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PRIMARY CARE COMMISSIONING COMMITTEE
Minutes of the meeting held on Thursday 24 February 2022, 12.30pm via MS
Teams
Minutes
Present:

Mrs P Harle, Chair
Mrs T Lake, Associate Director of Finance
Mrs A Fox, Director of Nursing, Quality and Safety
Mrs C Nesbit, Director of People and Primary Care
Dr I Pattison, Clinical Chair
Dr G Stephenson, Primary Care Advisor
Dr F Khalil, Executive GP

In attendance:

Ms R Wilkins, Primary Care Manager, NHSE
Mrs W Thompson, Head of Primary Care
Ms S Hayden, Locality Commissioning Manager
Mrs H Warren, Primary Care Commissioning Officer
Mrs H Johnston, PA (minutes)
Mrs J Thwaites, EA

2022/14

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.

2022/15

Apologies for Absence
Apologies for absence were received from Dr N O'Brien, Accountable
Officer, Fiona Brown, Executive Director of Neighbourhoods, Mrs D
Burnicle, Lay Member PPI, Mr D Chandler, Chief Officer and Chief
Finance Officer, Mr J Dean, Healthwatch and Mrs S Watson,
Commissioning Manager.
The Chair confirmed that the meeting was quorate.

2022/16

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
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Committee for South Tyneside CCG. This is a standing declaration
going forward.
GP members of the committee re Item 6.1 Finance Report with regard
to the decision on NHS Property Services Premises funding, and
utilisation of non-recurrent funding and would only participate in the
discussion but would not take part in the decision making.
2022/17

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

2022/18

Minutes of the meeting held on 04 November 2021
Page 1 - Mrs Lake notified to change Mr David Chandler's job title. It
should read 'Chief Officer and Chief Finance Officer'.
Subject to that change, the Primary Care Commissioning Committee
APPROVED the minutes of the meeting as an accurate record.

2022/19

Matter Arising
There were no matters arising.

2022/20

Finance 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 31st January (Month
10) 2021/22.
In line with the financial regime for H1 and H2, the summary financial
forecast performance for delegated general practice budgets for month
1 to 10 along with the annual forecast for 2021/22 year to date
Variance of breakeven.
The CCG is reporting an overspend of £372k at month 10, which is
linked to claims to NHS England for the Additional Roles
Reimbursement Scheme (ARRS) and Winter Access Funding (WAF)
as current forecasts are above the funding included within the CCG
baseline allocation funding. The committee were asked to note that the
CCG received £330k WAF funding within the month 10 allocations,
however it is expected that the CCG will receive further additional
ARRS (£106k) and WAF (£266k) funding which will bring the overall
position back to breakeven position; that the CCG may not require
access to as much of the additional national funding to support the
ARRS and WAF scheme due to slippage on other budgets and that
this will be kept under review.
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The forecast breakeven position within Delegated Co-Commissioning
demonstrates 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.
Following a comprehensive review of the financial position
uncommitted resources of £1,821k were identified within Other GP
Services, the majority of which related to prior year accruals and not
requiring the 0.5% contingency budget which is required within the
Delegated Co-Commissioning budget. The following schemes have
previously been approved:
-

£568k – System Capacity - £2 a head payment to general practice
to support system capacity and resilience
£50k – Various workforce initiatives
£302k - Career Start practice nurse development scheme
£213k - Air Filtration support for Primary Care

Following a review of the financial position with the Head of Primary
Care and Director of People & Primary Care the following schemes are
being put forward for approval to utilise the remaining c£700k of
available funding:
-

-

-

£450k (up to) – Pallion Estates work – Following the movement
from the Urgent Treatment Centre (UTC) from Pallion to the main
Sunderland hospital site work this proposal is to reconfigure the
Pallion property to better meet the current and future needs of
Primary Care.
£200k (up to) - Practice Manager and Administration Programme –
the purpose of this proposal is to invest in the practice manager and
administration staffing groups with an objective of improving
business continuity and succession planning within these areas.
£50k – Additional workforce budget to support the work of the
Primary Care Workforce Group

