
 

 

 

 
Meeting of the Primary Care Commissioning Committee 

To be held on 26th January 2016 at 4:00 pm in Bede Tower 
 
 

AGENDA 
 

1. 
Welcome and Introduction 
C Macklin, Chair 

 

2. Apologies for Absence  

3. Declarations of Interest  

4. Minutes of the previous meeting held on 24th November 2015 Enclosure 

5. Matters arising from the minutes and action log Enclosure 

6. 

Question Time 
Members of the public may raise issues of general interest that 
relate to items on the agenda.  The chair’s discretion is final on the 
matters discussed and timescale 

 

7. 
GP Strategy and Implementation Group 
D Burnicle 

Enclosure 

8. 
Primary Care Commissioning Finance Report including 
allocations update 16/17 onwards 
D Chandler 

Enclosure 

9. 
Cycle of Business 
D Cornell 

Enclosure 

   
FOR INFORMATION  

10. 
Workforce Paper (from Transformation Board) 
D Burnicle 

Enclosure 

11. 
Workplan 
D Burnicle 

Enclosure 

12. 
Local Estates Strategy 
D Chandler 

Enclosure 



 

 

13. Any Other Business  

14. 
Date and Time of Next Meeting 
29th March 2016, Venue TBA 
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Primary Care Commissioning Committee 

Minutes of the meeting held on  

Tuesday 24th November 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 Geoff Stephenson, Primary Care Advisor 

   Ms Deborah Cornell, Head of Corporate Affairs 

   Mr Kevin Morris, Chair of Healthwatch 

In Attendance: Mrs Denise Jones, NHS England 

 Mrs Helen Steadman, Planning and Strategy Manager 

 Mrs Gillian Wood, NHS England – from 4:20pm 

Miss Alison Greener, minutes 

 
2015/68 Welcome and Introductions 
The Chair welcomed everyone to the Committee.   
 
2015/69 Apologies for Absence 
Dr Val Taylor, Clinical Vice Chair / Executive GP 
Dr Ian Pattison, Clinical Chair, Sunderland CCG 
Mr Neil Revely, Executive Director of Peoples Services, Sunderland City Council 
 
2015/70 Declarations of Interest 
Dr Stephenson declared an interest in the LVSD Local Enhanced Service.  The 
Chair noted this declaration.  As this is a “decision making” item, the Chair was 
comfortable with Dr Stephenson providing clinical input into the debate.  However, Dr 
Stephenson should not take part in the final decision making.   
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2015/71 Minutes of the previous meeting held on 29th September 2015 
The minutes were accepted as a true and accurate record. 
 
2015/72 Matters arising from the minutes and action log 
2015/60 Quality and Safety Group for Primary Care 
Mrs Burnicle gave some financial information to support the paper brought at the last 
meeting.  A full year would cost of £135k and part year £70k.  The costs include 
room hire to support the workshops in order to work through visits and GP and PM 
time.   
 
The Committee NOTED the financial information and recognised that support for 
practices, together with the processes put in place was important. 
 
Dr Stephenson added that the first training session took place 10 days ago with very 
good attendance by Practice partners and Practice Managers.  The presentation 
given by the CQC was very good and it is now clear what practices expect from an 
inspection.  Initial feedback was that they would have liked this training earlier.  He 
also noted that investment does not need to be sustained over a long period of time 
and once they are aware of what is required, training will no longer be needed.  Mr 
Chandler suggested reviewing this in 2 years’ time.  Dr Stephenson stated that the 
original suggestion was to undertake this training for one year. 
 
2015/73 APMS Outcomes of Engagement 
The purpose of the report is to:- 

 Inform the Committee of the findings of the engagement with patients 
registered with 3 practices and stakeholders. 

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

 Agree the recommendations which are:- 
1. To note the contents of the report 
2. Deliberate on the feedback from patients and stakeholders; 
3. To include telephone triage/consultation in the contract; 
4. To consult with incumbent providers on the procurement model as part 

of the market; engagement and not prior to procurement; 
5. Feedback to stakeholders and patients, including the attached Q and 

A; 
6. To continue to progress the procurement as per the original timeframe 

– PIN to go out at the end of November 2015 
 
Mrs Burnicle had telephoned the LMC secretary offering a meeting prior to the 
Committee to address the concerns the LMC secretary had raised.  However the 
Secretary felt it was too late and would make little difference. A letter was received 
from the LMC yesterday which has been sent to various Committee members.  They 
are expressing concern at destabilising the 3 practices as well as expressing 
concern as to how services are handled i.e. are the new providers going to provide 
the same service as the current ones.   
 
Mr Morris asked how were the harder to reach people being targeted.  Mrs Burnicle 
stated that assistance and advice was received from Age UK, Carers Centre, as well 
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as advertisements regarding the engagement process in the practices and local 
community facilities along with a letter to each patient, following advice from the 
Health Watch officer.   Mr Morris admitted that the voices from these seldom heard 
groups are difficult to reach and that Healthwatch are continually trying to reach them 
in new ways.  Mrs Burnicle stated that posters were placed in the practice, as well as 
being advertised within patient groups.  Work was also undertaken with 
organisations who have contacts within the community.  In Pennywell the key 
message following engagement was they wanted a poster stating the practice was 
not closing and that was completed as they requested.  Mr Macklin agreed that this 
was a good example of how the CCG responded to their needs.  Mr Morris offered to 
work more closely during further processes involving consultation or engagement, 
especially for these hard to reach groups.   
 
Mr Morris has spent some time reviewing the Q&A, ensuring that it has been 
communicated in a straight forward way, as well as identifying some of the 
terminology which has been completed by Stephen Thompson today.  Healthwatch 
are now satisfied with the approach and lessons learned for the future is more 
regarding the timescale as tight timescales increases pressure.  They felt the Q&A 
was an accurate and fair reflection on comments fed back regarding the engagement 
events.  The experiences from the patients at the Encompass practice raised a point 
about whether their engagement might form part of the assessment criteria but 
questioned whether this would border on operational issues about being specific to 
bidders which may not be appropriate.  Mr Morris noted that we are trying to assure 
that the quality of services is not lost but want to ensure consistency regarding 
delivery of service across the 3 sites.  
 
Mrs Steadman stated that, without disregarding what has been heard, out of the 
13,000 registered patients, 84 were able to attend these events.  Of these, 50% were 
from Encompass.  The reason why others have not spoken up is not known.  It 
maybe that they do not have a voice or that they do not wish to be heard.  Mrs 
Burnicle noted that getting the briefings concluded and then circulated to patients 
had taken a lot longer than expected as an intermediary had to be used to get the 
letters to patients so that patients’ addresses were not shared with the CCG.  The 
time frame for the 3 engagement sessions in one week was recognised as being 
tight and it would have been preferred to have extended them to a second week but 
we were advised by the NECS communications team against this because it 
coincided with school half term week 
 
Mrs Jones referred to the recommendation section in the report regarding bidders 
and that some care should be taken regarding terminology.  The process was an 
engagement process, not a consultation.  She also referred to current providers and 
the market when advertising the PIN.  There needs to be an assurance that all 
documents are available when advertising the e-tendering process. 
 
Mrs Sullivan referred to patients who wanted telephone triage, noting research has 
shown mixed views but what has been put forward from patients’ needs to be taken 
on board.  Mrs Jones asked if the telephone triage should be made explicit and, 
following discussion when a number of concerns about telephone consultations were 
raised, it was agreed that the specification should be changed to state multiple points 
of access including “telephone consultation”.  If providers ask any questions during 
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the clarification process then it can be clarified in their current specification and 
reference can be made to it.  If anybody queries it, it will not be a major change or 
problem to remove it.   
 
Mrs Burnicle reiterated that services were not changing but that it is the procurement 
model that is different.  Mr Macklin stated that this will need to be repeated time and 
time again.  Mr Morris understood what was being said but the patients feel it is a 
change by having a different provider.  Mr Gallagher stated that discussions were 
regarding 3 practices out of 51 within Sunderland.  Some improvements could be 
made to this piece of work but what has been produced is meaningful and relevant 
engagement processes.  The responses so far have been positively received and 
are there for all to see.  Discussions have been undertaken with MP Juliet Elliott 
although it was not her constituency.  These were discussed with the relevant MP 
(Sharon Hodgson) earlier in the process and will be discussed with her again in 
detail regarding Pennywell.  Mrs Sullivan found the Q&A very informative and 
worked well.   
 
Mr Macklin referred to the letter from Dr Ford and was aware that Dr Ford was 
meeting with the Area Team today.  Mrs Jones provided an update.  The meeting Dr 
Ford thought he was attending was a different meeting and he was therefore 
informed it would be inappropriate for the NHS England Representative at this 
meeting (Sheila Listor) to comment on it.  Sheila was informed of this.  He will likely 
raise this in the meeting scheduled for Thursday.  There was a view that one of Dr 
Ford’s concerns may be around the opening times.  The Encompass contract 
currently in place is 7am -7pm and not 8am - 6:30pm which is what is being 
procured.   Mrs Burnicle noted this had been discussed at a previous meeting and it 
was agreed that the new contract should be the same as all other practices and this 
was not a service change as GP appointments were not available at that time.  We 
have been advised by NHSE as 7am - 7pm is the reception time and GP time is 8am 
- 6:30pm.  Dr Stephenson confirmed that this was the case.  Dr Stephenson 
questioned how attractive the contract would be to a potential bidder as it will be 
funded to GMS level and expected to deliver services above local standards.  Mrs 
Jones stated that some transitional funds will be available in years 1 and 2 to deliver 
what is currently in place and if they want to reduce or change the hours they can 
submit the request to NHS England although some work will need to accompany this 
to make the change.  It was agreed that checks should be made to see what time 
clinical services are available from.   
 
ACTION: Mrs Jones to investigate the times of clinical service time 

available at Encompass 
 
Mrs Jones however stated that the practices would be expected to deliver the 
extended hours DES and that the DES number of hours (6.5) could compensate for 
the change of hours in the contract and could be specified in the contract.  This was 
agreed as a good way forward. 
 
Mrs Jones noted that whilst written confirmation from the providers has been 
received by the CCG saying they were willing to extend the existing contract until the 
new one commences, none have currently signed the contract variation.  The 
second provider has indicated that if TUPE is applied they would be in agreement 
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and will sign the contract variation.  This is being followed up but it is causing some 
concern.  Mrs Jones stated that she and Dr Stephenson were planning to meet with 
one of the providers next week and would get a sense of the issues.  The meeting 
was about the current contract.  Mrs Jones confirmed that if contracts are not signed 
by the end of March, an emergency contingency plan will to be put in place.  Mr 
Gallagher suggested bringing this forward to the end of December.   
 
The Committee NOTED the contents of the report.  The paper INFORMED the 
Committee of the findings of the engagement with patients registered with 3 
practices and stakeholders.  Feedback received was deliberated in terms of 
progressing the procurement.  The recommendations were AGREED. 
 
Mrs Jones advised the Committee that the date of the PIN may need to be deferred 
to December as the first meeting of the procurement group is the 30th November.   
 
2015/74 LVSD Local Enhanced Services 
The LVSD local enhanced services proposal (LES) was brought to the committee to 
approve recommendations which are:- 
 

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. 

 
Mrs Burnicle presented the paper on behalf of Dr Henry Choi.   
 
Over the past 3 years the LVSD LES has been adjusted due to a variety of issues.  
The concern last year was the low uptake from practices and the lack of data to 
show patient benefit.    Dr Choi in an earlier meeting had suggested this being 
undertaken by Clinical Pharmacists in the future.  Mr Macklin noted the conversation 
that took place every year at the Executive Committee and it was helpful to have a 
clinically led view on the recommendations and the preferred recommendation from 
the Clinical Forum. 
 
Mr Gallagher noted the discussion during an informal session with the Executives 
who were supportive of option 3.  Dr Stephenson stated discussions with Dr Choi 
revealed insufficient evidence to continue and Mrs Burnicle noted that the money 
would be protected for general practice.   
 
The Committee RECOMMENDED OPTION 3. 
 
2015/75 Training Bursaries 
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The purpose of the paper is to inform the Committee of developments to ensure 
succession planning for GP Trainers in Sunderland and to note and approve the 
bursary scheme. 
 
Dr Stephenson informed the Committee that the number of trainers has decreased 
and there is clear evidence that if training is undertaken in Sunderland, GPs and 
others are more likely to stay in Sunderland.  At present there are 17 GP Trainers 
and it is expected that 2 will be leaving within the next 6 months.  The training is a 12 
month course and the GP Trainer will be required to stay in Sunderland for 2 years 
or repay the funding.  The General Practice Workforce Steering Group would like to 
develop a training bursary to cover costs.  There is a degree of urgency as the next 
training cohort will be in February with prework having to be complete by the end of 
December.  Two GPs have already expressed an interest.   
 
Mr Macklin noted that this can be approved within delegated limits by Mr Chandler 
and Mr Gallagher who have both APPROVED the bursary scheme.   
 
2015/76 Primary Care Commissioning Finance Report 
The report circulated was incorrect and the correct report has since been sent to all 
members via email. 
 
APMS enhanced services have an YTD underspend of £460K which was forecast to 
£205K that included the MSK incentive scheme.   
 
There is a premises underspend mainly due to contingency rateable value.  Other 
premises completed 6 facet survey where every practice had to complete their own 
individual survey.  Dr Stephenson asked if this has been communicated to all 
practices and although Mrs Gloria Middleton stated she would undertake this, Dr 
Gallagher asked that it be done to ensure completion. 
 
ACTION: Mr Chandler to communicate the survey to all practices 
 
Mrs Burnicle noted that the GP Alliance was successful in getting a National 
pharmacy pilot with match funding from this delegated budget.  Mr Chandler 
confirmed that this was the case but that no start date had been given.  Mrs Burnicle 
stated that it may be April 2016.  Mrs Wood noted £100k following discussions with 
Mrs Lake however, this was from the CCG Innovations fund for the North locality 
pilot scheme which will inform the larger national pilot in Sunderland.  
Mr Chandler also noted the overspend of £9k for child support.   
 
