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Meeting of the Primary Care Commissioning Committee 

To be held on 24 November 2015 4.30-6.30pm in Bede Tower, Burdon Road, 

Sunderland, SR2 7EA. 

 

 

AGENDA 

 

This meeting will be digitally recorded subject to the member’s agreement to enable 

accurate minutes to be taken. 

 

 1. Welcome and Introduction   
           C Macklin, chair  

  

    

 2. Apologies for Absence 
 

  

 

 

3. Declarations of Interest 
 
4. Minutes of the previous meeting held on 

29 September 2015  
 

5. Matters arising from the minutes and 

action log  

 

6. APMS outcomes of Engagement 

 

7. LVSD Local Enhanced Service 

 

8. Training Bursaries  

 

9. Primary Care Commissioning Finance 

Report  

 

10. Primary Care Commissioning Quarter 1 

and 2 Assurance Self-Declaration 

 

11. Commissioning General Practice Strategy 

  

Enclosure 

 

Enclosure  

 

 

Enclosure 

 

Enclosure 

 

Enclosure 

 

 

Enclosure 

 

Verbal 
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12. Work plan 

 

13. Any Other Business  

 

14. Date and Time of Next Meeting  

Tuesday 26 January 2016, Bede Tower, 
Sunderland  

 

Enclosure 
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Item: 4 

Primary Care Commissioning Committee 

 

Minutes of the meeting held on Tuesday 29 September 2015 

Bede Tower, Burdon Road, Sunderland SR2 7EA. 

 

Present:   Mr Chris Macklin, Lay Member PCC, Chair 

   Mrs Debbie Burnicle, Deputy Chief Officer 

Mr David Chandler, Chief Finance Officer  

   Mr David Gallagher, Chief Officer 

   Mrs Aileen Sullivan, Lay Member PPI 

   Dr Val Taylor, Clinical Vice Chair / Executive GP 

   Dr Geoff Stephenson, Primary Care Advisor 

 Dr Ian Pattison, Clinical Chair, Sunderland CCG 

 Mr Neil Revely, Executive Director of Peoples Services, 
Sunderland City Council 

 

In Attendance: Mrs Wendy Stephens, NHS England 

Miss Alison Greener, minutes 

 

2015/52 Welcome and Introductions 

This was Mr Macklin’s first meeting as Chair of the Primary Care Commissioning 
Committee and welcomed everyone to the meeting.  He went on to add that this was 
the first meeting of the committee to be held in public. 

 

Mr Macklin informed the Committee that the assumption would be made that all 
members have read papers prior to the meeting and asked that authors/presenters 
note points for discussion rather than read through entire papers.   
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Mr Macklin also thanked Mrs Sullivan for acting as Chair and “holding the fort” prior 
to his appointment. 

 

2015/53 Apologies for Absence 

Mr Kevin Morris, Chair of Healthwatch, Sunderland 

Mrs Christine Keen, NHS England 

It was confirmed that the meeting was quorate. 

2015/54 Declarations of Interest 

Declarations of interest were received from:- 
 
Dr Pattison for Item 7.1 as Dr Kerry Benton (his partner) is involved in the 
development of a Primary Care Quality and Safety Group. 
 
Mr Chandler for item 8.2 2015/16 Non Recurrent Schemes where £9k is being 
considered for childcare co-ordinator in STFT as his wife works in the organisation.   
Mr Macklin was comfortable with this. 
 
2015/55 Minutes of the previous meeting held on 25 August 2015 

There were some minor amendments to be made to the minutes of the meeting held 
on 25 August 2015:- 

 
Page 1 - Tracey Johnstone – should be Tracy Johnstone (without e) 
Dr Ian Pattison was present. 
 
It was requested that embedded documents should be sent separately. 
 
Once these changes were made, they were accepted as a true record. 
 
Mrs Sullivan asked if the minutes should remain confidential and noted the APMS 
review would need to remain confidential.  Mr Gallagher confirmed that they should 
remain confidential although when the APMS paper comes back to the Committee it 
would be public.   
 

2015/56 Matters arising 

2015/42 Evaluation strategy for APMS contract – A decision will be required on how 
much funding towards TUPE the CCG were willing to apply to those contracts.  Mr 
Chandler confirmed that £400k in year 1 and £200k for year 2 would be considered. 

2015/57 Action log 

2015/27 Action log 16 July 2015 – Mrs Sullivan will remind Ms Cornell of this. 
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2015/42 Evaluation strategy for APMS contract.  Mrs Burnicle, Dr Pattison, Dr 
Taylor, Dr Stephenson and Florence Gunn have reviewed the specification.  Patient 
information sessions are being planned and information has already been 
communicated to providers.  Mrs Stephens asked if elements could be reworded as 
the gaps most likely concern the financial envelope. 

 

2015/44 Terms of reference were included in August and will be taken to the next 
Governing Body meeting.  Clarification will be sort from Mrs Thwaites. 

 

2015/49 b This will be discussed in a session in the middle of November 

 

2015/58 Updated work plan 

The purpose of the report was to provide the Primary Care Commissioning 
Committee with an updated work plan following endorsement of the Strategy for 
General Practice (October 15) as this will influence the key work streams moving 
forward.   
 
Mrs Burnicle provided 3 updates:- 
 

1. The TITO held in September provided good feedback and some key 
messages will be fed back regarding the Strategy.   

2. APMS contracts were covered in the private session with confirmation of 
Florence Gunn and an external GP being confirmed for the panel.  The 
evaluation strategy has been approved and signed off 

3. It was suggested to include violent patients into the APMS procurement and 
asked if there were any issues with this of which there were none. 
 

Mr Macklin stated that the PMS review would enable the reinvestment of savings 
and asked at what point will proposals for new expenditure be submitted. 16/17 is 
the first year of savings “coming through” which should allow schemes to be 
considered with the Finance team in January.  He asked who, what, where and when 
these discussions will be taking place.  For General Practice it would worthwhile 
reiterating that these investments have been ring-fenced.  Mrs Burnicle stated that 
the plan was that investment would not be concluded until the GP strategy was 
complete.  Previous conversations have taken place regarding what the strategy 
would look like and possible investment and where one ties up with the other.  Some 
additional monies may be available for prescribing to assist with the best practice 
pharmacy scheme.  Match funding has been agreed to pilot practice based 
pharmacists on the assumption that additional money could be obtained from this 
source.  Mr Chandler confirmed that there were 6 pharmacists for the area and 
contribution from the CCG would come from existing Medicines Optimisation 
budgets.  Residual monies would be obtained from primary care budgets.  
Washington put a bid in which is self-funding which was supported by the CCG.  Dr 
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Pattison stated that core GP funding across the country is being looked into through 
the Quality Premium and that there may be a risk of destabilising the system.  He 
asked what is being done to address this both short and longer term.  Mr Macklin 
agreed with Mrs Burnicle’s approach by underpinning the strategy and agreed that 
PMS or Quality Premium could be seen as a means of financing the strategy.  Once 
the strategy has been signed off it will be important how this is communicated to the 
wider General Practice.  Dr Pattison confirmed that the strategy will be signed off in 
October and investment plans will be key in January. Mrs Burnicle added that she 
would prefer both to be signed off together.  Mr Chandler confirmed that allocations 
to be announced in December 2015 for the next 3 years will show the elements that 
are ring-fenced for primary care.  Mrs Burnicle confirmed that, by October there will 
be a baseline of potential investment and obvious things to align money to.   
 
Mr Gallagher confirmed that communication plans could be discussed at the 
Governing Body session being held next week.   
 
The Committee NOTED the workplan. 
 

2015/59 GP Workforce Development 

The purpose of the report is to provide recommendations for investment in GP 
workforce development. 
 
Mrs Burnicle provided information on how the GP Workforce Steering Group was set 
up. 
 
The Committee were asked to approve the funding for the proposed initiatives:- 

 Childcare Co-ordination Service at a cost of £9,360 per annum 

 Support for GP Trainers and undergraduate training practices at a cost of 
£24,000 per annum 
 

Mr Macklin complimented the transparency of the steering group and this paper and 
the funding was APPROVED for the proposed initiatives: 

 Childcare co-ordination service at a cost of £9,360 per annum 

 Support for GP trainers and undergraduate training practices at a cost of 
£24,000 per annum 

 
Mrs Sullivan found it an interesting paper (GP Trainers) to read and was interested 
to see how this would be evaluated.   
 
Mr Chandler added that funding would come from the Primary Care growth budget 
and Mrs Burnicle added that it is recurrent.  Mrs Sullivan did ask if it would be 
evaluated at the end of the year and what would we do if it was not working.  Mrs 
Burnicle explained that there is an element of trust in what is being undertaken and it 
will continue until we could evaluate outcomes. 
 
Dr Stephenson stated that it may not be appropriate training for trainers.  Mrs 
Burnicle stated that a further request for funding may need to be made and tried to 
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speak to Mrs Lambie today to enquire as to the approximate cost.  Dr Stephenson 
added that asking practices to release training would take some time. 
 
Mr Gallagher stated that there is an issue regarding recurrent and non recurrent 
funding and agreed that this would be from a non recurrent source but that it should 
be evaluated and obtain learning from it.  The Committee AGREED that it was to be  
recurrent recognising it was currently from a non recurrent source. 
 

2015/60 Quality and Safety Group for Primary Care 

The proposal is to support the principle of the formation of a Primary Care Quality 
and Safety Group and agree to governance and reporting arrangements outlined in 
the report. 
 
Dr Stephenson informed the Committee that this is “work in progress” but stressed 
the recent urgent issues regarding two practices in Sunderland which the CCG has a 
responsibility to help support when in difficulty.  In order to provide support and to 
agree an approach for the next tranche of inspections special advisors have been 
appointed as members of this group who have knowledge and expertise in working 
with the CQC.  These are Dr Kerry Benton and 2 practice managers.  They have 
experience and will help with the direction of travel, help set up training sessions to 
prepare for CQC inspections.  There is not currently a lot of information available 
about quality in primary care.  Dr Stephenson stated that he would most likely be 
involved with this but that a member from the Quality Team will also need to be 
involved in this piece of work.  This work is not complete but is presented to give the 
committee sight of it.   
 
Mrs Sullivan pointed out two areas:- 
 

1. Happy to support GP practices to prepare for CQC.   
2. She expressed confusion about the other side of it as the Quality Review 

Group within the CCG is there and asked if this was a sub committee of the 
Quality, Safety and Risk Committee and, if it is, something needs to be 
presented at that Committee.   

 
Dr Stephenson stressed that this was about how to engage practices in the quality 
and patient safety agenda.  Mrs Sullivan understood, after viewing the timetable, 
how this will be done and how this can accurately deal with quality on a day to day 
basis but does not want to do something different for practices than what is done for 
others and expressed some concern and asked for more detail.  Mr Gallagher 
stressed the need to treat all providers exactly the same and this should be linked to 
a mechanism that is already provided.  It is about patient safety and care and there 
is a need to obtain good assurance from the CQC.  Mrs Sullivan stated that she was 
not comfortable with this and Mr Gallagher asked for more detail. 
 
Dr Stephenson stated that the process should be no different from the QRG in CHS 
and that this group will start to define quality markers and the best way to involve 
practices.  Mrs Sullivan understood this but still had some concerns.   
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Dr Stephenson stressed that the work was not complete but was brought to the 
Committee in its infancy to allow debate. 
 
Mrs Burnicle asked what was being asked for with regards to support – is it money or 
a person and Dr Stephenson confirmed that it was funding.  Mrs Burnicle stated that 
the role of the Locality Commissioning Manager is being reviewed with a view to how 
they can and cannot work to provide support to GPs and an opportunity to attend 
these sessions maybe helpful.  She did state that there may be a more defined 
relationship with practices under the new GP Strategy than with other providers and 
therefore they may not be treated the same.  Mr Gallagher agreed that all should be 
treated the same but that the relationship is more defined with a different aim.  Dr 
Pattison pointed out that it was not a level playing field and that there are 51 very 
small providers and that we should be supportive in a developmental way.   
 
The Primary Care Commissioning Committee noted the content of the report and 
SUPPORTED the following recommendations:- 

 Development and formation of the general practice quality and safety group 

 Agree to governance and reporting arrangements outlined 
 
The Committee were reminded that it is a work in progress and that it should be 
routed through the QSRC work which covers all providers. 
 

2015/61 SCCG Finance Report Month 5 

The purpose of this report is to present to the Primary Care Commissioning 
Committee a summary of the financial position of delegated general practice budgets 
as at month 5 (for the period ending 31st August 2015) 
 
Mr Chandler highlighted in section 2 the potential underlying underspend of just over 
£1.1m, made up of:- 
 

 Unutilised 15/16 growth of £712k 

 Slippage on GMS and premises reimbursements 
 
Other budgets are forecast to break even. 
 
The Primary Care Commissioning Committee NOTED the summary financial 
performance to month 5 (period ending 31st August 2015) and NOTED the 
underlying financial forecast position of delegated general practice budgets in 
2015/16. 
 

2015/62 Non recurrent scheme 2015/16 

The CCG is forecasting a potential underlying underspend in 2015/16 for delegated 
general practice budgets of £1,133k.  The purpose of this report is to request the 
Primary Care Commissioning Committee to consider and recommend for approval 
the proposed non-recurrent schemes for 2015/16. 
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If the Primary Care Commissioning Committee is supportive and recommends these 
proposals, it will be taken to the Executive Committee.  Some governance issues will 
be tied up by then. 
 
Dr Taylor expressed her approval of this and stressed the need to change 
behaviours, highlighting RTT as an issue.  She also stated that further detail will be 
needed regarding 50% in the Quality Premium and 75p of 75% of the referrals.  Mr 
Chandler stated that this can be worked on.  Mrs Burnicle stated that the contracting 
team will know the details.   
 
Dr Pattison stated that the practices may decide to target locums but that may lead 
to a significant change in working arrangements and that care should be taken when 
setting standards. 
 
Dr Taylor also stated that there may be more invested into the enhanced pharmacy 
support with the integrated teams involvement which may free up some time for 
GPs.  
 
The Primary Care Commissioning Committee HAVE CONSIDERED the proposed 
non recurrent schemes of £387k for 2015/16 and RECOMMENDED the Chief 
Finance Officer and Chief Officer approves the spending plans in line with the CCGs 
delegated authority limits, 
 
Mr Chandler stated that a paper going to the Executive Committee will include these.   
 

2015/63 NAO report on conflicts of interest 

For information. 

2015/64 Cycle of business 

There are some comments on the cycle of business and conversations need to take 
place with Deborah Cornell. 

 

2015/65 Schedule for papers 

 

2015/66 Any other business 

None 
 

2015/67 Date and time of next meeting 

To be advised. 
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Mr Macklin asked if there was sufficient business to continue to meeting monthly.  
Mrs Burnicle stated that APMS may need to be brought to the Committee and that 
an extraordinary meeting may be necessary.  Mr Macklin pointed out that the 
Governing Body meets bimonthly and that it would make sense for this Committee to 
meet either before or after the main Governing Body session. It was agreed to look 
at this outside the meeting. 



NHS Protect Item: 5 

1 
NHS SCCG Primary Care Commissioning Committee Action Log 

 

 

 

 NHS Sunderland CCG Primary Care Commissioning Action Log 29 September 2015 
 
 
 

Minute Reference Action Point Lead Timescale 

2015/27 Action log 16 July 2015 Ms Cornell to speak to the 
Communications team in NECS to clarify 
the media support that would be given from 
them in relation to practices 

D Cornell 29 September 2015 

2015/42 Evaluation strategy for 
APMS contract – 
Communications and 
Engagement Strategy 

It was agreed by the committee for Mrs 
Burnicle to work with Dr Pattison, Dr 
Taylor, Dr Stephenson and Florence Gunn 
(from a nursing perspective) to look again 
at the specification. 

 
NECS to clarify how to inform the current 
practices of the procurement before 
undertaking engagement with patients 

 
Mrs Keen to feedback to Mr Gallagher and 
Mrs Burnicle what the financial envelope 
involves. 

D Burnicle 
 
 
 
 
 
D Cornell/ C 
Latta 

 
 
C Keen 

Completed 
 
 
 
 
 
Completed 

 
 
 
As soon as the 
information became 
available 

2015/44 Terms of Reference Mrs Thwaites to ensure the PCCC Terms 
of Reference were included on the 
Governing Body agenda at its meeting on 
29 September 2015. 

J Thwaites Completed 

2015/45 Updated work plan Mrs Thwaites to ensure a work plan update 
is a regular item on the PCCC agenda 

J Thwaites Completed 



NHS Protect Item: 5 

2 
NHS SCCG Primary Care Commissioning Committee Action Log 

 

 

 
  

Ms Cornell to use the work plan as a basis 
to complete a cycle of business for the 
committee and also develop a schedule for 
papers. 

 

D Cornell 
 

29 September 2015 

2015/46 CQC Report A report to be provided to the committee 
outlining how the CCG would provide 
support to practices. 

 

Mrs Thwaites to forward this report to the 
Quality, Safety and Risk Committee for 
their information 

G 
Stephenson 

J Thwaites 

Completed 
 

 

 

Completed 

2015/49 Any other business 
a) Violent Patient Service 

 

 

 

b) Response to Dr Pattison’s 
letter 

Dr Pattison/Mr Gallagher to send a formal 
letter of thanks to Dr Gough for his 
commitment to the service over the past 15 
years. 

 

Mr Gallagher to clarify the content of the 
response and provide a report for the next 
meeting to include work undertaken with 
the 2 Durham CCGs on delegated 
responsibilities and what the CCGs had to 
deliver. 

Dr Pattison/ 
Mr Gallagher 

 

 

 

Mr Gallagher 

Complete 
 

 

 

 

To be completed 
following the 
workshop 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
Primary Care Commissioning Committee 

24th November 2015 

 
Report Title 
 

Engagement response to the planned APMS 
procurement 

 
Purpose of report 

The purpose of this report is to:  

 inform the Committee of the findings of the 
engagement with patients registered with three 
practices and stakeholders.  

 deliberate on the feedback that we have received 
in terms of progressing the procurement. 

 agree the recommendations 
 

 
Key points, risks and assurances 
 

Since its establishment in April 2015, the Primary 
Care Commissioning Committee has discussed and 
made decisions about the three time-limited APMS 
contracts.  This report updates the Committee on the 
findings of the engagement with patients registered 
with the three practices and local stakeholders. 
 
The purpose of the engagement was three fold: 

 to inform and answer queries 

 to reassure about the services continuing 

 to understand what was important from 
patients and to use this to inform the award 
of the contract. 

 
The main issues raised by Encompass patients were 
the inclusion of telephone triage/consultations in the 
new contract and not losing the quality of service 
that they have currently.  For Barmston and 
Pennywell patients waiting times and continuity of 
care through the use of locums were issues.  
 
Patients are also seeking assurance on the 
procurement process and ensuring quality and 
continuity of care from the new provider and that 
finance would not take precedence over quality in 
the decision to award to a provider.  
 
In mitigation of these risks, there is a 
recommendation to ensure telephone 
triage/consultation is included in the contract.   Also 
quality accounts for 90% of the evaluation criteria 
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and all providers will receive the same amount of 
money irrespective of their bids as it is a set fee per 
patient. Giving security to the new provider via the 
procurement process and length of contract is 
intended to address the continuity of care/waiting 
issues. 
 
Some of the above points made by patients were 
echoed by stakeholders. Current providers and the 
LMC questioned the rationale for a single contract 
model and felt the CCG needed to formally consult 
on its proposal.  Current providers also expressed 
concern that they had not had the opportunity to be 
consulted.  Whilst CCG members did meet with both 
providers to check they were willing to extend the 
contracts to enable a more robust procurement to 
take place, the details of the model proposed were 
not shared to avoid the risk of challenge from other 
potential providers.  High level information was 
shared just before communication with patients, so 
staff were aware in case patients sought information 
from the practices. 
 
The rationale for the single contract was previously 
debated by the Committee, when the advantages 
and disadvantages were considered for all 
procurement models.  None of the comments made 
by current providers and the LMC have added any 
new considerations that had not been part of the 
original debate.  Equally the nature of the services 
are not changing – primary medical services, hence 
there is no service change to formally consult on.   
However, in line with our values, the Committee did 
agree the need to inform and engage and have been 
advised by the NECS communication and 
engagement service, that this engagement process 
does also ensure we have met out statutory duties to 
involve patients in the planning and delivery of 
services. These are detailed below. 
  

CCG legal duties 

Section 242 of the NHS Act 2006 (as amended by 
S.14Z2 Health and Social Care Act 2012) sets out 
the statutory requirement for NHS organisations to 
involve and consult patients and the public in:  

 The planning and provision of services.  

 The development and consideration of 
proposals for changes in the way services 
are provided.  

 Decisions to be made by NHS organisations 
that affect the operation of services. 
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Section 244 of the NHS Act 2006 requires NHS 
organisations to consult relevant Overview and 
Scrutiny Committees (OSC) on any proposals for a 
substantial development of the health service in the 
area of the Local Authority, or a substantial variation 
in the provision of services.  
Following discussion with Sunderland Overview and 
Scrutiny Committee it has been confirmed that the 
Committee is satisfied that the proposal does not 
require formal consultation. 
  

NHS Constitution Section 2a gives the following 
rights and pledges to patients:  
“You have the right to be involved, directly or through 
representatives, in the planning of healthcare 
services, the development and consideration of 
proposals for changes in the way those services are 
provided, and in decisions to be made affecting the 
operation of those services.”  
“The NHS commits to provide convenient, easy 
access to services within the waiting times set out in 
the Handbook to the NHS Constitution (pledge); 
“The NHS commits to make decisions in a clear and 
transparent way, so that patients and the public can 
understand how services are planned and delivered 
(pledge). 
“You have the right to receive care and treatment 
that is appropriate to you, meets your needs and 
reflects your preferences.” 

 
Recommendation/Action Required 
 

 
The Primary Care Committee is recommended to: 

 note the contents of the report; 

 deliberate on the feedback from patients and 
stakeholders; 

 to include telephone triage/consultation in the 
contract; 

 to consult with incumbent providers on the 
procurement model as part of the market; 
engagement and not prior to procurement;  

 feedback to stakeholders and patients, 
including the attached Q and A.; and 

 to  continue to progress the procurement as 
per the original timeframe -  PIN to go out at 
the end of November 2015 

 

Sponsor/approving director   Debbie Burnicle 

Report author Helen Steadman 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 CO7 

x x X x x   
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it 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   

 
 
 
 
  

Any relevant legal/statutory issues 

Procurement legislation and guidance. 
Section 242, NHS Act 2006 
Section 244, NHS Act 2006 
 

 
Are the identified risks on the risk 
register? (If so, include reference number) 
 

N.A. however the risks and mitigation were identified 
in the procurement and evaluation strategy agreed 
previously by the Committee. 

If issue/report has been previously 
reviewed please specify meeting and 
date 

 A report on the APMS issue has been presented to 
the May, July, August and September Primary care 
Committee meetings and September’s Governing 
Body meeting 

 
Equality analysis completed 
(please tick)  

Yes  No  
Not 
relevant 

 

Key implications  Yes No Details 

 
Are additional resources required?  If so 
please specify 
 

   
All within the existing cost envelope 
for the current 3 practices within the 
delegated primary care budget. 

 
Has there been appropriate clinical 
engagement?  
 

  

Through the Primary Care Committee 
clinical membership and the 
specification was reviewed by the 
Strategic Practice Nurse and an 
additional GP Executive member, 
neither on the PC Committee. 

 
Any current or expected impact on 
patient outcomes/experience? 
 

   As set out in the service specification. 

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

  
This is documented in the report and 
appended engagement report  
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PRIMARY CARE COMMISSIONING COMMITTEE 
 

Engagement response to the planned APMS procurement 

24th November 2015 

 

1. Introduction  

Since taking on delegated responsibility from NHS England for primary care commissioning, 
one of the first SCCG decisions taken concerned three time-limited APMS contracts. 
 
Since its establishment in April 2015 and in accordance with its Terms of Reference, the 
Primary Care Commissioning Committee has discussed and made decisions about the 
APMS contracts as summarized below: 
 

Issue Decision Date 
3 time limited APMS contracts 
due to end 

Agreed to undertake a review April 2015 

Review of the three APMS 
services 

Agreed to continue the services and to 
re-procure 

May 2015 

Procurement model Agreed to procure one contract July 2015 

Communication and 
engagement plan 

Endorsed the plan to communicate our 
intention and rationale with 
patients/stakeholders, reassure patients  
and answer any queries and use the 
feedback to inform the procurement 

August 2015 

Procurement and evaluation 
strategy 

Agreed the procurement and evaluation 
strategy but more work needed in 
respect of transitional funding 

August 2015 

APMS contract and supporting 
documentation 

Sought further clarification on the 
specification and to make some 
elements of the specification more 
explicit 

August 2015 

Transitional funding Two year transitional funding agreed September 
2015 

 
 

Although the decision to procure one contract does not constitute a significant variation of 
NHS services to require a formal consultation, the Committee considered it appropriate to 
communicate our procurement plans with patients and stakeholders in accordance with our 
core values and the NHS Constitution.  
 
