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Meeting of the Primary Care Commissioning Committee 

 
To be held on 26 October 2017 at 14.45 – 16:30 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 31 August 2017 

 Accuracy 

 Matters arising 

 Action log 
 

Enclosure 

5 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 

6 Items of Governance and Assurance   

6.1 Finance Report  
D Chandler 

Enclosure 

6.2 Springwell & Harraton update 
J Spencer 

Verbal 

6.3 Silksworth update 
J Spencer 

Verbal 

6.4 Roker/Monkwearmouth update 
J Spencer 
 
 
 
 
 

Verbal 
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7 
 

Items for Information Only  

7.1 
 
Delegated decision re 50k on signposting 
J Spencer 

Enclosure 

7.2 Workforce Update Enclosure 

8 Any Other Business 
 

 

9 Date and Time of Next Meeting 
14 December 2017, Bede Tower, 2:45pm  
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Primary Care Commissioning Committee 

Minutes of the meeting held on  

Thursday 31 August 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 

   Dr Ian Pattison, SCCG Clinical Chair 

Mr David Chandler, Chief Finance Officer 

   Mrs Debbie Burnicle, Deputy Chief Officer 

   Dr Geoff Stephenson, Primary Care Advisor 

   Mrs Ann Fox, Director of Nursing, Quality and Safety 

   Dr Karthik Gellia, Executive GP 

   Mr Chris Macklin, Lay Member Audit 

 

In Attendance: Mrs Fleur Carney, NHS England 

Mrs Jackie Spencer, Senior Commissioning Manager  

Ms Helen Fox, NECS Communication and Engagement for item 

2017/73 

 Miss Alison Greener, minutes 

 

2017/65 Welcome and Introductions 
 
Mrs Sullivan welcomed everyone to the meeting of the primary care 
commissioning committee.  A round of introductions took place. 
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2017/66 Apologies for Absence 
 
Apologies for absence were received from Ms Deborah Cornell, Head of 
Corporate Affairs, Mrs Fiona Brown, Sunderland City Council and Mr Alan 
Patchett from Healthwatch.   
 

 
2017/67 Declarations of Interest 
 

Mrs Sullivan asked if members wished to declare any conflicts of 
interests.  

 
Declarations of interest were received from:- 
 

 Dr Gellia, Dr Stephenson and Dr Pattison for item 2017/74 GP 
recruitment funding proposal.   
 

Mrs Sullivan asked that should any other conflicts become apparent 
during the meeting they must be declared by the individual involved. 

 
 
2017/68 Minutes of the previous meeting held on 6 July, 2017 
 

The minutes of the meeting held on 6 July had the following amendment:- 
 

 Ms Deanna Lagun to be added to the attendance list as she was 
representing Mrs Fox. 

 
Once this amendment was made, the minutes could be signed off as a 
true record. 
 

 
2017/69 Matters Arising from the Minutes and action log 
  

There were no matters arising. 
 

 
2017/70 Question Time 
 

There were no questions raised by the member of the public. 
 
 
2017/71 Finance Report 

 
Mr Chandler presented a summary of the financial position of delegated 
general practice budgets for the period ending 31 August 2017. 
 
Mr Chandler highlighted the key points, risks and assurances and noted 
the £70,000 for other GP services related to locum underspend.  He also 
noted the 0.5%contingency to manage risk would be used for mergers 
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etc.  Mr Macklin enquired about timelines for utilisation for underspend 
and hoped that proposals could be brought back to this committee soon.  
Mrs Burnicle added that a proposal would be submitted to the executive 
committee on 5th September with a further proposal presented at the 
primary care commissioning committee today on golden hellos.  Ideally it 
would have been preferred for all to come to this committee but due to the 
level of delegation and timing issues, this was not appropriate.   
 

Ms Helen Fox arrived at 2:30pm 
 
Mr Macklin referred to an announcement today regarding the potential to 
buy out the recurrent costs of void space where non recurrent monies 
could be utilised to buy out recurrent commitment for any void space 
greater than 100m2.  There would need to be an upfront cost to pay for six 
months’ rent which could potentially be mitigated by 50% if it could be 
proven that the void was for six months or greater.  Mr Chandler stated 
that there was an expectation via the quipp plan to reduce voids by £½m 
which was currently being investigated.  He reiterated that the money 
being discussed today was for general practice and should therefore be 
spent on non recurrent items on general practice services which could not 
be used on void space as it would be of no benefit to general practice.   
 
