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Meeting of the Primary Care Commissioning Committee 

 
To be held on 27 April 2017 at 13.35 in Meeting Room 4,  

Bede Tower, Burdon Road, Sunderland, SR2 7EA. 

 
 

AGENDA 
 

1 Welcome and Introduction  

2 Apologies for Absence 
 

3 Declarations of Interest 
 

4 Minutes of the previous meeting held on 28 March 2017 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 

 
Items of Governance and Assurance  
 

 

7.1 Happy House – Application for boundary change 
J Spencer/NHS England 

Verbal 

7.2 Shared care transfer of work 
S Watson 

Enclosure 

7.3 Dr Hegde and Dr Dixit – business case for merger 
J Spencer 

Enclosure 

7.4 Finance Update 2016/17 
D Chandler 

Enclosure 

8 Items for Information Only  

8.1 GP Strategy and Implementation Group – minutes from last 
meeting held on 22 March 2017 

Enclosure 



Official  

 

8.2 Workforce Update – minutes from last meeting held on 15 
March 2017 

Enclosure 

8.3 CQC Update Report – Published Outcomes Enclosure 

9 Any Other Business 
 

10 Date and Time of Next Meeting 
29 June 2017, Bede Tower, 1:35pm  
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Primary Care Commissioning Committee 

Minutes of the meeting held on  

Tuesday 28 March 2017 

Bede Tower, Burdon Road, Sunderland SR2 7EA. 

 

Present:  Mr Chris Macklin, lay member primary care commissioning 
committee (chair) 

Mrs Aileen Sullivan, lay member patient and public involvement  

   Mr David Gallagher, chief officer 

   Dr Ian Pattison, clinical chair  

   Mr David Chandler, chief finance officer 

   Dr Geoff Stephenson, primary care adviser 

   Mrs Debbie Burnicle, deputy chief officer 

   Dr Karthik Gellia, executive gp 

 

In Attendance: Ms Deborah Cornell, head of corporate affairs 

Ms Wendy Stephens, NHS England 

Mrs Jackie Spencer, senior commissioning manager 

 Ms Deanna Lagun, head of safeguarding and interim head of 

quality 

 Ms Elizabeth Mallett, Senior medicines optimisation pharmacist 

 Miss Alison Greener, minutes 

 

2017/19 Welcome and Introductions 
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Mr Macklin welcomed everyone to the confidential meeting of the primary 
care commissioning committee.  He thanks Mrs Sullivan for stepping in as 
acting chair for the January meeting. 

 
 
2017/20 Apologies for Absence 

 
Apologies for absence were received from Ms Tracey Johnstone, NHS 
England, and Mrs Ann Fox, SCCG.   
 

 
2017/21 Declarations of Interest 
 

Declarations of interest were received from:- 
 

 Dr Pattison, Dr Stephenson, Dr Gellia for item 7.3 prescribing gain-
share proposal.  It was noted that this paper would ultimately be 
submitted to the SCCG executive committee for a decision, 
consequently the chair was comfortable for the 3 doctors to be 
involved in the discussion. 

 
 

2017/22 Prescribing Gain-Share Proposal 
 

This item was moved up to the beginning of the agenda. 
 
Mr Chandler presented the report, the purpose of which was for the 
committee to consider and give views on the proposal to offer a gain-
share agreement to practices for efficiencies made on the general practice 
prescribing budget for 2017-18. 
 
Mr Chandler noted that this would effectively transfer more responsibility 
for prescribing costs from commissioners closer to the front line.  If agreed 
by the primary care commissioning committee, it would then be presented 
at the next SCCG executive committee for them to approve. 
 
Dr Stephenson highlighted that the gain share offered was dependent on 
the practice cost per ASTRO-PU at baseline and understood the rationale 
behind this was to offer a greater reward to those practices that were 
already performing well.  However, he was concerned that practices that 
already had already worked hard to achieve a very low cost per ASTRO-
PU would be very limited in the savings they could make so the higher 
percentage offered may not result in a reward sufficient to engage them.  
Mr Chandler agreed that this would be reviewed with the possibility to 
introduce a sliding scale to ensure that those practices would not be 
penalised for their good performance at baseline.  Dr Stephenson agreed 
that this would help engage with those practices.  Dr Pattison felt that care 
should be taken for this type of incentive as it may motivate some 
practices not to accept prescribing of shared care drugs – many of which 
were high cost.  Ms Mallett stated that work has begun on identifying a list 
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of high cost drugs that would be excluded, many of which were shared 
care drugs but would ensure that all shared care drugs were added to it 
so that they would be excluded.  Dr Pattison thought that it was also 
important that patients understood that the savings made would be used 
to improve patient care – and would not directly benefit the practice or 
individual GPs.  Dr Gellia agreed with it in principle but felt that care would 
be needed to manage the mitigation there.  Mr Macklin agreed that the 
document should make it clear that the money was ring fenced for direct 
patient care.  Dr Stephenson added that it was important that the scheme 
operated in a way that would not be too bureaucratic.  Mrs Burnicle 
observed that the document stated that the money should be used for 
patient care and stated what it could not be spent on but suggested being 
explicit about what it could be spent on.  The appendix did state that it 
could not be used as profit.  Dr Stephenson stated that the previous 
scheme in place had a requirement to send an invoice in order to receive 
funds.  Mrs Burnicle also stated that the general practice quality premium 
for 17-18 included prescribing areas and asked if this would overlap with 
appendix 3.  Ms Mallett stated that within the quality premium there was a 
request to engage with the practice medicines optimisation workplan and 
in order to help towards achieving savings they would need to have this 
engagement.  If practices want to make better savings, they would be 
required to undertake extra work.  The general practice quality premium 
also included a target to achieve a reduction in trimethoprim prescribing, 
with the alternative first line drug being more expensive – so in theory, this 
might make savings more difficult to achieve.  Dr Pattison stated that, in 
general, the proportion of expenditure on the drugs in the quality premium 
target would not be significant compared to the overall prescribing budget.  
 
Dr Pattison also raised that there may be an issue around financial risk to 
the CCG.  If half the practices make a saving and the other half 
overspend, there was a potential that some practices would be owed 
money with no savings to make the payments.  This risk would need to be 
factored in.  Mr Chandler was aware of this risk, however, the alternative, 
to not try the scheme, would not be without risk as practices may take less 
ownership of the budget –with a potential for an overspend.  Feedback 
received from practices about the scheme was that they were keen to 
take control and work on the gain-share.  Dr Pattison stated that those 
who had a significant list size would find it difficult to accommodate and 
suggested it be adjusted to compensate for this.  Mr Macklin asked if the 
measures accounted for practice demographics and Ms Mallett confirmed 
that it did.  
 
Mrs Burnicle stated that she remembered a similar scheme had previously 
been in place in previous years and asked why it had ended. Mr Chandler 
stated that the previous MO LIS scheme was not of the same scale and 
was limited, as well as being very bureaucratic.  Mr Macklin was also 
aware that it did not do what it was supposed to do.  Dr Pattison stated 
that it was not unpopular with gps.  Dr Stephenson stated that it combined 
quality markers with cost control and was popular.  He felt that the 
proposed scheme would also be popular.  
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Mrs Burnicle asked if the proposal was going to the executive committee 
because of the size of the funding and that it was not in the general 
practice budget and Mr Chandler confirmed this.  It would also enable a 
wider discussion. 
 
The primary care commissioning committee RECOMMENDED this be 
amended with corrections stated above and for it then to be submitted to 
the executive committee for approval. 
 
 

2017/23 Minutes of the previous meeting held on 31 January, 2017 
 

The minutes of the meeting held on 31 January had the following 
amendments:- 
 

 Page 1 Item 2017/01 – remove “confidential” 
 Page 3 Item 2017/09 – last sentence should state “Mr 

Gallagher…..” 
 Propco should be amended to state NHS Property Services 

 
Once these amendments were made, the minutes could be signed off as 
a true record. 

 
 
2017/24 Matters Arising from the Minutes and action log 
  
 2017/09 Terms of Reference 

Ms Cornell stated that the amended terms of reference had been 
approved by the governing body earlier in the afternoon.  The slight 
amendment needed to be made following this would be sent out to all 
members.   

  
 
2017/25 Question Time 
 

There were no questions raised by members of the public. 
 
 
2017/26 Financial Strategy for the Next 5 Years 
 

Mr Chandler presented this report.  All NHS organisations were required 
for a financial budget/plan to be approved by their respective governing 
bodies.  The responsibility for production of the plan was delegated to the 
chief finance officer and the overall budget for delegated primary care 
commissioning in 2017/18 and 2018/19 was approved by the governing 
body on 31st January 2017.  

 
This paper provided the detailed breakdown of the proposed budget for 
delegated primary care services in 2017/18 and 2018/19 along with the 
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assumptions used to develop the budget.  The proposed budget was in 
line with the allocation the CCG would receive for primary care co-
commissioning.  

 
As last year, the report requested the primary care commissioning 
committee to review and ratify the assumptions used in setting the detail 
of the budgets as approved by the governing body. 
 
In addition, this paper provided the current draft of the five year strategic 
financial plan for delegated primary care services and the principles that 
were being proposed for investments.  
 
Mr Macklin noted that funding available was in red and it was positive to 
note that there was uncommitted funding in future years and it would be 
interesting to see how this would fit in with the delivery the strategy.  
There was scope for further development.  It demonstrated that 
Sunderland had a 5 year financial strategy that underpinned the general 
practice strategy.  The question was raised as to how this could be 
communicated to the gp community.  Mrs Burnicle noted this valid point 
and stated that information had been gradually relayed.  Last March there 
was a similar conversation and the result was the production of a “brief” 
which was used in a variety of areas which proved to be helpful.  It was 
referred to throughout the year.  At that time there was a variety of 
communication sources so this brief provided some clarity.  Mrs Spencer 
agreed that the brief produced by Mrs Tarryn Lake was helpful and a 
standardised presentation was used for the locality meetings which 
ensured information given was consistent.  Mr Chandler stated that 
something similar could be done following completion of the annual 
accounts.   
 
Dr Pattison once again noted the delegated commissioning budget where 
finances continue to go to NHS England but where SCCG have delegated 
authority to commission services for the people of Sunderland.  A recent 
example was resilience funding.  It was difficult producing one set of 
business cases whereby some were turned down by NHS England, 
especially as it was the practice with one of the largest problems.  Mr 
Gallagher stated that this was a national issue, not a local issue.  Mrs 
Burnicle added that NHS England have tried to manage opportunities that 
may arise and were being as flexible as they could possibly be.  Mrs 
Spencer noted that more resilience funding was received that originally 
thought due to slippages in other areas. 
 
The primary care commissioning committee  
 

 CONSIDERED AND RATIFIED the assumptions used in setting 
the detail of the 2017/17 and 2018/19 budgets as approved by the 
governing body 

 CONSIDERED AND NOTED the current draft five year strategic 
financial plan 
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ACTION: Mr Chandler and the finance team to produce a brief or 
standardised presentation for dissemination throughout 
the Sunderland area on the operational and strategic 
financial plan delegated primary care budgets 2017/18 
and 2018/19 

 
2017/27 Finance Update 2016/17 
 

Mr Chandler presented the report which was to present the committee 
with a summary of the financial position of delegated general practice 
budgets as at month 11 (for the period ending 28 February 2017). 
 
Mr Chandler noted the underspend of £216k on delegated general 
practice budgets.  There was a transfer of £228k funding and associated 
costs back to NHS England for budgets that were transferred to the 
SCCG in error.  There was an underspend in relation to quality outcome 
framework, enhanced services, extended hours DES and unplanned 
admissions.   
 
There was an awareness that next year the cost for locum cover and 
maternity was likely to increase.   
 
Following discussion with NHS property services, who hold the subsidy for 
premises, it was agreed to give practices an extension for notifying the 
CCG to the 10 April.  Dr Pattison noted an event with the LMC to discuss 
practice subsidies for facilities management and service charges for NHS 
property services.  He had received emails from the LMC and was also 
aware that not all practices were members.  The non members asked if 
they could attend and they were refused so a small number of practices 
were unaware of what was happening which was not helpful.  Mr 
Chandler stated that his letter agreed that he would be attending this 
event.  He suggested that any of those non LMC members contact him or 
Ms Annie Walton directly if they need any information.  Mrs Spencer was 
aware which practices this related to and would contact them to make 
them aware that they should contact Mr Chandler or Miss Walton.   
 
Mr Macklin asked if the delegated gp budget was in surplus would it 
increase by £395k because of the element of 1% and Mr Chandler 
confirmed that it would.  There was an underspend of approximately 
£250k and it was unknown as to how this could be accessed.  Mr Macklin 
noted that this was an important part of the message where Sunderland 
were protecting underspend in primary care budgets.  This would be 
available non recurrently to the team going forward.  Mr Chandler stated 
that the CCG were good at getting the message out consistently.  Mrs 
Burnicle noted the difficulty that arises sometimes with different messages 
and gave a recent example regarding quality premium and a letter from 
the LMC, despite having met with them.   
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The committee NOTED the financial position of delegated general 
practice budgets for the period ending 31 December 2016. 

 
 
2017/27 GP Contract Summary 
 

The purpose of this report was to provide the committee with a summary 
of the General Medical Services contract negotiations for 2017/18.   
 
The committee RECEIVED the report for information. 
 

 
2017/28 GP Strategy and Implementation Group –minutes from last meeting 

held on 19 January 2017 
 
The minutes of the general practice strategy and implementation meeting 
held on 19 January 2017 were RECEIVED for information.   
 
 

2017/29 Workforce Update – minutes from last meeting held on 11 January 
2017 
 
The notes of the general practice workforce steering group meeting held 
on 11 January 2017 were RECEIVED for information. 
 
 

2017/30 CQC Update Report – Published Outcomes 
 
The outcome of CQC visits between 01 January 2017 and 28 February 
2017 were RECEIVED for information. 
 
 

2017/31 Any Other Business 
 
None was received. 

 
 
2017/18 Date and time of next meeting 
 The next meeting will be held on Tuesday 27 April, 2017 at 13:35 pm in 

meeting room 4 at Bede Tower 
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 NHS Sunderland CCG Primary Care Commissioning Action Log 28 March 2017 
 
 
 

Minute Reference Action Point Lead Timescale 

2016/78 Finance update 
including current position 
regarding estates 

Mr Chandler to ensure that an update on the 
estates issue is given to Dr Pattison for inclusion 
in his TITO introduction  - update- would be 
helpful if Mr Chandler attended and provided the 
update at the TITO 

Mr Chandler Was December TITO but 
now next TITO (March) 

2017/09 Updated Terms of Reference 
 
Mr Gallagher to update Ms Cornell following 
discussion at the audit committee 

Mr Gallagher COMPLETE 

2017/26 Financial Strategy for the next 5 years 
 
Mr Chandler and the finance team to produce a 
brief or standardised presentation for 
dissemination throughout the Sunderland area 
on the operational and strategic financial plan 
delegated primary care budgets 2017/18 and 
2018/19 

Mr Chandler  
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CATEGORY OF PAPER  

Proposes specific action  

 

 

 

Provides assurance   

 

Primary Care Commissioning Committee 

27th April 2017 

Report Title: 
 

Establishment of a “Transfers of Care Group”  

Purpose of report 

 

This paper is to bring members up-to-date with regard to the ongoing work within the CCG to 

develop and improve the transfer of patients back to their GP from secondary care.   The report 

also asks the Primary Care Committee (PCC) to approve a number of recommendations regarding 

the establishment and implementation of the group. 

 

Key points, risks and assurances 

 

 Concerns from GPs and secondary care clinicians regarding the lack of a systematic way of 
implementing shared care arrangements in Sunderland. 

 SCCG GPs have identified “unquantifiable clinical risk” as a consequence of the current 
fragmented process. 

 GPs have identified that elements of current shared care are outwith the scope of the core 
GP contract, and that due to current constraints on GP workforce, this situation is no longer 
tenable 

 A task and finish (T&F) group has been established to review the current process and to 
propose a solution to the current issue 

 The T&F group propose the creation of a governance structure and the formation of a 
specific “Transfers of Care Group” (ToCG) to review proposed transfers of care into general 
practice. 

 There is potential for conflict of interest to occur as a consequence of the business of the 
group and thus makes the recommendation that all future recommendations from the ToCG 
are ratified via the PCC. 

 Quality and patient safety aspects to be reported via the Medicines Optimisation 
Governance Group to the CCG’s Quality, Safety and Risk Committee 
 

Recommendation/Action Required 

 

The Committee is asked to note the content of this paper and to endorse the recommendation that 
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the Transfer of Care Group and associated structure is implemented with immediate effect.  

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author Scott Watson, Director of Contracting & Informatics 

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?  

Not at this time. 

 

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?   

Potential issue regarding funding sources for future shared 

care work in General Practices.  

Has there been appropriate 

clinical engagement?  

T&F group consisted of membership from all GP Executives, 

CCG Medical Director and Director of Quality and Patient 

Safety. 
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Any current or expected 

impact on patient 

outcomes/experience? 

 

Expectation that quality and safety of existing and future 

services will improve as a consequence of systematic process 

for implementing shared care arrangements.  

 

Has there been member 

practice and/or other 

stakeholder engagement if 

needed?   

LMC engaged in programme via the CCG Clinical Chair. 
 
Practices engaged via survey monkey to develop work 
programme 
 
GP executive members and wider practice colleagues provided 
qualitative feedback re current issues and problems. 
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Esta lish e t of a Tra sfers of Care Group  to a age the pro ess of are 
transfers into General Practice. 

 

1. Purpose 

This paper is to bring members up-to-date with regard to the ongoing work within the CCG 

to develop and improve the transfer of patients back to their GP from secondary care.   The 

report also asks the Primary Care Committee (PCC) to approve a number of 

recommendations regarding the implementation of the group. 

 

2. Introduction 

Currently within Sunderland, the transfer of patients for ongoing management within 

primary care takes numerous forms.  Often, if that transfer is for ongoing prescribing and 

monitoring, the process will be managed via the Joint Formulary Committee, with the 

proposal assessed and assured via the CCG.  For all other types of care, no formal process 

appears to exist.    

 

Recently, concerns have been raised by GPs and secondary care clinicians alike, that the 

current process for transferring patients back into primary care is fragmented and 

potentially unsafe.  Additionally, colleagues within primary care have also voiced concerns 

regarding the increased volume of work being transferred back to primary care, particularly 

work that is deemed outside of the scope of their core contractual requirements. 

 

This paper proposes a solutio  to the urre t a age e t of tra sfers of are  a d seeks 
approval from the PCC for implementation. 

 

3. Background 

Ongoing concerns raised by clinical staff with regard to the lack of clarity and process 

regarding transfers of care back into primary care has given rise to a review of the current 

process.  As a consequence of this work, it has been identified that there is no robust 

process in place to manage this transfer effectively, with clinicians particularly concerned 

that work is being transferred back to primary care sporadically creating an unquantifiable 

clinical risk. 

 

The CCG agreed to look at the process, and in doing so, it became apparent that the transfer 

of patient care back to GPs, whilst generally evidence/guidance based, is undertaken 

inconsistently from a provider perspective.   It was also recognised that the provision of 

ongoing care from within General Practice was also inconsistent, with some practices 

electing not to undertake this work.  The key reasons cited for this were primarily ones of 

clinical competence/experience (occasionally the requirements can be out with the scope of 

expertise of primary care staff), and the fact that a number of the requirements for ongoing 

monitoring are outside the scope of the GP contract. 

 

A task a d fi ish group  as setup to review the current system and to look at how 

transfers of care back into general practice could be improved. The recommendation of this 

group was the development of a standard way of managing the transfer of care. One which 

ensured the key issues were addressed, namely; a coordinated, safe, and appropriate 
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transfer of patients, and where applicable, the appropriate assessment and remuneration 

for the work proposed. 