The GP trainers agreed £67k for CQC support although in reality this will be lower.  
Dr Stephenson noted that the maximum figure will be lower. 
 
Mr Chandler noted a number of non recurrent issues and is currently working with 
NHS England on these. 
 
The Committee NOTED the financial position to date and the financial forecast 
position. 
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2015/77 Primary Care Commissioning Quarter 1 and 2 Assurance Self-
declaration 

 
The purpose of the paper is to ensure that the 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”) and to note the assurance process of 
the CCG Q1 and Q2 self-assessments in respect of commissioning of primary 
medical care services under delegated authority. 
 
Mr Macklin found it helpful to note that this had received significant assurance from 
internal audit, as well as being signed off by the Audit Chair and Accountable Officer.  
Mrs Sullivan confirmed that this had been to the Audit Committee and asked if it 
should be presented to this Committee as well.  Mr Gallagher suggested that it go to 
the Audit Committee and Mr Macklin confirmed the Governing Body should then note 
it.  The Committee NOTED assurance process of the self-assessments. 
 
2015/78 Commissioning General Practice Strategy 
The General Practice Strategy was agreed at the October development session and 
signed off by the Governing Body today.  An implementation group was agreed with 
invitations being extended to Healthwatch and the 2 federations.  It has also been 
discussed with individuals in the locality teams as well as with CCG staff and the 
Primary Care Working Group.  Mrs Steadman has drafted a letter, together with a list 
of individuals who it will be addressed to which can be brought back to the 
Committee in January.  Mr Macklin stated it would be useful to circulate this, as well 
as providing an update in terms of progress and how it will be embedded. 
 
ACTION: A copy of the letter being sent to individuals regarding the GP 

Strategy to be circulated to all. 
 
  Update for the January meeting. 
 
2015/79 Workplan 
The Committee were asked to note the updated workplan. 
 
Mrs Burnicle explained that the workplan is an overview of the current work which 
needs to progress under the CCG delegated responsibility for General Practice.  It 
will be reviewed as it will influence the key workstreams under the GP 
Commissioning Strategy moving forward.  Mrs Sullivan felt it was useful. 
 
The Committee NOTED the updated workplan. 
 
2015/80 Any other business 
None to report. 
 
2015/81 Date and time of next meeting 
Tuesday 26th January, 2016, Bede Tower, Sunderland 
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 NHS Sunderland CCG Primary Care Commissioning Action Log 24 November 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 

 
 
 
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 
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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 

2015/49 Any other business 
a) Violent Patient Service 

 

 

 

 

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. 

 

 

Dr Pattison/ 
Mr Gallagher 

 

 

 

 

Complete 

b) Response to Dr Pattison’s 
 letter 

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. 

Mr Gallagher To be completed 
following the 
workshop being held 
on Friday 27th 
November. 
 

2015/73 APMS Outcomes of 
Engagement 

NHS England to clarify the times that 
clinical services are available at 

Encompass i.e. 7am – 7pm or 8am – 

6:30pm 

Mrs Jones  

2015/76 Primary Care 
Commissioning Finance Report 
 

6 facet survey undertaken by all practices.  
Mr Chandler to send out the results of the 
survey to all practices. 

Mr Chandler  
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2015/78 Commissioning General 
Practice Strategy 

A copy of the letter being sent to individuals 
regarding the GP Strategy to be circulated. 
 
Update for the January meeting. 

Mrs Burnicle  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

26 JANUARY 2016 

Report Title: 
 

GP Strategy and Implementation Group 
 

Purpose of report 

 
To make the Primary Care Commissioning Committee aware of the progress made in 
disseminating the strategy widely and establishing an Implementation Group. 
 

Key points, risks and assurances 

 

1. Introduction 
 
Since the endorsement by Sunderland CCG’s Governing Body of the commissioning strategy for 
general practice in November 2015, we have shared the strategy document with all those who we 
involved in its development.  The Governing Body also approved the establishment of a time 
limited Implementation Group, accountable to the CCG’s Primary Care Commissioning Committee, 
to oversee the development of delivery plans for the strategic objectives to deliver the overarching 
aim of the strategy.  
 

2. Progress to date 
 
Key Points: 

 Appended for information is the communications plan which documents how we have 
shared the strategy detailing the stakeholders and audiences as well as the communication 
tactics used.  

 A number of communication methods have been employed to raise awareness of the 
strategy with our practices: direct emailing to Practice Managers; via Localities; TITO; and 
the GP newsletter. 

 Where possible we have used existing meetings as a mechanism to share the strategy with 
partners and stakeholders. 

 We developed a covering letter (appended) to be issued with the strategy document to seek 
feedback on the document in general and the priorities in particular and advise of the 
establishment of the GP Strategy Implementation Group. 

 The Implementation Group has been set up and held its first meeting on 12th January. 
Membership includes: Sunderland Healthwatch; Sunderland GP Alliance; Washington 
Community Healthcare; SCCG Primary Care Advisor; Chair of the General Practice Group ( 
Director Lead for Primary Care – D Burnicle); CCG officers including Jacquie Lambie ( 
Senior Lecturer Sunderland University embedded in CCG to support GP Workforce Group), 



    

Jackie Spencer ( Localities) , Elizabeth Mallet ( Medicines Optimisation team) , Helen 
Steadman ( Strategy and Planning) ; representative from NHS England local team.  

 There is an acknowledgement that the Implementation Group is ‘GP light’ and this is being 
addressed with the support of the Clinical Chair to recruit more GPs to the group. 

 There are a total of 15 priorities across the five strategic objectives of the strategy for the 
period 2016/17 to 2018/19. The first task of the Implementation Group is to ‘prioritise the 
priorities’ to inform the CCG’s Operational Plan for 16/17.  The strategy priorities will need 
to be considered alongside other priorities the CCG will be expected/may wish to focus on 
over the next few years as part of both its operational plan for 16/17 and a revised 5 
Sustainability and Transformation Plan due in the Summer of 2016. 

 The 3-5 yr. financial allocations will need to be considered before any major additional final 
resources to support delivery of the priorities can be concluded, however it is now clear that 
Sunderland has received growth for the ring-fenced GP budgets over the next 5 years 
which will support delivery of the strategy.   

 

Recommendation/Action Required 

 
The Committee is asked to note the contents of the report and the progress in relation to moving to 
delivery. 

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 all that apply) 

CO1: Ensure the CCG meets its public accountability duties x 

CO2:  Maintain financial control and performance targets x 

CO3: Maintain and improve the quality and safety of CCG commissioned services x 

CO4: Ensure the CCG involves patients and the public in commissioning and reforming services  x 

CO5: Identify and deliver the CCG’s strategic priorities x 

CO6: Develop the CCG localities x 

CO7: Integrating health and social care services, including the Better Care Fund X 

CO8:  Develop and deliver primary medical care commissioning X 

Any relevant legal/statutory issues 

No 

Are the identified risks on the risk register?  

 
There are risks to the delivery of the APMS contract which will be reported to the confidential part 
of the meeting and will need to be considered for the risk register 



    

 

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

The strategy has been the subject of Governing Body Development sessions during 2015 and 
regular reports have been taken to the Executive Committee, because it acted as the Steering 
Group for development of the Strategy along with the CCG Chair as the key Clinical Advisor.  A 
verbal update on the strategy was presented to the last Primary Care Committee. 

Equality analysis completed 
(please tick)  

Yes  No  N/A X 

Key implications 

Are additional resources 
required?   

 
To be determined following analysis of the allocations and the 
further refinement of the proposed priorities. 

Has there been appropriate 
clinical engagement?  

Yes as described in the report. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

As described in the strategy, particularly the section describing 
the measures which will measure improvement e.g. access; 
longer consultation time   

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

Yes as described above and in the strategy   
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APPENDIX 1: General Practice Strategy – Communications Plan 
 

Stakeholder Date Owner Comments/Progress 

Practice engagement 

Localities Working Together Group 17 November 2015 Helen Steadman/Jackie 
Spencer 

Complete – next steps as to 
how the strategy will be 
shared and explore how 
localities can support the 
implementation of the strategy 

Locality meetings 30 November Locality Commissioning 
Managers 

Complete - asked RF, LH and 
LR to get on agenda of next 
Locality Meeting 

GP newsletter December 2015 Helen Steadman Included in the newsletter. 
Emailed copy to Lee Hogan. 

TITO 13 January 2016 Helen Steadman Complete -Viv Gray aware to 
include this in Chair’s January 
update.  
Sent presentation and asked 
for the Exec summary to be 
included in the TITO pack 

General Practice Group 01 December 2015 Helen Steadman/Jackie 
Spencer 

Complete- Emailed the 
Executive Summary and 
hyperlink for the meeting. 
On agenda  

GPs 30 November 2015 Locality Commissioning 
Managers 

Commissioning Managers 
(LR, LH, RF and JS) to share 
electronically with Practice 
Managers and GP 
Commissioning Leads in the 
localities 

Practice Nurse Leads 03 December 2015 Helen Steadman Emailed Florence Gunn to ask 
her to email the Exec 
Summary and letter to the 



    

Practice Nurse Leads from the 
5 localities 

Partner Engagement 

Transformation Board 15 December 2015 Debbie Burnicle/Dave 
Gallagher 

On agenda for information 

Health & Wellbeing Board 20 November 2015 Helen Steadman/Debbie 
Burnicle 

 Paper drafted and on agenda 

Urgent Care Board 08 December 2015 Daisy Barnetson On the agenda for information 
and documents to be 
uploaded to the ‘huddle’ 

Out of Hospital Board 09 December 2015 Debbie Burnicle On the agenda for information 

Mental Health Board 10 December 2015 Ian Holliday Emailed Ian Holliday, chair, for 
pre-meet 02 December 2015 
for inclusion on agenda 

Public Health 12 January 2015 Helen Steadman emailed Gillian Gibson to 
share with her team 

Local Councillors December 2015 Helen Steadman via Phil Spooner/Area 
Committee officers including 
the covering letter 

Overview and Scrutiny  Helen Steadman Emailed Nigel Cummings 
about how best to do this. 

Sunderland Alliance December 2015 Helen Steadman/Debbie 
Burnicle 

Emailed Exec summary and 
letter 30.11.15 

Washington Community Health 
Care 

December 2015 Helen Steadman/ Debbie 
Burnicle 

Emailed Exec summary and 
letter 30.11.15 

LMC December 2015 Helen Steadman/ Debbie 
Burnicle 

Emailed Exec summary and 
letter 01.12.15 

Health Watch December 2015 Helen Steadman/ Debbie 
Burnicle 

Emailed exec summary and 
letter 03.12.15 and discussed 
in Jan LMC/CCG Liaison 
meeting 

Patients and public engagement 

Patient Participation Groups 27 November Helen Steadman NECS to ensure letter and 



    

exec summary is shared with 
PPGs. 

Sunderland Health Forum 24 & 25 November 
2015 

Helen Steadman Given Julie Whitehouse the 
Executive Summary for the 
Health Forum in November 

Focus group members 27 November 2015 Helen Steadman/Caroline 
Latte, NECS 

Shared patient letter and exec 
summary with Clinical Leads 
to circulate to focus group 
attendees 

Internal 

Staff 19 November 2015 Debbie Burnicle Staff brief/intranet – shared 
summary at Staff Briefing 
Session. 

PCC Committee 27 November 2015 Helen Steadman Emailed to members of the 
committee 27.11.15 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
26 January 2016 

Report Title: 

 
Sunderland CCG Primary Care Commissioning 

Finance Report – Mth 9 
 

Purpose of report 

 
The purpose of this report is to present the Primary Care Committee a summary of the financial 
position of delegated general practice budgets as at month 9 (for the period ending 31st December 
2015).  The paper also presents an update on the CCG and primary care allocations. 

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 
December 2015. 

 Note the update provided on CCG and Primary Care allocations.  
 

Sponsor/approving director   David Chandler, Chief Finance Officer  

Report author Tarryn Lake, Head of Finance 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 


CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming services   



    

2 

 

 
 
 
 
 
 
 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

None  

Are the identified risks on the risk register?  

 
No 

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

The finance report is presented to each meeting of the PC Committee 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

Any current or expected 
impact on patient 
outcomes/experience? 
 

No  

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

N/A  

Version Date Comments  

1.0 Draft 12/01/2016 TL initial draft 

2.0 Draft 13/01/2016 TL amendments following QA from TS 
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Primary Care Commissioning Committee  
Financial Report for the period to 31

st
 December 2015 

(Month 9) 
 

 
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 December 2015 (Month 9) 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 December 2015 is outlined below.  
 

Expenditure Summary

YTD Budget 

£

YTD Actual

£

YTD Variance

£

Annual Budget 

£

Forecast Outturn 

£

Forecast Outturn 

Variance

£

General Practice - GMS 15,319,495 15,150,639 -168,856 20,426,000 20,200,852 -225,148

General Practice - PMS 3,280,496 3,294,146 13,650 4,374,000 4,392,194 18,194

General Practice - APMS 1,477,493 1,444,022 -33,471 1,970,000 1,925,363 -44,637

QOF 3,174,752 3,205,295 30,543 4,233,000 4,273,726 40,726

Enhanced Services 1,511,995 1,452,530 -59,465 2,016,000 1,936,698 -79,302

Premises Cost Reimbursement 2,464,490 2,411,786 -52,704 3,286,000 3,215,717 -70,283

Dispensing/Prescribing Drs 123,744 124,111 367 165,000 165,481 481

Other GP Services 727,495 670,323 -57,172 970,000 886,338 -83,662

15/16 Growth 193,500 0 -193,500 258,000 0 -258,000

Clinical&Medical-Independent Sector 303,750 302,105 -1,645 405,000 405,000 0

Conferences and Seminars 0 1,645 1,645 0 0 0

Contracting - Other External 40,000 35,530 -4,470 40,000 40,000 0

Foundation Trust Spend 6,750 6,750 0 9,000 9,000 0

Total                    28,623,960                    28,098,882 -                        525,078                    38,152,000                    37,450,369 -                        701,631  
 

 The CCG is currently forecasting an underspend of £702k on delegated general 
practice budgets for 2015/16.  
 