The purpose of this report is to update the Committee on the outcomes of the engagement 
as the Committee agreed to use any feedback to inform the procurement.  

 
2. Work done to date 

 
The purpose of the engagement was:  
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 to inform patients of the situation and reassure them that services will be 
commissioned and continue to be provided; 

 to gather patient experience, suggestions, questions and comments in a systematic 
way  and to respond to them; 

 to meet NHS legal duties for engagement, equality duties and best practice 
engagement and communications. 

 
The engagement took place over 6 weeks from mid-September to the end of October 2015. 
The attached engagement report documents in detail our approach and the feedback that 
we have received. 
 
2.1 Patients  

 
We wrote to 10,569 registered patients, aged 16 and over, to inform them of the proposal 
and included a patient information sheet and feedback form. We held three patient 
information sessions week commencing 19th October to which we invited patients. Patients 
also had the option to provide feedback on a feedback form (on-line and paper). 
 
We publicized the information sessions on our website and we also asked the three 
practices for their assistance in sharing the patient Information sheet (appendix 2 of the 
attached report) with their Patient Participation Groups as well as displaying a poster 
promoting the patient information sessions in the surgery waiting areas.  
 
We shared our Communication and Engagement plan with the Healthwatch Officer, who felt 
it was appropriate.  They did comment that written communication may not be accessible to 
hard to reach groups within the registered patient population of the three practices. Taking 
their suggestions on board, we asked voluntary and community sector partners (e.g. Age 
UK; Sunderland Care and Support; Sunderland Carers Centre) to display the poster and 
share with their membership. We also agreed with the Healthwatch offer to undertake an 
independent review of the key themes emerging from the engagement.   
 
2.2  Stakeholders 

 
We engaged with a range of stakeholders including: 

 current providers: IntraHealth and Encompass Healthcare 

 Local Medical Committee 

 our 51 GP practices 

 Scrutiny Committee 

 Sunderland City Council Cabinet 

 Julie Elliott, MP 

 Washington and Sunderland West Councillors 

 Chair of the Health and Wellbeing Board 

 Sunderland Healthwatch 

 
3. Engagement feedback 
 
This section of the report summarises what patients and stakeholders have said about our 
proposal. Our responses to patients’ questions are set out in appendix 1 of the attached 
report and responses to stakeholders are set out below. 
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3.1 Patients 
 
84 patients in total attended the three information sessions which were held week of 19th 
October. Of those who attended, 60% (n=50) were registered patients with Encompass; 25% 
(n=21) with Barmston; and 15% (n=13) with Pennywell.  

 
80 feedback forms (on-line and paper) were also submitted. 
 

 Encompass patients are very satisfied with their practice and hold Dr Liston and the 
practice staff in high regard. They do not want the contract change to affect their 
current service provision and the standard of care that they receive. 

 Encompass patients found the GP telephone triage/consultation to be effective. It was 
clear that the majority did not want to lose the telephone consultation/triage because it 
provided convenient, direct access to a GP and they requested it continue to be part of 
the new contract. 

 Patients at Barmston and Pennywell said waiting times were an issue and they raised 
concerns about continuity of care and the use of locums calling for more permanent 
GPs. 

 The initial major concern for Pennywell patients was the concern that their GP practice 
would close and the information session provided the opportunity to reassure them 
that this is not the case. 

 Patients sought assurance that quality and continuity of care would not be negatively 
affected by the proposal and that finance would not take precedence over quality in the 
decision to award to a provider. 

 Patients welcomed the engagement and asked to be advised of the provider appointed 
on contract award. 

 
Patients asked a broad range of questions.  Appendix 1, in the attached report, 
documents all the questions that were raised and our responses. The table below 
summarises the questions thematically identifying the issues on which clarification and 
reassurance was sought: 

 

Theme Issue 

Contract  Length – future disruption because the proposed contract 
duration is short; uncertainty for patients again in the future; 
value for money to have to re-tender 

 Criteria used to evaluate and award the contract to ensure 
quality is not secondary to finance and providers are assessed 
as capable to deliver the service  

 Monitoring of the contract and managing poor performance 

 Number of contracts and rationale specifically for linking 
Pennywell to the 2 Washington practices 

Staff  Implications of the change for continuity of care for patients (will 
patients be able to continue to see their own doctor/nurse?)  

 Rotating staff (will staff stay at one site or work across the 
three?)  

 Implications of the proposal for the GPs and practice staff 

Finance  Reduced fee having a negative impact on quality of care 

Operational delivery  Named GP for patients aged over 75 

 Patient participation group  

 Patient records moving from three contracts to one contract 

 Access standards, including Saturday surgery 

 Processes for prescriptions 
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 Opening hours 

 Available appointments across the three sites and patient choice 

 
 

3.2 Stakeholders 
 
3.2.1 IntraHealth and Encompass Healthcare 
 
We wrote to both providers to advise of our plans. Both providers have responded via email 
raising the following points: 

 Decision to bundle together three practices from two different localities into one 
contract, which contradicts the established locality way of working; 

 Querying the need to tender the contracts and associated expense; 

 Short notice period for patients to attend the patient information sessions; 

 Time available to notify staff of the proposal; and 

 Lack of engagement with existing providers on the change 

 Potential conflict of interest issues noted for a GP Executive member (and a concern 
that larger companies including the GP Alliance Federation may have an advantage 
over local GP practice bidders (raised by Encompass only) 

 
Encompass Healthcare has also chosen to publicly raise some of these issues via the media 
and the CCG responded using the stakeholder briefings. 
 
We have clearly documented our rationale for a single contract in our communication 
materials (patient information sheet; stakeholder brief), including our responsibility to 
commission primary medical care for all Sunderland patients. A risk in procuring on a ‘like-
for-like’ basis (3 separate contracts) is that bidders may not find the Pennywell contract 
attractive due to the list size (under 3,000). This outcome of this scenario – list dispersal - 
could destabilize the neighbouring practices. 
 
The APMs contracts are time-limited and will end. We must re-procure as we have assessed 
and identified a need for the service going forward and having already extended the 
contracts with existing providers, we risk challenge from other capable providers who could 
deliver the service.  
 
Patients were given a week’s notice about the three information sessions and were offered 
sessions on different days and at different times of the day to facilitate attendance. If patients 
could not attend an information session they had the option to provide feedback via the 
feedback form by 30th October 2015. We also publicized and promoted the information 
sessions (section 2.1).  We asked the mailing house to ensure the letters did not arrive at a 
patient’s home on the weekend when we/ practice could not answer queries. 
 
We wrote to the providers to notify them of the contract change and to advise of our planned 
engagement with patients a few days in advance of patients receiving the letter. We 
recognize and understand our decision affects staff and made it clear that each provider was 
responsible for informing their staff of the plans. Having already communicated, face to face 
with Encompass and IntraHealth about our intention to tender the services, in the course of 
the negotiation to extend the contract, we anticipated that they would have already started 
these discussions with their staff.  
 
To ensure the procurement process is fair to all providers, we will engage with the market 
following the advertisement of the Prior Information Notice (PIN). At that point all providers 
(existing and potential) have the opportunity to review the contract/service specification, ask 
questions and seek clarification to assist in their decision making whether to bid for the 
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tender.  This process also ensures all providers get the answers to their questions at the 
same time – a clarification period of 3 weeks, with the bidder event in between as agreed in 
the procurement and evaluation strategy. 
 
We have responded to the concern about potential conflict of interest and potential bias to 
larger companies, setting out how our governance processes manage any potential such 
conflicts/bias.  
 
In addition, Dr Liston and a Practice Nurse from Encompass Healthcare attended the Patient 
Information session held at the Millennium Centre on 20th October. At this session, Dr Liston 
was invited and took the opportunity to respond to the question on whether he would 
consider bidding as well as commenting on the proposal generally. The Practice Manager 
from Pennywell Medical Centre (Intrahealth) also attended the patient information session at 
Pennywell community centre. 
 

 
3.2.2 Local Medical Committee (LMC) 
 
The LMC has registered their feedback in two letters: 31st October and 10th November 2015.  
 
Key points from the LMC include:  

 too little notice for patients to attend patient information sessions;  

 question the ability to deliver quality services within the cost envelope given that 
funding will be reduced; 

 potential to destabilize the three practices 

 need to level funding upward to PMS and not down to GMS; 

 plans could lead to further difficulties in recruitment; 

 inadequate engagement with the practices and the LMC;  

 to pause the procurement and reconsider our plans to allow debate and consultation. 

 a need for a consultation particularly as the proposal includes a branch closure, 
which is considered to be a change in service. 

 
The point concerning the amount of notice given to patients has been addressed in section 
3.2.1. 
 
In respect of concern that quality may be impacted by a lower tariff payment per patient, the 
following should be noted: 

 Future contract holder will be expected to deliver the same general practice services 
as other GP providers across Sunderland within the same funding envelope.  

 Quality of care will be addressed in the evaluation criteria (90% on quality) against 
the quality requirements of the contract, when assessing bids from potential 
providers and through on-going contract monitoring. 

  In addition, we have committed through our general practice strategy to develop a 
quality framework for general practice. There is also an intent to invest further subject 
to the impact of the national allocation and planning guidance requirements for 
SCCG. 

 
We have agreed two year transitional funding to support the appointed provider.  Other 
contracts across the North East have been let on the same fee rate without transitional 
funding.  In addition, efficiency savings from the tariff reduction(PMS and APMS) will be 
reinvested in general practice in Sunderland in line with allocation policies developed by 
NHS England for delegated budgets. 
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The suggestion to increase the patient tariff to the PMS rather than decrease to the GMS 
tariff cannot be considered within current budget allocations. Equally, we anticipate 
delivering the service across three sites will bring economies of scale and efficiencies – 
doing back office functions once rather than three times. 
 
The APMS contracts are time limited and providers should have made staff aware of this. 
We appreciate that extending the contracts, which has happened, is a temporary measure 
which does not give staff certainty as to their future position. By engaging now and being 
clear about our plan to procure a five year contract (longer if we can get agreement from 
NHS England), we remove the uncertainty associated with a short term contract extension.  
 
We have engaged with the LMC and the providers in accordance with our stated aims 
(section 2).  
 
The branch surgery is part of the Barmston contract that is to come to an end on 30th 
September 2016. A service change would be applicable and require consultation if the 
current provider was to remain the contract holder and sought to close the branch which 
would affect services to patients.  The contract is ending and we are procuring a single 
provider to deliver primary medical services in the same three sites where services are 
currently delivered. Commissioning a provider to offer the service from two different locations 
in the same building (i.e. The Galleries), as suggested, would be of no benefit and not good 
value for money. 
 
3.2.3 Scrutiny Committee 
 
We submitted a report to the Scrutiny Committee about the proposed contract change and 
re-procurement attending the committee meeting to present and address questions.   
 
The content of the discussion is recorded in the published notes of the meeting along with 
our responses appended in the attached report.  
 
In summary, questions focused on: 

 Operational issues – e.g. record sharing between the three practices and single 
contact number  

 Travelling to different sites, e.g. from Washington to Pennywell and perceived 
reluctance of patients 

 Reasons for the alignment of Pennywell with the two Washington practices through 
the procurement 
 

We consider that operational issues are for the provider to determine. Whilst we will offer 
increased choice in terms of accessing GP appointments by the provider having three sites, 
patients will not be compelled to attend a particular site. The rationale for grouping the three 
practices is covered in section 3.2.1. 
 
Clarification was sought and given in respect of listening and engaging and not consulting. 
 
3.2.4 Washington and Sunderland West Councillors 
 
We shared the stakeholder brief with and invited Washington and Sunderland West 
Councilors, via the Area Community Officers, to attend a lunch time information session on 
28th October to discuss our plans. The content of the session was the same as for patients.  
 
Questions from the two Washington Councilors, including the Portfolio Holder for Health, 
who attended the session, are appended to the attached engagement report along with 
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questions from a Councillor who could not attend. The Councillors at the meeting understood 
the rationale and were supportive. 
 
Their questions covered similar areas to those raised by the patients: staffing; continuity of 
care including named GP for patients aged 75 and over; operational functioning of the 
service and the procurement timeline.  
 
3.2.5 Health and Wellbeing Board 
 
The Chair of the Health and Wellbeing Board did not consider it necessary to engage with 
the Board on the proposal. 
 

3.2.6 Sunderland Healthwatch 
 
Healthwatch were satisfied with the communications and engagement plan and our 
engagement process.  Suggestions were made with regard to equality duties which were 
taken into consideration and addressed as part of the engagement with patients and 
stakeholders (section 2.1).   
 
 
3.2.7 Our practices 
 
We made our practice aware of our proposal through the SCCG quarterly bulletin. 
 

4. Next steps 
 
We have been clear that the feedback received will be used to support the procurement of 
the new contract. Almost all of the feedback concerned known points that are either: 

 In the contract/specification e.g. monitoring processes; GP clinics at all 3 sites 

 Detailed operational delivery points for the new provider to manage as they see fit 
e.g. prescription process 

 Advantages/disadvantages considered by the Committee when debating the 
procurement model e.g. pennywell grouped with Washington 

 
However, the Committee is asked to consider the following points: 
 

 The preference expressed by Encompass patients to include the GP led telephone 
triage/consultation in the new contract; 

 The request from incumbent providers to consult them on the planned change in 
advance of the market engagement; 

 The request from the LMC to pause, reconsider our proposal to procure a single 
contract and consult further. 

 
 

4.1 Telephone triage/consultation 
 

We sought to understand whether there is a supporting evidence base for GP led telephone 
triage/consultation for same day access which patients like. There is an evidence base 
which relates to telephone triage/consultation and its use to manage workload in primary 
care.  
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Evidence base 
 
Telephone triage and telephone consultations are considered as a means of managing 
same day consultation requests/demand.  
 
In 2009, Bunn undertook a systematic review of nine studies examining the effects of 
telephone consultations and triage on healthcare use and patient satisfaction.  Bunn 
concluded that telephone triage might reduce general practice workload but emphasized due 
to the small sample more rigorous assessment was needed especially of safety, service use 
and patient satisfaction. 
 
One of the largest studies to date on phone consultations, published in The Lancet in 2014, 
sought to assess the effectiveness and cost effectiveness of GP led and nurse led telephone 
triage compared to usual care for patients seeking same day consultations.  
 
The study concluded: 

 GPs undertaking telephone care reported to definitively manage roughly 29% of 
same-day requests and nurses to definitively manage roughly 26%; 

 The introduction of GP triage or nurse triage was associated with an increase in the 
number of primary care contacts in the 28 days after a same day consultation; 

 If the priority is to reduce demand on GPs then the introduction of nurse triage might 
be worth considering; 

 if the priority is to reduce GP face-to-face workload, introduction of either GP or nurse 
triage might be of relevance whilst recognizing that substitution of face-to-face; 
consultations with telephone consultations does not reduce overall workload but 
changes the nature of the workload; 

 overall triage seemed safe; and 

 telephone triage could support the delivery of care and may be useful in aiding 
delivery of effective primary care 

 
The First Evaluation report on the ‘Prime Minister’s Challenge Fund: Improving access to 
General Practice’ was published in October 2015. Ten out of the 20 pilots have extended or 
introduced GP consultation facilities and five have introduced GP-led telephone triage 
systems in order to manage patient demand. According to the report, telephone based GP 
consultation modes have proved most popular and successful. There is growing evidence to 
suggest investment in telephony infrastructure can be cost effective due to GP savings that 
are being achieved. However the report recognizes that more work needs to be done to 
understand the appropriate scale and model that will realize savings (i.e. central call system 
or individual practice telephone systems) and deliver optimum patient and staff satisfaction 
particularly in view of the importance of continuity of care for some patients. 
 
A further point for consideration is whether telephone consultations/triage can lead to supply 
induced demand as the availability of telephone call-backs may be too convenient for 
patients who phone repeatedly to check and re-check progress with minor ailments for which 
they would not be willing to wait in a waiting room. 
 
The delivery of other contact modes, other than face-to-face, is seen as a mechanism to 
improve access and manage demand however the evidence base on effectiveness, safety 
and impact on patient experience and satisfaction is evolving.  
 
If telephone triage/consultation were included, the service specification would need to be 
amended and we would need to consider defining expectations and standards and 
potentially KPIs. 
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It is recommended that we ensure that the provider offers other contact modes, such as 
telephone consultations, in addition to face to face but that we do not prescribe how this is 
delivered. We could engage with providers on how this could be delivered as part of the 
market engagement and then work with the appointed provider during mobilization to 
implement. 
 
4.2 Consulting with incumbent providers prior to procurement 
 
It is recommended that we engage with the current providers when we engage with the 
market following the advertisement of the PIN. At this point all providers have the 
opportunity to review the service specification, ask questions and seek clarification. If we 
were to meet to discuss the procurement model prior to this, we risk challenge from potential 
providers that the current providers have been given an unfair advantage.   
 

4.3 Request from the LMC to reconsider our proposal to procure a single 
contract 
 

To discuss this request in light of this report and all the feedback received. Our view is that 

we have appropriately deliberated the approach to be taken since the first review in April 
2015, including a comprehensive communication and engagement process.  The intended 
outcome is the provision of the same primary medical services across the same 3 sites as 
currently, whilst ensuring the savings from the procurement model are protected to deliver 
the objectives in the General Practice strategy for general practice in the city.  The objectives 
of both the procurement and the strategy are to sustain and transform general practice for 

the future. 
 

5. Recommendations  
 
The Primary Care Committee is recommended to:  

 note the contents of the report; 

 deliberate on the feedback from patients and stakeholders,  

 to include telephone triage/consultation in the contract; 

 to consult with incumbent providers on the procurement model as part of the market 
engagement and not prior to procurement;  

 feedback to stakeholders and patients, including the attached Q and A 

 to continue to progress the procurement as per the original timeframe – PIN to go out 
at the end of November 2015 

 
 
 
Helen Steadman 
Strategy and Planning Manager 
16 November 2015 
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Introduction 

 

In England and Wales, all GP practices hold a contract to deliver primary medical services to 

local patients.  The majority of contracts are open-ended but there are some newer contracts in 

place that are time-limited.  These are known as Alternative Provider for Medical Services 

(APMS) contracts. 

 

Three current GP Practices (Encompass Healthcare, Pennywell Medical Centre and Barmston 

Medical Centre) hold the newer types of NHS contract (APMS) to deliver primary medical 

services.  After a number of contract extensions, these GP practice contracts are due to come 

to an end on the 30 September 2016. 

 

In line with NHS England policy entitled, ‘Managing the end of time-limited contracts for primary 

medical services’, NHS Sunderland Clinical Commissioning Group (SCCG), has reviewed the 

three contracts and agreed a continued need for the services.  However, as the accountable 

body for the budget, the CCG is required to tender the services to ensure value for money.   

 

There is also a national steer to ensure equitable funding amongst practices which means all 

practices, irrespective of the contract they hold, are to receive the same fee per patient for 

delivering the same core service.    This procurement will deliver on this requirement and this 

will release resources that will be reinvested back into general practice across Sunderland. 

 

SCCG proposes to commission a single APMS contract for the 13,541 registered patients for a 

minimum of 5 years. This will mean a change to the way the GP services are contracted, and as 

a result of the tender, may mean a different provider of the service, but there are no changes to 

the services the new Provider will need to deliver, as they are the same core primary medical 

services all GP Practices across the city have to deliver.  

 

The main reasons the CCG has decided to commission one contract for all patients concerned 

is because: 

 the size of contract and price is likely to make it more attractive to bidders and therefore 

ensure the services are more sustainable for patients in the future;  

 Patients would not be disadvantaged as the service remains the same but patients at 

one practice would be able to attend any of the sites for services providing greater choice 

of access; 
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 It supports the national strategy of larger practices to ensure sustainability and enable 

the commissioner and provider to explore new models of care that help address the 

pressures faced by General Practice currently.; 

 It supports the developing local strategy for General Practice which is focussed on 

ensuring the future of General Practice in the city. 

Summary of activity 

The CCG proposes to change the three contracts at GP practices in Sunderland to a single 

contract.  We recently conducted engagement work with local stakeholders and patients at the 

practices to inform patients about the proposal and to reassure them that the existing services 

would continue to be provided. 

 

Letters were written to patients to inform them of the proposed changes, feedback was 

requested and contact information was provided for further enquiries.  Local stakeholders were 

briefed about the proposed changes and information sessions for the patients were promoted 

within practices. 

 

Sessions were held with presentations outlining the change to the contract and providing 

patients with an opportunity to raise any questions or comments. 

 

Qualitative analysis was taken from the sessions and from online and offline feedback 

forms.  These findings revealed that patients from Encompass Medical Centre were very 

satisfied with their practice, particularly the GP appointment system and the excellent care 

provided by Dr Liston, Dr Lucas and staff, and did not want changes affecting their current 

provision.  Patients at the other practices said waiting times were an issue and raised concern 

with the number of locums practising, calling for more permanent GPs.  Other concerns were 

addressed in the proposal with the CCG able to assure patients that services will continue.    

 

Patients welcomed the engagement and the CCG informed patients that they will write out to all 

patients in November with a summary of all the questions and answers collated from the 

information sessions and the feedback form. 
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Communications and engagement objective(s) 

 To inform patients of the situation and reassure them that services will be commissioned 

and continue to be provided 

 To gather patient experience, suggestions, questions and comments in a systematic way 

and respond to them 

 To meet NHS legal duties for engagement, equality duties and best practice engagement 

and communications 

Approaches to engagement 

A clear, concise and accessible approach to engagement included: 

 

 A patient information pack which included a letter, patient information sheet and 

feedback form (see Appendix 2) was sent to 10,509 patients, over 16 years of age 

registered with the three practices.  Patients were asked to ensure that all members of 

the household were aware of the content. 

 Online feedback forms was made available via the CCG website and publicised in the 

patient information sheet, stakeholder briefing and poster 

 A poster (see Appendix 3) was sent to the three GP practices and practice managers 

were asked to ensure their patient participation groups were made aware of the proposal 

and to display the poster in their waiting area.  Colleagues in Sunderland City Council 

were sent a copy of the poster asking them to display it in their locality facilities. 

 A stakeholder briefing (see Appendix 4) explaining the procurement was sent to 

Sunderland Healthwatch together with copies of the patient information sheet and 

feedback form for information. A poster was also sent to local community/voluntary 

organisations which included: Age UK, Carer’s information centres, BME networks  and 

local councilors.  

 CCG representatives attended stakeholder meetings where the APMS procurement was 

discussed. 

 A letter was sent to the three GP practices advising them of the proposal and requested 

they brief their staff on the procurement process. 

 Three patient information sessions were held in Washington and Pennywell on a 

morning, afternoon and evening. 
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Who was engaged 

Engagement took place over a seven week period. 

Those engaged included: 

 All patients registered at the three practices (Encompass, Barmston  and Pennywell) 

 Encompass Healthcare and IntraHealth 

 Scrutiny Committee 

 Sunderland Healthwatch 

 MPs 

 Local councillors 

 Local Medical Committee 

 Health and Wellbeing Chair  

 Practice patient groups at Encompass, Barmston and Pennywell 

Stakeholder engagement 

Stakeholder engagement was undertaken by representatives from NHS Sunderland CCG, 

where the plans and process were presented and discussed at the following meetings: 

 

Title of meeting Date Representative 

Informal Cabinet Meeting 14 September 2015 David Gallagher, Chief 
Officer 

Meeting with Julie Elliott, MP 18 September 2015 David Gallagher, Chief 
Officer 

Scrutiny Committee 8 October 2015 

 

David Gallagher, Chief 
Officer 

Sunderland Healthwatch 
meeting 

12 October 2015 Debbie Burnicle, Deputy 
Chief Officer 

Information Session for local 
Washington and Sunderland 
West Councillors 

28 October 2015 Debbie Burnicle, Deputy 
Chief Officer 

Meeting with Chair of Health 
and Wellbeing board 

2 November 2015 David Gallagher, Chief 
Officer 

Meeting with the three 
practices to discuss 
extension to current 
contracts 

04 August 2015 
(Encompass) 

18 August 2015 
(IntraHealth) 

Debbie Burnicle, Deputy 
Chief Officer 

Debbie Burnicle, Deputy 
Chief Officer 

 

Letter to LMC outlining the 
plans and process 

14 October 2015 Debbie Burnicle 
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GP practice newsletter October 2015  

 

Practice engagement 

The CCG met with Encompass Healthcare and IntraHealth to discuss if they were willing to 

extend their contracts to allow a robust procurement process to take place. 

 

Following Sunderland Primary Care Committee approval of the communication and 

engagement plan and timetable, a letter detailing the changes to the contract and the 

engagement process was sent to each of the providers in advance of patients receiving an 

individual letter.  The letter stated that providers were responsible for informing their staff of the 

plans, and further engagement would not take place with current providers until the 

procurement process formally started, ensuring a fair playing field for all potential providers.   

 

Limitations of methodology 

No data monitoring information was available to benchmark the demographic profile of 

registered patients. Data monitoring collection was not included in the feedback forms. 