 

 

4. Proposal 

Following the review of the current process, it is proposed that a Tra sfer of Care Group  

(ToCG) be established, which will review all transfers requested.  This group will be a formal 

subgroup of the Medicines Optimisation Governance Group (MOGG), with its remit to make 

recommendations for decision regarding all requested transfers of care.  It is proposed that 

this will include; assurance regarding clinical efficacy and appropriateness of the proposed 

transfer, most effective management route (e.g. some transfers may be better suited to 

being managed via a single provider or by clusters of practices as opposed to at an individual 

practice level).  The group will also make recommendations regarding appropriate funding 

requirements for any proposed transfer, and will also ensure that where required, 

appropriate contractual mechanisms are identified.  

 

5. Structure, Governance and Probity 

In support of the work of the ToCG it is proposed that the current MOGG will act as the 

conduit for all medicine related shared care requests into the ToCG.  In support of all other 

transfers of care, the current Clinical Reference Group (CRG) supporti g the sta dardisatio  
of are  orkstrea  ill e re o stituted to e o e the o duit for all other tra sfers of 
care.    

 

The purpose of these groups will be to ensure that the required clinical expertise and rigour 

has been shown with regard to the proposed transfer of care.  It is expected that all 

transfers of care will be subject to clinical scrutiny within these groups before progressing to 

the ToCG for review.  It is recognised that there will be a requirement for the MOGG and the 

CRG to establish and maintain clinical links to ensure effective and robust processes exist. 

 

Appendix one, shows the proposed process regarding governance and decision making into 

the ToCG. 

 

It is recognised that there is potential for conflict of interest to arise at numerous points in 

the proposed process.  Consequently, it is expected that the ultimate decision making 

authority in relation to business via the ToCG will be the Primary Care Committee. 

 

A draft terms of reference for the ToCG are attached as Appendix two. 

 

As previously identified, the ToCG will be a formal subgroup of the MOGG, with reporting in 

relatio  to the group’s a ti ity for i g part of the regular MOGG pro esses.  This ill e sure 
that the Quality, Safety and Risk Committee is sighted on the work and recommendations of 

the ToCG. 

 

It is expected that the ToCG will identify the appropriate remuneration for any transfers of 

care taking into account the expected cost of delivering the service in primary care and the 

funding released from other contracts held by the CCG following the transfer of care. The 

ToCG will assess the value for money of any transfers of care proposed and ensure 

recommendations are made which represent the best possible value for provision of care.  
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It will also be necessary to ensure proposed transfers are not funded within the core GP 

contract and the ToCG may seek independent advice as and when required to obtain this 

assurance.  

 

 

6. Recommendations 

The Committee is asked to note the content of this paper and to endorse the 

recommendation that the Transfer of Care Group and associated structure is implemented 

with immediate effect.  

 

Report Author: Scott Watson Director of Contracting and Informatics 

19.4.17 
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Sunderland Clinical Commissioning Group 
 

Transfer of Care Group 
 

Terms of Reference 
  
 

1. OBJECTIVE 

The Transfer of Care Group (ToCG) has been established in response to a number of 
clinical concerns regarding the fragmented approach to the current transfer of patients 
from secondary to primary care for ongoing monitoring and management.  Therefore 
the objective of the ToCG is to undertake a transparent and rigorous review of any 
proposed transfer, with the objective of ensuring that the transfer of care is 
implemented safely and effectively. 

2. REMIT 
 
The remit of the group is to consider all transfers of care proposals made via the 
Medicines Optimisation Governance Group (MOGG) and/or the Clinical Reference 
Group (CRG), to then make recommendation regarding the proposal for ratification by 
the Primary Care Committee (PCC), with associated assurance on quality and risk 
forming part of the MOGG reporting to the Quality, Safety and Risk Committee. 
 

3. FUNCTIONS 
 

The ToCG is responsible for carrying out the following functions 
 

 Review all proposed transfers of care and agree efficacy and suitability for transfer 

 To facilitate fair and transparent decision making regarding any proposed transfer 

 To identify any potential resource/delivery issues regarding the proposed transfer 

 To make recommendation regarding potential delivery models for any proposed 
transfer (e.g. by GP Practice, locality or citywide etc) 

 To identify and make recommendations on any potential funding issues as a 
consequence of the proposed transfer which ensure best possible value for 
money 

 To provide regular reporting for consideration and where required, ratification, to 
the Primary Care Committee 

 
4. DECISION MAKING 

 

 Patient safety will be fundamental to all transfer of care recommendations 

 When making decisions the group will take into consideration clinical efficacy, 

cost effectiveness, affordability and patient benefits 

 Subject matter experts may be consulted as necessary to ensure rigour in the 

decision making process 
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The group will endeavour to make a decision by consensus, however if this is not 
achievable then the decision making will be put to a majority vote.  A one member, one 
vote system will operate taking into account any declarations of interest relating to the 
particular transfer of care in question.  In the event of an equal split, the Chair will have 
the casting vote. 

 
5. MEMBERSHIP 
 

The ToCG will bring together clinical and managerial members of the CCG, with 
subject matter experts co-opted as required. 
 
The Chair and Vice-Chair of the group will be elected by the Group for a minimum of 
two years. The Chair and Vice-Chair positions must be held by clinicians.  
 
As a minimum, membership of the group will be as follows; 

 

 Medical Director 

 GP Executive 

 Medicines Optimisation Governance Group Lead 

 Clinical Reference Group Lead 

 Strategic Practice Nurse 

 Chief Finance Officer 

 Director of Nursing, Quality and Safeguarding 

 Director of Contracting 
 
6. QUORUM 
 

The group will be quorate should four members of the group be in attendance, 
including the following who must attend each meeting; 

 

 Chair or Vice-Chair 

 Director of Finance (or deputy) 

 Director of Contracting (or deputy) 

 Director of Nursing, Quality and Safeguarding (or deputy)  
 
7. RESPONSIBILITIES OF INDIVIDUAL MEMBERS 

 

 Declare any potential conflicts of interest relating to the agenda and adhere to 

corporate policy on managing conflicts of interest.  

 Commit to regular attendance of meetings to ensure continuity and balance of input 

into decision-making.  

 Accept ownership of decisions made.  

 Undertake work as necessary between meetings.  

 Promote communication between the group and relevant NHS colleagues/ 

organisations.  

 Be an enthusiastic, motivated and active participant in the group  

 Facilitate joint decision making, communication and effective working between the 

members  



Item 7.2 – Appendix 2 

3 

 

 Tenure will be reviewed on a two yearly basis.  

 
8. ATTENDANCE 

 
Members should appoint deputies to represent them if they cannot attend. They must 
send a representative with appropriate authority and experience wherever possible. 
  
Other representatives may attend as and when as agreed with the Chair or group. 
Representatives from other organisations may be invited as appropriate. The group 
will consider other organisations and their input as necessary.   

 
 
9. FREQUENCY OF MEETINGS 

 

 Meetings shall take place on a bi-monthly basis for a duration of 120 minutes. 

 If indicated by the agenda or by specific items for discussion, the 120 minute time 

period may be amended via agreement with the Chair. 

 Any papers or presentations required to supplement a meeting will be forwarded to 

the Chair for circulation at least one week prior to the meeting. 

 An Action Log will be compiled and updated by project support 

 
 
10. DECLARATIONS OF INTEREST 

 
Members and regular attendees must complete a ‘declarations of interest’ form on 
joining the group. This must be renewed annually in April.  
 
In addition, any member or attendee with a current interest that might affect specific 
recommendations and/or decisions of the group must declare this at the start of each 
meeting. This will be noted in the minutes. Members may be excluded from decision 
making (to be judged by the Chair) where appropriate. 

 
11. COMMUNICATION  

 
The draft minutes and decision summary will be circulated to the group once approved 
by the Chair. This will be within 2 weeks of the meeting and will be confirmed in the 
subsequent meeting.  

 
12. REPORTING AND ACCOUNTABILITY 

 
The Group is accountable to the Primary Care Committee and will provide a report to 
this committee no less than quarterly, and as often as required to fulfil the aims and 
objectives of the group. 
 
The Group will also provide assurance to the Quality, Safety and Risk Committee via 
an addendum to the MOGG report. 
 
Meeting agendas, minutes and other relevant documents will be stored electronically 
for at least three years and are accessible to all participating members on request. 
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13. AUTHORITY 
 

The Transfer of Care Group is an expert body with the remit of making 
recommendation to the Primary Care Committee for ratification with NHS Sunderland 
CCG.  

 
14. REVIEW  

 
These terms of reference will be formally reviewed every two years.  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
27 APRIL 2017 

Report Title: 

 
Business Case for Proposed Merger of Dr Dixit and 

Dr Kolla’s Practice with Dr Hegde and Partner 
 

Purpose of report 

 
The purpose of this report is to seek approval for a proposed merger of two practices in 
Washington; Dr Dixit and Dr Kolla’s Practice with Dr Hegde and Partner. The report contains a full 
business case which outlines the reasons for the merger as well as the headline results of 
engagement work which has been carried out with patients and stakeholders (more detailed results 
will be tabled at the meeting) 

Key points, risks and assurances 

 
Key points of the proposed merger: 
 

 Dr Dixit and Dr Kolla’s practice are seeking to merge with Dr Hegde’s and Partner to ensure 
their future sustainability to continue to deliver high quality and safe primary health care to 
their patients.  

 Both practices have GMS contracts. 

 The practices already have informal arrangements in place to support collaborative working 
and feel a merged practice would offer improved access and choice for patients.  

 The proposed merger will not lead to the withdrawal of any services to patients, will not 
affect patient access to the practice and will not lead to the removal of any patients. 

 
 

Key outcomes from the Patient Engagement process: 

 North East Commissioning Services have supported both practices in the engagement 
process to understand the questions, comments and views the patients and stakeholders 
may have about this potential merger.   

 Two patient information sessions were held, and patients were able to contact the practices 
on an individual basis with any concerns 

 Patients were, in the main, very supportive of the proposed merger.  Queries and concerns 
centred around access to appointments and to GP of choice.  The report notes how the 
practices believe the merger could protect/improve what is important to patients e.g. plans 
to recruit 2 more partners. 

 The LMC are supportive of the merger.  

 Healthwatch, the Local Authority and Local MPs were also included in the stakeholder 
engagement 

 
 
Finance: 
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 There are no financial implications for the CCG in the way of void space it is proposed the 
merged practice would operate from the combined footprint of the two practices  

 The CCG have supported the practices by funding costs for the engagement process and 
the IT merger of two systems  

 

Recommendation/Action Required 

It is recommended that the business case is approved to allow the two practices to progress with a 
full merger 
 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author Donna Bradbury, Locality Commissioning Manager  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties x 

CO2:  Maintain financial control and performance targets  

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  

CO8:  Develop and deliver primary medical care commissioning X 

Any relevant legal/statutory issues 

Duty to involve and engage the public in relation to proposed changes 

Are the identified risks on the risk register?  

 
None identified 

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

Not applicable 
 

Equality analysis completed 
(please tick)  

Yes  No  N/A X 
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Key implications 

Are additional resources 
required?   

The CCG has used the mergers recurrent budget to support: 

 Partners to come together as a joint partnership 

 Accountancy support to produce a forecast of the 
budgets for the merged practice over the next few years 

 Legal advice to support the restructuring of the merged 
practice and in particular the development of a new 
Partnership deed 

 The Engagement process carried out by NECS 

 The IT costs of merging the clinical systems and any 
movement of equipment will also be funded by the 
CCG. 

 

Has there been appropriate 
clinical engagement?  

Yes – clinical staff from both practices have been involved in 
developing this proposal. Neighboring practices and the local 
pharmacies have been made aware. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

It is intended that the merger will allow the practices to offer 
more choice to patients and to improve access. The merger will 
allow the practices to continue to deliver a high quality and safe 
primary care service to patients in a sustainable way for the 
future. 

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

 Stakeholder briefing has been circulated to Local 
Authority, local MP, Healthwatch and the LMC and the 
latter are supportive 

 Neighboring practices and pharmacies are aware of 
the proposed merger 

 Patients have been engaged included via letters to 
heads of households, surveys and patient information 
sessions 
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Dr Hegde and Partners 
(A89003) and Dr Dixit and Dr Kolla 

(A89012) 
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1 Introduction 
 
This business case sets out a proposal for Dr Hegde and Partners and Dr Dixit and 
Dr Kolla’s practices to fully merge.   
 
Both practices deliver primary medical services both practices being under GMS 
contracts. 

2 Background 
 
Two practices in Sunderland have applied to merge into one practice to ensure their 
future sustainability to deliver high quality and safe primary health care to their 
patients.  Both practices are based in the Galleries Health Centre in Washington. 
 
Dr Hegde and partners has a list size of 5,759 and Dr Dixit and Kolla’s is 4,851, 
giving a merged list size of 10,610 (list sizes based on January 2017 figures). 
 
The practices already have informal arrangements in place to support collaborative 
working (for example during holiday and sickness absence) and feel a merged 
practice would offer improved access and choice for patients. The practices feel they 
would be better placed to deliver a more sustainable service working together as a 
single larger practice rather than two smaller ones. 
 
The partnership team from both practices have come together to discuss the options 
for merger and their aspirations for the future. From these sessions, the practices 
agreed a full operational merger was the best option for them with the reasons for 
the merger as follows: 
 

 Sustainability and financial viability 

 Economies of scale 

 Improving services to patients –in terms of choice and experience and also 
potentially improving access 

 More potential to offer teaching and training opportunities as a larger merged 
practice to develop a more varied and skilled workforce – this will also 
increase the attractiveness of the practice when recruiting 

 Availability of a better skill set by combining workforce   

 Improved quality of working life for staff 

 
The practices established a project group made up of the practice managers from 
both practices, CCG Locality Commissioning Manager, with other representation as 
needed (for example NECS Communications and Engagement Team, NECS IT, GP 
Partners and specialist legal and HR advice). 
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Both practices are keen to emphasise that the proposed merger will not lead to the 
withdrawal of any services to patients, will not affect patient access to the practice 
and will not lead to the removal of any patients.  
 
There will be a separate mobilisation plan should this Business Case be approved 
which the Practice will be happy to share. 

2.1 Joint Working 
 
While developing the business case the practices have started to work more closely 
together especially in the following areas:- 
 

 Partners meeting – the partnership teams from both practices are meeting 

fortnightly to discuss collaborative working in the build up to the merger and 

develop joint plans 

 Joint staff meetings – the practices are planning a full team session in May to 

give staff a chance to have their views feed into the emerging mobilisation 

plans. Both practices have co-ordinated individual staff meetings in the 

meantime to keep staff fully informed about the proposal and to ensure staff 

receive consistent information. Staff are already being brought together to 

undertake joint training e.g. CPR. 

In addition there are plans to have joint clinical meetings in the lead up to the 

merger. This joint working in key areas will support the practices if the proposed 

merger is agreed.  

3 QOF and Performance issues 
 

3.1 QOF Data 
 
The latest QOF data available nationally is from 2015/16, this was published in 
October 2016 on the NHS Digital website http://www.content.digital.nhs.uk/home  
 
A full breakdown of the practices achievement can be found in Appendix 1 
 
A summary is given in the table below 
 

 Dr Dixit and Dr Kolla & 
Partners 

Dr Hegde & Partners 

Overall achievement 99.91% 94.86% 

Less than full achievement  Diabetes  CHD 

 Hypertension 

 COPD 

 Diabetes 

 Mental health 

 Osteoporosis 

 RA 

http://www.content.digital.nhs.uk/home
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Should the merger be approved the two teams will be brought together and a new 
way of working will be developed to ensure that the high levels of achievement will 
be maintained, including aligning recalls for patients with long term conditions. 

3.2 Cervical Cytology 
 
Both practices are active participants within the Cervical Cytology Screening Service,  
The achievement of both practices was above the target with 80% for Dr Dixit and Dr 
Kolla and 81% for Dr Hegde and partners (for the quarter ending 31st March 2017). 
Both practices undertake an annual review of smear takers. 
 
Should the merger be successful the two teams will be brought together and a new 
way of working will be developed to ensure that the high levels of achievement will 
be maintained. 
 
The practices will continue to carry out annual Inadequate Smear audits which will 
be discussed during clinical meetings. 

3.3 Childhood Vaccinations and Immunisations 
 
Both practices are active participants within the Childhood Vaccination Immunisation 
Programme. Their achievement is summarised in the table below:- 
 

 Dr Dixit and Dr Kolla & 
Partners 

Dr Hegde & Partners 

Achievement 2015/16 90% 90% 

 
Both practices contact the parents/guardians of non-attenders by telephone and 
would continue to do this if the proposal is agreed. 
 
Should the merger be successful the practices will continue to contact the non-
attenders by telephone. 

3.4 GP Survey 
 
The latest GP survey data available nationally was published on 7 July 2016 on the 
GP patient survey website: https://gp-patient.co.uk/. Figures from the survey are 
shown in the table below: 
  
GP Patient Survey (published 7 July 2016) 
 

Questions Dr Dixit and 
Dr Kolla’s 

Dr Hegde 
and Partner 

Sunderland 
CCG 
average 

National 
Average 

% of patients who found 
it easy to get through by 
phone 

85% 94% 79% 73% 

https://gp-patient.co.uk/
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Questions Dr Dixit and 
Dr Kolla’s 

Dr Hegde 
and Partner 

Sunderland 
CCG 
average 

National 
Average 

% of patients who found 
last appointment 
convenient 

85% 91% 94% 92% 

% of patients satisfied 
with opening hours 

80% 77% 79% 76% 

% of patients who found 
overall experience was 
“good” 

89% 86% 86% 85% 

 RAG rated:  red=below CCG and national averages, amber=between CCG and national 
averages, green=equal to or above CCG and national averages 

 
As can be seen from the results, both practices are above national and CCG 
averages for three of the four of the key elements, but below for one. A full 
breakdown of the practices performance in the survey is given in Appendix 2.  
 
We believe that the merger would increase patient choice of GP and improve access 
during any holiday or sickness periods.  

3.5 CQC Actions 
 
The most recent report findings are shown in the table below. 
 

 Dr Dixit and Dr Kolla Dr Hegde 
and 
Partners 

Date of Inspection 9 December 2015  5 January 
2016 

Overall Rating Good Good 

Are services safe? Good Good 

Are services effective? Good Good 

Are services caring? Good Good 

Are services responsive to people’s needs? Good Good 

Are services well-led? Good Good 

 
Should the merger be approved, the practices will review processes to maintain the 
quality of the services provided to patients. 
 

4 Premises 
 
The practices currently occupy two distinct areas of the Galleries Health Centre, 
separate receptions with a shared waiting area. The other rooms that they occupy 
are detailed in the table below:- 
 

Room Type Dr Dixit and Dr 
Kolla 

Dr Hegde and 
Partner 

Proposed 
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Clinical Room 5 7 14 

Admin Room 1 0 
 

0 

Practice Manager 
Office/ Shared 
clinical room 

1  1 1 

Office Space 1 1 2 

 
 
If the merger is approved the practice will look to operate within their combined 
footprint within the health centre, but will operate from a single reception area. No 
void space will be created by the merger. 
 
The proposed joint room plan post-merger is included at appendix 6. 

5 IT 

5.1 Current IT Systems 

5.1.1 Clinical systems 
 
The practices are both using the EMIS web clinical system. The city hospital 
Meditech system is also used. The DOCMAN document management system is 
used for all clinical mail coming into the practices. 

5.1.2 Non-clinical systems 
 
Both practices currently use the IRIS payroll systems, Optimise Rx, and Map of 
Medicine. Dr Hegde and Partners use GPTeamNet. Should the merger be agreed 
the practice would continue to use these systems. 