A query was raised regarding CCG funding being used to make
changes to an NHS Property Services building and then any practices
being charged increased rent/rates as a result of the changes.
Action: Mrs Lake to pick this up with NHSPS to get clarification on
future charges.
A question was raised with regards to the Practice Manager and
Administration Programme and how funding would be distributed. Mrs
Thompson confirmed that the funding would be ringfenced for the
Page 3 of 7

Official

Item: 4

programme and a series of initiatives, open to all practices, would be
developed as part of the programme. Details of the scheme are in
development and will be brought to Committee for approval.
The non-conflicted members APPROVED the recommended nonrecurrent spending schemes.
As agreed in previous reports to the PCCC, the CCG has continued to
provide a subsidy for practices based within NHS Property Services
(NHSPS) buildings in relation to facilities management (FM) and
service charges (SC).
As part of ongoing dialogue with NHSPS on disputed historic debt a
settlement offer has been made to practices by NHSPS to write off
50% of outstanding disputed debt for the periods prior to 2021/22. If
this debt settlement offer is accepted by all practices it will result in an
underspend of c£750k on the CCG budget available for subsidies
through release of the accruals set aside to honour the pre-existing
subsidy agreements made to practices.
There are three options available with regards distributing the
underspend generated on against the subsidy budget to practices.
These are:
-

-

-

Option 1: Ringfence any specific practice level subsidy
underspends at a practice level and agree distribution with
individual practices.
Option 2: Apportion the total estimated funding of £750k and
distribute across all NHSPS practices on the basis of 2020/21
NHSPS Costs (Post True Up i.e., reconciliation of charges).
Option 3: Apportion the total estimated funding of £750k and
distribute across all NHSPS practices on the basis of practice
population.

It is recognised this funding is intended to be utilised to support
practices with regards to primary care estate and therefore, it is
proposed that any resulting underspend arising from debt settlements
with NHSPS is protected and distributed to practices to support
premises related costs, including any equipment requirements. It is
proposed that as part of any distribution of residual resources to
practices that practices will need to confirm investment of the resource
into quality or estate improvements.
Following discussions, it is proposed that option 2 is recommended to
the Executive Committee for approval as it is representative of
individual practice estate size and cost implications of the buildings
occupied. Where a practice has merged then the funding will be offered
to the new / successor organisation.
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In terms of Governance purposes, the Chair stated the practices are
not named on the report.
The non-conflicted Primary Care Commissioning Committee
members approved the recommendation to the Executive Committee
to APPROVE the administration of available premises subsidy funding.
2022/21

COVID Vaccination Programme Update

A brief update was given on the Covid vaccination programme.
o Over 186,632 who are eligible for the flu jab in Sunderland,
so far vaccinated over 113,612.
o There is still some work to do, coming to the end of flu
season vaccine (update increased slightly overall by 301 in
the last two weeks).
o Slight increase in school age children – mop up sessions
with school imms team.
o Lower uptake than last year across most cohorts despite
additional work around vaccinations.
o Texts and letters have been sent to parents to encourage
uptake in children.
o Over 85% Care Home residents are vaccinated – District
Nurses continue to pick up on any unvaccinated residents.
o There is a good uptake in the over 65's, which is in line with
previous years.
o Practices and pharmacies are still offering vaccinations and
there is no issue with supplies.
Planning for 2022/23
o NENC evaluation taking place in March to look at lessons learned
and how we can improve uptake next winter.
o Local evaluation and planning sessions also taking place as part of
the Sunderland Winter Vaccinations Board.
Current Covid Vaccination Uptake
o
o
o
o

Eligible patients in Sunderland 251,846 (excluding under 12s)
213,531 patients have had first dose (84.8% of eligible population)
199,949 second doses given (79.4% of eligible population)
155,679 booster doses given (65.2% of eligible population)