 

Advice was given by Sunderland Healthwatch to ensure good practice in terms of equality 

duties, which were addressed as follows: 

 To ensure the information was available in a variety of formats, practice managers at the 

three practices were asked to inform the CCG if  they had any patients who may require 

the information in other languages or an alternative format  

 Information was sent to local community groups that could share the message across 

their networks including seldom heard groups that may not be reachable via written 

communication 

 

Following the session at Pennywell where patients were anxious about their practice closing 

and asked for consideration for patients who cannot read and write.  The CCG asked 

assistance from the patients in attendance to feedback to the community that the Pennywell 

practice was not closing and agreed to develop a poster which would be shared throughout 

the community with a clear message to alleviate concerns.  Suggestions were shared with 

the CCG on future communication mechanisms and the need to provide future 

correspondence in black and yellow to assist any dyslexia patients. 
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Feedback from engagement activities 

 

PATIENT EVENTS 
 
Patient Information Session one  
Holiday Inn, Washington, Monday 19 October 2015, 11.00am – 12.30pm 
 

The session and was chaired by NHS Sunderland CCG Debbie Burnicle, Deputy Chief Officer 

with a panel consisting of NHS England Wendy Stevens, Primary Care Contracts Manager, 

Helen Steadman, Strategy and Planning Manager and Dr Geoff Stephenson, Clinical Lead from 

NHS Sunderland CCG. 

 

Forty two patients (26 Encompass patients, 16 Barmston patients) attended the session and the 

format consisted of a 20 minute presentation which explained the plans for the three practices 

with the remainder of the session dedicated for patients to raise questions and comments in an 

open forum to the panel.  All questions were recorded on a flipchart by Helen Steadman for the 

attendees to view and detailed notes were taken by Lynne Cooke, Communications and 

Engagement Assistant, North of England Commissioning Support.  

 

The majority of queries raised were in regard to the tender process in terms of how it would be 

evaluated, who would be on the panel, scoring criteria and how the contract would be 

monitored.  There were queries with regard to why Pennywell was included into the contract 

due to it not fitting with the locality model and how the CCG arrived at the decision to go with 

one contract instead of three.   

 

It was also evident throughout the session that Encompass patients deemed their practice to be 

an excellent practice and were very complimentary of the staff and their model of care.  The 

patients praised Dr Liston and Dr Lucas and found the telephone triage to be very effective, 

knowing that the doctor will ring the patient back the same day and offer an appointment or 

prescribe over the phone.  It was stressed by the majority of patients that they did not want to 

lose this facility and wanted it to be considered as part of the new contract.   

 

Queries and concerns from the Barmston patients were with regard to the number of locums at 

the practice and continuity of care.  

 

A full list of questions raised with answers given is shown in Appendix 1. 
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The following verbatim comments were made at the information session for the CCG to 
consider as part of the procurement process: 

“Patients at Barmston medical practice do not see the same person twice; there is no 
continuity for patients”. 
 
“Been through contract changes with Intrahealth.  It took over a week to see a doctor, and 
sometimes you would only get an appointment to see the Nurse Practitioner who didn’t 
have the authority to order an x-ray.  Some patients find it quicker to go to the walk in 
centre or A & E”.   
 
“I am concerned for existing staff and TUPE arrangements”. 
 
“I am concerned about losing continuity of care”. 
 
 “An Encompass doctor will phone back within the hour for a telephone consultation and 
either prescribe over the phone or arrange for you to come in that day. Don’t want to lose 
this.  Worried that Intrahealth may come in cheaper and win the contract”. 
 
 “Encompass is the best practice in the North East.  Other decisions made in the past have 
not helped the practice”.   
 
“I chose Encompass practice as it is a teaching practice and it is the best.  Concerned that 
services and the relationship with staff will be lost”. 
 
“Excellent GPs at Encompass, Dr Liston and Dr Lucas both provide a high standard of 
patient care”. 
 
“Patients have built up a good relationship with Dr Liston and Dr Lucas and as such can 
totally trust their GP to provide them with the best care”. 

 

“Encompass is an excellent medical practice, it has more doctors than any other GP 
practice in Washington.  You can get an appointment within the hour, concerned that will 
change”.   
 
“Patients get good triage and screening and prompt appointments at Encompass”. 

 
“Strongly oppose one contract for three practices, they should be separate contracts. 
Concerns about maintaining the current standard of care and how all these new 
arrangements will affect staff”. 
 
“Why fix it, if it’s not broken!” 
 

 

 

Patient Information Session two  

Millennium Centre, Washington, Tuesday 20 October 2015, 6.00 – 7.00pm 

 

The session and was chaired by NHS Sunderland CCG Debbie Burnicle, Deputy Chief Officer 

with a panel consisting of NHS England Denise Jones, Primary Care Commissioning Manager, 
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Helen Steadman, Strategy and Planning Manager and Dr Ian Pattison, Clinical Chair from NHS 

Sunderland CCG. 

 

Twenty nine patients (24 Encompass patients and 5 Barmston patients) attended the session 

together with Dr Liston and a practice nurse from Encompass.  The format consisted of a 20 

minute presentation which explained the plans for the three practices with the remainder of the 

session dedicated for patients to raise questions and comments in an open forum to the panel.  

All questions were written on a flipchart by Helen Steadman for the attendees to view and 

detailed notes were taken by Sheena McGeorge, Communications and Engagement Assistant, 

North of England Commissioning Support.  

 

There was a broad range of questions raised at the session with regard to the longevity of the 

contract, value for money and uncertainty for patients having to go through the same process 

again in another five years.  There were queries regarding how the CCG will source another 

provider when there are recruitment problems in Sunderland and how the practices will cope if 

patients all want to be seen at the same one practice and there are no appointments.  

 

The session mirrored the first information session in terms of the complimentary comments 

made regarding the Encompass practice.  Patients gave high praise to Dr Liston and Dr Lucas, 

their staff and the appointment system.  It was apparent that patients were concerned about the 

staff at the practices and how the changes will affect them, and not be forced to attend the other 

practices if they cannot get an appointment at their own practice convenient to them. 

 

A question was raised with regard to Dr Liston and whether he was intending to put a bid in for 

the contract.  The CCG asked if Dr Liston would like to answer this question.   

 

The following answer was received by Dr Liston 

“I am a GP not a business man and the bid in 2006 was an unusual situation.  I came to the 

PCT keen to take the challenge of the Washington practice.  We have a really good team and 

we work well together 

 
I don’t want to bid for 3 practices.  This is a challenging process and there’s lots of competition. 

I am running a small successful business – if I am unsuccessful I will be out of a job from 

October next year.  This process has had a massive destabilising effect on my team, I have lost 

2 GPs – 1 to Newcastle and 1 to Gateshead, but because of our reputation I have been able to 

recruit replacements and provide a service to the best of my ability.  What really matters is 
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knowing patients and the patients knowing they have GPs they can trust.  This process 

jeopardises the things that matter most, not just for the patients but also the GPs and staff”.   

 

A full list of questions raised with answers given is shown in Appendix 1. 

 

The following verbatim comments were made at the information session for the CCG to 
consider as part of the procurement process: 

“I changed to Encompass because I was impressed with the community work and they 
provide a quality service.  The telephone registration system is particularly good.  Think of 
the disruption to the community”. 

 

“The reason why people choose Encompass is they know they can ring up and a GP will 
ring them back within the hour”. 

 

“In 14 years, we have only ever had one consistent GP at Barmston practice.  We see a 
different GP every time.  It is a worry and a real problem not keeping the same GP”. 

 

“Excellent care at Encompass, Dr Lucas and Dr Liston are both excellent GPs”. 

 

“High class service at Encompass and the staff are very efficient”. 

 

 

 

Patient Information Session three  

Pennywell Community Centre, Thursday 22 October 2015, 3.30 – 5.00pm 

 

The session and was chaired by NHS Sunderland CCG Debbie Burnicle, Deputy Chief Officer 
and Dr Val Taylor, Clinical Lead.   
 

Sixteen people attended the session; thirteen were patients from Pennywell Medical Centre, 

practice manager from Pennywell Medical Centre and two members of staff from Norcare 

Pharmacy.  The format consisted of a 20 minute presentation which explained the plans for the 

three practices with the remainder of the session dedicated for patients to raise questions and 

comments in an open forum.  Detailed notes were taken by Lynne Cooke, Communications and 

Engagement Assistant, North of England Commissioning Support  

 

The majority of the session was dedicated to reassuring the patients that Pennywell Medical 

Centre would not be closing, as it became apparent the community was anxious that their 

practice was under threat of closure.   The CCG asked if patients could communicate this 
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amongst the community and stated that further marketing would be undertaken in terms of a 

poster which would be distributed to local voluntary/community organisations, housing 

associations and the local pharmacy asking them to place the poster in public areas to alleviate 

patient’s fears. 

 

A full list of questions raised with answers given is shown in Appendix 1. 

 

The following verbatim comments were made at the information session for the CCG to 
consider as part of the procurement process: 

“It is hard to believe that this is all going to work out like the CCG say it will. There is a lot 
of mistrust as things have been promised before and never materialised.  Will believe it 
when it happens”. 

 

“All the staff that work in Pennywell Medical Centre are brilliant”. 

 

“It is hard to get an appointment in Pennywell Medical Centre, especially when you work 
nightshift”. 

 

“GPs never seem to see patients on time”. 

 

“Need to have continuity of doctors, it gives patients confidence”. 

 

 

FEEDBACK FORMS 

Feedback forms were distributed to all patients of the three practices with a freepost envelope, 

for patients to complete if they were unable to attend the sessions, to ask questions or raise any 

comments.  The feedback form was also available online and the link was publicised on all 

communication material. 

 

A total of 80 responses were received and all questions are shown in Appendix 1.  Some of the 

questions reflected the information sessions, therefore it is unknown if the 80 responses 

included patients who also attended the sessions. 

. 

From the 80 responses received, a wide range of comments were made and these were 

themed and shown in the table below:   

Positive comments 
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1st class service at Encompass 1st class service at Barmston 

Excellent care at Encompass Excellent staff at Encompass 

Friendly and professional staff at 
Encompass 

Good appointment system at Encompass 

Good service at Encompass Good triage at Encompass 

Good service at Barmston Continue with the continuity of care offered at 
Encompass 

Late opening times offered at 
Encompass 

Prompt appointments offered at Encompass 

Negative comments 

Two week wait for appointments at 
Barmston 

Too many locums in Barmston 

Do not like discussing health issues 
over the phone 

Long waiting times between appointments at 
Barmston 

No continuity of care at Barmston Too many locums at Barmston 

Not a good appointment system at 
Barmston 

Not a good appointment system at Pennywell 

Too many locums at Pennywell TUPE concerns for existing staff 

Not enough staff at Barmston Need to have more permanent GPs than locums 
at Barmston 

No privacy at Encompass reception for 
patients to discuss health issues 

Long waiting times at Pennywell  

 
 

 
 
 
 
FEEDBACK FROM STAKEHOLDERS 
 

Local Medical Committee 

Feedback from the Local Medical Committee was received on 31 October 2015 and 10th 

November regarding the proposed plans for the three GP practices.  (Appendices 6a and 6b).  

The CCG informed the LMC that their comments would be considered as part of the 

engagement report going to the Primary Care Commissioning Committer on 24 November 

2015, prior to the PIN notice being issued to the market. 

 

For clarification purposes the CCG responded in the following points: 

 Staff awareness – The CCG made both providers aware of the plans to procure the 

services following individual meetings with them to determine if they were willing to 

extend their contracts to allow a robust procurement process to take place. 

 Following Committee approval of the communication and engagement plan and 

timetable, a letter was sent to each of the providers in advance of patients receiving their 
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letters detailing the changes to the contract and engagement process.  The letter made it 

clear that each provider was responsible to inform their staff of the plans. 

 Phasing of the reduction – Transition funding for year 1, 2 of the 5 year contract had 

been agreed by the Committee and would be communicated as part of the procurement 

process. 

 

The CCG assured the LMC that the APMS procurement had been considered over a number of 

meetings and had comprehensive debate on the options for the procurement model.  Stating 

that key reason behind the final option agreed was about ensuring sustainability of the primary 

medical services in those 3 areas of Sunderland.  As there was no service change the Primary 

Care Committee wanted to offer reassurance to the patients and to also make them aware of 

the procurement process.  

 

Current providers 

We wrote to Encompass Healthcare and IntraHealth (appendices 8 and 9) on 8th October to 

advise them of our plans.   

 

Encompass Healthcare - Encompass Practice 

Dr Liston responded to the letter by email raising the following issues: 

 Grouping his practice with the other two practices; 

 Implications for him if he were to bid and was unsuccessful as he would not have the 

option to TUPE to a new provider; and 

 Short notice given to patients about the patient information sessions. 

As Dr Liston also made reference to individuals in this communication, this will be disclosed at 

the confidential part of the November meeting. 

 

Further email communication was received from Dr Liston regarding the re-tendering of the 

practice in which he stated that he had experienced numerous delays and extensions to the 

contract.  The effect had created uncertainty and unsettled staff which, in his opinion, had 

resulted in losing two experienced GPs and his partner Dr Lucas leaving the practice for 

stability in another practice. 

 

Dr Liston stated that at various meetings with the CCG about the tending process, he had 

repeatedly questioned the need for an expensive tendering process which he felt would 

jeopardise the existing high quality service and the practice was not consulted about the 
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decision to tender the 3 contracts as a ‘job lot’.  Dr Liston maintained that he been informed 

about the decision on 8 October 2015 whilst on holiday abroad and that the other practices only 

found out from their patients. 

 

Dr Liston stated that it made no sense to patients or his staff to have premises based over 6 

miles apart and this concern is being echoed by patients.  He feels that the CCG will mainly 

benefit from this by only undertaking one tendering process, however at the same time being 

completely at odds with their strategy for ‘general practice at scale’. 

 

Intrahealth – Barmston Practice 

An email was received from Gregory Moorhouse, Managing Director of Intrahealth. He 

reiterated Dr Liston’s comments citing similar experiences at both Barmston and Pennywell 

practices. 

 

Intrahealth maintained that they had only received a letter regarding the decision on 8 October 

but the letter did not state when the CCG would be writing out to patients to allow the practice to 

be able to plan how they would address concerns.   The practice felt the process had been 

handled in a hurried manner with little opportunity for existing providers to share their 

experiences and suggestions  

 

Healthwatch Sunderland 

After a face to face meeting with Healthwatch, feedback was received stating that they were 

satisfied with the communications and engagement plan and process.  Suggestions were made 

with regard to equality duties which were taken into consideration and addressed as part of the 

engagement with patients and stakeholders.   

 

Healthwatch also offered to review the themes coming from the engagement as an independent 

person. 

 

 

 

Councillors’ Information Session 

A Councillors Information Session was held on 28 October 2015 attended by two councillors.  

The format of the session was to present the plans and process of the procurement with the 

opportunity to raise any questions.  The queries raised and our responses are set out in 

appendix 5 but included the need for clarity on the different systems and practices that are 
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currently adopted by the three practices.  There were questions on staffing and how this would 

affect continuity of care for patients and confirmation of the procurement timeline.  The two 

councillors stated that they understood the rationale and were supportive of the plans.    

Scrutiny Committee 

We submitted a report to the Scrutiny Committee about the proposed contract change and re-

procurement. We attended the committee meeting on 08 October 2015 and the discussion is 

recorded in the published notes of the meeting along with our responses appended to this 

report (appendix 10).  

Questions included: 

 Record sharing and a single telephone contact number 

 Travelling to different sites: perceived reluctance of patients to travel to different sites 

 Grouping of the three practices: joining the two Washington practice with Pennywell 

Record sharing and the use of a single telephone contact number are operational issues for the 

provider. Whilst the service being delivered in three locations increases patient choice in terms 

of access, patients will not be compelled to attend a particular site. The rationale for grouping 

the three practices is to ensure we sustain the delivery of general practice services for the 

13,541 patient population.   

Media 

The British Medical Journal and the GP Online contacted the CCG about our plans in light of Dr 

Liston contacting them about our proposal. The articles are attached to this report (appendices 

11 and 12). 

Conclusion 

NHS Sunderland CCG will review the findings from the engagement described above and make 

recommendations to the November 2015 Primary Care Commissioning Committee.  This 

Committee is responsible for making decisions in relation to the co commissioning of primary 

care within the SCCG scheme of delegation and approved the decision for one contract and the 

communications and engagement plan which has provided the framework for this engagement 

activity.
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Questions and Answers      Appendix1 

 

Patient Information Sessions and Feedback forms 

 

1. If every bidder “ticked the right box”, what would be the deciding factor?  
Will it come down to cost? 
No,’ lowest price’ is NOT a criterion on which we will award the contract. The contract value 
is fixed as the provider is paid a fee per registered patient.  

 
The answers a provider gives are assessed by a panel, who individually score a provider for 
each answer; some questions have a higher weighting than others. The answers are totaled 
and the provider with the highest number of points is awarded the contract. 
 
Finance will be included in the evaluation of the bids as we need to know about the bidder’s 
financial situation.  We want to be sure that a potential provider has the financial resources 
and stability to deliver the contract satisfactorily. 

 

2. Will all tenders have references, written evidence and track record so 
that they are able to deliver what they say, at the price they quote? 
Yes the criteria are very strict and references will be requested along with written evidence 
and a proven track record. A provider must be open and honest about any contractual 
performance issues that they have had in the delivery of other contracts. The funding will be 
the same for whoever wins the contract. 

 

3. How will the contract be awarded?  
The contract will be awarded depending on the provider’s ability to demonstrate how they 
will manage the contract (from a clinical and service viewpoint), their workforce plans and 
other criteria to assess their capacity, capability and technical abilities. 

 

4. How do we ensure the provider who is awarded the contract will deliver 
the service they have bid for and how will the contract be monitored? 

The contract will have clear standards and will be monitored by NHS England via quarterly 
contract meetings and assessment against national frameworks and contractual standards. 

 

5. If a large conglomerate company wins this contract, will they be able to 
provide the same high quality care currently received? 

The procurement process is the way we ensure that the successful bidder is able to provide 
high quality primary medical care as well as through the contract monitoring process. 
 

6. If a private company wins, is there a risk that they will cut corners? 
No, the NHS contract has clear standards and this contract, along with other GP contracts, 
will be monitored by NHS England. 

  
7. Will the service remain the same? 

Yes, only the provider could change. 
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8. Is there not going to still be uncertainty with a 5 year, short term 
contract? 

The 5 year contract will offer more stability than the existing rolling contract. 5 years is the 
maximum length of contract we are able to offer at this time but we are trying to see if we 
can extend this.  

 
9. Is it value for money having to go through the procurement process 

every 5 years? 
The five year term is nationally determined and once a contract comes to an end, it is a 
legal requirement to tender the services to ensure value for money. 

 
 

10.  Can the contract be terminated if they can’t deliver the service 
effectively and patients are dissatisfied and are complaining? 
Yes, the contract includes clauses which allow the commissioner to terminate the contract if 
it is breached however this is the last resort. We would expect to work with a provider to 
ensure its performance does not lead to issuing a contractual breach notice.  

 

11. As part of the procurement process, can patients of potential providers 
be contacted to give evidence of their claim/service? 

No, patients of potential providers are not contacted as part of the process. 

 
12. Will staff rotate or stay in the same practice? 

Employment matters and where staff work are for the new provider to manage. We cannot 
at this stage provide any assurance that the new provider will not change the model.  

 
13. Will I be able to see my own doctor? 

This is dependent on whichever provider wins the contract. We cannot determine if any of 
the doctors working in the service currently would want to transfer to the new provider as 
we do not employ the doctors. This is a matter for the doctors and the new provider. 

 

14. Can I be transferred to where our Doctor works next if they are not 
successful in the bid? Would you give us the information where our 
Doctor will work in the future? 

 Patients can choose to leave a practice and register with another practice as long as they 
live within the practice boundary. If a doctor does not transfer to the new provider we are 
unable to give details of where the doctor moves to. We cannot advise patients of the 
practice that a GP moves to.  

 
15. If we are not happy with our new Doctor, can we go outside the area to 

see our old Doctor? 
As question 14, it is your right to register with a practice of your choice providing that you 
live within the catchment area of the practice and that the practice has space for new 
patients. However a practice can, if they wish, accept a patient who lives outside their 
boundary but this would be for the practice to decide.  

 

16. What will happen to the current staff in the practices? 
Employed staff will be offered the option to be TUPE transferred if eligible. 
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17. Can patients get in touch with the Sunderland Clinical Commissioning 

Group (CCG) or NHS England if they experience a problem or are 
dissatisfied with their GP service? 
The first step would be to speak to the practice manager. You can do this in person, in 
writing or by email.  However, if you feel too uncomfortable to complain to the practice 
manager directly, then you can make a complaint to the CCG or NHS England.  

 
18. What other choices does a patient have if dissatisfied? 

As well as making a complaint, (see question 17) patients can complete the national GP 
survey on how they rate their GP practice.  NHS England reviews the findings along with 
Key Performance Indicators (KPIs) and patient complaints.  Any performance issues are 
addressed.  

 

19. Why link Pennywell practice in with the two Washington practices, can 
they not use other practices in Sunderland? 
The three practices have time limited APMS contracts which, having been extended 
already, are now coming to an end.   

The CCG has undertaken a review of the three practices and found there is a continued 
need for the three services.    

Pennywell is a small practice (less than 3,000 patients). By linking Pennywell with the 
other two practices, we believe this will make Pennywell more attractive to bidders and 
ensure general practice services for Sunderland West patients. If we tendered for three 
separate contracts (like for like) and there was no bidder for Pennywell, we would have to 
disperse the list if we could not award the contract on an emergency basis and we know 
that neighbouring practices could not cope with additional patients.  We are responsible 
for commissioning primary medical services for all patients and this influenced our 
decision. 

 

20. What is wrong with replacing ‘like for like’? 
See question 19. The three practices have time limited contracts that are due to come to 
an end on 30 September 2016 and the CCG is looking to secure continuity of service for 
all patients by having one contract instead of three separate contracts. 

 
21. If I have an ongoing condition, will I lose continuity of care if the 

provider changes? 
Patients will receive the same core services and continuity of care is part of this.  

 
22. At my current GP practice in Pennywell I have to wait up to two weeks 

for an appointment, will this improve with the new provider? 
Yes, we will expect waiting times to improve. We anticipate the provider will be able to 
deploy staff across the three sites enabling flexibility to be responsive to need. Through 
the procurement process and evaluation of the bids, we will seek assurance on staffing 
the practice appropriately to meet minimum contract standards in respect of access.  
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23. Will a lower fee per patient have a negative impact on care? 
We do not expect that a lower fee per patient will have a negative impact on patient care. 
The provider will be paid the same patient fee as other GP practices in Sunderland. 
Quality of care will be addressed in the procurement through the evaluation criteria when 
assessing the bids as well as through on-going contract monitoring. 

The money saved from this procurement will be reinvested in general practice in 
Sunderland. It’s not about saving money, but making things equal. 

 
24. How will the NHS cope if lots of patients decide to move practices, if 

they are unhappy with the service?  How will practices cope with a big 
move of patients? 

 
If patients are unhappy with the service, we would ask that they complain to the practice 
and/or contact the CCG or NHS England to make us aware of any issues to investigate 
and take action.  

As mentioned, it is your right to register with a practice of your choice providing that you 
live within the catchment area of the practice and that the practice has space for new 
patients. We would reassure patients that the new providers will be monitored to ensure 
they are delivering in accordance to their contract. 

 
25  Will patients be notified when the process is complete and will they be 

told who has won the contract? What is the timescale for receiving this 
information? 

The current contracts end on 30th September 2016 and the new contract will begin on 01 
October 2016. We expect to be able to advise patients of the successful provider by April 
2016 once the process is complete. 

 
26 Why has it already been decided to go with one contract instead of 

three and who decided this was the best option? 
The decision has been taken by the CCG’s Primary Care Commissioning Committee 
which is accountable to the CCG’s Governing Body. The Primary Care Commissioning 
Committee has taken the decision knowing that the contracts have to end in September 
2016. The decision for one contract was made following the review which considered a 
single contract alongside other options, e.g two contracts, and three contracts.  

 
27 Will this contract attract new GPs to the practices? 

This decision is not about attracting new GPs to the practices but this would be 
welcomed given the fact that we know that GP practices in Sunderland struggle to recruit 
to vacancies.  

 
28 Will the Pennywell medical centre have permanent doctors instead of 

locums? 
Workforce is part of the evaluation and aware of this issue we will ensure through the 
procurement that this is addressed whilst recognizing that it may be necessary for the 
provider, as other GP providers do, to employ locums, if required, e.g. to cover sickness 
or holidays.  

 
29  What can be done to attract new GPs to the practices? 
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The shortage of GPs is a national problem. The CCG have invested £1m to attract 10 
GPs for 2 years to Sunderland and hopefully then they will be more likely to stay. 

