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Meeting of the Primary Care Commissioning Committee 

 
To be held on 31 August 2017 at 14.15 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 6 July 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 Finance Report  
D Chandler 

Enclosure 

7.2 Business Case re merger of Harraton and Springwell 
Jackie Spencer/NHS England 

Enclosure 

7.3 General practice engagement protocol 
Helen Fox 

Enclosure 

7.4 GP Recruitment Funding Proposal 
G Stephenson/D Burnicle 

Enclosure 

7.5 National GP Survey – Sunderland findings 
J Spencer 

Enclosure 

8 Items for Information Only  
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8.1 
CQC Update Report – Published Outcomes for 16/17  
NHS England – nil return 

 

8.2 Workforce Update 
Enclosure 

9 Any Other Business 
 

 

10 Date and Time of Next Meeting 
26 October 2017, Bede Tower, 2:15pm  
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Primary Care Commissioning Committee 

Minutes of the meeting held on  

Thursday 6 July 2017 

Bede Tower, Burdon Road, Sunderland SR2 7EA. 

 

Present:  Mrs Aileen Sullivan, Lay Member patient and public involvement 
(acting chair) 

   Mr David Gallagher, Chief Officer 

   Mr David Chandler, Chief Finance Officer 

   Mrs Debbie Burnicle, Deputy Chief Officer 

   Dr Karthik Gellia, Executive GP 

   Mr Chris Macklin, Lay Member Audit 

 

In Attendance: Ms Deborah Cornell, Head of Corporate Affairs 

Ms Jenny Long, NHS England 

Mrs Fleur Carney, NHS England 

Mrs Jackie Spencer, Senior Commissioning Manager 

Mrs Sarah Hayden, Locality Commissioning Manager 

 Mrs Jan Thwaites, minutes 

 

2017/48 Welcome and Introductions 
 
Mrs Sullivan welcomed everyone to the public meeting of the primary care 
commissioning committee.   
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2017/49 Apologies for Absence 
 
Apologies for absence were received from, Dr Ian Pattison, SCCG, Mrs 
Ann Fox, SCCG, Alan Patchett, Healthwatch and Dr Geoff Stephenson, 
SCCG.   

 
2017/50 Declarations of Interest 
 

There were no declarations of interest.   
 

2017/51 Minutes of the previous meeting held on 27 April, 2017 
 

The minutes of the meeting held on 27 April had the following 
amendments:- 
 

 Item 2017/39 3rd paragraph to read ‘Ms Long confirmed if there 
was a change to the boundary current patients could potentially 
remain with this practice if they wished’. 

 Item 2017/40 page 4 2nd paragraph to read ‘Ms Cornell felt that it 
was more appropriate for it to be a sub group of the PCCC. The 
group will have a line of accountability to the QSRC via the 
MOGG’. 

 Item 2017/40 last paragraph – ‘Mrs Burnicle added that if it was 
from the general practice budget, it would need to go through the 
general practice strategy group’. 

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

 
2017/52 Matters Arising from the Minutes and action log 
  

Item 2017/46b Mr Chandler confirmed that in terms of the panel it was 
agreed to have a lay member, chief finance officer, a representative from 
the LMC and NHS England. 

  
The issue would be the quality of the bids received; a verbal update would 
be brought to the next meeting. 
 
Action log 
 
Item 2017/26 - This item to be deferred to the August meeting. 
 
Items 2017/39 and 2017/40 - were on the agenda; therefore they would 
be removed from the action log. 
 
2017/46a - this item was complete and would be removed from the 
agenda. 
 

2017/53 Question Time 
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There were no questions raised by members of the public. 
 
 
2017/54 Finance Report Month 1 

 
Mr Chandler presented a summary of the financial position of delegated 
general practice budgets for month 1 (period ending 31st May 2017). 
 
Mr Chandler highlighted the key points, risks and assurances noting the 
risk share agreement should be continued for a further year. 
 
The committee NOTED the financial position of delegated general 
practice budgets for month 1 (period ending 31st May 2017) and 
CONSIDERED the risk share proposal from NHS England for other GP 
services for sign off. 

 
2017/55 Happy House – application for boundary change 
 

Ms Long presented the report to provide an assessment of the application 
received from Happy House surgery to reduce their current practice 
boundary. The key points, risks and assurances were highlighted. 
 
Options discussed within the report were:- 
Option 1 – reject the application 
Option 2 – agreed to the reduced practice, whilst retaining the affected 
areas an outer boundary 
Option 3 – agreed to the reduced practice boundary 
 
A question was raised if option 2 was approved was there a danger when 
no engagement had been undertaken, it was explained that if this option 
was recommended there was no real change as there was no risk for the 
patient to be removed. Advice from NHS England and NECS 
communications team was that retrospective engagement to inform 
patients of the changes was appropriate. 
 
Mrs Burnicle explained to the committee that although the paper showed 
a confidential watermark it had been confirmed that it was appropriate for 
this paper to be in the public section of the meeting. 
 
The committee considered the options within the report and AGREED to 
OPTION 2 with the following conditions; a signed contract variation from 
the practice, retrospective practice engagement with patients affected by 
the change, including how the practice would address any patient 
concerns and how the change affected the patients.   .  

 
2017/56 GP International Recruitment 
 

Mrs Spencer presented the report which proposed a regional approach to 
support and augment the GP workforce in Sunderland. The key points, 
risks and assurances were highlighted.  
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Mrs Spencer explained that each CCG would develop their own 
prospectus for candidates and the initial interviews would be carried out 
by Skype followed by face to face meetings with CCG leads and 
practices. In regard to funding it was noted there was £36k per head for 
recruitment, assessment and relocation with the first 6 months funding for 
induction and refresher of the programme. 
 
Mrs Burnicle clarified that this was now a north east bid not just with South 
Tyneside CCG, this item had been discussed at Directors weekly 
meetings. Discussion ensued in regard to retaining GPs in the Sunderland 
area and what the CCG could do to facilitate this. 
 
Mr Gallagher joined the meeting 2.40pm 

 
The deadline for the decision was earlier in the month therefore the 
committee agreed with the Director lead decision to approve and support 
this paper. 
 

The primary care commissioning committee APPROVED  the proposed 
way forward with a regional international GP model to aid recruitment of 
GPs into Sunderland.   

 
2017/57 General Practice Development Programme 
 

Mrs Spencer presented the report which provided information on the 
content of the national general practice development programme and an 
update on the progress to date in Sunderland. 
 
The key points, risks and assurances were highlighted which included the 
five sections of which the programme was made up: 
 

 Releasing time for care 

 Building capability for improvement 

 Training for reception and clerical staff 

 Practice manager development 

 Online consultation systems 
  

In regard to the releasing time for care programme the practices were 
incentivised to implement areas of the 10 high impact actions by sharing 
learning across the country. Additional support had been applied for from 
NHSE. Work had been undertaken on workforce training for admin staff, 
the second part of which was signposting. 

 
The primary care commissioning committee NOTED the content of this 
report for comment and information. 
 

2017/58 Transfer of Care Group – Terms of Reference 
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 Mrs Burnicle presented the report regarding the establishment of a 
transfer of care group which managed the process of care transfers into 
general practice. 
 
The previous comments had been reflected in the report. 
Ms Cornell queried where the group reported into as on page 5 of the 
report it noted it was a sub group of the medicines optimisation 
governance group but in the terms of reference it noted the primary care 
commissioning committee. It was agreed that it was the latter. 
 
In regard to the membership deputies were allowed to attend the 
meetings and it was clarified that GPs could not be either chair or vice 
chair of the meeting. 
 
The primary care commissioning committee NOTED the content of this 
report and ENDORSED the recommendation that the transfer of care 
group and associated structure was implemented with immediate effect. 

 
2017/59 Phlebotomy Update 
 

The phlebotomy pilot update was RECEIVED for information 
 
2017/60 GP Strategy and Implementation Group –minutes from last meeting 

held on 17 May 2017 
 
The minutes of the general practice strategy and implementation meeting 
held on 17 May 2017 were RECEIVED for information.   
 

2017/61 Workforce Update  
 

The workforce update was RECEIVED for information. 
 

2017/62 CQC Update Report – Published Outcomes 
 

The purpose of the report was to provide the committee with an overview 
of inspections that had been undertaken by the care quality commission 
(CQC). This report had been presented to the scrutiny committee. 
 
It was agreed to take this report to the governing body and localities 
teams for information. 
Action: The CQC report to be presented to the governing body meeting 
on 25 July. 
 
The CQC report with an overview of inspections undertaken in the area 
was RECEIVED for information. 
 

2017/63 Any Other Business 
 
There was no other business. 
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The chair noted that this meeting had been extended, this would continue 
going forward. 

 
2017/64 Date and time of next meeting 
 The next meeting will be held on 30th August at 14:15 pm in meeting room 

4 at Bede Tower 

 

 

Signature: ………………………………………….. 
 

 

Date:  ………………………………………….. 
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 NHS Sunderland CCG Primary Care Commissioning Action Log 6 July 2017 
 
 
 

Minute Reference Action Point Lead Timescale 

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. 
 
This will be undertaken once year end accounts 
had been finalised. 

Mr Chandler Deferred to August 
meeting 

2017/39 Happy House Boundary 
 
Ms Long/NHS England to submit a formal report 
to change the boundary for Happy House 
practice. 

NHS England Complete 
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2017/40 Shared Care Transfer of work 
 
Mr Watson to investigate whether proposed 
shared care would be applied retrospectively or 
only for new shared care agreements. 
 
Mr Watson to amend the terms of reference to 
reflect comment and discussion and bring back 
to the primary care commissioning committee in 
June. 

S Watson Complete 

2017/46a Committee end of year review 
 
All members to review the report submitted by 
Ms Cornell and submit any comments by 5th May 
to her if there was anything missing or factually 
incorrect. 

All Complete 

2017/62 CQC update report – 
published outcomes 

The report to be included on the governing body 
agenda for 25 July meeting  

D Gallagher Complete 
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BCATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
31 AUGUST 2017 

Report Title: 

 
Sunderland CCG Primary Care Commissioning 

Finance Report  
 

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 period ending 31st August 2017). 

Key points, risks and assurances 

 

 Key issue is to ensure the CCG meets its financial duties for 2017/18. 
 

 The report provides assurance that the year to date and financial outturn is in line to 
achieve those duties.  
 

 Risks to delivery are documented within the report.  
 

Recommendation/Action Required 

 
Members are asked to:   
 

 Note the financial position of delegated general practice budgets as at 31st August 2017. 
 

Sponsor/approving director   David Chandler, Chief Finance Officer  

Report author Beth Downing, Finance Manager 

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   



 NHS Official Item 7.1   

 Page 2 of 5 August 2017 

 

 
 
 
 
 
 
 
 
 
 
 
 

 

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 07/08/17 TL – Copy of M03 amended front sheet to 
reflect M04 – highlighted body  to complete 

2.0 Draft 10/08/14 BD re-drafted body of report to reflect M04 

3.0 Draft 10/08/17 Reviewed by DC – Some minor changes 
for BD to amend.   

4.0 Draft 11/08/17 BD amends 

5.0 Final 14/08/17 DC final – ok to submit 
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Primary Care Commissioning Committee 

Financial Report for the period to 31
st

 August 2017 
 
 
1. Purpose of Report  

 
The purpose of this report is to present the Primary Care Commissioning 
Committee with the summary financial position for delegated general practice 
budgets for the period ending 31st August 2017 and the forecast year end 
position for 2017/18.  