5.2 Plans for merging the IT Clinical System 
 
The merging of the two IT clinical systems will be carried out by NECs and the CCG. 
The costs will be met by Sunderland CCG. The data merge is reserved for the 24th 
July once the practice contracts have merged but the physical move of equipment 
could happen before should this proposal be approved. It will be possible for all staff 
to access both EMIS web systems but staff will need to switch between screens in 
particular when accessing SPINE services. 
 
The resource will include desktop, systems and project management allocation to 
ensure the smooth transfer of equipment within the Health Centre. There will also be 
EMIS deployment and post deployment charges. NECS will be co-ordinating the 
process with EMIS and the practices. 
 
Should this proposal be approved the IT mobilisation plan will commence. 
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6 Staffing following the merger 
 
The two practices intend to maintain the current staffing immediately post-merger. 
This may be subject to a review at a later stage. The practices are both keen to 
review skill mix and development in line with the General Practice Forward View. 
The practices do not plan any compulsory redundancies should the merger be 
approved.   

 

6.1 GP Interests 
 
Each practice has 2 Partners. The number of sessions worked and interests that the 
GPs have are detailed in the table below:- 
 

 Dr Dixit and Dr Kolla Dr Hegde and Partner 

Dr Dixit (male) Dr Kolla 
(male) 

Dr Hegde 
(male) 

Dr Nag 
(male)  

Current 
Sessions 

8 7 9 9 

Interests Urology 
Child health 

Teaching Minor 
Surgery/Contra
ception/Yellow 
Fever 

Palliative Care 
Child Health 

 
All four partners will remain with the practice following the merger. The practices 
intend to have a further 2 partners post-merger (one eight sessions and one working 
seven). This includes one female partner and will bring the following clinical interest 
areas to the team: family planning and minor surgery. Should the merger be 
approved, the partners will have more detailed discussions about roles and what can 
be offered to benefit the patients going forward. 
 
Post-merger, the practice intends to focus on training in order to recruit and retain 
additional GPs to extend the choice available to patients. 
 

6.2 Clinical Governance  
 
The clinical governance lead in Dr Dixit and Dr Kolla’s practice is Dr Kolla and for Dr 
Hegde and partners it is Dr Hegde. Should the merger be successful it is proposed 
the lead would be Dr Kolla. 

6.3 Complaints 
 
The complaints lead in Dr Dixit and Dr Kolla’s practice is Dr Dixit and for Dr Hegde 
and partners it is Dr Hegde. Should the merger be successful it is proposed the lead 
would be Dr Nag. The practice would continue to follow NHS complaints policy. 
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6.4 Nurse clinical areas 
 
Dr Dixit and Dr Kolla’s practice have two nurses and Dr Hegde and Partners have 
three. All five nurses run chronic disease management clinics. 
 

Practice Dr Dixit and Dr Kolla Dr Hegde and 
Partners 

Number of Practice Nurses 2 * Practice Nurses 3 * Practice Nurses  
1 * HCA 

Hours 65.5 hours 32 hours for nurses 
37 hours for HCA 
(split across both 
practices) 

Roles and responsibilities Chronic Disease 
Management 
Immunisations 

Nurses: 
Chronic Disease 
Management 
Immunisations 
HCA: 
Phlebotomy, NHS 
Health Checks, 
New Patient 
Medicals 

6.5 Admin staff 
  
Dr Dixit and Dr Kolla’s practice currently employ the following admin staff: 
 
1 * Practice Manager (42.5 hours) 
1 * Secretary (30 hours) 
1 * Clinical Admin (35 hours) 
1 * Prescription Clerk (37.5 hours) 
1 * Receptionist (33 hours) 
1 * Junior Admin (6 hours) 
 
Dr Hegde and Partners currently employ the following admin staff:- 
 
1 * Practice Manager (currently partner so no contracted hours) 
1 * Secretary (21 hours) 
3 * Receptionists (37 hours) 
1 * Apprentice (35 hours) 
1 * Receptionist (35 hours) 
1 * Junior Admin (8 hours) 

7 Finance 
 
Finance 
  
The CCG has supported the practice to develop this business case in the following 
areas:- 
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 Support the partners to come together as a joint partnership 

 Accountancy support to produce a forecast of the budgets for the merged 
practice over the next few years 

 Legal advice to support the restructuring of the merged practice and in 
particular the development of a new Partnership deed 

 The Engagement process carried out by NECS 

 The IT costs of merging the clinical systems and any movement of equipment 
will also be funded by the CCG. 

 
So far, costs committed include £6400 for the additional costs for the 
communications and engagement support commissioned from NECS. The CCG 
budget for support of merger work in 2017/18 is £100,000. 
 
The practices have already shared financial information as part of due diligence 
undertaken before developing the merger proposal. Impact on the global sum is 
detailed below: 

  

DR HEGDE DR DIXIT TOTAL 

  

A89003 A89012 

 Actual list size 1.1.17 

 

5,764.00  4,854.00  10,618.00  

Weighted list size 1.1.17 

 

5,544.49  4,672.09  10,216.58  

     Global Sum 1.1.17 

 

£446,830 £376,524 £823,354 

Temporary Residents 

 

£1,088 £1,460 £2,548 

  

£447,918 £377,984 £825,902 

Less OOH @ 5.15% 

 

-£23,068 -£19,466 -£44,103 

  

£424,851 £358,518 £781,799 

          

MPIG / PMS TRANSITION 

FUND 16/17 £17,544 £13,920 £31,464 

MPIG / PMS TRANSITION 

FUND 17/18 £13,158 £10,440 £23,598 

MPIG / PMS TRANSITION 

FUND 18/19 £8,772 £6,960 £15,732 

MPIG / PMS TRANSITION 

FUND 19/20 £4,386 £3,480 £7,866 

          

SERVICE CHARGES  

Void 

cost 

  

£0 

          

QOF ACHIEVEMENT 15/16 £ £65,645 £59,942 £125,588 

QOF ACHIEVEMENT 15/16 POINTS 530.27  558.47  

 QOF ACHIEVEMENT 15/16 % 94.9% 99.9% 

           

CHILDHOOD TARGETS 16/17 Apr-Jun 90% / 90% 90% / 90% 

 

 

Jul-Sep 90% / 90% 90% / 90% 

 

 

Oct-Dec 90% / 90% 90% / 90% 
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8 Engagement 

8.1 Engagement Plan 
 
North East Commissioning Services have been commissioned by Sunderland 
Clinical Commissioning Group to support both practices in the engagement process 
to understand the questions, comments and views the patients and stakeholders 
may have about this merger so that these views can be incorporated into the plans 
to merge together. 
 
The plan has been developed with Dr Dixit and Dr Kolla’s practice and Dr Hegde and 
Partner, Sunderland CCG and the NECS Communications and Engagement team. 
 
The process with timelines was as follows: 
 

 Week commencing 13th March 2017 – Letter sent to all registered patients 
head of household 

 31st March 2017  - Joint information session held at Galleries Health Centre 
for patients of both practices 12-1pm  

 4th April - Joint information session held at Galleries Health Centre for patients 
of both practices and 6-7pm   
 

Both practices liaised with their relevant PPG groups, and there are plans for the 
PPGs to merge should the practice merger be approved. 
 
Stakeholder management was carried out by NECS and the CCG working 
collaboratively and included liaison with Overview and Scrutiny Committee Meeting, 
Health and Wellbeing Board, Healthwatch, LMC and Local Councillors. 
 
At the end of the engagement period a full output report will be produced, which will 
include analysis and recommendations that can be used for future planning for the 
newly formed GP Practice if the merger is supported. 
 
The engagement period took place between the Monday 13th March and Sunday 9th 
April 2017. The embedded document below details the full engagement plan. 
 

Hedge-Kolla Comms 
and Eng Plan ...Final.do

 - see appendix 7 
 
We would expect patients to remain registered with the newly merged practice but 
the local alternative practices for the patients to register with are:- 
 

 Sunderland GP Alliance  

 Dr Stephenson and Partners  
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 Dr Bhatt and Benn 

 Dr Thomas and Partner 

 Concord Medical Practice  

 Victoria Medical Practice  

 Rickleton Medical Practice 

 Harraton Surgery  
 

8.2 Outcome of Engagement Period 
 
NECS provided the following summary report: 
 

Dr Dixit  Kolla - Dr 
Hegde and Partners  Su

 - see appendix 8 

8.3 Response to Engagement Report and Actions that will be taken 
 
The response rate to the survey was 11.57%, based on the total number of 
registered patients aged over 16 at the time of the mail out (5149 patients in total). 
The response was approximately a 50/50 split between patients at both practices. 
 
From the survey results, the majority of patients responding are happy to stay with 
the newly formed practice, should the merger go ahead. The comments received 
from respondents showed that continuity of care and being able to see the same GP 
was important, and this also came through strongly at the patient information 
sessions.  
 
 
The table below details the themes which emerged from the Engagement exercise 
and the practices response to how they will address the concerns, where possible:- 
 

Theme  Patient Issues Practice Response 

Access to 
appointment 

 Pre-booking at a 
convenient time 

 Accessing male and 
female healthcare staff 

 Access to urgent same 
day appointments 

 Access to appointments 
with GP of choice 

 Access to face to face 
consultations 

 Online access to 
appointments 

 Opening hours (particular 
reference to needs of 

The merger is intended to improve 
the offer available to patients. If the 
merge goes ahead, combining 
workforces means there will be less 
reliance on locums during times of 
sickness or holidays. The merger 
will also allow practices to look at 
using skill mix differently and review 
the appointment system to help 
improve access. The merger will 
also allow the practice to have an 
increased focus on training and 
education to help attract and retain 
GPs in the future.  
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those who work)  
The plans for the merger include 
having a female GP partner.  
 
The practices recognise the 
importance of continuity of care, 
and that important that patients are 
seen by the same GP in some 
circumstances. It is hoped that the 
merger will allow the practice to 
extend the range of options but 
patient choice would still apply. 
 
  

GP of choice  Continuity in seeing the 
same doctor 

The plans for the merger should 
allow patients to have a greater 
choice of clinician, for example a 
female GP where this is the 
preferred option. Patients will still 
have the ability to see their current 
clinician of choice, but may be 
given the choice of earlier 
appointments where available with 
other GPs.  

Prescriptions Shorter waiting times for 
repeat prescriptions 

The practices will look at the 
processes for prescriptions should 
the merger be approved.  

Reception  Privacy and confidentiality 
Shorter queues at reception 

Should the merger be approved, 
the practices will review the use of 
the reception area in order to 
consider confidentiality. This may 
include separating the reception 
staff on the phone from those 
dealing with face to face 
appointments, and this should also 
help manage queues. 

  
The practices will consider the results of the full engagement report and produce an 
action plan to address any issues raised. 
 
Positive Comments 

 Patient commented that they want to maintain the polite and helpful service 
available at present 

 Patient commented that they have trust in their GPs. 
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9 Summary Details of the Practices Proposal 
 
 
The table below summaries the current position for each practice and the proposed 

merger position in relation to a number of key areas. 

 
 Current Provision – 

Dr Dixit and Dr Kolla 
Current provision – 
Dr Hegde and 
Partners 

Merged 

Contract 
Type 

GMS GMS GMS 

Location Health Centre 
The Galleries 
Washington Centre 
Washington 
NE38 7NQ 

Health Centre 
The Galleries 
Washington Centre 
Washington 
NE38 7NQ 

Health Centre  
The Galleries 
Washington Centre 
Washington  
NE38 7NQ 

Practice Area 

Dixit Map.pdf

 

Dr Hegde map 
2.3.17.pdf

 

Outer boundary of the 
combined catchment 
areas 

List Size 4,851 (January 2017) 5,759 (January 2017) 10,610 (January 2017) 

Number of 
GPs and 
Clinical 
Sessions 

2 GP partners x 8 
sessions 
1 GP registrar x 7 
sessions 

2 GP partners x 9 
session 
1 salaried GP x 6 
sessions 
 

5 GP partners x 8 
sessions 
1 GP partner x 7 
sessions (plus one 
teaching) 
Potential to take the 
following: 
6 session Partner 
1 GPR x 7 sessions 
1 or 2 F2s x 7 sessions  

Number of 
nurses and 
Hours 
worked 

2 nurses  
1 x 37.5 and  
1 x 28 hrs 

1 x 12 hrs 
1 x 16 hrs 
1 x 14 hrs 
 

Keep same at point of 
merger may be 
reviewed later 
 

Number of 
other 
practice staff 

1 x PM 42.5 hrs 
1 x secretary 30 hrs 
1 x clinical admin 35 
hrs 
1 x Prescription clerk 
37.5 hrs 
1 x receptionist 33 hrs 
1 x Junior admin 6 hrs 

1 x  HCA x 37 hrs 
1 x PM (partner no 
contracted hours) 
1 x secretary 21 hrs 
3 x FT receptionists 37 
hrs 
1 x apprentice – 35 hrs 
1 x receptionist 35 hrs 
1 x Junior Admin 8 hrs 

Keep same 

Which CCG 
Cluster 

Sunderland CCG - 
Washington 

Sunderland CCG - 
Washington 

Sunderland CCG – 
Washington 

Which 
Clinical IT 
System 

EMIS Web EMIS Web  EMIS Web 

Other  IT Docman v7.5 Docman v7.5 Docman v7.5 
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systems Iris Payroll 
Meditech 
Map of Medicine 
Optimise Rx 

Iris Payroll 
Meditech  
Map of Medicine 
OptimiseRx 
GPTeamNet 
Blue Stream Training 

Iris Payroll 
Meditech  
Map of Medicine 
OptimiseRx 
GPTeamNet 
Blue Stream Training 

Clinical 
Governance/
complaints 
lead and 
systems 

Clinical Governance 
Lead = Dr Kolla 
Complaints Lead = Dr 
Dixit 
 

Clinical Governance 
Lead = Dr Hegde 
Complaints Lead = Dr 
Hegde 

Clinical Governance 
Lead = Dr Kolla 
Complaints Lead = Dr 
Nag 
 
 

Training 
Practice 

Yes No Yes 

Opening 
Hours 

Mon:   8:30 – 18:00 
Tues:  8:30 – 18:00 
Wed:   8:30 – 18:00 
Thurs:  8:30 – 18:00 
Fri:      8:30 – 18:00 

Mon:   8:30 – 18:00 
Tues:  8:30 – 18:00 
Wed:   8:30 – 18:00 
Thurs:  8:30 – 18:00 
Fri:      8:30 – 18:00 

Mon:   8:30 – 18:00 
Tues:  8:30 – 18:00 
Wed:   8:30 – 18:00 
Thurs:  8:30 – 18:00 
Fri:      8:30 – 18:00 

Extended 
Hours 

Not applicable Tuesday 18:30 – 19:30 
(2 GPs) 
Thurs 07:00 – 08:00 (1 
GP) 

SCCG is implementing 
extended access hubs 
which the merged 
practice will be a part 
of. This change to 
delivery of extended 
access would also 
happen if practices 
remained as individual 
practices. 

Enhanced 
services 

 Care Home 
Support (MDT) 

 Nursing Homes 
(MDT) 

 Influenza 

 Childhood 
Influenza 

 Pneumococcal 
Vaccination 

 Learning 
Disabilities 

 Joint Injections 

 NHS Health 
Checks 

 Shingles catch 
up 

 Shingles routine 

 Men ACYW 
Booster 

 Pertussis in 
pregnancy 

 MMR (Over 

 Care Home 
Support (MDT) 

 Nursing Homes 
(MDT) 

 Influenza 

 Childhood 
Influenza 

 Pneumococcal 
Vaccination 

 Learning 
Disabilities 

 Minor Surgery 

 Joint Injections 

 NHS Health 
Checks 

 Shingles catch up 

 Shingles routine 

 Men ACYW 
Booster 

  

 Pertussis in 
pregnancy 

No change to 
enhanced services 
planned, however 
SCCG is currently in 
discussions with all 
practices regarding a 
Quality Premium 
scheme to replace 
some current LES and 
DES arrangements. 
This may impact on 
services in the future. 
 

 Care Home 
Support (MDT) 

 Nursing Homes 
(MDT) 

 Influenza 

 Childhood 
Influenza 

 Pneumococcal 
Vaccination 

 Learning 
Disabilities 
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16’s) 
 Rotavirus 

 Friends and 
Family 

 Hep B vaccines 
(babies) 

 Avoiding 
Unplanned 
admissions 

 
 

 MMR (Over 16’s) 
 Rotavirus 

 Friends and 
Family 

 Hep B vaccines 
(babies) 

 Extended Hours 

 Smoking 
Cessation  

 Avoiding 
Unplanned 
admissions 

 Minor Surgery 

 Joint Injections 

 NHS Health 
Checks 

 Shingles catch up 

 Shingles routine 

 Men ACYW 
Booster 

 Pertussis in 
pregnancy 

 MMR (Over 16’s) 
 Rotavirus 

 Friends and 
Family 

 Hep B vaccines 
(babies) 

 Extended Hours 

 Smoking 
Cessation  

 Avoiding 
unplanned 
admissions 

Partnership 
agreement 

Yes in place Yes in place To be agreed and sent 
to solicitor for review  

Premises Leased - Propco Leased - Propco No impact – merged 
practice will operate 
from the combined 
premises at the point of 
merger. Any changes 
post merger would be 
subject to a separate 
application 

Telephone 
Number 

0191 4166084 
 
Bypass line -  0191 502 
6931 

0191 416 1841 
 
Bypass line - 0191 502 
6949 

Telephony is currently 
under discussion. 
Depending on the 
solution chosen, both 
numbers could be 
operational and listed 
on the merged website 
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Appendix 1 – QOF Data 2015/16 
 
 

Dr Hegde Dr Dixit Sunderland

Clinical Domains 530.27 94.86% 558.47 99.91%

Points Achieved % of points achieved Prevalance Exception Rate Points Achieved % of points achieved Prevalance Exception Rate Points Achieved % of points achieved Prevalance Exception Rate

Atrial Fibrillation (29) 29 100.00% 1.18% 2.33% 29 100.00% 1.57% 5.74% N/A 100.00% 1.91% 5.72%

CHD (35) 33.54 95.83% 3.72% 6.85% 35 100.00% 3.38% 5.69% N/A 96.74% 4.77% 8.09%

Heart Failure (29) 29 100.00% 0.38% 8.82% 29 100.00% 0.64% 8.33% N/A 99.41% 1.01% 11.07%

Hypertension (26) 25.83 99.35% 12.88% 2.97% 26 100.00% 15.29% 1.35% N/A 98.86% 16.50% 3.35%

PAD (6) 6 100.00% 0.76% 3.57% 6 100.00% 0.78% 0.00% N/A 97.95% 1.04% 3.71%

Stroke/TIA (15) 15 100.00% 1.77% 10.69% 15 100.00% 1.57% 6.25% N/A 98.83% 2.16% 10.14%

Asthma (45) 45 100.00% 6.71% 2.00% 45 100.00% 6.06% 2.18% N/A 96.07% 5.86% 8.15%

COPD (35) 30.9 88.29% 2.78% 11.62% 35 100.00% 2.86% 11.99% N/A 94.37% 3.27% 15.74%

Cancer (11) 11 100.00% 1.93% 31.82% 11 100.00% 2.66% 13.64% N/A 98.73% 2.61% 27.71%

CKD (6) 6 100.00% 3.32% N/A 6 100.00% 3.34% N/A N/A 100.00% 4.17% N/A

Diabetes (86) 76.54 89.00% 7.86% 12.13% 85.47 99.38% 7.48% 18.01% N/A 92.83% 6.77% 12.58%

Palliative Care (6) 6 100.00% 0.17% N/A 6 100.00% 0.08% N/A N/A 100.00% 0.36% N/A