During the month 9 reporting process budgets have been established for the 
agreed spending plans as outlined below. These budgets are included in the 
expenditure summary under Clinical & Medical – Independent Sector, 
Contracting – Other External and Foundation Trust Spend.   
 

 MSK Incentive Scheme - £213k  

 Enhanced Pharmacy Support in Primary Care - £100k  
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 Property 6 Facet Survey - £40k  

 Support GP Trainers & Undergraduate Training Practices - £25k  

 Childcare Coordinator Service - £9k  

 CQC Support - £67k  
 

 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 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 forecasting a £40k overspend for 2015/16. 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 the 
reported forecast overspend of £40k if prevalence rates remain at the same rate 
as 2014/15.  
 
The Enhanced Services budget is currently forecasting an underspend of £79k 
for 2015/16 and assumptions have been made to determine the month 9 position 
and forecast outturn as actual achievement is not as yet known. The underspend 
in the main relates to the Dementia and Extended Hours DES. The forecast 
spend for the Dementia DES has been determined based on a growth in the 
number of checks being completed from 2014/15 of 10%. The forecast spend for 
the Extended Hours DES has been estimated based on the number of practices 
expected to sign up to the DES for 2015/16 being the same as 2014/15. 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 207,793 128,000 -79,793 277,145 170,667 -106,478

Extended Hours 350,625 275,916 -74,709 467,601 367,888 -99,714

Learning Disabilities 53,557 80,885 27,328 71,593 107,847 36,254

Minor Surgery 195,107 268,572 73,465 260,205 358,096 97,891

Unplanned Admissions 662,079 679,215 17,136 882,884 905,621 22,737

Violent Patients 20,255 15,201 -5,054 26,528 20,268 -6,260

Intrapartum Care 3,600 983 -2,617 4,808 1,311 -3,497

Choice GP 18,979 3,757 -15,222 25,236 5,001 -20,236

Total        1,511,995     1,452,530 -        59,465     2,016,000     1,936,698 -        79,302  
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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 an underspend. As agreed in previously in the 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. Allocations Update  

 
At the NHS England board meeting on the 17th December 2015 the NHSE 
allocation strategy for the next five years was approved.  The strategy can be 
located on the internet at www.england.nhs.uk/wp-
content/uploads/2015/12/04.PB_.17.12.15-Allocations.pdf .  
 
At a national level the key points from the approved NHSE allocations strategy 
and other key financial information received at the time of writing are as follows: 

 
1. Total cash growth nationally over the next five financial years is £18.6bn (i.e. 

£10.2bn for inflation). 

http://www.england.nhs.uk/wp-content/uploads/2015/12/04.PB_.17.12.15-Allocations.pdf
http://www.england.nhs.uk/wp-content/uploads/2015/12/04.PB_.17.12.15-Allocations.pdf


    

6 

 

2. Real terms funding growth agreed nationally of £3.8bn in 2016/17and £8.4bn 
by 2020/21.  

3. Five year real terms average growth at a national level equates to 1.6% p.a. 
4. Growth levels peak in the years 2016/17 and 2020/21 and dip in the years 

between. 
5. Mean CCG growth in 2016/17 is 3.05% and 2.6% over 5 years 
6. Needs based allocations formula remains broadly the same but the 

underlying data has been brought forward by 4 years. 
7. Changes that have been made to the formula include adjustments for 

sparsity, emergency ambulance costs and how deprivation is applied to the 
formula (how the 10 per cent adjustment for inequalities is applied) 

8. Place based allocations comprising CCG level Programme, Primary Care and 
Specialised Services allocations to be published in January. 

9. Distance from target calculations for CCG growth to be place based including 
Specialised Services and Primary Care (GP).  

10. No CCG will be funded at 5% under target by 2016/17. Hence some CCGs 
seeing growth of circa. 10% in 2016/17 such as Bedfordshire CCG which 
receives in year growth funding of £47.6m 

11. Consideration was given to adjusting pace of change policy to take account of 
the potential differential nature of social care settlements across the country.  
This was rejected due to data issues and because NHSE did not want to 
wrongly signal that the NHS has been funded to offset reductions in social 
care, which is not the case.  

12. A rapid pace of change policy was approved such that CCGs over target by 
10% will receive effectively flat cash allocations bar policy adjustments (the 
main one being to fund the impact of pension changes in the NHS in 
2016/17).   

13. CCGs over-funded between 5% and 10% to receive some growth on a sliding 
scale – further detail to be announced in mid-January. 

14. Higher national funding growth for GP services and specialised (cancer and 
cystic fibrosis drugs) services than for CCGs. 

15. A Sustainability fund of £1.8bn will be created in 2016/17 to be deployed non- 
recurrently directly to providers on a quarterly basis. Further detail on how this 
will be apportioned is expected but providers must secure Carter 
recommendations and other efficiencies to deliver financial balance to secure 
this funding. 

16. A Vanguard Transformation Fund of £339m is created in 2016/17 an increase 
of £139m over 2015/16.   

17. The two funds above will be merged form 2017/18 to create a Sustainability 
and Transformation Fund, the deployment of which will be dependent on 
system wide planning. 

18. CCG running cost allocations to be the same as 2016/17 but adjusted for 
population size changes. 

19. CCGs are expected to plan to draw down excess cumulative surpluses above 
1% over the next three years. 
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20. Efficiency targets for providers to be reduced from 4% in 2014/15 & 3.5% in 
2015/16 to 2% for 2016/17 (and unlikely will rise much beyond this figure in 
years after). 

 
 
 
 
 The key points from a local level are as follows: 
 

1. Exact allocation figures were published on 10th January 2016 by NHSE. 
Growth figures for Sunderland CCG are shown in the table below. 
 

2016/17 2017/18 2018/19 2019/20 2020/21

% 1.39 0.16 0.06 0.02 1.46

£000s 6,124 729 255 83 6,544

% 3.56 1.84 1.93 2.23 3.55

£000s 1,360 727 777 915 1,487

Total Growth £000s £7,484 £1,456 £1,032 £1,000 £8,031

Primary Care (GP)

Programme

Firm IndicativeAllocation Growth

Cash 

Uplift

 
 

  
2. Changes to allocations formula has seen the 2015/16 Distance from Target 

for the CCG increase from 12% at end of 2015/16 to 18.59%.  Most CCGs 
bar those that saw changes for rurality, had changes of around 1-2%.  The 
CCG has requested more information on what has driven this change. 

3. The 2016/17 opening hybrid Distance from Target for the CCG is 14.75% 
when adjusted for Specialised Services at -7.83% and Primary Care at 
3.17%. 

4. The hybrid Distance from Target does not drop below 10% until 2020/21 
 

Opening Distance from Target

Area 2016/17 2017/18 2018/19 2019/20 2020/21

Programme 19.5% 17.4% 15.9% 14.2% 12.4%

Specialised -7.8% -7.9% -7.9% -7.9% -7.9%

Primary Care (GP) 3.9% 4.4% 3.6% 2.9% 2.4%

Hybrid 14.8% 13.1% 11.7% 10.3% 8.8%  
 
 

5. Sunderland CCG is deemed to be the 4th most over-funded CCG and 
receives minimum cash growth in programme budgets for five years – 
effectively real terms reductions.  The growth in 2016/17 and 2020/21 relate 
to specific policy pressures (pension and 7 day working) funding. 
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6. Delegated Primary Care (GP) opening Distance from Target is 3.94% and as 
such the CCG will receive more than minimum growth for these budgets. 

7. The anticipated impact to the CCG from reduced allocation growth, reduced 
provider efficiency levels within tariff and anticipated increases in demand 
result in a requirement to identify an additional £20m of allocative efficiencies 
over the next three years.   

8. The CCG will be able to bid for Vanguard funding in 2016/17 from the £339m 
transformation fund. 

System wide transformation funding for 2017/18 will be available but only 
accessible to those areas with the most compelling and credible System 
Transformation Plans. 
 

5. Recommendation  
 

Members are asked to:  
 

 Note the summary financial performance to month 9 (period ending 31st 
December 2015). 

 Note the update provided on CCG and Primary Care allocations. 
 

 Tarryn Lake  
 Head of Finance  
 Sunderland CCG 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
26 JANUARY 2016 

Report Title: 

 
Primary Care Commissioning Committee  

Cycle of Business 
 

Purpose of report 

 
To provide the committee with a cycle of business 

Key points, risks and assurances 

 
The first draft was considered at a previous meeting and comments requested.  Further clarity re 
how to handle the quality element of the cycle would be useful, now it has been clarified that the 
Quality, Safety and Risk Committee is the committee that will manage the quality of primary care 
services. 

Recommendation/Action Required 

 
The committee is asked to: 

 Consider the proposed cycle 

 Formally approve the cycle of business. 
 

Sponsor/approving director   David Gallagher, Chief Officer 

Report author Deborah Cornell, Head of Corporate Affairs 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties √ 

CO2:  Maintain financial control and performance targets 
√ 

CO3: Maintain and improve the quality and safety of CCG commissioned services 
√ 

CO4: Ensure the CCG involves patients and the public in commissioning and reforming services  
√ 

CO5: Identify and deliver the CCG’s strategic priorities 
√ 

CO6: Develop the CCG localities 
√ 

CO7: Integrating health and social care services, including the Better Care Fund 
√ 



    

 
 
 

CO8:  Develop and deliver primary medical care commissioning 
√ 

Any relevant legal/statutory issues 

NA 

Are the identified risks on the risk register?  

 
NA 

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

NA 

Equality analysis completed 
(please tick)  

Yes  No  N/A NA 

Key implications 

Are additional resources 
required?   

 
NA 

Has there been appropriate 
clinical engagement?  

NA 

Any current or expected 
impact on patient 
outcomes/experience? 
 

NA  

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

NA  
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Sunderland Clinical Commissioning Group Primary Care Commissioning Committee 2015/16

Apr-15 May-15 Jul-15 Aug-15 Sep-15 Nov-15 Jan-16 Mar-16 May-16

Terms of 

reference 

paragraph ref. 

Quality and Commissioned Services

GMS/PMS/APMS contracts (quarterly) ??? 3.5

QOF DES LES (part of Finance report) 3.5

GP Services Quality report  (including CQC for info) √ √ √ 2.3d

Workforce update √ √ √

Local Incentive Scheme √

General Practice Strategy Implementation (quarterly) √ √

Quality Handover √

Finance

Finance budget review √ 3.3 and 3.6d

Finance report √ √ √ √ √ √ √ √

APMS Procurement

APMS Contracts update √ √ √ √ √ √ √ √ 3.5

Governance

Terms of Reference (Annually) √ √ √

Performers List ?

Annual Report √
Asessement of Sunderland GP Services 3.6

PPI update ? 2.3g

Memorandum of Understanding √

For Information

Quality, Safety and Risk Committee minutes ?

Estates Strategy √

Workplan √ √ √ √ √ √ √ √ √
Cycle of business √

Assurance Report - self certification re Primary Care (for info quarterly) √

Schedule for papers √
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
Primary Care Commissioning Committee 

26th January 2016 

Report Title: 
 

Highlight report from the General Practice 
Workforce Steering Group  

Purpose of report 

 
To update the Primary Care Commissioning Committee on the progress of the General Practice 
Workforce Steering Group.   

Key points, risks and assurances 

 
The paper provides assurance that the General Practice Workforce Strategy Steering Group is 
discharging its responsibilities as mandated by the Sunderland System Resilience and 
Transformation Board.   The Steering Group currently reports to the System Resillience and 
Transformation Board as the issue of GP recruitment and retention was first identified at that Board 
and led to the setting up of the steering group. 

Recommendation/Action Required 

 
To update the Primary Care Committee on progress of the GP Workforce Steering Group 

Sponsor/approving director   
Debbie Burnicle 
Deputy Chief Officer 

Report author 
Jacquie Lambie 
Senior Lecturer Primary Care Workforce Strategy 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services √ 

CO4: Ensure the CCG involves patients and the public in commissioning and reforming services   

CO5: Identify and deliver the CCG’s strategic priorities √ 

CO6: Develop the CCG localities √ 

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning √ 



    

 
 
 

Any relevant legal/statutory issues 

N/A 

Are the identified risks on the risk register?  

 
No 

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

N/A 

Equality analysis completed 
(please tick)  

Yes  No  N/A √ 

Key implications 

Are additional resources 
required?   

 
Some funding has already been made available.  As this work 
is informing the Commissioning Strategy for General Practice 
additional funding will need to be sourced from the Primary 
Care ring fenced budgets. 
 

Has there been appropriate 
clinical engagement?  

Yes 

Any current or expected 
impact on patient 
outcomes/experience? 
 

Increased access to the most appropriate professional for their 
health care need and a wider multidisciplinary primary care 
team. 

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

The steering group includes representatives from the LMC; GP 
tutor, the 2 GP Federations, HENE , the CCG and the PC 
Advisor to the CCG ( acts as the Chair) 



    

Highlight Report from the General Practice Steering Group – December 2015. 
 
A number of initiatives have commenced or are being scoped to support the General 
Practice workforce of Sunderland. 
 
GPs 
 
GP Career Start 
8 Career Start GPs have been appointed with 7 now in post in across Sunderland. The 
GPs will be taking part in a structured education and development programme 
throughout the Career Start scheme. Areas of interest include dermatology, sexual 
health, substance misuse, minor surgery and paediatrics and 1 of the GPs has taken up 
the academic bursary working with Scott Wilkes, Professor of General Practice and 
Primary Care, University of Sunderland.  Work is ongoing to achieve the full cohort of 10 
GPs.  
 