Key points
o Now vaccinating 'at risk' 5-11year olds at local sites.
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o Announcement has been made that 'healthy' 5-11year olds will be
invited to have the vaccine from early April – 2 doses at 12 weeks
apart.
o Offering vaccinations to 12-15year olds at local sites to compliment
the sessions held via school immunisations team.
o Significant reduction in demand at all local sites.
o Other areas in the region are also reporting the same decrease in
uptake
o We are working with Local Authority colleagues to contact
unvaccinated patients by telephone.
o There are 8 wards that have been identified with the lowest uptake
in Sunderland – operating roving clinics in these areas.
o Continue to target areas of low uptake/minority groups.
Next phases:
o Current Enhanced Service runs until end of March 2022 – likely to
be extended.
o JCVI have announced a further round of boosters starting in the
Spring for the most vulnerable groups:
o Adults aged 75 years and over
o Residents in an older persons care home
o Individuals aged 12 and over who are immunosuppressed
o Further round of boosters anticipated in the autumn, dependant on
JCVI advice
The committee gave thanks to everyone involved in the vaccination
programme.
The Primary Care Commissioning Committee are happy to RECEIVE
the presentation.
2022/22

Access Project Update

This paper gives the Primary Care Commissioning Committee an update
regarding the progress of the CCG's Improving General Practice Access
project which has commenced in the city.
The report summarises progress to date by the Project Group within the
following areas: •

•

Data review – it was noted from analysis of the data by the CCG
Business Intelligence team that there is no correlation between various
sets of data including appointment numbers offered, patient satisfaction
and utilisation of other services
Data Quality – work is being undertaken alongside the NECS teams to
support the improvement of appointment data recording in General
Practice
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Variation in usage of services – the group are pulling together an
engagement plan to try and identify the reasons behind the variation
and whether it is related to patient or practice staff behaviours
Telephone Access – the Digital team as part of their optimisation work
are working with practices to optimise the usage of the telephone
system functionality to improve patient experience of accessing the
practice by phone
Engagement with patients and the public– a plan is in development to
gain detailed patient and public feedback regarding access and the
issues. A forum with the HWB is being held on the 17th February to
gain an understanding of the issues that are being reported to elected
members by the people of Sunderland.
Engagement with practices – a plan is also in development to carry out
some detailed work with practices to look at the way that they offer
appointments to their patients and gain feedback from them around the
changes that they have already implemented or are planning to
implement based on the patient feedback that they hold.
The Engagement plan is in development and will be shared as part of
the next report.
Ms Hayden starts her new role in April 2022, the Chair wishes her
happiness and success for the future. Mrs Suzanne Watson will be
taking over the project from the 1st March 2022.
The Primary Care Commissioning Committee are happy to RECEIVE
the report.

2022/23

Any Other Business
There was no other business. The meeting closed at 1.32pm.

2022/24

Cycle of business
The Chair suggested that the June meeting be rescheduled to take
place mid-June to allow for close down of the CCG process to be
completed fully

2022/25

Date and Time of the Next Meeting
Thursday 16 June 2022, 12.30pm
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NHS Sunderland CCG Primary Care Commissioning Action Log 24 February 2022
Minute
Reference

Action Point

Lead

2021/22 General
Practice update

To work with the communications team to promote the CCG's
achievements from a primary care perspective.

Mrs. Nesbit and
Mrs. Thompson

2021/22 June
2021 re PCN
Update

Mrs. Hayden to bring a PCN template to the committee going Mrs. Hayden
forward

Timescale

Current Status

Ongoing.

Ongoing. Close action.

Discussion ongoing corporately
and ICS. Close action.
D Cornell to be asked to bring a
report on governance decisions
for committees – January 2022.

2021/23
The committee end of year review is due in April 2022
Committee end of therefore discuss transition/sub plan
year review

Mrs. Nesbit

September 2021

2021/34 Primary
Care Policies

Mr. Black

Following the meeting Completed.

Forward PCCCC members copy of PGM presentation slides
and info regarding the summary changes to the PGM

1
NHS SCCG Primary Care Commissioning Committee Action Log
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2022/20 Finance
Report

Mrs Lake to pick this up with NHSPS to get clarification on
future charges.