 
30 What happens if the new provider only wants to bid to provide 

services for two of the three practices? 
The provider will not be successful as the contract is for three practices. 

 

31 When the contract is offered, will we still have the services in 3 
places? 
Yes from sites in Washington Galleries, Westerhope Road and Pennywell.  

 

 
32 How are you going to guarantee that the top services at Encompass 

are not sacrificed because of money? 
Quality is at the centre of our Vision and values and we are committed to ensuring that 
the services that we commission on behalf of residents of Sunderland are of the highest 
quality. The evaluation criteria against which bids will be assessed is weighted towards 
quality of care and we will monitor quality through monitoring of the contract.  

 

33 Have the doctors in these practices been asked about their future 
plans? 
We made Encompass Healthcare and IntraHealth aware of our plans to re-procure a 
single contract. They have both made us aware of what they think of our proposal. 

 
34 Is the tendering process subject to EU regulations? 

Yes anyone can bid for the contract but it is unlikely a European organisation will bid. 

 
35 Will patient’s opinions be a factor in the decision making about a 

particular provider? 
No, the decision to award the contract to a provider is based upon a tendering process 
which involves interested providers providing information in response to questions which 
seek to assess their capabilities as a provider and their financial standing as well their 
capacity to deliver primary medical services in line with the service specification. 

 
36 Are standards i.e. access in contracts now? 

Yes, there are access standards in the current contracts. 

 
37 Why fix it, if it isn’t broken? 

The current contracts are time limited and will come to an end on 30 September 2016. 
We have no option but to undertake an exercise to secure a provider having undertaken 
a review which identified a need to continue the service.  

 
38 The telephone triage in Encompass works well for patients registered 

with the practice, patients know they can ring up and a GP will ring 
them back within the hour will this continue under the new provider? 



23 

 

As we said at the outset, we are interested in understanding what is important to 
patients. Aware that telephone triage/consultation is important to some patients we will 
consider this suggestion for inclusion.  

 
39 What happens if I ring Encompass and they haven’t got a GP available 

but there is one in Pennywell? 
The contract makes clear that the provider delivers GP-led clinics at the three sites and 
delivers care within the standards of the contracts, including access. Patients will not be 
forced to attend Pennywell but they will have the option if they wish to do so.   

 
40 Will we be keeping Dr Liston and the staff? 

This is subject to the outcome of the procurement process Dr Liston has the opportunity 
to bid for the contract alongside other providers, however there is the possibility that 
another bidder could tender and win the contract.  

Eligible staff will be given the option to TUPE transfer to the new provider We do not 
advise on TUPE as this is a matter for the outgoing provider to seek legal advice but staff 
will be given the choice to TUPE transfer to the new provider.  

 
41 Will patients moving to other practices will this proposal make the 

service worse? 
When awarding the contract, we will assess how the new provider will staff the practice 
and this will be assessed by clinicians to understand what the service needs. 

 
42 Will Pennywell Medical Centre remain open? 

Yes, Pennywell Medical Centre will remain open and will not close. 

 
 

43 Can you guarantee that the Galleries health Centre will remain and the 
location will not change? 
Yes the Galleries Health Centre will remain one of the sites that patients can access – 
this will not change. 

 
 

44 I have a monthly prescription of various medications, which is 
collected by my local pharmacy.  I’m notified by text when the 
prescription is ready for collection.  Will this service continue? 
This is a service that is offered by local pharmacies and we would advise you check this 
out with the pharmacy. There should be no reason why this should not continue if the 
pharmacy wishes to continue to provide it. 

 
 

45 Are the two IntraHealth practices performing well? I have heard 
complaints from patients at Barmston and Pennywell about poor 
service. 
All contracts are closely monitored to ensure they are providing services to patients in a 
timely manner to meet the needs of patients. We have no current concerns regarding 
wither practice.   



24 

 

 
46 Will the new provider have to have a Patient Participation Group? 

Yes, this is a contractual requirement. 

 
47 Are there any periphery services (outside of the core services) that are 

at risk with the planned change? 
Practices opt to deliver periphery (‘additional’) services, e.g. contraceptive services in 
addition to their core services.   We will fund the delivery of the additional services that 
the provider opts to deliver.  

 
48 If Encompass bids for the contract, how would they be helped to go 

from 1 to 3? 
Once a contract is awarded the new provider works closely with the commissioner to 
ensure smooth implementation of the contract. 

 
49 How will the patient’s records be merged? 

The IT system that holds patient records will be merged so that there is only one system 
and all patient records will be on the one system. Paper copies of records will continue to 
be stored within the practice sites.  

 
50 Will the new provider be able to use a phone system that charges 

patients? 
No there is a clause in  the contract which prevents a provider from entering into a new 
arrangement for a telephone system which will cost patients more to phone than they 
would normally pay to ring another local number.  

 

51 Will there be a Saturday morning surgery? 
Currently GP services are Monday to Friday. If a practice opts to deliver extended hours 
(question 47), they can decide when they offer the additional hours – this could be a 
Saturday. The CCG also funds extended hours services in three localities in Sunderland 
giving patients to general practice outside of core hours. 

 

52 When the new contract is negotiated which will combine the 3 
practices of Encompass Healthcare, Pennywell Medical Centre and 
Barmston Medical Practice, will patients from all three of those former 
practices automatically all be registered under the same one new 
practice? 
Yes their registration will automatically transfer. Patients may re-register with another 
provider if they live within the practice’s boundary. 

 
53 In government guidelines it states that over 75s will have a nominated 

GP, How will this be determined under the new contract? 
There is a contractual requirement and the new provider will need to inform patients who 
are over 75 of who their GP is. 
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54 As The Galleries branch of Barmston Medical Practice will close under 
the new arrangements, is there any benefit to changing now to 
Encompass Healthcare?  The perceived benefit being continuous 
access to GP services at The Galleries. 
Patients will be able to access their usual service between now and the start of the new 
contract (October 2016). Once the new contract starts, patients will still be able to access 
services at The Galleries. There is no perceived benefit in changing providers at this 
stage unless you want to. 
 

 

55 If I stay with Barmston but want only to be seen at The Galleries, what 
arrangements will be put into place to assure access there? 
When a patient asks for an appointment they will be able to state if they wish to be seen 
at The Galleries site. They will also however have the option to attend any of the other 
two sites. 

 

56 As you know there are three practices in our group ie Encompass, 
Pennywell and Barmston. You said there were 51 practices in the 
Sunderland District. Who or what department decided how the 51 
practices were divided into the groups? 
The 51 practices took this decision to be group themselves into the five localities of 
Washington, Sunderland North, Sunderland West, Sunderland East and the Coalfields to 
be co-terminous with the Sunderland City Council. 

 

57 What is the advantage (as a patient) to attend any one of the practice? 
The advantage is greater choice of appointment dates, times and clinicians.  

 

58 As a patient, I don’t understand why the existing contracts cannot be 
open-ended in line with the majority of contracts? 
The APMS contract is a time limited contract in line with national legislation.  

 

59 How can you ensure continuity of care, and state there will not be 
changes to services, through the new provider? 
We have a contract with the provider and we will manage this contract ensuring that the 
provider complies with the terms of the contract.  

 

60 Sorry I don’t get it! How will this provide better health for Sunderland? 
Doing nothing –allowing the contract to end -  is not an option as we have reviewed that 
there is continued need for the service and to re-procure GP services for the registered 
population of 13,541 patients. This is about ensuring general practice services for all 
patients.  

 

61 When the new contract is in place will the 3 surgeries remain 
separate? 
There will be one contract but GP services will be available at the three sites. 
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62 Does this mean it is going to be privatised and we have to pay to see a 
doctor, as seen recently in the media? 
No patients will continue to receive primary medical care from the practice free of charge. 
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[Please note that this letter is intended for all patients over 16 years of age registered 
with either: Encompass Healthcare, Barmston Medical Centre or Pennywell Medical 
Centre.  Please ensure that all members of the household registered with these practices 
are aware of its content] 

 

Dear Patient 

 

NHS Sunderland Clinical Commissioning Group (CCG), the organisation responsible for 
planning and buying local health services, commissions primary medical services (GP services) 
from the 51 practices in Sunderland, including your practice at one of the following three 
locations: 

 

 Encompass Healthcare based in The Galleries, Washington     

 Barmston Medical Centre based in Westerhope Road, Washington with one branch 

surgery in The Galleries, Washington 

 Pennywell Medical Centre based in Pennywell Shopping Precinct, Sunderland 

The contracts for these practices are due to come to an end on 30 September 2016 but the 
CCG is looking to secure continuity of services for patients registered with the three practices 
in-line with NHS England policy “Managing the end of time-limited contracts for primary medical 
services”.  

 

As a patient at one of these practices, the CCG would like to reassure you that these services 
will continue and a patient information sheet accompanies this letter, which we hope will help 
answer any questions/concerns you may have.   

Pemberton House 

Colima Avenue 

Sunderland 

SR5 3XB 

 

Tel: (0191) 529 7000 

www.sunderlandccg.nhs.uk 
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If you do have questions/comments or would like further information, please come and see us 
at one of the patient information sessions shown overleaf, or if you are unable to attend, please 
complete the enclosed feedback form. There is also an opportunity to complete this feedback 
form online at www.surveymonkey.com/r/sunderlandCCGprimarycarefeedback  

 

 

Patient Information Sessions 

 When Venue 

Session 1 Monday 19 October  

11.00 am – 12.30pm 

Holiday Inn, Emerson, 
Washington, NE37 1LB 

Session 2 Tuesday 20 October 

6.00pm – 7.30pm 

Washington Millennium Centre 
Library/The Oval, Washington, 

NE37 2QD 

Session 3 Thursday 22 October 

3.30pm – 5.00pm 

Pennywell Community Centre, 
Portsmouth Road, Sunderland,  

SR4 9AX 

 

 

If you would like to attend one of the patient information sessions, please register your 
attendance by contacting Lynne Cooke, Communications and Engagement Assistant at 
lynne.cooke1@nhs.net or on 0191 3742795.  Please let us know if you have any special 
requirements. 

 

 

Yours faithfully 

 

 

 

Debbie Burnicle 

Deputy Chief Officer 

http://www.surveymonkey.com/r/sunderlandCCGprimarycarefeedback
mailto:lynne.cooke1@nhs.net


29 

 

 

 



30 

 

 



31 

 

 

 

 



32 

 

Appendix 3 
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Appendix 4 

 

 

 

Stakeholder Briefing 

Sunderland APMS Procurement 

All GP practices hold a contract to deliver primary medical services to local patients in England 
and Wales.  The majority of contracts are open-ended but there are some newer contracts in 
place that are time-limited.  These are known as Alternative Provider for Medical Services 
(APMS) contracts. 

 

Three current GP Practices (Encompass Healthcare, Pennywell Medical Centre and Barmston 
Medical GP practice) hold the newer types of NHS contract (APMS) to deliver primary medical 
services.  After a number of contract extensions these GP practice contracts are due to come to 
an end on the 30 September 2016. 

 

In line with NHS England policy entitled, ‘Managing the end of time-limited contracts for primary 
medical services’, NHS Sunderland Clinical Commissioning Group (SCCG), the organisation 
responsible for planning and buying local health services,  has reviewed the three contracts and 
agreed a continued need for the services.  However as the accountable body for the budget, the 
CCG is required to tender the services to ensure value for money.   

 

There is also a national steer to ensure equitable funding amongst practices which means all 
practices, irrespective of the contract they hold, are to receive the same fee per patient for 
delivering the same core service.    This procurement will deliver on this requirement and this 
will release resources that will be reinvested back into general practice across Sunderland. 

 

SCCG proposes to commission a single APMS contract for the 13,541 registered patients for a 
minimum of 5 years. This will mean a change to the way the GP services are contracted and as 
a result of the tender may mean a different provider of the service, but there are no changes to 
the services the new Provider will need to deliver as they are the same core primary medical 
services all GP Practices across the city have to deliver.  

 

The main reasons the CCG has decided to commission one contract for all patients concerned 
is because: 

 the size of contract and price is likely to make it more attractive to bidders and therefore 

ensure the services are more sustainable for patients in the future;  



34 

 

 Patients would not be disadvantaged as the service remains the same but patients at 

one practice would be able to attend any of the sites for services providing greater choice 

of access; 

 It supports the national strategy of larger practices to ensure sustainability and enable 

the commissioner and provider to explore new models of care that help address the 

pressures faced by General Practice currently.; 

 It supports the developing local strategy for General Practice which is focussed on 

ensuring the future of General Practice in the city. 

Communication and engagement 

NHS Sunderland Clinical Commissioning Group has written to patients registered with these 
practices to reassure them that they will see services continue.  All registered patients will 
receive a letter explaining the procurement process together with a patient information sheet, 
feedback form with an option to attend a patient information session to raise any questions or 
provide comments.   

 

The changes will mean a greater choice for registered patients as they will be able to attend any 
of the sites for services: The Galleries, Westerhope Road (Barmston) and Pennywell Shopping 
Precinct.  Although Barmston’s branch surgery located at the Galleries Health centre will close 
under this proposal, patients will still be able to access a GP service in the Galleries. 

 

As part of the procurement process, the CCG would like to engage with the patient population 
and local stakeholders to ensure they understand what is planned, and have the opportunity for 
any queries to be clarified and to share with the CCG what is important to them in relation to 
these proposals. 

 

To do this, there is an online feedback form by visiting 
www.surveymonkey.com/r/sunderlandCCGprimarycarefeedback   or patient information 
sessions have been arranged  

 When Venue 

Session 1 Monday 19 October 11.00 
am – 12.30pm 

Holiday Inn, Emerson, 
Washington, NE37 1LB 

Session 2 Tuesday 20 October 
6.00pm – 7.30pm 

Washington Millennium Centre 
Library/The Oval, Washington, 

NE37 2QD 

Session 3 Thursday 22 October 
3.30pm – 5.00pm 

Pennywell Community Centre, 
Portsmouth Road, Sunderland,  

SR4 9AX 

 

Engagement will be carried out over October 2015 and the CCG will write formally to patients in 
November to let them know how any feedback given will be used to support the procurement of 
the new contract. 

 

http://www.surveymonkey.com/r/sunderlandCCGprimarycarefeedback
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Appendix 5 

 

 

 

 

 

 

Questions and Answers from the Councillor Information Session 

 

 

1. Why are we just hearing this now? As a partner we would hope that we 
were an early consultee. 

 

Although there was no requirement to consult on what we propose because the services are 
not changing for patients, we were nevertheless keen to engage with patients from these 
practices and stakeholders. This listening and engagement period covered mid-September to 
the end of October and during this time we have written to every patient and held three patient 
information sessions in order to share information about our plans; explain our rationale; 
reassure patients about services not changing; and answer any questions.    

 

We initiated discussions early October with colleagues in the Council about engaging with 
Washington and Sunderland West Councillors which resulted in arranging the lunch time 
information session on Wednesday 28th October. We also attended the Overview and Scrutiny 
Committee on 08 October to discuss our plans in respect of the three practices. 

 

2. Some practices manage their systems and practices in different ways, 
will those be maintained or will the new provider have consistent 
practices and policies across all 3. 

 

Systems and practices will be the responsibility of the appointed provider and it would be 
expected that their policies and practices will be consistent across the three sites. 

 

3. Some patients rely on a particular member of staff. Will those 
relationships be supported going forward? 

 

We understand that continuity of care is important to patients, particularly patients with complex 
health needs, however there is no guarantee as this is subject to the outcome of the 
procurement and the appointed provider. That said, it is likely that many existing relationships 
could be sustained going forward, where TUPE applies. 
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4. What are the options for current staff with a new provider? Will they 
TUPE across or is there the potential for all new contracts? 
 

We would not advise on TUPE as this is a matter between the outgoing and new providers. 
However, we would advise the outgoing provider to seek their own legal advice on TUPE. 
 

5. Will each practice have a core staff team as continuity for patients? 
 

There will be a single provider delivering primary medical services to the 13,541 patients 
currently registered with the three practices. It is expected that the provider will staff the three 
sites appropriately to deliver primary medical services five days a week during core hours in 
accordance with the contract. Clinicians on the panel evaluating the bids will assess the 
appropriateness of the staffing levels proposed by bidders. In addition, it is a requirement that 
there is a GP at each site 5 days a week for all clinical sessions and this will also be included in 
the evaluation of the bids. 

 

6. I would assume some staff will specialise and rotate. Can you confirm 
that? 

 

Staff rotation would be determined by the new provider as they are responsible for the day to 
day operation of the service. However a benefit of a single contract is achieving economies of 
scale in terms of staffing, who could be deployed across the three sites. Decisions by clinical 
staff to specialise would be between the individual clinician and their employer. The larger list 
size is likely to enable a good skill mix. 

 

7. Teaching is a major part of a practice role. Will care be taken to have a 
manageable number of trainees at any one time. Too many leave a 
practice vulnerable and current staff could have too much supervision 
activity and too little contact with patients. 

 

Practices can contribute to the teaching and training of doctors and students, which is important 
to ensure the future of general practice in light of recruitment and retention issues locally and 
nationally.  

 

Any practice that opts to be a ‘training practice’ will need to manage the responsibilities to the 
trainees and their patients. As the commissioner of this service, we will manage the 
performance of the provider through the contract and standards within it. 

 

8. Is the length of the contract linked to the walk in service at Washington? 
 

No, Encompass and Barmston practices are not linked to the walk in service provision. 

 

9. What does ‘Barmston branch surgery will close’ actually mean? 
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Technically, the branch of the current Barmston practice located at The Galleries will shut. 
However, under the new contract patients will continue to be able to get GP appointments at 
The Galleries as this is a site from which Encompass, one of the three APMS practices, 
provides services and this site will continue to be a requirement of the contract. 

 

10  Will there still be a named GP for patients aged over 75? 

 

Yes, this is a national requirement. 

 

11. What is the timing of this change? 
 

The contracts of the current providers end on 30th September 2016. The new provider will be 
appointed and commence service from 01 October 2016 – a full year to undertake the 
procurement process of which 6 months is for service mobilisation. 
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Appendix 6 

 

 

 

 

 

14th October 2015 

Dr R N Ford 

LMC Secretary 
C/o Maxine Allan 
9 The Gardens 
Axwell Park 
Blaydon 
NE215PJ 

 

 

Dear Roger, 

 

 

 

 

 

 

 

Pemberton House 
Colima Avenue 

Sunderland 
SR5 3XB 

 

Tel: (0191) 529 7000 

Fax: (0191) 529 XXXX 

www.sunderlandccg.nhs.uk

http://www.sunderlandccg.nhs.uk/
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Following further reflection about the timing of the LMC meeting and the Patient 
Information Session on the same evening, I believe it would be better to cancel our 
attendance at the LMC meeting.  I think there is a risk that the patient meeting will 
overrun, by which time it will be too late in the evening for both myself and my clinical 
colleague to also attend the LMC meeting. 

 

In the interim I have shared the stakeholder briefing with the Committee and am happy to 
receive any comments about the content. This can be further discussed along with any other 
issues you wish to raise at the next quarterly meeting between the CCG and the LMC Chair 
and Secretary. I understand this meeting is being organised to be in diaries over the next few 
weeks and will ensure this item is on the agenda. 

 

Apologies for any inconvenience this may have caused 

Best Wishes 

 

 

 

Debbie Burnicle 
Deputy Chief 
Officer 
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Appendix 7a 

 

SUNDERLAND LOCAL MEDICAL COMMITTEE 

 
 

 

Secretary Administrator 

Dr Roger N Ford Maxine Allan 

e-mail:   roger@washingwells.freeserve.co.uk 9 The Gardens 

Mobile:  0776 825 1867 Axwell Park 

Blaydon 

NE21 5PJ 

e-mail:    maxine.allan@sunderlandlmc.co.uk 

Tel/Fax: 0191 414 8962 

 

 

 

Our Ref: RNF/ma/DB/3 APMS practice 

31
st 

October 2015 

Debbie Burnicle Deputy 

Chief Officer 

Sunderland Clinical Commissioning Group Pemberton 

House 

Sunderland Enterprise Park Sunderland 

SR5 3XB 

 

Dear Debbie 

Re: Combined three practice APMS procurement in Sunderland 

 

The LMC, as the statutory representatives of GPs, has not been properly engaged in this 
process. We knew nothing of your intentions for these practices, nor did we receive any 

documentation until your letter of 12
th 

October, only to be told that the process was to be 

concluded by 31
st 

October. We made specific arrangements for you and one of your clinical 

colleagues to attend our meeting on 20
th 

October, which you confirmed on 12
th 

and then 

rescinded on 14
th

. There have been no proper discussions with us. I appreciate the CCG has 
only taken responsibility for general practice commissioning since April 2015, but I can 
assure you that your predecessors, Sunderland PCT and Sunderland Health Authority, would 
have engaged with us in a more meaningful way. Your insistence on referring to this process 
as “engagement” rather than as a consultation appears significant. 

mailto:roger@washingwells.freeserve.co.uk
mailto:maxine.allan@sunderlandlmc.co.uk
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We understand the patients were informed of the plans in a letter around 12
th 

October and the 

open public engagements began approximately one week later. This seems to be a very tight 

timescale for patients to assimilate the information, prepare questions, and attend a meeting. 

We also understand that staff in the practices only became aware of events from patients 

calling the practices to ask what was happening. If correct this would imply poor 

communication with the teams currently providing the care to so many patients. 

The LMC understands the current drive to equalise the funding to practices on different 

contracts, and supports such eventual equity. Historically, GMS has been the most poorly 

funded with PMS and APMS being more generously funded to provide additional services 

above and beyond GMS. The current Government’s plan, which you are implementing, is to 

level down to GMS income. Because of the dire straits general practice is in, the falling 

investment over the last 7 years and the particular problems with recruitment and retention in 

Sunderland, we believe the direction of travel should be that GMS should be levelled up to 

the higher levels of investment in PMS. In separate discussions with the NHS Area Team last 

year, when NHS England still had responsibility for GP contracts, I was able to negotiate the 

reduction of PMS funding down to GMS levels in a step-wise manner and over a period of 

seven years. They recognised the de-stabilising effect of removing large amounts of funding 

over too rapid a timescale. 

Your proposals to remove approximately £1million of funding from these three practices in one 

tranche appears very risky. It will unsettle existing staff and may lead to increasing difficulties 

in recruiting to practices that I understand are already struggling. It is very difficult to 

comprehend your assertion that patients will still receive the same quality of care they currently 

receive. It is not clear whether the views of the existing providers have been adequately sought, 

specifically whether they have indicated that either they or an alternative provider can provide the 

same level of services as patients receive now. 

In summary, we believe this should have been a proper consultation exercise, allowing proper input 

from the practices and patients and a full airing of the issues. We believe there is a real risk that your 

plans will destabilise the current three practices, and this will have a knock-on effect on 

neighbouring practices that are also struggling. We urge you to pause, reconsider your timetable 

and allow a proper debate and consultation. 

 

Yours sincerely 

 

Dr R N Ford LMC 

Secretary 

 

cc Three practices, Dr Pattison, Cllr Speding, Cllr Wright, NHSE. 

 

2 
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Appendix 7b 
 

 

SUNDERLAND LOCAL MEDICAL COMMITTEE 

___________________________________________________ 

 

Secretary  Administrator 

Dr Roger N Ford        Maxine Allan 

e-mail:   roger@washingwells.freeserve.co.uk     9 The Gardens 

Mobile:  0776 825 1867       Axwell Park 

Blaydon NE21 5PJ 

  

 

Our Ref: RNF/ma/DB/4 APMS practices 

10 November 2015 

 

Debbie Burnicle 

Deputy Chief Officer 

Sunderland Clinical Commissioning Group 

Pemberton House 

Sunderland Enterprise Park 

Sunderland 

SR5 3XB 

 

Dear Debbie 

Re: Combined three practice APMS procurement in Sunderland 

Thank you for your letter of 4th November in response to mine of 31
st
 October. I also note the 

content your email of 6
th

 November. I’m afraid I cannot concur with your apparent belief that 

the issues have been adequately addressed. 

There is clear discontent from the current service providers and the LMC that your 

“engagement” with us has been inadequate. I do not need to reiterate the content of my 

previous letter. Following the decision to engage in a procurement process, the “engagement” 

was started in mid-September. It remains unclear why the correspondence to the practices was 

not until 8
th

 October, followed by the patients on 10
th

 October and the LMC on 12
th

 October. I 

note the discussion at the OSSC in the early evening of 8
th

 October. There is no clarity around 

who was “engaged” in mid-September and why they were considered preferentially to the 

practices, their staff and the patients. This seems to reinforce the view that the short timescales 

and inadequate patient involvement in a proper consultation exercise demonstrates a lack of 

enthusiasm to properly involve the public.  

 

mailto:roger@washingwells.freeserve.co.uk
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“The system of responsibility and accountability for taking decisions in the NHS should be 

transparent and clear to the public, patients and staff” and “The NHS is accountable to the 

public, communities and patients it serves” are examples of quotes from the NHS 

Constitution. There are many more, but these could indicate that Sunderland CCG are 

respecting neither the letter nor the spirit of the NHS Constitution.  