Childcare Co-ordinator Service 
A childcare co-ordinator service has now been commissioned from South Tyneside 
Foundation Trust.  It has been agreed that this service will support all general practice 
staff working in Sunderland with the sourcing of childcare providers including 
emergency childcare solutions and the administration of childcare vouchers.  A number 
of GPs have expressed interest in using the service.  The service provider will attend a 
forthcoming TITO to gauge interest from the whole of the general practice workforce. 
  
Support for VTS and undergraduate training practices 
Funding has now been approved to support existing GP trainers and undergraduate 
training practices by funding protected time out of practice to support their training 
responsibilities.  An SLA has been drafted and is awaiting approval. 
 
Support for new GP Trainers 
Funding has now been approved to support GPs wishing to become accredited as GP 
trainers in the form of a training bursary to meet the application costs and backfill to 
provide protected time.  There has been a good response with 3 GPs wishing to 
undertake the Intending Trainers in February 2016.  
 
Practice Nursing 
 
Nursing Assistant Career Start 
The first programme for Nursing Assistant Career Start is due to finish in April 2016.  
Some of the Nursing Assistant Career Starts are moving on to undertake nursing 
programmes.  A decision has still to be made as to whether to run another cohort of the 
Career Start programme. 
 
 
 
Care Certificate programme 
Building on the commencement of the Nursing Assistant Career Start this is a joint 
programme with SCCG, City Hospitals Sunderland and Tyne and Wear Care Alliance.  
This allows staff from general practice, secondary care and social care can attend.  The 



    

programme will be rolled out to all existing health care assistants from September 2015.  
The programme supports implementation of recommendations from Francis Inquiry. 
 
Senior nursing skills development programme 
A programme providing mentorship development for nurses which enables the sign off 
of competence and professional development of nursing assistants.  The programme 
also includes nurse appraisal skills training.   
 
Practice Nurse/Nurse Practitioner Career Start 
Scoping is underway to understand further the need and application of both schemes 
and their potential benefits to the general practice workforce. 
 
Practice Management Development 
 
Work is underway regionally with Health Education North East and the Leadership 
Academy to design a development programme for practice managers. 
 
Scoping to commence to explore succession planning opportunities for practice 
managers using work placements from local education providers.  The LMC survey 
undertaken last year indicated that the same number of practice managers were 
intending to retire as GPs. 
 
Pharmacy 
 
Clinical Pharmacists Career Start 
Consideration is to be given to developing a Career Start Clinical Pharmacist scheme 
which would be a 2 year programme for new registered pharmacists who would 
undertake a number of rotations including practice placements whilst being supported to 
undertake a clinical diploma. 
 
General Practice Workforce Steering Group 
 
The group membership is currently being reviewed to ensure a wider membership of 
both local GP alliances, GP Tutors and partners including HENE and the University of 
Sunderland.  Terms of Reference are being drafted. 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

26 JANUARY 2016 

Report Title: 
 

Primary Care Commissioning Committee Work 
Plan 

Purpose of report 

 
To update the Primary Care Commissioning Committee on progress against the work plan for 
2015/16. 
 

Key points, risks and assurances 

The work plan is an overview of the current work which needs to progress under the CCG 
delegated responsibilities for general practice.   
The Committee is asked to note the separate reports to the Committee on the developing SCCG 
Quality framework, the Local Estates strategy and the GP strategy and implementation group which 
are work streams included in the work plan and provide a more detailed update. 

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 all that apply) 

CO1: Ensure the CCG meets its public accountability duties x 

CO2:  Maintain financial control and performance targets x 

CO3: Maintain and improve the quality and safety of CCG commissioned services x 

CO4: Ensure the CCG involves patients and the public in commissioning and reforming services  x 

CO5: Identify and deliver the CCG’s strategic priorities x 

CO6: Develop the CCG localities x 

CO7: Integrating health and social care services, including the Better Care Fund X 

CO8:  Develop and deliver primary medical care commissioning X 



    

 
 
 
 
 
 
 
 
 
 
 

Any relevant legal/statutory issues 

The Delegation Agreement 

Are the identified risks on the risk register?  

 
N.A. 

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

November 2015 Primary Care Commissioning Committee 

Equality analysis completed 
(please tick)  

Yes  No  N/A X 

Key implications 

Are additional resources 
required?   

 
None identified 

Has there been appropriate 
clinical engagement?  

.  
All GP Practices and the 2 federations and the LMC have been 
involved in the development of the General Practice strategy.  
There is also clinical engagement through the Workforce 
Steering Group. 
There is clinical engagement through the membership of the 
GP Strategy Implementation group 

Any current or expected 
impact on patient 
outcomes/experience? 
 

The GP workforce group outputs are intended to maintain and 
/or improve appropriate access to general practice for patients.  
The strategy aims to improve quality of care and patient 
experience. 

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

Stakeholders are involved on the GP Workforce Steering 
Group e.g. HENE, Sunderland University, GP Tutors and LMC. 
Stakeholders are also members of the GP Strategy 
Implementation Group e.g. Health Watch and the 2 
Federations.  
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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 
 
 
 
 
2. General Practice strategy 
shared 
 
 
 
 
 
3. Develop delivery plans 
 
 

End of Oct 15 
 
 
 
 
 
 
January 2016 
 
 
 
 
 
 
April 2016 

 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 
 

 Communications plan developed to 
support sharing of the strategy document 
with partners and stakeholders. 

 Report at January PC Committee 
meeting 

 

 GP Strategy Implementation group 
established. 1st meeting on 12 January to 
prioritise the priorities to inform the 
CCG’s Operational Plan 

2. APMS Contracts D Burnicle  1.Conclude the model  
 
 
 
 
2.Agree the working group 
including clinical input 
 
 
3.Conclude the evaluation 
strategy and panel 
4. Progress the communication 
plan 

Complete 
 
 
 
 
Complete 
 
 
 
Complete 
 
Complete 
 

 Service specification finalized 
 
 
 
 

 Evaluation strategy approved by the 
Committee at September’s meeting. 

 
 
 

 Engagement with patients concluded. 
Report submitted to Committee in 
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4.Progress the procurement 

 
 
In progress 
 
 
 

November for consideration 
 

 Prior Information Notice  (PIN) issued 

 Financial Methodology finalized 

 Procurement and evaluation strategy  
signed off 

 Advert prepared and on-line 

 Bidder event held 14.1.16 
( See separate report on emergency 
procurement options to the confidential 
PC Committee meeting 26.1.16) 

 

3.PMS Review Stephens/D 
Jones 

1.Understand the impact for 
each practice 
 
 
2.Start to consider options for 
use of the identified resource  
 
 
 
3. Need to understand any 
national expectations re the 
use of the PMS monies. 
 
 

Complete 
 
 
 
In progress 
 
 
 
 
 
In progress 

Paper tabled at November’s Primary Care 
Co-Commissioning committee 
 
 
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.)  Further plans will be 
advised by the GP Strategy Implementation 
Group. 
 
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 

Complete 

 

 

Initial understanding gained from workshop 

July taken place and further process mapping 

workshop to take place in August. 
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process re all providers 

 

 

2.Review options subject to the 

fit above 

 

 

September 2015 

 

 

 

 

 

Complete 

 

 

 

Complete 

 

 

February 2016 

 

 

 

 

 

 

March 2016 

 

 

 

Sunderland integrated baseline quality report 

developed by NHSE. Initial draft quarterly 

report received December 2015, for 

consideration by the CCG. 

  

 

Quality monitoring framework updated. No 

further work currently commissioned from 

NECS.  

 

First outline draft framework presented to 

QSRC.  

 

Initial workshop was held in November to 
understand information currently available to 
provide assurance on quality in Primary 
Medical Services.  A further workshop on 
monitoring quality in Primary Medical 
Services is being planned at the Governing 
Body development session in February 2016. 
 

Options for configuration of CCG Quality & 

Safeguarding   team being explored and 

proposal developed. The outcome of the 

Governing Body development session will 

help to inform the potential impact on the 

workload of the Quality and Safeguarding 

team. 

5. Memorandum of 
Understanding between 

D Gallagher 
 

1.Review draft MoU at PC 
Committee 16.7.15 

Complete 
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NHSE and CCG 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
D Burnicle 
 

 
 
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 

 
 
 
 
 
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. 
 
Staffing model to be determined and agreed. 
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 

6. General Practice 
Workforce pressures 

J Lambie 1. Current GP Workforce 
Steering Group to prioritize its 
specific work plan at its 
September meeting. 

In progress Commissioned GP Career Start  

8 GPs recruited to the programme out of a 

hoped for cohort of 10.   The provider is 

currently developing a proposal to run an 

annual cohort of 5 Career Start GPs as a 

rolling programme for future years. 

 
Support for training practices 

An SLA has been drafted and 
communications provided to Practices 
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Practice Nursing 

Business cases are being developed for the 
roll out of a second cohort of Nursing 
Assistant Career Start and a new Practice 
Nurse Career Start. 
 
Practitioner Health Programme 
A service has been commissioned as part of 
the NTW contract to provide a Practitioner 
Health Programme to GPs.  Further work 
continues to scope out the potential need to 
develop a lower lever counseling based 
service. 
 
Workforce data  
Robust and real time workforce data is 
essential to workforce planning and 
subsequent developments.  Discussions are 
underway with HENE re a web based tool 
that is being rolled out free of charge.  This 
will additionally support practices in 
undertaking the 6 month ANC4 data 
collections.  The LMC has also offered to 
undertake a survey to support information on 
vacancies. 

7. CQC issues G 
Stephenson 

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 
 

 

In progress 
 
 
 
 
 
 
 
 

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 
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 2 Washington practices and 
another in Southwick are now 
in CQC Special Measures 
following the September 
inspection round 
 
 
 
 
 
 
 
 
 
3.Issues re Single Handed 
practice and potential need for 
emergency measures if GP 
performance not resolved 

 
 
 
 

4.Next round of CQC 
inspections scheduled January 
2016 when 18 practices are 
planned to be inspected 
 
 
 
 
 
 

 
 
 
 
In progress 
 
 
 
 
 
 
 
 
 
 
 
 
 
In progress 
 
 
 
 
 
 
 
 
In progress 
 
 
 
 
 
 
 

practices. . SCCG funded support continues 

for both practices. 
All 3 practices have been jointly visited by the 
CCG’s Primary Care Adviser and NHSE 
representative. They have been offered and 
accepted SCCG funded support to address 
their inadequate issues with an appropriate 
Action Plan to mitigate the risk of withdrawal 
of their registrations. All practices in Special 
Measures are also issued with a breach of 
contract notice from NHSE which includes an 
Action Plan and timescales to address the 
breaches identified to the satisfaction of the 
Commissioners. 
 
 
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. 
CQC inspection took place in November 
and did not identify issues of concern or 
patient safety. 
 
Two SCCG sponsored training events on 
CQC inspections, in protected time, were 
delivered (in November and December 2015) 
to the practice CQC registered manager and 
practice manager/practice nurse of each 
attending practice. Attendance was high. 
These were delivered by the CCG’s Primary 
Care Adviser, a CQC GP Special Adviser 
and 2 CQC PM Special Advisors. The 
feedback from attendees was very positive. 
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6. Primary Care Quality 
Agenda 

 
 
In progress 

Sue Goulding from the SCCG Quality Team 
is having discussions with the CCG’s Primary 
Care Advisor’s practice to scope currently 
available and potential practice comparable 
quality data to inform this agenda.  
Outcomes have the potential to feed into the 
Quality Premium design work. 

8. Self-Certification D Burnicle 1.Feed back to NHSE on draft 
certification process  
 
2. Complete final certification 
when published 

June 15 
 
 
September 

Completed 
 
 
Completed. 
 
The first 2 quarter self-certifications were 
presented to the PC Committee for 
information but in future will go to the 
Governing Body for assurance. 

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 
 
 
 

In progress. Paper to January’s Committee 
meeting 
 
 
 

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 The service commenced on 01 September 
2015 from Pallion Health Centre for 
Sunderland patients only. 
 
Violent patient DES included in the APMS 
contract currently being commissioned and 
the budget has been increased to ensure it 
does not deter potential providers from the 
overall contract.  

11. Enhanced Services W. 
Stephens 

1.Consider timeline for any 
changes to Enhanced Services 
in 16/17 

TBC Update due in March 2016 when nationally 

negotiated Directed Enhanced Services 

(DES) are released. 
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 NHS Protect Item 12 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
EXECUTIVE COMMITTEE 

6th January 2016 

Report Title: 
 

Sunderland CCG Interim Estates Plan 
 

Purpose of report 

 
The purpose of this report is update the Committee on the CCGs Interim Estates Plan ( including 
the Primary Care estate) following approval by the January 2016 CCG Executive Committee 
 

Key points, risks and assurances 

 
Key issue is for the CCG to have an Estates Strategy that ensures the optimal use of primary and 
community estate as per recent guidance from NHS England.  
 
This paper was discussed and supported at the December 2025 Systems Resilience and 
Transformation Board. 
 
Whilst the CCG develops a full Estates Strategy an interim Estates Plan has been developed. This 
Estates Plan is required to support bids to the national Primary Care Transformation Fund. 
 

Recommendation/Action Required 

 
Members are asked to note the CCG Interim Estates Plan.   
 

Sponsor/approving director   
David Chandler 
Chief Finance Officer 

Report author 
David Chandler 
Chief Finance Officer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties √ 

CO2:  Maintain financial control and performance targets √ 

CO3: Maintain and improve the quality and safety of CCG commissioned services √ 

CO4: Ensure the CCG involves patients and the public in commissioning and reforming services  √ 

CO5: Identify and deliver the CCG’s strategic priorities √ 



    

 
 
 

CO6: Develop the CCG localities √ 

CO7: Integrating health and social care services, including the Better Care Fund √ 

CO8:  Develop and deliver primary medical care commissioning √ 

Any relevant legal/statutory issues 

None 

Are the identified risks on the risk register?  

 
N/A 

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

Discussed at Systems Resilience and Transformation Board. 

Equality analysis completed 
(please tick)  

Yes  No  N/A √ 

Key implications 

Are additional resources 
required?   