Mrs Lake

2
NHS SCCG Primary Care Commissioning Committee Action Log

Following the meeting
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PRIMARY CARE COMMISSIONING COMMITTEE
2022

Report Title:

Committee Annual Review 2021-2022

Purpose of report
To provide the Primary Care Commissioning Committee with the annual review for the period 1
April 2021 to the 31 March 2022.
Key points
In order to provide assurance to the Governing Body on the delivery of its delegated functions,
each formal sub-the committee undertakes an annual review of its performance and effectiveness
throughout the year as specified in its terms of reference. This includes identifying the main areas
of work the committee has focused on and any key challenges in the delivery of these.
The attached report outlines the achievements and assurances the committee has gained
throughout the year to demonstrate its roles and responsibilities and also includes any risks
identified as part of this work. The report also includes a review of attendance and a forward look
to the coming financial year
The attached review focusses on the committees performance and effectiveness throughout the
year, as well as identifying the main areas of work the committee has focused on. The review also
outlines the achievements and assurances the committee has gained through this work and also
includes the main challenges it has faced as well as forward look to the coming financial year.
The committee also asked each of its formal sub groups to undertake an annual review to provide it
with assurance on their effectiveness in delivering their roles and responsibilities. The committee
has received and reviewed the sub-group annual reviews and were assured that they had operated
within their agreed terms of reference.
Risks and issues
The key challenges faced by the committee are detailed in the attached review.
Assurances
The committee has met its terms of reference throughout the year for 2021/22.
Recommendation/Action Required
The Primary Care Commissioning Committee is asked to:
• Review the end of year review;
Recommend its submission to the Governing Body for assurance

Sponsor/approving directors

Mrs. C Nesbit, Director of Primary Care and People

Report author

D Cornell, Head of Corporate Affairs
Governance and Assurance

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


CO1:Develop and support system transformation and ensure a well-led organisation
CO2: Maintain financial control and performance



CO3: Maintain and improve quality of CCG commissioned services
CO4:Identify and deliver the CCG’s strategic priorities
CO5: Covid-19 Response and Recovery
Relevant legal/statutory issues
Note any relevant Acts, regulations, national guidelines etc
Any potential/actual conflicts
of interest associated with the
paper? (please tick)

Yes

No

N/A



Yes

No

N/A



Yes

No

N/A



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

If no, please specify yes, please specify

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?

Key implications
None identified as annual review only

None identified as annual review only
None identified as annual review only

None identified as annual review only

None identified as annual review only

ANNUAL REVIEW OF
PRIMARY CARE COMMISSIONING
In line with its terms of reference, this committee reports to the governing body and must undertake an annual
review of its performance and provide an account of its work. This template is aimed at assisting the chairs of
those groups to produce a standardised report on that review.

Review period

1 April 2021 to 31 March 2022

Number of Meetings

5

Members

Number of
meetings eligible to
attend:

Number of meetings
attended by
members:

Number of meetings
deputy attended:
(*n/a – no deputy)

5

5

N/A

5

4

N/A

5

0

5

1
4
5

1
3
4

N/A
N/A
N/A

5
5

5
1

N/A
4

5

5

N/A

5

5

N/A

5

5

N/A

5

1

N/A

5

5

N/A

5

4

N/A

5

0

N/A

Mrs Pat Harle, Lay Member
Primary Care Commissioning
Chair
Mrs Debbie Burnicle, Lay
Member Patient and Public
Involvement
Dr Neil O'Brien Accountable
Officer
Dr Karthik Gellia, GP Executive
Dr Fadi Khalil, GP Executive
Dr Geoff Stephenson, Primary
Care Advisor
Dr Ian Pattison, Clinical Chair
Mr David Chandler, Chief Officer
and Chief Finance Officer
Mrs Ann Fox, Director of
Nursing, Quality and Safety
Mrs Clare Nesbit, Director of
People and Primary Care
Ms Wendy Thompson, Head of
Primary Care
Ms Deborah Cornell, Head of
Corporate Affairs
NHS England primary care
contracting representative
*Mr John Dean, Chair of
Healthwatch
*Mrs Fiona Brown, Director of
People Services, Sunderland
City Council

*These members are invited to attend but do so as and when required

Role and responsibilities of the committee

The Committee, established in accordance with statutory provisions, makes collective decisions on
the review, planning and procurement of primary medical care services in Sunderland, under
delegated authority from NHS England. The role of the Committee is to carry out the functions relating
to the commissioning of primary medical care services under section 83 of the NHS Act.
In performing its role, the Committee will exercise its management of the functions in accordance with
the agreement entered into between NHS England and the CCG, which will sit alongside the
delegation and terms of reference.
The functions of the Committee are undertaken with a view to increasing the quality, efficiency,
productivity and value for money within co-commissioning as well as removing any potential
administrative barriers.

