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Background 

 

Colliery Medical Group is a General Medical Services (GMS) contract held by two 

partners, Dr K Stephenson and Dr Mathew, providing essential, additional and enhanced 

services to a registered list of 5,106 patients as at 1 October 2016. Services are provided 

from NHS Property Services premises at Silksworth Health Centre, Silksworth Terrace, 

Silksworth, Sunderland, SR3 2AN. 

 

Church View Medical Centre is a Personal Medical Services (PMS) agreement held by 

City Hospitals Sunderland, providing essential, additional and enhanced services to a 

registered list of 5,927 patients as at 1 October 2016. Services are provided from privately 

rented premises at Church View Medical Centre, Silksworth Terrace, Silksworth, 

Sunderland, SR3 2AW. 

 

Meetings have previously taken place between the individual practices, NHS England and 

the CCG to discuss the difficulties faced within the practices and opportunities to support 

the providers but unfortunately, due to various reasons including difficulties in recruitment, 

increased workload and sustainability, neither provider wishes to continue to deliver the 

contract. 

 

Notice to terminate the contract has been received from both providers and the decision 

has been made to combine the contracts. The decision was made to procure one stand-

alone Alternative Provider Medical Services (APMS) contract with a combined list from 

Silksworth Health Centre. Combining the list provides just over 11,000 patients, and is 

likely to result in more bidders, gives value for money and the new provider would be able 

to employ staff from two premises. 
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Summary of activity 

 

Patient Information Sessions - Overview 

 

Two drop-in information sessions were planned for Thursday 1st June, between 12 – 2pm, 

and between 5 – 7pm, to be held at Colliery Medical Group.  A supplier was commissioned 

to post out the invitations to all 11,000 patients on the patient lists for both Colliery Medical 

Group and for Church View Medical Centre. Unfortunately, due to an internal error, the 

supplier did not post out these invitations. NECS and the CCG were informed of this error 

an hour before the first drop-in session was due to commence. The drop-in sessions 

proceeded anyhow, with attendees who had heard about the events through other 

mechanisms.  

 

In order to ensure all patients have the opportunity to ask any questions they may have, or 

raise any concerns about the contract merger, a further four events were planned for 

Friday 9th June (between 12 – 12:45pm, and 1 – 1:45pm), and Monday 12th June (between 

5 – 5:45, and 6 – 6:45). These sessions were more structured, starting with a brief 

presentation on the proposed merger, and following on with questions from attendees.   

 

All 11,000 patients were contacted inviting them to these additional sessions. Furthermore, 

all patients were provided with a ‘Question and Answer’ sheet, highlighting some of the 

key questions identified through the information sessions.  

 

All letters and the question and answer sheet can be found in the Appendices 1 - 3. The 

briefing notes sent out for this contract merger and patient information sessions have been 

included as Appendix 10 & 11. 

 

Patient Information Sessions - Attendees 

 

In total, 318 people attended the six information sessions. Patients attended the 

information sessions from both practices, with 115 attending from Colliery Medical Group, 

117 attending from Church View Medical Practice, and 86 attendees who did not disclose 

which practice they attended. More information can be found in Table 1. 
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Table 1: Number and breakdown of attendees 

 

   Practice 

  No. Colliery 
Church 

View 
Unknown 

Thurs 1st June 12 – 2pm 10 6 1 3 

Thurs 1st June 5 – 7pm 5 1 3 1 

Friday 9th June 12 – 12:45pm 100 36 50 14 

Friday 9th June 1 – 1:45pm 67 27 37 3 

Monday 12th June 5 – 5:45pm 79 9 6 64 

Monday 12th June 6 – 6:45pm 57 36 20 1 

Total  318 115 117 86 

 

Patient Information Sessions - Staff 

 

A range of staff attended the six events. Overall, there was representation from the 

following organisations: 

 

 NECS 

 Sunderland CCG 

 Healthwatch 

 NHS England 

 Church View Medical Practice 

 Colliery Medical Group 

 Sunderland City Hospital 

 

Further details of staff who attended the events can be found in Appendix 4. 
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Summary of Question and Answer sessions 

 

Sunderland CCG opened all sessions by providing background information to attendees 

on the planned contract merger for Church View Medical Group and Colliery Medical 

Practice.  For the sessions on 1st June 2017, this introduction was verbal; for the sessions 

on 9th June & 12th June, this introduction was done via power-point presentation. As there 

was large interest in the 9th and 12th information sessions, the decision was made to make 

them more structured, with an introductory presentation, before opening the sessions up to 

questions form patients. Patients were asked to indicate by raising their hands if they had 

any questions they wanted to make, before an appropriate member of staff provided a 

response, and sessions were recorded for accuracy (with the exception of 1st June, and 

the final session on Monday 12th June). 

 

The information sessions on 9th & 12th June opened up with an introduction by NECS to 

dispel any myths around the practice contract merger, to assure people that they will still 

be registered with a GP surgery, and that they did not need to take any action to find and 

move to another GP surgery. Sunderland CCG then proceeded to give a presentation, 

which provided background information to the medical practices, the reasons behind the 

contract merger, and the proposed timescale moving forward. Sunderland CCG also took 

the opportunity to apologise to patients about the lack of information previously sent out, 

providing assurances that lessons had been learnt for how the CCG moved forward. 

 

The presentation used on Monday 12th June was scaled back from the one presented at 

the Friday 9th June to allow more time for patient questions. There was also an emphasis 

on the Locum situation. As conversation at previous patient information sessions had been 

dominated by the reliance on Locum GPs, and also the cost of Locums, it was decided to 

address this within the presentation given, and also the question and answer sheets 

provided to patients. By dispelling myths, and by addressing the Locum situation early on 

at the information session, this allowed patients to present more questions about the 

contract merger itself. 

 

Both presentations can be found in Appendix 5 & 6 
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Patients were provided with a Question and Answer sheet (see Appendix 7) developed 

from key questions asked on 1st June information sessions. The Question and answer 

sheet will be posted out to all patients. 

 

A list of the questions asked through the six information sessions can be found in 

Appendix 8. In addition, people had the opportunity to write down any questions they had 

but did not get the opportunity to answer. A list of these questions, with the response is 

included in Appendix 9. 

 

Thursday 1st June 12 – 2pm 

Overall, the feel from this session was that patients just wanted to know the logistics of 

what was happening, and by when. There was confusion as to the detail of the merger, 

including building closures, or whether they would need to find a new GP. There was great 

interest into the procurement process, with a need to know key dates when they would find 

out more information. The sessions were generally relaxed and positive. There were 

questions asked from staff from the medical practices that had come to support the 

sessions, indicating that there was widespread uncertainty amongst both staff and patients 

about what was happening through this contract merger. 

 

Thursday 1st June 5 – 7pm 

Overall, attendees to this group were knowledgeable about the health system, and avid 

attendees of other groups and activities. This session was more heated than the morning 

session.  

 

Attendees voiced their anger at having learnt about the contract merger through the news, 

and newspaper, before receiving a letter from the CCG. It was explained to patients how 

the CCG implored the North East news to allow them to notify patients first, but they were 

not provided this opportunity. Unfortunately, this explanation did not appease attendees.  

 

There was also great discussion of a forceful nature about the need for permanent GPs 

through the new provider. They felt this should be stipulated in the contract, and that a 

contract should not be awarded unless providers can prove they have GPs ready and in 

place from 1st October.  