Dementia (50) 50 100.00% 0.33% 13.64% 50 100.00% 0.47% 6.06% N/A 96.30% 0.87% 10.86%

Depression (10) 10 100.00% 6.88% 39.62% 10 100.00% 6.63% 14.29% N/A 95.99% 8.91% 21.56%

Epilepsy (1) 1 100.00% 1.06% N/A 1 100.00% 0.78% N/A N/A 100.00% 1.01% N/A

Learning Disability (4) 4 100.00% 0.26% N/A 4 100.00% 0.45% N/A N/A 100.00% 0.64% N/A

Mental Health (26) 25.05 96.35% 0.83% 8.05% 26 100.00% 0.56% 8.96% N/A 90.85% 0.88% 11.83%

Osteoperosis (9) 6 66.67% 0.05% 0.00% 9 100.00% 0.23% 50.00% N/A 87.58% 0.27% 8.64%

RA (6) 3.67 61.17% 2.21% 56.31% 6 100.00% 0.69% 0.00% N/A 96.80% 0.85% 12.38%

Points Achieved % of points achieved Prevalance Exception Rate Points Achieved % of points achieved Prevalance Exception Rate Points Achieved % of points achieved Prevalance Exception Rate

BP (15) 15 100.00% N/A 0.04% 15 100.00% N/A 0.00% N/A 97.87% N/A 0.26%

CVD-PP (10) 10 100.00% 1.26% 50.00% 10 100.00% 0.78% 40.00% N/A 85.88% 0.98% 36.99%

Obesity (8) 8 100.00% 13.78% N/A 8 100.00% 15.10% N/A N/A 100.00% 12.34% N/A

Smoking (64) 56.74 88.66% N/A 0.31% 64 100.00% N/A 0.13% N/A 94.64% N/A 0.73%

Cervical Screening (20) 20 100.00% N/A 2.57% 20 100.00% N/A 1.66% N/A 98.28% N/A 5.43%

Contraception (7) 7 100.00% N/A 12.50% 7 100.00% N/A 0.00% N/A 98.60% N/A 0.94%
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Appendix 2 – GP Patient Survey 
 

Question Dr Dixit 
and Dr 
Kolla 

Dr 
Hegde 
and 
Partner 

CCG 
Average 

National 
Average 

% of patients who find it easy to get through to this surgery by 
phone 

85% 94% 79% 73% 

% of patients who find the receptionists at this surgery helpful 87% 89% 90% 87% 

% of patients who usually get to see or speak to their preferred 
GP 

62% 75% 60% 59% 

% of patients who were able to get an appointment to see or 
speak to someone the last time they tried 

87% 90% 82% 85% 

% of patients who say the last appointment they got was 
convenient 

85% 91% 94% 92% 

% of patients who describe their experience of making an 
appointment as good 

65% 84% 75% 73% 

% of patients who usually wait 15 minutes or less after their 
appointment time to be seen 

77% 80% 69% 65% 

% of patients who feel they don’t normally have to wait too long 
to be seen 

72% 77% 62% 58% 

% of patients who say the last GP they saw or spoke to was 
good at giving them enough time 

85% 82% 87% 87% 

% of patents who say the last GP they saw or spoke to was 
good at listening to them 

83% 86% 89% 89% 

% of patients who say the last GP they saw or spoke to was 
good at explaining tests and treatments 

84% 84% 86% 86% 

% of patients who say the last GP they saw or spoke to was 
good at involving them in decisions about their care 

76% 78% 82% 82% 

% of patients who say the last GP they saw or spoke to was 
good at treating them with care and concern 

76% 82% 86% 85% 

% of patients who had confidence and trust in the last GP they 
saw or spoke to  

96% 96% 96% 95% 

% of patients who say the last nurse they saw or spoke to was 
good at giving them enough time 

96% 97% 94% 92% 

% of patients who say the last nurse they saw or spoke to was 
good at listening to them 

95% 94% 94% 91% 

% of patients who say the last nurse they saw or spoke to was 
good at explaining tests and treatments 

96% 93% 92% 90% 

% of patients who say the last nurse they saw or spoke to was 
good at involving them in decisions about their care 

92% 89% 88% 85% 

% of patients who say the last nurse they saw or spoke to was 
good at treating them with care and concern 

93% 96% 93% 91% 

% of patients who had confidence and trust in the last nurse 
they saw or spoke to  

99% 100% 98% 97% 

% of patients who are satisfied with the surgeries opening 
hours 

80% 77% 79% 76% 

% of patients who describe their overall experience of this 
surgery as good 

89% 86% 86% 85% 

% of patients who would recommend this surgery to someone 
new to the area 

67% 80% 77% 78% 
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Appendix 3 - Practice Boundaries 
 
Dr Dixit and Dr Kolla’s Practice 
 

 
 
Dr Hegde and Partner 
 

 
The new boundary will be the whole area covered by both practices. 
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Appendix 4 - Services Delivered 
 

Service Dr Dixit and Dr 
Kolla 

Dr Hegde and 
Partner 

Following 
Merger 

Alcohol screening Yes Yes Yes 

Asthma Checks and 
Annual reviews 

Yes Yes Yes 

Bloods Diagnostic 
and monitoring 

Yes Yes Yes 

Cervical screening Yes Yes Yes 

Childhood 
Immunisation 

Yes Yes Yes 

Contraception Yes Yes Yes 

COPD Yes Yes Yes 

CHD Yes Yes Yes 

Dementia Yes Yes Yes 

Diabetes Yes Yes Yes 

Dressings Yes Yes (via treatment 
room) 

Yes 

Epilepsy Yes Yes Yes 

HRT Yes Yes Yes 

HPV Injections Yes Yes Yes 

Hypertension Yes Yes Yes 

Hypothyroidism Yes Yes Yes 

Medication review Yes Yes Yes 

Spirometry Yes Yes Yes 

Stitches removals Yes (Not routinely) Yes (via treatment 

room) 

Yes 

ECGs Yes Yes Yes 

Travel Immunisations Yes Yes Yes 

New patient Yes Yes Yes 

Over 75 years Yes Yes Yes 

Palliative care Yes Yes Yes 

CKD Yes Yes Yes 

 
 
  



 NHS Official Item 7.3 

 

Appendix 5 - Enhanced Services Delivered 
 

Service Dr Dixit and Dr 
Kolla 

Dr Hegde and 
Partner 

Following 
Merger 

Care Home Support 
(MDT) 

Yes Yes Yes 

Nursing Homes 
(MDT) 

Yes Yes Yes 

Influenza Yes Yes Yes 

Childhood Influenza Yes Yes Yes 

Pneumococcal 
Vaccination 

Yes Yes Yes 

Learning Disabilities Yes Yes N/A* 

Minor Surgery No Yes N/A* 

Joint Injections Yes Yes N/A* 

NHS Health Checks Yes Yes Yes 

Shingles catch up Yes Yes Yes 

Shingles routine Yes Yes Yes 

Men ACYW Booster Yes Yes Yes 

Pertussis in 
pregnancy 

Yes Yes Yes 

MMR (Over 16’s) Yes Yes Yes 

Rotavirus Yes Yes Yes 

Friends and Family Yes Yes In contract 

Hep B vaccines 
(babies) 

Yes Yes Yes 

Extended Hours Yes Yes N/A* 

Minor Injury No No No 

Smoking Cessation No Yes Yes 

Avoiding Unplanned 
admissions 

Yes Yes In contract 

 
*Sunderland CCG has a proposed Primary Care Quality Premium (QP) Scheme 
which will replace a number of local enhanced services and directly enhanced 
services (DES). This means that practices will not sign up to the DES arrangements 
and funding will be made available to deliver the outcomes defined in the QP. 
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Appendix 6 – Proposed Joint Room Plan 
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Proposed merger of GP practices - Dr 
Dixit and Dr Kolla, with Dr Hegde and 

Partners  
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Background 
 
Two GP practices in Sunderland are seeking to merge into one practice to ensure 
their future sustainability to deliver high quality and safe primary health care to their 
patients. 
 
Dr Dixit and Dr Kolla GP Practice, and Dr Hegde and Partners seek to merge their 
practices, both based in the Galleries Health Centre where the new practice will 
remain. 
 
These issues have prompted discussions between the two practices about how they 
can secure services to their patients and make them fit for the future.  
 
By coming together and combining workforces, they are able to gain significant 
economies of scale to deliver care to a combined patient population of 10,610 

patients (as at January 2017).  
 
 

The main reasons for the proposed merger are:  
 

 Shared services across both practices 

 Stability of both practices 

 Economies of scale 

 One practice is a training practice so may be able to increase training of staff 

 Increased skill set 

 Financial viability 

 Improving services to patients – both in terms of choice, access and experience 

 Improving the quality of working life for staff 

 Continuity of care for patients especially during holiday periods 

 

Benefits and impact on patients 
Patients will see no change in service based on their current experience.   
 
Impact: 

 They will be able to see the same doctors and nurses if they choose, but have 

access to others.   

 All clinics and support services available to both practices will remain the same. 

 The PPG groups are already in positive discussions to merge into a single group. 

 Premises will not change and patients will still be able to access all the joint 

services there including council customer services, the library and pharmacy. 

 
Benefits include  

 Patients who do not have a preferred GP or nurse will have greater choice and 

more likelihood of an earlier appointment as the practice team will effectively 

grow. 

 New patients will have an extensive choice – this may include new ways of 

getting a consultation including telephone or via Skype. 



    

 

 
Dr Dixit and Dr Kolla AND Dr Hegde and Partners would now like to engage with 
their patients to understand the questions, comments and views they may have 
about this proposed change later this year. 
 

Key factors to consider in relation to patient engagement 
 
The patient population of both practices is predominantly local residents from the 
Washington area. Other practices within the locality GP registration boundary, and 
with whom patients could register are: 
 

 Sunderland GP Alliance - The Galleries and Barmston - Washington 

 Dr Stephenson and Partners  - Victoria Road Health Centre - Washington 

 Dr Bhatt and Benn  - Victoria Road Health Centre - Washington 

 Dr Thomas and Partner  - Victoria Road Health Centre - Washington 

 Concord Medical Practice - Victoria Road Health Centre - Washington  

 Victoria Medical Practice  - Victoria Road Health Centre - Washington 

 Rickleton Medical Practice – Rickleton, Washington  

 Harraton Surgery – Harraton, Washington 
 

 

Patient Information 
 

List size and practice team 

Dr Hegde and Partners has 5759 patients and the team is as follows: 

GPs 3 

Nurse practitioner 0 

Practice nurses 3 

Healthcare assistant 1 

Support-staff members of the practice team 6 

Practice manager            1 

 
Dr Dixit and Dr Kolla GP practice has 4851 patients and the team is as follows: 

GPs 2 

GP Registrar 1 

Nurse practitioner 0 

Practice nurses 2 

Healthcare assistants 0 

Support-staff members of the practice team 4 

Practice manager 1 

 
  



    

 

 

Demography 

Dr Hedge and Partners  

 

Dr Dixit and Kolla 

 

 

Legal and policy context 

Legal duties 

Section 242 of the NHS Act 2006 (as amended by the Act 2012) requires NHS 
organisations to involve and consult patients and the public in:  

 The planning and provision of services  

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

 Decisions to be made by NHS organisations that affect the operation of services. 
 

Section 244 of the NHS Act 2006 requires NHS organisations to consult relevant 
Overview and Scrutiny Committees (OSC) on any proposals for a substantial 
development of the health service in the area of the Local Authority, or a substantial 
variation in the provision of services.  

The NHS Constitution  

NHS Constitution gives the following rights and pledges to patients:  
 



    

 

“You have the right to be involved, directly or through representatives, in the 
planning of healthcare services, the development and consideration of proposals for 
changes in the way those services are provided, and in decisions to be made 
affecting the operation of those services.”  
 
“The NHS commits to provide convenient, easy access to services within the waiting 
times set out in the Handbook to the NHS Constitution (pledge); 
 
“The NHS commits to make decisions in a clear and transparent way, so that 
patients and the public can understand how services are planned and delivered 
(pledge). 
 
 “You have the right to receive care and treatment that is appropriate to you, meets 
your needs and reflects your preferences.” 
 
In the terms of the statute and the NHS Constitution as explained above, this does 
not constitute significant variation of NHS services to trigger a formal consultation. 
However, best practice shows, and in line with the spirit of section 242 and the NHS 
Constitution that getting the patient population involved in the changes (asking for 
their thoughts) will provide valuable information to assist the commissioner and the 
future provider in mobilisation of a new service. 
 
As such, NECS will now carry out an engagement exercise to provide information, 
and the opportunity to gather patient’s experiences, comments and views. This is to 
provide reassurance to patients that GP services will continue, and to capture their 
views and answer any questions or concerns they may have. 
 
 

Communications and engagement objectives 
 To inform patients of the situation and to reassure them that services will 

continue to be provided 

 To gather patient experience, suggestions, questions and concerns in a 

systematic way and respond to them 

 To explain how patients can continue to be registered with their current GP 

practice and move premises, however they do have a choice to leave and 

register with another local neighbouring practice.  

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

engagement and communications. 

 To counteract concerns that decisions will be made on purely 

financial/resource terms rather than reflecting on patient concerns/feedback. 



    

 

 

Plan development 
This plan has been developed with Dr Hegde and Partners AND Dr Dixit and Dr 
Kolla GP practice, NHS Sunderland CCG and the NECS Communications and 
Engagement team. 
 

 

Stakeholders and audiences 

 
 Patients (directly affected), plus: 

 Overview and Scrutiny Committee  MPs 

 Healthwatch  LMC 

 Local GP practices  NHS England (clinical strategy) 

 Practice patient participation 
groups 

 Local pharmacists 

 Local councillors  Local community/voluntary 
groups 

 

 

Communications and engagement tactics 

 
Letter to all registered patients 
 A letter to each household clearly describing the proposed changes and the 

options patients have.  It will highlight benefits of the proposed new single 
practice.   

 

 It will have a paragraph asking them to ensure that all members of the household 
registered with these practices are aware of its content, they will be provided with 
a paper copy, patient information sheet and survey (to include freepost address). 

 

Survey 

 A short survey will be available both on paper and online for patients with a short 

list of questions designed to give people the opportunity to share their views on 

the proposed change.   

 
Paper copies will be provided with a mailshot to all households while the online 
survey will be hosted on relevant websites and on communication material. 
Copies of the survey will be made available in the two practices. 

 
 



    

 

Patient information sessions and visit/open event at The Galleries Health Centre 

for patients of both practices 

Two information sessions will be held in the Health Education Room at The Galleries 

Health Centre on 31 March from 1200 – 1300 or the 4th of April from 1800 - 1900 

  – will be offered to patients in the letter and promoted widely.  These will provide 

people with the opportunity find out more in general.  

 
These will benefit from being joint sessions held by both practices as one to 
begin to demonstrate the benefits of joint working. 

 
We recommend these are in the form of a short introduction and a Q&A session 
with a GP; practice manager and relevant support staff (as identified by the 
practices) present. 

 
Patient Participation Groups 

 Both practice managers have already liaised with their relevant PPGs and 
those groups are currently in positive discussion to merge into a single PPG, 
anticipated to happen before the potential practice merger. 

 
 

Stakeholder engagement  

 Media relations and stakeholder management will be carried out by NECS 

communications team.  This includes liaison and attendance at meetings. 

Stakeholder Who (via officers 
as appropriate) 

Mechanism and 
notes 

Lead 

Overview & 
Scrutiny 
Committee 
Officer 

CCG 
Briefing and 
attendance at 
meeting 

CCG (Debbie Burnicle) 

Healthwatch  
 

CCG Briefing 
NECS to provide briefing –  
Helen Fox in liaison with 
Donna Bradbury 

LMC 
 

CCG Briefing 
NECS to provide briefing 
CCG Donna Bradbury 

Neighbouring 
practices  

CCG  

Email notification 
of proposal and 
potential new 
patient 
applications 

CCG Donna Bradbury 

Local 
councillors 
 

Practice manager Briefing 
NECS to provide briefing 

 

Publicity, marketing and PR 
 



    

 

 Dedicated information on the practices’ websites and the Sunderland CCG 

site. 

 A patient information factsheet will be produced and enclosed with the letter 

sent to each registered household. 

 Media relations will be carried out by NECS. 

 A poster and flyer will be printed and distributed to both practices which can 

be translated into different languages and formats if required. 

 

Equality and Diversity 
 
Consideration will be given to equality and diversity throughout the engagement 
process. This will include consideration of the diversity of local communities within 
the Sunderland area. 

 

Statutory obligations in relation to equality and diversity will be met, including 
targeted engagement, as appropriate, of groups with protected characteristics. 

These groups are defined by the Equality Act 2010 as: 

 Age 

 Gender reassignments 

 Marriage or civil partnership 

 Pregnancy or maternity 

 Disability 

 Race 

 Religion 

 Sex 

 Sexual orientation 
 

Information will be provided in different formats and languages if requested.  
NECS will liaise with local advocates and groups as appropriate. 

Scope and risk 
Risk Mitigation 

Failure to engage with 
relevant stakeholders and 
meet statutory duties / 
stakeholders feel that they 
have not been fully involved 

Plan developed identifying relevant 
stakeholders and partners 

Ensure all stakeholders receive appropriate 
updates and feedback 

Ensure appropriate stakeholders are invited to 
complete the survey, attend info sessions and 
any discussion groups 

Ensure clear communication of messages 
through robust communications plan, including 
updates on CCG website. 



    

 

Risk Mitigation 

Lack of response to survey Ensure adequate publicity and support to 
complete survey where appropriate 

Lack of participants in 
individual and group 
discussions 

Ensure adequate publicity, varied times, dates 
and accessible venues 

Stakeholders unclear where 
the decision is made 

Need to ensure all communication and 
engagement specifies the decision on the 
merger will be made by the CCG via its Primary 
Care Commissioning Committee at the April 27th 
meeting.  

Outputs/ Timescales 
 
At the end of the engagement period a full output report will be produced, which will 
include thematic analysis and recommendations that can be used to inform the CCG 
decision on the merger. 

Phase one – preparation  
This is the planning work, agreeing the plan, agreeing the key messages and 
materials, agreeing the timing of activity so it is all prepared for engagement go live: 

 Starts 22 February, 2017 at project group meeting 
 

Phase two – 4 week engagement activity  
This is when everything mobilises from the planning phase i.e. key stakeholders 
contacted; mail shot goes out, information sessions, surveys. 

 Monday 13 March, to Sunday 9 April, 2017 
 

Phase three - reporting  
This is when all the information is analysed and an output report is produced 

 Report deadline – a high level summary will be provided on 13 April (for 
submission into paper) followed by a full engagement report available on 
26 April   

 (Note: 5 day gap from closing date accounts for any final postal survey to 
be delivered and added to analysis) 

 
Phase four  
Presenting business case including outcome of engagement for decision to CCG 
Primary Care Committee (as the holder of the contract, they will assure the report 
prior to the CCG PC Committee making a decision) 

 April, 2017 – report to be tabled at the meeting on 27 April (report to be sent 
on 26 April) 



    

 

Phase one 

 

PREPARATION ACTIONS 
PHASE 

WHO WHEN NOTES 

Draft communications and 
engagement plan 

NECS Thursday 2 
March 

 

Agree communications and 
engagement plan 

With CCG and 
practices 

Monday 6 
March 

If full plan is not 
agreed by COP 6 
March then we 
will need to revisit 
timescales and 
can’t commit to 
delivering the 
report as outlined 
above 

Develop engagement and 
stakeholder communications 
tools 

Letter to registered patients 
aged over 16 

Patient information document 

Self-completion questionnaire 

Drop-in sessions brief 

Stakeholder briefing 

Copy for GP bulletin 

News release 

Web copy 

NECS  

 

 

 

 

 

NECS 

Thursday 2 
March 

Please note this 
will include 
additional costs 
for mailing, 
printing etc 



    

 

PREPARATION ACTIONS 
PHASE 

WHO WHEN NOTES 

Sign off engagement tools and 
external costs (e.g. postage, 
print) 

CCG and 
practices 

8 March  

Plan stakeholder engagement 
including OSC, HW, H&WB, 
CCG, LMC etc 

NECS 8 March  

Agreement and sign off of all 
materials, mechanisms 

NECS 8 March  

Letter, patient information and 
survey mailshot 

NECS From w/c 13 
March 

Please note that 
this will mean that 
patients will be 
sent letters during 
the engagement 
phase but to 
mitigate this 
materials will be 
available from 
practices on 13 
March 

Go live    

PPG briefing session NECS, PM; & 
PPG 

TBC  

Information sessions PMs and GP 
and/or other 
practice staff 

PPG 

NECS support 

31 March 

1200 - 1300 

4 April  

1800-1900  

both in the 
Health 
Education 
room at the 
Galleries 

 

 

Report NECS 26 April  

Follow up letter to all patients 
informing them of the decision 
and with a reminder of what to 
do next. 