The committee NOTED the financial position of delegated general 
practice budgets for month period ending 31 August 2017. 

 
 
2017/72 Business case re merger of Harraton and Springwell 
 

Mrs Spencer presented the report which sought approval for a proposed 
merger of two practices in Sunderland.  Dr Singh had two practices, one 
in Washington and the other in the west locality of Sunderland.  The report 
contained a full business case which outlined the reasons for the merger, 
as well as the results of engagement work which had been carried out 
with patients and stakeholders. 
 
Mrs Spencer noted that, as a result of this merger, there would be no 
changes for either of the practices.  The only difference would be for 
patients in that they could now be seen in either practice. 

 
Mrs Fox stated that the local quality group had viewed this as positive and 
logical for this merger to go ahead. 

 
Mrs Sullivan referred to an enter and view report by Healthwatch (link 
attached) which was positive.  It does not state how many patients had 
been interviewed but this could be checked with Healthwatch. 
 
Web link from Healthwatch http://www.healthwatchsunderland.com/enter-

view-reports 

 

http://www.healthwatchsunderland.com/enter-view-reports
http://www.healthwatchsunderland.com/enter-view-reports
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The committee APPROVED the business case to allow the two practices 
to progress with full merger. 
 

 
2017/73 General practice engagement protocol 
 

Ms Helen Fox presented the report which sought approval for an 
engagement protocol when the CCG is managing gp practice contractual 
changes. 
 
It was recognised that there would be occasions where protocol could not 
be followed but should be where possible.  Discussions had taken place 
with a variety of organisations to develop this protocol which included 
NHS England primary care team, Mrs Sullivan, locality commissioning 
managers and Sunderland council.   
 
Mrs Fox felt that this was a positive document to have.  Mrs Sullivan 
agreed and thanked Ms Fox and the team for the efforts put in to this.  
Mrs Burnicle reiterated that Mrs Fiona Brown from Sunderland City 
Council was comfortable with this approach.   
 
The committee APPROVED the engagement protocol for gp practice 
contractual changes. 
 
 

Ms Helen Fox left at 2:35pm 
 
2017/74 GP recruitment funding proposal 
 

Dr Stephenson, Dr Pattison and Dr Gellia all declared a conflict of interest 
for this item which, although not a direct conflict, may be if they were 
recruiting gps.  The Chair agreed they could participate in the discussion. 
 
Dr Stephenson presented the report which sought approval for the 
development of a golden hello gp recruitment and retention funding 
proposal. 
 
He explained that this had been discussed in the GP workforce group who 
recommended the golden hello scheme.  There had previously been a 
similar scheme in 2001 which ran for a couple of years with mixed results.  
There were some reservations about whether there should be investment 
in this.  Following some debate and consideration, with the inclusion of a 
number of safeguards, it was suggested that this be proposed.  There was 
some risk that other CCGs may introduce this.  Some of the workforce 
initiatives included careerstart and it was felt that it may be useful to 
incentivise those gps on top of the careerstart.  An issue was if you pay 
£30k up front, it may not possible to retain a gp on a golden hello scheme.  
It may be possible if money could be drip fed which could result in gps 
more likely to stay.  Non recurrent funding would be needed but the 
question arose as to whether this was feasible and there was some 



 NHS Official Item 4 

Page 5 of 8  

 

ongoing debate with finance and audit regarding this.  Mr Chandler had 
had informal conversations with auditors.  Ian Cameron, NHS England, 
was discussing this with technical experts about how this should be 
accounted for.  Based on past experience there were legal issues 
regarding holding individuals to contracts where they had been paid up 
front and where they would be expected to repay sums of money if they 
decided to leave.   Dr Stephenson agreed that upfront payments were 
also a concern for the workforce group as they felt that the money may 
not be given back.  Mr Macklin did feel that there should be discussions 
with the legal team and understood why the auditors were being cautious.  
Mr Gallagher felt that if a contract was set up for an upfront payment and 
then that contract was broken, it must be possible to obtain that money as 
it would be a breach of contract.  Mr Chandler agreed but stated that the 
practicalities of getting the money back may not be possible.  Dr 
Stephenson had discussed this with Derek Marshall from Health 
Education North East who stated that, from his experience, it was almost 
impossible to get any money back.   
 