 
2. Summary Financial Performance 
 

The summary financial performance for delegated general practice budgets for 
2017/18 is outlined below: 
 

Category 
Budget 

  
(£'s) 

Actual 
 

(£'s) 

Variance 
 

(£'s) 

Annual 
Budget  

(£'s) 

Forecast 
Outturn 

(£'s) 

Variance 
 

(£'s) 
Variance Description 

General Practice - GMS 7,549,523 7,578,166 28,643 22,648,676 22,682,087 33,411 List size changes 

General Practice - PMS 1,356,596 1,356,348 -248 4,069,782 4,069,044 -739 List size changes 

General Practice - 
APMS 

447,560 443,958 -3,602 1,342,676 1,332,863 -9,814 List size changes 

QOF 1,416,381 1,353,783 -62,598 4,249,065 4,061,362 -187,703 Prior year impact 

Enhanced Services 179,441 181,913 2,472 538,143 522,544 -15,599 No Explanation Required 

Premises Cost 
Reimbursement 

961,915 952,613 -9,302 2,885,706 2,856,830 -28,877 Reduction in rates value 

Dispensing/Prescribing 
Drs 

74,098 74,076 -22 222,228 222,228 0 No Explanation Required 

Other GP Services 825,665 824,340 -1,325 2,477,251 2,446,054 -31,197 LIS pressure 

Primary Care Reserves 0 0 0 1,175,082 1,245,304 70,222 

Funding of additional non-
recurrent schemes and 

return of clinical waste and 
sterile services budget, 

partially offset by reduction 
in various pressures 

1% Held Reserve 0 0 0 402,390 402,390 0 No Explanation Required 

Total Delegated GP 
Budgets 

12,811,179 12,765,196 -45,983 40,011,000 39,840,705 -170,295 
 

 

 

The CCG is currently forecasting an underspend of £170,295 for delegated 
general practice budgets for 2017/18.  This is mainly driven by QOF payments 
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relating to 2016/17, which are £187,703 lower than anticipated at the 2016/17 
financial year end.  This underspend is partially offset by a forecast overspend in 
the use of reserves, which is due to funding additional non-recurrent schemes, 
such as extended access and the phlebotomy pilot and the return of the clinical 
waste and sterile services budget to NHS England in month 4. 

 
As part of the CCGs business rules for 2017/18, NHS England mandated that all 
CCGs had to set aside half of the 1% of resources committed each year on a 
non-recurrent basis to manage system wide risk to NHS finances (i.e. 0.5% of 
total allocation).  NHS England have confirmed that the CCG can utilise the full 
1% held within the delegated budget on a non-recurrent basis with the condition 
that it is used to support the delivery of the GP Forward view. The GP Strategy 
Implementation Group is currently considering proposals to utilise the 1% non-
recurrent resources.  
 
The total budget for enhanced services in 2017/18 is £538,143, which is outlined 
in the following table:  
 

Enhanced Services 
Budget  

(£'s) 
Actual 
(£'s) 

Variance 
(£'s) 

Annual 
budget  

(£'s) 

Outturn 
(£'s) 

Variance 
(£'s) 

Other 1,744 1,789 45 5,237 5,281 44 

Extended Hours 42 -350 -392 0 -1,051 -1,051 

Learning Disabilities 36,906 30,219 -6,687 110,658 110,658 0 

Minor Surgery 119,061 105,117 -13,944 357,191 315,352 -41,839 

Violent Patients 21,028 45,355 24,327 63,080 92,522 29,442 

Choice GP 168 0 -168 500 0 -500 

Intrapartum Care 492 -218 -710 1,477 -218 -1,695 

Total 179,441 181,913 2,472 538,143 522,544 -15,599 

 

 
As at 31 May 2017, the CCG is reporting a minor year to date underspend of 
£15,599, which is mainly driven by a forecast £41,839 underspend on minor 
surgery, which is partially offset by a forecast overspend of £29,442 on violent 
patients. 

 
The annual budget for other GP Services is £2,477,251 and includes expected 
charges for seniority, maternity and sickness cover and suspended GPs. The 
nature of the expenditure in this category means the forecast can be volatile if 
unexpected variances in expenditure on maternity, sickness cover or 
suspensions occur. The proposed risk share agreement in section 3 of this report 
should reduce the potential impact on NHS Sunderland CCG of large 
movements.  
 
Primary Care Reserves is currently forecasting expenditure of £1,245k. This 
forecast for primary care reserves assumes expenditure on planned investments 
as follows:  
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 GP Career Start scheme - £370k  

 MH practitioner service - £14k  

 GP trainer and undergraduate practices funding - £25k  

 Workforce and training support - £80k 

 Engagement support - £35k 

 Practice support for mergers / emergency contracts - £46k 

 Estimated indemnity funding pressures on core contracts - £147k 

 Estimated locum pressures as a result of changes to national guidance - 
£100k 

 Estimated pressures for estates following DV valuation - £100k 

 Phlebotomy pilot - £28k 

 Extended access non-recurrent scheme - £75k 

 Quality Premium transition non-recurrent support - £12k 

 Time critical training course - £12k  

 0.5% contingency to manage risk - £201k 
 

 
As well as the allocation for the Delegated General Practice Budget, the CCG 
has set aside two additional funding streams to support primary care in 2017/18 
as follows: 
 

 Drawdown of planned underspend on delegated budget from 2016/17 - 
£250k 

  

 Transformation support (£3 per head funding) committed as required in 
the planning guidance from NHS England to be utilised in 2017/18 - £852k  

 
The GP Strategy Implementation Group is currently considering the proposed 
spending plans to utilise these additional funding streams and will report them to 
the Primary Care Committee, ensuring decisions are made in line with the 
scheme of delegation.  In total £1,475k is available non-recurrently in 2017/18, 
although proposals currently forecast at £127k have already been approved 
within the scheme of delegation by the Deputy Chief Officer. 
 
 

3. Recommendation  
 

Members are asked:  
 

 Note the financial position of delegated general practice budgets for the 
period ending 31st August 2017. 
 

 
 Beth Downing, Finance Manager 
 Sunderland CCG 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
31 AUGUST 2017 

Report Title: 

 
Business Case for Proposed Merger of Harraton 

Surgery and Springwell House  
 

Purpose of report 

 
The purpose of this report is to seek approval for a proposed merger of two practices in 
Sunderland; Dr Singh has two practices, one in Washington and the other in the West locality of 
Sunderland. The report contains a full business case which outlines the reasons for the merger as 
well as the results of engagement work which has been carried out with patients and stakeholders 
 

Key points, risks and assurances 

 
Key points of the proposed merger: 
 

 Dr Singh is seeking to merge his two Sunderland practices to ensure their future 
sustainability and to continue to deliver high quality and safe primary health care. 

 The merger is primarily a ‘systems and contractual’ merger. 
 Both practices have PMS contracts. 

 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.   

 Four 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. The LMC are 
supportive of the merger.  

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

 
 
Finance: 
 

 There are no financial implications for the CCG in the way.   
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 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 Suzanne Watson, 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 

Key implications 

Are additional resources 
required?   

The CCG has used the mergers recurrent budget to support: 
 

 The Engagement process carried out by NECS 
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 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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Business Case for Proposed 

Merger 
 
 
 
 
 
 

Springwell House Surgery (A89029) and 
Harraton Surgery (A89617) 
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1 Introduction 
 

This business case sets out a proposal for Harraton Surgery and Springwell House 
Surgery to fully merge. The merger does not require any surgery closures or moving of 
premises. Harraton Surgery is located in the Washington locality, and Springfield House 
Surgery is located in the West locality of Sunderland.  
 
Both practices deliver primary medical services, with both being under a PMS contract 
currently. Both contracts are currently held by the same provider, Dr IJ Singh.  
 

 

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 premises would remain open and no services would be taken away from patients.  
 
Harraton Surgery is located in the Washington locality with a registered list size of 
2,219, and Springfield House Surgery is located in the West locality of Sunderland with 
a registered list size of 1,868, (list sizes based on July 2017 figures).  
 
The main reasons for the request are to streamline current services, and allow patients 
the option of attending both sites rather than just one, therefore potentially improving 
access for patients.  It would also enable the practice to deliver a more efficient service 
by allowing the clinical systems to merge This will lead to a reduction in administration, 
as there will be only one CQC registration, and one set of accounts etc.   
 
The practices already have informal arrangements in place to support collaborative 
working (for example they have a shared practice manager) 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 lead GP Dr Singh is keen to emphasise that the proposed merger will not lead to 
the withdrawal of any services to patients, it will not affect patient access to the practice 
and will not lead to the removal of any patients. The practices do not plan any 
compulsory redundancies should the merger be approved. The practices are also keen 
to highlight the benefits of the practices merging, which include; 
 

 Sustainability and financial viability 
 

 Economies of scale 
 

 Improved access and services for patients 
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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 
 
 

  Springwell House Surgery Harraton Surgery 
 

Overall achievement 98.9% 99.1% 

Less than full achievement  Osteoporosis  Mental Health  

 Osteoporosis 
 

 

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 for Springwell House was 65% (in the 25-49 age group) and 70% (50-
64 age group). Harraton Surgery’s achievement was 77% (25-49 age group) and 87% 
(50-64 age group). 
This data was published for the quarter ending 30th September 2016, on the Public 
Health England screening website and is for the 
https://www.gov.uk/government/publications/cervical-screening-coverage-and-data 
 

Should the merger be successful the two teams will be brought together and a new way 
of working will be developed to ensure that high levels of achievement will be met.  
 

3.3 GP Survey 

The latest GP survey data available nationally was published on 7 July 2017 on the GP 
patient survey website: https://gp-patient.co.uk/. Figures from the survey are shown in 
the table below: 

 

 

 
 
 

http://www.content.digital.nhs.uk/home
https://www.gov.uk/government/publications/cervical-screening-coverage-and-data
https://gp-patient.co.uk/
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GP Patient Survey (published 7 July 2016) 
 
 

Questions 
 
 
 

Harraton 
Surgery 
 

Springwell 
House 
 

Sunderland 
CCG 
Average 

National 
Average 
 

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

 
98% 

 
98% 

 
75% 

 
71% 

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

 
88% 

 
95% 

 
82% 

 
81% 

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

 
95% 

 
96% 

 
95% 

 
95% 

% of patients that describe 
their overall experience as 
good 

 
84% 

 
89% 

 
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 Harraton falls slightly 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.  
 

3.4 CQC Actions 
 

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

 
 

Harraton Surgery Springwell House 

Date of Inspection 
 

June 2016 July 2017 

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 lead?  Requires  
Improvement * 

Good 
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Both practices were initially inspected by CQC in 2016, and both ‘required 
improvement’ under leadership. The practices have both put improvements in place, 
and in July 2017 Springwell House Surgery was revisited and was rated as ‘good’. 
However Harraton Surgery has yet to be revisited in 2017, It is anticipated that at the 

next visit they would receive an improved rating. Should the merger be approved, the 

practices will review processes to maintain and improve the quality of the services 

provided to patients 

 
 

4 Premises 

 
Both practices will be remaining in the premises they are currently situated in with no 

change. Both of the premises are also privately owned.  