 

There was further detailed discussion about Locums, how the use of locums should be 
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limited / banned from the new contract, and how it was also a national issue that needed to 

be addressed higher-up, to Government. 

 

Conversation also covered the issue of a lack of GPs, and how more needed to be done, 

including Golden Handshakes, locking GPs into fixed-term contracts, capping the cost of 

Locums, and training more GPs. 

 

Some attendees at this session voiced their anger that no public engagement took place to 

inform the decision to merge the contracts. The CCG explained to the group that this was 

a Business decision which needed to be made to ensure the contract was attractive to 

potential bidders. Comparisons were made to other GP mergers, where patients were 

more involved, and asked their opinion on the merger. It was explained to patients that this 

case was different, as the providers had handed in the contracts. The decision to merge 

the contracts was a business decision to attract bids. 

 

The group did not seem too concerned regarding the closure of Church View building, with 

services and staff moving to Colliery building. However, there were some concerns 

regarding parking. 

 

There were also concerns that people would be pushed to Accident and Emergency 

services if they were not able to get appointments with the GP. However, it was explained 

that by increasing the patient list, and recruiting more GPs, then it should make it easier to 

get an appointment. 

 

As a final point, this group stressed to staff how the decision to merge the contracts, and 

the need to find a new provider, had left people in emotional distress. This was also 

impacted by the method with which they found out about the contract merger. They also 

felt that patients should have been more involved in engagement activities for the decision 

to merge. One person stated that they now had no trust whatsoever in any of the staff at 

the event. 

 

Friday 9th June 12 – 12:45pm & 1 – 1:45pm 

 

Predominantly, conversation at the two events on Friday 9th June was heavily dominated 

by the reliance of locums, not only locally, but nationally. Questions were also directed at 
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the cost of locums, and whether Sunderland CCG could cap this cost. Some patients 

voiced their frustration at Sunderland CCG for not doing enough to bring and retain more 

GPs to the Sunderland area; Sunderland CCG were able to let patients know the 

mechanisms they were employing to deal with the GP shortage, including through the 

Career Start programme.  

 

Very few questions were made in relation to the contract merger, but covered issues 

around whether existing staff and GPs will remain employed / at the new practice. Some 

individuals questioned what would happen from 1st October if no new-provider was 

procured, and if there had been enough time left for the CCG to organise a new provider 

by this deadline. A GP from Colliery informed the group that he was the only GP who had 

confirmed they would remain in employment with the new practice. Patients asked for 

national benchmark for patients to GP ration, and voiced their concern that potentially 

there would only be one GP for 11,000 patients. There were also questions around 

whether the new service would continue to provide drop-in sessions, as is currently the 

case with Colliery Medical Group. NHS England said they could not force the new provider 

to provide this service, but would feed-back that this was something some patients were 

interested in still receiving. 

 

Patients also questioned whether it was coincidence whether the two practices handed 

their notices in at the exact same time. To this, the Deputy Chief Officer for Sunderland 

CCG informed patients that the contracts were handed in independently of each other. 

Supplementing this, she informed patients that she became aware of church view’s 

intention to hand their notice in after Colliery Medical Group notified the CCG. Sunderland 

CCG then communicated with Church view for clarification of this intention. In better 

understanding the position of the neighbouring medical practices, the CCG were able to 

move forward with the procurement of one provider for both practices.  

 

Monday 12th June 5 – 5:45pm & 6 – 6:45pm 

 

Questions from patients were more focussed on the GP merger, and were less dominated 

by the issue of Locums. Patients were interested to know what would happen if there was 

no suitable provider selected, and if the CCG had addressed problem issues to ensure the 

new provider did not hand their contract in. Patients were told of the recruitment issues 

with GPs, including the need for Locums, and were also told about the work Sunderland 
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CCG were doing to bring GPs to the local area. Patients were reassured that a suitable 

provider would more than likely be awarded the contract, and that this contract was for a 

minimum of nine years. There were also some questions around clarity of what was 

actually meant by a ‘new provider’, with some patients thinking this meant the NHS service 

would be privatised. Patients also wanted clarification that the services they currently 

receive from their GP would not change. They also noted that they would like the new 

provider to let them know what staff are available from 1st October. The primary concern 

for patients at the Monday session was ensuring there was continuity of care for patients, 

especially for older, long-term patients who had been with their medical practice for a 

number of years. 
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Conclusions & Recommendations 

 

Overall, the majority of patients attending the information sessions had concerns about the 

national shortage of GPs, and the reliance of Locums. There was acknowledgement that 

this shortage was a national issue, but that it had a particular impact on the Sunderland 

area. There was discussion about the cost of Locums, and whether there was anything 

Sunderland CCG could do to cap this cost. There was also detailed discussion about the 

mechanisms Sunderland CCG were employing to increase of the number of GPs to the 

Sunderland area. 

 

Patients were concerned with the continuity of care they will receive, particularly for older 

patients and those with long-term health conditions. Patients did not want to have to repeat 

their medical history, and wanted to ensure the medication and the care they received 

remained consistent. There was concern that this would not be achieved if there was a 

heavy reliance on Locums by the new provider. There was also concern voiced about what 

will happen to current staff. Patients were assured that staff would be TUPED over to the 

new provider, should they wish, but that we were not able to force GPs to stay. 

 

There was also concern about the waiting times for appointments, especially with a patient 

list of 11,000 patients, and also the medical services which would be offered. Patients 

were assured the services offered would not change, and that the new practice would 

continue to look for ways to improve the services offered to patients. 

 

Some patients were concerned that a new provider would not be sourced in time, and that 

the two medical centres would close. This would leave patients without a GP, or one they 

would need to travel to. They asked how they could register with another GP. Patients 

were assured that they did not need to do anything, and that they would automatically 

become registered with the new provider from 1st October 2017. 

 

Finally, patients were interested in being kept up-to-date with the process, including a 

letter in July letting them know who had been awarded the contract, and a follow-up letter 

from the new provider letting them know what medical staff they will have access to. 

 

It would be recommended that the new practice: 
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 Looked into whether it could continue to provide drop-in sessions to patients. 

 Write out to all patients, letting them know about the medical staff they will have 

access to. 

 Re-assure patients that no services would be changed, including data security and 

patient information storage. 

 Assure patients of their commitment to try to recruit permanent GPs 

 Ensure patients are aware that Locum GPs will be used to meet the gap in GP s in 

order to ensure patients have access to medical services. 

 Monitor parking, and address if it becomes an issue. 

