and
the Academy of Medical Royal Colleges to launch a zero-tolerance
campaign on abuse of NHS staff.

54.

NHS England and Government will not tolerate abuse or violence directed at
NHS staff. We are taking action to protect and support staff through the NHS
Violence Reduction Programme and the NHS continues to work closely with
the police and the Crown Prosecution Service to bring offenders to justice.
The government is now legislating for the maximum prison sentence for
common assault to be doubled to two years if the victim is an NHS worker,
through the Police, Crime, Sentencing and Courts Bill 2021.
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Sunderland Survey Results July 2021

1. Introduction
The purpose of this report is to provide the results of the 2021 General Practice
Survey.
2. Background
2.1

The GP Patient Survey (GPPS) is an England wide survey providing practice level
data about patient experience of their GP practice across a range of topics:•
•
•
•
•
•
•

Local GP services
Making an appointment
Patients last appointment
Patient health
Overall experience of General Practice
When the GP Practice is closed
Covid-19

2.2

The survey is administered by Ipsos MORI on behalf of NHS England. Across
England the survey was sent to c. 2.41 million adult patients registered with a GP
practice, the survey is sent in the post with the option given for completion via
post, online or telephone. A copy of the survey can be found in Appendix 1.

2.3

The overall response rate nationally is 35.3% based on 850,206 completed
surveys. Sunderland had a response rate of 38% based on 5,234 completed
surveys from 13,817 distributed to patients of Sunderland GP practices, which
equates to returns from 1.84% of the population of Sunderland. The response
rate ranged from 9% - 54% across individual practices in Sunderland, with the
percentage of patients responding in each practice ranging from 0.93 – 6.82% it
should be noted that the practices with smaller list size have a larger percentage
of patients responding as the survey was sent to between 259 and 512 patients
in each practice, with the number of surveys distributed not linked to the practice
list size.

2.4

It should be noted that the participants in a survey such as GPPS represent only
a sample of the total population, this means that we cannot be certain that the
results of a question are exactly the same as if everybody in the population had
taken part. The questionnaire was redeveloped in 2021 to reflect changes to
primary care services as a result of the COVID-19 pandemic, this means that it is
not possible to complete year on year comparative for some of the questions.

3. Results GP Patient Survey
3.1

Local GP services

3.1.1 This section of the survey focused on patient experience of accessing their
GP surgery questions covering the following areas were asked:•
•
•
•
•
•
•

How easy it was to get through to someone in the surgery on the phone
Helpfulness of receptionists
Use of online services
Ease of use of the practice website
Awareness of available general practice appointment times
Satisfaction with available general practice appointment times
Having and seeing a preferred GP

3.1.2 Patients were asked how easy it was to access the practice by telephone. Of
those respondents who said that they had tried to get through to the practice by
telephone (96.48% of responders). From chart 1 below it can be seen that 75%
said that it was easy or fairly easy compared to 68% nationally (in 2020 these
figures were 74% for Sunderland and 65% nationally). Ranging from 34% - 98%
across the practices in Sunderland (a chart detailing this can be found in
Appendix 2)

Ease of accessing the practice by telephone
50%
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20%
15%
10%
5%
0%
% Very easy

% Fairly easy
NHS SUNDERLAND CCG

% Not very easy

% Not at all easy

Results for England as a whole

Chart 1: Ease of accessing the practice by telephone (CCG and England
comparison)
3.1.3 Table 1 below shows the split of results by PCN from this it can be seen that
patients in the West (both West 1 and 2) reported easier access to practices by
telephone 81.31% and 83.33% ( compared to 86 and 88% in 2020), the other
PCNs range from 64.92-76.11%.
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% Very %Not
or Fairly very or
easy
not at
all easy