Dr Pattison felt that this sounded technically difficult and was concerned 
about funding levels.  He felt that £30k was a large amount of money for a 
golden hello and that it could be £15k or £20k with practice contribution.  
Mrs Fox agreed with Dr Pattison with regards to level and also had 
concerns that with the current climate regarding the pay cap, and knowing 
there were pressures in other areas which included nursing and 
vulnerable services, it may not be positively received.  Mrs Sullivan asked 
what the national repercussions could be from this local scheme. 
 
Dr Stephenson also stated that careerstart gps were aware that there may 
be a golden hello scheme which could also cause different difficulties.  Ms 
Carney asked if gps recruited nationally would be given this opportunity.  
It was thought that they would be entitled to a relocation package.   
 
Mr Chandler was aware that some individual practices were offering 
something similar i.e. paying £85k in first year and then £70k in the 
second year and that it would be the responsibility of the practice to use 
the money to create a sustainable workforce which could be a way around 
this.  Dr Stephenson stated that practice contributions were considered by 
the group but those practices who desperately needed gps were most 
likely not in a position to contribute.  He also felt that asking for a practice 
contribution may drive up the baseline salary of salaried gps which could 
cause a shift between practices.   
 
Dr Stephenson suggested launching a one year scheme.  Dr Pattison 
suggested giving half the amount for three years.  Mr Chandler asked if 
practices could administer £15k for three years.   
 
Mrs Sullivan summed up the long discussion which was:- 
 

 That legal advice be sought as to enforcement of a contract and how to 
get money back should there be a breach of contract 
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 Wait for a decision from external audit  

 The potential to do something different with careerstart in the future 
 

She suggested a task and finish group or for Dr Stephenson to enable a 
group of individuals to discuss and pick up the actions from todays 
discussion.  Dr Stephenson suggested meeting with Mrs Jacquie Lambie 
to help take this forward.  Mrs Fox also reiterated the need for an impact 
assessment.  Mrs Burnicle suggested a tight timescale of 2 weeks.   
 
The committee AGREED IN PRINCIPLE with the proposal but asked for 
Dr Stephenson and colleagues to produce an alternative suggestion 
within a 2 week timescale (by 14 September) which should be sent to all 
committee members for comment. 
 
Dr Stephenson to present the alternative suggestion to Mr Gallagher, Dr 
Pattison, Mrs Burnicle and Mr Chandler. 
 
ACTION: Dr Stephenson to meet with Mrs Lambie to produce an 

alternative suggestion for a golden hello and to send to 
all committee members by 14.09.17 

 
Dr Stephenson to present the alternatives to Mr 
Gallagher, Dr Pattison, Mrs Burnicle and Mr Chandler for 
consideration. 

 
 

2017/75 National GP survey- Sunderland findings 
 
 Mrs Spencer presented the report which provided the committee with the 

results of the July 2017 general practice patient survey for Sunderland. 
 
 The survey included a range of topics which included: 
 

 The 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 

 
Mrs Spencer stated that there would be a presentation at the next TITO to 
show practices where they were as individual practices as level of detail 
could be provided.  It would also be discussed at locality level to see how 
they could support each other, what the lessons learned were and to 
share best practice.   
 
Mr Gallagher asked that thanks be passed to Mrs Hayden for the good 
report.  
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The committee NOTED the content of the report. 
 

 
2017/76 CQC Update Report – Published Outcomes for 16/17 NHS England 
 

There were no updates from the last meeting which resulted in a nil 
return. 
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2017/77 Workforce Update 

 
Mrs Fox commented on the practice nurse career start and HCA 
programmes and highlighted that there was little interest for cohort 2.  She 
asked if there was any progress as there were pressures in general 
practice and given the age profile of nursing staff, she asked if this had 
been entered on any risk register.  Mrs Burnicle stated that this was for 
health care assistants and not nursing staff.  Initially, when this was 
discussed as a group, there was concern about the quality of those 
recruited which was putting practices off.  This was being reviewed.  Dr 
Stephenson added that practices were looking to incentivise these and 
there were some discussions regarding training grants.  Mrs Burnicle 
stated that the GP Alliance owned the contract and were recruiting but did 
not have a positive experience from recruitment i.e. job centre but were 
reviewing and looking at doing something different for future recruitment. 
 
The workforce update was NOTED for information. 
 