NECS   



    

 

 

Please note materials will need to be developed. 
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Appendix one 
 
 

                                                                           March 2017 
Dear patient 
 
Important information about your GP practice  
 
I am writing to you as a patient or householder who is registered with our practice - 
Dr Hegde and Partners, based at The Galleries Health Centre, to update you on 
important information in relation to the practice.  Please make sure you share this 
with everyone in your home who uses the practice. 
 
We are committed to providing the best possible, sustainable service to our patients 
and local communities and now propose we merge our practice with our 
neighbouring practice, Dr Dixit and Dr Kolla GP Practice also based in The 
Galleries Health Centre.   
 
You will see no change in service based on your current experience.  If anything we 
would expect the merger to lead to improvements in your experience. 
 

 You will be able to see the same doctors and nurses you do now, and have 
access to others if you don’t have a preferred GP or nurse.  There is also more 
likelihood of an earlier appointment as the practice team will effectively grow. 

 Opening times at both practices are, and will remain, the same.   

 All clinics and support services available to both practices will remain the same. 

 New patients will have an extensive choice 
 

We are keen to merge as we believe this will help to ensure the practice remains 

sustainable and able to provide high quality services in the future as we manage the 

increasing pressures on the practice.  A larger patient base and staff base will help us to 

address some of these challenges. 

 

We are keen to hear your views on this proposal and you would be grateful if you can 
complete the survey which is enclosed or online at www.drvandhonline.com. There 
is also a supply of survey forms at the practice.   
 

Your views are important to us so if you do have questions and/or comments, or 
would like further information, please come and see us at one of the patient 
information sessions at The Galleries Health Centre on 31 March from 1200 – 1300 
or the 4th of April from 1800 - 1900 

 
Please see registration information in the enclosed patient information sheet.  
Alternatively, you can contact us – call 0191 4161841 or email 
gillian.webster1@nhs.net 
 
The final decision on the proposed merger will be made by NHS Sunderland Clinical 
Commissioning Group at the end of April 2017. The feedback we receive from our 
patients will form part of the merger application and we will contact you afterwards to 
let you know the decision and next steps. 
 

http://www.drvandhonline.com/


    

 

Yours sincerely 
 
Gillian Webster   
Practice Manager - Dr Hegde and Partners 
 
  



    

 

Appendix two 
 
 

                                                                                                          March 2017 
Dear patient 
 
Important information about your GP practice  
 
I am writing to you as a patient or householder who is registered with Dr Dixit and Dr 
Kolla GP Practice at The Galleries Health Centre to update you on important 
information in relation to the practice. Please share this with everyone in your 
home who uses the practice. 
 
We are committed to providing the best possible, sustainable service to our patients 
and local communities and now propose we merge our practice with our 
neighbouring practice, Dr Hegde and Partners. 
 
You will see no change in service based on your current experience.  If anything this 
will mean improvements. 
 

 You will be able to see the same doctors and nurses you do now, and have 
access to others if you don’t have a preferred GP or nurse.  There is also more 
likelihood of an earlier appointment as the practice team will effectively grow. 

 Opening times at both practices are, and will remain, the same.   

 All clinics and support services available to both practices will remain the same. 

 New patients will have an extensive choice. 
 

We are keen to merge as we believe this will help to ensure the practice remains 

sustainable and able to provide high quality services in the future as we manage the 

increasing pressures on the practice.  A larger patient base and staff base will help us to 

address some of these challenges. 

 

We are keen to hear your views on this proposal, and would be grateful if you can 
complete the survey enclosed or online at www.dixitkollagp.nhs.uk  There is also a 
supply of survey forms at the practice. 
 

Your views are important to us so if you do have questions and/or comments, or 
would like further information, please come and see us at one of the patient 
information sessions at The Galleries Health Centre on 31 March from 1200 – 1300 
or the 4th of April from 1800 - 1900 

 

Please see registration information in the enclosed patient information sheet. 
Alternatively, you can contact us – call 0191 416 6084 or email d.galloway@nhs.net 
 
The final decision on the proposed merger will be made by NHS Sunderland Clinical 
Commissioning Group at the end of April 2017, and we will contact you after that to 
let you know the decision and next steps. 
 
Yours sincerely 
 
 

http://www.dixitkollagp.nhs.uk/
mailto:d.galloway@nhs.net


    

 

 
Doreen Galloway 
Practice Manager – Dr Dixit and Dr Kolla GP Practice     
        
 
  



    

 

 

Appendix three 

 

Patient information – Dr Dixit and Kolla GP Practice 

Why do we want to merge Dr Dixit and Kolla GP Practice and Dr Hegde and 
Partners? 
We are constantly looking to improve patient services and, importantly, we want to 
make sure they continue at a high standard into the future.  By bringing together the 
two practices we will build a bigger, better and stronger partnership with more clinical 
and support staff available to patients.   
 
It will help our staff develop by sharing knowledge and skills as well as freeing up 
time for both the medical and administrative team to access further training and 
development activities which will ultimately benefit our patients. 
 
It will also help financially as we will be able to pool budgets and share costs – again, 
this will help us be more sustainable and provide patients with a better service into 
the future. 
 
 
What does it mean for you as our patient? 
You won’t see any negative change to the service and day to day running of the 
practices, you can still see the same doctors or nurses and get all the services you 
normally use or may need in the future. In fact, you will potentially see 
improvements, like finding it easier to get an appointment as there will be more 
clinical staff available. 
 
Opening hours will stay the same too. 
 
 
How can I have a say in these changes? 
You can complete the survey enclosed with the letter, fill it in online via the website 
at www.dixitkollagp.nhs.uk . Please note the closing date is Sunday 9 April.    
 

Or you can come along to either one of the information sessions which will both be 
held in the Health Education room at The Galleries Health Centre on 31 March 
from 1200 – 1300 or the 4th of April from 1800 - 1900 

 
If you would like to attend, please register by calling 0191 217 2803 or email 
NECSU.comms@nhs.net and please let us know if you have any special 
requirements. 
 
 
Additional support to ensure everyone can have their say 
If you or someone you know needs any support to find out more or complete the 
survey, we can help. Just email NECSU.comms@nhs.net (please clearly state Dr 
Dixit and Dr Kolla GP Practice in the subject line) or call 0191 217 2803 
 

http://www.dixitkollagp.nhs.uk/


    

 

 
Independent advice – Healthwatch Sunderland 
If you have any concerns and would like to discuss these changes with an 
independent organisation, you may want to contact Healthwatch Sunderland, the 
support organisation that listens to, advises and speaks up for users of health and 
social care services.   
 
Call 0191 514 7145, email healthwatchsunderland@pcp.uk.net or go to 
www.healthwatchsunderland.com. 
 
 
You have choice 
Whilst we would be keen for you to stay with our practice, and you do not need to do 
anything if you stay, If for some reason you want to change practices you can 
register with any GP of your choice.  You can easily find a practice at www.nhs.uk 
or see the list of practices below. 
 

 Sunderland GP Alliance - The Galleries and Barmston, Washington 0191 416 6130 
or 0191 419 0333 

 Dr Stephenson and Partners - Victoria Road Health Centre, Washington 0191 416 
2578 

 Dr Bhatt and Benn - Victoria Road Health Centre, Washington 0191 416 8567 

 Dr Thomas and Partner - Victoria Road Health Centre, Washington 0191 415 4477 

 Concord Medical Practice - Victoria Road Health Centre, Washington 0191 417 3557 

 Victoria Medical Practice - Victoria Road Health Centre, Washington 0191 415 5656 

 Rickleton Medical Practice - Rickleton, Washington 0191 415 0576 

 Harraton Surgery - Harraton, Washington 0191 416 1641 

 
 
Having your say in the future 
Both practices have an active Patient Participation Group (PPG) if you would like to 
get involved further with how we run the practice and the services we offer.  For 
more information, contact the surgery 0191 416 6084. 
 
 
What happens next? 
NHS Sunderland Clinical Commissioning Group will review patient feedback, 
financial information and the overall business case for the merger and make a 
decision whether to approve the proposal at the end of April 2017. If they agree it is 
a good idea, then the process will begin to merge the practices.  We will write to you 
with details of the decision and next steps. 
 
 
For more information just get in touch! 
 
Contact us on 0191 416 6084 or email d.galloway@nhs.net (Dr Dixit and Kolla GP 
Practice) 
  

mailto:d.galloway@nhs.net


    

 

Appendix four 

Patient information – Dr Hedge and Partners 

Why do we want to merge Dr Hegde and Partners and Dr Dixit and Kolla GP 
Practice? 
We are constantly looking to improve patient services and, importantly, we want to 
make sure they continue at a high standard into the future.  By bringing together the 
two practices we will build a bigger, better and stronger partnership with more clinical 
and support staff available to patients.   
 
It will help our staff develop by sharing knowledge and skills as well as freeing up 
time for both the medical and administrative team to access further training and 
development activities which will ultimately benefit our patients. 
 
It will also help financially as we will be able to pool budgets and share costs – again, 
this will help us be more sustainable and provide patients with a better service into 
the future. 
 
 
What does it mean for you as our patient? 
You won’t see any negative change to the service and day to day running of the 
practices, you can still see the same doctors or nurses and get all the services you 
normally use or may need in the future. In fact, you will potentially see 
improvements, like finding it easier to get an appointment as there will be more 
clinical staff available. 
 
Opening hours will stay the same too. 
 
 
How can I have a say in these changes? 
You can complete the survey enclosed with the letter, fill it in online via 
www.drvandhonline.com – Please note the closing date is Sunday 9 April.    
 

Or you can come along to either one of the information sessions which will both be 
held in the Health Education room at The Galleries Health Centre on 31 March 
from 1200 – 1300 or the 4th of April from 1800 - 1900 

 
If you would like to attend, please register by calling 0191 217 2803 or email 
NECSU.comms@nhs.net and please let us know if you have any special 
requirements. 
 
 
Additional support to ensure everyone can have their say 
If you or someone you know needs any support to find out more or complete the 
survey, we can help. Just email NECSU.comms@nhs.net (please clearly state Dr 
Hegde and Partners in the subject line) or call 0191 217 2803. 
 
 
Independent advice – Healthwatch Sunderland 

http://www.drvandhonline.com/


    

 

If you have any concerns and would like to discuss these changes with an 
independent organisation, you may want to contact Healthwatch Sunderland, the 
support organisation that listens to, advises and speaks up for users of health and 
social care services.   
 
Call 0191 514 7145, email healthwatchsunderland@pcp.uk.net or go to 
www.healthwatchsunderland.com. 
 
 
You have choice 
Whilst we would be keen for you to stay with our practice, and you do not need to do 
anything if you stay, If for some reason you want to change practices you can 
register with any GP of your choice.  You can easily find a practice at www.nhs.uk 
or see the list of practices below. 
 

 Sunderland GP Alliance - The Galleries and Barmston, Washington 0191 416 6130 
or 0191 419 0333 

 Dr Stephenson and Partners - Victoria Road Health Centre, Washington 0191 416 
2578 

 Dr Bhatt and Benn - Victoria Road Health Centre, Washington 0191 416 8567 

 Dr Thomas and Partner - Victoria Road Health Centre, Washington 0191 415 4477 

 Concord Medical Practice - Victoria Road Health Centre, Washington 0191 417 3557 

 Victoria Medical Practice - Victoria Road Health Centre, Washington 0191 415 5656 

 Rickleton Medical Practice - Rickleton, Washington 0191 415 0576 

 Harraton Surgery - Harraton, Washington 0191 416 1641 

 
Having your say in the future 
Both practices have an active Patient Participation Group (PPG) if you would like to 
get involved further with how we run the practice and the services we offer.  For 
more information, contact the surgery: - 0191 4161841 
 
 
What happens next? 
NHS Sunderland Clinical Commissioning Group will review patient feedback, 
financial information and the overall business case for the merger and make a 
decision whether to approve the proposal at the end of April 2017. If they agree it is 
a good idea, then the process will begin to merge the practices.  We will write to you 
with details of the decision and next steps. 
 
 
For more information just get in touch! 
 
Contact us on 0191 416 1841 or email gillian.webster1@nhs.net (Dr Hegde and 
Partners) 
 
  

mailto:gillian.webster1@nhs.net


    

 

Appendix five 

 
 
 
 
 
Healthwatch Sunderland 
Sunderland Council Overview and Scrutiny Committee 
Local Medical Committee  
Local MPs 
Local Pharmacies 
Local Councillors      
 
 
BRIEFING FOR STAKEHOLDERS 
 
Proposal to merge two general practices: 

 Dr Hegde and Partners, The Galleries Health Centre  

 Dr Dixit and Dr Kolla GP Practice, The Galleries Health Centre 
 
 
Background 
Two general practices in Sunderland are proposing to merge to form a single new 
practice for their patients in an effort to improve service delivery and ensure future 
sustainability of high quality services for their patients.  
 
The decision on the proposal will be made by NHS Sunderland Clinical 
Commissioning Group at its Primary Care Committee, held in public on 27th April 
2017. The decision will be made after considering the practice’s case for change, 
which will include patient and stakeholder feedback. The CCG is responsible for 
commissioning the primary care services from all 48 practices in Sunderland. 
 
If the merger is agreed, it is proposed that the surgeries, both provided from The 
Galleries Health Centre, will come together in July 2017. 
 
Communication is taking place with Patients and staff currently with the aim of 
reassuring patients that services will not change as well as hearing any 
views/comments they wish to make about the practices and the proposal. Their 
views will be considered by the review. Every household with registered patient(s) 
has received a letter outlining the proposal, an invitation to share any comments. 
Once a decision is made, patients will be notified of the outcome in writing and any 
next steps.  
 
As a key stakeholder, your views are important, and it would be helpful to 
receive any comments on the proposals by Sunday 9 April.   
  



    

 

Reasons to merge the practices 
 

 Dr Hegde and Partners currently have 5759 patients, and their team is as 
follows: 
 

GPs 3 

Nurse practitioner 0 

Practice nurses 3 

Healthcare assistant 1 

Support staff  6 

Practice manager 1 

 
 
Dr Dixit and Dr Kolla GP Practice currently has 4851 patients, and the team is as 
follows: 
 

GPs 2 

GP Registrar 1 

Nurse practitioner 0 

Practice nurses 2 

Healthcare assistants 0 

Support staff  4 

Practice manager 1 

 
 
The main reasons for this proposed merger are: 
 
Financial viability and a bigger-scale practice 
By coming together as a larger organisation with a single team, the practices will 
gain significant economies of scale. These will achievable across a range of areas 
including both clinical and business support services. 
 
To improve services to patients – both in terms of choice and experience 
Patients will have a wider choice of GP, nurse and other services provided by a new, 
larger practice.  With more clinical staff, patients would be able to access 
appointments easier and quicker. 
 
To increase skill sets and improved quality of working life 
A larger, single team will mean that GPs and practice staff will be able to pursue 
more professional development and training opportunities and have more flexibility. 
 
This, coupled with increasing pressures currently being felt by most practices across 
the country, including difficulties with recruitment of GPs and nurses, increasing 
requirements on practices, and a growing number of older patients with complex 
needs, has prompted the discussions between the two groups as to how they can 
secure long term services to their patients and make them fit for the future.  
 
 
Benefits and impact on patients 
Patients are expected to see no change in service based on their current experience.   
 



    

 

 They will be able to see the same doctors and nurses if they choose, but have 
access to others.   

 Opening times at both practices are, and will remain, the same.   

 All clinics and support services available to both practices will remain the 
same. 

 The Patient Participation Groups groups are already in positive discussions to 
merge into a single group if the proposal is accepted. 

 Premises will not change and patients will still be able to access all the joint 
services currently on site, including council customer services, library and 
pharmacy. 

 
Benefits include  

 Patients who do not have a preferred GP or nurse will have greater choice and 
more likelihood of an earlier appointment as the practice team will effectively 
grow. 

 New patients will have an extensive choice. 
 

Patient engagement – Monday 13 March to Sunday 9 April 
 
Patients registered with the practices are being notified of the proposed changes in 
writing. A patient information leaflet is being sent along with a short survey to get the 
views of all patients. The survey is also available online from each practice’s 
website. 
 
Face to face sessions are being offered, so that patients can find out more and ask 
questions. 
 
The practices’ Patient Participation Groups are both supportive of the proposed 
practice merger, are actively involved in informing patients and are already in 
discussion to merge themselves. 
 
 

Engagement techniques 
Both practices are already working together and have agreed joint information which 
is being shared with patients. This includes: 
 

 Letter to patients 

 Survey, available online or hard copy 

 Patient information sheet – direct mail with letter 

 Poster – for display around the The Galleries Health Centre, resident 
pharmacy and council customer services centre and library (shared building) 

 Joint face to face Q&A event 
 

 

Enclosures: 
Content for letters to patients and patient information sheet (please note, these will 
be laid out and printed professionally before sending to patients). 
 
Information is being offered in different formats and languages. Patients who may 
find it difficult to complete a survey or understand the information have been 
identified by each practice and are being offered support. 



    

 

 

For more information on these proposed closures, please contact Helen Fox, Senior 

Communications Manager, on 0191 217 2670 or by emailing helen.fox6@nhs.net  
  

mailto:helen.fox6@nhs.net
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Communications and 
Engagement Report  

 

Proposed merger of Dr Dixit and Dr Kolla with  

Dr Hegde and Partners practices 
 

April 2017 – Summary 

 

 

  



    

 

Introduction 
 

Two GP practices in Sunderland are seeking to merge into one practice to ensure their future 

sustainability to deliver high quality and safe primary health care to their patients. 

 

Dr Dixit and Dr Kolla GP Practice, and Dr Hegde and Partners seek to merge their practices, 

both based in the Galleries Health Centre where the new practice will remain. 

 

These issues have prompted discussions between the two practices about how they can secure 

services to their patients and make them fit for the future.  

 

By coming together and combining workforces, they are able to gain significant economies of 

scale to deliver care to a combined patient population of 10,610 patients (as at January 2017).  

 

 

The main reasons for the proposed merger are:  
 

 Shared services across both practices 

 Stability of both practices 

 Economies of scale 

 One practice is a training practice so may be able to increase training of staff 

 Increased skill set 

 Financial viability 

 Improving services to patients – both in terms of choice, access and experience 

 Improving the quality of working life for staff 

 Continuity of care for patients especially during holiday periods 

Benefits and impact on patients 
Patients will see no change in service based on their current experience.   

 

Impact: 

 They will be able to see the same doctors and nurses if they choose, but have access to 

others.   

 All clinics and support services available to both practices will remain the same. 

 The Patient Participation Groups (PPG) are already in positive discussions to merge into a 

single group. 