24.24%
31.55%
25.92%
31.62%
35.63%
20.52%
27.99%

51.88%
41.01%
45.99%
49.69%
47.70%
44.40%
46.87%

17.03%
19.81%
19.32%
14.71%
12.27%
19.46%
17.13%

6.85%
7.63%
8.76%
3.98%
4.40%
15.61%
8.00%

76.11%
72.56%
71.91%
81.31%
83.33%
64.92%
74.87%

23.89%
27.44%
28.09%
18.69%
16.67%
35.08%
25.13%

20.75%

46.86%

20.46%

11.93%

67.61%

32.39%

Table 1 : Ease of contacting the practice by telephone % by PCN, CCG and
England as a whole
3.1.4 Chart 2 below shows how helpful patients felt the receptionists in the practice
were, 92% of patients felt that they were helpful compared to 89% nationally.
This ranged from 80% -100% across the Sunderland Practices (compared to
81% - 100% in 2020).
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Chart 2: How helpful are the practice receptionists? (CCG and England
comparison)
3.1.7 Chart 3 below shows usage of online services in the past 12 months by the
patients surveyed

Use of online services
70%

60%
50%
40%
30%
20%
10%
0%
% Booking
appointments
online

% Ordering repeat
% Accessing
prescriptions online medical records
online

NHS SUNDERLAND CCG

% None of these
% Had an online
consultation or
appointment (for
example completed
an online form or
had a video call)

Results for England as a whole

Chart 3: Use of online services offered by GP practices in the last 12m (CCG and
England comparison)
3.1.8 Table 2 below shows the PCN averages for each of the areas detailed in chart 3
above. It can be seen that there has been a significant rise in the number of
pateints saying that they have ordered a repeat prescription.

Coalfields
East
North
West1
West2
Washington
CCG

Results for
England as
a whole

Booking
Appointments
online

Ordering
Repeat
prescriptions
online

Accessing
medical
records
online

14.40%
11.70%
16.62%
14.63%
13.95%
14.18%
14% (15% 2020, 13%2019)
19% (18% 2020, 15%2019)

21.41%
26.08%
24.34%
23.13%
27.64%
26.80%
25% (19% 2020, 18%2019)
26% (19% 2020,16%2019)

4.60%
3.87%
4.47%
4.66%
4.16%
4.15%
4% (6% 2020, 4%2019)
7% (4% 2020, 4%2019)

Had an
online
consultation
(new in 2021
survey
8.79%
12.24%
11.27%
12.26%
13.27%
15.05%
12%

18%

None of
these

66.97%
63.17%
62.72%
63.95%
62.23%
60.43%
63% (71% 2020, 78%2019)
56% (75% 2020, 76%2019)

Table 2 : rates of useage of online services across practices PCN, CCG and
national values

3.1.9 Patients were then asked to rate the ease of use of the practice website it should
be noted that the majority of responders 62% hadn’t tried to access the practice
website (compared to 47% nationally). This ranged from 39-79% across the city
compared to 52-79% in 2020.
From chart 4 below it can be seen of those patients who had tried to use the
website 79% said it was easy to use (compared to 80% in 2020) compared to
75% nationally. This ranges from 52-97% across the city compared to 50 - 99%
in 2020.
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Chart 4: Ease of use of the GP Practice website (CCG and England comparison)
3.1.10 Chart 5 below shows how satisfied patients are with the appointments that are
available to them within the practice, 6% of patients responding to the survey
said that they did not know when appointments were available to them. 69% of
patients said they were very or fairly satisfied with the available appointments,
which is the same nationally n(compared to 66% in 2020). This ranged from 4393% across practices in Sunderland (a chart detailing this can be found in
Appendix 3)
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Chart 5: Satisfaction with appointment time (CCG and England comparison)
3.1.11 Patients were asked if they had a preferred GP that they like to speak to or see
within their practice 46% said that they did compared to 46% nationally(excluding
patients who responded saying there is only one GP in their practice), this
ranged from 27 – 76% across the practices in Sunderland. Of those patients who
said that they had a preferred GP 47% said that they got to see or speak to them
when they wanted to compared to 45% nationally, this ranged from 21 – 90%
across the Practices in Sunderland.
3.2

Making an appointment

3.2.1 This section of the survey focused on patient experience of making an
appointment for themselves or someone else at their GP Practice questions
covering the following areas were asked:•
•
•
•
•
•
•
•
•
•
•
•