 

2017/78 Any Other Business 
 
There was no other business. 

 
2017/79 Date and time of next meeting 
 The next meeting will be held on 26 October 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 31 August 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. 
 
Update – currently being developed.  Will be 
included in the next finance report as an 
appendix. 

Mr Chandler Deferred to October 
meeting 
 
 

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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2017/72 Business case re merger of Harraton and 
Springwell 
 
Mrs Sullivan referred to the Healthwatch enter 
and review report which was positive but was 
unclear as to the number of patients interviewed.  
To find out from Healthwatch how many patients 
were interviewed. 
 
Update since meeting – 68 patients were 
interviewed – 34 from each practice 

Mrs Sullivan COMPLETE 

2017/74 GP recruitment funding proposal – golden hellos 
 
Dr Stephenson to meet with Mrs Lambie to take 
actions from PCCC forward which was an 
alternative suggestion for a golden hello.  This 
should be sent to all PCCC committee members 
for comment by 14.09.17 
 
Meeting with Mr Gallagher, Dr Pattison, Mrs 
Burnicle and Mr Chandler to consider. 

 
 
 
Dr Stephenson 
 
 
 
 
Dr Stephenson 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
26 October 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 30th September 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 

 
The committee is asked to note the financial position of delegated general practice budgets as at 
30th September 2017. 
 

Sponsor/approving director   David Chandler, Chief Finance Officer  

Report author Tarryn Lake, Deputy Chief Finance Officer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 


CO2:  Maintain financial control and performance targets  

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

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 10/10/2017 Initial draft completed by TL 

2.0  10/10/10 DC Sign Off  

3.0  10/10/10 NR QA Final  
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Primary Care Commissioning Committee 
Financial Report for the period to 30

th
 September 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 30th September 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 11,325,017 11,372,285 47,268 22,650,153 22,682,087 31,934 List size changes

General Practice - PMS 2,034,894 2,034,522 -372 4,069,782 4,069,044 -739 No Explanation Required

General Practice - APMS 671,340 596,536 -74,804 1,342,676 1,193,072 -149,604 Prior year impact

QOF 2,124,575 2,025,304 -99,271 4,249,065 4,050,609 -198,456 Prior year impact

Enhanced Services 268,447 249,437 -19,010 536,666 519,108 -17,558 No Explanation Required

Premises Cost Reimbursement 1,442,869 1,411,269 -31,600 2,885,706 2,821,830 -63,876 Reduction in rates value

Dispensing/Prescribing Drs 111,148 100,996 -10,152 222,228 201,991 -20,237 No Explanation Required

Other GP Services 1,255,976 1,231,913 -24,063 2,512,251 2,468,732 -43,519 Reduction in seniority and locum GP forecast

Primary Care Reserves 0 0 0 1,542,472 1,712,937 170,465 Funding of additional non-recurrent schemes and 

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

Total Delegated GP Budgets 19,234,266 19,022,262 -212,004 40,413,390 40,121,800 -291,590  
 

The CCG is currently forecasting an underspend of £291,590 for delegated 
general practice budgets for 2017/18.  This is mainly driven by QOF payments 
and APMS payments relating to 2016/17, which were lower than anticipated at 
the 2016/17 financial year end.  These underspends are 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 
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Implementation Group is currently considering proposals to utilise the 1% non-
recurrent resources.  
 
The total budget for enhanced services in 2017/18 is £536,666 which is outlined 
in the following table:  
 
Enhanced Services Budget

 

(£'s)

Actual

(£'s)

Variance

(£'s)

Annual 

Budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

Extended Hours 86 -3,219 -3,305 0 -6,439 -6,439

Learning Disabilities 55,362 45,329 -10,033 110,658 110,658 0

Minor Surgery 178,589 158,659 -19,930 357,191 317,228 -39,963

Violent Patients 31,542 46,163 14,621 63,080 92,522 29,442

Choice GP 252 63 -189 500 63 -437

Intrapartum Care 0 -218 -218 0 -218 -218

Other 2,616 2,659 43 5,237 5,293 56

Total 268,447 249,437 -19,010 536,666 519,108 -17,558  
 
As at 30th September, the CCG is reporting a minor year to date underspend of 
£17,558 which, is mainly driven by a forecast underspend on minor surgery 
partially offset by a forecast overspend on the violent patients service. 