 

Despite the engagement documents lacking real substance, you clearly refer to the closure of a 

branch surgery. Are you aware of the NHS England document “Branch Closure for Primary 

Medical Services” which describes a change in service provision and indicates a consultation is 

indicated. 

 

The LMC was not invited to any of the three public engagement exercises and I understand 

there was no opportunity for the practices to be a formal part of the presentation team. It 

therefore follows that the current GP providers were given no opportunity to give their views to 

their own patients.  

 

It was the Primary Care Commissioning Committee (PCCC) that made the decisions around 

this process. The PCCC was formed only in April 2015 and has no representation for GP 

practices, as the two GPs on the committee are employees of the CCG. The LMC remains 

disappointed that we have been refused a co-opted/observer (non-voting) seat on that 

committee and which we understand will deal with all commissioning issues around general 

practice. The LMC would have been able to give advice on the process based on our experience 

of previous similar exercises when working with NHSE.  

 

You have failed to adequately address the issue of the quality of service provision by a new 

contract holder despite my specifically asking if you had sought the views of the current service 

providers on whether service provision could be affected. In my negotiations with NHS 

England around the reduction of PMS funding, the total amount of resource to be removed is 

circa £2.4million from thirty-four practices in Sunderland. The main reason we decided on a 

graduated reduction was to minimise the potential destabilisation of those thirty-four practices 

and therefore settled on a timescale of seven years with nothing removed for the first two years. 

It is difficult to believe that removing £1million from three practices, even with some 

(undisclosed) transition funding for two years, will not destabilise the practices and 

consequently affect the quality of patient services. Were the patients made aware of this during 

the engagement and therefore in a position to ask informed questions? Are you really confident 

the patients have been given enough detail around the whole process and intended outcomes to 

give meaningful feedback? 

 

Yours sincerely 

 

 

Dr R N Ford 

LMC Secretary 

cc Three practices, Dr Pattison, Cllr Speding, Cllr Wright, NHSE. 
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4th November 2015 

 

Dr Roger Ford 
Secretary LMC 
c/o Administrator 
Maxine Allan 

9 The Gardens 
Axwell Park 
Blaydon 

NE21 5PJ 

 

 

Dear Roger 

    Appendix 8a 
 

 

 

 

 

 

Pemberton House 
Colima Avenue 

Sunderland 
SR5 3XB 

 

Tel: (0191) 529 7000 

Fax: (0191) 529 XXXX 

www.sunderlandccg.nhs.uk 

 

Re Combined three practice APMS procurement in Sunderland 

 

Thank you for the comments on the above in response to our engagement process, these will 
be considered as part of the engagement report going to the 24th November Primary Care 
Commissioning Committee. 

 

I can respond in the interim to some of your points for clarification purposes. In terms of staff 
awareness, both current providers were aware of the plans to procure the services following 
individual meetings with them to determine if they were willing to extend their contracts to 
allow a robust procurement process to take place. 

 

Following the Committee approval of the communication and engagement plan and timetable, 
a letter detailing the changes to the contract and the engagement process was sent to each of 
the providers in advance of patients receiving an individual letter. It was clear in the letter to 
providers that they were responsible for informing their staff of the plans and that it was not 
appropriate to engage further with current providers until the procurement process formally 
started, ensuring a fair playing field for all potential providers. The process will enable 
providers to flag any questions/queries for CCG consideration and the outcomes will be 
conveyed to all potential providers 

 

In relation to the phasing of the reduction, the Committee also discussed this issue and took 
advice from NHS England primary care and finance teams.  As a result transition funding for 
year 1 and 2 of the 5 year contract has been agreed by the Committee and will be 
communicated as part of the procurement process to potential providers. 

http://www.sunderlandccg.nhs.uk/
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The Committee have considered the APMS procurement over a number of meetings and had 
a comprehensive debate on the options for the procurement model. They have been 
informed throughout by advice from the North East and Cumbria NHS England primary care 
team. The key reason behind the final option agreed was about ensuring sustainability of the 
primary medical services in these 3 areas of Sunderland. The Committee were clear this 
information and rationale should be communicated to all patients and stakeholders, despite 
there being no service change. The aim of the communication was to offer reassurance and 
answer questions, but also to understand what is important to those engaged and to use this 
to inform the ultimate contract award. 

We are happy to discuss this and your letter further at the next joint meeting of the LMC Officers 
with the CCG. 

 

Yours Sincerely 

 

 

Debbie Burnicle  

Deputy Chief Officer 

CC: David Gallagher, Chief Officer  

 Goke Aiyegbayo, LMC Chair 
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12th November 2015 

 

Dr Roger Ford 
Secretary LMC 
c/o Administrator 
Maxine Allan 

9 The Gardens 
Axwell Park 
Blaydon 

NE21 5PJ 

 

 

Dear Roger, 

 

 

 

 

 

Appendix 8b 

 

 

 

 

 

 

Pemberton House 
Colima Avenue 

Sunderland 
SR5 3XB 

 

Tel: (0191) 512 8484 

www.sunderlandccg.nhs.uk 

http://www.sunderlandccg.nhs.uk/
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Re: Combined three practice APMS procurement in Sunderland 

 

Thank you for your letter of the 10th November 2015.  As noted in the last letter, all LMC 
comments will be part of the engagement report considered by the Primary Care Co 
Commissioning Committee responsible for decisions relating to the commissioning of general 
practice in the city. 

 

We are aware of the policy on the closure of a branch, the scope of which is to outline the 
principles and steps required to process a variation to a medical contract when a branch 
surgery closes.  However, in this case there is no variation as the contracts are coming to an 
end. It is not a practice with multiple sites that wants to close one of its sites and therefore 
would not be available to patients. 

 

As Commissioners with the contracts coming to an end we have to assess the needs for the 
service going forward. We were clear all 3 sites still needed a primary medical service as 
currently, but it did not make sense to contract with 2 sites in the same building.  Patients will 
still be able to access primary medical services at all 3 sites as previously – Galleries Health 
Centre; Barmston and Pennywell. 

 

The evaluation criteria is heavily weighted to assess how the providers will ensure the quality 
of the services in line with the quality expectations in the specification and contract. 

 

The current providers will be able to give their views and ask questions as part of the formal 
procurement exercise when all the information, including transition funding, will be shared 
with all potential providers at the same time, ensuring a fair approach to all. 

 

Yours sincerely 

 

 

 

Debbie Burnicle 
Deputy Chief Officer 
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Appendix 9 

 

 

 

 

 

Pemberton House 
Colima Avenue 

Sunderland 
SR5 3XB 

 

Tel: (0191) 512 8484 

www.sunderlandccg.nhs.uk 

 

8th October 2015 

 

Dr A Liston 

Encompass Health Care  

The Galleries Health Centre 
Washington 

Tyne and Wear NE38 7NQ 

 

Dear Dr Liston,  

Further to your helpful agreement to extend the contracts for Barmston, Pennywell and 

Encompass practices until 30th September 2016, we would like to advise you of Sunderland 
CCG’s future intentions in respect of these contracts as we are about to start an engagement 
process with patients and stakeholders about the proposals. Whilst you are both current 
providers and a procurement process will be taking place we considered it appropriate to 
ensure you were aware of the proposals at the same time your patients became aware. 

 

We propose to tender for one APMS contract, appointing a single provider to deliver core 
primary medical services across 3 sites for the 13,541 registered patients for a minimum of 5 
years. We will also use this opportunity to ensure equitable funding amongst practices. 

 

Whilst this is a change to the way the GP services are contracted, core primary medical 
services should not change and are the same services all GP Practices are commissioned 
across the city to deliver. 

 

Having reviewed the three contracts, we have decided to commission one contract for all 
patients concerned because: 

 the contract size and price is likely to be more attractive to potential bidders ensuring 
services are more sustainable for patients in the future. 

http://www.sunderlandccg.nhs.uk/
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 it gives patients of the practice greater choice of access as they will be able to attend 
appointments at any of the sites. (whilst the Barmston site at the Galleries HC would 
close, access at the Galleries will still be available) 

 it supports national strategy for larger practices to ensure sustainability and enable the 
Commissioner and Provider to explore new models of care that help address the 
pressures faced by general practice currently. 

 there is a national steer to ensure equitable funding amongst practices. All practices, 
irrespective of the contract that they hold, are to receive the same fee per patient for 
providing the same core service. 

 

Despite this being a contractual change, we do wish to engage with patients to ensure they are 
aware, can have any queries answered and to be aware of anything that is important to them in 
progressing the procurement.  We have therefore written to all registered patients to ensure 
they understand what is proposed and to reassure them that services will continue. If patients 
have any questions or comments, we will invite them to come along to a patient information 
session or alternatively they can complete a feedback form (paper or online).  We are also keen 
to have posters displayed in the practice and would ask for your support with this 
communication via your Practice Managers. Engagement will take place during October and we 
will provide patients with a summary of the questions and our responses in November. 

We recognise that this decision will also affect you and your staff and appreciate that they will  

have questions and concerns about the procurement process and what it could mean for them.   
As current providers it is your responsibility to support your staff during this process and I am 
sure you will already be doing so following our recent meetings about our intention to procure. 

 

We anticipate the procurement process commencing following the conclusion of the 
engagement and a Prior Information Notice will be issued to the market in the usual way. 

Yours sincerely 

 

 

 

Debbie Burnicle 

Deputy Chief Officer 

 

Enc: 

Patient letter 

Patient information sheet 
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Appendix 10 

 

 

 

 

 

8th October 2015 

 

Mr Greg Moorhouse 
Managing Director 

IntraHealth at Galleries Health Centre 
The Galleries 

Washington Centre 
Washington 

Tyne and Wear 
NE38 7NQ 

 

 

Dear Mr Moorhouse 

Re: APMS Procurement 

Pemberton 
House 

Colima 
Avenue 

Sunderland 
SR5 3XB 

 

Tel: (0191) 529 7000 

Fax: (0191) 529 XXXX 

www.sunderlandccg.nhs.uk 

Further to your helpful agreement to extend the contracts for Barmston, Pennywell and 

Encompass practices until 30th September 2016, we would like to advise you of Sunderland 
CCG’s future intentions in respect of these contracts as we are about to start an engagement 
process with patients and stakeholders about the proposals. Whilst you are both current 
providers and a procurement process will be taking place we considered it appropriate to 
ensure you were aware of the proposals at the same time your patients became aware. 

We propose to tender for one APMS contract, appointing a single provider to deliver core 
primary medical services across 3 sites for the 13,541 registered patients for a minimum of 5 
years. We will also use this opportunity to ensure equitable funding amongst practices. 

Whilst this is a change to the way the GP services are contracted, core primary medical 
services should not change and are the same services all GP Practices are commissioned 
across the city to deliver. 

Having reviewed the three contracts, we have decided to commission one contract for all 
patients concerned because: 

 the contract size and price is likely to be more attractive to potential bidders ensuring 
services are more sustainable for patients in the future. 

 it gives patients of the practice greater choice of access as they will be able to attend 
appointments at any of the sites. (whilst the Barmston site at the Galleries HC would 
close, access at the Galleries will still be available) 

http://www.sunderlandccg.nhs.uk/


 51 

 it supports national strategy for larger practices to ensure sustainability and enable the 
Commissioner and Provider to explore new models of care that help address the 
pressures faced by general practice currently. 

 there is a national steer to ensure equitable funding amongst practices. All practices, 
irrespective of the contract that they hold, are to receive the same fee per patient for 
providing the same core service. 

 As the accountable body for the budget, we are required to tender the services to 
ensure value for money. This procurement will deliver this requirement and will release 
financial resources that will be reinvested back into general practice in Sunderland. 

 

Despite this being a contractual change, we do wish to engage with patients to ensure they 
are aware, can have any queries answered and to be aware of anything that is important to 
them in progressing the procurement. We have therefore written to all registered patients to 
ensure they understand what is proposed and to reassure them that services will continue. If 
patients have any questions or comments, we will invite them to come along to a patient 
information session or alternatively they can complete a feedback form (paper or online). We 
are also keen to have posters displayed in the practice and would ask for your support with 
this communication via your Practice Managers. Engagement will take place during October 
and we will provide patients with a summary of the questions and our responses in November. 

 

We recognise that this decision will also affect you and your staff and appreciate that they will 
have questions and concerns about the procurement process and what it could mean for 
them. As current providers it is your responsibility to support your staff during this process 
and I am sure you will already be doing so following our recent meetings about our intention to 
procure. 

 

We anticipate the procurement process commencing following the conclusion of the 
engagement and a Prior Information Notice will be issued to the market in the usual way. 

Yours sincerely 

 

 

Debbie Burnicle Deputy 
Chief Officer 

 

Enc: 

Patient letter 

Patient information sheet 
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        Appendix 11 

 

 

At a meeting of the SCRUTINY COMMITTEE held in the 
CIVIC CENTRE SUNDERLAND on THURSDAY, 8th 

OCTOBER, 2015 at 5.30 p.m. 

 

Present:- 

 

Councillor N. Wright in the Chair 

 

Councillors Davison, Fletcher, Howe, Scanlan, David Snowdon, Dianne Snowdon 

and Mr. Steve Williamson. 

 

Also in attendance:- 

Ms. Debbie Burnicle, Deputy Chief Operating Officer, Sunderland Clinical 
Commissioning Group 

Ms. Claire Charlton, Head of Extra Care Housing, Housing and Care 21 

Mr. Nigel Cummings, Scrutiny Officer, Sunderland City Council 

Mr. Philip Foster, Chief Operating Officer, Sunderland Care and Support Ltd 

Ms. Gillian Gibson, Consultant in Public Health, Sunderland City Council 

Ms. Rhiannon Hood, Assistant Head of Law and Governance, Sunderland City 

Council 

Mr.Graham King, Head of Integrated Commissioning, Sunderland City Council 
Mr. David Noon, Principal Governance Services Officer, Sunderland City Council 
Dr. Ian Pattison, Chair of the Sunderland Clinical Commissioning Group 

Welcome and Introductions 

The Chairman welcomed everyone to the meeting and asked them to introduce 

themselves. 

Apologies for Absence 

Apologies for absence were submitted to the meeting on behalf of Ms. A. Blakey. 

Minutes of the last Meeting of the Committee held on 10th September, 2015 

 

The Chairman referred to page 7 of the minutes in respect of the item on Child and 

Adolescent Mental Health Services and advised that the references to ‘Washington 

Mind’ should be amended to read ‘Washington AIM’. 
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The Chairman referred to paragraph 2 of page 8 and asked that it be amended by 

the inclusion of ‘and the other members of the Working Group’ so it now read:- 

 

‘The Chairman commented that she was aware that a massive amount of work had 

been going on in the Directorate to make improvements to Children’s Safeguarding 

Services and that she and the Vice Chairman and the other members of the Working 

Group had also been working closely with the Directorate and the Improvement 
Board’. 

 

1. RESOLVED that the minutes of the last ordinary meeting of the Scrutiny 

Committee held on 10th September, 2015 (copy circulated), be confirmed and signed 

as a correct record subject to the above amendments. 

Declarations of Interest (including Whipping Declarations) 

Item 4 – Sunderland APMS Procurement 

Councillor Dianne Snowdon made an open declaration as a patient of Barmston 

Medical Group. 

Councillor David Snowdon made an open declaration as a patient of two of the 

practices mentioned in the report. 

Item 5 – Sunderland Care and Support Limited Annual Update    Councillor Fletcher 
declared an interest in the item as a Board member of 

Sunderland Care and Support Ltd. Councillor Fletcher left the meeting room 

following the presentation of the Chief Operating Officer and prior to any 

consideration of the item. 

Sunderland APMS Procurement 

 

The Chief Officer of Sunderland Clinical Commissioning Group (SCCG) submitted a 

report (copy circulated) to update the Committee on the CCG’s decision to re- 
procure three Alternative Provider for Medical Services contracts in Sunderland 

which were due to terminate in the contract year 2015/16. 

(For copy report – see original minutes). 

Ms Debbie Burnicle Deputy Chief Operating Officer, Sunderland Clinical 
Commissioning Group and Dr Ian Pattison, Chair of the Sunderland Clinical 
Commissioning Group presented the report detailing the background to the decision 

to commission a single APMS contract covering the three practices concerned and 

the engagement proposals to be undertaken with patients and stakeholders. 

Ms Burnicle provided the Committee with the following information in order to provide 

context in respect of the issues detailed in the report. A service review had been 

undertaken with regard to the three individual APMS practices which had identified a 

continued need for the services provided. There was a national steer to move  

towards equitable funding i.e. an aim to move towards the same fee per person per 
practice. This would release £1m back to Sunderland for GP practices for each year 
of a five year contract and help support the CCG’s developing local strategy to 

sustain GP practices in the city. The proposals represented a change to the type of 
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contract not a change to the type of services provided. It could however mean a 

change of provider depending on who was successful at the end of the 

commissioning process. 

In response to an enquiry from Councillor Dianne Snowdon, Dr Pattison advised that 
medical records would be shared between the three practices but whether there 
would be a single contact number / reception would be a matter for the provider to 

determine. 

 

Councillor Dianne Snowdon referred to the ongoing problem with regard to the 

recruitment of GPs and practice nurses and asked whether this was specifically a 

local problem or a nationwide issue. Dr Pattison replied that the problem existed 

across the city, the region and the nation as a whole. Locally the problem was at its 

worst on the eastern coastal strip and south of the Tyne. The problems in 

recruitment were not helped by the almost constant ‘bashing’ of GPs by the media 

which did little to enhance the attractiveness of the profession. Sunderland was 

currently bottom of the league in terms of preferred places to train. Of the current 
training places available, only 50% had been taken up. 

The Chairman agreed that the current trend in the media of GP bashing was 

disgraceful but also found it unacceptable that students could undertake all their 
medical training in the UK before leaving immediately thereafter to take up lucrative 

positions abroad. She believed that as a condition of the training, students should 

agree to practice in the UK for a fixed period of time following qualification. With 

regard to the unattractiveness of Sunderland as a place to train or practice she  

asked whether any formal research had been undertaken to determine why this was 

so. Ms Burnicle replied that no formal research had been undertaken. The major 
issues for GPs revolved around the length of the working day, workloads and the 

high stress levels generated by the pressurised nature of practice work. There was 

also a reluctance to take on substantial levels of debt generated by a mortgage on 

the surgery premises together with its upkeep and maintenance. Dr Pattison advised 

that a recent local LMC survey had identified that up to 30 GPs were looking to retire 

in the next 5 years. The main medical school in the region was located in Newcastle 

and its graduates tended to stay within the city or in Northumberland. Ms Burnicle 

explained that Sunderland were trying to support career start GPs in the city via a  

two year mentoring scheme in an existing practice. 8 places had been secured this 

year. The previous scheme had supported 20 new GPs of whom 15 had opted to 

remain in Sunderland at the end of the two year programme. 

Councillor Davison expressed concern that sick people were being asked to travel 
considerable distances to receive treatment when they shouldn’t be expected to do 

so. Ms Burnicle replied that the key theme arising from the Group’s engagement with 

people was the importance of the continuity of care in respect of long term conditions 

however if the condition was not long term people were more happy to travel eg from 

Bunny Hill to Hendon. Dr Pattison added that it was important to state that travelling 

to a different surgery for treatment would only be offered as an option. It was not 
something that would be forced on people. 

 

Mr Williams highlighted that comparisons could be made between the proposals in 

the report and the groupings that developed between chains of academies. In such 

cases there had often been complaints about a lack of communication, too rapid 
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pace of change etc. He suggested that the CCG could look at some of the lessons 

learned in the various Ofsted reports. 

Councillor Fletcher believed that patients would be reluctant to travel and stated that 
it would have made more sense to have brought the three Washington surgeries 

together rather than align two of them with the surgery in Pennywell. Ms Burnicle 

replied that the CCG had not had the opportunity as the third Washington surgery 
operated under a different contract. Dr Pattison added that the smaller the surgery 

the larger the impact on services if a GP fell ill as there was no longer the ability to 

employ locums. The proposals in the report would help protect services in 

Pennywell. 

 

In response to an enquiry from Councillor David Snowdon, Ms Burnicle confirmed 

that there would be a cancellation clause in the contract as a safeguard should the 

provider under perform. 

 

The Chairman referred to paragraph 4.2 of the report and asked if Ms Burnicle could 

expand on the consultation process (including how patient views would be sought 
and used to influence the procurement process). She also asked if members could 

receive a copy of the consultation document. 

Ms Burnicle replied that the exercise was not being described as a consultation but 
rather as an engagement. The CCG would be sharing information regarding the 

contract model with patients and stakeholders and would be interested in hearing 

anything people wanted to tell them. The questions and comments received would 

be grouped into themes and taken into account at appropriate points in the 

procurement process. The engagement had been shared with Healthwatch who had 

provided advice and offered to act as an independent voice. There was no 

consultation document as such that could be shared with members however Ms 

Burnicle advised that she would forward the patient letter, information sheet and 

details of the Stakeholder briefings. The patient letter provided details of the 3 

information sharing sessions and provided a feedback form for those people unable 

to attend. The information and feedback form was also available on line. 

 

The Chairman replied that it seemed to be a fait accompli in that the procurement 
process had already been decided. Ms Burnicle advised that the CCG had debated 

whether the proposals represented a change to service and it was decided that it  
only represented a change in contract. The CCG believed that if they had used the 

term consultation people would have had an expectation that they would be able to 

influence changes to services. The CCG were exploring ways to include public 

representation on the panel during the procurement stage. This would depend on the 

results of the engagement plan and what people felt was important to them. 

 

Councillor Howe asked that if the consultation was negative would the CCG still 
press ahead? Dr Pattison confirmed that it would. The CCG had a decision to make 

and it would do what it thought was best. Sunderland was losing GPs and the 

Barmston practice was running on an emergency contract. The aim of the proposal 
was to give a long term resilience to the 3 practices. 
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Councillor Scanlon welcomed the proposals. She believed that the scheme was a 

good one which would save money in the long term. 

 

The Chairman drew the debate to a close and thanked Ms Burnicle and Dr Pattison 

for their attendance which had been very informative. It had been extremely  

important to gain a perspective from the GPs point of view. She referred to the 

recommendations in the report and moved that they be amended to include a 

recommendation that a request be made to explain why GPs were able to train in 
the UK and leave to practice elsewhere immediately upon graduation and whether 
measures could be taken to prevent this. This was agreed accordingly and Dr 
Pattison advised that he would take up the matter with Health Education England on 

behalf of the Chairman. 

 

2. RESOLVED that:- 
 

(i) the proposal to re-procure the three APMS contracts due to terminate on 

30th September 2016; the CCG’s plans to engage with directly affected 

patients and stakeholders about the procurement; and the key milestones 

and associated timeframe be noted, 

 

(ii) any queries raised by members during the engagement process be 

forwarded to Ms D. Burnicle at the CCG; 
 

(iii) a request be made by Dr Pattison on behalf of the Committee to Health 

Education England to explain why GPs were able to train in the UK and 

leave to practice elsewhere immediately upon graduation and whether 
measures could be taken to prevent this. 

Sunderland Care and Support Ltd – Annual Scrutiny Update 

 

The Chief Operating Officer submitted a report (copy circulated) to provide feedback 

to members of the Committee on the progress made by Sunderland Care and 

Support Ltd throughout 2014/15. 

 

(For copy report – see original minutes). 

 

Mr Phillip Foster presented the report drawing members’ attention to the following 

key aspects:- 

 

i) the aims of the company and the services provided 
ii) a review of the business undertaken during the last 12 months 
iii) the operation of the Recovery at Home Service 
iv) the governance arrangements underpinning the operation of the company 
v) the future direction of the Company and the principal risks to be faced 
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At the conclusion of Mr Foster’s presentation, Councillor Fletcher retired from the 

meeting having declared an interest as a member of the Board of Sunderland Care 

and Support. 

 

Councillor Davison referred to the current levels of sickness at the company which 

appeared to be high and asked whether any reasons had been identified and 

whether the company operated an absence management policy. Mr Foster replied 

that the company had adopted the Council’s absence management policy and would 

take disciplinary action where necessary. The first priority would be to maintain 

communications and offer support. The company had a largely female workforce, 
many with caring responsibilities. The company always looked at shift patterns and 

rotas to help with the work life balance and support attendance at work. Mr Foster 
stated that he believed 14 days was still too high a figure and some of this could be 

attributed to a former culture where people believed they ‘deserved’ a day off. There 

was a balance to be struck and the main priority was that service users received a 

continuity of care. 

Councillor Dianne Snowdon referred to paragraph 4.1 regarding company 

governance, (including the Care Quality Commission (CQC) inspection) and asked 

when the last inspection had taken place, what was the outcome and where were the 

results published. Mr Foster replied that the organisation was not inspected as a 

whole however each of its 19 services were inspected individually. The last  
inspection had taken place in August and the service had been rated as ‘good’. 