5 IT and Systems 

 

5.1 Clinical Systems 

The practices are both using the EMIS web clinical system. The city hospital Meditech system is 
also used. 

 

5.2 Non-clinical systems  

 

Both practices use a system called surgery manager, this will continue in the future.  

 

5.3 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 4th October 2017. 
As both sites are remaining open, there will be no need for the removal/transfer of equipment. 
NECS are providing project support and will be co-ordinating the process with EMIS and the 
practices. Staff will be able to access both systems in the meantime.  
 
 

6 Staffing following the merger 

 
There will be no reduction in staffing following the merger. There will be a review of existing 
roles however. This will be to extend and maximise the skill mix of staff, and therefore utilise the 
current staff more efficiently. This will lead to an improvement in the quality of services. The 
practices do not plan any compulsory redundancies should the merger be approved.   
 
 

6.1 GP and Nursing Staff 
  
Harraton Surgery currently offers 11 GP sessions per week provided by Dr I J Singh and also 
two locums. Springwell House offers 13 sessions per week, provided by Dr I J Singh and Dr H 
C Singh.  



 NHS Commercial Item 7.2 

 Page 10 of 37 August 2017 

 

 
A practice Nurse offers 5 sessions per week at both practices and there is also a Health Care 
Assistant present at both surgeries.  
 
Both surgeries will continue to offer the same number of sessions going forward.  
See table below. 
 
 

 Current Provision – 

Practice 1  

Harraton Surgery 

Current Provision – 

Practice 2 

Springwell house 

Merged 

Number of GPs 

and clinical 

sessions 

 

11 GP sessions  

5 Practice nurse sessions 

4 HCA sessions 

13 GP sessions  

5 Practice nurse sessions 

10 HCA sessions 

Will continue with 

same number of 

clinical sessions ? 

YES 

 

 

6.2 Clinical Governance  

The clinical governance lead is Dr Singh, and will continue to be so should the merger 

be proposed.  

 

6.3 Complaints 

The complaints lead in both practices is Corraine Lamb, the Practice Manager. This will 

continue should the merger proposal be approved. The practice would continue to 

follow the NHS complaints policy.  

 

6.4 Admin Staff  

 
Both Harraton surgery and Springwell House share a Practice manager. The Practice 
Managers time is split equally working 0.50 wte in each practice. A Business Manager 
has been recruited to oversee both of the practices, which will be at a 0.50 wte.  
See details below:  
 
Harraton Surgery:  
 
1 * Practice Manager (0.50 wte) 
1 * Secretary (0.88 wte)  
2 * Receptionist (1.33 wte)  
 
Springwell House:  
 
1 * Practice Manager (0.50 wte) 
1 * Senior Receptionist (0.56 wte) 
2 * Receptionist (1.12 wte) 
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7 Finance 
 

The CCG has supported the practice to develop this business case in the following 
areas:- 
 

 The IT costs of merging the clinical systems will be funded by the CCG.  

 The engagement process carried out by NECS. 
 Legal advice if needed to support the practices merging. 

 

So far, costs committed include £9,305 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. 

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 together with the Practice, Sunderland CCG and the 
NECS Communications and Engagement team. 
 
The process with timelines was as follows: 
 

 Week commencing 10th July – Letter sent out to all registered patients  

 26th and 27th July – Information drop in sessions held at both sites for patients to 
ask questions 

 
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 has been produced, which 
include analysis and recommendations that can be used for future planning for the 
newly formed GP Practice if the merger is supported. 
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8.2 Summary Outcomes of Engagement  

Overall, patients were not overly concerned regarding the systems merger. They were 
reassured to know that there would be no changes to the staff or the services offered. 
Some patients thought the practices should use this as an opportunity to develop and 
improve the individual practices. The practice review of the staffs skill mix should help 
achieve this.  
 
Patients were told how the only change for patients would be the option to access GP 
appointments and services at the alternative GP site, if they choose. This could help 
patients see their preferred GP at an earlier or more convenient time, if they choose to 
accept an appointment at an alternative site. 
 

Patients were also told how the GP practices were hoping to recruit a female doctor to 
offer increased choice. This doctor might be based at Springwell House, at Harraton 
Surgery, or may split her time between the two sites.  
 
Please see appendix 5 for full Communications and Engagement Report.  
 
 

 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 – 

Practice 1  

Harraton Surgery 

Current Provision – 

Practice 2 

Springwell house 

Merged 

Contract Type PMS PMS PMS 

Location Washington  Sunderland West  Same  

Practice Area Appendix  2 Appendix 2 

 

Proposed map in 

appendix 2. 

Boundaries to 

stay the same. 

List Size 2213 1854 4067 

 

Number of GPs 

and clinical 

sessions 

 

11 GP sessions 1.1 

5 Practice nurse sessions 

4 HCA sessions 

13 GP sessions 1.3 

5 Practice nurse sessions 

10 HCA sessions 

Will continue with 

same number of 

clinical sessions. 

 

Number of other 

practice staff 

WTE Practice Manager 0.5 

1 WTE Secretary 0.88 

WTE Practice Manager 0.5 

1 WTE Senior Rec 0.56 

There will be no 

reduction in 

staffing but a 
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 WTE Rec (2) 1.33 

 

WTE Rec (2) 1.12 review of existing 

roles is underway. 

Operating as a 

larger practice will 

enable us to 

extend the skill 

mix of staff and 

use staff more 

efficiently to 

improve quality of 

services. 

Number of hours 

of nursing time 

 

WTE Practice nurse 0.4 

 WTE HCA 0.42 

 

Practice nurse 0.42 

WTE HCA 0.92 

There will be no 

reduction in 

clinical staffing. 

Merger would 

enable a review to 

take place with 

the aim of 

allowing nurses to 

work more 

effectively and 

increase 

productivity at 

particular grades. 

Which CCG 

cluster 

Washington Sunderland West Both practices 

very actively 

involved with 

CCG. 

Which computer 

system/s 

 

Emis web 

 

Surgery Manager 

 

Meditech 

Emis web 

 

Surgery Manager 

 

Meditech 

We will continue 

to use same 

clinical system 

and have applied 

for an information 

sharing 

agreement across 

both practices.  

Clinical  

governance/ 

complaints lead 

and systems 

Clinical Lead = DR I J Singh 

Complaints lead = Corraine 

Lamb PM 

Clinical Lead = Dr I J Singh 

Complaints lead = Corraine 

Lamb PM 

Remain the same 

as previous. 

Training practice NO 

 

 

NO  

Opening hours Monday 8 – 6.00pm Monday 7.30 – 6.00 The hours will 

remain the same 

across both sites 
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 Tuesday 8- 6.00pm 

Wednesday 8- 6.00pm 

Thursday 8- 6.00pm 

Friday 7.30 - 6.00pm 

 

Tues        8.30 – 6.00 

Wed         8.30 – 6.00 

Thurs      8.30 – 6.00 

Fri          8.30 – 6.00 

however patients 

will be able to 

access both 

practices. 

Extended Hours Friday 7.30 – 8.00 

 

 

Monday 7.30 – 8.30  

Which services 

are delivered 

(Including 

enhanced 

services) 

 Alcohol screening 

 Asthma checks and 
reviews 

 Blood diagnostics 
and monitoring 

 Cervical Screening 

 Childhood 
Immunisation 

 Contraception 

 COPD 

 CHD 

 Dementia 

 Diabetes 

 Dressings 

 Epilepsy 

 HRT 

 HPV Injections 

 Hypertension 

 Hypothyroidism 

 Medical Review 

 Spirometry 

 Stitches REMOVAL 

 ECGs 

 Travel Immunisations 

 New patient 

 Over 75 years 

 Palliative care 

 CKD 

 Alcohol screening 

 Asthma checks and 
reviews 

 Blood diagnostics 
and monitoring 

 Cervical Screening 

 Childhood 
Immunisation 

 Contraception 

 COPD 

 CHD 

 Dementia 

 Diabetes 

 Dressings 

 Epilepsy 

 HRT 

 HPV Injections 

 Hypertension 

 Hypothyroidism 

 Medical Review 

 Spirometry 

 Stitches REMOVAL 

 ECGs 

 Travel Immunisations 

 New patient 

 Over 75 years 

 Palliative care 

 CKD 

The practice will 

continue to 

provide all 

services from both 

sites. 

 

Partnership 

agreement 

Yes in place Yes in place No change to 

existing 

partnership 

agreement. 

Premises Privately owned Privately Owned Will continue as 

previous. 

 

Telephone 0191 416 1641 0191 528 3251 If the merger is 

approved we will 
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continue with the 

two separate 

number for 3 

months then the 

number will be 

transferred to one 

joint practice 

number. 
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Appendix – 1 

 

QOF Data 2015/16 

Area Harraton Springwell House 

Overall Achievement (559) 554 99.1% 553 98.9% 

Clinical Exception Rate 16%  4.2%  

Asthma (45) 45 100% 45 100% 

Atrial Fibrillation (29) 29 100% 29 100% 

Cancer (11) 11  100% 11  100% 

Chronic Kidney Disease (6) 6 100% 6 100% 

COPD (35) 35 100% 35 100% 

Dementia (50) 50 100% 50 100% 

Depression (10) 10 100% 10 100% 

Diabetes Mellitus (86) 86 100% 86 100% 

Epilepsy (1) 1 100% 1 100% 

Heart Failure (29) 29 100% 29 100% 

Hypertension(26) 26 100% 26 100% 

Learning Disability (4) 4 100% 4 100% 

Mental Health (26) 24 92.3% 26 100% 

Osteoporosis (9) 9 66.7% 3 33.3% 

Palliative Care (6) 6 100% 6 100% 

PAD (6) 6 100% 6 100% 

Rheumatoid arthritis(6) 6 100% 6 100% 

Secondary prevention of 

coronary heart disease (35) 

35 100% 35 100% 

Stroke and TIA (15) 15 100% 15 100% 
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Appendix  - 2 

 

Practice Boundary Maps 

 

Harraton Surgery 

 

Springwell House 
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Appendix 3 - Services Delivered 
 

Service Harraton Surgery Springwell House Following 
Merger 

Alcohol screening y y y 

Asthma Checks and 
Annual reviews 

y y y 

Bloods Diagnostic 
and monitoring 

y y y 

Cervical screening y y y 

Childhood 
Immunisation 

y y y 

Contraception y y y 

COPD y y y 

CHD y y y 

Dementia y y y 

Diabetes y y y 

Dressings y y y 

Epilepsy y y y 

HRT y y y 

HPV Injections y y y 

Hypertension y y y 

Hypothyroidism y y y 

Medication review y y y 

Spirometry y y y 

Stitches removals y y y 

ECGs y y y 

Travel Immunisations y y y 

New patient y y y 

Over 75 years y y y 

Palliative care y y y 

CKD y y y 
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Appendix - 4 
 
GP Survey Results 
 
 