 Monitor appointment waiting times. 
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Appendix 1: Initial letter to patients 
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Appendix 2: Letter inviting patients to information sessions on 

1
st

 June 2017 
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Appendix 3: Letter inviting patients to information sessions on 

9
th

 & 12
th

 June 
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Appendix 4: Staff attendees at Information sessions 

 

Thursday 1st June 12 – 2pm 

Name Job title Organisation 

Jackie Spencer Commissioning Manager Sunderland CCG 

Aileen Sullivan Lay Member for PPI Sunderland CCG 

Jenny Long Primary Care Assistant 

Contracts Manager 

NHS England 

Lisa Anderson Involvement Officer NECS 

Angela Guillen Divisional Manager Sunderland City Hospital 

Alma Lang Practice Manager Colliery Medical Group 

Sandra Di-Duca 
Assistant Practice 

Manager 
Church View Medical Practice 

Kay Richardson Practice Nurse Church View Medical Practice 

 

Thursday 1st June 5 – 7pm 

Name Job title Organisation 

Jackie Spencer Commissioning Manager Sunderland CCG 

Aileen Sullivan Lay Member for PPI Sunderland CCG 

Jenny Long Primary Care Assistant 

Contracts Manager 

NHS England 

Lisa Anderson Involvement Officer NECS 

Angela Guillen Divisional Manager Sunderland City Hospital 

Alma Lang Practice Manager Colliery Medical Group 

 GP Colliery Medical Group 

Sandra Di-Duca 
Assistant Practice 

Manager 
Church View Medical Practice 

Kay Richardson Practice Nurse Church View Medical Practice 
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Friday 9th June, 12 – 12:45pm & 1 – 1:45pm 

Name Job title Organisation 

Debbie Burnicle Deputy Chief Officer Sunderland CCG 

Jackie Spencer Commissioning Manager Sunderland CCG 

Suzanne Watson Locality commissioning 

Manager – Sunderland 

West 

Sunderland CCG 

Sarah Hayden Locality Commissioning 

Manager - East 

Sunderland CCG 

Dr. Karthie Gellia GP Sunderland CCG 

Anisah Sharmeen Engagement Officer Sunderland CCG 

Jenny Long Primary Care Assistant 

Contracts Manager 

NHS England 

Gill Alcock Primary Care Business 

Manager 

NHS England 

Helen Fox Senior Communications 

manager 

NECS 

Lisa Anderson Involvement Officer NECS 

Sheena McGeorge Communications and 

Engagement Assistant 

NECS 

Alex Rodger Communications and 

Engagement Assistant  

NESC 

Alma Lang Practice Manager Colliery Medical Group 

Dr. Hussain GP Colliery Medical Group 

Rob Parnaby Directorate Manager – 

Medical Specialties 

Church View Medical Practice 

Kay Richardson Practice Nurse Church View Medical Practice 
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Monday 12th June, 5 – 5:45pm & 6 – 6:45pm 

Name Job title Organisation 

Jackie Spencer Commissioning Manager Sunderland CCG 

Dr. Ian Patterson Chair, GP Sunderland CCG 

Aileen Sullivan Lay Member for PPI Sunderland CCG 

Sarah Hayden Locality Commissioning 

Manager - East 

Sunderland CCG 

Jenny Long Primary Care Assistant 

Contracts Manager 

NHS England 

Gill Alcock Primary Care business 

Manager 

NHS England 

Helen Fox Senior Communications 

manager 

NECS 

Lisa Anderson Involvement Officer NECS 

Sheena McGeorge Communications and 

Engagement Assistant 

NECS 

Rob Parnaby Directorate Manager – 

Medical Specialties 

Sunderland City Hospital 

Kay Richardson Practice Nurse Church View Medical Practice 

Alma Lang Practice Manager Colliery Medical Group 
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Appendix 5: Friday 9
th

 June Presentation 
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Appendix 6: Monday 12
th

 June Presentation 
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Appendix 7: Question & Answer Sheet 

 

Church View Medical Practice and Colliery Medical Group 

Patient Question and Answer Sheet 

 

We know you may have a number of questions about what is happening to your GP 

surgeries. Below are some of the more frequently asked questions and answers we have 

had from patients about this merger. If you have any other questions you would like to 

make, please let us know by sending an email to: sun.sccg@nhs.net.   

 

Why do you need to make changes? 

The current providers at Church View Medical Centre and Colliery Medical Group have 

contacted the commissioner of NHS health services in Sunderland, NHS Sunderland 

Clinical Commissioning Group (CCG), to say that they no longer wish to provide GP 

services after 30 September 2017. This means that the CCG will need to seek a new 

provider for the services.  

 

Why was the decision made to merge the two practices? 

As the two practices are in a similar situation and are located next door to each other, the 

CCG decided to combine the two registered patient lists and have one provider deliver GP 

services for all patients at both practices.  

 

Will I need to find a new GP or do I have to re-register? 

You do not need to take any action, and can carry on using the current service in the 

normal way. Your registration will be automatically transferred when the new arrangement 

starts on 1st October 2017, and you will still be able to use the same range of GP services.  

 

What if I don’t like/have previously chosen to leave the practice? 

As a patient you have the right to choose another practice – details are available at 

www.nhs.uk.  

 

How many patients will be at the practice?  

Currently, Colliery Medical Group have about 5,100 patients registered at their practice 

and Church View Medical Group have 5,900. This means that there will be 11,000 

mailto:sun.sccg@nhs.net
http://www.nhs.uk/
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patients. 

 

Where will it be based – the same building? 

From 1st October 2017, Church View Medical Centre building will physically close. The 

new provider will deliver services in the building that Colliery Medical Group currently 

operates out of, Silksworth Health Centre. A lot of work will take place to ensure that 

Silksworth Health Centre is large enough to accommodate the increased list size. This 

includes approximately ten clinical rooms downstairs, with new space used upstairs for 

admin staff. All clinical rooms will be downstairs. 

 

How many medical staff will there be? 

There is money in the budget for between four and five GPs. However, it will be down to 

the new provider to determine the appropriate skill mix of clinical staff for its registered 

population. Therefore, some of this budget may be used for GPs, Nurse Practitioners, 

Practice Nurses, Pharmacists and Health Care Assistants.   

 

Will the new provider use permanent GPs or Locum GPs 

It will be down to the new provider to make sure there are enough GPs to meet the needs 

of patients. While we would like this to be through permanent GPs, the new provider may 

need to rely on Locum GPs, particularly at the beginning. All practices are struggling to 

recruit GPs and therefore have to rely on Locum GPs. There is a shortage of GPs in 

medical schools, and in particular a shortage of GPs in Sunderland. New GPs are taking 

up posts as Locum GPs as they don’t have the responsibility of running a practice.   

 

What are you doing to attract more GPs to Sunderland 

We are looking at ways to try to get and keep GPs in Sunderland. We have recruited 10 

new GPs through a Career Start programme, with another six GPs being recruited soon. 

These GPs are qualified, and are considering a career in primary care. The scheme aims 

to give them work experience over a two-year period within a GP surgery so they can 

build-up their skill-set. We hope at the end of the two-year scheme, they will decide to 

stay. This is not a quick fix solution, but hopefully a long-term solution. We are also talking 

with Sunderland University who are looking to set up a medical school. This will hopefully 

train GPs who decide to stay in the Sunderland area. In addition, we are working closely 

with GPs to reduce the paperwork and bureaucracy involved, to make it easier for them to 

see patients, and to make it more attractive to be a GP in the Sunderland area. 
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Can you stop or cap the fees paid to locums? 

Unfortunately, we cannot. If we put a cap on the locum costs but they will just move to 

Newcastle, South Tyneside and Durham, making the recruitment of GPs to Sunderland 

even harder. The cost of Locum GPs is a national issue, and one which is largely out of 

our control. 

 

Will it be harder to get an appointment because of the increased patient list? 

By combining the patient list, it is more likely providers will be able to recruit permanent 

GPs. Therefore we would not expect it be any harder to get an appointment. However, 

access to appointments will be closely monitored.  

 

Will I still be able to see the same doctor? What will happen to the staff? 

All staff employed by the practice will have the opportunity to transfer to the new provider. 