 

In reply to an enquiry from Councillor David Snowdon, regarding company 

employees, Mr Foster confirmed that that there had been no change to the grades / 
terms and conditions for employees who had been subject to a TUPE transfer from 

the Council. New staff had been employed as ‘support workers’ and were paid a 

salary of approximately £16,000. These staff received the same bank holiday 

payments, were subject to the same sickness policy and were enrolled in the 

Government Nest Pension Scheme rather than the Local Government Pension 

Scheme. 

 

In response to enquiries from the Chairman, Mr Foster advised that the Company 

Board comprised himself together with Councillors A. Wilson, Lawson and Fletcher. 
The Company was looking to expand its membership and it was likely that two new 

appointees would be made to the board at its next meeting to be held on 21st 

October. The apprenticeship scheme was one of the largest in the region lasting for 
12 months with the apprentices receiving £110 per week. Training towards an NVQ 

in care was undertaken at Sunderland College by 60 apprentices with a further 4 

pursuing an admin qualification. 

 

The Chairman referred to the £3m efficiency savings required and asked Mr Foster if 
he felt well placed to meet the challenges this would bring. Mr Foster replied that the 

onus was on the company to work smarter and more effectively. It would require 

workforce development and the adoption of new role and models of working. There 

would be a greater emphasis on partnerships and joined up arrangements. 
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The Chairman referred to paragraph 5.3 and the reference that the Company may 

look to extend its services into other areas in the North East. She asked Mr Forster 
to expand on this and whether the recent issues at Gentoo would serve as a 

warning. Mr Foster advised that the company was set up to provide it with the ability 

to trade and therefore help it to limit the need to make cuts. Whatever was earned 

was ploughed back into the company. There were other areas that would willingly 

take up services such as Recovery at home and economies of scale could be made 

through the sharing of services such as telecare. Mr Forster also noted that Gentoo 

was a completely different form of business. 

 

In response to an enquiry from the Chairman regarding issues raised in the media 

over timed care appointments of 15 minutes, Mr King advised that Sunderland did 

not operate in this way. Within the contracts that the Council held with its 10 home 

care providers visits were not prescribed in terms of ‘minutes’ rather they were 

described in terms of the needs of the person receiving care. For example if it 
involved bathing a person then the visit would last perhaps 45 minutes. 

 

The Chairman having thanked Mr Foster for his attendance and his presentation, it 
was :- 

 

 

3. RESOLVED that the report be received and noted. 

Housing and Care 21 Extra Care Schemes 

 

The Head of Integrated Commissioning submitted a report (copy circulated) updating 

the Committee on issues previously raised by members in relation to Housing and 

Care 21 Extra Care Schemes at Beckworth Mews, Bramble Hollow and Woodridge 

Gardens. 

 

(For copy report – see original minutes). 

 

Mr. King presented the report and introduced Ms. Claire Charlton, Head of Extra 

Care Housing at Housing and Care 21 who was present to address questions and 

comments from Members. 

 

Ms. Charlton referred to the perceived high managerial turn over in its Sunderland 

homes and advised that a review of the situation had taken place. Housing and Care 

21 now believed that it had a generally stable team within the city. Beckwith Mews 

now had a new manager to cover a period of maternity leave. Ms Charlton explained 

that Housing and Care 21 wanted to attract staff because they were seen as a good 

employer who valued its staff by offering the opportunity to upskill and providing  

good terms and conditions. If there was a gap in any of its Sunderland homes then 
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the organisation would attempt to use Sunderland people to fill it. Ms Charlton 

believed that the situation at Bramble Hollow was now stable. 

 

Ms Charlton admitted that poor communications was something that people had 

raised with the firm recently. It was something that the firm were striving to improve 

and she hoped that things would soon get better. A regular monthly newsletter `was 

to be distributed to all residents and a ‘you said we did’ scheme introduced. In 

addition residents’ conferences would also be arranged. 

 

With regard to the provision of activities this varied from scheme to scheme but the 

firm worked to support residents in establishing entertainment. This was particularly 

the case at Bramble Hollow. At Dovecot there was a vibrant social scene that 
needed little assistance. 

 

Ms Charlton stated that the CQC report into Dovecot Meadows had been a blow and 

was very disappointing. In terms of whether the service was caring Dovecot 
Meadows had been rated good however the overall rating was that the service 

required improvement. This had been because the Service had been found to be in 

breach of 2 regulations under the Health and Social Care Act. Under Regulation 12, 
medicines were found not to be always administered safely and under Regulation 9, 
Care Plans were not always found to be person centred. Housing and Care 21 had 

begun improvement actions straight away. The action plan had been submitted to  

the CQC and shared with Council colleagues. 

 

The Chairman thanked Ms Charlton for attending before the Committee and 

appreciated the honesty and openness of her presentation. With regard to the action 

plans to address the concerns raised by the CQC the Chairman asked Mr King for his 
opinion on the matter. Mr King replied that he was working closely with Ms 
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Charlton and he was confident that the action plan, if delivered to timescale, would 

resolve the medical issues highlighted by the CQC. 

 

In response to enquiries from Councillor Fletcher, Ms Charlton advised that each 

apartment had its own locked medical cabinet and record book. With regard to the 

175 apartments there would be a minimum of 6 carers on duty during the overnight 
period with as many as 20 on duty during the day. The firm did not operate a system 

of staff sleep ins. Housing & Care 21 did use a system of measured medicine doses 

but it trusted the resident’s pharmacist to have done this. It was the opinion of the 

CQC that Housing & Care 21 should be able to identify individual medicines 

 

Councillor Dianne Snowdon informed Ms Charlton that she was the local Councillor 
for the area which included the Woodridge Gardens Scheme. The report before 

members had made reference to the introduction of more regular engagement 
between scheme members and local Councillors. Councillor Snowdon informed Ms 

Charlton that following the departure of the previous scheme manager at Woodridge 

Gardens this had yet to happen. She also asked that the monthly newsletters to 

residents also be emailed to the local ward councillors. 

 

Councillor David Snowdon advised Ms Charlton that he had taken the opportunity to 

read the inspection report prior to this meeting and he found it remarkable that 
Dovecote Meadows had not had a fatality on its hands. 

 

Councillor Davison stated that that one of the concerns raised by members at their 
earlier meeting had been the residents’ complaints regarding the decrease in the 

market value of their properties and their difficulties in re selling. In reply Ms Charlton 

informed the Committee that re sales had never been a problem in the past. It had 

only recently developed at schemes in Sunderland and areas of the West Midlands. 
Housing & Care 21 had now introduced a buy back scheme at 80% of the market 
value. It had also provided owners with the opportunity to sub-let properties. 

 

The Chairman thanked Ms Charlton for her attendance. She believed that a buy 

back scheme of 80% was concerning but also felt that Housing and Care21 

appeared to be trying hard to address the issues raised by residents and the CQC. 

 

The Chairman moved that the Committee consider three specific recommendations 

based on what had arisen during the course of the debate. This was agreed 

accordingly and it was:- 

4. RESOLVED that:- 
 

(i) Housing and Care 21 be requested to provide assistance to residents who 

wished to enjoy entertainment within their Extra Care scheme but did not 
possess the ability or competency to organise it themselves, 

 

(ii) a further report on the progress of the Action Plan to meet the requirements of 
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the CQC Inspection report of Dovecot Meadows be submitted to the Scrutiny 

Committee in April 2016; and 
 

(iii) a copy of the residents’ newsletters be email to appropriate ward members in 

respect of the Beckwith Mews, Bramble Hollow and Woodridge Gardens Extra 

Care Schemes. 

 

Notice of Key Decisions 

 

The Chief Executive submitted a report (copy circulated) providing Members with an 

opportunity to consider those items on the Executive’s Notice of Key Decisions for the 
28 day period from 22nd September, 2015. 

 

(For copy report – see original minutes). 

 

5. RESOLVED that the Notice of Key Decisions be received and noted. 

Annual Work Programme 2015-16 

 

The Head of Scrutiny and Area Arrangements submitted a report (copy circulated) 
which provided the Annual Scrutiny Work Programme for 2015-16 for the Committee’s 
information. 

 

(For copy report – see original minutes). 

 

Nigel Cummings having advised that the November 2015 meeting would include 

additional items in relation to:- 

 

i) the Safer Sunderland Partneship 
ii) Gambling Act 2005 – Approval of the Council’s Statement of Principals 
iii) Licensing Act 2003 – Approval of the Council’s Statement of Licensing Policy 

It was:- 

6. RESOLVED that the information contained in the work programme be 

received and noted. 

Lead Scrutiny Member Update: October 2015 

 

The Lead Scrutiny Members submitted a joint report (copy circulated), which provided 
an overview to the Scrutiny Committee of the work of each of the six Lead Scrutiny 
Members and supporting Panels to date. 
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(For copy report – see original minutes). 

 
7. RESOLVED that:- 

 

(a) the update of the Lead Scrutiny Members be received and noted; and 
(b) the current expenditure and remaining scrutiny budget for 2015/16 be 

noted. 
 

The Chairman thanked everyone for their attendance and contributions and closed the 
meeting. 

 

 

 

(Signed) N. WRIGHT, 

Chairman.
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GP says “pointless” tendering of his practice caused 
staff to leave 

Matthew Limb 

London 

A GP is battling to maintain services after his 

primary care contract was made subject to 

competitive tender and “bundled” with those of two 

other practices. 

Ashley Liston said that the tendering process by 

NHS Sunderland Clinical Commissioning Group 

(CCG) had already “destabilised” his practice in 

Washington, in Tyne and Wear, causing some staff 

to leave. He said that it would wreck the continuity of 

care and did not fit with the CCG’s locality focused 

approach, which was a core component of its plans 

to be a vanguard for new service models. 

Liston told The BMJ, “This is an expensive, time 

consuming, and pointless exercise driven by the 

need to bring more ‘private’ sector into primary care.” 

It was the second time in less than 10 years that he 

had been caught up in a fight for the survival of his 

practice because of healthcare  reorganisation. 

Liston is a co-partner in Encompass Healthcare 

practice, which has an alternative provider medical 

services contract with NHS Sunderland CCG. The 

contract was for five years and then extended for 

two more. 

But the CCG told Liston that there would be no more 

extensions and that the contract would expire on 30 

September 2016. The CCG has similar “time 

limited” contracts with two other practices, 

Pennywell Medical Centre and Barmston Medical 

GP practice. Instead of renewing them, it wants all 

three practices run under a single, five year contract. 

This would cover 13 541 registered patients and run 

from October 2016. 

The CCG said that patients would not be 

disadvantaged and that the core primary medical 

services offered by any new provider would not 

change. “As the accountable body for the budget, the 

CCG is required to tender the services to ensure 

value for money,” it said. 

Patients at one practice would be able to attend any of 

the three sites for services, providing “greater choice of 

access,” the CCG said. 

But Liston told The BMJ, “The decision to advertise our 

practice bundled up with two other practices, one of 

which is located miles away in another locality, 

makes no sense to us or to our patients.” He added 

that it was “extremely unusual” for an “established, 

stable, and high performing” general practice to be 

made to bid to continue to run services. 

“This whole tendering process has massively 

destabilised the practice: we’ve lost two salaried 

doctors, who were both very keen to be partners,” he 

said. “It seems to reflect the CCG’s keenness to try 

and develop general practice into one organisation, 

which I don’t see functioning.” 

He said that the Encompass Practice, a “traditional 

GP partnership” with 6500 listed patients, was highly 

valued by patients and was innovative in 

“championing the needs of this community.” 

The CCG said that the size of contract and price 

were “likely to make it more attractive to bidders” 

and ensure the sustainability of services. It is to hold 

meetings with patients in October. 

A CCG spokesperson said, “We understand that this 

process can be unsettling and would like to 

reassure patients and providers—hence our 

engagement process—that we are committed to 

providing quality healthcare while fulfilling our duty 

to make the best possible use of NHS resources.” 

Appendix 12 
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The CCG is engaged in a bid with Sunderland City 

Council to be a multispecialty community provider 

“vanguard” that will move specialist care out of 

hospitals into the community. 

The CCG spokesperson said that the change to the 

GP contracts was “unconnected” with the bid and 

“would have been happening anyway.” 
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APMS merger plans could freeze out small providers, GP warns 

Plans to force three APMS practices to merge across Sunderland could freeze out small GP 

providers and undermine patient services, according to a doctor who built up one of the 

practices over a decade. 

Sunderland CCG has said plans to bundle three APMS contracts into a job lot for tender will 

not result in any changes to services. 

Commissioners took the decision to merge the practices to make the contract size and price 

‘more attractive’ to bidders, ensuring sustainability of services as well as supporting NHS 

England’s drive for equitable funding across contracts. The plans also aim to ensure greater 

choice of access for patients. 

But a GP at one of the practices said the plan went against the CCG’s own ethos of providing 

care at a locality level. ‘The worry is that large organisations which run things remotely 

struggle,' said Dr Ashley Liston of Encompass Health Care in Washington, Tyne and Wear. 

‘They don't have the same sense of passion to care for patients, and loyalty to the team, and 

all these enduring features of general practice. I think that could be lost.’  GP workforce 

Dr Liston, who said he built up a failing practice that had no GPs when he took it on in 2004 

and has now made it a success, fears he faces a choice of either losing his job or having to 

take on two more practices in an area with serious workforce problems. 

‘I'm just a normal GP, not a big businessman,' said Dr Liston. ‘We have a traditional 

partnership. In order to win the contract now, I have to work out how I can put [a bid] together, 

alongside an extremely busy job. [I'm] having to tender - put a bid together - to run my 

practice. And if I win, I have to run three practices all of a sudden, which is crazy, and if I 

don't win, I'm out of a job.’ 

He added: ‘I've no interest in running three practices, I'm interested in caring for my list of patients.’ 

Dr Liston questioned the rationale of forcing his practice to merge with another over six miles 

away, undermining the chances of his locality-based federation bidding for the contract. 

GP practice mergers 

The process, he said, had been ‘geared up’ to favour larger organisations, and now risked 

losing an experienced GP in an area with serious recruitment problems. ‘Having come and 

rescued the practice at the beginning, I'm now being rewarded by being tossed out to the 

marketplace,' he said. 

A spokesperson for Sunderland CCG said: ‘We understand that this process can be 

unsettling, and would like to reassure patients and providers that we are committed to 

providing quality healthcare while fulfilling our duty to make the best possible use of NHS 

resources. 



   

2 

 

‘This will mean a change to the way the GP services are contracted and as a result of the 

tender may mean a different provider of the service, but there are no changes to the 

services the new provider will need to deliver.’ 

The CCG, which has fully delegated primary care co-commissioning powers, has carried out 

a patient engagement process throughout October and will write to patients again next 

month 
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CATEGORY OF PAPER  

Proposes specific action x 

Provides assurance   

 
Primary Care Commissioning Committee 

24th November 2015 

 
Report Title 
 

 
LVSD Local Enhanced Services Proposal (LES) 

 
Purpose of report 

To receive the report and approve recommendations 

 
Key points, risks and assurances 
 

 Key points of paper: - LVSD LES has been in 
operation since 2012. The scheme was changed 
from reviewing patients twice a year and titrating 
ACEIs/ARBs and Beta Blockers to maximum 
targeted dosage in 2012/13 to Maximum 
tolerated dosage to both drugs in 2014/15; 

 The number of practices taking part has dropped 
from 52 practices to 36 practices; 

 The number of heart failure admissions has risen 
steadily after initial fall in 2013/14; 

 There is a lot of overlap between QOF, LVSD 
LES and the Community Heart Failure service; 

 There is no evidence to support whether the 
LVSD LES has impacted heart failure admission 
rates in those practices taking or not taking up 
the scheme. 

 Risks to making decisions:-If the scheme is 
stopped. Practices may stop titrating 
AECEIs/~ARB or beta blockers to maximum 
tolerated dosage; 

 Some practices may not be paid for the work 
they have done in the last 7/12 due to delay in 
making the recommendation to stop the scheme 
now. 

 What assurances can be given:- The risk of 
harm to patient care is very small even if the 
scheme is stopped now as the service will be 
covered by QoF and the community cardiology 
team. 

 What should the committee focus on: - CCG 
should focus on clinical outcomes of the scheme. 

 
Recommendation/Action Required 
 

The Primary Care Commissioning Committee are 
asked to consider and agree the recommendation to 
proceed with option 3. 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it 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   

   

 

Report author 
 
Dr Henry Choi & Linda Reiling  
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 CO7 

x X x     

Any relevant legal/statutory issues N/A  

 
Are the identified risks on the risk 
register? (If so, include reference number) 
 

N/A 

If issue/report has been previously 
reviewed please specify meeting and 
date 

LVSD LES has been an on-going annual discussion 
at a number of different meetings from the beginning 
of the CCG.  Papers have been to the Executive 
Committee, the Clinical Forum and others outlining 
ongoing issues. This paper is the latest update on 
the LVSD LES Proposal.  

 
Equality analysis completed 
(please tick)  

Yes  No  
Not 
relevant 

x 

Key implications  Yes No Details 

Are additional resources required?  If so 
please specify 

  Resources required depends on the 
decision made by the Primary Care 
Commissioning Committee 

 
Has there been appropriate clinical 
engagement?  
 

  

Clinical Engagement from the Clinical 
Forum, Dr Henry Choi as GP 
Executive and Chair of Clinical Forum 
and Dr Alan Wallace 

 
Any current or expected impact on 
patient outcomes/experience? 
 

  N/A 

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

  N/A  
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Primary Care Commissioning Committee  

LVDS LES Proposal 

24th November 2015 

 

Background 
The LVSD Scheme was designed to provide high quality comprehensive care to 
patients with LVSD (Left Ventricular Systolic Dysfunction) within their familiar primary 
care setting.  
 
The provisional results of the 2012/13 LES were delayed due to governance issues 
however the final results showed an increase in the numbers of patients being 
treated with target doses or maximum tolerated doses of both beta blockers and 
ACE/ARB drugs. Both of these medications are considered to improve symptoms 
and prolong survival. In the long term it was expected that the service would lead to 
a reduction in hospital admissions and readmission rates for heart failure.  
 
Practices were working towards the goals set in the 2013/14 LES and baseline audit 
data was received from the majority of practices. However, there were issues with 
the complicated process of data collection and interpretation of that data. While 
practices were expected to continue to review patients regularly payment was 
changed to be targeted solely at the intended outcome of those reviews i.e. 
optimising treatment with beta blockers and ACE/ARB drugs, and not just the 
number of reviews performed. 
 
Although there were issues with the evaluation of the previous year’s schemes as 
noted above, and there was no data available to show the benefit in 14/15 some 
further changes were made to the LVSD Scheme with regards to the data collection 
to see if this could help address the on-going issues with the data collection and 
interpretation and demonstrate the need for such a service in Sunderland.  
 
Payment for the14/15 LVSD service depended only on the following: 
 

 Number of patients on target dose, or max tolerated dose of ACE 
inhibitors/or ARB; 

 Number of patients on target dose, or max tolerated dose of beta-
blocker. 

 
To receive payment, practices were required to complete a data collection form by 
the 28th of April 2015.    
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Last year there were 28 practices that were paid for the LVSD service which 
amounted to £74,970, this equates to £90 per patient. Out of the 28 practices there 
were 1833 on the QOF HF Register, but only 869 patients were on the Max 
Tolerated Dose. The combined list size of practices was 174356 with a min number 
of patients on max tolerated dose was 869; this is 0.005% per list size. On a practice 
list size of 5000 patients this would equate to 25 patients and a payment of £2,250. 
 
The Clinical forum was asked to review the LVSD LES scheme in view of making a 
recommendation to the CCG executive about its future funding for 15/16 and in 
particular its clinical effectiveness.  This would ensure that robust outcomes would 
be agreed and adhered to, data and outcomes would be made clear and also it 
would be an appropriate place to review any outcomes if these schemes were to 
continue. 
 
Clinical Lead for Cardiology  
 
The Clinical Forum reviewed the regional admission data from 2012 to 2014 and the 
practice participation of the scheme on the 29th May 2015. As South Tees was 
achieving the greatest reduction in heart failure admission in 2013/14 when 
compared with 2012/13, the Sunderland Clinical Lead was asked to meet with the 
CVD clinical lead at South Tees to learn more about their success. The clinical forum 
was also concerned about the low uptake of the scheme among practices. 18 out of 
52 practices did not return their data or take part.  The Clinical Lead was asked to 
write to non-participating practices for the reasons why they were not involved.  
 
The Clinical Forum was unable to find out how many patients were on maximum 
therapeutic dosage of ACEIs/ARBs or Beta Blockers as they were all reported as 
maximum tolerated dosage. The Clinical Forum also asked the Clinical Lead to 
consider how heart failure patients could be managed more effectively by practice 
nurses and community heart failure nurses. Clearly, there was a lot of overlap 
between these two services and the funding of the heart failure service is covered by 
QoF, LVSD LES and the community cardiology service. 
 
Subsequently, information was provided to the Chair of the Forum regarding heart 
failure admissions across the region from 2012 onwards and it was noted that the 
figures (albeit incomplete) are very similar for all three trusts and close to the North 
East average. It was also indicated that Sunderland was the only area which had 
avoided a significant increase in admission between 2012 and 2015. Please see the 
data  provided below: 
 

 2012/13 2013/14 2014/15 2015/16 
Incomplete 

North East 137 129 154 164 

Sunderland 169 153 183 170 

South Tees 150 118 170 177 

Darlington  116 107 134 167 

 
The Chair was also advised that as we are now more than half way through the 
financial year it was impractical to devise a new service and have it operating before 
the end of the year and based on the figures above the LES should continue as is.  
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The Chair was also advised that it was regrettable that practices were unclear 
whether the work they are doing on heart failure is being remunerated and strongly 
advised against further disinvestment in general practice given the present situation 
in Sunderland.  The Clinical Lead proposed that the CCG allow the initiative to 
continue so he could communicate this to the practices asap. 
 
The Clinical Lead also wrote to those practices which did not submit the 2014/15 
data, but reported that no practices responded to his email. 
 
13 / 14 LVSD Scheme 
It proved to be difficult for Business Intelligence and NECS Information staff to fully 
comprehend what exactly the remit of the data was, in the very end there were still a 
number of issues which were never addressed.  For example the Business 
Intelligence were unable to complete the “Percentage of Patients on Target dose” 
entries, there was confusion about the values showing in the data.   

 
14 / 15 LVSD Scheme 
Due to contracting changes last year, practices were required to sign up to deliver 
the service. There were 51 practices signed up to the scheme, however 33/51 
practices actually undertook that work which amounted to payments in the total of: 
£77,850.00. 
 
The table below shows the number of practices who took up this scheme and 
delivered what they were required to and received payment:  
 

Localities No. delivered 
scheme 

No. didn’t deliver 
scheme  

Total number of 
practices 

Coalfield 3 3 6 

Sunderland East 8 2 10 

Sunderland North 6 3 9 

Sunderland West 8 7 15 

Washington  7 4 11 

 
Conclusion 
Their remains no clarity around the benefits of the scheme and it is difficult to 
demonstrate any real improvements and in the past year as there have been other 
cardiology schemes on-going elsewhere which could have impacted on these 
figures.  
 
Looking at the data (Aged Standardised Admission Rate) provided, some further 
analysis has been undertaken.   The difference from last year to now is -13 
admissions however this data is incomplete so this is not showing an accurate 
picture and this year there has been no service shared with practices for LVSD and 
no contracts signed.  It is therefore unclear if practices are still continuing with the 
scheme this year.  
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 2012/13 Difference 2013/14 Difference 2014/15 Difference 2015/16 
Incomplete 

North East 137 -8 129 +25 154 +10 164 

Sunderland 169 -16 153 +30 183 -13 170 

South Tees 150 -32 118 +52 170 +7 177 

Darlington  116 -9 107 +27 134 +33 167 

  
 

 
 
Please see table below, this was the data from the practices for the unplanned 
admissions for heart failure from previous years till July 2015.  
 

 
 
Comparing the above data for unplanned admissions against the number of 
practices within the localities who took part and delivered this scheme there is no 
direct correlation to evidence that the work on-going in the practices for the past few 

Age 

Standardised 

Rate

Age 

Standardised 

Rate

Age 

Standardised 

Rate

Age 

Standardised 

Rate

Age 

Standardised 

Rate

283,681 159 149 174 54 537

48,799 187 134 140 75 536

50,637 157 177 214 44 593

45,565 146 118 166 50 480

87,789 173 161 184 55 573

50,891 120 140 160 44 464Washington

2012/13 2013/14

Sunderland CCG Total

Coalfield

List Size 

as at 1st 

July 2015

2015/16

Sunderland East

Sunderland North

Sunderland West

Total

Regeneration 

Area

Practice 

Number
Practice Name

2014/15

NHS Sunderland Clinical Commissioning Group

Business Intelligence

Unplanned Admissions for Heart Failure

Fiscal Years 2012/13 to 2014/15 (Up to July 2015)

Admissions Admissions Admissions Admissions

414 391 455 142

94 68 69 37

77 87 105 22

66 55 76 23

130 120 142 42

47 61 63 18Washington

2012/13 2013/14

Sunderland CCG Total

Coalfield

2015/16

Sunderland East

Sunderland North

Sunderland West

2014/15

NHS Sunderland Clinical Commissioning Group

Business Intelligence

Unplanned Admissions for Heart Failure

Fiscal Years 2012/13 to 2014/15 (Up to July 2015)
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years and most definitely the past year has impacted on the number of admission 
per locality.  
 