 
The annual budget for other GP Services is £2,512,251 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 regional risk share agreement previously approved by 
PCC should reduce the potential impact on NHS Sunderland CCG of large 
movements.  
 
Primary Care Reserves is currently forecasting expenditure of £1,713k. This 
forecast for primary care reserves assumes expenditure on planned investments 
as follows:  
 

 GP Career Start scheme - £370k  

 MH practitioner service - £14k  

 GP trainer and undergraduate practices funding - £25k  

 Workforce and training support - £80k 

 Practice support for mergers / emergency contracts - £74k 

 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 

 Non recurrent schemes under development - £200k 

 0.5% contingency to manage risk - £201k 
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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 continuing to consider 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 to note the financial position of delegated general practice 
budgets for the period ending 30th September 2017. 

 
 Name of Author: Tarryn Lake, Deputy Chief Finance Officer 
 

Name of Sponsoring Director: David Chandler, Chief Finance Officer 
 

Date: 26th October 2017 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
26 OCTOBER 2017 

Report Title: 
 

Delegated decision re £50k on signposting 
 

Purpose of report 

 
This report provides information to the committee regarding the CCG plan for the use of 
funding for signposting training.  
 

Key points, risks and assurances 

 

As part of the General Practice Forward View, published in April 2016, a five year fund has 
been created to contribute towards the cost for practices to train reception and clerical staff 
to undertake enhanced roles in active signposting and management of clinical 
correspondence. In 2016/17 the CCG funding was used to support practice to develop 
administration staff with skills to manage clinical correspondence, in 2017/18 the CCG will 
look to use their allocation of funding for Active Signposting Training for reception staff. 
The CCG also plan to roll out Making Every Contact Count Training as part of the 
signposting training. This paper details the recommended option 
 

Recommendation/Action Required 

 
For information and sign off previously agreed Directors meeting 
 

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 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 

Part of the General Practice Forward View – General Practice Development Programme 

Are the identified risks on the risk register?  

N/A 

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

The report was reviewed at Directors meeting 18 September 2017. 

Equality analysis completed 
(please tick)  

Yes  No  N/A 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? 

N/A  

Any current or expected 
impact on patient 
outcomes/experience? 
 

Support the sustainability of General Practice and reduce 
inappropriate attendances through signposting of patients to 
more appropriate services  

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

 Discussion at Localities Working Together, PM 
Workforce sub group   
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Active Signposting Training for Reception Staff - Options Paper 
 
 

1 Background 
 

As part of the General Practice Forward View, published in April 2016, a five year 
fund has been created to contribute towards the cost for practices to train 
reception and clerical staff to undertake enhanced roles in active signposting and 
management of clinical correspondence. In 2016/17 the CCG funding was used to 
support practice to develop administration staff with skills to manage clinical 
correspondence, in 2017/18 the CCG will look to use their allocation of funding for 
Active Signposting Training for reception staff. The CCG also plan to roll out 
Making Every Contact Count Training as part of the signposting training. 
 
 

2 Active Signposting by reception staff 
 

Active Signposting provides patients with a first contact which directs them to the 
most appropriate source of support. Web and app-based portals can provide self-
help and self-management resources. Receptionists acting as care navigators can 
ensure that the patient is booked with the right person first time.  
 
 
2.1 Benefits for the patients 

 Improves appointment availability 

 Reduces low value consultations and onward referrals 

 Shorter wait to see most appropriate person 
 

2.2 Benefits for the practice 

 Frees up General Practice Time 

 Make more appropriate use of team members time 

 Increases job satisfaction for receptionists 

 Reduces internal referrals 
 

There are two types online and reception care navigators. 
 
NHS England have described essential features to look for when procuring 
training:- 
 Inclusion of a focus on recognising red flag symptoms which require 

urgent medical attention. 
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 Skills development to ensure staff are confident in communicating 
available options. 

 Opportunities to hear from receptionists already using active signposting. 
 Support for the practice to develop its own directory of services, including 

the opportunity to learn from other practices’ examples. 
 

It is recommended that the http://wellbeinginfo.org/ website which is 
maintained by Washington MIND and is currently being updated through the 
Vanguard self-care work stream is used to support reception staff with 
signposting to local services. 
 
 

3 Options 
 

Three providers have been identified who currently provide the signposting 
training:- RCGP, West Wakefield and Thornfields. 
 