While we hope all current staff and GPs do want to stay with the new provider, this will be 

down to them to decide as individuals. 

 

How will a new provider be appointed? 

For new providers, the NHS needs to go through a legal procurement process to invite 

different providers to apply to deliver the new contract. This process closes on 8 June 

2017 for providers to submit their applications for providing services for Church View 

Medical Group and Colliery Medical Practice. 

 

After this, the application forms of any provider who applies is then subject to a rigorous 

assessment process by an evaluation panel, including commissioners, clinicians, finance, 

patient, HR and IT experts. The potential providers will be asked a range of questions 

about how they will be able to meet the contract requirements. The outcome of the 

evaluation will then go to the CCG Primary Care Committee (the decision making body for 

the CCG) on 6 July to be officially signed off.  

 

The new provider will then be able to start getting ready to provide the new contract on 1 

October 2017. 

 

What happens next and when will I find out who the new provider will be? 

We will take the comments, questions, and information we receive from patients, and 
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share this with the successful applicant in order for them to address any concerns patients 

have when they commence the service. We will be writing out to patients in by the end of 

July to let them know. The new provider will officially start on 1 October 2017. 
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Appendix 8: Overview of questions asked through the six 

sessions 

 

Below intends to provide a flavour of the type of questions asked through the six 

information sessions.  Where similar questions were asked, the questions and the 

responses have been combined. The question and answers below have also been 

structured to follow more coherently than presented at the information sessions. 

 

Q: What is the list size? 

A: Patients were told how the individual list size for Church View Medical Practice was 

5,900 and Colliery Medical Group was 5,100. The combined list size was 11,000 patients. 

 

Q: What is the average list size for GPs? 

Q: What is the National Benchmark for GP’s to Patient ratio? 

A: It varies depending on area. But the average patient list size is 2,200 per GP for this 

area. The national benchmark is 1,800.  

 

However, a lot of GPs can offer services in different ways, including through the use of 

Nurses and Pharmacists in order to reduce the number of GPs needed. The new provider 

will hire staff appropriately in order to meet the health needs of the patient population. 

 

Q: Have people placed a bid for the contract? 

Q: Have you got people interested? 

A: The tender is open until Thursday 8th June. People can place a bid up-until that time. 

We won’t know who or how many people have placed a bid, until it closes. We do know 

that about four or five providers have ‘expressed an interest’, however, we won’t know if 

they will proceed to placing a bid. When the bid is closed, we can’t say how many people 

have placed a bid because of legal procurement issues. 

 

Q: Is the new provider likely to be a GP, a group of GP’s, or a private company? 

Q: What kind of providers will bid? 

 

A: We won’t know who will be appointed until we go through the process. From a contract 

perspective, it is opened out to the full market. This contract has asked for an Alternative 
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Provider Medical Service (APMS) contract. So any provider that can provide this can bid 

for the contractor. This provides the widest market opportunity. 

 

Q: Does this mean the NHS is becoming more privatised? 

A: Even when a GP goes for a contract, they do so as a private business. All GPs are 

private. We don’t want to privatise the NHS. Whoever gets the bid will have the same 

problems as a GP. There is a GP shortage. However, a new provider with a bigger patient 

list will be the start of making this better, and will address these issues in order to provide 

and secure the service. 

 

As well as GPs struggling to run surgeries, private companies are not coming forward to 

offer services. There is not enough profit in private medicine. 

 

Q: I don’t understand what is meant by ‘provider’ as I thought the NHS was the 

provider 

A: Traditionally, a ‘provider’ was a GP. Now there is a wider rim of providers. This includes 

GP’s grouping together and also private providers. A provider has always been there, but 

traditionally this has been a GP 

 

Q: Will the new provider deliver what is currently already being delivered through 

the two practices? 

A: Yes. All practices are required to deliver core services. The way you access these 

services may change, but the services you can access will not. So you may have 

telephone appointments, appointments with a GP or nurse, or use of a paramedic or 

pharmacist. But services such as chronic disease, house calls, prescriptions, heart, 

diabetic clinics will all still be provided 

 

Q: What will happen to patients’ confidential information? How will it be held? 

A: The new provider will hold patient information at the new practice, and this data will be 

stored securely. There will be no change to data storage. 

 

Q: Is there enough time to get everything set-up and organised for 1st October? 

A: Yes. Once a new provider is selected, there will be a three month mobilisation period to 

help the new provider get everything in place ready for 1st October. 
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Q: What happens after the bid closes on Thursday 8th June? 

Q: What is the Procurement process and when will it all start? 

A: The tender closes on Thursday 8th June. After this, the panel will spend a week 

assessing the bids which have been received. The potential providers will be asked a 

range of questions about how they will be able to meet the contract requirements, and will 

also need to do presentations. At the end of the week, a provider will be chosen for the 

contract. This will then go to the CCG Primary Care Committee on 6th July to be officially 

signed off. After this point, there is a 10 day stand-still period. This allows time for people 

who didn’t get the contract to ask any questions they may have. Then there is a 3 month 

mobilisation period with the new provider, while they get everything in place to start the 

contract on 1st October. The CCG will work closely with the new provider during this period 

to ensure everything is right. After this point, there will be quarterly meetings with the new 

provider, to ensure they are contractually delivering everything they need to. This will 

include the number of GPs. 

 

Q: What happens to the timescales if the new provider selected decides not to take 

the contract? 

A: The winning bidder needs to confirm they are happy to accept the contract. If they do, 

there is a three month mobilisation period. If they don’t, the next option is chosen. 

Whoever is chosen to provide the contract must be suitable. Sunderland CCG would not 

provide the contract to an unsuitable provider. If there were no suitable providers who 

wanted to take the contract, the CCG would need to address that issue at the time. 

However, we are fairly confident that this will not happen. 

 

Q: Will the new provider be tied into a contract period? 

A: Yes – a minimum contract period of nine years 

 

Q: How will the new provider staff the surgery? Staffing issues will not get easier 

because it’s out to tender, so how are the people you give the contract to going to 

run and staff it from day 1? 

Q: I thought it would be better for the provider to have the GPs ready before you 

awarded the contract, and that they can’t get the contract if they don’t have the GPs 

ready. 

Q: It’s a risk to award the contract unless they can prove they have four to five GPs 

ready. You need to know they can deliver the GPs. 
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Q: Don’t give contract unless they’ve got four to five permanent doctors. Bad 

attitude to let them use Locums. 

A: The week after the bid closes, there is a series of evaluation criteria that needs to be 

met. This includes whether they are financially viable, patient engagement, HR, staffing, 

clinical response. They will also tell us how they will staff the surgery. This is part of the 

bidders plan, which needs to be sustainable. On top of this, the CCG has secured funding 

to ensure the contracts are sustainable. If the provider has put a bid in, and we’ve told 

them the minimum number of staff expected, it will be up to them to fulfil the contract. If 

they don’t, then they are in breach of contract. There is a three month period prior to the 

contract starting in October 2017 for the new provider to assess the situation and identify 

what they need. We’re not saying the GPs in place on 1st October will be the permanent 

GPs. The providers may use Locums in the interim. 

 

A Nurse from Church View Medical Practice clarified that currently, Church View only had 

one permanent doctor, and two long-standing locums. Colliery had two permanent doctors. 