Options and Recommendations 
Three options are suggested: 
 

1. Do not commission the scheme for this year and review data within the next 
year to see if there is any significant change;(there was no service contract 
sent to practices informing them that the service was continuing); 
 

2. Do not commission the scheme this year and pay those practices up to 
November 2015, who can demonstrate they have undertaken the work ( 
subject to CCG ability to collect the evidence) 
 

3. Do not commission the scheme this year, pay the practices for any work 
complete as in option 2 and look at reviewing cardiology as a whole with the 
aim of identifying any gaps or areas of development needed and for these to 
be considered along with other priorities for next year. 

 
The Primary Care Commissioning Committee is asked to consider and agree the 
recommendation to proceed with option 3.  
 
 

Authors:   Dr H Choi 
    Executive GP 
    Clinical Forum Chair & Clinical Lead 
 
    Linda Reiling 
    West Locality Commissioning Manager and  
    Dementia CCG Lead 
 
Sponsoring Director: Debbie Burnicle 
    Deputy Chief Officer 
 
Date:    02 November 2015  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
Primary Care Commissioning Committee  

24th November 2015 

 
Report Title 
 

 
Bursary to support new GP Trainers 

 
Purpose of report 

The purpose of this paper is to inform the 
Primary Care Commissioning Committee of 
developments regarding ensuring succession 
planning for GP Trainers in Sunderland.  
 

 
Key points, risks and assurances 
 

 There are currently 17 GP trainers in 
Sunderland.  It is predicted that a 
significant number of GPs intend to retire 
over the next 3-5 years.  As well as a loss 
to the general practice workforce this will 
also be a loss to the cohort of GP 
Trainers.  

 The General Practice Workforce steering 
group would like to support any new 
prospective trainers via a training bursary 
to both sustain and augment the training 
culture in Sunderland general practice.   

 A service level agreement will be 
developed which will include the 
requirement for GPs to complete the 
course and remain as a trainer for 2 
years in Sunderland in order to avoid the 
financial penalty of having to pay the 
bursary back in full to the CCG. 

 

 
Recommendation/Action Required 
 

 

The Primary Care Commissioning Committee is 
asked to note and approve the bursary scheme. 
 

Sponsor/approving director   Debbie Burnicle, Deputy Chief  Officer 

Report author 
Jacquie Lambie, Senior Lecturer Primary Care 
Workforce Strategy 

Governance and assurance  
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it 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   

  
   

    

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 CO7 

  x  x x  

Any relevant legal/statutory issues 
 

 
Are the identified risks on the risk 
register? (If so, include reference number) 
 

N.A. 

If issue/report has been previously 
reviewed please specify meeting and 
date 

Issue has previously discussed at the GP Workforce 
Steering Group on 18.8.15 and 20.10.15 

 
Equality analysis completed 
(please tick)  

Yes  No  
Not 
relevant 

X 

Key implications  Yes No Details 

 
Are additional resources required?  If so 
please specify 
 

x  Financial investment of £30,000.  
Funding source to come from the 
slippage on the General Practice 
commissioning budget. 

 
Has there been appropriate clinical 
engagement?  
 

x  
The General Practice Workforce 
Steering group has CCG clinical input 
and the LMC represented 

 
Any current or expected impact on 
patient outcomes/experience? 
 

x  
Improved clinical quality and access 
for patients 

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

The General Practice Workforce 
Steering group is attended by senior 
clinicians and representative from 
LMC, GP Tutors, Health Education 
North East and University of 
Sunderland and CCG clinical and 
managerial input.  The GP Tutors and 
CCG Clinical lead are from member 
practices in Sunderland. 
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Primary Care Commissioning Committee 
Bursary to support new GP Trainers 

24 November 2015 
 
 
Introduction  
 
The General Practice Workforce Steering Group is progressing a number of areas of 
development from the Workforce work plan to support the recruitment, retention and 
workload of GPs and general practice.  It is predicted that a significant number of 
GPs are due to retire in the near future.  This will inevitably mean a loss to the 
existing cohort of 17 GP trainers in Sunderland a well as the overall GP workforce.  
Therefore the development of new GP Trainers needs to be seen from the dual 
perspective of succession planning as well as augmenting the current training 
provision.   It is vital that Sunderland CCG has a firm foundation on which to develop 
the existing workforce in particular the development of Nurse Practitioners, as well 
as being in a position to maximize the development of new emerging roles such as 
Physician’s Associates and Clinical Pharmacists which rely heavily on support from 
GP Trainers. 
 
Proposed Bursary Support 
 
It is proposed that a bursary of £6,000 be made available to each GP undertaking 
the Intended Trainers Course.  This will cover the cost of the application fee, a 
memory stick and will provide backfill for locum cover for 7 study days.  It is unknown 
how many GPs may take up this offer but it is proposed that numbers be capped in 
the first instance to 5 GPs.  Overall expenditure for the scheme would be a maximum 
of £30,000 for a cohort of 5 applicants. 
 
Time is currently of the essence as the next cohort of the Intended Trainers course 
commences in February 2016 with initial course pre-work needing to be completed 
by the end of December 2015.  In the interim the Deputy Chief Officer supported a 
delegated decision with the Director of Finance to source the funds from other 
commissioning budgets, thus enabling the Chair of the Workforce Steering Group to 
advertise the offer of support to all Practices immediately, until the PC Committee 
were due to meet and consider the proposal.   
 
However, in the longer term work will be done to scope out potential interest from 
GPs who may wish to undertake the Intending Trainers course in the future so that 
uptake can be managed in line with the general practice strategy and workforce 
pressures 
 
A Service Level Agreement will be developed which will include the requirement for 
GPs who receive the bursary to both complete the full trainers course and remain 
working as a GP trainer in Sunderland for a minimum of 2 years post qualification.  



  Item 8 

Page 4 of 5 

 

Should the criteria not be met then the individual GP will be required to pay the 
bursary back in full to the CCG. 
 
 
Recommendations  
 
The Primary Care Commissioning Committee is asked to note and approve the 
bursary scheme. 
 
 
Author and Sponsor  
Author  Jacquie Lambie 
  Senior Lecturer Primary Care Workforce Strategy 
 
Sponsor  Debbie Burnicle 
   Deputy Chief Executive 
 
Date 4 November 2015 
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Item: 9 
 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

29 September 2015 

 
Report Title 
 

 
Sunderland CCG Primary Care Commissioning 
Finance Report – Month 5 2015/16  
 

 
Purpose of report 

 
The purpose of this report is to present to the 
Primary Care Commissioning Committee a summary 
of the financial position of delegated general practice 
budgets as at month 5 (for the period ending 31st 
August 2015). 
 

 
Key points, risks and assurances 
 

 

 Key issue is to ensure the CCG meets its 
financial duties. 

 The report provides assurance that the year 
to date and financial outturn position is in line 
to achieve those duties. 

 Risks to delivery are documented within the 
report. 

 

 
Recommendation/Action Required 
 

 
Members are asked to:  
 

 Note the reported financial position of 
delegated general practice budgets as at 31st 
August 2015.  
 

 Note the underlying financial forecast position 
of delegated general practice budgets in 
2015/16.  
 

 
 

Sponsor/approving director   
 
David Chandler, Chief Finance Officer 
 

Report author 
 
Tarryn Lake, Acting Head of Finance  
 



    

 
*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it 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   

 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 CO7 

√ √   √   

Any relevant legal/statutory issues None  

 
Are the identified risks on the risk 
register? (If so, include reference number) 
 

Yes – 990 (risk of underspends against target 
surplus in financial plan) 

If issue/report has been previously 
reviewed please specify meeting and 
date 

 
No  

 
Equality analysis completed 
(please tick)  

Yes  No  
Not 
relevant 

√ 

Key implications  Yes No Details 

 
Are additional resources required?  If so 
please specify 
 

 √   

 
Has there been appropriate clinical 
engagement?  
 

  N/A 

 
Any current or expected impact on 
patient outcomes/experience? 
 

 √    

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

  N/A  

Version Date Comments  

1.0 Draft 16/09/2015 TL initial draft 

2.0 Draft 17/09/2015 TL updated draft 

3.0 Draft 17/09/2015 Updated by TL following QA 

4.0 Final 17/09/15 Submitted following DC review 



    
 

 
 
 
 

 
 
 

Primary Care Commissioning Committee  
Financial Report for the period to 31

st
 August 2015 

(Month 5) 
 

 
1. Purpose of Report  

 
The purpose of this report is to present the Primary Care Commissioning 
Committee with the summary financial position for delegated general practice 
budgets for the period ended 31st August 2015 and the forecast year end position 
for 2015/16. 
 
 

2. Summary Financial Performance 
 

The summary financial performance for delegated general practice budgets for 
the period ending 31st August 2015 is outlined below.  
 

Expenditure Summary YTD Budget YTD Actual YTD Variance Annual Budget 

Forecast 

Outturn 

Forecast 

Outturn 

Variance

General Practice - GMS 8,510,741 8,387,629 -123,112 20,425,784 20,130,309 -295,475

General Practice - PMS 1,822,513 1,817,857 -4,656 4,374,037 4,362,855 -11,182

General Practice - APMS 820,624 811,539 -9,085 1,969,503 1,947,695 -21,808

QOF 1,763,571 1,763,434 -137 4,232,576 4,232,237 -339

Enhanced Services 840,035 837,792 -2,243 2,016,080 2,010,685 -5,395

Premises Cost Reimbursement 1,369,213 1,339,882 -29,331 3,286,095 3,215,717 -70,378

Other Premises Cost 204 0 -204 484 0 -484

Dispensing/Prescribing Drs 68,952 68,951 -1 165,481 165,481 0

Other GP Services 403,975 404,864 889 969,550 953,932 -15,618

15/16 Growth 0 0 0 712,410 1,133,089 420,679

Total              15,599,828              15,431,948 -                  167,880           38,152,000           38,152,000                              0  
 

 The CCG is currently forecasting a breakeven position on delegated general 
practice budgets for 2015/16. A detailed review of the budgets at month 5 has 
identified a potential underlying underspend of £1,133k for 2015/16. The majority 
of this underspend is unutilised 2015/16 growth of £712k and slippage on GMS 
and premises reimbursements. A separate paper will be presented to the Primary 
Care Commissioning Committee regarding proposed spending plans to utilise 
some of this underspend in 2015/16. 

Submission 



    
 
Delegated general practice budgets now include public health elements of 
general practice contracts following an allocation transfer from NHS England in 
month 5 of £2,471k.  

 
 The General Practice – GMS, General Practice – PMS and General Practice – 
APMS budgets reflect the core contract payments for 2015/16. There is a year to 
date under spend on GMS budgets which is partly due to a delay in receiving 
claims for transitional funding from practices previously contracting under PMS 
terms and partly due to actual agreed contract levels being less than expected. 
The underspends on PMS and APMS is in the main due to actual agreed 
contract levels being less than expected.  
 
The budget in relation to Quality Outcome Framework (QOF) payments is 
currently forecast to breakeven. The budgets for 2015/16 had been established 
prior to transfer to the CCG and were based on the assumption of 100% 
achievement of QOF points across practices. This has however included an 
assumption in relation to the rate for prevalence of diseases of 15% when 
establishing the budget.  Following analysis of Sunderland QOF payments for 
2014/15 it has been identified that prevalence rates were closer to 22.51%. If 
practices achieve 100% of QOF points for 2015/16 this would translate to an 
additional pressure of £97k on the forecast if prevalence rates remain at the 
same rate as 2014/15. This has not as yet been included in the forecast for 
2015/16 as the achievement rates for Sunderland based are likely to be lower 
(circa 95%) based on historic rates of achievement and due to factors such as 
prevalence changing each year in relation to QOF payments.  
 
The Enhanced Services budget is currently forecasting breakeven for 2015/16 
and assumptions have been made to determine the month 5 position and 
forecast outturn as actual achievement is not as yet known. There is a minor 
underspend forecast for 2015/16 which is in the main due to slippage on the 
Choice GP service budget offset by a projected overspend on the dementia 
enhanced service which is being reviewed by the NHS England finance team. 
The detailed breakdown of expected spend by individual enhanced services is 
outlined below. 
 

Enhanced Services YTD Budget YTD Actual

YTD 

Variance

Annual 

Budget 

Forecast 

Outturn 

Forecast 

Outturn 

Variance

Dementia 115,445 125,212 9,767 277,145 300,508 23,363

Extended Hours 194,797 195,380 583 467,601 468,911 1,310

Learning Disabilities 29,765 29,830 65 71,593 71,593 0

Minor Surgery 108,395 106,960 -1,435 260,205 256,703 -3,502

Unplanned Admissions 367,829 367,873 44 882,894 882,894 0

Violent Patients 11,047 8,445 -2,602 26,528 20,268 -6,260

Intrapartum Care 2,000 2,003 3 4,808 4,808 0

Choice GP 10,757 2,090 -8,667 25,306 5,000 -20,306

Total            840,035        837,792 -          2,243     2,016,080     2,010,685 -          5,395  
 



    
 

The Premises Cost Reimbursements are based on actual rent, rate and waste 
charges expected in 2015/16. The forecast for Premises Cost Reimbursements is 
currently forecasting an underspend of £70k which is due to a forecast 
underspend on the contingency budget for rent and rate reviews.  
 
Other GP Services include expected charges for seniority, maternity and 
sickness cover, suspended GP’s and sterile products. This budget is currently 
forecasting a minor underspend. As agreed in the last committee, Sunderland 
CCG has entered into a risk share agreement with other CCGs in the North East 
to mitigate against any unexpected variances in expenditure in this area.  As 
previously discussed, the nature of the expenditure in this category means the 
forecast can be volatile if unexpected sickness, maternity or suspensions occur. 
The risk share agreement should reduce the potential impact on Sunderland 
CCG of large movements.   

 
 

3. PMS Review 
 
Following completion of the PMS review it is expected that recurrent savings of 
£2,016k will be released for reinvestment into general practice services which will 
be released over a five year period from 2016/17 onwards. The expected phasing 
of the release of funds for reinvestments based on current plans is outlined below 
for information.  
 

Financial Year

Cumulative Savings 

Released for 

Reinvestment

£000's

2016/17 403

2017/18 806

2018/19 1,209

2019/20 1,613

2020/21 2,016  
 

 
4. Recommendation  
 

The Primary Care Commissioning Committee is asked to:  
 

 Note the summary financial performance to month 5 (period ending 31st 
August 2015). 

 Note the underlying financial forecast position of delegated general 
practice budgets in 2015/16.  
 
 

 Tarryn Lake  



    
 Acting Head of Finance  
 Sunderland CCG 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
Primary Care Commissioning Committee  

24th November 2015 

 
Report Title 
 

 
Delegated Functions – Self-certification 

 
Purpose of report 

The purpose of this paper is to ensure that the 
Primary Care Commissioning Committee are aware 
of the need for NHS England to have specific 
additional assurances from CCGs who have taken 
responsibility for the commissioning of primary 
medical care services under delegated authority 
(‘Delegated Functions’).   

 
 
Key points, risks and assurances 
 

Background 
 
Section 13Z of the Health and Social care Act 2012 
gives NHS England the ability to delegate the 
commissioning of primary medical services to 
Clinical Commissioning Groups, whilst remaining 
statutorily accountable.  
 
In May 2014, NHS England invited CCGs to submit 
expressions of interest for undertaking an increased 
role in primary care commissioning.  On 1st April 
2015 Sunderland CCG assumed delegated 
responsibility for commissioning primary medical 
services on behalf of patients in the Sunderland 
area.  
 
CCG Assurance Framework 
 
A new CCG assurance framework was published on 
26 March 2015 and comprises five 
components/domains to assess whether a CCG is 
well led and has robust, effective systems in place to 
meet performance, financial and planning 
requirements.  
‘Delegated Functions’ is one of the five components 
of the new assurance framework. Specific guidance 
on this domain was issued in August 2015. 
 
Assurance components for ‘Delegated 
Functions’ 
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In the first year of co-commissioning the ‘Delegated 
Functions’ component is concerned with compliance 
against five key areas:  
 

 Outcomes 

 Governance and the management of potential 
conflicts of interest 

 Procurement 

 Expiry of contracts 

 Availability of services  
 

NHS England requires CCGs to complete quarterly 
self-certifications to assess progress in the previous 
quarter against the five key areas. The assessment 
will not be determined solely by the self-certification, 
as there are a number of sources of additional 
primary care data and information that may be 
prioritized and considered locally (e.g local plans; 
OOH National Quality Requirements). 

In addition, CCGs need to ensure during 2015/16 
that internal audit reviews the process followed for 
completing the self-certification templates and report 
if any audit recommendations are made and 
implemented.  The review of our processes by 
Internal Audit has been completed during this 
quarter and significant assurance has been given. 

Self-certifications 

Due to fact that the guidance on this domain was not 
issued until August 2015, the deadline for 
submission of quarter 1 and quarter 2 self-
certifications was Friday 09 October 2015. We 
completed and submitted the self-certifications in 
accordance with the deadline.  

Prior to submission and as per the guidance, our 
Audit Chair and Accountable Officer reviewed the 
completed self-certifications and signed them off as 
accurate and compliant with conflict of interest 
guidance. 

Quarter 1 and 2 self-certifications are attached for 
information.  We have not yet received any 
feedback. 

 
Recommendation/Action Required 
 

 
The Primary Care Commissioning Committee is 
recommended to note the assurance process and 
our Q1 and 2 self- assessments in respect of 
commissioning of primary medical care services 
under delegated authority.  
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Sponsor/approving director   Debbie Burnicle, Deputy Chief  Officer 

Report author 
 
Helen Steadman, Strategy and Planning Manager 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 CO7 

x x x x x x x 

Any relevant legal/statutory issues 
NHS Act 2006 (as amended by the Health and 
Social care Act 2012) 
Section 13Z of Health and Social Care Act 2012 

 
Are the identified risks on the risk 
register? (If so, include reference number) 
 

N.A. 

If issue/report has been previously 
reviewed please specify meeting and 
date 

The new CCG Assurance Framework, which 
includes the ‘Delegated Functions’ domain, has been 
reported at the Executive Committee meeting in 
October and the specific requirement around the 
delegated functions was reported to the Primary 
Care Commissioning Committee at its August 
meeting.  

 
Equality analysis completed 
(please tick)  

Yes  No  
Not 
relevant 

x 

Key implications  Yes No Details 

 
Are additional resources required?  If so 
please specify 
 

 x  

 
Has there been appropriate clinical 
engagement?  
 

  N.A. 

 
Any current or expected impact on 
patient outcomes/experience? 
 

  

The assurance process is the means 
by which NHS England assures itself 
that the CCG commissions safe, high 
quality and cost effective services, 
deliver on its statutory duties and 
drives continuous improvement in the 
quality of services and outcomes 
achieved for patients. The self-
certification documents show how we 
are using our delegated functions to 
deliver improvements in primary 
medical services and out-of-hours 
services for our patients. 

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

x  

Within our delegated function we have 
undertaken stakeholder engagement  
when needed, e.g procurement of 
APMS contracts. 
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it 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   
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Annex A  
 

CCG Assurance Framework 2015/16 
Delegated Functions - Self-certification 

 

CCG Name or joint committee of CCGs 

DB 
Sunderland CCG 

Quarter/year to which certification applies Quarter 1 2015/16 

 
1. Assurance Level  
 

To support ongoing dialogue, CCGs are asked to provide a self-assessment of 
their level of assurance for each Delegated Function (as appropriate). 

 Assurance Level Change since last period 

Delegated commissioning Assured as good       Choose an item. 

OOH commissioning  Assured as good Choose an item. 

 
2. Outcomes  
Briefly describe progress in last quarter towards the objectives and benefits 
the CCG set out in taking on delegated functions, in particular the benefits for 
all groups of patients  
<maximum 200 words>  

Objectives: 
- transforming Out of Hospital care  
-and sustaining general practice as part of a whole system.   
Benefits to patients are: 
-appropriate access to general practice of a consistent high quality delivered via an 
appropriate skill mix, including access to self-care. 
-and receiving person centred coordinated care out of hospital. 
Progress: 
-Workforce: GP Career Start in place and 4 extra GPs now. Practitioner Health 
Service in place; Nursing Assistant Career Start in place with 9 current employees 
and working to Care Certificate achievement; exploring practice based pharmacists; 
agreed plan to commission childcare support for GPs and support to maintain 
training practices/ Trainer courses/ back fill. 
-Service Developments e.g. maintained extended hours pilots in 2 Localities until 
March 16; procured new OOH GP service to integrate with the Recovery at Home 
Service ; mobilising integrated locality teams in Sept to provide proactive and 
planned care to high risk patients including GP input; enhancing Recovery at Home 
service to include GP input as well as extra nursing/rehab support providing rapid 
response step up and step down care; starting to design model of enhanced primary 
care to focus on the medium risk patients with a LTC to prevent them moving into the 
high risk group;. 
-Strategic Developments: engaging member practices, public and stakeholders on 
the Strategy for General Practice currently to be concluded by end of Oct 16 along 
with supporting investment plan; reprocuring 3 APMS contracts and model of 
procurement that makes them more attractive to the market and increases choice for 
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patients. 

 
3. Governance and the management of potential conflicts of interest in 

relation to primary care co-commissioning (this section should be 
completed by those CCGs which undertake joint commissioning with NHS 
England as well as those that have delegated commissioning 
arrangements)  
 

 

 Co-commissioning  OOH commissioning 

Have any conflicts or potential 
conflicts of interest arisen during the 
last quarter? 

Yes Yes 

If so has the published register been 
updated? 

No No  

Is there a record in each case of how 
the conflict of interest has or is 
planned to be managed? 

Yes Yes 

Please provide brief details below and include details of any exceptions during 
the last quarter where conflicts of interest have not been appropriately 
managed 

<maximum 200 words> 

PCCC meeting 23 April 2015 - All practice based members (Dr Pattison and Dr 
Stephenson) declared an interest in items 7 APMS contract review and 8 Local 
Incentive Scheme.  Dr Taylor was not conflicted as a salaried GP. As no immediate 
decision was to be made, Drs Pattison and Stephenson were able to participate in the 
discussion relating to item 7 and this was recorded in the minutes.  In relation to item 
8 they were not able to participate in the decision and this was also recorded in the 
minutes.   
 

PCCC meeting 26 May – Item on APMS contracts. Declarations were received from 
Dr Stephenson for the Barmston and Encompass contracts as they are Washington 
practices. 

Dr Pattison declared an interest in all 3 of the contracts as they are Sunderland 
practices. 

Mrs Sullivan, as chair of the PCCC, confirmed that due to the nature of the paper Drs 
Stephenson and Pattison could be present, the governance arrangements were clear 
and no one was unduly conflicted. 
 
The register was not been updated as a result of this as the conflicts were already 
known and previously registered.  The register is updated as part of an ongoing 
process throughout the year.  
 
May 15 Governing Body delegated authority to the GP Chair, AO and CFO to agree 
the new contract for OOH GP services via the Executive Committee due to the need 
to let the preferred provider know the outcome for mobilisation and the date of the 
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next Governing Body meeting was not due until July 15. This was reported back and 
supported at that meeting. 
 

4. Procurement and expiry of contracts 
 

Briefly describe any completed procurement or contract expiry activity during 
the last quarter in relation the Delegated Functions and how the CCG used 
these to improve services for patients (and if and how patients were engaged). 

<maximum 250 words per Delegated Function> 

The CCG are progressing with the re-procurement of 3 contracts, Barmston, 
Encompass and Pennywell in Sunderland.  

 

In considering the options for procurement the CCG has looked at the advantages 
and disadvantages for each option. The CCG has considered its vision “By 2020, 
Sunderland will have sustainable General Practice, offering appropriate access to 
consistent and high quality care, including self-care, delivered by an appropriate skill 
mix as part of a health and care system focused on improving the health and 
wellbeing of local people”. In considering its vision the CCG has concluded that the 
option to procure one contract, delivered from 3 sites would address variability in 
quality, provide economies of scale and enable providers to attract more staff to a 
varied skill mix. Delivering from three sites will maintain services for current patients, 
whilst providing a wider choice of access.  The decision does not represent a 
substantial variation to services and therefore does not require formal consultation, 
however, the CCG is keen to communicate with patients and reassure them that the 
service offer is the same, with increased choice of sites and to listen and respond to 
any issues of concern.  Communication and engagement will take place in 
September/October 15 prior to information going to the market in November 15. 

 

Local Incentive Schemes 

Is the CCG offering any Local Incentive Schemes to GP 
practices?  

Yes 

Was the Local Medical Committee consulted on each new 
scheme?   

Yes 

If any of those schemes could be described as novel or 
contentious did the CCG seek input from any other 
commissioner, including NHS England, before introducing? 
 

      

Do the offered Local Incentives Schemes include alternatives 
to national QOF or DES? 
 