When they last tried to make an appointment
What the patient did before making the appointment
When they would have liked the appointment to be
How the patient tried to book the appointment (new question)
Were they asked for information regarding the reason for making an
appointment (new question)
Whether they were offered a choice of appointment
Whether they were satisfied/accepted the appointment
If they did not get an appointment why
What they did if they did not get an appointment
What type of appointment they got
How long after booking the appointment took place
Overall experience of making an appointment

3.2.2 50% of patients questioned had tried to make an appointment in the past 3
months for themselves or someone else and a further 16% had tried in the last 36 months.
3.2.3 Chart 6 shows what patients did before contacting the practice to make an
appointment (it should be noted that patients may have done more than one
thing before contacting the practice)
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Chart 6: What patients did before trying to make a General Practice appointment
(CCG and England comparison)
Table 3 below shows what patients did before they tried to make an appointment split
by PCN, CCG and England as a whole. Patients were most likely to look for information
online, try to treat themselves or ask for advice from a friend or family member before
contacting the practice.

PCN

Coalfields
East
North
West1
West2
Washington
CCG
National

Used an
online
NHS
Service
(including
NHS 111
online)

Used a
non-NHS
online
service, or
looked
online for
information

Spoke to a
pharmacist

Tried to treat
myself / person
making
appointment for
(e.g. with
medication)

Called an
NHS
helpline,
such as
NHS 111

Contacted
or used
another
NHS
service

13.36%
9.95%
11.15%
11.98%
9.42%
12.13%

10.81%
9.70%
7.45%
6.64%
6.91%
7.84%

11.72%
10.67%
11.59%
14.84%
8.94%
9.48%

22.38%
24.92%
24.03%
19.62%
22.72%
22.65%

6.29%
5.56%
5.14%
8.58%
4.52%
9.96%

3.58%
2.03%
1.82%
3.71%
3.84%
3.79%

11%
14%

8%
14%

11%
15%

23%
24%

7%
7%

3%
4%

Asked for
advice from a
friend or
family
member

Did not try to
get
information or
advice

17.24%
18.49%
18.26%
20.41%
16.58%
14.06%

Tried to
get
informa
tion or
advice
elsewh
ere
(from a
nonNHS
service
8.42%
6.67%
8.31%
8.65%
6.22%
6.59%

17%
20%

8%
9%

47%
42%

Table 3 : rates of useage of online services across practices highest and lowest
and PCN, CCG and national values
3.2.4 Chart 7 shows when patients would have liked the appointment they were
booking to be. It can be seen that the majority of patients (51%) wanted a same
or next day appointment compared to 54% nationally – with 34% of those
patients wanting a same day appointment.
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Chart 7: When would patients have liked this appointment to be (CCG and
England comparison)
3.2.5 Patients were then asked how they tried to make the appointment, chart 8 below
gives a breakdown, from the chart it can be seen that the majority (92%) tried to
book the appointment over the phone compared to 86% nationally.
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Chart 8: How patients tried to make the appointment (CCG and England
comparison)
3.2.6 Patients were then asked if they were asked for any information about the
reasons for making an appointment Chart 9 below gives a breakdown of the
responses (excluding those patients who could not remember).
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Chart 9: Were patients asked about the reason for making an appointment (CCG
and England comparison)
3.2.7 Chart 10 shows the responses from patients who did try and make an
appointment and were asked if they were offered a choice of appointment. 74%
of patients said that they were offered a choice compared to 69% nationally (it
should be noted that more than one response could be given to this question, for

example they could have been offered a choice of time of day and healthcare
professional so the % is any patients who answered yes to any of the options).
40% of patients said that they were given a choice of appointment time, with 9%
saying they were offered a choice of clinician and 15% given a choice of place.
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Chart 10: Was the patient offered a choice of appointment (CCG and England
comparison)
3.2.8 Patients were then asked if they were satisfied/accepted the appointment that
they were offered:•

81% of the patients said that they accepted and were satisfied with the
appointment that they were offered (compared to 82% nationally)

•

16% of patients said that they accepted but were not satisfied with the
appointment that they were offered (compared to 16% nationally)

For those patients that were not satisfied and did not accept the appointment
(3%) or were not offered an appointment (7%) a breakdown of the reasons why
is given in Chart 11 below. With 25% of patients saying that the appointments
offered were not at a time that they wanted.