Details of main work areas
Finance report
Covid vaccination programme
General practice updates
PCN update
Resilience and retention funding
Workforce updates
GP Access project

Main achievements and assurances
Delivered financial duties and effectively utilised the resources available as part of the delegated
general practice budgets on general practice services
Assurance that Sunderland general practice continues to be supported where appropriate
The Primary Care Networks were on track to deliver all requirements under the PCN DES
The funding for retention and resilience had been fully utilised according to approvals
The CCG had finalised the Career Start Scheme for GPs and a Career Start Scheme for Practice
Nurses was in development
Details of main challenges faced by the committee
Some of the key issues faced by the committee in 2021/22 have included:
• The impact on general practice in relation to the Covid- 19 pandemic
• Continued management of conflicts of interest
• GP recruitment and retention
• Quality issues in primary care
• Underspend on delegated general practice budgets
• NHS Property Services increase in charges for practices

Key issues to highlight as part of transition/handover to NENC Integrated Care Board

Due to the transition to the new Integrated Care Board arrangements and the abolishment of
the CCGs, it is unclear at this point in time as to what functions will be delegated to place and
what will be reserved by the new ICB once established with effect from 1 July 2022 (subject

to the passing of the draft legislation).
The CCG's current statutory duty for the primary care commissioning committee will be
conferred to the new ICBs. However further clarity is awaited on the structure and operating
framework of the ICB and once received, arrangements will be put in place for the
Sunderland health and care system to support delivery of the ICB's statutory function.
The Committee will continue to focus on supporting the delivery of the CCG’s strategic
priorities, plans and key deliverables as well harnessing the positive transformation changes
that have been put in place due to the pandemic.
The Committee will need to ensure the CCG continues to meet its statutory duties and
functions throughout the transition period as relevant to its terms of reference and until such
times as new legislation transfers this responsibility to the new NENC ICS structure.

Proposal to review Terms of
Reference?

Chair(s) of the Committee

No

P Harle, Lay Member for Primary Care Commissioning and
Quality.
J Thwaites

Report Author
March 2022
Date:
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PRIMARY CARE COMMISSIONING COMMITTEE
5th May 2022
Report Title:

Finance Report for Year ended 2021/22

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 year ended 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
The Primary Care Commissioning Committee is asked to note the 2021/22 financial position
update.

Sponsor/approving director

David Chandler, Chief Officer and Chief Finance
Officer

Report author

Mark Speer, Head of Finance

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

Page 2 of 10

Version
ACV1.0
ACV2.0
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Date
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Comments
MS Initial Draft
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Primary Care Commissioning Committee
Finance Report for the period to 31st March 2022
(Month 12)
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
year ended 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. Detail on the H1
arrangements has been included in previous reports the committee and is
included in appendix 2 for information.
2022/2023 Planning
The 2022/23 operational priorities and financial framework published 24th
December 2021, and various detailed technical guidance has been received
throughout January and February.
The key principles of the framework are:
• requirement to support system collaboration
• provides direction as to establishing the future allocations approach
• Allows for the local determination of funding flows to support local service
decisions within a simplified payments system
The 2022/23 ICB programme allocations are based on 2021/22 H2 system
envelopes (H2 x 2) adjusted for:
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•
•
•

Baseline normalising adjustments e.g. normalise back pay for pay award
funded in the 2021/22 H2 period
Adjustment for net growth to uplift for activity, inflation and 1.1% general
efficiency
Convergence adjustment towards fair share allocations (will replace pace
of change and FIT). The scale of the adjustment is dependent on the
individual system’s distance from target fair share. NENC ICB is currently
deemed to be 6.5% over funded from target fair share allocations which
has resulted in a reduction in funding of £62m in 2022/23

Additional funding is being allocated to support elective recovery and COVID-19
in 2022/23. As previously reported COVID-19 funding in 2022/23 has been
reduced from 2021/22 levels with the reduction in funding being transferred to the
elective recovery fund.
Work is on-going across CCG finance and contracting teams and within the
Central ICP to review the affordability of the financial envelopes available
alongside the planning requirements. A Governing Body in Common has met in
early April 2022 and approved financial plans for 2022/23 across the Central ICP.
The CCG Governing Body is set to review and approve detailed CCG Budgets on
the 26th April 2022.