% Patients 
 

Harraton 
Surgery 

Springwell 
House 

Sunderland 
CCG 

Average 

National 
Average 

 

% find it easy to get through 
to this surgery by phone  

 

 
98 
 

 
98 
 

 
75 

 
71 

% find the receptionists at 
this surgery helpful 

 
 

 
93 

 
96 

 
89 

 
87 

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

 
93 
 

 
97 

 
83 

 
84 

% say the last appointment 
they got was convenient 

 
88 

 
95 

 
82 

 
81 

% describe their experience 
of making an appointment as 
good 
 

 
90 

 
95 

 
74 

 
73 

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

 
58 

 
61 

 
67 

 
64 

% feel they don`t normally 
have to wait too long to be 
seen 

 

 
52 

 
59 

 
62 

 
58 

 

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

 
75 

 
80 

 
87 

 
86 

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

 
79 

 
83 

 
88 

 
89 

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

 
79 

 
84 

 
86 

 
86 

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

 
73 

 
75 

 
83 

 
82 
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% say the last GP they saw 
or spoke to was good at 
treating them with care and 
concern 
 

 
72 

 
85 

 
85 

 
86 

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

 
95 

 
96 

 
95 

 
95 

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

 
92 

 
99 

 
93 

 
92 

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

89 97  
93 

 
91 

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

 
91 

 
98 

 
92 

 
90 

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

 
86 

 
94 

 
89 

 
85 

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

 
90 

 
97 

 
92 

 
91 

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

 

 
99 

 
99 

 
98 

 
97 

% are satisfied with the 
surgery`s opening hours 

 

 
79 

 
85 

 
80 

 
76 

% describe their overall 
experience of this surgery as 
good 

 
84 

 
89 

 
86 

 
85 

% would recommend this 
surgery to someone new to 
the area 

 
64 

 
71 

 
77 

 
77 
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Appendix 5 
 
  

 

 

 

  

Communications and 

Engagement Report  
 

Contract Merger: 

Harraton Surgery & Springwell House 

 July 2017 –Report (V2) 

 
Lisa Anderson 
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Background 
 

Harraton Surgery and Springwell House Surgery have applied to merge their contracts (please note 

that they are owned by the same person) into one practice to ensure their future sustainability to 

deliver high quality and safe primary health care to their patients. Both premises would remain open 

and no services would be taken away from patients or changed. There will also be no reduction in 

staffing, but the roles of existing staff will be reviewed, in order to extend the skill mix of staff and to 

use staff more efficiently.  

 

Harraton Surgery is located in Washington locality, and Springfield House Surgery is located in the 

West of Sunderland. Both practices deliver primary medical services, with both being under a PMS 

contract currently. Both contracts are currently held by the same provider, Dr I J Singh. The prosed 

date for the merger would be the 1 October 2017.  

 

The main reasons for the request are to streamline current services, and allow patients the option of 

attending both sites rather than just one, therefore improving access for patients.  It would also 

enable the practice to deliver a more efficient service by allowing the clinical systems to merge.  

 

Harraton Surgery has a patient population of 2,208 patients and Springwell House Surgery has a 

patient population of 1,860 patients. This would create a combined patient list of 4,068 patients. 

 

 

Summary of activity 

 

Communication 
 

A letter was sent to each patient household on 7 July 2017 inviting people to attend one of four 

patient information sessions (see Appendix 1). The letter also described the nature of the merger, 

and assured patients that there will be no changes to services offered, or staffing at either practice. 

The letter identified that patients will, if they choose, be able to attend an appointment at the other 

GP site, if they were not able to get an appointment at their base GP practice. 

 

The letter included a patient information sheet (see Appendix 2) which provided some frequently 

asked questions and answers. 
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Patient information sessions - overview 
 

Harraton Surgery is located in Washington, and Springwell House is located in the west of 

Sunderland. The practices are approximately 6 miles apart. This equates to an approximate 13 

minute car journey, or 33 minute bus journey. Because of their geographical distance, it is unlikely 

that patients will visit the alternative practice on a regular basis. Therefore, engagement events 

were held at both sites. 

 

Drop-in sessions 

 

Four drop-in information sessions were held at the two GP practices: 

 

• Wednesday 26 July 2017, 12:30 – 1:30pm – Springwell House 

• Wednesday 26 July 2017, 5:30 – 6:30pm – Springwell House 

• Thursday 27 July 2017, 12:30 – 1:30pm – Harraton Surgery 

• Thursday 27 July 2017, 5:30 – 6:30pm – Harraton Surgery 

 

These sessions were arranged as drop-in sessions to allow patients to flexibly turn up to ask any 

questions they may have about the contract merger. The question and answers from these sessions 

have been summarised (see Appendix 3). 

 

Attendees 

 

In total, ten people attended the four information sessions. Four of these were male, and six were 

female. Three people attended the lunchtime Springwell event; two people attended the evening 

Springwell event (one person phoned in their question due to illness); three people attended the 

lunch-time Harraton event; and two people attended the evening Harraton event. 

 

Staff 

 

Staff attended the events to answer patient questions. Overall, there was representation from NECS, 

Sunderland CCG, and from Harraton Surgery / Springwell House. Further details of staff who 

attended the events can be found in Appendix 4. 

 

Updating stakeholders  
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A briefing note providing an update about Harraton Surgery and Springwell House was circulated to 

members of Sunderland Overview and Scrutiny Committee, Health and Wellbeing Board, local 

councillors, MPs and other stakeholders in June 2017 (see Appendix 5).  

  

Publicity 
 

The information was also publicised on Sunderland CCG website and circulated on both Twitter and 

Facebook prior to the information sessions. 

 

 

Summary of patient information sessions 
 

Overall, patients were keen to know if there would be any changes to the services offered, or to the 

staff at both practice sites. Patients were reassured to know that there were changes planned to 

either the staffing, or to the services offered. All staff were to remain the same, including GPs, 

nurses, reception staff, and the practice manager.  

 

Patients were told how the only change patients would experience is that they could access GP 

appointments and services at the alternative GP site, if they choose. If they contacted their GP 

practice and were not able to get a convenient appointment or see the doctor they wanted to at 

their base site, they would be offered an appointment at the alternative site. It would be down to 

the patient to decide if they wished to take this appointment. 

 

Patients were also informed that the GP merger was predominantly a systems merger, to make it 

easier for the Practice Manager to manage the databases at both sites.  

 

Patients were also told how the GP practices were hoping to recruit a female doctor. This doctor 

might be based at Springwell House, at Harraton Surgery, or may split her time between the two 

sites. But this was the only proposed change. 

 

Some patients asked if the proposed changes would bring more money to the surgery, or if there 

would be improvements as a result of the merger. Patients were told how practices receive money 

based on the number of patients they have registered, and therefore there would be no changes. 

Patients were also told that there were no planned improvements to either surgery, but that 

patients had the opportunity and facilities to provide additional suggestions and comments at both 

practices. 
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There were other questions asked which did not relate to the GP systems merger. Patients asked 

what Sunderland CCG were doing about the shortage of doctors, out of hour’s appointments, urgent 

and emergency care services, and questions about current service provision at the individual 

practices.  

 

More information on the questions asked and the answers provided can be found in Appendix 3. 

 

 

Conclusions 
 

Overall, patients were not overly concerned regarding the systems merger. They were reassured to 

know that there would be no changes to the staff or the services offered. Some patients thought the 

practices should use this as an opportunity to develop and improve the individual practices. 
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Appendix 1: Letter  
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Appendix 2: Information sheet  
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Appendix 3: Overview of questions asked through the 

information sessions 
 

Below intends to provide a flavour of the type of questions asked through the two 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: Will anything change, or will it all stay the same? 

A: Nothing will change. The surgeries are merging their information system to make it easier to 

manage. Currently, the Practice Manager manages both information systems for both sites, and this 

is difficult to do when they at different locations. By merging the systems, it will make it easier for 

the Practice Manager to manage the information systems. It also brings other benefits to patients.  

 

Q: Why is this happening? 

A: Both Springwell House and Harraton Surgery are currently owned by the same GP. He has 

managed both GP surgeries for 10 years. By bringing the patients together in one system, it will 

make it easier to manage 

 

Q: Was this a business decision? 

A: It will make the business side run smoother, in terms of access to the systems and creating 

reports. 

 

Q: When will the changes take place? 

A: 1
st

 October 2017 

 

Q: What difference will it make to how we make appointments? 

A: There will be no difference to how you make an appointment. Patients will call their base GP 

surgery as normal for an appointment. 

 

Q: Will we be competing for appointments with the other site? 

A: No, the appointment system will not change. You will still have access to appointments at your 

base site, but may also be offered an appointment at the alternative site if you wanted to be seen 

sooner. 
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Q: Will we be able to get an appointment at both sites 

Patients will be offered an appointment at the alternative practice if they were not able to get an 

appointment at their base practice. Patients will not be forced to attend appointments at the 

alternative site; this will be offered to them as a choice. If they request to see a named doctor, and 

they are available at the alternative site, then this can also be offered. Some patients registered at 

Springwell House actually live closer to the Harraton Surgery; and some patients registered at 

Harraton live closer to the Springwell Branch. Therefore, these patients may want to attend 

appointments at the other site. 

 

 

Q: Will staffing change? 

No staffing will change, the GPs will remain the same, the reception staff and nurses will remain the 

same, and the Practice Manager will remain the same. 

 

Q: Will the practice manager be based at Springwell House or Harraton Surgery? 

A: The practice manager will work at Springwell House on the mornings, and will work at Harraton 

Surgery on the afternoons. 

 

Q: Will the services offered remain the same? 

A: All services offered will remain the same. But patients will be able to access services at the 

alternative surgery. This i ludes a ess to a lad  do tor, whi h we’re urre tl  tr i g to re ruit. 

 

Q: Will it bring any financial benefits? 

A: No. Pra ti es are paid per patie t, a d that wo ’t ha ge after the erger. Both pra ti es will still 
receive the same amount of money as before. 

 

Q: Would the lady doctor be based at Springwell House, or Harraton Surgery? 

The practice is hoping to recruit a lady GP, who will be available for patients from both sites. We 

do ’t urre tl  k ow where the GP will e ased, or whether she will work across both sites, but she 

will be available for all patients. 

 

Q: Where will the paper medical notes be kept? 

A: All paper notes will remain at their current practice. We are in the process of having these 

scanned and uploaded onto the online system. GPs from both practices will have access to 
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information on the online system, which will include any test results or correspondence from 

hospitals 

 

Q: Will there be any different GPs coming here? 

A: No. The o l  thi g we’re tr i g to do is get a ess to a female doctor. She may be based at 

Springwell House, or Harraton Surgery, or may split her time between the two practices. 

 

Q: If a doctor is on holiday at one site, will another doctor be brought in from the other site to 

manage? 

A: It will continue the same as it currently does. Either a locum will be brought in to cover the GP 

absence, or a GP will come from the alternative site. 

 

Q: I’  o er ed a out ha i g to get used to a e  do tor. 

A: Nothing will change. The GPs will remain the same. The only change will be it will be easier to 

manage the system, and patients will have the benefit from accessing appointments and services at 

the alternative practice. 