 
None at this time  

Has there been appropriate 
clinical engagement?  

Yes via the Executive Committee 

Any current or expected 
impact on patient 
outcomes/experience? 
 

None 

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

Yes with the 6 Facet Survey of each GP Practice 



    

 
 

Executive Committee 
Interim Estates Plan 

6 January 2016 
 
1. Purpose of Report  

 
The purpose of this report is to update the PC Committee of the attached CCG 
Interim Estates Plan. The CCG is in the process of developing a more detailed 
Estates Strategy and has proposed the Interim Estates Plan to provide 
assurance to NHS England that bids to the Primary Care Transformation Fund 
(PCTF) are in line with local objectives of the CCG.  
 
 

2. Estates Strategy 
 

 In May 2015, the Secretary of State confirmed his biggest priority was 
transforming care outside of hospital and subsequently in June 2015 NHS 
England (NHSE) issued advice to CCGs on creating local estate strategies 
focusing in the main on primary and community estate.   
 
Later guidance from NHSE also specified that the bulk of the 2016/17 national 
PCTF (£250m p.a.) will be aimed at improving estates and accelerating digital 
and technological developments in general practice.  Requests for funding will be 
required to reflect the objectives of local estate strategies and will be subject to a 
bidding process. 
 
The main aims of local estate strategies should be to ensure CCGs are able to: 
 

• fully rationalise its estate, 
• maximise use of facilities, 
• deliver value for money, and 
• enhance patients’ experiences. 

 
The guidance directed that local estates strategies and plans should include 
primary, secondary and tertiary care providers so that a truly holistic approach is 
taken to estates planning and that each strategy should look to focus on: 

 
1. Primary and community care estate, 
2. Non-clinical estate, such as office/administrative bases, 
3. Engagement with secondary and tertiary care estate, and 
4. Engagement with wider public sector estate. 

 



    

The guidance noted that secondary and tertiary care and wider public sector 
partners will most likely already have their own strategic estates plans.  Hence in 
order to ensure alignment CCGs were advised to create and chair Local Estate 
Forums (LEF). The LEF should be used  to ensure all of these strategies are 
aligned with the CCG Estates Strategy as well as encouraging greater dialogue 
between local stakeholders. 
 
CCGs were also directed to work with NHS Property Services (NHSPS) to create 
these strategies. 
 
In order to develop the interim plan the CCG created a LEF chaired by the Chief 
Finance Officer of the CCG with representation from all local stakeholders. The 
LEF has worked to relatively tight timescales to develop the attached document 
which incorporates the results from a recent six facet survey of primary care 
estate.  In addition it has been agreed that the CCG will co-ordinate estate and 
digital maturity bids to the PCTF bids linked to the CCGs Primary care Strategy 
and the Estates Plan. 

 
Key themes emerging from the development of the Estates Plan and included 
within it are: 
 

 General Practice Commissioning strategy recently approved by the CCG 
may require changes in the utilisation of estate and investment in digital 
infrastructure. 

 Bases for Community Integrated Teams in each locality have been 
identified and are currently in the process of being implemented. 

 Improved use of current estate in order to deliver care closer to home will 
be necessary. 

 It may be possible to identify potential disposal opportunities across all 
stakeholders’ estate. 

 Four main future work streams identified, review of community estate, 
review of admin estate, review of health & social care estate and 
progressing  PCTF opportunities 

 There is significant void space across the health estate – the CCG is 
currently charged £1.3m in void/subsidy costs for properties in their area. 

 Investment may be required from the national PCTF to improve the quality 
of local estate and to ensure its fitness for future models of care. 

 
The plan also identifies potential opportunities for savings outlined below 
   

 The review has identified target property cost savings of £200k p.a.  

 Disposal of property that is surplus to need or is not fit for purpose. 

 The reduction of void space across the wider NHS estate. 

 Review of council admin estate to understand vacant space that may be 
available for non-clinical services. 

 
 



    

The attached local interim plan has been reviewed and recommended for 
approval to the Executive Committee by the Local Estates Forum, the 
Transformation Board and by NHSPS. 
 

 
3. Recommendation  
 

The Executive Committee approved the interim Plan at its January 2016 meeting 
and the Primary Care Committee is therefore asked to note the Interim CCG 
Estates Plan. 

 
 
 
 David Chandler 
 Chief Finance Officer  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Sunderland CCG  
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December 2015 

Final Version – for approval 
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Notes to Strategic Estates Plan 

• This document has been produced by NHSPS and Sunderland CCG in conjunction with 

Sunderland City Council, NHS England and other local NHS and public stakeholders. 

• A number of the property opportunities contained within the review are at outline 

proposal stage only and are subject to further public engagement. 

• The costs and benefits set out in the document are indicative, and are subject to further 

planning and viability testing. 

• This document contains commercially sensitive information and its contents are 

therefore confidential. 
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Executive Summary 
Sunderland CCG Estate Strategy (2015 -20) 

This paper provides a summary of the CCG local 

estate strategy review process and the proposals 

to support the NHS 5 year forward view:  

 
1. Scope Overview: 
 The review covers the health estate of Sunderland 
 The work has been produced and overseen by a Local Estates 
Forum (LEF)  which  incorporated representatives from the CCG, 
City Hospitals Sunderland Foundation Trust, South Tyneside 
Foundation Trust, NHS England, Sunderland City Council, 
Northumberland Tyne & Wear Mental Heath Trust, GP Federations 
in Sunderland, Sunderland University and NHSPS 
The LEF recognises the need to engage further with other 
stakeholders going forward such as social landlords and other public 
services 
 

 
2. The CCG drivers and challenges: 
 To review and adapt the way in which health and social care 
services are commissioned and delivered to meet the challenges of 
an aging population and high levels of deprivation 
 Currently some services are fragmented and lack integration 

 
3. The estate overview: 
 Community Estate 39k sqm and costs of £8m p/a 
 GP Estate 17.6k sqm and costs of £3m p/a 
 Mental Health Estate of 30.5k sqm 

 

 
 
 
 
 
 
4. Key themes emerging from the review: 
 General Practice Commissioning strategy recently approved by the CCG 
 Newly identified bases for Community Integrated Teams in each locality 
 Improved use of current estate in order to deliver care closer to home. 
 Identify potential disposal opportunities across all stakeholders’ estate 
 Four main future work streams identified, review of community estate, 
review of admin estate, review of health & social care estate and 
progressing  Primary Care Transformation Funding (PCTF) opportunities 
Significant void space across the health estate - CCG currently charged 
£1.3m in void/subsidy costs for properties in their area. 

 
 

   
5. Property Opportunities and savings: 
 The review has identified target property cost savings of £200k p.a.  
 Disposal of property that is surplus to need or is not fit for purpose 
 Considerable opportunities for the reduction of void space across the 
wider NHS estate 
 Review of council admin estate to understand vacant space  that may 
be available for non-clinical services 
 CCG to co-ordinate PCTF bids for the GP estate linked to the Primary 
care Strategy and this Estates Strategy  

 
 
6. Recommendations 
 The strategy and opportunities are approved by the CCG and endorsed 
by all stakeholders  
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1. Scope overview 
• This strategy reviewed the CCG commissioning 5 year strategy and property in 

the area – a summary of the key themes is included at section 4 of this report 

 

• The review was undertaken by the Sunderland Local Estates Forum from June to 

December 2015 and incorporated representatives from City Hospitals of 

Sunderland Foundation Trust, South Tyneside Foundation Trust, NHS England, 

Sunderland Council, Northumberland Tyne & Wear Mental Heath Trust, GP 

Federations in Sunderland, Sunderland University and Sunderland CCG 

 

• The initial scope of the review was focused on general practice and community 

based services estate.  Much of this estate is owned or leased by NHS Property 

Services (NHSPS). The annual running costs of the NHSPS community estate is 

circa £8m (2015/16). 

 

• Dialogue with other NHS stakeholders, Sunderland City Council and Sunderland 

University has taken place in the development of this strategy and will continue as 

the opportunities are developed. 
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2. The CCG drivers and challenges 
• Challenges: 

– Sunderland residents suffer from significant health inequalities and generally are in poorer  health 

than the England average.  Sunderland experiences excess deaths from cancer, respiratory and 

circulatory diseases.  The CCG is working to improve health within the area to address these 

challenges 

– Health is significantly worse in Sunderland than the rest of England 

– The population in England is ageing with the number of older people requiring care to rise by 60% by 

2030 and an estimated 2.9 million people will be living with long term conditions by 2018 

– A growing population of elderly people with increased care needs reside in Sunderland.  This will 

impact on health and social care in the area 

– There are significant poor outcomes in relation to mental wellness (depression and self-harm) and the 

associated impact on physical health. 

– Dementia  and improving the environment in primary, community, acute  and social care for patients 

suffering from dementia is important to the CCG and the residents of Sunderland.  The CCG will look 

to work with partners to  put bids into the PC Transformation Fund to support these vital changes. 

• Drivers 

– There is a significant reliance on acute hospital care.  The CCG are keen to see a shift in emphasis to 

prevention, self care, primary and community care and less reliance on hospital based services. 

– Currently the health and social care services suffer from fragmented provision.  Working with partners 

the CCG are keen to improve the integration of health and social care service provision. 

– The CCG is keen to improve mental health in the population  
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2. The CCG drivers and challenges 
 

• Sunderland Health and Well Being Strategy 

• The vision of our H&WB Board is to have 

  

 The best possible health and wellbeing for Sunderland 

 

 ….by which we mean a city where everyone is as healthy as they can be, 

 people live longer, enjoy a good standard of wellbeing and we see a reduction 

 in health inequalities. 

 

Consideration will need to be given to relationships between agencies and the 

communities they serve and how services can be delivered in the future to make best use 

of all resources in order to achieve better health and wellbeing outcomes.  

 

By building on and utilising the resources and energy of our communities, we can support 

people to take greater control of their lives to bring about better health and wellbeing 

outcomes that matter to them, their families and communities. 
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2. The CCG drivers and challenges 
 

• CCG Strategy 

– The vision for Sunderland CCG is “Better Health for Sunderland” 

– The three strategic objectives of the CCG are: 

1. Transforming out of hospital care 

2. Transforming in hospital care – esp. urgent care & emergency care 

3. Enabling self care and sustainability 

 

• CCG General Practice Commissioning Strategy 

• The objectives of the Strategy are: 

1. Supporting general practice to increase capacity and build the workforce 

2. Improving patient access 

3. Ensuring the central, co-ordinating role of general practice in delivering out 

of hospital care  

4. Supporting better health through prevention and increasing patients’ capacity 

for self-care  

5. Encouraging new working arrangements between practices 
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3. Estates Aims and Objectives 
• The Sunderland Local Estates Forum agreed the following aims for the estate 

strategy. 

• AIMS: 

– Structured engagement with stakeholders to improve the coordination, 

cooperation and utilisation of all estate assets in Sunderland in line with aims 

and objectives of the Sunderland Health and Well Being Board and the 

strategic objectives of each agency bringing forward opportunities based on 

the needs of the population. 

– Ensure the best possible use of the estate assets of Sunderland 

– Ensure and improve value for money 

– Enhance patient experience when accessing services 
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3. Estates Aims and Objectives 
• The Sunderland Local Estates Forum agreed the following objectives for the 

estate strategy. 

 

• OBJECTIVES 

– Ensuring the right services are in the right place – care delivered closer to 

home wherever possible 

– Improve the effective utilisation of out of hospital clinical estate 

– Reduce the community estate running costs by 10% 

– Reduce the carbon footprint of primary and community estate by 10% 

– Reduce void  / unutilised community space by 50% 

– Support the improvement of patient experience when accessing out of 

hospital care 

– Support all local agencies to implement their organisation and estate 

strategies 
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4. The Estate Overview 

Estate Map 
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4a. NHSPS Community Estate 
• The community estate in Sunderland owned solely by NHS Property Services is 

summarised below: 

Health Centre 

Nursing /  
Care Home 

Hospitals 

Offices 

Land without 
 buildings 

Other / 
 Unknown 

 24 Holdings / 39 k  sqm NIA  / 10 Ha 

Top 5 properties (by size - NIA) 

Top 5 Properties by Running cost 

• Houghton Primary Care Centre 5.0 k  

• Galleries Health Centre  4.5 k 

• Pallion Health Centre  4.3 k 

• St Benedict’s Hospice*  3.0 k 

•  Washington Primary Care Centre 2.5 k 

Total Cost of Estate 

Based on 15/16 costs: £8.0m pa 
19 Holdings 

 

33 k sq m  NIA 
 

9.5 Ha Land 

0 Holdings 

1 Holdings 

3 k sq m NIA 

0.1 Ha Land 

1 Holding 
 

1 k sq m  NIA 
 

0.0 Ha Land 

0 Holdings 3 Holdings 

0.5k sq m NIA 

0.0 Ha Land 

Property 

Running 

cost £k 

p/a 

Running 

cost psm 

Houghton Primary Care Centre 

(F/H) 
£1,300 £244 

Washington Primary Care 

Centre (F/H) 
£900 £349 

Grindon Lane Primary Care 

Centre (F/H) 
£800 £324 

Galleries Health Centre (other 

tenure) 
£800 £148 

Pallion Health Centre (F/H) £600 £152 

Total (55% of total running 

costs) 
£4,400 

* Due to transfer to STFT in December 2015 
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4a. NHSPS Community Estate 

NIA 38 sqm (24 Holdings)  Lease End + Break Profile (NIA 38 k sq m) 

(32 holdings) 

(25) 
(2) 

• 21% of the community estate managed by NHSPS is leasehold. This offers future 

opportunities to release property running costs if local consolidation is possible. 