3.

Summary Financial Performance
In line with the financial regime for H1 and H2, the summary financial outturn
performance for delegated general practice budgets for the 2021/22 financial
year is outlined below:
COVID/ Non COVID
Expenditure

Non COVID Expenditure

Category

General Practice - GMS
General Practice - PMS
Other List-Based Services (APMS incl.)
QOF
Quality Premium
Enhanced services
Premises cost reimbursements
Dispensing/Prescribing Drs
Other - GP Services (including Career Start)
PC Networks
Non COVID Expenditure Total
COVID Expenditure
Enhanced services
Other GP Services
COVID Expenditure Total
Total COVID and Non COVID Expenditure
Table 1: Delegated Co-Commissioning Financial Position

Year to Date
NHSE/I
Expenditure
Plan
(£000s)
23,969
3,262
2,376
5,087
2,243
719
3,222
235
1,828
5,430
48,371
141
674
815
49,186

Year to
Date
Outturn
(£000s)
24,055
3,350
2,189
4,591
2,243
548
3,107
234
1,687
6,377
48,383
141
674
815
49,198

Year to Date
Outturn
Variance
(£000s)
86
87
-187
-496
-0
-170
-115
-1
-141
947
11
-0
0
0
11
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The CCG has reported an overspend of £11k for the 2021/22 financial year
against Delegated Commissioning budgets. Within the position the CCG
received an additional £106k Additional Roles Reimbursement Scheme (ARRS)
funding and £957k additional Winter Access Funding (WAF).
As previously noted throughout the year uncommitted resources were identified
from prior year accruals and not requiring the 0.5% contingency budget which is
traditionally included within the Delegated Co-Commissioning financial position.
The following schemes have been funded from this resource:
-

4.

£568k – System Capacity - £2 a head payment to general practice to support
system capacity and resilience
£100k – Various workforce initiatives
£302k - Career Start practice nurse development scheme
£213k - Air Filtration support for Primary Care
£200k - Practice Manager and Administration Programme
£300k – Additional Career Start GP resource

Recommendations
The Primary Care Commissioning Committee is asked to note the 2021/22
financial position update.

Mark Speer
Head of Finance
Sunderland CCG
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Appendix 1 – 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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Appendix 2 – H2 Financial Framework
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 it has been agreed to
allocate this to the Local A&E Delivery Boards to determine the
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 Central ICP 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
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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 was agreed in the 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.
Please note that the CCG has participated in the H2 planning submission in line
with national timelines, and in line with national expectations. The reported
financial position contained within this report is based on the H1 reported month
6 outturn, and H2 plan submission. NHSE/I have confirmed that CCG financial
performance will now be measured on the full 2021/22 financial year.
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Primary Care Commissioning Committee
5th May 2022
Report Title:

Improving General Practice Access

Purpose of report
This purpose of the paper is to update the Primary Care Commissioning Committee on the progress
made by the Improving General Practice Access group. A previous initial report was shared with the
committee on the 24th February 2022.
Key points
The report summarises progress to date by the Project Group within the following areas:Data Analysis
•
•

•

Data has identified that appointment capacity has increased in Sunderland over the two
years dated February 2019 to February 2022.
A clear pattern can be identified regarding face-to-face appointments and non-face-to-face
appointments during the various lockdowns during the pandemic, with practices now
offering a blended approach.
Work is ongoing to address any issues with data quality and recording of appointments and
appointment types in general practice.

Practice Engagement
•
•

Feedback from practices suggests that despite offering more appointments and different
types of appointments, the demand is greater than ever.
A survey is to be sent out to practices to establish how appointments are offered across
different practices, such as same day access/bookable appointments, and also to ask what
challenges practices feel they are facing.