Therefore, combined, there was the potential for 3 permanent doctors from 1st October 

2017. However, only one doctor had confirmed they would remain at this point. 

 

Q: Why are locums paid £800 a day to provide GP services, when GPs are not paid 

enough to entice them to stay? 

A: It is down to Market forces. There are not enough permanent GPs to provide the 

services. Therefore, there is a need to rely on Locums. Because the need for GPs is so 

high, this pushes up the cost. A practice has to ensure it pro9vides enough GPs to meet 

the demands of patients – if there is no permanent GP available, the practice has to rely 

on Locums, and has to pay the costs in order to ensure patient safety. We understand 

from a patient point of view that this may be frustrating. If there were enough GPs, there 

wouldn’t be a problem. But there have been struggles to recruit for years. 

 

Q: Did Church View and Colliery hand in their notice because there was not enough 

money? Should we review the current contract and pay more money so they stay? 

A: We cannot bribe people to stay, and we cannot choose who we pay what to. There is a 

standard payment to GPs which is based on the number of patients. If we increase it for 

one GP, other GPs might decide to hand in their notice to also get more money.  

 

The Practice Manager from Colliery added that Colliery medical practice were not able to 
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offer appointments to patients without using Locums, and that the service could not afford 

to pay staff wages / building costs when they paid locums. Hence, they needed to hand 

their contract in. 

 

Q: Was it a coincidence that city Hospital and Colliery handed their contract in at 

the same time? 

A: It was a separate decision. It was a longer decision process for the hospital Trust. The 

practice didn’t quite deliver what it set out to deliver, and the priorities for the Hospital 

changed.  

 

Sunderland CCG were initially aware of Colliery’s decision to hand their notice in. When 

they became aware that Church View were considering also handing their notice in, 

Sunderland CCG contacted City Hospital and had conversation with them in order to 

clarify city Hospital’s position, and to firm up prospective contract  merger plans. 

 

Q: Did the two practices give similar reasons for handing in their notice, and if so, 

have these reasons been addressed before giving the contract to a new provider, or 

will the new provider face similar problems? 

A: Colliery handed in their notice because they can’t recruit a GP and can’t afford to rely 

on Locums. Church View was ran by City Hospital who wanted an opportunity to work in 

primary care. However, this didn’t work out as they had planned, and they have since 

found other avenues for more joined-up working. Whoever comes into run the new 

practice will have workforce recruitment issues. However, by a new provider taking the 

contract, this will be a commitment from the new provider to provide medical services for 

patients. 

 

Q: Will you know how many people have bid by next Thursday, and are you able to 

tell us? 

A: We will know how many people placed a bid, but we will not be able to share this 

information. We need to evaluate individual bids, and interview prospective providers 

 

Q: When you say ‘provider’, what will they be providing? 

A: They will be providing a full clinical service for 11,000 patients. 

 

Q: Will there be a new name? 
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A: We are not sure. This will be down to the new provider. 

 

Q: After the tender closes, how soon until we find out who has been chosen? 

A: Patients will be notified by letter mid to late-July of the new provider 

 

Q: How many GPs will there be? 

A: there is enough money in the contract to pay for between four and five GPs. However, it 

will be down to the new provider to determine the appropriate skill mix of clinical staff for its 

registered population. Therefore, some of this budget may be used for GPs, Nurse 

Practitioners, Practice Nurses, Pharmacists and Health Care Assistants. It is the new 

providers’ responsibility to source and recruit GPs. The CCG has a small pot of money to 

help the provider recruit GPs. 

 

Q: Will we have the same GPs? 

A: We don’t know. It will be up to the individual GPs to decide whether they want to stay or 

leave. 

 

Q: Will patients have named doctors? 

A: Yes, all patients will have a named doctor. 

 

Q: Will the electronic system be the same 

A: Yes, everything will remain the same. The service is not changing. 

 

Q: Will these GPs be partners or Locums? 

A: We want sustainability, so would prefer there to be partner GPs. However, the CCG will 

support Locums if that is what is chosen by the new provider. There may be a need for 

Locum doctors in the interim, until the provider is more settled. It is difficult to recruit, and 

keep GPs, and so there is often the need for Locums. 

 

There are some very good Locums around. Some Locums use the opportunity to work as 

a Locum at a GP surgery to see if they want to stay there 

 

Q: Are you confident you will get Doctors [into the Sunderland area, due to shortage 

of GPs]? 

A: We can’t say we are 100% confident Sunderland will attract new doctors. We are doing 
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everything possible to recruit new doctors to the area. This includes through recruiting 15 

new GPs through a Career Start programme, with an additional 6 GPs every year. This is 

the biggest career start programme for GPs in the country. These GPs are considering 

moving into primary care, but are currently unsure. They will work with local GPs to get a 

better understanding of the work involved. We hope they will stay, but we cannot 

guarantee this. They are qualified GPs but are getting 2 years’ experience in a GP setting 

to decide if they want to stay. This will also help increase their confidence at taking up a 

practice themselves 

 

We are doing the same thing with nurses who are considering moving into primary care. 

They are working with GP surgeries to build up their skill-set. Sunderland University are 

also looking to start a medical school to help recruit GPs to the Sunderland area, in the 

hope that they will stay. 

 

There is enough money in the budgets for GPs – there is just difficulty in recruiting. 

 

Q: Sunderland University should have taken the course for medical students when 

Teesside University / Durham University stopped providing it. Instead, it went to 

Newcastle. 

A: If Sunderland University took this course, this would have helped us in ten years’ time, 

but does not address the immediate issue. People do feel more comfortable working in an 

area they know. We are talking with Sunderland University about providing medical 

training in the area. People are feeling the effect of a GP shortage now, and so we are 

looking at other ways to address this, including through the use of pharmacists, 

paramedics, and nurses. 

 

Q: Will there be a follow-up to Scrutiny Committee? 

A: Yes, we can do that. 

 

Q: Are we training enough doctors? 

A: Doctors are choosing to go into hospitals rather than become GPs, because hospitals 

are more attractive 

 

Q. Why do GPs not want to stay here? 

A: It’s not a Sunderland issue. GPs can earn more money as a locum 
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Q: Is it not up to NHS England to make GPs job easier, to help recruitment? 

A: NHS England are working hard to reduce the workload for GPs, and reduce the 

paperwork involved. They’ve developed a ‘Time to think’ programme for GPs. They are 

trying to streamline work, ensure patient information is electronic, and therefore ensure 

better links between GPs, trying to reduce paperwork, and bureaucracy involved, in order 

to free GPs to see patients. 

 

Q: What will happen to the staff? 

Q: When will we know what staff is staying? 

A: All staff will be TUPED over, if they choose to be. The new provider will be required to 

employ the existing staff, including the GPs. However, if the staff and GPs do not wish to 

be TUPED over, then they have the choice to leave. The current staff and GPs are 

therefore not guaranteed to stay. We would want to keep as many staff and GPs as 

possible. 

 

Dr Hussain has confirmed that he has decided to stay. Dr Matthews has decided he is 

leaving. And Dr Stevens is yet to confirm what they plan to do. There could just be one 

permanent GP to start with. 

 

When a new provider has been chosen, they will have three months mobilisation. In this 

period they will work out what changes need making, and find out what staff is going and 

who is staying. It will be the new providers responsibility to communicate this to patients, 

and we will let the new provider know patients would like to be notified. 

 

 

Q: Have you experience of this in Sunderland before [GP Merger], or is this the only 

one? 