• A full list of lease ends and breaks to 2020 is included in the back-up slides at Annex A. The 

key opportunities in the next 5 years are summarised below:   

 
Leasehold Opportunities (5 Years) 

Pennywell Medical centre Lease End October 2017  £63k annual running cost 

Pemberton House Lease Break October 2017 

Next Break  October 2019 

£329k annual running cost 
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4b. GP Estate - The Estate Overview 
Sunderland GP Estate 

• There are 51 practices in Sunderland. Services are provided from a number of buildings some 

of which are privately owned and some of which are owned and managed by NHSPS    

• The general practice estate is a significant resource totalling almost 17.63k sq. m.  

• Current figures show that the total expenditure (rent and rates) on GP premises is just over 

£3m p/a. 

 

6 Facet details key themes 

• The CCG has recently completed 6 facet surveys and full details of the GP estate can be 

found in annexe B. 

• From this data it is clear that all the properties are in a good condition and score highly for 

statutory requirements 

• On space utilisation 48 practices are fully used whilst there were only two practices (Eden 

Terrace & Roker) identified that potentially could utilise available space better subject to 

modifications or improvements to access and that Fulwell Medical Centre is overcrowded.   

• In the Next 5 years there are high backlog maintenance costs at the following practices: 

– Eden terrace £234K 

– St Bede Medical Centre £140k 

– Fulwell Medical Centre £166k 
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4b. GP Estate - The Estate Overview 
Primary Care Infrastructure Funding (PCIF) 

• Sunderland was successful in the first round of PCIF for £60k in principle for the provision of digital 

and technical infrastructure, as part of a wider extended integrated access project  

• This is now being developed and NHSPS is assisting to develop a PID with Sunderland GP Alliance 

and the CCG   

 

Primary Care Transformation Funding (PCTF) 

• GPs in area will work with the CCG to bid against the PCTF which is a £1bn four year investment 

programme into infrastructure in general practice. This funding is money that will be specifically 

targeted at increasing capacity in primary care  

• This will enable better access to general practice and its associated community services, improving 

services for the frail and elderly and hence reducing unnecessary demands on urgent care services, 

as well as building the foundations for more integrated care to be delivered in community settings 

• There is an opportunity for the CCG on behalf of practices to bid for PCIF in the next round in 

February 2016. These opportunities are outlined in Section 5 page 19 

   

CCGs’ Commissioning Strategy for General Practice 2016-2021 

• Will also be key to producing strategically based and successful bids for the PCTF 

• Key themes for this strategy are potential consolidation of practices, delivery through localities and 

what estate and IT infrastructure will be needed to facilitate the move to seven day working 
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4c. Mental Health - Estate Overview 

Outpatient/Office 

Inpatient 

Office 

Offices 

Short Break Respite Other / 
 Unknown 

 7 Holdings / 30.5 k  sqm GIA 

Top 5 properties (by size - NIA) 

Leasehold Opportunities 

• Hopewood Park  15 k sq m 

• Monkwearmouth Hospital 14 k sq m 

• Houghton Day Unit  0.5 k sq m 

• Teleport House  0.5 k sq m 

• Brooke House  0.5 k sq m 

Total Cost of Estate 

TBC 
3 Holdings 

 

1 k sq m  GIA 
 

2 Holding 
 

29 k sq m  GIA 

1 Holding 

0.5 k sq m GIA 

0 Holdings 
 

 

1 Holding 

0.5 k sq m GIA 

0 Holdings 

Property 
Lease 

End 

Next 

Break 

Date 

Future 

Break Date 

Teleport House 30/09/2026 01/10/2017 01/10/2020 

• The vast majority of community mental health services are provided to Sunderland residents 

by NTW Mental Health Trust. A summary of their community estate is below: 
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5. Key themes emerging from the review 
1. Immediate Priorities: 
• Support the principle of integrated commissioning of health and care services via the Better Care Fund 
• Support the development of a Multi Community Speciality Provider 
• Support the principle of locality working across Sunderland focusing on 5 localities 
• Support the development of Community Integrated Multidisciplinary Teams across health and social care (Social, 

Primary and Community care) 
• Support self care, prevention and care planning based on individual needs to reduce acute admissions.   
• Support on-going services for patients  closer to home 

2. Healthcare planning and Challenges: 
• Poor outcomes in relation to mental wellness (depression and self-harm) 
• Excess deaths from cancer, respiratory and circulatory diseases 
• Local health is significantly worse than the rest of England 
• A growing population of elderly people with increased care needs 
• A reliance on hospital care 
• Fragmented health and social care services 

3. Service Model Developments /Changes: 
• Development of a Multi Speciality Community Provider (Vanguard Care Model)  

• The CCG has been allocated resources to develop a new model for delivering Primary and Community Services 
• The CCG has invested in improved Out of Hospital Care developing Recovery at Home Services, Community Integrated 

Teams and developing Enhanced Primary Care to support the health and well-being of the population of Sunderland  

• Better Care Fund 
• The CCG  & LA have a £150m Better Care Fund that is responsible for commissioning “Out of Hospital Care”  

• Specialised services provided in centres of excellence (by 2019).  Network of hub and spoke centres providing specialist services 
• Step change in elective care – high efficiency care in the right setting (by 2019) 
• Strengthen 7 day working  
• Regional Urgent and Emergency care strategy to be developed in 2016; review to include urgent care centres and other services 

within the unscheduled care system 
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5. Key themes emerging from the review 

4. Financial considerations: 
• The total costs of NHSPS operated properties in the Sunderland CCG area is c£8m 
• Sunderland CCG are charged £1.3m in void/subsidy costs for properties in their locality 

5. Existing strategies and plans: 
• CCG/Partners 

• Out of Hospital Strategy being implemented 
• Recovery at Home Services co-located at Leechmere 
• Community Integrated Team bases within the 5 localities 
• Enhanced Primary Care may have Estate and IT development needs that will require funding 

• Urgent Care 
• CHSFT developing the Emergency Department (ED)  which will have a co-located Urgent Care Centre 

supported by services from Pallion if necessary 
• The new ED capacity is being reviewed to assess whether it could absorb the activity currently undertaken at 

Pallion Health Centre. The outcome of the review will determine whether there is a need to utilise Pallion 
health centre facilities in the short or longer term in some form 

• General Practice Commissioning strategy approved by the CCG 
• Multi Community Specialty Provider – CCG working with partners to develop the model.  This may require estate 

reconfiguration. 
• Better Care Fund – CCG working with LA to jointly commission services.  This may lead to required changes to estate 

to facilitate more efficient service delivery. 
• City Hospitals Sunderland NHS Foundation Trust (CSFT) 

• New emergency department 
• New Endoscopy department and centralisation of scope clean facility 
• Potential development of ophthalmology at Sunderland Eye Infirmary 
• Potential to increase capacity in renal department 
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5. Key themes emerging from the review 
6. Key site requirements: 
• CCG 

• Identified bases  for Integrated teams 
• Houghton Primary Care Centre 
• Washington Primary Care Centre 
• Grindon Lane Primary Care Centre 
• Riverview Health Centre 
• Bunny Hill Primary Care Centre 

• Relocation of Breast Services into Grindon Primary Care Centre 
• Co-location of Urgent Care Services from Pallion Health Centre into CHS ED new build subject to capacity 

• Ambulatory care  
• Whole system project group may require use of community buildings/facilities 

• Sunderland University 
• Direction is to move to mainstream health university (nursing and paramedic practice) 
• The estate will need to change to reflect this if becomes a school of nursing 
• School of Science is at capacity and would need additional estate 
• University keen to “host” a GP practice on site. 

• CHSFT  
• The Trust promotes care closer to home however the acute site is a key property for the trust.   
• The Trust is looking at estate rationalisation whilst maintaining patient access and care.   
• Office accommodation strategy across all three sites in place including increased utilisation of Children’s Centre 
• Currently rebuilding ED Department 
• Residential units 7&8  - option for redeveloping into office space 
• Looking for regional and sub regional services specialising in acute and community services 
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5. Key themes emerging from the review 
6. Key site requirements cont.: 
• GP Estate  

• GP Estate generally very good following significant capital investment in community estate by PCT 
• Very little unutilised primary care estate 
• May require estate reconfiguration to support the delivery of the CCG General Practice Commissioning Strategy and Out of 

Hospital Enhanced Primary Care requiring bids against the National Primary Care Transformation Fund 
• Where Practices want to work together the CCG will support them in bids for PCTF to deliver the infrastructure needed to 

deliver co-location or the sharing of facilities such as reception and IT where this is physically possible 
• Investing in Virtual Desktop Infrastructure (VDI) via PCTF to support the digital maturity of primary care and reduce its running 

costs   
• A number of GP Practices have estate issues requiring attention per the 6 facet survey appendix  B for which the CCG would 

look to the Primary Care Transformation Fund to support. e.g. 
• Eden Terrace is a former terraced house with limited space, poor function and would require £223k to bring current 

premises up to standard – relocation costs may require supporting via the PCTF. 
• Ashburn Health Centre may require some upgrading 
• All practices need support to develop Wi-Fi access for healthcare professionals and the public  

• South Tyneside FT (for Sunderland residents) 
• Establishment of community integrated teams in a number of hubs for each locality 
• Develop mobile working and minimise use of non-clinical space 

7. Vacant space that can be utilised 
• Sunderland Royal Hospital (CHSFT site) 

• Residential 7&8 882m2 (can be used for residential or office accommodation) 
• Sunderland Children’s Centre (CHSFT site): 

• About 10% (400m2 approx.) vacant at the moment but could be more with office rationalisation strategy 
• Whole site maybe disposed of as part of relocation of clinical services and offices to Sunderland Royal 

• Houghton Primary Care Centre (approx. 273sqm NIA) (NHSPS) 
• The Galleries (approx. 280sqm NIA) (NHSPS) 
• Hopewood park (approx. 930sqm GIA) (NTW site) 
• Monkwearmouth Hospital (approx. 1025sqm GIA) (NTW site) 
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6. Property Strategy Forward View 
As-is Position To-be Position 

 NHS estate compromises 19 Health 
centres, 1 acute site, 7 mental health 
properties and approx. 25 private GP 
premises 

 c. 5000 sqm of vacant space across the 
NHS Estate including: 

 Sunderland Eye Infirmary  

 Sunderland Royal Hospital  

 Sunderland Children’s Centre  

 Houghton Primary Care Centre 

 The Galleries  

 Hopewood Park 

 Monkwearmouth Hospital 

 
 

 1 admin base used by the CCG with costs 
over £300k p/a 

 Other admin facilities  located in health 
centres 

Running costs: 
 NHSPS estate running costs of c. £8m pa at 

15/16 costs {including FM} 
 

 
 

 Improved use of current estate in order to 
deliver care closer to home. 

 Identify potential disposal opportunities across 
all stakeholders’ estate 

 Integrated teams to be delivered from  
 Houghton Primary Care Centre 
 Washington Primary Care Centre 
 Grindon Lane Primary Care Centre 
 Riverview Health Centre 
 Bunny Hill Primary Care Centre 

 Look at options for University to utilise NHS 
Estate and vice versa 

 Release the 5000sqm of vacant space 
 Look at options across Public Sector 

 Re-negotiate CCG lease at Pemberton House 
to reduce costs 

 Review of services in the Children's Centre 
as part of admin review – improved use of 
site 
 

Running costs: 
 Reduce estate running costs by 10% 

 running cost to £7.2m (NHSPS estate) 
 Reduce carbon footprint by 10%  

 

Clinical Estate 

Admin Estate 

Estate Metrics 

Estate footprint:  
  67k GIA of clinical estate (including NHSPS 

and NTW estate) 
  c. 2k of admin space (majority of space is 

CCG head office) 

Estate footprint by March 2020:  
- better utilised estate  
- disposal opportunities identified  
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Summary of financial benefits: 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

7. Summary of Property opportunities  

• The CCG will work with partners and to reduce community estate running costs by  
approx. 10% and £200k per annum in NHSPS and where possible pass these savings onto 
tenants 

• The CCG will work with partners to reduce community void costs by either giving notice 
on such accommodation or helping find suitable tenants  

• NHSPS will look to ensure assets are revalued to reduce running costs 
• Multi-Agency opportunities will be identified and considered by the local estate forum 
• All CCG led projects will relate to the CCG’s strategic objectives and priorities over the 

next 5 years 
 

Table Ref. Opportunity Area 

Running Costs Savings by Financial 

Year (£k) 

One-off 

capital 

receipts 

(£k) 

One-off 

maintenance 

savings (£k)   15/16 16/17 17/18 18/19 19/20 Totals 

6.1 
•Consolidation and disposal 

opportunities 
200 200 200 200 800     

  Totals 0 200 200 200 200 800     
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7. Property opportunities & savings 
In order to achieve the savings four work streams will be created: 

 
1. Review of community estate 

• Review void costs, revaluation of property, business rate reviews, impact of move to 

market rent and lease regularisation programme 

• Improve utilisation of clinical space 

• Utilise void space within the estate: 

• out of hospital care 

• integrated teams 

• Identify opportunities to enable clinical service delivery closer to home 

• Identify opportunities across Sunderland including all public services & Housing 

Associations 

• Identify any potential disposals and synergies across Sunderland 

• Reduce running costs of community estate to achieve financial target 

2. Administration estate review 

• Negotiate rent reduction on CCGs office 

• Review of council admin estate to understand vacant space available for non-patient 

facing services to be moved to (reducing clinical space being used for non-patient work) 

3. Health & social care estate review 

• Review estate in line with operational plans for 2016/17 

4. Primary care estate 

• Primary care transformation funding – support bids to develop estate & IT infrastructure  

• General Practice strategy – ensure estate supports the delivery of the strategy 
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Investment considerations: 

• It is recognised that in order to reach the target savings investment may be 

required 

• The level of investment will be determined during each individual work plan 

• Bids will be produced in partnership and submitted to the Primary Care 

Transformation Fund (Nationally £250m pa available for next three years) in 

order to support the objectives of the CCG Strategic Estates Plan 

• Priority will be given to those schemes that have the greatest impact on the 

health and wellbeing of the residents of Sunderland and deliver the best 

value for money. 