If yes, are participating GP practices still providing national 
data sets?  

No 

 

Choose an item. 

What evidence could be submitted (if requested) to demonstrate how each 
scheme offered will improve outcomes, reduce inequalities and provide value 
for money? 

<maximum 250 words for each Delegated Function> 

  

The CCG have a number of Local Incentive Schemes with Primary Care which are 
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either within NHS Standard Contracts (previously Local Enhanced Services (LES) or 
commissioning via a Local Scheme: 

 

 Patient Transport Service Bookings 

 Prostate Cancer 

 Minor Injuries 

 Near Patient Testing 

 Minor Ailments 

 LVSD 

 Engagement 

 Medicines Management 

 Carers 

 

Some of the schemes commissioned via NHS Standard Contract go back a number 
of years and the CCG is currently in the process of evaluating these schemes but 
does not want to conclude these until the Primary Care Strategy is in place and sets 
the direction.   

The schemes have varying sign up from practices in Sunderland.  Some of the 
schemes have very active reviews each year e.g. Carers, LVSD, Medicines 
management and engagement.  The reviews ensure whether different priorities 
should be the focus of the ring-fenced resource that year and/or whether the 
behavior has been embedded sufficiently to remove the need for an incentive and or 
whether the targets linked to the incentive should be stretched to get better value. All 
schemes have the monthly activity information reviewed to ensure this is on track. 

 

Any changes to the schemes are brought to the PC Committee e.g. the 15/16 
medicines management and engagement scheme in the last quarter. 

 

There is a view from member practices and the LMC that all the schemes should be 
removed as separate service specifications and potentially deliver a “basket contract.  
Engagement is currently taking place with practices, public and stakeholders about 
the strategy for general practice to be agreed by the end of October 15.  It is very 
likely that that this view will become a key action within the strategy for delivery 
before the end of the financial year.  

 

 
5. Availability of services 
 

Briefly describe any issues raised during the last quarter impacting on 
availability of services to patients (include if and how patients were engaged). 

<maximum 250 words for each Delegated Function> 

Out of Hours – No performance issues in quarter 1 2015/16.    

Delegated- no access issues 

NHS 

 Delegated 
commissioning  

OOH 
commissioning 

How many providers are currently identified 3 0 
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by the CCG for review for contractual 
underperformance?  

And of those providers, how many have been 
reviewed and there is action being taken to 
address underperformance 

3 Not applicable 

During the last quarter were any providers 
placed into special measures following CQC 
assessment?  

 

Yes No 

If yes, please provide brief details of each case and how the CCG is supporting 
remediation of providers in special measures 

<maximum 50 words per case> 

  

The CCG has worked alongside NHS England colleagues to review CQC reports and 
agree action plans, breach notices in respect of CQC inspections. The CCG has led 
meetings with providers to discuss the issues raised and has funded some external 
practice manager support re the development of action plans. 

In the last 12 months has the CCG published benchmarked 
results of providers OOH performance (including Patient 
experience  

No 

If yes, please provide link to published results: Not applicable 

 
6. Internal audit recommendations 
 

 Co-commissioning  OOH commissioning 

Has internal audit reviewed your 
processes for completing this self-
certification since the last return?  

No No 

If so, what was their conclusion and recommendations for improvement? 

<maximum 200 words for each Delegated Function> 

This will be included in Internal Audit’s programme of work to be completed in Q3. 

 

 
 

Use this space to detail any other issues or highlight any exemplar practice 
supporting assurance as outstanding 
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7. CCG declaration  
 

 
I hereby confirm that the CCG has completed this self-certification accurately 
using the most up to date information available and the CCG has not 
knowingly withheld any information or misreported any content that would 
otherwise be relevant to NHS England assurance of the Delegated Functions 
undertaken by the CCG.  
 
I confirm that the primary medical services commissioning committee 
remains constituted in line with statutory guidance. 
 
I additionally confirm that the CCG has in place robust conflicts of interest 
processes which comply with the CCG’s statutory duties set out in the NHS 
Act 2006 (as amended by the Health and Social Care Act 2012), and the 
NHS England statutory guidance on managing conflicts of interest. 
 
 
Signed by David Gallagher, CCG Chief Officer  

  
Name:  David Gallagher 
Position:  Chief Officer 
Date:  9 October 2015 
 
Signed by Pat Taylor, Audit Committee Chair  
 

 
Name:  Mrs Pat Taylor 
Position:  Audit Committee Chair 
Date:   9 October 2015 
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Please submit this self-certification to your local NHS England team and copy to 
england.primarycareops@nhs.net using the email subject ‘Delegated functions self-
certification.’ 

mailto:england.primarycareops@nhs.net
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Annex A  
 

CCG Assurance Framework 2015/16 
Delegated Functions - Self-certification 

 

CCG Name or joint committee of CCGs 

DB 
Sunderland CCG 

Quarter/year to which certification applies Quarter 2 2015/16 

 
1. Assurance Level  
 

To support ongoing dialogue, CCGs are asked to provide a self-assessment of 
their level of assurance for each Delegated Function (as appropriate). 

 Assurance Level Change since last period 

Delegated commissioning Assured as good       No change 

OOH commissioning  Assured as good No change 

 
2. Outcomes  
Briefly describe progress in last quarter towards the objectives and benefits 
the CCG set out in taking on delegated functions, in particular the benefits for 
all groups of patients  
<maximum 200 words>  

Objectives: 

- transforming Out of Hospital care  

- sustaining general practice as part of a whole system.   
Benefits to patients are: 

- appropriate access to general practice of a consistent high quality delivered via an 
appropriate skill mix, including access to self-care. 

- and receiving person centred coordinated care out of hospital. 
Progress 
Workforce  

- GP Career Start is in place with 7 GPs recruited to the programme out of a hoped 
for cohort of 10.  Recruitment is still on-going.  All of the GPs have expressed 
interests in clinical areas including paediatrics, sexual health and substance 
misuse.  1 GP has taken up the opportunity of an academic research bursary with 
the University of Sunderland.   

- A Practitioner Health Service is now in place and scoping is underway to increase 
the service further.   

- A childcare co-ordinator service has been commissioned to support the GP 
workforce of Sunderland.   

- Support is to be given to GP trainers and undergraduate training practices in the 
form of quarterly protected time out of practice.  

- Proposals are being discussed in order to encourage and support more GPs to 
become GP trainers. Nursing Assistant Career Start is in place with 9 trainees 
working in practices throughout Sunderland.  A senior nursing development 
programme has been developed to support the professional development of 
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nursing assistants for the signing off of competencies and professional 
development of nursing assistants.   

- Scoping has been carried out on the extended role of clinical pharmacists to 
support the GP workforce. 

 
Service Developments e.g. maintained extended hours pilots in 2 Localities until 
March 16; mobilising new OOH GP service; mobilising integrated locality teams in 
Sept to provide proactive and planned care to high risk patients including GP input; 
enhancing Recovery at Home service to include GP input as well as extra 
nursing/rehab support providing rapid response step up and step down care; starting 
to design model of enhanced primary care to focus on the medium risk patients with 
a LTC to prevent them moving into the high risk group. 
Strategic Developments: completed engagement with member practices, patients, 
public and stakeholders on the Strategy for General Practice during quarter 2. 
Strategy to be concluded by end of Oct 16 along with supporting investment plan.  
 
Started engagement on re-procuring 3 APMS contracts in Q2. 

 
3. Governance and the management of potential conflicts of interest in 

relation to primary care co-commissioning (this section should be 
completed by those CCGs which undertake joint commissioning with NHS 
England as well as those that have delegated commissioning 
arrangements)  
 

 

 Co-commissioning  OOH commissioning 

Have any conflicts or potential 
conflicts of interest arisen during the 
last quarter? 

Yes No 

If so has the published register been 
updated? 

No No  

Is there a record in each case of how 
the conflict of interest has or is 
planned to be managed? 

Yes No 

Please provide brief details below and include details of any exceptions during 
the last quarter where conflicts of interest have not been appropriately 
managed 

<maximum 200 words> 

PCCC meeting 16 July 2015 - Declarations were received from Dr Stephenson for 
item 5 APMS Review as the paper concerns Washington and Sunderland practices 
as he is a Washington practitioner. 

Mrs Sullivan, as chair of the PCCC, confirmed that due to the nature of the papers Dr 
Stephenson could be present, the governance arrangements were clear and no one 
was unduly conflicted. 
 
 
PCCC 25 August 2015 – Declarations were received from Drs Pattison and Taylor 
for item 5 APMS Review as the paper concerns Sunderland practices as they are 
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Sunderland practitioners. 

Mrs Sullivan, as chair of the PCCC, confirmed that due to the nature of the papers 
Drs Pattison and Taylor could be present, the governance arrangements were clear 
and no one was unduly conflicted. 
Declarations were received from Drs Pattison and Taylor for item 5 APMS Review as 
the paper concerns Sunderland practices as they are Sunderland practitioners. 

The register of interests did not need to be updated on either of these occasions as 
the conflicts had already been declared.  The register is updated as part of an on-
going process throughout the year.   
  

4. Procurement and expiry of contracts 
 

Briefly describe any completed procurement or contract expiry activity during 
the last quarter in relation the Delegated Functions and how the CCG used 
these to improve services for patients (and if and how patients were engaged). 

<maximum 250 words per Delegated Function> 

The CCG are progressing with the re-procurement of 3 contracts, Barmston, 
Encompass and Pennywell in Sunderland.  Communication and engagement started 
in September continuing into October 2015 prior to information going to the market in 
November 15. 

 

Local Incentive Schemes 

Is the CCG offering any Local Incentive Schemes to GP 
practices?  

Yes 

Was the Local Medical Committee consulted on each new 
scheme?   

Yes 

If any of those schemes could be described as novel or 
contentious did the CCG seek input from any other 
commissioner, including NHS England, before introducing? 
 

      

Do the offered Local Incentives Schemes include alternatives 
to national QOF or DES? 
 
If yes, are participating GP practices still providing national 
data sets?  

No 

 

Choose an item. 

What evidence could be submitted (if requested) to demonstrate how each 
scheme offered will improve outcomes, reduce inequalities and provide value 
for money? 

<maximum 250 words for each Delegated Function> 

  

As detailed in quarter 1, the CCG have a number of Local Incentive Schemes with 
Primary Care which are either within NHS Standard Contracts (previously Local 
Enhanced Services (LES) or commissioning via a Local Scheme. 

 

Engagement has taken place in quarter 2 with practices, public and stakeholders 
about the strategy for general practice to be agreed by the end of October 15. There 
is a view from member practices and the LMC that all the schemes should be 
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removed as separate service specifications and potentially deliver a “basket contract.  
It is anticipated that this view would become a key action within the strategy for 
delivery before the end of the financial year.  

 
5. Availability of services 
 

Briefly describe any issues raised during the last quarter impacting on 
availability of services to patients (include if and how patients were engaged). 

<maximum 250 words for each Delegated Function> 

Out of Hours – No performance issues in quarter 2 2015/16.    

Delegated- no access issues 

NHS 

 Delegated 
commissioning  

OOH 
commissioning 

How many providers are currently identified 
by the CCG for review for contractual 
underperformance?  

3 0 

And of those providers, how many have been 
reviewed and there is action being taken to 
address underperformance 

3 Not applicable 

During the last quarter were any providers 
placed into special measures following CQC 
assessment?  

 

Yes No 

If yes, please provide brief details of each case and how the CCG is supporting 
remediation of providers in special measures 

<maximum 50 words per case> 

  

The CCG has worked alongside NHS England colleagues to review CQC reports and 
agree action plans, breach notices in respect of CQC inspections. The CCG has led 
meetings with providers to discuss the issues raised and has funded some external 
practice manager support re the development of action plans. 

In the last 12 months has the CCG published benchmarked 
results of providers OOH performance (including Patient 
experience  

No 

If yes, please provide link to published results: Not applicable 

 
6. Internal audit recommendations 
 

 Co-commissioning  OOH commissioning 

Has internal audit reviewed your 
processes for completing this self-
certification since the last return?  

No No 

If so, what was their conclusion and recommendations for improvement? 

<maximum 200 words for each Delegated Function> 

This will be included in Internal Audit’s programme of work to be completed in Q3. 
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Use this space to detail any other issues or highlight any exemplar practice 
supporting assurance as outstanding 
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7. CCG declaration  
 

 
I hereby confirm that the CCG has completed this self-certification accurately 
using the most up to date information available and the CCG has not 
knowingly withheld any information or misreported any content that would 
otherwise be relevant to NHS England assurance of the Delegated Functions 
undertaken by the CCG.  
 
I confirm that the primary medical services commissioning committee 
remains constituted in line with statutory guidance. 
 
I additionally confirm that the CCG has in place robust conflicts of interest 
processes which comply with the CCG’s statutory duties set out in the NHS 
Act 2006 (as amended by the Health and Social Care Act 2012), and the 
NHS England statutory guidance on managing conflicts of interest. 
 
 
 
Signed by David Gallagher, CCG Chief Officer  

  
Name:  David Gallagher 
Position:  Chief Officer 
Date:  9 October 2015 
 
Signed by Pat Taylor, Audit Committee Chair  
 

 
Name:  Mrs Pat Taylor 
Position:  Audit Committee Chair 
Date:   9 October 2015 
 

 
 
 
 
Please submit this self-certification to your local NHS England team and copy to 
england.primarycareops@nhs.net using the email subject ‘Delegated functions self-
certification.’ 

mailto:england.primarycareops@nhs.net


 Item 12 

 

 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
 

Primary Care Commissioning Committee 
24th  November 2015 

 
Report Title 
 

 

Primary Care Commissioning Committee 
Work Plan 

 
Purpose of report 

To provide the updated work plan for the 
Committee. 

 
Key points, risks and assurances 
 

 
The work plan is an overview of the current work 
which needs to progress under the CCG 
delegation responsibilities for general practice.   
 
Following endorsement of the Commissioning 
Strategy for General Practice, this work plan will 
need to be reviewed as this will influence the 
key work streams moving forward. 
 

 
Recommendation/Action Required 
 

 
The Committee is recommended to note the 
updated work plan. 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author 

 

Helen Steadman, Strategy and Planning 
Manager 
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 CO7 

x x x x x x  

Any relevant legal/statutory issues The Delegation Agreement 

 
Are the identified risks on the risk 
register? (If so, include reference number) 
 

N.A. 

If issue/report has been previously 
reviewed please specify meeting and 
date 

September 2015 Primary Care Commissioning 
Committee  



    

 

 
*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it 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   
 
 
 
 
 
 
 
 
 
 
 
 

 
Equality analysis completed 
(please tick)  

Yes  No  
Not 
relevant 

x 

Key implications  Yes No Details 

 
Are additional resources required?  If so 
please specify 
 

   
To be determined via separate reports 
to the Committee as required e.g. 
report re Training Bursaries at the 
November 2015 meeting 

 
Has there been appropriate clinical 
engagement?  
 x  

Yes Executive GPs and Nurse are 
part of the group.  
All GP Practices and the 2 federations 
have been involved in the 
development of the strategy. There is 
clinical engagement through the 
Workforce Steering Group 

 
Any current or expected impact on 
patient outcomes/experience? 
 

x  

The GP workforce group outputs are 
intended to maintain and /or improve 
appropriate access to general practice 
for patients.  

 

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

x  

  
Stakeholders are involved on the GP 
Workforce Steering Group e.g. HENE, 
Sunderland University, GP Tutors and 
LMC.  
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PRIMARY CARE COMMISSIONING COMMITTEE WORK PLAN 
 

WORKSTREAM LEAD ACTION COMPLETION 
DATE 

PROGRESS 

1. Strategy for General 
Practice 

D Burnicle 1.Develop the strategy in line 
with the plan agreed by the 
Steering Group 
 
 

End of Oct 15  Steering Group (CCG executive 
committee) have received and 
commented on regular updates over the 
6mths development of the strategy. 

 First draft of strategy shared with 
Executive Committee on 06 October. 

 Governing Body Development Session 
on the strategy  took place in 06 October 

 Draft strategy endorsed by the 
Governing Body on 27.10.2015 

 
 

2. APMS Contracts D Burnicle 1.Conclude the model and 
degree of engagement at PC 
Committee 16.7.15 
 
2.Agree the working group 
including clinical input 
 
 
 
 
 
 
 
 
 
3.Conclude the evaluation 
strategy and panel 
 

 
 
 
 
Complete 
 
 
 
 
 
 
 
 
 
 
 
Complete 
 

Further work needed on the service 
specification – this was concluded with the 
CCG Chair, Strategic Practice Nurse, GP 
executive member and the Deputy Chief 
Officer and NHSE and has made more 
explicit some implicit aspects of the 
specification e.g. GP presence at Clinics on 
all 3 sites 5 days a week. 
 
 
 
 
 
 
Evaluation strategy approved by the 
Committee at September’s meeting. 
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4. Progress the communication 
plan 
 
 
 
 
 
 
 
 
4.Progress the procurement 

 
 
 
In progress 
 
 
 
 
 
 
 
 
In progress 
 
 
 

 
Engagement with patients and stakeholders 
complete in line with the communication and 
engagement plan. Outstanding: to write to 
patients to advise how the feedback will 
inform the procurement by the end of 
November. Report on outcomes to 
November PC Commissioning Committee 
 
Procurement documentation approved by 
Committee with caveat. Length of contract 
term still to be determined – awaiting 
feedback from Director of Commissioning in 
Cumbria and NE NHSE.  PIN notice to 
market to follow end of November 2015. 
 

3.PMS Review D.Burnicle 1.Understand the impact for 
each practice 
 
 
 
 
 
 
 
 
 
 
2.Start to consider options for 
use of the identified resource  
 
 
 
 
 

November 2015 
 
 
 
 
 
 
 
 
 
 
 
March 2016 
 
 
 
 
 
 

Paper to be tabled at the Primary Care Co-
Commissioning committee November 2015 
meeting. 
 
 
 
 
 
 
 
 
 
Initial Plans include support for Practice 
Based Pharmacy scheme – August 
Executive Committee agreed in principle for 
this to be explored with Practices (280k 
initially per year 3 yrs.)  To be determined by 
the GP Strategy. 
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3. Need to understand any 
national expectations re the use 
of the PMS monies. 

 
 
 
March 2016 

 
 
NHSE to advise – this is still to be 
determined nationally 
 
 
 
 
 
 
 

4.Quality Assurance  A Fox/G 

Stephenson 

1.Understand the current 

process and fit with CCG QA 

process re all providers 

 

 

2.Review options subject to the 

fit above 

Complete 

 

 

 

 

September 2015 

 

 

 

 

 

September 2015 

 

 

 

 

 

 

 

Complete 

 

Initial understanding gained from workshop 

July taken place and further process 

mapping workshop to take place in August. 

 

Sunderland integrated baseline quality 

report developed by NHSE. Discussion took 

place mid - September but not yet received. 

  

 

NECS being commissioned to provide 

resource to Level 3 Commissioners to 

develop Quality monitoring framework/ 

reports and to inform future capacity 

requirements. Outline draft framework 

produced by NECS. Further work 

commenced internally. 

 

First outline draft framework presented to 

QSRC.  

 

CCG meetings/workshop to be held in 
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November 2015 

 

 

 

March 2016 TBC 

 

November to consider options  
 

 

To explore options for configuration of CCG 

Quality & Safeguarding team and develop a 

proposal. No progress to date. 

 

 

5. Memorandum of 
Understanding 
between NHSE and 
CCG 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

D Gallagher 
D Burnicle 
 

1.Review draft MoU at PC 
Committee 16.7.15 
 
 
2. DG sign off MoU with CK 
 
 
3. Continue to review staffing 
options in light of wider North 
CCGs progress/changes to the 
team including host for team 

Complete 
 
 
 
Complete 

 
 
 
 
 
 
 
CCG North Forum supported Level 3 
Oversight Group view to keep team intact for 
next 18 month and use standardized 
processes as much as possible. 
 
CCG developing proposals to assess impact 
on current CCG functions (e.g. Finance; 
Quality; Reform; Contracting) and advise the 
way forward.  To be concluded in light of GP 
Strategy.   
 
NHSE have agreed to identify where there 
could be added value activities that they are 
currently unable to provide but the CCG 
assessment needs to take into account. 
 
Proposal for process of assessment 
currently being considered – plan for 
Directors discussion 
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6. General Practice 
Workforce pressures 

G 
Stephenson 

1. Current GP Workforce 
Steering Group to prioritize its 
specific work plan at its 
September meeting. 

Ongoing Commissioned GP Career Start  

8 GPs recruited to the programme out of a 

hoped for cohort of 10.  Recruitment is still 

on-going.  All Career Start GPs are 

undertaking additional professional 

development in addition to their core GP 

work.  1 of the Career Start GPs has taken 

up the academic bursary being offered by 

the University of Sunderland.   

 

Support for training practices 

Support is to be given to GP trainers and 
undergraduate training practices in the form 
of quarterly protected time out of 
practice. Proposals are being discussed in 
order to encourage and support more GPs 
to become GP trainers.  Support for funding 
to the November 2015 PC Commissioning 
Committee. Currently developing a service 
level agreement. 

 
Practice Nursing 

Nursing Assistant Career Start is in place 
with 9 trainees working in practices 
throughout Sunderland.   

 
A senior nursing development programme 
has been developed to support the 
professional development of nursing 
assistants for the signing off of 
competencies and professional development 
of nursing assistants.   
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Childcare Co-ordinator Service 

A childcare co-ordinator service has been 
commissioned to support the GP workforce 
of Sunderland.  Service to attend a future 
TITO to commence roll out. 

 

Pharmacy Development 

Scoping has been carried out on the 
extended role of clinical pharmacists to 
support the GP workforce. No further 
progress as awaiting the outcome of 
national pharmacy pilots 

 

Nurse Bank  

Scoping is underway to develop a nurse 
bank to support on-going nursing workforce 
development work 
 

7. CQC issues G 
Stephenson 
(C Bradford 
In future ?) 

1.Work with NHSE on options 
to support 2 local practices 
recently identified as high risk 
and deemed inadequate 
(special measures) Old Forge 
and Hylton from 9 recent CQC 
inspections 
 

 
 
 
 
 

2. Ongoing investigation with 
another practice in Washington. 
 

 The 2 practices in special measures have 
been visited by MD and NHSE and been 
offered and accepted CCG support in 
developing their CQC. Action Plans to help 
mitigate the risk of withdrawal of their 
registrations on re-inspection. Both practices 
continue to receive appropriate support and 
are addressing their GP workforce issues but 
the ultimate responsibility rests with the 
practices. 
 
 
 
We have been informally notified by CQC of 
2 Washington practices likely to be put into 
Special Measures following the September 
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3.Issues re Single Handed 
practice and potential need for 
emergency measures if GP 
performance not resolved 

 
 
 

4.Next round of CQC 
inspections scheduled for 
September 15 

round of inspections. This is still going 
through due process.  
 
 
Single handed GP has appealed removal 
of his contract, due process may take 3 
months. After dialogue with CQC they will 
be inspecting the practice in November. 
 
 
 
See 2. Outcome of rest of September 
round still awaiting due process. Next 
Sunderland CQC inspection round will be 
in January 2016 - apart from item 3 
practice.  
 
 
With the input of a Sunderland GP and 2 
Sunderland PMs, who are all existing CQC 
Special Advisors, we are developing a 
training session for all practice Lead GPs 
and PMs to prepare them for CQC 
inspections. CQC are supportive of this 
approach. 
 
Initial thoughts for a SCCG Primary Care 
Quality and Safety Group shared further 
work with CCG Quality Team needed.  
 

 

First training session for all practice Lead 
GPs and PMs to prepare them for CQC 
inspections takes place 12/11/15. 
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8. Self-Certification D Burnicle 1.Feed back to NHSE on draft 
certification process  
 
2. Complete final certification 
when published 
 
3. Internal audit review of 
governance processes for self-
certification 

June 15 
 
 
September 15 
 
 
December 15 

Complete 
 
 
Complete 
 
 
Complete and significant assurance given 
 

9.PC Premises D Chandler 1.Commission a review of the 
current PC estate 
 
2. Feed outcomes into the 
implementation of the General 
Practice strategy 

December 15 
 
 
TBA 
 
 
 

In progress  
 
 
 

10 Violent Patients DES W Stephens 1. NHSE have expressions of 
interest out as current provider 
in Sunderland has given notice 
and deals with patients across 
other CCGs as well as 
Sunderland. 

Complete Dr Singh is delivering the service now from 
Pallion Health Centre. This commenced on 
01 September 2015. 
The future contract will be part of the APMS 
procurement as agreed at the September 
2015 PC Committee 

11. Enhanced Services W. Stephens 1.Consider timeline for any 
changes to Enhanced Services 
in 16/17 

March 2016 No update until March 2016 when nationally 

negotiated Directed Enhanced Services 

(DES) are usually released. 

Local Enhanced Services were transferred 
to the CCG in April 2013. Review of 
enhanced services identified within the 
priorities of the General Practice strategy. 

 
 