 

Q: What is being done about the national problems of locums 

A: As a CCG, we are being proactive. We are doing 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 ears’ e perie e i  a GP setti g to de ide 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. 

 

Q: How do I get an appointment at the evening or weekend? 

A: You would contact your surgery (either Springwell House or Harraton Surgery) within office hours. 

If they feel you need an urgent appointment, they will arrange one from you. Currently, these 

appointments are offered from Houghton walk-in centre, but from September 2017, there will be 

more practices involved. 

 

Q: When do you call 111 and when do you use A&E 
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A: Part of this is down to individual discretion. You can contact 111 to get advice; they may direct 

you to a walk in centre, or they may tell you to go to A&E. If you feel you should go to A&E, you need 

to assess the situation yourself and go there. 

 

Q: When are the evening appointments at Springwell House? 

A: Tuesday evenings, between 4 – 6pm 

 

Q: Are you accepting new patients? 

A: All practices in Sunderland are currently accepting patients. This includes practices at Springwell 

House and Harraton surgery.  

 

Q: Are better facilities being planned for the practices? 

A: No changes are currently planned for either practice as a result of the contract merger. 

 

 

Q: I a ’t see this syste s erger pro idi g a y e efits to patie ts. What is eeded are 
improvements to the individual surgeries. 

A: The merger is not about making improvements to the practices. Nothing will change at either 

practice. Each practice has the facilities to provide comments and suggestions for improvements, 

and we would encourage patients to let us know where they think we could do better.
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Appendix 4: Staff attendees at Information sessions 
 

Name Job title Organisation 

Lisa Anderson Involvement Officer NECS 

Donna Bradbury Locality Commissioning Manager* Sunderland CCG 

Ruth Frostwick Locality Commissioning Manager* Sunderland CCG 

Sarah Hayden Locality Commissioning Manager* Sunderland CCG 

Corraine Lamb Practice Manager Harraton Surgery / Springwell House 

 

* Only one Locality Commissioning Manager attended each of the four information sessions at a 

time.
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Appendix 5: Briefing Note 

 

 

 

Briefing note: Harraton Surgery and Springwell House Surgery Contract Merger  

 

This briefing is provided for members of Sunderland Overview and Scrutiny Committee, Health and 

Wellbeing Board, local councillors and MPs and other stakeholders in the area.  It provides an 

update about two GP practices – Harraton Surgery, based in Washington, and Springwell House 

Surgery, Durham Road, Sunderland. 

 

Both surgeries are owned by the same person, who has applied to merge the contracts. This would 

ensure their future sustainability to deliver high quality and safe primary health care to their 

patients. By bringing together the two practices the provider is more able to build a bigger, better 

and stronger partnership with more clinical and support staff available to patients. It will also help 

financially as the provider will be able to pool budgets and share costs. Both premises would remain 

open and no services would be closed or changed.  

 

There will also be no reduction in staffing, but the roles of existing staff will be reviewed, in order to 

extend the skill mix of staff and to use staff more efficiently. The planned contract merger is 1 

October 2017. 

 

Harraton Surgery has a patient population of 2,208 patients and Springwell House Surgery has a 

patient population of 1,860. This would create a combined patient list of 4,068 patients. Patients will 

have the choice of seeing a doctor at either of the surgeries but normal appointments will continue 

at their usual practice as well. 

 

Patients do not need to take any action and can continue to access the practices as normal. We are 

writing to all households affected by this change this week, inviting them to attend an information 

session, where they can ask any questions they may have. Information sessions have been arranged 

for 12 – 2pm and 5 – 7pm on Wednesday 26 and Thursday 27 June, 2017. 
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For more information, please contact Helen Fox, Senior Communications Manager, on 0191 217 2670 

or email helen.fox6@nhs.net or contact Suzanne Watson, Locality Commissioning Manager, on 0191 

512 8484 or email suzanne.watson8@nhs.net. 

 

 
 
 
 
 
 
 
 
 
 
 

mailto:helen.fox6@nhs.net
mailto:suzanne.watson8@nhs.net
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CATEGORY OF PAPER  

Proposes specific action ✔ 

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE  

 
31 AUGUST 2017 

Report Title: 

 
GP practice contractual changes – engagement 

protocol 
 

Purpose of report 

 
The purpose of this report is to seek approval to an engagement protocol when the CCG is 
managing GP practice contractual changes. 
. 
 

Key points, risks and assurances 

This protocol focuses on GP practice engagement covering: 
 
GP practice  mergers 
Practice list dispersal  
GP Boundary changes 
Branch closures 
End of contract (this includes procurement at one / multiple sites or procurement of two separate 
contracts) 
GP practice handing back contract 
 
The report covers the best practice approach to engagement including timings and the appropriate 
methodology 
 
The protocol was developed in conjunction with NHS England, the lay member for patient 
involvement, locality managers and Sunderland City Council following a GP engagement learning 
event on 28 July. 
 

Recommendation/Action Required 

 
The committee is asked to approve the engagement protocol for GP practice contractual changes. 
 

Sponsor/approving director   Debbie Burnicle,  deputy chief officer 

Report author Helen Fox, senior communications manager, NECS  

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  
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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 

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

• The planning and provision of services.  
• The development and consideration of proposals for changes in the way services are 

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

 
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.  
 
Section 2a of the NHS Constitution gives the following right 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.” 

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?   

Yes - resources will be identified for each engagement project 
and delivered by NECS communication and engagement team.  
Priorities may need to be identified but this is dependent on the 
work plan.  The resources are part of the contract the CCG has 
with the NECS communication and engagement support 
service funded by the CCG and a contribution from the General 
Practice delegated budget. 

Has there been appropriate 
clinical engagement?  

Clinical engagement will be identified within specific 
engagement plans to deliver against agreed timescales. 

Has there been/or does there 
need to be any patient and 
public involvement? 

Patient and public engagement will be carried out for each GP 
project  

Any current or expected 
impact on patient 
outcomes/experience? 

The intention for all engagement projects is to improve patient 
outcomes and experiences and give the CCG the necessary 
tools and insights in order to do this.  It is expected patients will 
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 feel better informed and reassured as well as feel they have 
been able to have their views heard and responded to. 

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

A GP learning event was carried out on 28 July to review this 
protocol 
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GP practice contractual changes – engagement protocol 
 
 
1. Introduction 

 
This protocol focuses on GP practice engagement covering: 

 GP practice  mergers 

 Practice list dispersal  

 GP Boundary changes 

 Branch closures 

 End of contract (this includes procurement at one / multiple sites or procurement of 
two separate contracts) 

 GP practice handing back contract 
 
 
2. Stakeholder and audience 

 
The audience for any GP practice engagement covers: 

 Patients (directly affected) 

 Healthwatch 

 Neighbouring/local GP practices 

 Practice patient participation groups 

 Local councillors 

 Local council senior officers 

 Local area coordinators 

 MPs 

 LMC 

 Local pharmacists 

 Local community / voluntary groups  

 Overview and scrutiny committee 

 Health and Wellbeing Board 
 
3. Timings 
 

There needs to be a meeting with all partners involved i.e. NHS E / CCG and practice 
managers, which signifies the start of the planning phase. 

 
Week 0 - 4: plan and material development  

 This is a vital step in the planning of any engagement. 

 The phase is used to plan and develop the proposal. This includes liaising with 
Healthwatch in the development of the plans, the patient participation group (if the 
practice has one) and the practice manager / commissioner to advise on dates for 
an event / drop in. 

 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. 

 All materials are developed and signed off by the representative of the 
commissioner. 
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 Activities include: 
o Drafting communications and engagement plan. 
o Agreement of the communications and engagement plan. 
o Develop engagement and stakeholder tools. 
o Preparation and sign-off the letter, patient information document, 

questionnaire, date for event / drop-in, copy for news release, web copy. 
o Plan stakeholder engagement including OSC, Healthwatch, Health and 

wellbeing board, and LMC etc. 
o Organise the distribution of the letter, patient information and survey mailshot. 

 Media / stakeholder handling – need to decide for each project on the balance 
between briefing people in advance (risk of leaks) and timing everything to happen 
on the same day (risk of criticism that people weren’t told). 

 Council leaders will be told in advance in a confidential briefing by the CCG 
 

 
Week 5 – 9 / 11: engagement or consultation 
Ideally, informal engagement should take place to talk to patients about the impact 
(positive and negative) that they perceive the proposed options may have on them, 
how to mitigate any negative impact and how to make the transition as smooth as 
possible for patients. This also needs to include an equality analysis in terms of 
potential impact on people from groups with protected characteristics. 

 
Where there is to be procurement, patients should be involved in thinking about the 
options that are available and a review of the service that they have received. For 
example, people from minority communities sometimes find it difficult to access 
services due to cultural issues or lack of information available in other languages etc. 
There may also be issues around location, transport and accessibility for people with 
disabilities etc. 

 
Following the period of informal engagement, it would need to be assessed whether 
there is going to be a significant change to the current service / significant impact of 
patients using the service. If there is, there may be a need to consider formal 
consultation.  

 
Given the circumstances, the need for consultation is probably unlikely – the most 
substantial change is likely to be location if the same service is to be provided. 
However, if there is a substantial variation / impact / historic considerations, it will 
need to be considered. If consultation does become necessary, the CCG should bear 
in mind that this is also likely to impact on the procurement timescale. 

 
Also need to review the demographic make-up of practice lists to determine potential 
further engagement methodology e.g.- are translations needed for letter survey / 
involvement of community and voluntary sector, or Healthwatch groups (for 
example). 

 
The timings are dependent on the individual GP practice but as a guide for 
engagement include: 
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Area Timings 

GP practice merger 4 weeks 

Practice list dispersal 4 weeks 

GP Boundary changes 4 weeks 

Branch closures 6 weeks 

End of contract 6 weeks 

GP practice handing back contract 6 weeks 

 
Week 9 / 11; 12 / 14: reporting (includes one week for return of postal surveys) 
The report will include key themes for the primary care committee to consider. An 
interim report can be produced but this will be high level only. 
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4. Proposed methodology 

 
GP 

practice 
mergers 

GP 
practice 

list 
dispersal 

GP 
practice 

boundary 
changes 

GP 
practice 
branch 

closures 

End of 
contract 

GP 
Practice 
handing 
contract 

back 

Letter and patient 
information document 
sent to patients and 
carers 

Requires 5 working days’ 
notice which is built in to 
planning phase. 

X X X X X X 

Briefing sent to:        

 Overview and scrutiny 
committee 

X X X X X X 

 Healthwatch  X X X X X X 

 LMC X X X X X X 

 Local MP X X X X X X 

 Local councillors  X X X X X X 

 Local council senior 
officers 

X X X X X X 

 Local area coordinators X X X X X X 

 Neighbouring practices  X X X X X X 

Meeting / calls 

Note: judgement call needs 
to be made as it depends 
on area and the history of 
the GP practice. Also about 
when to inform people – 
balance between advance 
or on the day.  