3.1 Option 1 – RCGP 

 
3.1.1 Course Overview 

 
The RCGP offer the training in two elements a half day session setting the 
scene aimed at GPs/Practice Managers and a full day session for 
reception staff. 
 
The half-day session looks at areas such as:- 

 What signposting is/is not 

 Impact of signposting 

 Changing role of the receptionist 

 What sources will be recommended to staff to use when signposting 

 Patient safety 

 Advertising to patients 

 Monitoring Effectiveness 

 Supporting staff 

 Action plan for practice 
 

The full day session looks at:- 

 Signposting 

 Impact on receptionists 

 Impact on patients 

 What sources of help will support patients 

 What to say with patients 

 Meeting service providers 

 Keeping patients safe 

 Advertising the change to patients 

 Monitoring 

http://wellbeinginfo.org/
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3.1.2 Costings 
 

The costings for the RCGP courses are detailed in the table below:- 

Course Duration Audience Delegate 
Numbers 

Cost Per 
session  

Sessions 
to be 
delivered 

Cost 

Introduction 
to 
signposting 

Half Day PM and 
GPs 

25 £1,000 + 
VAT 

4 £4,800 

Active 
Signposting 

Full Day Reception 
Staff 

25 £2,750 + 
VAT 

8 £25,400 

TOTAL(including VAT) £31,200 

 
 

3.2 Option 2 - West Wakefield 
 

3.2.1 Course Overview 
 

There are two elements to the care navigation training – consultancy and 
introduction to care navigation. 
 

3.2.1.1 Consultancy 
 

This element is for system leaders (CCGs and PMs etc.) this includes:- 

 Mapping existing services and access pathways 

 Exploring local directories of service 

 Supporting the development of system templates 
 

This step ensures that the local infrastructure is in place and clinically 
signed off before the care navigators start front line work. Consultancy is 
available face to face or online via the Virtual Learning Environment. 
 

3.2.1.2 Introduction to Care Navigation 
 

This element of the package is online training for frontline staff such as 
receptionists, administration staff and practice managers. Each module is 
fully interactive and designed to fully engage the learner and help them 
understand the role, what good care navigation looks like and how to 
undertake it. At the end of the training there is an assessment for learners, 
with a limit of three attempts. The organisation is also developing annual 
online refresher training. 
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3.2.2 Costings 

 
There are four levels of package offered. The licences refer to the online accredited 
training for frontline staff. Prices are exclusive of VAT and travel and venue expenses. 
West Wakefield recommend an average 5 learners per practice.  
 

Bronze Silver Gold Platinum 

E-consultancy 2 x days of 
face to face 
consultancy 

6 x days of 
face to face 
consultancy 

10 x days of 
face to face 
consultancy 

50 x licences 100 x 
licences 

150 x 
licences 

250 x licences 

Pre – recorded 
webinar support 

Pre-recorded 
and live 
webinar 
support 

Pre-recorded 
and live 
webinar 
support 

Pre-recorded 
and live webinar 
support 

   Business 
intelligence 
support 

   Development of 
local super 
users 

£6,000 £10,000 £15,000 £25,000 

 
3.3 Option 3 – Thornfields 

 
3.3.1 Course Overview 

 
Thornfields deliver a programme through a five year programme which can 
be tailored for the CCG. The training is designed with CQC Key Line of 
Enquiry in Mind. 
 
Staff are trained at four levels:- 
 

 Level 1 
A ½ day workshop is held to give delegates a clear understanding of the 
value and importance of “Active Patient Signposting” and includes:- 
o What is Active Signposting 
o What is NOT Active Signposting 
o Raising awareness with your team 
o What skill set is needed and why 

 
There is also a separate workshop for GP’s looking at the 
responsibilities for GP Partners with regards to Safety, Audit and 
Indemnity. 
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 Level 2 
A full day workshop is held and delegates are developed with extended 
customer service skills including:-  
o building confidence 
o sensitivity in assessing patient needs 
o influence – what it is and how it’s used 
o active listening  
o Empathetic questioning 

 
Level 2 incorporates an online assessment for each candidate taken at 
their own time in the practice 
 

 Level 3 
This full day workshop is aimed at Team Leaders and includes:- 
o Understanding the 6 population groups 
o Involving the PPG to promote active signposting 
o Educating Patients 
o Team leading and cascading of information 

 
Level 3 incorporates an online assessment for each candidate taken at 
their own time in the practice 
 

 Level 4 
This full day workshop supports practice champions and includes:- 
o Train the champion 
o Managing difficult staff 
o Building confidence with Coaching and Mentoring Skills 
o Who trains new GP recruits 

 
We will look to train staff in levels 1 and 2 in 2017/18. Thornfields have 
advised that there training can be adjusted to include Making every 
contact count (MECC) into the level 2 session and help promote the 
online tools. 