A: We have experience of this happening before. Three practices came together, two from 

Washington and one from Sunderland. This process started in October 2016, and is still 

ongoing. It involves a patient list of 14,000, and the CCG are supporting the recruitment of 

permanent GPs. 

 

Q. Other GP mergers asked patients for their thoughts on the merger itself. Why 

were they involved in the process whereas we’re not? 
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A: There are two differences. The first is, when two normal practices want to merge, 

contracts are existing, so there is no end-date. Therefore, they are wanting to find out what 

patients think about the merger. Church View and Colliery contracts will end. So a decision 

was made to merge the contracts to ensure the likelihood of a successful bidder for the 

contract. 

 

Q: Will Sunderland City Hospital bid for the contract? 

A: Sunderland City Hospital has handed back their contract, and so won’t bid for this one. 

 

Q: Why is Sunderland City Council giving up the contract? 

A: The decision was initially made to work with Church View Medical Centre about 

integrated working, to improve services. However, after about five years we realised that 

this wasn’t going to work with just one practice. Also, this plan was superseded by other 

projects, such as All Together Better, and Care at Home. Sunderland City Council realised 

that this wasn’t doing what it was meant to do originally, so the Hospital took a step back 

 

Q: It was confirmed that Church View was a good medical practice, which hit all of 

its targets. The worry is that won’t continue with the new provider. 

A: Yes, Church View is a good medical centre, and the CCG will be working closely with 

the new provider to ensure that continues. 

 

Q: There has to be some sort of analysis and quality measures in place to hold the 

practice accountable, including through customer satisfaction 

A: There are certain things the new provider needs to provide contractually, to hold them 

accountable. For example, the number of GPs they need to employ. The CCG will be 

working very closely with the new provider, including through quarterly meetings to monitor 

progress. 

 

Q: What happens if no-one puts in a bid for the contract? 

Q: Are you saying there is a possibility there will be no GP practice from 1st 

October? 

A: Although we would hope that doesn’t happen, this is a possibility. In that eventuality, we 

would need to disperse the patient list of 11,000 patients to neighbouring GPs. We cannot 

say we are 100% certain we will have a new provider, but we are 99% certain. There has 

been interest in the tender, and we are hopeful about choosing the right provider for 
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Silksworth. 

 

Q: Do patients need to look for another doctor? 

Q: Can I move practice? 

Q: Can we get a list of catchment areas? 

A: Patients do not need to do anything. They are currently registered with either Colliery 

Medical Group, or Church View Medical Centre. When a new provider is in place from 1st 

October, they will automatically become registered with them. Patients can transfer to 

another GP if they wish, as long as they fall within that GP’s boundary. On the CCG 

website (http://www.sunderlandccg.nhs.uk), you can enter your postcode and find a list of 

practices where you are in their catchment area. 

 

Q: Will the CCG help patients to find another GP, if they don’t want to transfer to the 

new provider? 

A: The CCG will help people to identify where they can transfer to 

 

Q: What is the GP boundary? 

A: A GP boundary is identified by the individual Practices. The practices identifies the 

boundary that they feel they are able to deliver services safely. For example, home visits. 

This boundary will differ between rural and inner-city areas. 

 

Q: GP Surgeries do not want to take on patients who are older. They just want 

young patients as they don’t access appointments as much.  

A: If a patient falls within a GP boundary, the GP has to accept them, regardless of the age 

of the patient. If any difficulties arise from trying to register with a GP where you fall within 

the GP boundary, then this can be taken straight to Healthwatch 

 

Q: The bid is for 11,000 patients. What happens if people leave between now and 

then? 

A: We don’t want people to leave. But it will be for the new providers to ensure that the list 

size remains sustainable 

 

Q: How far away is 11,000 patients from the optimum size for a practice? Is this 

number deliberative to make it more attractive for bidders? 

A: The size of practices vary greatly. A practice can be as small as 700 patients in rural or 

http://www.sunderlandccg.nhs.uk/
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for those for specific patient groups. The biggest is 35,000 in Cumbria. The biggest locally 

is 20,000. From an NHS England perspective, the average list size is between 6,000 – 

7,000 patients. 11,000 is therefore almost twice the national average. There are benefits to 

this, there will be more staff and more skills, and it will also have more market appeal 

 

Q: What is happening with the buildings / parking? Will you be using the upstairs? 

A: Church View Medical Centre will physically close. The building itself is owned by the 

prior GP, so we’re not sure what the plans are for the building itself. The new provider will 

run in the building that Colliery Medical Group currently operates out of. A lot of work has 

been done to the building to ensure it is large enough to accommodate the list size. This 

includes ten rooms downstairs, with space accrued upstairs for admin staff. All clinical 

rooms will be downstairs 

 

Parking could be an issue which will need to be monitored. 

 

Q: Will Silksworth Medical Centre building be altered to ensure it is fully accessible? 

A: We are working with people wo ensure the building is fully accessible 

 

Q: How is money allocated from NHS England to CCGs to GPs? 

A: The budget for GP practices in Sunderland is £40 million. This is ring-fenced for primary 

care and cannot be used for anything else. The overarching budget is £300 million; this 

also covers hospitals, etc. The money is allocated to CCGs, and 100% of the money goes 

to providing primary care services. 

 

Q: It’s hard to get appointments at the moment. How will that work with a list size of 

11,000 patients? 

A: We would expect it to become easier to get an appointment, as there will be more GPs. 

We will be supporting and working with the new provider to ensure things run as smooth 

as possible.  

 

Q: What is the requirement for appointments? Is there a deadline patients need to 

be seen within? 

There was a national target about ten years ago for patients to be seen within 48 hours. 

This was an enhanced service but not part of GPs contracts. Therefore, GPs diod not have 

to meet this target. The contract includes that patients need to be seen within a 



NHS Protect 

 Page 47 of 57 

“reasonable time”, but this is not defined. This doesn’t have to be a GP appointment either, 

this can be through a nurse, pharmacy, telephone appointment, face to face appointment. 

There are a number of ways to provide this service. The new provider will look at what is 

needed for the patient list and population. The benchmark for one practice is not the same 

as another practice, and it is important that the service offers reflects this. 

 

Q. when was the decision taken to merge the contracts, and what was the extent of 

public involvement in the decision? 

A: NHS England did a review of services in the area, which included looking at the 

location, capacity, and availability of services. A business decision was made by the CCG 

to merge the contracts and procure one practice. The decision to combine the contracts 

was not made with members of the public, but was a business decision which needed to 

be made. The CCG had information and intelligence to know that the contracts needed to 

be combined, because of the services offered, and in order to get the right possible 

provider. There was a need to offer a bigger patient list to attract bidders. These 

information sessions will be used to help inform the questions put to potential providers, 

and therefore help procure a new provider. 

 

Q: Concern that patients were not taken into consideration when they found out 

about the contract merger through the news first, then newspaper second. 

Statement: Core values are to be open, and honest, empowering and responsive. 

You could have been more proactive in getting letters out first. 

A: It was not the intention for this contract merger to go on TV first. The CCG had asked 

Look North if they could inform patients first, and Look North refused. The letters were due 

to go out on the Monday, and Look North voiced the story on the preceding Thursday. 

 

Q: Twenty years ago, patients were meant to be more involved. Not impressed at all 

A: This is a fair comment. Everyone was going to have a PPG and locality. It has been a 

real struggle to ensure that all GP surgeries have a PPG. This happened on 31st March 

2017. 