      

 Engagement session 
with staff (please note this 
is a provider responsibility) 

X X X X X X 

 OSC  X X X  X 

 Healthwatch  X    X 

 Local MPs  X  X  X 

 Local Councillors X X  X X X 

 Patient Participation 
Groups  

X X X X X X 
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GP 

practice 
mergers 

GP 
practice 

list 
dispersal 

GP 
practice 

boundary 
changes 

GP 
practice 
branch 

closures 

End of 
contract 

GP 
Practice 
handing 
contract 

back 

Press release       

 Reactive press statement  X X X X X  

 Proactive press release     x X 

Survey 

Asking 
views on 
merger 

Do people 
need help 
to register 
elsewhere 

Need to 
understand 

how 
patients will 
be affected 

N/A 

Current 
use of 

service, 
timings, 

locations, 
improvem

ents 

Current 
use of 

service, 
timings, 

locations, 
improve-

ments 

Public events 

Ensure patients and carers 
are notified 

      

 Drop- in session at GP 
practice 

X  X X   

 Structured information 
events in local 
community venue 

    X X 

 Events in local 
community venue (drop in) 

X X     

Poster available in 
practice  

X X X X X X 

Information on practice 
website and CCG website 

CCG website to link to 
practice website. CCG 
website to include public 
event on centre banner 2 
days before. 

X X X X X X 

Practices to text / 
message out to all 
patients 

(if practice is able to do 
this – CCG may  need to 
support the cost of this) 

X X X X X X 
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5. Communication and engagement plan 
 

The communication and engagement plan will be created by NECS for all GP 
Practice engagements based on this protocol. The plan will need to be agreed 
and signed off by the CCG in advance of the engagement activities. The plan will 
include: 

 

 A named contact at NECS for the engagement activity 

 Roles and responsibilities, including named individuals beside actions and 
tasks 

 A detailed timetable for activities (including press releases) 

 Agreed costs for the materials needed for the engagement ie letters to 
patients, cost of survey returns, text messages 

 Engagement materials (letters, posters, FAQ, and surveys, for example) 
 
 
6. Engagement methodologies 
 

Communication 
It is important that patients, carers, staff, and relevant organisations and 
individuals are communicated with. The timings for communications will depend 
on the individual circumstances of the GP Practice engagement. The following 
principles will be taken into consideration with communications: 

 

 Ensure all communications follow the Accessible Information Standard 
(https://www.england.nhs.uk/ourwork/accessibleinfo/) 

 An understanding of who will send out communications, what is being said, 
and by when. 

 A streamlined approach to communicating with patients and carers, ensuring 
standardised information is communicated, and that patients and carers are 
not over-contacted. 

 Ensure patients are informed of alternative GP Practices they can register 
with, and how to do this This will include the distance from the current practice 
as well as travel times by driving and via public transport. Offer support if 
needed. 

 Senior leaders in the council with be briefed in advance via a confidential 
briefing but the stakeholder briefing for all stakeholders will not be issues until 
all staff at the practice are told. 

 Provide GP practices with poster to be displayed, which includes details of 
how patients can get involved (how to get a copy of the survey / information 
session dates and venues / where to find out more information). 

 Ensure GP practices maximises contact with patients, through the text 
messaging service / messaging app. This will reach the younger patient 
population. 

 PPGs to be consulted with: 
o Briefings to be sent to PPGs 
o Representative from Sunderland CCG to attend PPG meeting when 

practice managers are informing the group of changes (if requested by 
practice). 

o New provider to attend a PPG meeting 

https://www.england.nhs.uk/ourwork/accessibleinfo/
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 Social media to be monitored for communication on GP Practice contractual 
changes. 

 Make every contact matter with patients. Utilise it as an opportunity to bring 
health messages, recruitment to MY NHS, or other campaigns. 

 Ensure the CCG Lead Manager has approved the plan and its delivery, 
recognising the need for advice and guidance from the specialist support 
team but that the accountability remains with the CCG.  

 
Presentations 

 NECS to provide clear structure for presentations, ensuring that they are 
succinct, jargon free, and appropriate for the audience and subject matter in a 
timely manner and with final agreement by the presenter. 

 NECS to offer presentation training and advice to staff prior to public events, if 
required. 

 
Survey 

 Paper versions of surveys are to be posted out to all patients over the age of 
18, with a post-paid reply envelope included. A link to an online version will 
also be provided.  

 Support will be offered to patients to help complete the survey over the 
telephone. The survey will also be available in other languages and formats 
upon request. Practices will also have a batch of surveys to hand out to 
patients if they request it (e.g. patients have mislaid their original copy). 

 Surveys will collect demographic information on patients, including: gender, 
gender reassignment, sexual orientation, age, ethnicity, religion, geographical 
location, and whether they are expecting a child or have a child under the age 
of two.  

 Survey analysis to include frequency tables, and descriptive of results. All 
responses to open-ended questions to be coded up into categories. 
Anonymised verbatim comments to be included in appendices (office version 
only. Removed from public versions of the report). 

 
Public events 
The type of public event to be held will depend on the type of GP Practice 
contractual change and the number of people likely to attend the sessions. For 
less contentious contractual changes, where only a small number of people will 
attend, drop-in sessions at GP Practices will suffice. For more contentious 
contractual changes, or where a large number of people may attend, structured 
information sessions will need to be arranged in community venues. All venues 
will need to be accessible, and take into consideration parking, wheelchair 
access, hearing loops, and other access requirements. 

 
The type of public event needed will be identified in the planning stage. For all 
public events, a minimum of two sessions will be held at lunch time, and after 
work, to maximise the number of attendees. All sessions will last between 1 – 2 
hours, depending on the nature of the event. 

   

 Ensure an executive GP and practice manager are included as part of the 
panel, and are available to answer questions at drop in sessions. 
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 Ensure Councillors and other relevant organisations / individuals are aware of 
the information sessions, and their purpose. 

 Ensure staff attend structured information sessions before, and stay after the 
event to allow for a debrief  

 Include a debrief at the end of each event to identify what worked well, and 
what changes need to be made at subsequent events, with instant 
implementation of improvements. 

 Patients to be provided with a list of FAQ and neighbouring GP Practices, 
boundary maps for these practices, information on how to register with an 
alternative GP practice, with assistance offered at end of events to do so if 
requested. 

 Defusing vocal characters at the beginning of the events, to ensure their 
opinions / questions have been heard, answered, and recorded. 

 Ensure carers are also notified of public events. 

 In addition to an individual taking detailed notes, have an additional person 
write questions on a flip chart to be transparent about what we are recording. 

 Record structured information sessions, with permission of attendees, to 
ensure accuracy with report writing. All recordings to be destroyed at the end 
of the engagement period.  

 CCG lead manager to be the final decision maker in relation to the event and 
lead the event. 

 
 
Name of Author: Helen Fox, senior communications manager, NECS 
 
 
Name of Sponsoring Director: Debbie Burnicle, deputy chief officer 
  
 
Date: 14 August 2017 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
31 AUGUST 2017 

Report Title: 

 
 

GP Recruitment and Retention Funding Proposal 
Golden Hello’s 

 

Purpose of report 

 
To seek approval from the Committee for the development of a Golden Hello GP recruitment and 
retention funding proposal. 
 

Key points, risks and assurances 

 

 The delegated budget for General Practice in 2017/18 has c 1.3m currently available to spend 
non recurrently as per the finance report to this Committee.  A number of proposals are being 
considered against this funding including this proposal.  Most will be taken as a package to the 
Executive Committee for approval, however due to both the timing of the decision needed for 
this proposal and the nature of the proposal, it has been brought as a separate paper  to this 
Committee for consideration.   

 Sunderland GP practices consistently report difficulty in recruiting and attracting GPs to both 
work and remain in the city for substantial periods of time. The situation is growing increasingly 
worse with practices carrying vacancies for significant periods of time in an increasing 
landscape of practice mergers and GPs surrendering contracts.  

 The funding proposal is one of many strategic initiatives in line with the SCCG Commissioning 
Strategy for General Practice to maintain and sustain General Practice   

 The funding proposal is intended to support the recruitment of GPs new to working in 
Sunderland and also retaining GPs about to complete the Career Start GP programme 

 Retention is as important as recruitment especially when it supports GPs newly established in 
the city over the course of Career Start to further establish and embed themselves further in the 
general practice community  

 The funding proposal will place Sunderland in an advantageous position in an extremely 
competitive workforce market place and will be a differentiating factor at least for the next year. 

 The funding is for the financial year 2017-18 and is only eligible to those GPs taking up 
contracts in 2017/18 for a minimum of 3 years and is capped to support 15 Golden Hello 
payments.  This takes account of known GP Careerstart numbers and local intelligence about 
other potential GPs being recruited and some allowance for unknown numbers but is an 
estimate. 

 The proposal has a proposed go live date of 1.9.17 but payments can be made retrospectively 
to any GP taking up a post in Sunderland from the beginning of the financial in order not to 
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disadvantage any individual GPs who have come to work in the city over 2017/18. 
 

 The General Practice Workforce Steering Group  and General Practice Strategy 
Implementation Group approved the development of the GP recruitment and retention funding 
proposals for Golden Hellos and are seeking ratification for the proposal by the Primary Care 
Commissioning Committee 

Recommendation/Action Required 

The Committee are recommended to approve the proposal which is within the scheme of 
delegation for the Committee, subject to External Audit confirming the phased payment approach is 
possible. 
 
 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author 
Jacquie Lambie, Strategic Primary Care Workforce 
Lead/Senior Lecturer in Primary Care Workforce 

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 

CCG finance officers are in discussions with external audit as to  whether it is possible to allocate 
the full funding in the current financial year but the payments being made over the forthcoming 3 
years 
 

Are the identified risks on the risk register?  

 
n/a 

 
If issue/report has been previously reviewed please specify meeting and date 
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The funding proposal has been discussed at: 

 the General Practice Workforce Steering Group 7.6.17 

 the General Practice Strategy Implementation Group 26.6.17 
 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
Funding required £450k non recurrent funding to support 15 
Golden Hello payments in the financial year 2017-18 

Has there been appropriate 
clinical engagement?  

Sunderland LMC, Sunderland GP Alliance, Washington 
Community Health Care , Strategic Practice Nurse, GP Primary 
Care Advisor and Executive GPs as part of the Workforce 
Group and General Practice Strategy group 

Has there been/or does there 
need to be any patient and 
public involvement? 

n/a 

Any current or expected 
impact on patient 
outcomes/experience? 
 

The proposal will augment and maintain the GP workforce in 
Sunderland thus improving patient access, quality of service 
delivery and ensuring delivery of general medical services 
 

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

HENE are part of the Workforce Steering group which has 
supported the proposal. 
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GP Recruitment and Retention Funding Proposal 
 ‘Golden Hellos’ 

 
1. Background to the Funding 
 
1.1 The delegated budget for General Practice in 2017/18 has c 1.3m currently available to 

spend non recurrently as per the finance report to this Committee.  A number of proposals 
are being considered against this funding including this proposal.  Most will be taken as a 
package to the Executive Committee for approval, however due to both the timing of the 
decision needed for the Golden Hello proposal and the nature of the proposal, it has been 
brought separately to this Committee for consideration.   

 
1.2 To date all the proposals received by the General Practice Strategy group are affordable 

within the envelope with a potential 500k still available as there is expected to be further 
slippage.  Further proposals are being sought. 