 Premises will not change and patients will still be able to access all the joint services there 

including council customer services, the library and pharmacy. 

 

Benefits include  

 Patients who do not have a preferred GP or nurse will have greater choice and more 

likelihood of an earlier appointment as the practice team will effectively grow. 

 New patients will have an extensive choice – this may include new ways of getting a 

consultation including telephone or via Skype. 

 

 



    

 

Patient Information 

List Size  

Dr Dixit and Kolla has 4,804 patients 

Dr Hegde and Partners has 5,791 patients 

Summary of activity 

Patient information sessions and visit/open events 

Two sessions were held in the Galleries Health Centre.  The first session was held in the 

afternoon of the 31st of March between 12pm – 1 pm and the second in the evening of 

the 4th of April from 6pm – 7pm. 
An open session was held by Practice Managers and GPs and was attended by Healthwatch, 

NECS, local pharmacists and patients from both surgeries who had an opportunity to ask 

questions to the panel. Relevant elements from this are included in this conclusion.  

Letter to all registered patients 

Separate letters were sent to each household with one or more registered patient(s) per each 

GP practice. 

The letter clearly described the proposed changes and the options patients have including a 

paragraph asking them to ensure that all members of the household registered with these 

practices were aware of its content.  Enclosed was a patient information sheet and paper copy 

of a short questionnaire with which to provide comment and feedback on the proposal to 

merge, with a freepost return option.  

Total sent    

 Dr Dixit & Kolla patients (2,320) 

 Dr Hegde & Partners (2,829)      

Survey 

A short survey was provided on both paper and online for patients, containing a list of 

questions designed to give people the opportunity to share their views on the proposed 

change.   

Paper copies were provided in the mailshot to all patient households while the online survey 

was hosted on the practice websites and on communication material. Copies of the survey 

were also available in the two practices. 

 

Survey findings  

The total number of responses received by the close of the survey period was 456. 

215 respondents told us they were registered with Dr Dixit and Doctor Kolla GP Practice, and 

236 said they were registered with Dr Hegde and Partners. Five people did not tell us which 

practice they were registered at. 

 

Out of those who responded 445 were answering the survey for themselves.  



    

 

This is a response rate of 11.6% based on the total number of patients over the age of 16 at 

the time of the mail-out (5,149).   

Not all respondents chose to answer all the questions in the survey.  Patients may have made 

more than one comment in response to some questions, therefore, the total number of 

comments may exceed the total number of patients responding to each question in some 

cases. 

We asked patients: What is most important to you about 

your GP service? (N=403) 

The majority of people told us their biggest priorities were being able to see the GP 

of their choice at a time of their choosing and ease of gaining an appointment within 

a reasonable timescale.  There was a notable number of comments relating to 

confidence in GPs and practice staff in some form including ‘honesty’ and the ‘ability 
to have an open discussion’ with staff. 

Table 1:  sample comments received – a full list is available upon request. 

I) Gaining an appt on a date / time convenient (not only calling the day for that day) 2)Accessing male and 

female health professional advice 

Info on where and what to do in emergencies if on your own and don’t drive. 
That we can be seen early as possible if we need a dr or nurse 

Accessibility when required by phone or appt. We rarely need to see a dr so when we do it is for a good 

reason and would be required quickly, hopefully the merger would give more options. 

The most important thing is the dr has time to give the proper prognosis 

Being able to get an appt within a few days of request. Telephone appt not always of use. 

Face to face consultations not phone calls or skype which i dont have. that we maintain the same level of 

polite and helpful medical and reception staff available to us at present. 

Getting seen as soon as pos and seeing the same dr on a regular basis so i dont have to explain myself over 

and over every time 

Accuracy of diagnosis. Accessibility to see preferred GP. 

1) Having sufficient drs and nurse to have time to deal with patients meaning fully. 2) Ability to get appts 

easily. 3) Reduce queuing time on phone and reception desk. 

Internet access, ease to make appts for gps or nurses, friendliness of staff. 

We asked patients: What is the main thing(s) we could 

improve upon? (N=315) 

The most popular suggestion with 89 responses (28.3%) was that the practice could improve 

their appointment system and have more availability of appointments. The second most 

popular response was waiting times with 41 people saying they thought they waited too long 

to see a GP.  Respondents also said: they did not like to be kept waiting for their appointment 

once they were at the surgery; they would like to have extended surgery opening hours and 

have availability of weekend appointments; and they did not like telephone consultations. 
 

  



    

 

Table 2:  sample comments received – a full list is available upon request. 

Availability for appointments, screening service - doctors should give results not receptionists or 

someone qualified who can explain results. 

Appt time if you want to actually see a GP ie quicker access. More efficient reception desk - 

sometimes large queue which is no reflection on staff, simply the demands 

Availability of emergency appointments especially with children 

Improve check in service more privacy needed other patients do not need to hear discussion with 

reception staff 

I think the telephone appt system is working because you can get telephone appt within 1-2 days and 

if urgent see the dr that day (if he sees that your problem is urgent) 

Quicker appt times. If telephone appts are essential you need to be able to receive photos by email / 

text in order to diagnose better. 

Mainly quicker appts and the option for a lady dr 

To need a dr, we first have to phone the receptionist, who phones the dr, who make an arrangement to 

disgnose our problem over the phone, and the decide whether they need to see us. 

Not having to have a conversation over the phone with the dr before an appt is justified. 

More appts to see a GP face to face not telephone consultations all the time 

*CONFIDENTIALITY* When you are at reception desk or sitting waiting to see GP, everything can 

be heard from reception - whether speaking in person to a patient r on the telephone - therefore no 

privacy!  Often names, DOB address, medication etc etc is loudly repeated back (eg on phone) for 

everyone to hear. One time a member of my family was sitting in waiting area and overheard all of 

telephone conversation - which resulted in them finding out that another family member was pregnant 

- this could have led to a lot of problems within families.  These calls should not be taken on front 

reception desk and info repeated 'loudly' for all to hear. This practice/routine needs to be changed. 

Another time when I was waiting to be seen, whilst phone call being taken - I had access to patients 

name, address and medication. 

Opening hours - too much time between am + pm - maybe once or twice a week have surgery 

between 12-2pm and maybe sat am for emergencies. (people who work could come in lunch break) 

Seeing my dr when i am not well and seeing him when i have health concerns, within a time frame not 

telephone conversation appt. 

Extra telephone line to make appts as sometimes it is very difficult to get through. 

Probably a faster prescription service if at all possible 

Few phone calls and more face to face appts 

 

We asked patients:  Do you have any views or comments you want to make 

about the proposals to merge the two practices? (N=441) 

In total, two-thirds of respondents told us they did not have any views or comments 

they wanted to make about the proposals. Of the 164 respondents who did have a 

comment, the most popular response was in relation to patients worried that they will 

struggle to get an appointment (27 comments). People were concerned that the GPs 

would be overloaded with the influx of new patients which might result in them not 

being able to see their GP of choice. 
 

Table 3:  sample comments received – a full list is available upon request. 

My concern would be lack of continuity in seeing the same dr ie 1:3 would increase 

to 1:5. I would hope that current standards would not deteriorate in a larger practice 

and that I would not be moved to a dr from the other practice 

We have no objections to the joining of the current services/ practices operating in 



    

 

the centre. We can only see benefits to all patients 

Senior partners of both practices only work part time and it is difficult to get an appt 

with them. There will be more people trying to see our senior partner and it will be 

harder to get an appt. We will be left with young, inexperienced Drs. More mature full 

time Drs are needed to provide a service. 

If the merger improves more clinical and patient services plus more funding for the 

joint practices this can only be a good step forward. That our usual dr's will always 

be available ie not one particular practice to allow all dr's to go on holiday at the 

same time. Same quality of care provided 

No reduction in the personal attention and dedication of Drs that we currently see. It 

has taken a long time to have the Drs currently in the practice - Previous Drs were 

not of same quality 

Having had cause to use both of these surgeries, I have found the drs to be unsympathetic to 

patient needs, with that in mind i fail to see any patient benefit in merging these two surgeries 

Hope it improves as current service is poor. Waiting times for appts too long - 

generally 3-4 weeks. Checking, reading and acting upon info regarding alteration of 

medication, to avoid embarrassment when collecting prescriptions - a regular 

occurrence. Reception staff talking loudly to patients so other details patients 

overhear - not confidential and discussing patients details so that patients waiting 

may overhear - a regular occurrence 

 

 

We asked patients if they had answered yes to the above, 

would they like to talk to someone from the practice about 

their concerns? (N=319) 

Only 6 people left their details and asked to be contacted to discuss the merger.  

This information has been passed to the relevant practices. 

We asked patients: Your choice – is this change making 

you think about changing your GP practice? (N=430) 

The majority (94.4%) of patients said that the change would not affect their decision to leave 

the practice.  

Table 4:  sample comments received – a full list is available upon request. 

No, unless the level of care and facilities gets worse. 
With the practice for nearly 40 years with no significant issues - trust in our gps 
If it meant that I cannot see Dr Dixit yes I would consider going to another practice. 
Neither yes or no - will have to see how things devleop then I will decide whether to change my GP practice. 
Think the merge will lead to even longer appt times 
I was already thinking about changing no matter what. 
As I am 85 I feel it is unwise.  My Doctor is Dr Hegde and I don't want to see anyone else. 
I prefer a smaller practice as I believe this gives a better continuity of care and makes the service seem more personal. I do 

not believe it will make any changes for the better as I already receive an excellent service. I am at a loss to understand 



    

 

what benefits there would be for existing patients as the leaflets only speak about new patients. 

 

We asked patients: If you do want to register with another 

practice, because of this planned change, would you need 

support to do this? If so what would help you? (N=76) 

380 people did not answer this question. Of those who did respond, a third (31.6% - 24 

respondents) said they did not need any support. Six out of ten (57.9% - 44 respondents) 

thought the question was not applicable to them, and one in ten (10.6% - 8 people) left an 

‘other’ response which included: 
 I may need support as in future things don’t work out 
 Do not wish to change 

We asked patients to leave their details if they needed additional support and someone would 

contact them. Eight people left their details which have been passed to the relevant practice.  

This shows the majority of patients are happy to remain with any new practice should the two 

practices be merged.  

None of those who responded asked for information about registering with another practice. 

Demographics of respondents 

Questions at the end of the survery were asked to find out if there were any demographic 

information that highlighted any of the Protected groups under the Equalities Act which 

needed to be considered (should any changes to services be made).  The demographics of 

those responding to the survey were as follows: 

Where people lived:  434 people completed this question.  The greatest number of 

respondents 108 (24.9%) lived in the NE38 0 postcode area and 76 people (17.5%) lived in 

the NE38 7 area.   

The table below shows the breakdown of the postcodes from people who responded to the 

survey: 

 
We asked people their gender: 446 people responded. The majority of responses (273 – 

61.2%) were from women and 168 (36.7%) were male.   

Age groups:  445 people responded, with the majority of patients (159) aged between 66 – 

75. Only 4 people were under the age of 25. 

Parents or guardians: We asked people if they ever accompanied a person, including a child 

to their GP appointment. 429 people responded with the majority (327) of people saying they 

were not a carer, parent or guardian. 72 people said they did generally accompany a child or 

young person to their GP appointment. Nine people (2.1%) described themselves as a paid 

carer and 21 (4.9%) as an unpaid carer. 

Marital status:  We asked people to describe their marital status.  From the 439 people who 

responded, the majority (264 – 60.1%) described themselves as married, 62 people were 

widowed and 33 people were single. 



    

 

We asked people to describe which ethnic group they belonged to.  Out of the 344 people 

who responded, the majority (234) described themselves as White, White English or White 

British, 22 people described themselves as English and one person described themselves as 

Asian. 112 people skipped the question. 

 
Religion: We asked people to describe their Religion. 389 people responded with the 

majority (189) describing themselves as Church of England, 48 as Roman Catholic, one 

person described themselves as Buddhist, one as Hindu and one Sikh.  

 

We asked people if they cared for someone with a long standing illness or disability: 

421 people responded to this. ‘The majority of people 363 (86.2%) were not carers, however, 

58 people said they did care for someone with either a long-standing illness or disability. 35 

people skipped the question. 

 

Description of sexuality:  427 people responded to this. The majority (95.3%) described 

their sexuality as heterosexual or straight. 

We asked if anyone was pregnant or had a child under 2 years old:  

Seven respondents said they were either pregnant at the time of the survey or had a child 

under 2 years old. 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
27 April 2017 

Report Title: 

 
Sunderland CCG Primary Care Commissioning 

Finance Report – Year Ended 2016/17 
 

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 for the year ended 2016/17. 

Key points, risks and assurances 

 

 Key issue is to ensure the CCG meets its financial duties for 2016/17. 
 

 The report provides assurance that the financial outturn for the year 2016/17 has achieved 
those duties so far as they relate to delegated Primary Care Commissioning.  
 

 Risks to delivery are documented within the report.  
 

Recommendation/Action Required 

 
Members are asked to note the financial position of delegated general practice budgets for the year 
ended 2016/17. 

 

Sponsor/approving director   David Chandler, Chief Finance Officer  

Report author Tarryn Lake, Deputy 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   
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CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

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 

No 

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 12/04/2017 TL initial draft 

2.0 Draft 12/04/2017 DC Final approved 

3.0 Final 18/04/2017 TL final revisions as agreed with DC 
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Primary Care Commissioning Committee  
Financial Report for 2016/17 

 
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 2016/17. 
 

2. Summary Financial Performance 
 

The summary financial performance for delegated general practice budgets for 
2016/17 is outlined below.  
 
Category 2016/17

Budget 

(£'s)

2016/17 

Actual

(£'s)

Variance

(£'s)

General Practice - GMS 21,480,246 21,453,018 -27,228

General Practice - PMS 3,875,747 3,970,454 94,707

General Practice - APMS 2,034,110 1,859,832 -174,278

QOF 4,295,100 3,916,658 -378,442

Enhanced Services 1,809,779 1,384,610 -425,169

Premises Cost Reimbursement 3,030,406 2,958,064 -72,342

Dispensing/Prescribing Drs 186,830 219,357 32,527

Other GP Services 2,176,662 2,718,955 542,293

Primary Care Reserves 0 0 0

Total Delegated GP Budgets (pre 1% release) 38,888,880 38,480,948 -407,932

1% Reserve - NHS E mandated surplus for system wide risks 395,120 0 -395,120

Total Delegated GP Budgets (post 1% release) 39,284,000 38,480,948 -803,052  
 

 The CCG has reported an underspend of £407k for delegated budgets for 
2016/17 prior to the release of the 1% reserve mandated by NHS England to 
support system wide pressures. 
 
As part of the CCGs business rules for 2016/17, NHS England mandated that all 
CCGs had to set aside 1% of their total allocation (including delegated budgets) 
to manage system wide risk to NHS finances. In March 2017, NHS England 
confirmed that the CCG was required to increase its cumulative surplus by the 
value of this risk reserve. Effectively this has resulted in the CCG only being able 
to commit 99% of its original funding allocation. This has resulted in a £395k 
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increase in the forecast outturn underspend for delegated general practice 
budgets.  
 
The additional surplus will be used by NHS England nationally to offset financial 
pressures in the wider NHS system. It is expected this will returned to the CCG in 
the form of surplus drawdowns in future financial years however NHS England 
are yet to inform CCGs how and when they might be able to access and use this 
additional in year surplus of 1%.  
 
Further detailed analysis is provided below on the movements from the month 11 
report.  
 
Category Mth 11 

Forecast 

Outturn  

(£'s)

Mth 12 

Outturn 

Variance

(£'s)

Movement

 

(£)

General Practice - GMS 79,398 -27,228 -106,626

General Practice - PMS -15,286 94,707 109,993

General Practice - APMS -174,327 -174,278 49

QOF -378,504 -378,442 62

Enhanced Services -463,182 -425,169 38,014

Premises Cost Reimbursement -59,712 -72,342 -12,630

Dispensing/Prescribing Drs 10,331 32,527 22,196

Other GP Services 60,816 542,293 481,477

Primary Care Reserves 723,780 0 -723,780

Total Delegated GP Budgets -216,687 -407,932 -191,245

1% Reserve - NHS E mandated underspend for system wide risks 0 -395,120 -395,120

Total Underlying Position - Delegated GP Budgets -216,687 -803,052 -586,365  
 
The main adverse variance movements relate to Other GP Services (£481k), 
PMS (£110k), Enhanced Services (£38k) and Dispensing / Prescribing Drs 
(£22k). This has been offset by favourable movements on GMS (£107k), 
Reserves (£723k).  
 
Overall the forecast outturn has moved favourably by £191k excluding the NHS 
England mandated 1% reserve release. This is mainly due to an £110k 
underspend of the 2016/17 GP Career Start scheme and the release of the 
remaining contingency reserves of £98k.  
 
The variance movements PMS and GMS are in the main due to classification 
movements between the two areas. 

 
The Quality Outcome Framework (QOF) payments has reported a £378k 
underspend for 2016/17. The underspend relates in the main to the reversal of 
2015/16 accruals following confirmation of QOF achievement by practices. 
Please note the outturn for QOF in relation to 2016/17 is based on an estimate as 
the actual performance has not as yet been finalised.   
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The Enhanced Services budget has reported a £425k underspend for 2016/17 
which is an adverse movement from the month 11 forecast of £463k underspent. 
Assumptions have been made in determining the 2016/17 year end position as 
actual achievement is not as yet known.  Part of the reported underspend is due 
to £243k slippage on the 2015/16 accrual estimate for the unplanned admissions 
DES achievement against actual achievement of which £173k is due to slippage 
on the accrual for 2015/16 being based on weighted list size rather than on raw 
list size. The slippage is a one off non recurrent benefit to the position and is due 
to a calculation error as opposed to underperformance by practices against the 
DES. There is further slippage of £89k due to actual achievement by practices for 
2015/16 being less than expected. The budget and forecast for 2016/17 for this 
DES is now correctly based on raw list size of practices. 
 
There is a reported underspend of £210k on the extended hours DES. This is 
due to slippage on the 2015/16 accruals following confirmation of actual 
payments and expected slippage on the 2016/17 DES. The expected slippage 
reported in 2016/17 is due to three practices declining to provide extended hours 
(one practice in coalfields locality and two practices in east locality) and an 
assumption that practices who did not sign up in 2015/16 will not sign up in 
2016/17. 
 
There are some further minor variances on enhanced services such as LD and 
the dementia DES following confirmation of the achievement levels of practices 
for 2015/16. This dementia enhanced service ceased at the end of 2015/16 and 
the funding has been reinvested into global sum payments made to practices in 
line with national contract agreements.  
 
Enhanced Services 2016/17

Budget 

(£'s)

2016/17 

Actual

(£'s)

Variance

(£'s)

Dementia 0 11,797 11,797
Extended Hours 541,733 331,848 -209,885
Learning Disabilities 70,880 82,350 11,470
Minor Surgery 359,885 353,426 -6,459
Unplanned Admissions 814,594 595,866 -218,728
Violent Patients 20,369 7,519 -12,850
Choice GP 1,000 500 -500
Intrapartum Care 1,318 1,304 -14

Total 1,809,779 1,384,610 -425,169  
 

The Premises Cost Reimbursements forecast is based on actual rent, rate and 
waste charges expected in 2016/17. There has been some minor movements 
from the month 11 forecast outturn which relate in the main to rate reviews.  
 
Other GP Services include expected charges for seniority, maternity and 
sickness cover and suspended GP’s. In addition, the expenditure on Other GP 
Services includes approved CCG initiatives in areas such as workforce, CQC 
support and LIS’s (e.g. cancer, veterans). The outturn position for Other GP 
Services has moved adversely by £484k from the month 11 forecast. This is due 
to accruals for approved CCG initiatives being completed under Other GP 
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Services where they had been forecast in month 11 under Primary Care 
Reserves.  
 