 

Q: One of the benefits of Colliery is the open surgery that happens twice a week. Is 

that included in the tender document? The open surgery takes the pressure off the 

service to see someone within 4 days. 

Q: Will there be drop-in sessions offered? We would prefer to wait 2 hours with a 
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drop-in session than 2 weeks for an appointment. 

A: From a contract perspective, there is nothing in the contract to dictate how the new 

provider will offer appointments to patients. It is down to the practice to decide the best 

way to provide services. This may be due to a number of different appointment types, from 

walk-ins, pre-booked, telephone appointments, same day appointments. What we can do 

is feedback to the new provider that an open surgery was provided previously, and ask 

that they consider providing it in the future. We cannot force the new provider to offer drop-

in sessions but can make it clear to the new provider that patients find this important. 

 

Q: will you be looking at how services can be improved? 

A: In the early days, we will be focussing on embedding the new practice into delivery. But 

there is always a duty to look at how services can be improved  

 

Q: Are we going out of the country for a provider, or is there a stipulation that it 

stays within the Country? 

Q: What are the European Procurement Laws? 

A: The service needs to be provided in Sunderland, but I don’t have the answer to your 

question about European Procurement laws. We will get an answer to this question and 

add it into the report. 

FOLLOW-UP ANSWER: The procurement has been carried out under EU regulations and 

therefore any qualified provider within the EU can submit a bid to provide the services, 

however the clinical services must be provided from the premises at Silksworth Health 

Centre. 

 

Q: You say you got it wrong [referencing the presentation] – what went wrong? 

A: We thought we should get everything in place before letting patients know there was a 

problem. We had never had a situation like this in the past, and so wanted to solve the 

situation before worrying patients. However, the press got hold of the story and 

misinformed patients about the situation. We also did not tell councillors quick enough. We 

should have had a Question and Answer session earlier, so we could have presented the 

situation to patients, without necessarily having all the answers in place. We understand 

how patients found out about this through the press was upsetting. 
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Appendix 9: Additional questions from patients with answers 

 

A number of additional questions were received through the patient information sessions 

on 9th & 12th June. These have been typed up verbatim below. 

 

Responses have been received from the following members of staff: 

 

Name Job title Organisation 

Debbie Burnicle Deputy Chief Officer Sunderland CCG 

Jenny Long Primary Care Assistant 

Contracts Manager 

NHS England 

Dr. Ian Patterson Chair, GP Sunderland CCG 

 

Additional questions asked at Information sessions for Church View and Colliery  

 

Q: You admit that the CCG have not handled this well. Is this because this has 

happened for the first time?  

A: We have managed procurements for General Practice previously.  What had not gone 

well from our perspective was the communication and engagement leading to patients 

becoming aware of the issues and invited to the meetings.  For example we delayed 

communicating with patients until we knew if we could get an extension from both 

providers and if the building was suitable for 11,000 patients as we did not want to present 

a way forward that was not achievable.  However, in the process of concluding this and 

preparing letters to patients, Look North became aware and an item appeared on the news 

which led to patients being informed from the press rather than from the CCG.  In addition 

due to problems with the mailing company that organise the letters to patients, there was a 

much longer delay than we had wanted in getting the letters to patients about the events 

and the CCG is not able to do this itself as we cannot access patient identifiable data from 

the practice. 

 

Q: There has been no mention of Church View Medical Centre it has already agreed 

that church view medical centre will close. We will all have to go to Silksworth 

Health Centre.  

A: All of our communication has presented information about both Church View and 
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Colliery Practices, both handing back their contracts and the CCG therefore bringing both 

patient lists together and having one contract.  However 2 buildings are not needed and 

only one of the buildings – the Health Centre could accommodate all the patients. Your 

patient registration will automatically transfer to the new provider on 1st October, including 

your medical records and medical history.  However all patients have the right to register 

with a different practice should you choose to do so.   

 

Q: When advised of new provider will letter include names of doctor transferring to 

new provider? 

A: Unfortunately, as we are not the employers of the staff, we will not be in a position to 

advise you of the names of the doctors transferring to the new provider.  Current 

employees may be eligible to transfer to the new provider but they have the individual right 

to decide not to transfer if they wish. We will not know which staff, including GPs will be 

working with the new provider until 30 September. However any new provider will be 

asked to ensure there is a communication and engagement plan with patients once the 

provider is live, to enable this kind of information to be shared. 

 

Q: We left Colliery Medical as we had no confidence with the doctors, now we are 

being forced back to share possibly the same doctors. When will we know which 

doctors are providing our care? My husband has liver Cancer, which is traumatic to 

start with, without having the confidence of knowing who will be giving us care and 

support.  

A: We are sorry to hear about your experience and will expect any new provider to be 

asking patients about their experiences, in order to better understand what is important to 

them.  However at this point in time we are unable to give any details about which actual 

Doctors will be in the practice.  We do know that combining the current Doctors is not likely 

to be sufficient and more are likely to be required, even if the current Doctors stay with the 

new provider. 

 

Q: If providers don’t have 4 or 5 GP’s- patients will be no better off? 

A: We have tried to take account of the pressures that exist across the city in the contract 

and the budget supporting the contract.  Recruitment and retention and skill mix of staff is 

also a key part of the assessment process of a suitable provider and all providers are 

aware of the recruitment challenge.  A key reason why we have joined the contracts 

together is to increase the chances of the provider to attract the right number and mix of 
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staff, however this does remain a challenge for all Practices.  Practices now use a mix of 

clinical staffing to provide services, including Advanced Nurse Practitioners and 

Pharmacists, as well as GPs.  So although there is the budget for between four and five 

GPs, it will be up to the provider to use that money to employ appropriate medical staff for 

the needs of the patient population. 

 

Q: Why was it not thought of earlier to use advanced nurse practitioners to ease the 

situation?  

A: Existing Providers would need to address this question, however appropriate skill mix is 

certainly something that will be assessed prior to awarding the contract to any  provider 

and also see answer to the last question above. 

 

Q: Can the public access the provider’s credibility? (Star ratings) 

All practices and providers must register with the Care Quality Commission (CQC), you 

can access the CQC website at www.cqc.org.uk 

 

Q: If the provider is not deemed good enough by CCG what happens next? 

A: We will need to review the response to the procurement as it depends on why any 

provider was not successful.  We may need to seek an emergency provider for example to 

give us the time required to sort out an alternative long term option as every patient will still 

need access to a GP service. 

 

Q: Please send me information to this email address. 

A: We are planning to keep patients updated, and understand how important it is to 

patients. 

 

Q: Doctors have area boundaries, how do I get a doctor who’ll take me and my 

husband and live out of their area. E.g.  Ryhope and Springwell.  

A: Since January 2015 all GP practices in England are free to register new patients who 

live outside their practice boundary area, however this is voluntary and not a requirement.  

The practice must also decide, at the point of registration, whether it is clinically 

appropriate and practical to register individual patients who do not reside in the practice’s 

boundary area.   Our focus is on securing a provider that does include the current 

boundaries for both Silksworth practices.   

 

http://www.cqc.org.uk/
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Q: Surely the answer would be to stop paying Locums such high payments. This 

would encourage them to become doctors in partnerships. This would encourage 

them to stay in their jobs and not feel undervalued. Who has agreed to pay Locums 

such high amounts? The Government? Answer is to stop payment now!  