 

 

 

 

 

8. Investment considerations 
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9. Financial Analysis  
 Target Financial Year   15/16   16/17   17/18   18/19   19/20   5 Year Total  

 15/16 savings  0 0 0 0 0 0 

 16/17 savings    200 200 200 200 800 

 17/18 savings      200 200 200 600 

 18/19 savings        200 200 400 

 19/20 savings          200 200 

 A - Total 5 Year Running Cost Savings £k  0 200 400 600 800 2,000 

  

 Maintenance avoidance savings £k  0 0 0 0 0 0 

 Disposal proceeds £k  0 0 0 0 0 0 

 B - Total One Off Benefits  0 0 0 0 0 0 

  

 C - TOTAL FINANCIAL BENEFITS (A + B)  0 200 400 600 800 2,000 

  

 D - TOTAL COST TO ACHIEVE £k  0 0 0 0 0 0 

  

 NET BENEFIT £k (C - D) (undiscounted)  0 200 400 600 800 2,000 

• the above represents target cost savings only 

• work plans will be developed between January to March 2015 with identified projects, these 

work plans will show actual savings 
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10. Work Plan 
• NHSPS is working with the CCG to deliver the strategy. 

• The CCG will establish projects teams for the key consolidation projects and will provide inception plans and 

ownership during 16/17 

• Timeline of activities: 

Confirm base 
for Integrated 
Teams and re-

locate staff 

2017/18 Q3 2015/16 

Complete GP 
premises condition 
surveys and review 

findings 

Q4 2015/16 16/17 2018/19 

Work with all 
LEF partners to 
review admin 
estate 

Review of 
estate 

requirements 
for ambulatory 

care 

Review of estate 
requirements for 

Sunderland 
University 

 Review Health & Social 
care for potential estate 

opportunities 

Produce work 
plans for key 

property 
opportunities 

Review of 
community estate 
– costs, utilisation, 
opportunities and 
running cost 
reductions 

Implement property 
opportunities 
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11. Recommendations 

Sunderland CCG Estate 

Strategy (2015 -19):  

Recommendations for CCG 

approval: 
 
1. Implementing priority 
healthcare changes 
• The estate strategy will work 

alongside the CCG’s 5 year plan. 

• The local estates forum (LEF) will 

continue to meet on a regular basis 

to monitor progress of the estate 

strategy against CCG’s plans 
 

 

2. Cost reduction opportunities 
• The review has identified target 

savings of £800k p.a. to be passed 

back to tenants wherever possible.  

• Projects will need to be identified to 

meet this financial target 

• Capital receipts will be captured 

during full review  

• Market review on any disposals to 

ensure the disposal receives best 
value 

 
 

 

 

 
3. Dealing with void space 
• Void space will be used to deliver care 

closer to home 

• The estate strategy will significantly 

reduce void space across all LEF 

members estate  

 
4. Improving estate utilisation 
• This strategy will improve the clinical 

estate utilisation across all LEF 

members estate 

• The utilisation will continue to be 

monitored and reviewed and any 

significant changes will be addressed 

by the LEF 

• All changes identified by the LEF will 

allow for improved estate utilisation, 

reduction in estate costs and deliver 

care linked to the CCG’s 

commissioning strategy 

• The CCG are keen to work with GPs 

on the utilisation of their current estate 

in line with NHS England's 5 year 

forward view. 

• The CCG will work with all Sunderland 

partners to make best use of the 
assets of the city. 

 

5. Trading model: estate 
categorisation 
• The NHSPS estate in Sunderland 

will be categorised during the 

implementation of the work plans 

• Buildings will be categorised as 

long, medium or short term hold 
 

6. Work Plan  
• The plan at section 9 outlines a 

number of key work streams that 

will need to be progressed to 

realise the savings 

• Projects identified from the work 

streams need to be worked 

through utilising NHSPS Asset 

management teams, Capital and 

Facilities teams 

• NHSPS and the CCG will work 

together to drive forward the 

opportunities and optimise the 
benefits 
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Back-up slides 
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Annexe A NHSPS Lease ends and breaks pipeline 

Property name Main Use Lease Expiry Date 
Lease Break 

Date 
Lease Break 
Notice Date 

Property 
Running 
Costs £k 

pa 

Comment 

Pennywell Medical Centre Health centre/GP 
surgery/Clinic 

10/10/2017 -   £63,142   

Pemberton House 
(CCG Headquarters)  

Offices 24/09/2024 01/10/2019 6 months £329,442   

Teleport House Offices / Outpatients 30/09/2026 01/10/2020 6 months     

City Green Park Lane Surgery Health centre/GP 
surgery/Clinic 

17/03/2135 n/a   £93,063   

Bunny Hill Primary Care 
Centre 

Health centre/GP 
surgery/Clinic 

01/06/2056 n/a   £456,517   
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Annexe B GP Estate 6 facet details 

 General Practice Estate - Six Facet Survey Summary as at November 2015

Practice Code 

(from NHAIS)
Practice Name Premises Address

Build Date if 

known
List Size Postcode Condition Statutory Function Quality Space

Environmenta

l
Space (SQM) Floors

SQM per 

1000 List 

Size

Description Physical Condition Items of Note
WIFI 

(Y/N)
Current 2015/16 2016/17 2017/18 2018/19 2019/20 Total

A89022
CONCORDE MEDICAL 

PRACTICE

Victoria Rd Health Centre, 

Washington  
U/K 5226 NE37 2PU B A B B F B 224 1 43

 Brick construction with 

pitched tile roof and double 

glazed  in sound condition 

internally and externally.

Modern and appears fully 

refurbished  in satisfactory 

condition throughout and 

maintained to a good 

standard.

There are issues with parking, 

however it is difficult to improve 

parking provision within current 

location

N 0 0 0 0 0 9,084 9,084

A89624
DR NJ BHATT AND 

HM BENN

Victoria Rd Health Centre, 

Washington  
U/K 2205 NE37 2PU B A B B F B 144 1 65

 Brick construction with 

pitched tile roof and double 

glazed  in sound condition 

internally and externally.

Modern and appears fully 

refurbished  in satisfactory 

condition throughout and 

maintained to a good 

standard.

District Nurses room not in use N 0 0 0 0 0 5,861 5,861

A89010
DR STEPHENSON 

AND PARTNERS

Victoria Rd Health Centre, 

Washington  
U/K 12109 NE37 2PU B A B B F B 721 2 60

Brick construction with pitched 

tile roof and double glazed  in 

sound condition internally and 

externally.

Modern and appears fully 

refurbished  in satisfactory 

condition throughout and 

maintained to a good 

standard.

There are issues with parking, 

however it is difficult to improve 

parking provision within current 

location

N 0 0 0 0 0 29,304 29,304

A89620 DR THOMAS
Victoria Rd Health Centre, 

Washington  
U/K 2661 NE37 2PU B A B B F B 181 1 68

Brick construction with pitched 

tile roof and double glazed  in 

sound condition internally and 

externally.

Modern and appears fully 

refurbished  in satisfactory 

condition throughout and 

maintained to a good 

standard.

Carpets to Consulting and 

Practice Nurse room 
N 1,465 0 0 0 0 7,326 8,791

A89026
VICTORIA MEDICAL 

PRACTICE

Victoria Rd Health Centre, 

Washington  
U/K 3070 NE37 2PU B A B B F B 150 1 49

Brick construction with pitched 

tile roof and double glazed  in 

sound condition internally and 

externally.

Modern and appears fully 

refurbished  in satisfactory 

condition throughout and 

maintained to a good 

standard.

There are issues with parking, 

however it is difficult to improve 

parking provision within current 

location

N 0 0 0 0 0 6,081 6,081

A89012
DR DIXIT GALLERIES 

HEALTH CENTRE

The Galleries Health 

Centre, Washington 
U/K 4841 NE38 7NQ B A B B F B 212 3 44

Brick/block construction with 

flat roof and double glazed  in 

sound condition internally and 

externally.

Modern and  fully refurbished 

circa 2009 in satisfactory 

condition throughout and 

maintained to a good 

standard.

N 0 0 0 0 0 8,645 8,645

A89003
DR VAKHARIA AND 

HEGDE

The Galleries Health 

Centre, Washington 
U/K 5770 NE38 7NQ B A B B F B 236 3 41

Brick/block construction with 

flat roof and double glazed  in 

sound condition internally and 

externally.

Modern and  fully refurbished 

circa 2009 in satisfactory 

condition throughout and 

maintained to a good 

standard.

N 0 0 0 0 0 9,524 9,524

A89025
ENCOMPASS HEALTH 

CARE

The Galleries Health 

Centre, Washington 
U/K 6095 NE38 7NQ B A B B F B 250 3 41

Brick/block construction with 

flat roof and double glazed  in 

sound condition internally and 

externally.

Modern and  fully refurbished 

circa 2009 in satisfactory 

condition throughout and 

maintained to a good 

standard.

N 0 0 0 0 0 10,110 10,110

A89006
DR SHETTY AND 

PARTNERS

Pallion Health Centre, 

Hylton Rd Sunderland 
2012 7489 SR4 7XF B A B B F B 557 1 74

Modern brick/clad 

construction  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with no 

defects noted.

It was reported that there issues 

with abuse of parking areas by 

users of adjacent hospital 

consider installation of barrier 

control systems

N 0 0 0 0 22,564 0 22,564

A89031
HYLTON MEDICAL 

GROUP

Pallion Health Centre, 

Hylton Rd Sunderland 
2012 5796 SR4 7XF B A B B F B 287 1 50

Modern brick/clad 

construction  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with no 

defects noted.

There were reported to be 

inadequate consulting rooms for 

the Practice's needs, it is difficult 

to provide additional facil ities 

within the current location and 

extension of facil ities is unlikely 

to be possible alternative 

accomodation may need to be 

considered in the future to allow 

for expansion

N 0 0 0 0 11,648 0 11,648

A89007
PALLION FAMILY 

PRACTICE

Pallion Health Centre, 

Hylton Rd Sunderland 
2012 10150 SR4 7XF B A B B F B 773 1 76

Modern brick/clad 

construction  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with no 

defects noted.

It was reported that there issues 

with abuse of parking areas by 

users of adjacent hospital 

consider installation of barrier 

control systems

N 0 0 0 0 31,355 0 31,355

A89002
DR SM BHATE AND 

DR EL SHAKANKERY

Riverview Health Centre, 

West Lawrence street, 

Hendon, 
2007 3272 SR1 1XW B A B B F B 329 2 101

Modern brick/clad 

construction with metal 

clad/pitched roof  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with no 

defects noted

Heating systems balancing needs 

investigation
N 0 0 0 0 0 13,333 13,333

A89612 NATHAN JR
Riverview Health Centre, 

West Lawrence street, 

Hendon, 
2007 2439 SR1 1XW B A B B F B 307 2 126

Modern brick/clad 

construction with metal 

clad/pitched roof  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with no 

defects noted

3 Consulting rooms have carpet 

finishes 

Disabled Car parking is  abused

N 9,744 0 0 0 0 12,454 22,198

Overall Rank Additional Info Backlog Maintenance Costs 5 YearsPractice Details
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Annexe B GP Estate 6 facet details 

 
A89617

HARRATON 

SURGERY

3 Swiss Cottages , Vigo 

Lane, Hamilton 
U/K 2233 NE38 9AB B (C) A B B F B 85 2 38

Two storey former residential 

property, brick/pitched slate 

roof with extension to rear, 

double glazed.

Generally satisfactory 

although most 

mechanical/electrical systems 

are aged.

Disabled access needs 

improvement. 
N 29,509 0 3,443 0 0 8,557 41,509

A89038

INTRAHEALTH 

BARMSTON 

MEDICAL GROUP

Westerhope Rd, 

Washington 
U/K 4639 NE38 8JF B B B B F B 220 1 47

Single storey brick 

construction, pitched tiled roof 

double glazed

Generally satisfactory and 

maintained to a good standard 

and fully refurbished in the 

recent past

Disabled WC poor layout

Garden area requires attention
N 5,861 0 0 0 0 8,938 14,799

A89017
MILLFIELD MEDICAL 

GROUP

68-83 Hylton Rd, 

Sunderland 
Circa 1987 12781 SR4 7AF B A B B F B 287 1 22

Single storey brick 

construction, pitched tiled roof 

double glazed.

Generally satisfactory and 

maintained to a good standard 

although most 

mechanical/electrical systems 

are either original or date 

from circa mid 90,s

GP rooms carpet finishes

Additional facil ities were 

reported to be required to 

provide additional services

N 11,722 0 15,897 0 0 57,663 85,282

A89013
NEW CITY MEDICAL 

GROUP

Tatham St, Hendon, 

Sunderland 
U/K 5325 SR1 2QB B A B B F B 380 2 71

Two storey building pitched 

slate roof with upvc double 

glazing

Building fabric generally 

sound, internally the finishes 

are maintained to a good 

standard. The building was 

refurbished circa 1992 with 

some electrical upgrades 

carried out since, although 

most electrical systems 

appear original

Improvements to disabled access 

are desirable

Privacy to office area could be 

improved

N 15,165 0 45,568 0 0 34,872 95,605

A89008
RED HOUSE MEDICAL 

CENTRE

127 Renfrew Rd, 

Sunderland 
U/K 4936 SR5 5PS B B B B F B 347 2 70

Brick/pitched tiled roof/double 

glazed construction circa 1990

Building fabric generally 

sound, internally the finishes 

are maintained to a good 

standard. The building was 

refurbished circa mid 1990,s 

with some electrical upgrades 

carried out since, although 

most electrical systems 

appear original

Some improvements needed to 

disabled access

Some seating upgrades  needed

N 15,751 0 0 3,370 0 50,696 69,817

A89616
RICKLETON MEDICAL 

CENTRE
Office Row, Rickleton U/K 2084 NE38 9EH B A B B F B 150 2 72

Two storey brick construction, 

pitched slate roof double 

glazed.