Patient Engagement
•
•

A forum has been held with local councillors to receive constituent feedback regarding
experiences of access.
Further work will now be done to engage directly with patients, either through patient
surveys or Patient Participation Groups
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Patient Communication
•
•

A full patient communication plan is being developed and will be implemented once all
surveys and feedback have been received.
The aim will be to provide information to the public on different types of access/clinical roles
etc.

Training
•

Practices have identified that staff would benefit from further training regarding sign posting
and the various new roles and services in primary care. This is something that can be
supported going forward.

Digital
•
•
•

There are many digital developments that can support access to appointments in primary
care.
Work is ongoing with practices regarding moving over to 'cloud based' telephony systems.
There are also pilots underway to look at various patient triage software and how this might
be suitable for practices to use.

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 bi-monthly basis
Recommendation/Action Required
The Primary Care Commissioning Committee are asked to:
•
•

Receive this report
Note the progress to date

Sponsor/approving directors

Clare Nesbit, Director of People and Primary Care

Report author

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

Yes

No

x

Yes

In progress No

N/A

Yes

In progress No

N/A

N/A

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

Funding is available to support the patient engagement and
digital workstreams

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?

Patient engagement underway. A forum with the local
councillors took place on the 17 February

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 is in progress.
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Improving General Practice Access
Primary Care Commissioning Committee
Thursday 5th May 2022

1.

Introduction
This purpose of this paper is to update the Primary Care Commissioning Committee
on the progress made by the Improving General Practice Access group. A previous
initial report was shared with the committee on the 24th February 2022.

2.

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.
Following a letter published by NHS England which outlined some of the challenges
being faced by general practice regarding capacity and demand, actions were
identified locally to review and address some of the issues and areas of concern.
A project group was convened with partners from across Sunderland to identify areas
of concern and potential improvement, looking at access from both the patient's
perspective and that of general practice.

3.

Overview
The project group includes representation from the Primary Care team, Business
Intelligence, Executive GP, Practice staff both clinical and non-clinical, Sunderland
Extended Access Service (SEAS), Digital Team, Comms and engagement, Quality
and Safety, Healthwatch and the ATB Reform Team. A member of the Health and
Wellbeing Board has been nominated to join the group.
After meeting with group members, it became clear that there could be many areas
that fall into the scope of an access project, and that there are interdependencies with
several other ongoing projects, such as 'same day and urgent access' and work being
undertaken via the digital workstream. Therefore, it is important to ensure all
workstreams are linked into each other.

4.

Objectives
The main objectives that have been identified to focus on for the initial phase of the
project are as follows.
•
•
•
•
•
•

Data analysis
Practice engagement
Patient engagement
Patient communications plan
Training
Digital support
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4.1

Data Analysis
As per the previous report, several different data sets have been analysed by the group
such as.
•
•
•
•
•
•

Number of appointments split by clinician and type
Number of in hours 111 calls
Number of in hours A&E and UTC attendances
Extended access appointment data
GP Patient Survey Data
E-consultation data

It was also agreed that it would be useful to look at linking the data to see if there is a
correlation between the individual data sets, for example number of appointments
available and the number of calls to 111 or UTC/A&E attendances. This data was
reviewed and it was found there was no direct correlation between any of the data sets
compared. This suggests the way patients book appointments is linked to behaviour
rather than availability of appointments.
What has been identified via the data available is that there are more appointments
available in general practice now than pre pandemic. Comparing February 2020
figures, we can see there were 63,473 appointments provided in Sunderland with
either a GP or Nurse Practitioner, and that has risen to 64,938 in February 2022.
Over the two years we can clearly see the shift in appointment types, going from mainly
face to face (f2f) appointments, to non f2f during the lockdown stages of the pandemic,
and now to a blend of both. In February 2020 there were 53,221 f2f appointments and
only 7,051 non f2f, and in February 2022 36,798 were f2f and 27,873 non f2f.
4.1.1

Data Quality
There is also the issue of data quality to consider as recording of appointments can
differ between practices.
The CCG Business Intelligence team are linking with NECS who are developing some
guidance as these issues have been identified nationally. Once this guidance is
available the project group will review, and support will be offered to practices
implementing these guidelines and sharing best practice. This will hopefully increase
the quality of the data available.
There is also no easy way to obtain data on how many appointments are offered as
routine and bookable in advance, versus same day or urgent appointments city wide,
therefore this will form part of the practice engagement work to help establish a
baseline.