 
1.3 The size of the non recurrent pot is made up in large part from the £3 a head funding the 

CCG has to make available to support the transformation of general practice in line with 
the General Practice Forward View.  This can be made available in 2017/18 or 2018/19 or 
across both years.  The CCG preference is to make it available in 17/18 due to the 
pressures on the budget in 2018/19. 

 
 
2. Background to the Proposal 
 
2.1 Sunderland GP practices have reported difficulty in recruiting and attracting GPs to work 

and remain in the city for many years and the situation is growing increasingly worse with 
practices carrying vacancies for significant periods of time in an increasing landscape of 
practice mergers and GPs surrendering contracts.  The General Practice Workforce 
Steering group have actively been trying to address a variety of workforce issues over the 
past 2 years including: 

 

 the implementation of a GP Career Start scheme  

 the implementation of a Health Care Assistant Career Start scheme 

 the implementation of a Practice Nurse Career Start scheme 

 the commissioning of a child care coordinator service to support all staff working in 
general practice 

 the commissioning of a local support service for GPs suffering from burnout, stress and 
other significant mental health issues which has supported GPs to remain at work 
whilst undergoing therapy 

 the development of a city wide training plan to support all staff working in general 
practice  

 a practice management development programme 

 supporting GP trainers and undergraduate training practices 

 working with practices to facilitate an increased number of clinical training posts 
including GPs, nurses, paramedics and in the near future physician associates 
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 supporting partners to pilot Clinical Pharmacists in the city 

 Being part of a South Tyneside and Sunderland Community Education Provider 
Network for primary care 

 being part of a north east wide international GP recruitment drive with the aspiration to 
recruit 15 international GPs by 2020 

 supporting the proposal for a Medical School within the City. 
 
2.2 All of the workforce initiatives have been developed in order to support GPs directly or to 

support the wider general practice workforce to subsequently support GP workload.  
Some of the plans are short term but many are long term and will not come to fruition in 
the current financial year.  Therefore, there still remains a GP recruitment gap and efforts 
continue to try and address this for the city of Sunderland in as time effective way as 
possible.   

 
2.3 The General Practice Workforce Steering group has discussed the development of a 

recruitment and retention funding proposal over a number of meetings.  A similar scheme 
of ‘Golden Hellos’ for GPs was introduced nationally in 2001 for GPs taking up their first 
substantive post after training.  This scheme was stood down a couple of years later but 
similar schemes have also been used in professions facing a recruitment crisis such as 
teaching.  

 
 
3. Funding proposal design principles 
 
3.1 The GP recruitment and retention funding proposal funding scheme will be developed 
based on the following principles to aid both recruitment and retention: 
 

 A one off amount of £30,000 to be paid, in a phased approach over a 3 year period to 
any GP taking up a post in Sunderland as of the go live date of 1.9.17  

 In order not to disadvantage any new recruits payment will be payable retrospectively 
to any new GP joining the Sunderland GP workforce from outside the city as of 1.4.17 
and up to the go live date of 1.9.17 

 Payment value will be paid pro rata dependant on the number of sessions worked by 
the GP with 9 sessions regarded as being full time 

 GPs must take up an employment contract for a minimum period of 3 years in order to 
qualify for the Golden Hello payment  

 Payments will be available to Career Start GPs who are coming to the end of their fixed 
term contract in 2017/18 and take up a post in a GP practice in Sunderland for a 
minimum of 3 years (this also includes partnerships) 

 The scheme will not be applicable to older GPs retiring and taking up employment after 
taking pension as there are national Returner and Retainer schemes to support this 

 Individuals will only be eligible to receive a Golden Hello once.  If a GP, having already 
received a Golden Hello payment, was to leave employment in Sunderland and then 
subsequently return they would not be eligible to claim another Golden Hello 

 Golden Hello payments are only applicable for the financial year 2017-18 

 A total of 15 Golden Hellos will be available in the financial year 2017-18 

 Flexbility in the staged payment process will be considered in extenuating 
circumstances with the decision being taken by a panel external to the scheme 
administrator. 
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4. Current state 
 
4.1 The GP Career Start scheme has proved successful in recruiting 15 GPs into Sunderland 

since the start of the scheme in April 2015. However many of the original cohort are now 
coming to the end of their fixed term contracts and are seeking employment at this current 
time.   The funding could be a key factor in retaining the current Career Start GPs.  To 
date 5 are considering taking up salaried posts across the city with 1 still to decide but has 
asked about the possibility of Golden Hellos so it clearly is a factor in the decision making.  

 
4.2 In the instance of Career Start GPs the payments will be a retention initiative to secure the 

GPs and their skills in the city for a fixed period of time which, in addition to the 2 years 
already undertaken as part of Career Start, will provide a firm ‘bedding in’ period in which 
a GP can establish themselves in the local community thus increasing the possibility of 
them staying longer term. 

 
4.3 Practices will continue to try to recruit and some have, under their own volition, recruited 

from abroad.  In these instances the funding proposal could be used as a recruitment 
initiative to allow them to relocate as necessary and to establish themselves in the city. 

 
4.4 Discussion has taken place about placing criteria on number of years post qualification 

e.g. only eligible for those GPs who are 5 years and under post qualification.  However, 
the clinical perspective is that payments should be paid irrespective of length of time post 
qualification particularly given that the Career Start GP scheme is already in place for 
newly qualified GPs. 

 
4.5 Recruitment and retention funding initiatives can be contentious however it is unlikely to 

be the only factor for an individual taking up a post.  In the case of the Career Start GPs 
the focus is on using this proposal to retain their skills and knowledge in Sunderland and 
giving them a potential 5 years to establish themselves in the general practice community.   
Similarly with incoming GPs it is likely that they have already determined to work in the 
area and the Golden Hello will put Sunderland in an advantageous position in a very 
competitive market place. 

 
4.6 The other key risk is that this is a non recurrent proposal and may raise expectation for 

future years.  If approved, a review of the effectiveness of the proposal will be undertaken 
in preparation for the potential for use of any non- recurrent funding next year and or the 
potential to use any recurrent growth, subject to other priorities for such growth. 

 
4.7 The funding proposal has been discussed at the General Practice Strategy 

Implementation Group and the General Practice Workforce Steering Group both of which 
have contributed to the design principles of the scheme.  Membership of the groups have 
approved the development of the GP recruitment and retention funding proposals for 
Golden Hellos and would like to put forward the proposal for ratification by the Primary 
Care Commissioning Committee. 

 
4.8 If approved, further work will take place between now and the end of September to enable 

mobilization of the scheme, including management, which may need to remain internal 
with this being a non recurrent scheme at this point in time. 

 
4.9 Whilst the principles above enable a fair and consistent approach, it is accepted that there 

may be extenuating circumstances that are outside the principles but would enable the 
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overall aim to be achieved of securing a GP to a 3 year contract in the city.  In such 
circumstances, which should be rare, it is suggested a panel from the workforce steering 
group is constituted to consider any such case and recommend approval or not a GP to 
be supported by the programme 

 
 
5. Recommendation 
 
5.1 The Committee are recommended to approve the proposal which is within the scheme of 

delegation for the Committee, subject to external audit confirming the phased payment 
approach is possible. 

 
 
 
Name of Author: Jacquie Lambie, Strategic Primary Care Workforce Lead/ Senior 
Lecturer in Primary Care Workforce Strategy 
 
 
Name of Sponsoring Director: Debbie Burnicle, Deputy Chief Officer 
 
Date: 22.8.17 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
31 AUGUST 2017 

Report Title: 

 

GP Patient Survey Sunderland Results July 

2017 

Purpose of report 

The purpose of the report is to provide the Primary Care Committee with the results of the July 

2017 General Practice Patient Survey for Sunderland.  

Key points, risks and assurances 

The GP Patient Survey (GPPS) is an England wide survey providing practice level data about 
patient experience of their GP practice across a range of topics:- 

 Overall experience of General Practice 

 Access to GP appointments 

 Making appointments 

 Waiting Times 

 Perceptions of care at appointments 

 Practice opening hours 

 Out of hours services 
This report summarises the results of the July 2017 GPPS for Sunderland. 

Recommendation/Action Required 

 
The Committee are asked to note the content of this report. 
 

Sponsor/approving director   Debbie Burnicle 

Report author Sarah Hayden, 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  

CO2:  Maintain financial control and performance targets  

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

No 

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?   

 
N/A  

Has there been appropriate 
clinical engagement?  

N/A 

Has there been/or does there 
need to be any patient and 
public involvement? 

Patients were the focus of the national survey. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

Further work with practices and localities is required to look at 
the results of the survey and address areas where 
improvement could be made.  

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

 As above 
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Primary Care Commissioning Committee 
 

31 August 2017 
GP Patient Survey Sunderland Results July 2017 

1 Purpose of Report 
 

1.1 The purpose of this report is to provide Primary Care Committee members with 
the results of the July 2017 General Practice Survey. 

 
2 General Practice Patient Survey Background 
 
2.1 The GP Patient Survey (GPPS) is an England wide survey providing practice 

level data about patient experience of their GP practice across a range of topics:- 

 Overall experience of General Practice 

 Access to GP appointments 

 Making appointments 

 Waiting Times 

 Perceptions of care at appointments 

 Practice opening hours 

 Out of hours services 
 

2.2 The survey is administered by Ipsos MORI on behalf of NHS England. Across 
England the survey was sent to c. 2.15 million adult patients registered with a GP 
practice, the survey is sent in the post with the option given for completion via 
post, online or telephone. A copy of the survey can be found in Appendix A. 

2.3 The overall response rate nationally is 37.5% based on 808,332 completed 
surveys. Sunderland had a response rate of 38% based on 5,362 completed 
surveys from 13,933 distributed to patients of Sunderland GP practices. 

2.4 It should be noted that the participants in a survey such as GPPS represent only 
a sample of the total population, this means that we cannot be certain that the 
results of a question are exactly the same as if everybody in the population had 
taken part. 

3 Results 

3.1 Accessing GP Services 

3.1.1 This section of the survey focused on patient experience of accessing their         
GP surgery questions covering the following areas were asked:- 

 Ease of access on the telephone 

 Helpfulness of reception team 

 Speaking to their GP of choice 
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 Awareness of online services within the practice 

3.1.2 The chart below shows how patients rate the ease in which they can contact their 
GP surgery by telephone. From the chart below it can be seen that 73% of 
patients said that it was easy (very or fairly easy) to get through to their GP 
practice. This compares to a National Average of 68%.  

 

3.1.3  The CCG have bid for ETTF funding to support the introduction of advanced 
telephony which will support practices to improve their telephone access. 

3.1.4 The chart below shows how patients rated the helpfulness of the practice 
reception team. 89% of patients rated their receptionists as helpful (very helpful 
or fairly helpful) compared to 87% nationally.  The CCG is also preparing 
proposals for Signposting training for each practice, to ensure patients are 
signposted to appropriate services within or external to the practice wherever 
possible.  This work will be supported by some dedicated GPFV funding. 
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3.1.5 44% of patients surveyed said that they had a particular GP in their surgery that 
they preferred to see or speak to. These patients were asked how often they got 
to see or speak to their preferred GP. 6% of these patients said that they never 
got to speak to their GP of choice compared to an average of 9% nationally. 