 
3.3.2 Costings 

 
The costings for the Thornfields courses can be found in the table below, this includes a 
15% discount on the standard training costs :- 

Course Duration Audience Delegate 
Numbers 

Cost 
Per 
session  

Sessions 
to be 
delivered 

Cost 

Level 1 Half Day PM, 
Reception 
Managers 
and GPs 

20 £1,011 + 
VAT 

10 £10,110 

Level 2 Full Day Reception 
Staff 

20 £2,358 + 
VAT 

10 £23,580 
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TOTAL(including VAT) £40,428 

 
4 Recommendation 
 

It is recommended that the CCG use the GP Forward View Funding allocated to 
signposting to procure the Thornfields training for the following reasons:- 

 

 Face to face training rather than online 

 Online system for refresher 

 Further levels of training to support sustainability of the process through further 
session on involving patient groups and developing champions who can train 
new staff members 

 
It is also recommended that the http://wellbeinginfo.org/ website is used for this 
signposting rather than developing a new tool. 

 
 
Sarah Hayden 
Locality Commissioning Manager 
14 September 2017 
 

  
 

http://wellbeinginfo.org/


 NHS Official Item 7.2 

 Page 1 of 5 August 2017 

 

 
 
 
 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
26 OCTOBER 2017 

Report Title: 
 

Workforce Update September 2017 
 

Purpose of report 

  
For information 

Key points, risks and assurances 

 
Within the report 
 

Recommendation/Action Required 

 
The committee is asked to receive the report 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 
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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 September 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 in March 2017 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 they 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 was approved for funding. An SLA will be drafted 

and the local GP recruitment project will be accountable to the General Practice 
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Workforce Steering group and will be for the whole of the city.  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 was considered by  the Primary Care Commissioning 

Committee on 31.8.17. It was decided that additional work was required on the 

proposal prior to any final decision but all recognised the need to conclude this 

quickly with Careerstart GPs looking for jobs..   

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. 

Training and Development Plan 

 The draft training and development plan for General Practice was agreed by the 

General Practice Strategy Implementation Group on 21.6.17  and then the detail 

agreed by the Deputy Chief Officer under the scheme of delegation.. It will be funded 

from the £100k recurrent general practice training budget. 

 
Practice Nursing Strategy 
NHS England have published General Practice – Developing confidence, capability and 
capacity: a ten point plan for General Practice Nursing.  The practice nursing workforce 
subgroup will be taking forward a local approach to the 10 point plan. 
 
Community Education Provider Network 

 
Pre-reg nursing programme. Meeting has been held with University of Sunderland and 
CCG have expressed their disappointment with regards recent lack of contact in the 
programme in particular around placements in general practice.  It was originally 
planned that students would spend 2 weeks in general practice in the 2nd year of the 
programme and mentorship had been agreed via a hub and spoke arrangement using 
district nursing staff.  This now seems to have changed to a 2 week community 
placement with the focus on community nursing services rather than general practice.  
This would not include a placement fee for practices. When challenged, programme 
leads have stated that the pre reg adult nursing course was predominantly course  for 
the acute trusts although this was not what was proposed as initially.  
 
Northumbria University are very clear in their requirements for placements in general 
practice and are looking for 100 placements across both Sunderland and South 
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Tyneside CEPN.  There is a placement fee of £23 per day.  A meeting is planned to 
take this work forward. 
 

Physician associates Four placements have been requested for Sunderland for the next 
student intake in September 2017.  
 
Paramedic placements  The pilot seems to have worked well and CCG are awaiting 
feedback from UoS  along with  evaluation from  participating practices. 

 
 

 
Income/Funding sourced to support programmes 
N/A this month. 
 
Jacquie Lambie, Strategic Primary Care Workforce Lead 
Janet Rutherford, General Practice Workforce Development Lead 
14.9.17 

 