As agreed 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 on maternity, sickness cover and 
suspended GPs.  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 has had the effect of reducing the 
outturn for Sunderland CCG and should reduce volatility in the forecast.   
 
Primary Care Reserves has moved adversely by £724k from the month 11 
forecast outturn. This is primarily due to the accruals for CCG approved initiatives 
being completed and coded under Other GP Services as discussed above. The 
remaining movement is due in the main to the release of the remaining 
contingency reserves of £98k and the forecast expenditure on the GP Career 
Start of £110k not materialising.  
   

 
3. Recommendation  
 

Members are asked to note the financial position of delegated general practice 
budgets for the year ended 2016/17. 

 
 Tarryn Lake  
 Deputy Chief Finance Officer  
 Sunderland CCG 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
27 April 2017 

Report Title: 
 

Notes of the General Practice Strategy and 
Implementation Group meeting 22 March 2017 

Purpose of report 

 
For information  

Key points, risks and assurances 

 
Within the minutes  

Recommendation/Action Required 

 
For information 
 

Sponsor/approving director   Debbie Burnicle 

Report author Jackie Spencer 

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  

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   

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

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 x 

Any relevant legal/statutory issues 
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N/A 

Are the identified risks on the risk register?  

 
N/A 

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

The notes of the GP Strategy Group meeting are presented to each Primary Care Commissioning 
Committee for info. 

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
Yes as per the financial plan on a page for general practice  

Has there been appropriate 
clinical engagement?  

Yes via the membership of the group – see below. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

Yes via sustaining and transforming general practice, patient 
experience ratings should continue to be above average. 

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

Yes via the membership of the group – GP Federations; SCCG 
PC Advisor; GP Executive and PM representatives and PN and 
Health watch representatives. 
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                         GP Strategy Implementation Group Meeting 

Held on Wednesday 22 March 2017, Joseph Swan Suite, Pemberton House 
 
 

1. Welcome 

Present Apologies noted 
Debbie Burnicle (DB) 
Dr Geoff Stephenson (GS) 
Dr Jon Twelves (JT) 
Dr Tracey Lucas (TL) 
Dr Fadi Khalil (FK) 
Eric Harrison (EH) 
Elizabeth Mallett (EM) 
Paul Gibson (PG) 
Jacquie Lambie (JL) 
Barbara Craggs (BC) 
Jim Hardman (JH) 
 
Tarryn Lake (TaL) to be present for her update  
 
 

Margaret Curtis 
Jackie Spencer 
 

2. Notes from 23 February 2017 

Notes accepted as True Version. 
 
Action Log  
Action 27 Project Evaluations  
This item will remain open as the funding will not be completed until the end of March. 
Leads have developed action plans linked to key benefits on the project management 
tool to ensure robust evaluation of the projects.   
 
Action 32 Funding  
Funding agreed Tarryn Lake will be managing the technicalities.  
 
Action 33 Extended Access 6 – 6.30 
Delegated decision taking by DB supported by Executive colleagues  
Future review of GP Out of Hours will inform continuation of the funding to support the 
extended hours scheme.  
Item will be taken to the Primary Care Committee for information.  
 
Action 34 Phlebotomy Pilot (Circulation of papers for comment) 
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The Business Case and SDG comments were circulated to the GP Strategy 
Implementation Group for group comments. No comments receive from this group but 
comments that were received (3, 1 being from the SDG) were ‘assured’ by DoB.. 
DB will take the proposal forward as a delegated decision.      
 
Action 35 Phlebotomy Pilot (Funding source) 
Funded via ‘slippage fund’ or CCG non-recurrent £3 per head if no slippage.  
     
 
3. Item for Decision 

No items for decision  
 
4. Items for Discussion 

 
4.1 Quality Premium (QP) 

Summary provided by Sarah Haydon / Jackie Spencer. 
 

TL – How are the Locality Practice Managers going to ‘translate’ the QP for 
dissemination to other Practice Mangers / Practices, emphasising not to sign up to 
DES’s and how engagement is going to be structured?   
EH responded: 

 Discussions have taken place regarding finances associated with the DES’s and 
LES’s plus  the PMS funding that adds to it – concerns were around delays in 

funding or funding not coming to fruition in line with delivery timelines for some 

DES’s. 
 Main concern is regarding the ‘leap of faith’ in relation to not signing the 

documents – however assurance has been provided by the SCCG that practices 

will no worse off than before.   

 From a financial aspect there will be no dis-benefits but increased capacity due 

to not having to complete numerous forms which should be seen as a benefit.  

    
GS recognised that there has been a change to the financial structure resulting in all 
practices not being any worse off – in doing so, suggested that the details of this 
change is circulated a.s.a.p.  
 
EH confirmed that the revised financial structure will be released next day (23 March 
2017). 
 
EH went on to explain that practices need to sign up to the QP which includes the LIS 
funding, therefore if practices do not sign up the QP and opt for the NHSE package they 
will lose the £2.25 / head. 
 
DB reiterated that the QP is a mixture of the PMS money and the enhanced services. 
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FK commented that the overall picture looks ok and although elements may be seen as 
a loss, the gains (enhanced services) will result in all breaking even.   
 
TL posed the question “what would happen if not all practices signed up the new 
scheme?” 
EH responded that discussions regarding this risk have taken place and it is very low 
risk because of the engagement undertaken and the end offer, - if any practices did not 
sign up the DES’s and PMS funding will need to removed - the enhanced services 
(signed up for through NHSE) will be paid for, however, they will lose the £2.25 LIS 
which is a QP – practices can only sign up to one QP, although there are six elements 
to it the single QP will include all elements.  
 
DB reiterated that the scheme was established, to help practices, not to penalise them, 
therefore it should minimise the risk by encouraging practices to sign up. 
DB asked for comments regarding the three options that will be taken to the Executive.  
JT reported that the ‘detailed paper’ only refers to option 3 (preferred option), therefore 
assumed that the options has passed through a decision making process.  
DB reported that she suspects that that the paper that will go to the Executive will 
contain the various options – plus highlighting the preferred option.   
 
JT commented on the issue of monitoring risk and quality of service and how helpful 
that was for practices in terms of demonstrating a focus on quality to CQC and therefore 
the need for robust measures to be introduced and that without and element of targets, 
this would not be possible.  
 
GH reiterated the principles of the QP being to introduce standardisation and that the 
requirements within are not onerous so also supported the options with an element of 
targets. . 
 
EH agreed and noted concern in the task and finish group about the option for 100% 
without any target/monitoring.  
  
Discussions took place regarding the requirements of developing / introducing a Quality 
Framework and that in time this should inform any future Quality Premium.  
 
DB stated that there is need to measure the perceived benefit of time being freed up 
(capacity) in general practice and made the request for Practice Managers to consider 
how this may be measured as this will inform the effectiveness of the QP in the first 
year.   
 
FD posed two questions: 

(a) When will we begin to plan for next year? 

(b) Are we planning to add the QOF to next years’ scheme?           
      
         
DB responded: 
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Planning ahead: it is right to raise the question and following the introduction of this 
scheme, consideration for next year will become part of forward planning.    
We need to understand whether it is within our gift to suspend the QOF due to NHSE 
owning this element and the legislative requirements behind it.  
 
It was concluded that the Group was supportive of the recommend option going to the 
Executive Committee.  
  
 4.2 GP Development Signposting 
 DB confirmed that a decision is not being sought at this point – it was more to bring it to 
people’s attention.  
 
The paper is a summary of what is on the website currently regarding who the providers 
are and what their offer is. 
£49k is available from 17/18 for each of four years; however clarification is required 
whether this sum is recurrent thereafter.  
 
DB posed the requirement to start to consider references and ways of doing things.  
 
West Wakefield was cited as being renowned for this, gained a great deal of success 
and therefore put forward as a trainer organisation.  
JT observed that the system does not include an evaluation process. JT went on to 
suggest contacting West Wakefield to ask how they evaluated the scheme.   
 
TL raised the issue of confidentiality regarding patients explaining their particular 
requirements e.g. Debt Management to a front desk which is in sight of / ear shot of 
others patients, and suggested that facilitators should find a way to address this.  
 
BD confirmed that it is not a requirement to implement the scheme but if we won’t we 
will not receive the funding noted above that supports it.  
It is part of the 10 high impact areas and may also be part of the practices’ resilience 
plans so the work going on in these areas may inform the implementation locally..  
 
JT stated that the mapping element would be useful; however, there is a need to 
understand how this is implemented.  
 
TL suggested using the local knowledge of the Community Connect scheme to help 
with signposting - via the Living Well Link Workers who are part of the Community 
Integrated Teams and do a similar role for the most at risk patients. . 
 
JL also made the point of linking it to the making Every Contact Count agenda to 
signpost to e.g. Live Life well services. .  
 
BD posed the issue of how implementation would be rolled out across all practices i.e. 
phased roll out / pilot or big bang approach? Initial thinking was that the first tranche of 
money could support role out in 1 of 5 localities and then learn lessons to roll out to next 
the following year etc – but no further thoughts at this stage on this.   



 NHS Official Item 8.1 

   

 Page 7 of 22 April 2017 

 

 
4.3 Workforce Plan / General Practice Training and Development Plan 

JL reported that this was our first attempt as such a plan. 
 
The task and Finish Group have identified three segments  

(a) Core skills 

(b) Enhanced skills 

(c) Specialised skills 

 
The group is being pragmatic regarding how much funding is required to deliver this 
scheme, £100k earmarked in GP financial strategy on a recurrent basis.  
 
Three proposals have been put forward 

(a) Use of an E-Learning package  

JL reported that this proposal was met with a mixed enthusiasm at the recent TITO 
event 
  

(b)  Practice Management Development  

A commitment was made through the Steering Group to focus on Practice Managers in 
17/18.  
It was recognised that across Sunderland there are a number of ‘established’ Practice 
Managers but there are also a number of ‘emergent’ Practice Managers., who could 
progress but will need support in their development.  
 

(c) Leadership Development For Clinicians        

JL suggested the requirement of a steer from this group on e.g.; 
(a) Are the proposals ready to go? 

(b) Is it felt that the process is ‘on track’ or ‘off track’?      
 
GS made the point of linking the development schemes to the availability of funds. Plus 
there is the issue of the requirement to deliver Stat. Mand. Training. 
In addition, there will need to be a feedback loop to evidence use/participation in the 
scheme.  
 
TL raised the issue of coaching and mentoring i.e. if potential future Practice Managers 
are identified, are there plans to team them up with an experience Practice Manager 
who will act as coach / guide?  
JL responded by reporting that a Practice Manager away-day is to be arranged 
regarding future proofing primary care with general practice part of this will be ‘coaching 
for business performance’ from which it is hoped that coaching groups will emerge, 
however, this is in the early stages development.  
 
BC reported that an idea has been put forward for experienced Practice Nurses with 
special interests/areas to take a lead in training new Practices Nurses in those areas – 
whilst maintaining standardisation of learning.   
 



 NHS Official Item 8.1 

   

 Page 8 of 22 April 2017 

 

FK sought clarification regarding the funding, i.e. is funding available to deliver all three 
proposals or is there a need to prioritise only one?  
DB suggested that more investigation re the best use of the funding is required, i.e. 
once committed recurrently the options for development will be limited so should it be 
more about shorter term projects/transitional projects which are then embedded in 
general practice for example .     
   
DB reported that £100k has been set aside as a training budget so this will need to `be 
continually reviewed due to the fluctuating demands for training.  
 
TC queried “what would be the primary aim of the training programme”? 
JC reported that E-Learning could provide a bedrock to establish a standardised 
programme and level of competency which leads to CQC accreditation.  
EH stated that certain E-Learning packages do require support via ‘formal training’ to 
support leaning / accreditation.  
 
JC reiterated that this proposal is a ‘started for 10’ which is hoped to generate 
discussion.  
 
FK reported: 

 Practice Management support is paramount. 

 Practice Management resourcing is an issue.  

 The Bluestream Academy system seems to make sense. 

 The issue regarding Clinical Leadership is somewhat vague.   

 
Action: JC to speak to Clare Nesbit regarding Clinical Leadership and what is 
provided at the moment - what has been successful and what not so?   
 
DB reported that @50% of practices have signed up to Stat. Mand. Training and are 
paying for this themselves via the Alliance (and getting a better rate) – and posed the 
question ”do we have any sense regarding what the other 50% are doing” before 
concluding if this option is really value for money?  
 
EH warned that the ‘better rate, may be linked to the supplier requiring an extended 
contract.  
JT posed the question regarding the structure / function of a future workforce and 
therefore what will future training requirements look like.  
JC reported that she is about to conduct a piece of research regarding changing roles 
and skills with the GP Practice workforce and future proofing GP Practices. 
 
Discussions took place regarding funding of the scheme e.g. are going to commit 
funding for the first year, and then require the practices to fund the scheme going 
forward? 
 
EH recommended the establishment of a pool of trained Practice Manager mentors who 
could assist with the development of future Practice Managers. 
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Action: DB recommended further clarification regarding the 3 options and their 
associated costs and what this meant for the recurrent £100k taking account of 
the initial sense check as above.  
 
5 Standing Items  
 
5.1 Funding  
In light of the agenda overrunning and needing to call on TaL, DB stated that there is 
nothing controversial and no issues to report. 
 
5.2 GP Forward View  
There have been no updates since the last report. 
 
5.3 GP On Line 
PG reported an allocation of £79k for GP On Line Consultations which is targeted not 
just for video consultations but will also focus on how we interact with patients 
differently. The aim being to divert patients to the most appropriate service without them 
having to physically attend the practice.   
 
GP cited a case study regarding Dockland (London) GP On Line Consultation where    
following the first six months of the trial 18% of patients linked to this practice used the 
on-line system, with 91% of these patients reported being extremely satisfied with the 
service. Analysis indicated that 9 out of 10 of patients cited above did not make contact 
with the practice.  
 
The cost of the solution is based on patient population with is currently set at 63p / head 
therefore in terms of Sunderland – the software licence would cost £215k of which 
SCCG have been allocated £79k (as mentioned above).  
 
PG stated that there will be a need to establish the process at practice level to ensure 
efficient and effective use of the system.  
 
DB asked whether there are national expectation regarding how we spend the £79k 
allocation and are we limited to particular system or provider? PG responded by 
reporting that no guidance has been provided at the moment other than ‘sign posting’ 
and ‘dealing with patients using different methods’. These being two elements of the ten 
high impact actions which we need to consider.  
 
TL highlighted the issue of patients accessing extended hours services and posed the 
question “can the funding be used to provide an electronic solution to this issue, e.g. 
Odyssey”? FK contributed by suggesting the need of a ‘central hub’ to cater for patients’ 
needs / pathways etc.  
 
DB – “what are the next steps”? 
PG – to understand what the output will be regarding the 10 high impact actions and 
understand our priorities and the issues we are trying to solve.  
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Action: PG to update on proposal for use of the GP online budget once the 
analysis of HIA has taken place.  
 
Next Meeting: Wednesday 19 April 2017, 12 noon – 1.45 pm Sir Tom Cowie Suite 
Room, Pemberton House.  
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Action Log for the GP Strategy Implementation Group 09.03.2016 
 

Action 
Number 

Issue Meeting 
Raised At 

Lead Action Status 

1 Membership 09.03.15 Helen 
Steadman 

Helen to liaise with Sunderland HealthWatch to 
confirm representative on the group. 
Update 22.04.16: JH contacted Kevin Morris 
(HealthWatch) requesting progress in appointing 
representation on the group 
Update 16.05.16: 
Julie Whitehouse was meeting with representatives 
from HealthWatch – on the agenda is representation 
at the Implementation Meetings – Kelly Wilson’s has 
been put forward for consideration. 
Update 18.05.16: 
Julie Whitehouse reported that the Chair of 
HealthWatch is to be updated and that a decision 
will be made – taking into consideration their current 
capacity.  
Julie Whitehouse to keep us informed.  

Closed 

2 Terms of reference 09.03.15 Helen 
Steadman 

Helen to draft Terms of Reference (ToR) 
Update 21.04.16: 
To be progressed 
Update 11.05.16:  
Draft ToR was circulated to the group for discussion 
– feedback to be given at the next Implementation 
Group Meeting (08.06.16) 
Update 06.07.16 
Section 6: Quorum to be amended to reflect the 
agreed proportion of membership to be present to 
form a quorum plus the attendance of including the 
following:      

 A SCCG Executive GP or the CCG’s Primary 

Closed 
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Care Advisor  

 A member of SCCG staff 

 A member from a partnership agency 

 
Terms of Reference to be presented to the July 
Primary Care Committee for approval 
Update 10.08.16 
Patient engagement enhanced via statement  “The 
group will ensure that the patient voice is heard 

within discussions through the HealthWatch 
representative”. 
The role of Head of Corporate Affairs has been 
added to the membership list.  
Update 07.09.16 
Actions complete - Close 

3 Primary care financial 
plan 

09.03.16 Debbie Burnicle To get a subgroup together to refine funding 
priorities for the March Primary Care Commissioning 
Committee 

Closed 

4 Delivery Framework 20.04.16 Helen 
Steadman 

Construct / propose a delivery framework which will 
support delivery of the QP 
Update 11.05.16: 
HS reported that the Project Outline Document will 
be complete by 17.05.16 – will lead to the 
development of a Delivery Plan   

Closed 

5 Governance 
Structure 

11.05.16 Helen 
Steadman  

Following group discussions – re-design the 
Commissioning Strategy for General Practice 2016 
– 2021 Governance Structure 
Update 06.07.16 
Re- designed Governance Structure amended. ToR 
to be presented to the Primary Care Committee   

Closed 

6  £508m National 
Turnaround Package   

06.07.16 Tarryn Lake To investigate how to apply for the £508m STP 
Turnaround Package and what proportion of this 
amount is potentially available to SCCG  

Closed 
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Update 10.08.16 
We now have a greater understanding of what is 
available; however, we need to ensure that we do 
not miss any opportunities that are on offer  
Update 07.09.16 
Close action and add to agenda as a standard item    

7 GPFYFV 
Funding streams 

06.07.16 Jackie Spencer To arrange a meeting (JS, TL, JT and DT) to 
discuss with Federation   
Update 10.08.16 
The offer to discuss this with the Federation is open 
– JT and TL to organise a meeting 
Update 07.09.16 
Offer has been made – close the action 

Closed 

8 Underspend on 
primary care budget 

06.07.16 Jackie Spencer To prepare a paper for the Primary Care 
Commissioning Committee 
Update 10.08.16 
A paper was presented to the PCLC which was 
approved 
Update 07.09.16 
Action closed  

Closed 

9 Mental Health 06.07.16 Jacquie Lambie To recommunicate contact details to access the 
Practitioner Health service 
Update 10.08.16 
JL to email to relevant stakeholders the contact 
details to enable access to the Practitioner Health 
Service this afternoon 
Update 07.09.16 
Action closed 

Closed 

10 Standardisation of 
Care 

 

06.07.16 Jacquie 
Spencer 

To talk to Dr Fadi Khalil regarding the organisation 
of a Peer Review  
Update 10.08.16 
This action is currently on-going, currently working 
through the details of the Standardisation of Care 

Closed 
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General Practice Quality Premium Guidance  
 
Guidance document to be finalise and circulated to 
Practices 
 
Document circulated 17.08.16 – Action closed 

11 Indicative Funding 
Allocations 

10.08.16 All Suggestions of schemes to utilise the Indicative 
Funding Allocations are to be forwarded to JS  
Update 07.09.16 
DC highlighted the underspend relating to the 
Dedicated GP Budgets / QOF underspend (£500k) 
and the unutilised SCCG Contingency Funds 
(£200k). 
DB intimated the need to look for proposals to take 
advantage of these ‘non-recurrent’ underspends – 
any suggestions put forward will need to go to the 
Primary Care Committee for agreement / sign off.  
Update 26.10.16 
DB reported that ideas were being sought currently 
3 have been registered but others may follow.  
There is a forecast of £700k – £800k underspend on 
the budget for this financial year. 
Need to maintain momentum on generating ideas / 
schemes to make best use of the funds. 
Update 16.11.16 
Discussed as an agenda item 
          

Close 

12 Funding Stream 10.08.16 TL and JS  
 

TL and JS to produce a document regarding the 
Funding Stream.   
Update 07.09.16 
Action still open 
Update 26.10.16 
Action still open 

Closed 
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Paper submitted by TL  
Update 16.11.16 
Paper discussed  
Paper to be added to agenda a s a regular item 
 

13 Quality Premium  10.08.16 JS Quality Premium assessment work of current 
LES’s/DES’s needs to be complete by end of August 
2016   
Update 07.09.16 
Paper has been developed which will now become 
an agenda item therefore close the action              

Closed 

14 Extended Hours 10.08.16 ?? Return with proposals – date to be confirmed  
Update 07.09.16 
Work is on-going  
Update 26.10.16 
Work is still on-going – linked to GP Access 
Update 16.11.16 
Agenda item  

Closed 

15 NHSE Letter – 
General Practice 
Forward View  

07.09.16 JS An introductory paragraph to be inserted to explain 
the current work / support already being provided by 
the CCG, therefore indicating more ownership by 
the CCG with support from the LMC. 
Update 26.10.16 
Introductory paragraph inserted to letter – Action 
Closed  

Closed 

16 Quality Premium  07.09.16 JS To refine the current proposal / document – report 
back to GP Strategy Implementation Group and 
potentially discuss it at the November Development 
Session 
Update 26.10.16 
Back on agenda – Action Closed    

Closed 
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17 Practice Manager / 
Practice Nurse 
Appraisal  

07.09.16 RF RF to refine the Appraisal proposal, discuss with the 
Workforce Group and come back to the GP 
Implementation Group Meeting with 
recommendations   
Update 26.10.16 
Back on agenda – Action Closed    
Update 26.10.16 
On-going 
JR has produced a paper which will be 
tabled/discussed at a later date (Post meeting note, 
JR spoke to DB after the meeting and signed off the 
workforce toolkit proposal as comments from last 
meeting had been taken into account where 
appropriate. Appraisal paper to come back to 
November meeting) 
Update 16.11.16 
Supported by Debbie Burnicle (Deputy Chief Officer) 
as an individual delegated decision – will seek 
support from Executive Director colleagues on 
21.11.16. 
 