Why patients did not get an appointment
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Chart 11: Why patients did not take appointment offered (CCG and England
comparison)
3.2.9 Patients who did not accept the appointment that they were offered were then
asked to say what they did instead the responses are captured in the chart 12
below. The majority (42%) said that they did not see or speak to anyone with
34% getting help from the practice either by contacting on another day, getting
an appointment for a different day or being helped in another way by the practice.
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Chart 12: What patients did if they did not take the appointment offered (CCG
and England comparison)
3.2.10 Patients were asked to give an overall rating of their experience of booking an
appointment the responses can be found in Chart 13 below. A chart showing the
spread across the practices in Sunderland can be found in Appendix 4.
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Chart 13: Overall experience of making an appointment (CCG and England
comparison)

3.3

Patients last appointment

3.3.1 In this section of the survey patients are asked:•
•
•
•
•

•
•
•
•

When was your last general practice appointment?
What type of appointment was your last general practice appointment (new
question)
Were you given a time for your appointment (new question)
Who was your last general practice appointment with?
Last time you had a general practice appointment, how good was the
healthcare professional at each of the following:
o Giving enough time
o Listening to you
o Treating you with care and concern
During your last general practice appointment, did you feel that the healthcare
professional recognised and/or understood any mental health needs that you
might have had?
During your last general practice appointment, were you involved as much as
you wanted to be in decisions about your care and treatment?
During your last general practice appointment, did you have confidence and
trust in the healthcare professional you saw or spoke to?
Thinking about the reason for your last general practice appointment, were
your needs met?

3.3.2 Patients were asked how long ago their last appointment was and who they saw
on that occasion 41% said in the last 3 months and 17% said in the last 3- 6
months, 58% said they saw a GP, 36% said that they saw a nurse, 1% said that
they saw a practice pharmacist, 1% a mental health practitioner, 3% said another
healthcare professional and 2% said they were not sure who they saw.
3.3.3 Patients were asked what type of appointment they had, responses are shown in
Chart 14 below from the chart it can be seen that the majority of patients 63%
compared to 61% nationally had a face to face appointment.
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Chart 14 – Type of appointment (CCG and England comparison)
3.3.4 Patients were asked to rate the last time they had a general practice
appointment, how good was the healthcare professional at each of the following:
o Giving enough time
o Listening to you
o Treating you with care and concern
Chart 15 below shows the ratings given for each of the three areas:-

Item 6.6
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Chart 15: Ratings of how good healthcare professionals were at giving enough time, listening, treating patient with care
and concern (CCG and England comparison)

Item 6.6
3.3.5 Patients were then asked whether they felt that the healthcare professional
recognised and/or understood any mental health needs that they might have had.
From the 3,766 responses to this question 1,936 said that there was a Mental
Health element to their appointment 51% (compared to 47% nationally), 89% of
patients who said that there was a mental health element to their appointment felt
that their mental health needs were recognised and/or understood (compared to
86% nationally).
3.3.6 Patients were then asked if they felt that they were involved as much as they
wanted to be in decisions about their care and treatment 94% of patients said
that they were compared to 93% nationally.
3.3.7 Patients were asked whether they had confidence and trust in the health
professional that they saw at their last appointment 96% of patients said they did
both locally and nationally, this ranged from 87-100% across the practices.
3.3.8 The survey then asked patients thinking about the reason for your last general
practice appointment, were your needs met, 95% of patients said they were
compared to 94% nationally.
3.4