4.2

Practice Engagement
General feedback from practices so far is that despite offering more appointments, and
more types of appointments the demand is greater than ever.
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As part of the practice engagement a survey has been developed which will be shared
with practices to obtain as much information as possible on the following areas;
•
•
•
•

How appointments are allocated at each practice, the split of appointments
offered as same day/pre bookable etc and the reasoning for this.
How practices treat urgent same day access requests.
What issues do practices feel they are having with patient access (demand,
workforce, sickness, patient education).
What have practices already implemented to improve access in the last year
and what could still be improved.

This survey will be circulated to all practices within the next week and evaluated in May
and will give the group a better understanding of issues practices feel they are facing.
4.3

Patient Engagement
Planning for patient engagement is now underway and there are several options
available to obtain patient feedback.
Firstly, a forum was held in February with local councillors who have passed on some
of the patient concerns that they have directly been made aware of. This was incredibly
useful and highlighted some of the concerns regarding obtaining an appointment but
also that many patients aren’t aware of the different types of appointments and
clinicians who may be suitable to see them.
The next step is to work with Healthwatch and Patient Participation Groups to get
further feedback on issues faced by the public, and this will be accompanied by a
patient survey. There are again a few options available to ensure patients from various
demographics are included, such as surveys sent via text messages, and options on
practice websites, through to paper surveys which can be posted or handed out in
practices. We must ensure that every effort is made to reach out to cohorts of patients
that may face other barriers to accessing general practice appointments.
The aim of the patient engagement session will be to try and address the following
areas.
•
•
•
•

4.4

Why patients access services when they do.
Are patients aware of the different types of services on offer, such as the
community pharmacy referral service, or extended access service?
Is there a general awareness of appointments with differing types of
clinicians/professionals, such as nurse practitioners, social prescribers etc?
If patients cannot get an appointment, do they then attend another same day
service, such as UTC?

Patient Communication Plan
Once the information from the practice and patient engagement has been collated and
themed, a comprehensive communications plan will be put into place. This will link into
other workstreams and projects that are ongoing and be part of a larger
communications package involving Primary Care Networks and All Together Better.
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The aim will be to share as much information as possible relating to the different types
of access and appointments that are available, ensuring the information is delivered in
a patient friendly manner and caters for all the various patient needs in Sunderland.
The focus will be to promote the following.
•
•
•
4.5

PCN ARRS roles
Extended Access, and from October 2022, Enhanced Access
Community Pharmacy Referral Scheme

Training
Practices have identified that staff would benefit from further training regarding sign
posting and the various new roles and services in primary care.
Previously there has been training available for patient navigation and signposting but
as it has been a few years since this was introduced, not only have new staff been
recruited that could benefit from this, but there are also a number of different options
available.
The most appropriate training is being looked into and this will be agreed and offered
to practices across Sunderland should it be required.

4.6

Digital Support
There are many digital developments that can support access to appointments in
primary care.
One of the areas recently introduced is the 'cloud based' telephony system which
around 75% of practices in Sunderland now have installed. As mentioned in the
previous update this system has functions available such as sending patients a text
message when they are waiting in a queue advising them of alterative options such as
e-consult and other online services.
This system also makes it possible to examine 'dropped call' data. It is hoped that this
data will help identify any unmet patient need and potentially identify any correlation
between unanswered calls and an increase in UTC/ED demand.
There are also a few pilots underway to assess patient triage software, which could
assist practices with streamlining demand. Some practices in other areas of the North
East are using software such as EMIS e-lite, and some practices in Sunderland are
utilising their own variations of triaging.
These pilots will be evaluated and if successful could be offered to all practices in
Sunderland if they feel it would be beneficial.
The group will work closely with the digital team going forward to ensure both
workstreams are linked
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5.

Next steps
The areas detailed in this report will continue to be progressed throughout the coming
months. Further updates will be shared with the committee accordingly.

6.

Recommendations
The Primary Care Commissioning Committee is asked to:
•

Receive this report
Note the progress to date

Report Author:
Suzanne Watson, Locality Commissioning Manager
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