Generally satisfactory and 

maintained to a good standard 

although most 

mechanical/electrical systems  

date from circa 90,s

N 0 0 0 17,546 0 10,168 27,714

A89614
SOUTH HYLTON 

SURGERY
2 Union St, South Hylton 2007 3993 SR4 0LS B A B B F B 525 2 131

Modern brick 

construction/pitched tiled roof 

double glazed  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with no 

defects noted.

Poor nosings to external steps N 1,026 0 0 0 0 0 1,026

A89001 DEERNESS PARK Suffolk St Sunderland Circa 1987 14057 SR2 8AD B A B B F B 532 1 38

 Brick construction with 

pitched tile roof and double 

glazed, extended by approx 50% 

8 years ago  in sound condition 

internally and externally.

Modern and appears fully 

refurbished  in satisfactory 

condition throughout and 

maintained to a good 

standard.

No adequate panic alarm to 

disabled WC.  

Disabled parking bay visibil ity 

could be improved by high level 

signage

N 1,099 0 0 0 0 9,084 10,183

A89027
SPRINGWELL 

MEDICAL GROUP

Jack Cohen Health 

Centre,Springwell Medical 

Centre
U/K 6408 SR3 4HG B A B B F B 394 1 61

Modern brick construction  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, 

refurbished circa 1998 

throughout and maintained to 

a good standard with no 

defects noted.

Overall  satisfactory however 

examination room is small
N 0 0 0 0 15,971 0 15,971

A89623 CHESTER SURGERY
215 Chester Road, 

Sunderland
U/K 2516  SR4 7TU B A B B F B 85 2 34

Two storey former residential 

property, brick/pitched slate 

roof double glazed, extended 

1998.

Generally satisfactory 

although most 

mechanical/electrical systems 

are aged.

Disabled access and ancilary 

facil ities are constrained by 

building footprint and layout
N 2,198 0 3,443 0 0 923 6,564

A89023
HOUGHTON 

MEDICAL GROUP

Houghton Medical Centre, 

Church St 
U/K 7812 DH4 4DN B A B B F B 357 1 46

Modern brick construction, 

pitched slate roof, double 

glazed  in sound condition 

internally and externally.

Modern construction in 

satisfactory condition, 

refurbished circa 1997 

throughout and maintained to 

a good standard with no 

defects noted.

The provision of a dirty util ity for 

the Minor Surgery room would be 

beneficial
N 7,546 0 0 0 0 14,505 22,051

A89009
HERRINGTON 

MEDICAL CENTRE
Philadelphia Lane 1990 7322 DH4 4DN B A B B F B 700 2 96

Modern brick construction, 

pitched tiled roof, double 

glazed  in sound condition 

internally and externally.

Modern construction in 

satisfactory condition, 

extended circa 2006  

maintained to a good standard 

with no defects noted.

GP rooms are carpeted N 5,128 0 16,059 0 0 28,425 49,612

A89028
GRANGEWOOD 

SURGERY

Chester Road, Houghton- le 

Spring, Tyne and Wear
1990 7113 DH4 4RB B A B B F B 610 2 86

Modern brick construction, 

pitched tiled roof, double 

glazed, extended 2004  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, with no 

defects noted.

Poor contrast nosings to external 

steps
N 1,245 0 18,242 0 0 28,894 48,381

A89021
KEPIER MEDICAL 

PRACTICE

Leyburn Grove Houghton Le 

Spring 
2001 8594 DH4 5EQ B A B B F B 727 2 85

Modern brick construction, 

pitched tiled roof, double 

glazed  in sound condition 

internally and externally.

Modern construction circa 

2001 with no defects noted.

Disabled WC facil ities in need of 

improvement.
N 15,018 0 0 29,451 0 0 44,469

A89004
HETTON GROUP 

PRACTICE

Hetton Medical Centre, 

Francis Way 
2001 11498 DH5 9EZ B A B B F B 1,130 2 98

Modern brick/block 

construction pitched tiled roof, 

double glazed constructed 

circa 1998 with a small 

extension 2001  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition and 

maintained to a good standard 

with no defects noted.

No lowered section to reception 

desks.  

Wayfinding form main road 

could be improved

N 3,150 0 0 0 0 0 3,150

A89603 DR OBONNA
Southwick Health Centre, 

The Green 
Circa 1982 2024 SR5 2LT B A B B F B 190 2 94

Modern brick/pitched tiled, 

double glazed construction  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, 

refurbished 2013 throughout 

and maintained to a good 

standard with no defects 

noted.

Some reconfiguration required to 

consulting rooms,  

Security concerns noted

N 17,582 0 0 0 0 7,707 25,289

A89019
DRS CLOAK, CHOI 

AND MILLIGAN

Southwick Health Centre, 

The Green 
Circa 1982 9940 SR5 2LT B A B B F B 190 2 19

Modern brick/pitched tiled, 

double glazed construction  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, 

refurbished 2013 throughout 

and maintained to a good 

standard with no defects 

noted.

Practice has outgrown space 

provided 

Waiting chairs are trip hazard

N 8,791 0 0 0 0 7,707 16,498

A89604
DR WEATHERHEAD 

AND ASSOCIATES

Southwick Health Centre, 

The Green 
Circa 1982 3932 SR5 2LT B A B B F B 204 2 52

Modern brick/pitched tiled, 

double glazed construction  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, 

refurbished 2013 throughout 

and maintained to a good 

standard with no defects 

noted.

Inadequate space for Function N 0 0 0 0 0 8,278 8,278

A89036
CASTLETOWN 

MEDICAL CENTRE

6 The Broadway, 

Castletown 
Circa 1950's 2054 SR5 3EX B A B B F B 224 2 109

Part two storey  property, 

brick/pitched tiled roof double 

glazed, extended circa 1986 & 

1992.

Generally satisfactory 

throughout and maintained to 

a good standard.

No indication that an induction 

loop is provided to reception. 

Carpet finish to one GP room

N 11,209 0 1,656 0 0 0 12,865

A89020
THE OLD FORGE 

SURGERY
Pallion Park Sunderland 1994 7799 SR4 6QE B A B B F B 522 1 67

Single storey  property, 

brick/pitched tiled roof double 

glazed.

Generally satisfactory 

throughout, mostly original 

systems but maintained to a 

good standard.

Inappropriate floor finishes to 

some areas

Poorly marked disabled parking 

bays with inadequate transfer 

space

N 10,989 668 0 0 0 22,418 34,075

A89610
CONISHEAD 

MEDICAL GROUP

Ryehope Health Centre, 

Black Rd 
U/K 3072 SR2 0RY B A B B F B 220 1 72

Modern brick construction  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, 

refurbished circa 2008 

throughout and maintained to 

a good standard with no 

defects noted.

Visibil ity of disabled parking 

bays could be improved
N 293 0 0 0 0 8,938 9,231
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 A89035
SOUTHLANDS 

MEDICAL GROUP

Ryehope Health Centre, 

Black Rd 
U/K 5384 SR2 0RY B A B B F B 253 1 47

Modern brick construction  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, 

refurbished circa 2008 

throughout and maintained to 

a good standard with no 

defects noted.

Shared minor surgery room felt 

to be underutil ised

Signage from main road could be 

improved

N 1,099 0 0 0 0 10,256 11,355

A89611
EDEN TERRACE 

SURGERY
3 Eden Terrace Sunderland, U/K 2883 SR2 7PF B (C) A B B U B 85 3 29

Three storey former residential 

property, brick/pitched slate 

roof double glazed.

Most mechanical/electrical 

systems are aged and in need 

of replacement.

The building is poor for Function 

with l imited space, access issues

Second floor is not util ised

N 223,233 0 10,667 0 0 0 233,900

A89018
ASHBURN MEDICAL 

CENTRE
75 Toward Rd Sunderland, circa 1994 4560 SR2 7BA B A B B F B 340 2 75

Modern brick construction, 

pitched tiled roof, double 

glazed, extended 2004  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, with no 

defects noted.

Disabled access needs 

improvement.  Issues with 

vandalism
N 13,319 0 0 31,648 0 13,773 58,740

A89034
PARK LANE 

PRACTICE
1-4 City Green, Sunderland circa 2011 4071 SR2 7BA B A B B F B 256 1 63

Modern 2011 construction 

occupying ground floor only, in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, 

maintained to a good standard 

with no defects noted.

External wayfinding is poor N 1,099 0 0 0 0 10,403 11,502

A89024
THE BROADWAY 

MEDICAL PRACTICE

Springwell Medical Centre, 

Springwell Rd 
U/K 5593 SR3 4HG B A B B F B 329 1 59

Modern brick construction  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, part 

upgraded 2007 throughout 

and maintained to a good 

standard with no defects 

noted.

Some soundproofing issues N 18,630 0 0 0 0 0 18,630

A89040
DR GELLIA AND 

BALARAMAN

Monkwearmouth Health 

Centre,Dundas St 
U/K 2896 SR6 0AB B A B B F B 173 1 60

Brick construction/flat roof 

double glazed  in sound 

condition internally and 

externally

Good condition throughout , 

fully refurbished circa 2001 

and maintained to a good 

standard with no defects 

noted.

Storage space is l imited N 7,326 0 0 0 0 6,769 14,095

A89016
ST BEDE MEDICAL 

CENTRE

Lower Dundas St, 

Sunderland 
Circa 1990 7850 SR6 0QQ B A B B F B 472 1 60

Brick construction with pitched 

tile roof and double glazed, 

extended  2007 in sound 

condition internally and 

externally.

Generally maintained to a 

good standard, although most 

mechanical/electrical systems 

appear original.

External records storage would 

be beneficial.  

Provision for disabled persons 

needs improvement

Inappropriate floor finishes to 

consulting rooms

N 22,125 12,601 86,476 0 0 19,048 140,250

A89014
ROKER FAMILY 

PRACTICE

51-52 Roker Ave, 

Sunderland 
U/K 2208 SR6 0HT B A B B U B 200 2 91

Former Residential Property 

brick construction with pitched 

tile/slate roofs and double 

glazed, extended to rear

Generally maintainted to good 

standard, althought most 

mechanicial  / electrical 

systems appear aged

Only 1 consulting room in use at 

time of survey. It was felt that the 

meeting room was underutilsied 

and there is appportunity to 

provide additional services.

N 32,381 0 19,766 0 0 4,308 56,455

A89015
FULWELL MEDICAL 

CENTRE
Edon Lane, Sunderland 1990 9773 SR6 8DZ B A B B O B 400 1 41

Brick construction with pitched 

tile roof and double glazed, 

extended circa 2007 in sound 

condition internally and 

externally.

Generally maintained to a 

good standard, although most 

mechanical/electrical systems 

appear original.

Inadequate consulting space, 

staff administration areas are 

overcrowded
N 62,711 0 86,989 0 0 16,117 165,817

A89032
COLLIERY MEDICAL 

GROUP

Silksworth Health Centre, 

Silksworth Terrace 
U/K 5198 SR3 2AN B A B B F B 282 1 54

Modern brick construction 

refurbished circa 2009  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with minor 

defects noted.

Lack of storage space reported N 1,216 0 0 0 22,564 0 23,780

A89011
THE VILLAGE 

SURGERY

Silksworth Health Centre, 

Silksworth Terrace 
U/K 4027 SR3 2AN B A B B F B 282 1 70

Modern brick construction 

refurbished circa 2009  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with minor 

defects noted.

N 0 0 0 0 0 22,564 22,564

A89042
CHURCH VIEW 

MEDICAL CENTRE

Silksworth Terrace, 

Silksworth, Sunderland
Circa 1995 5969 SR3 2AW B A B B F B 490 2 82

 Brick construction with 

pitched tile roof and double 

glazed, mostly refurbished 

circa 2012 in sound condition 

internally and externally.

Maintained to a good 

standard with most building 

services replaced

ack of storage space reported, 

remainder all  within guidelines.
N 7,326 0 25,172 0 0 19,780 52,278

A89030
WESTBOURNE 

MEDICAL GROUP

Shiney Row Surgery, Kelso 

Grove, Shiney Row, 

Houghton-le-Spring
Circa 1992 6483 DH4 4RW B A B B F B 400 2 62

Two storey brick construction 

with pitched tile roof and 

double glazed, extended  2010  

in sound condition internally 

and externally.

Satisfactory condition 

throughout with minor 

refurbishments/replacements, 

although most mechanical 

systems are original. 

maintained to a good 

standard.

The reception area requires 

reconfiguring/extending 

including provision for 

additional seating. 

Patient l ift required

N 0 0 19,707 12,527 0 16,117 48,351

A89029
SPRINGWELL HOUSE 

SURGERY
Durham Rd, Sunderland U/K 1872 SR3 1RN B A B B F B 150 1 80

Single storey brick construction 

with flat roof and double 

glazed in sound condition 

internally and externally

Satisfactory condition 

throughout with minor 

refurbishments/replacements, 

although most mechanical 

systems are original. 

maintained to a good 

standard.

No low reception desk/indiction 

loop
N 9,531 0 6,593 0 0 16,117 32,241

A89041 HAPPY HOUSE Durham Rd, Sunderland U/K 5454 SR3 4BJ B A B B F B 480 2 88

Two storey brick construction 

with pitched tile roof/part flat 

roof and double glazed, 

extended  2000 & 2006  in 

sound condition internally and 

externally.

Satisfactory condition 

throughout, maintained to a 

good standard.

Fully util ised but would like to 

expand, although no further 

opportunities within the existing 

building.

N 0 0 0 0 0 0 0

A89005 VILLETTE SURGERY Suffolk Street, Sunderland 1986 5738 SR2 8AX B A B B F B 243 1 42

Modern brick 

construction/pitched tiled 

roof/double galzed, 

refurbished/extended2011  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with minor 

defects noted.

N 0 0 989 0 0 9,861 10,850

A89621
PENNYWELL 

MEDICAL CENTRE

Pennywell Shopping 

Precinct, Portsmouth Rd 
2000 2800 SR4 9AS B A B B F B 345 1 123

Modern brick 

construction/pitched tiled 

roof/double glazed  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard.

 Lack of storage space reported N 0 0 0 0 0 13,919 13,919