A: currently the price they are paid is at the mercy of the market as they are in high 

demand.  Locally we have set off discussions with Health Education North East and the 

North East work-stream on general practice workforce to highlight this problem and 

explore what might be possible.  We cannot manage this issue locally as if we set a limit 

they will just move to South Tyneside of Gateshead etc. 

 

We also need to be mindful that Locums have become Locums for a number or reasons, 

including the preference for more flexible working arrangements because they may not 

want the responsibilities of a partnership or the fixed nature of a salaried GP contract but 

do want to support/work with a particular practice or locality. 

 

Many locus do eventually become permanent in practices and it does offer the opportunity 

for Doctors to see how they feel working in an area as well. That said the CCG agrees the 

services cannot run on locums alone long term and any moves to address this recent 

locus issue needs a national approach , we have fed this into NHS England. 

 

Q: What is the average number of patients per practice, as our practice now will 

increase to 11,000.  

A: In Sunderland the average number is 5,900 patients as of Jan 2017 however this 

covers a range between 2000 patients to 14,000 patients.  What we do know is that 

compared to other parts of the North East, Sunderland  has up to 25% more practices per 

100,000 patients than other areas – at a time when each are struggling with pressures, 

funding and recruitment –  moving to larger practices is one of the ways to help address 

these challenges. 

 

Q: Why can’t junior doctors be contracted after training for a few years to the NHS.  

A:  It is difficult to enforce this approach for any employee following a period of training and 

we have sought advice on this from Health Education North East.  However, we are 

exploring currently the benefits and risks of Golden Hello’s – one off payment to young 

Doctors to come to Sunderland that would be paid for each of 3 years only if they stay.  

This could help with tuition debt/mortgage etc. 
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Q: What is Dr Hussain’s position in all of this? What is he going to do? 

A:  We cannot comment on the individual circumstances of particular employees.  But any 

employee of both practices will be able to TUPE transfer to the new practice if they wish 

too and we are encouraging staff to do this.  At the end of the day, it is a personal choice. 

 

Q: One question was not answered in session. It is unacceptable how long we wait 

for GP appointments. Surely doubling the size of the practice is going to the make 

the wait even longer? My health is not good and sometimes the length of the wait 

means I would be in a lot of pain. Will there be enough GP’S to practically manage 

the amount of patients? Can you definitely say that we will now not have to wait 

twice as long for an appointment?  

A: We have budgeted for sufficient staff to meet the patient numbers and we will be 

assessing in any bids the key question of recruitment and retention, ratio of appointments 

to patients, skill mix etc. to ensure any provider who is awarded the contract is clear about 

the importance of this issue and demonstrate to us how they will engage with patients and 

use their feedback.  Any provider will need to have a clear triage process in place and a 

skill mix that matches patient need (rather than want) with the appropriate skill mix.   The 

contract includes same day access for urgent need to GP and/or Advanced Nurse 

Practitioner as well as booking ahead for planned needs with both GPs and Practice 

Nurses.  Monitoring of the contract will take place including patient survey responses.  Our 

aim would be for appointment waits to be improved based on patient need and accessing 

the most appropriate skill mix – that may not need to be a GP each time. 

 

Q: Waiting rooms now are crowded with 5000 patients; I cannot see how the waiting 

room can be increased in size…so how will we manage with 10,000 [11,000] 

patients? 

A: Silksworth Health Centre will be the base for all patients and NHS Property services 

have assessed the building linked to the list size and determined that there is sufficient 

capacity taking into account regulations.  We have supported some refurbishment work in 

the building to ensure there are sufficient clinical rooms etc. and some ad hoc use of some 

shared space by teams out with the practices has changed to enable the capacity 

required. However, as part of the mobilization and monitoring of the contract we will raise 

the concern with the new provider, if this proves to be an issue, the provider may 

determine to stagger the start of the clinics in order to even out the flow of patients 
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throughout the day. 

 

Q: I am a patient at Church View Medical Centre, and find the phone in surgery that 

happens every day very good and helpful, and would like to see this service/type of 

appointment system continue in the new combined practice.  

A: The contract is not specific about how the new provider has to deliver the service, but a 

range of access and consultation methods are specified e.g. by phone, online, in person 

etc.  However, any feedback from patients currently using the service will be shared with 

any new provider so they are clear about what is important to patients and can take this 

into account. 

 

Q: What happens if the new provider isn’t doing a good job? Have you the power to 

intervene with the 10 years? 

A: Yes and regular monitoring of the contract will take place including using patient 

feedback. The contract and new provider will be monitored by the CCG and NHS England 

on a quarterly basis.  As with all practices, should the quality of service not meet the 

required quality standards, the CCG and NHS England have the power to intervene and 

support the practice to improve the service they deliver or ultimately terminate the contract 

in certain circumstances. 

 

Q: It was ridiculous that the meeting only last 45 minutes. The lack of a microphone 

system meant we couldn’t hear most of the meeting. The meeting was poorly 

structured. Most of the attendees will have left more concerned than when they first 

came. Very poor meeting! 

A: We apologise for the communication approach used at the meeting on the Friday, these 

issues were addressed in time for the following 2 meetings on the Monday.  In addition we 

hope the answers to the questions in this Q and A will give some reassurance along with 

the key messages from the Public Meetings set out below: 

 Our aim is to ensure there will continue to be a general practice in Silksworth from 

October 2017 when the current contracts end. 

 The general practice service will remain the same and in the same place – 

Silksworth  and in particular in Silksworth Health Centre. 

 

Q: Will the practice still be a part of the NHS (Not run by a profit making company) 



NHS Protect 

 Page 55 of 57 

Will the CCG look more favourably on a non-profit making charity/company/doctor 

to bid? 

A: All practices are private businesses now and allowed to make a profit whilst they are 

part of the NHS family.  Legislation requires all potential providers to be treated fairly.  The 

criteria for assessing bids however is weighted heavily to quality – 95% of the score is 

quality and 5% is finance. There is a set amount of money per patient (nationally set) 

irrespective of the nature of the bidder. In addition, all information is anonymized and 

therefore the evaluators are not aware of the type of organization that has put forward an 

application. As commissioners we cannot look more favourably on any type of 

organisation. 

 

Q: Please keep us informed.  

A: We are planning to do this and understand how important it is to patients. 

 

Q: Provider- Can doctors with NHS patients also work in the private sector, and if 

so, how many hours? Is there a cap, and can this be a conflict on the service 

provided to the NHS patients. Clearly if a Dr as a provider can work privately, this is 

going to add stress if there is not sufficient Drs in the practice to deal with the NHS 

provision. It seems this is a NHS issue, not an issue with Dr’s in the private sector.  

A: Yes, GPs with NHS patients can also see private patients or carry out private work, 

however the GP cannot offer private services to NHS patients registered with the same 

practice, and therefore there is no conflict on the services provided to their NHS patients. 

Also, if they run a practice they have to ensure the practice meets the requirements in the 

contract and if they are employed in a practice, they will be employed for a set amount of 

sessions that are suitable to both the practice and the Doctor.  As a locum, the number 

and time they are with the practice will be for local negotiation between both the practice 

and the locum.  
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Appendix 10: Briefing Note 1 
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Appendix 11: Briefing note 2 

 

 

 

 

 

 

 