No issues to log – action closed 14.12.16    
 

Closed 

18 Meeting papers 26.10.16 JH Investigate the use of Huddle to store key documents – 
invite group members to access and if required for them 
to print off copies. 
Update 16.11.16 
Huddle site has been established and will be utilised to 
store meeting documents for the December meeting   

 

Closed 

19 Extended Hours 
 

26.10.16 DB FK to meet partners in the 2 North Practices re 
working together on one bid for the North. 
Update 16.11.16 
Fadi Khalil met with 2 practices in the North – only 

Closed 
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one practice agreed with the joint working proposal. 
The response from the one practice was taken 
forward and joined to the Washington proposal 
(under the concept of building upon what is already 
there) – funding agreed by DB under scheme of 
delegation and supported by Director colleagues. 
This scheme was put forward by the Sunderland GP 
Alliance who will support the localities to mobilise 
the scheme in 16/17.      
Washington & North Locality both getting 
support from Sunderland GP Alliance Action 
closed 14.12.16  

20 Extended Access 
 

26.10.16 DoB Compile a paper to go to the Primary Care 
Committee and then to the Executive Committee in 
December outlining building the infrastructure for 
this year whilst focusing on the actions required to 
be ready for September 2017 and looking for a 
decision on how the £400k and £2m is used 
????@10 

Closed 

21 Proposal for non-
recurrent funding: 
Cancer 
 

26.10.16 JS Investigate previous proposal put forward by Dr H 
Choi regarding bowel cancer recalls. 
 

Closed 

22 Proposal for non-
recurrent funding: 
Cancer 
 

26.10.16 DB DB to consult with Executive colleagues re bid 
(supported in principle by the GP Strategy 
Implementation Group)   
Update 16.11.16  
Reviewed the level of incentive for work with the 
Cancer Clinical Lead and amend the bid a.s.a.p. and 
then DB to consult with Director executive 
colleagues re bid (supported in principle by the GP 
Strategy Implementation Group) under Director 
Scheme of Delegation.   

Close 
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Paper to go to Primary Care Committee 29.11.16  
 
Paper signed off by Primary Care Committee 
29.11.16 – Action Close 14.12.16 

23 Proposal for non-
recurrent funding: 
Veterans 
 

26.10.16 DoB Re-work the bid in line with the outcomes of the 
group discussion and submit it to the Executive 
Group. 
Update 16.11.16 
Proposal accepted by the GP Strategy 
Implementation Group Supported by Debbie 
Burnicle (Deputy Chief Officer) and agreed with the 
CO and DFO under scheme of delegation as time 
delay would impact on delivery.   
  
 

Closed 

24 Proposal for non-
recurrent funding: 
Veterans 
 

26.10.16 DoB Update report reflecting discussion and agreement 
from the proposer re. the ‘provisos’ as mentioned in 
the meeting. These will be taken by DB to Director 
Colleagues to support bid.     

Closed 

25 Bid proposals  26.10.16 JH Make the Finance Team aware of bids and the 
outcome from the GP Strategy Implementation 
Group. 
Update 23.11.16 
Outcomes paper sent to Finance Dept  
 

Closed 

26 Extended Access 
additional 
requirements  

16.11.16 JH JH to circulate paper on CCG additional core 
requirements (supplied by DB) to group members 
for comments   
Update 14.12.16 
All agreed option 2 best option.    

Complete 
and 
Closed 

27 Project evaluations 28.11.16 JR; EH; TW To provide evidence of measures / improvements 
regarding all the schemes supported by the GP 
Strategy Implementation Group, in non-recurrent 

Open 
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funding 2016 including:. 
(a) Proposal for funding for training programmes 

– Practice Nurses, Healthcare Assistants and 

Admin Staff 

(b) Practice Manager and Practice Nurse 

Appraisal Programme North Locality Project 

(c) Workflow Optimisation 

(d) Proposal for funding for training programmes 

–       Practice Nurses, Healthcare Assistants 

and Admin Staff 

Update 19.01.17 
Leads have developed action plans linked to key 
benefits on the project management tool to ensure 
robust evaluation of the projects.  
 
Update 23.02.17 
Remains open (as above)  
 
Update 22.03.17 
This item will remain open as the funding will not be 
completed until the end of March. Leads have 
developed action plans linked to key benefits on the 
project management tool to ensure robust 
evaluation of the projects.    

28 Contingency Fund 16.11.16 All Members to consider the two options proposed by 
DB (to conclude at the next meeting), for spend if 
the £200k contingency is not needed before the end 
of the financial year.  
 

Closed 
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Update 14.12.16 
Money to only be carried over if it is guaranteed to 
be given back to General Practice or to spend the 
money on non-recurrent programmes – no 
conclusion?    

29 £25k re 
navigation/coding 

14.12.16 JS Agree the proposal and JS to do paper for delegated 
authority/PC Committee 
 
Update 19.01.17 
A brief paper will be going to the Primary Care 
Committee for information regarding how this will be 
implemented.  
 
Update 23.02.17 
Action closed 
 

Closed 

30 Phlebotomy pilot 14.12.16 DBr Did not support the 3 month pilot in 2 practices but 
requested proposal for 12 months across full 
locality. 
 
Update 19.01.17 
Practices in Washington have agreed to be part of 
the pilot starting from the 1st April all practices will 
take part. Practices will be sharing resources or 
employ staff to deliver the service. DBr will bring and 
updated paper to the February meeting. 
 
Update 23.02.17 
Agenda Item 
Action Complete   
 

Closed 

31  ETTF 14.12.16 MH To carry over the update to the January meeting and 
circulate the slides prepared by PG  

Closed 
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Update 19.01.17 
PG to attend Implementation group to give feedback 
on how the GPIT development group is going. 
 
Update 23.02.17 
Action complete 

32. Funding 14.12.16 TL TL to confirm how to manage accrual re NHSE 25k 
for workflow optimisation. 
 
Update 22.03.17 
Funding agreed Tarryn Lake will be managing the 
technicalities.  

Open 

33  Extended Access 6 – 
6.30 

23.02.17 DB Action: DB to take delegated decision re Option1 
 
Update 22.03.17 
Delegated decision taking by DB supported by 
Executive colleagues  
Future review of GP Out of Hours will inform 
continuation of the funding to support the extended 
hours scheme.  
Item will be taken to the Primary Care Committee.  

Open 

34 Phlebotomy Pilot 23.02.17 JH JH to circulate Business Case and SDG comments 
to the GP Strategy Implementation Group for group 
comments by 27.02.17 and then DB to consider 
delegated decision. 
 
Update 22.03.17 
The Business Case and SDG comments were 
circulated to the GP Strategy Implementation Group 
for group comments. No comments receive from this 
group but comments that were received (3, 1 being 
from the SDG) were ‘assured’ by DoB.. 

Open 
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DB will take the proposal forward as a delegated 
decision.    

35 Phlebotomy Pilot 23.02.17 DoB Investigate / confirm the most appropriate funding 
source with Tarryn Lake  
 
Update 22.03.17  
Funded via ‘slippage fund’.  

Open 

36  Workforce Plan / 
General Practice 
Training and 
Development Plan 
 

22.03.17 JL JC to speak to Clare Nesbit regarding Clinical 
Leadership and what is proved at the moment - what 
has been successful and what not so.   
 
DB recommended further clarification regarding the 
3 options and their associated costs and what this 
meant for the recurrent £100k taking account of the 
initial sense check from the meeting.  
 

Open 

37 GP Online Funding 22.03.17 PG  PG to update on proposal for use of the GP online 
budget once the analysis of HIA has taken place. 

Open 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
27 April 2017 

Report Title: 
 

Notes of the General Practice Workforce Steering 
Group meeting, 15 March 2017 

Purpose of report 

 
For information  

Key points, risks and assurances 

 
Within the minutes  

Recommendation/Action Required 

 
For information 
 

Sponsor/approving director   Debbie Burnicle 

Report author Jacquie Lambie 

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  

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   

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

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 x 

Any relevant legal/statutory issues 
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N/A 

Are the identified risks on the risk register?  

 
N/A 

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

The notes of the Workforce meeting are presented to each Primary Care Commissioning 
Committee for info and any issues are discussed at the General Practice Strategy group. 

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
Yes as per the financial plan on a page for general practice  

Has there been appropriate 
clinical engagement?  

Yes via the membership of the group. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

Yes via sustaining and transforming general practice, patient 
experience ratings should continue to be above average. 

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

Yes via the membership of the group and then at the General 
Practice Strategy group. 



 NHS Official Item 8.2 

   

 Page 3 of 6 April 2017 

 

 
 

Notes of the General Practice Workforce Steering Group 
Wednesday 15th March 2017 

 
Present: Geoff Stephenson (Chair) 
  Jacquie Lambie 
  Florence Gunn  

Eric Harrison 
  Tracey Teasdale  
  Janet Rutherford 

Roger Ford 
Raj Bethapudi  
Maria Hutchinson (Notes) 
  

Apologies:  Debbie Burnicle 
Derek Marshall 
Juliet Fetcher  
 

2 Welcome and Introductions 
 
GS introduced Dr Raj Bethapudi to the group as the new GP representative. 
 
3 Declarations of Interest 
 
It was agreed that interests would be raised and identified as and when they occurred 
on the agenda. 
 
4 Actions of the Last Meeting  
 
GP Career Start 
There are currently 9 out of the original 10 GPs in post recruited to the Career Start 
programme.  An additional 6 have been recruited as part of the ongoing programme 
recruitment plan. 
 
RF asked if there has been any mention of Career Start GP’s not wanting to stay in 
Sunderland. TT informed the group that recent surveys have taken place and feedback 
does not suggest this. 
 
Living Lab 
JL to arrange a visit to the Living Lab – outstanding action from previous notes 
 
Action:  
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 TT to check when next survey is going out to Career Start GPs and to 
feedback to group.  

 JL to arrange a visit to the Living Lab 
 
5 Nursing update 
 
Practice Nurse Career Start 
The lead nurse for SGPA has provided reassurance to the CCG regarding the 
condensing of the training programme for the Career Start Practice Nurses.  This 
decision is based on the existing skill level of the nurses and is therefore appropriate. 
 
 
 
 
Nurse Prescribing  
There has very recently been a prescribing issue with a nurse and a patient has come 
to harm. FG has highlighted this risk in case of the possibility of something similar 
happening  
in another practice. Lessons need to be learned from such instances.   
 
Support for courses  
JR updated on the regional pilot for the new nursing association role which is all part of 
the nurse development pathway. It is a registered role and at the minute it is being 
developed at the hospital. There is a lot of scope in general practice but it is still early 
days. 
 
Action: FG to update on above at the next meeting.   
 
6 GP Recruitment  
    
JL informed the group that, following her regular meeting with Dr Ian Pattison, the 
steering group have been asked to focus their attention once again on GP recruitment 
and retention.  
 
Discussion took place regarding the introduction of Golden Hellos and there are 
examples of local schemes in place. 
 
Other Suggestions:  
 

 Career start goes into full time post where the CCG could sponsor the practice. 

 Use online campaign though social media to try an attract GP’s  
 Tier2 registration process for recruitment using Vanguard enhanced primary care 

money  

 BMA local advertising campaign.  
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JL is part of a collaborative clinical leadership project with HEE NE and has been paired 
with a GP Trainee in Durham.  JL to meet with the trainees and try and find out what 
they are looking for in recruitment programmes or incentives. 
 
The underpinning issue of lack of funding needs to be considered 
 
Action:  

 JL to try and ascertain the financial situation  

 JL to feedback on findings of meeting with GP trainees 

 TT to find out how many GP registrars there are in Sunderland.   
 
7 Training & Development plan   
 
JL updated that the development of a city wide training plan is ongoing. The plan would 
better be described as a ‘Directory of Good Practice’ to support general practice with 
their training needs 
 
Initial thoughts are: 

 Funding of elearning package to support practices deliver their stat/mand training 
in a consistent manner and of equitable quality. 28 practices are currently signed 
up to a product Blue Stream Academy (via collective purchase from SGPA)   

 Commissioning of a development programme for practice management 
which is a modular programme delivered by Practice Management Association 
and provides accreditation/CPD points.  This would be for all Practice Managers 
and also those in a formal deputy management role. 

 Clinical Leadership – possibly a little like the collaborative clinical 
leadership programme pairing up GPs with CCG managers 

 
 
Practice management away day is in the process of being set up.  
 
Action: JL to take draft plan and initial proposals/findings to the GP Strategy 
Implementation Group for a greater steer regarding next steps.  
JL to cost up proposals 
 
8 Workforce Action Plan 
 
Childcare Co-ordinator Service – JL reported that uptake has been low for childcare co-
ordinator service. JL to undertake an evaluation of the service from a cost effectiveness 
perspective.  
 
Action: JL to carry out evaluation 
 
Paramedic placement –  expressions of interests have been received from 15 practices. 
Unfortunately no funding or fee attached to hosting the paramedic at. It has been 
suggested that Uni  provide something to the practice as a reciprocal arrangement  to 
practices in exchange for hosting a paramedic placement.  
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9 Community Education Provider Networks 
 
It has been noted in other areas there has been a clinical chair appointed to the CEPN – 
JL queried was this appropriate for Sunderland and South Tyneside 
 
Action: JL to scope Job Description of clinical chair and Terms of Reference  
 
Workforce data toolkit  
13 practices in Sunderland CCG are using the toolkit.  South Tyneside CCG feel that 
they are currently not in the position to influence their GP Practices.  SGPA suggested 
the use Vanguard funding to support role out of the toolkit.  
 
Sunderland pilot comes to end on 31 March.  Results and impact to be shared with 
practices at a forthcoming TITO. 
 
 
10 Any Other Business  
 
FG informed the group that JR’s contract was due to end at the end of March 2017 and 
initial enquiries regarding the ability to continue funding it had been turned down.  FG 
expressed grave concerns regarding her workload and ability to deliver if JR is no 
longer in post. 
 
Action: GS requested that JL carry out an impact assessment along with a formal 
concern to the CCG regarding the loss of the role of the Practice Nursing 
Workforce Lead. 
  
 

Wednesday 24th May 2017 
2.00-3.30pm 

Sir Tom Cowie Suite  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance  X 

 
Primary Care Commissioning Committee 

 
 

Report Title: 
 

CQC Outcome Update 

Purpose of report 

 
To inform NHS Sunderland Clinical Commissioning Group of the outcome of CQC visits 
between 01 March 2017 and 20 April 2017. 

Key points, risks and assurances 

 

There has been one practice visit report published between 01 March 2017 and 20 April 

2017. 

 

Hylton Medical Practice was previously placed into special measures but was then rated as 

Requires Improvement at its visit in February 2016. It has since been visited in February 

2017 whereby it has been placed into special measures. The practice does not have the 

appropriate CQC registration following the departure of Dr Malik from the practice and 

therefore legal enforcement notices cannot be issued by the CQC. 

 

A separate report is being produced in respect of the CQC visit and the resulting 

implications from a contractual perspective along with the outcome of the CCG visit to the 

practice due on the 24th April 2017.  This report will not be available for the meeting as it is 

a multi-part report to close down the last breach notice, analyse the new CQC report and 

determine where the practice has breached and develop the new breach notice.  The notes 

of the CCG/NHSE meeting with the practice are also usually included, as a result a verbal 

update will be provided and the report will follow for the next meeting. 

 

A press release has been prepared and communication support is being offered to the 

practice. 

 

Recommendation/Action Required 

 
NHS Sunderland Primary Care Commissioning Committee is asked to note the content of 
the attached report. 
 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 
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Report author 

Wendy Stephens, Primary Care Contracts 
Manager, NHS England, Cumbria and the North 
East  
 

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 

The practice is required to comply with terms of CQC registration requirements. 

Are the identified risks on the risk register?  

N/A 

 
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?   

None identified.   

Has there been appropriate 
clinical engagement?  

Not applicable. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

None. 

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

Not applicable. 
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CQC INSPECTION VISIT BRIEFING FOR  
 SUNDERLAND PRIMARY CARE COMMISSIONING COMMITTEE 

 
CQC VISITS IN SUNDERLAND 
 
The purpose of this briefing is to highlight the outcome of CQC visits in the 
Sunderland area where the final reports have been published on the CQC website 
between 01 March 2017 and 20 April 2017. 
 
The CQC’s current inspection regime for GP practices enables ratings as follows: 
 
 

Outstanding – the service is performing exceptionally well. 
 

 

Good - the service is performing well and meeting expectations. 
 

 

Requires improvement – the service isn't performing as well as it should and the 
CQC have told the service how it must improve. 
 

 

Inadequate – the service is performing badly and the CQC have taken 
enforcement action. 
 

 
The practice where a CQC inspection report has been published for Sunderland 
between 01 March 2017 and 20 April 2017, has been rated as follows; 
 

Practice Date of Report 
Publication 

 

Outcome Previous 
Visit 

Outcome (if 
applicable) 

Hylton Medical Group 20/04/2017 Inadequate Requires 
Improvement 

 
ACTION FOR PRIMARY CARE COMMISSIONING COMMITTEE 
 
The Committee is asked to note the content of this briefing 
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