Covid-19

3.4.1 A Covid-19 section was added to the survey in 2021 with two questions related
to shielding and access to appointments during covid.
3.4.2 It was found that of those who responded to the survey 30% had been shielding
or lived with someone who was shielding during the pandemic. 21% were
themselves shielding and 14% had a household member that was shielding
(compared to 17% and 13% nationally)
3.4.3 Patients were then asked if they avoided making a GP appointment for any
reason in the last 12 months. 61% said that they had not avoided making an
appointment (compared to 58% nationally), Chart 16 below shows that the
majority of patients who did avoid making an appointment did so because they
were either worried about the risk of catching Covid or being a burden on the
NHS.
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Chart 16: Whether patients avoided making a General Practice appointment
(CCG and England comparison)
3.5

Overall Experience

3.5.1 Patients were asked to describe their overall experience of their GP practice.
Table 5 below shows the CCG and national figures over the past 4 years of
surveys. From the table it can be seen that in 2021 there was a slight rise in
patients saying that their overall experience of the practice was good.
Overall
Experience
Good (very
good/fairly
good)
CCG
National

2018

2019

2020

2021

84.22%
83.76%.

84.74%
82.93%

84.34%
81.77%

86.82%
82.97%

Table 5: Overall experience of GP practice CCG and national comparison over
three years
Table 6 shows the 2021 results break down by PCN.

Overall Experience Good (very good/fairly
good)
Coalfields
East
North
West1
West2
Washington

2020
85.92%
84.47%
88.70%
83.18%
89.55%
80.10%

2021
89.36%
84.15%
87.03%
84.86%
92.42%
82.76%

Table 6: Overall experience of GP practice by PCN
Chart 17 below shows the breakdown of the responses for Sunderland Practices.
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Chart 17: Overall experience of GP practice (CCG and England comparison)
3.5.2 The chart 18 below shows the split by practices and also reflects the results from
the 2020 survey (shown as dots) the results range from 99 – 74% (compared to
97 – 67% in 2020) From this chart it can be seen that there are several practices
below the CCG (87%) and national (83%) averages. It can also be seen that
there have been changes in the % of patients saying that there experience was
good in a number of practices both increase and decrease.
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Chart 18: Overall experience of GP practice (Practice comparison)
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3.6

When the GP practice is closed

3.6.1 In this section of the questionnaire patients were asked the following:•
•

Whether they had tried to contact an NHS service in the past 12 months
when their surgery was closed
If they did try to contact an NHS service when their GP practice was
closed
o What happened on that occasion
o How quickly they received care or advice
o Last experience of the NHS service when they wanted to see a GP
and the practice was closed

3.6.2 Patients were asked “in the past 12 months, have you contacted an NHS
service when you wanted to see a GP but your GP practice was closed” 13%
said they had made contact for themselves, 6% said they had made contact
for someone else (compared to 14% and 7% nationally)
3.6.3 Of those patients who said they had tried to contact an NHS service when the
practice was closed, they were asked what they did on that occasion, chart 19
below shows this. The majority of patients (65% compared to 56% nationally)
said that they called a NHS helpline.
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Chart 19 What the patient did when they tried to contact an NHS service when
their practice was closed (CCG and England comparison)
3.6.4 Patients were then asked about their perception of how quickly they received
care or advice 74% of patients said that they felt that this was about right
compared to 70% nationally and 69% in 2020, 26% felt that it took too long
compared to 30% nationally.
3.6.5 They were then asked to describe their experience of NHS services when
their GP practice was closed, Chart 20 below shows the results. It can be
seen that 72% said they had a good experience (very or fairly good)
compared to 66% nationally and 71% in 2020.
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Chart 20: Overall, how would they describe their last experience of NHS
services when GP practice closed? (CCG and England comparison)
4. Conclusions
4.1

It is interesting to note that across the survey responses each practice can
appear at very different points when making comparison depending on the
question asked.

4.2

The size of the practice does not seem to affect the results of the survey and
for each of the questions asked there is a mixture of large and small practices
at each end of the scale.

4.3

It is positive to note that almost all of the areas have either remained at the
same levels as last year or slightly improved, this is good to see when
practices have dramatically changed the way they work in the past 18 months
due to Covid.

Appendix 1 – GPPS Questionnaire 2021
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nnaire_PUBLIC.pdf
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Ease of accessing practice by telephone
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Satisfaction with appointment times
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Overall Experience of making an appointment
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