 

3.1.6 Patients were then asked to rate their awareness and usage of online services. 
From the chart below it can be seen that 54% of patients said that they didn’t 
know which online services were provided by their practice and a further 8% said 
that there practice did not offer any of these services. Nationally these figures 
showed 46% of patients did not know which online services were offered and 9% 
said that there practice did not offer any of these services This suggests that 
further work is required to promote online services with patients. 
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3.1.6 The chart below shows that from the patients surveyed there was low usage of 
online services in the past 6 months again this suggests that further promotional 
work regarding the availability of online services in practices is required. 

 

3.2 Making an appointment 

3.2.1 Patients were asked to rate the overall experience of making a GP appointment 
73% said that their experience was good (Very good or fairly good) compared to 
74% nationally.  
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3.3 Waiting times at the GP Surgery 

3.3.1 This section of the survey looked at the time that patients waited to be seen 
when they had an appointment at the practice. Most patients said that they 
waited between 5 and 15 minutes (55% of patients surveyed in Sunderland said 
this the same as the national figure) 

 

3.3.2 Patients were then asked to rate this waiting time 62% of patients said that they 
don’t normally have to wait too long compared to 58% nationally with 28% saying 
that they had to wait too long.  
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3.4 Perceptions of care at last GP appointment 

3.4.1 Patients were asked to rate the care they received the last time they saw or 
spoke to a GP in each of the following areas:- 

 Giving enough time 

 Listening 

 Explaining tests and treatments 

 Involving in decisions about care 

 Treating patient with care and concern 

The chart below shows the responses to each of these areas, overall there are 
high percentages of patients in each area saying that the care they receive is 
Good or very good, with 3% of patients rating being listened to, giving enough 
time, explaining test results and involving in decisions about care as poor or very 
poor and 4% rating being treated with care or concern as poor or very poor. This 
compares nationally with 4% of patients rating giving enough time, involving in 
decisions and being treated with care or concern as poor or very poor and 3% 
rating being listened to and explaining test results as poor or very poor. 
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3.4.2 From the patients surveyed 95% said that they had confidence and trust in their 
GP compared with a national average also of 95%. There is a range of 86-99% 
across practices. 
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3.5 Perceptions of care at last nurse appointment 

3.5.1 Patients were asked to rate the care they received the last time they saw or 
spoke to a nurse in each of the following areas:- 

 Giving enough time 

 Listening 

 Explaining tests and treatments 

 Involving in decisions about care 

 Treating patient with care and concern 

The chart below shows the responses to each of these areas, overall there 
are high percentages of patients in each area saying that the care they 
receive is Good or very good with 2% rating being listened to, giving enough 
time, explaining test results, involving in decisions about care and being 
treated with care and concern as poor or very poor. This compares nationally 
with 1% of patients rating giving enough time as poor or very poor and 2% 
rating being listened to, explaining test results, involving in decisions about 
care and being treated with care or concern as poor or very poor. 
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3.5.2 From the patients surveyed 98% said that they had confidence and trust in their 
Nurse compared to a national average of 97%. There is a range of 90-100% 
across practices. 
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3.6 Satisfaction with practice opening hours 

3.6.1 Patients were asked whether they were satisfied with their surgery opening hours 
80% of patients said that they were satisfied with their surgery opening times 
compared to 76% nationally.  

 

3.6.2 Patients were then asked if they found their surgery opening times to be 
convenient, 80% of patients said that the opening times were convenient 
compared to 76% nationally.  

3.7 Out of hours services 

3.7.1 Patients were asked if they had accessed an NHS service when their GP surgery 
in the past 12 months 18% of responders said that they had (11% for 
themselves, 7% for someone else), this compares to 19% nationally (11% for 
themselves and 7% for someone else), of these patients 69% said that their 
overall experience of the OOH service was good compared to 66% nationally,  
87% said that they had confidence/trust in the care that they received from the 
service. 
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3.8 Overall Experience of GP Surgeries 
 
3.8.1 Patients were asked two questions when rating their surgery  

 Overall how would you describe your experience of your GP surgery 

 Would you recommend the practice to someone who has just moved to the 
local area 

From the July 2017 survey 86% of patients rated their overall experience of their 
GP practice as good (very good or fairly good). The chart below shows the 
breakdown of the responses for Sunderland Practices. 
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3.8.2 The chart below shows the split by practices the results range from 74% to 98%. 
From this chart it can be seen that there are several practices below the 
CCG(86%) and national (85%) average.  

 

3.8.3 The chart below shows the overall experience CCG results of the four surveys 
from July 2014, 2015, 2016 and 2017, from this it can be seen that there has 
been a slight reduction from 89% to 86%. 

 

3.8.4 In July 2017 77% of patients surveyed said that they would recommend their 
practice to someone new to the area, this is the same as nationally. The chart 
below shows the split of responses. 
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3.8.5 The chart below shows the overall experience CCG results of the four surveys 
from July 2014, 2015, 2016 and 2017, from this it can be seen that there has 
been a slight reduction from 81% to 77% over this period. 

 

4 Next Steps 

4.1 The results of the survey will be shared with practice managers at a TITO 
session. Discussions will take place at a locality level to look at reasons for 
performance and if there are areas where improvements could be made. The 
data is available comparing each practice as the survey is published on following 
site www.gp-patient.co.uk/. It is interesting to note that across the survey 

http://www.gp-patient.co.uk/
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responses each practice can appear at very different points when making 
comparison depending on the question asked. The size of the practice does not 
seem to affect the results of the survey. 

4.2 Results for specific areas will be shared with appropriate teams within the CCG 
e.g. online services and Out of hours. 

Name of Author:  Sarah Hayden, Locality Commissioning Manager 
 
Name of Sponsoring Director: Debbie Burnicle 
 
Date: 14 August 2017
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance  X 

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
31 AUGUST 2017 

Report Title: 
 

Workforce Update July 2017 
 

Purpose of report 

 
For information 

Key points, risks and assurances 

 
Within the report 
 

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  

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 



 NHS Official Item 8.2 

 Page 2 of 5 August 2017 

 

 
 
 
 

Any relevant legal/statutory issues 

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 workforce update is presented to the General Practice Strategy Implementation Group every 
month and then presented to the Primary Care Commissioning Committee for information. 

Equality analysis completed 
(please tick)  

Yes  No  N/A x 

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 GP Strategy Implementation 
group 

Has there been/or does there 
need to be any patient and 
public involvement? 

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

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 Workforce Group e.g. HENE 
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General Practice Strategy Implementation Group 

Workforce Update July 2017 
 

GP Career Start 

 10 GPs were recruited in the first year of the scheme,  1 of whom is leaving at the 
end of the month for reasons unrelated to the Career Start scheme 

 HR interviews have been scheduled for all GPs due to leave the scheme in August 
or September with the intention of understanding their ambitions and ideal job roles. 
This will allow SGPA to consider how we could support this within Sunderland and 
develop plans accordingly 

 A further 6 GPs have now been recruited as part of the 2nd year of the scheme.  
 

Practice Nurse Career Start and HCA Programmes 

 11 HCAs on Career Start programme, placed in 10 practices across the city in 2016 

 Cohort 1: 9 Practice Nurses on Career Start Programme, placed in 9 practices 
across the city 

 Expression of interest for cohort 2 of HCA programme being sought from practices  

 The service provider is reporting extremely poor interest from host practices for 
cohort 2, opportunities for improving this situation are being explored with the 
provider.  
 

GP Recruitment 
International GP Recruitment 

 Primary Care Commissioning Committee ratified the region wide approach 
proposed.  The north east model was put to an assessment panel in July and it was 
well received with some amendments needed.  Panel will reconvene on 17.9.17 with 
a decision announced end of September.  Meanwhile local discussions are 
underway regarding governance, structure, remit etc.  There is a key role for GP 
federations as those areas with more mature federations capable of employing the 
GP recruits initially will enable recruitment to progress quickly.  Discussions have 
commenced with Sunderland GP Alliance. 
 

Local GP recruitment 

 The local GP recruitment proposal is going to the General Practice Strategy 
Implementation Group for consideration for funding on 23.8.17.  In the meantime a 
stand has been reserved at the BMJ Careers Fair in October 2017. 
 

Golden Hellos – Recruitment and retention funding proposal 

 A funding proposal was agreed at the General Practice Strategy Implementation 
Group on  26.7.17 and is going to the Primary Care Commissioning Committee on 
31.8.17. The paper is seeking a one off payment to provide Golden Hellos to GPs 
taking up posts during the financial year 2017- 18 and to existing Career Start GPs 
who are coming to end of their contracts and take up a post in Sunderland.  
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Contracts must be for a minimum of 3 years and payments will be phased over the 3 
years. 
 

General Practice Workforce Toolkit 

 41 practices signed up to the toolkit and currently at varying levels of data entry 

 Work is ongoing to encourage practices to sign up/complete all data entry 
 

GP Trainers Bursary 

 The Intending Trainers bursary was developed to support GPs wishing to become 
GP trainers.  To date the CCG has received 5 expressions of interest and 1 GP has 
completed the full programme and is now a GP trainer. 
 

ECG and Spirometry Training programmes 

 TITO Steering group have supported side sessions at TITO sessions for ECG 
training sessions for Nurse Practitioners and GPs 

 Discussion taking place with University of Sunderland to agree dates 

 13 HCAs proceeding with Spirometry training programme (performance). 

 9 Practice Nurses proceeding with Spirometry training programme (performance and 
interpretation).   

 A proposal went to the General Practice Strategy Implementation Group for 
consideration for funding on 28.7.17 and was agreed under a delegated decision to 
be reported to the September Executive Committee, due to the need to have training 
booked and in place.   This is match funding for a second cohort of Practice Nurses 
to begin the programme in September 2017. 

 Match funding and evaluation support has been offered by Academic Health Science 
Network for a second cohort of PNs 
 

Training and Development Plan 

 The draft training and development plan for General Practice was approved in 
principle by the General Practice Strategy Implementation Group on 21.6.17 subject 
to a delegated decision needing to be taken.  Work will now commence to develop 
the more detailed plan to deliver this programme which includes supporting e-
learning for practices, nurse mentor bursaries and practice management 
development.  
 

 Practice management away day 

 The Practice Manager away day was held on Wednesday 12 July at Seaham Hall.  
32 Practice Managers attended and heard presentations on MCP, results of the 
Practice Manager survey on training and development, The Primary Care Home and 
the Practice Management Network as well as participating in group activities around 
pensions, current CPD and future developments needed. 

 An evaluation report will be pulled together and circulated 
 

 
Paramedic placements  
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 Paramedic placements commenced on 24.7.17 with 5 practices in Sunderland 
participating.  Initial feedback of the placements are very positive with one practice 
reporting an incident of a patient collapsing in the surgery and the paramedic being 
able to manage the treatment of the patient immediately.  Further formal evaluation 
will be undertaken. 
 

Physicians Associate (PA) placements 

 The CCG have requested 4 placements for the programme commencing September 
2017 at Newcastle University. 

 
 
Jacquie Lambie, Strategic Primary Care Workforce Lead 
Janet Rutherford, General Practice Workforce Development Lead 
15.8.17 

 


