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Meeting of the Primary Care Commissioning Committee 
 

To be held on 14 December 2017 at 13.00 – 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 26 October 2017 
(as previously circulated) 

 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 Sunderland CCG Group: general practice assurance framework 
A Fox 

 
Verbal 

6.3 New consultation types in general practice 
Rachael Forbister 

 
Enclosure 

6.4 
General Practice Communications Plan 
Helen Fox 

 
Enclosure 
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7 Items for Information Only  

7.1 Update on GPFV – extended access Enclosure 

7.2 CQC Update Report – Published Outcomes for 17/18  Enclosure 

7.3 Workforce Update 
Enclosure 

7.4 CCG and GP Survey by Kings Fund/RCGP 
Enclosure 

8 Any Other Business 
 

 

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

Minutes of the meeting held on  

Thursday 26 October, 2017 

Bede Tower, Burdon Road, Sunderland SR2 7EA. 

 

Present:  Mrs Aileen Sullivan, lay member patient and public involvement 
(acting chair) 

 Mr Chris Macklin, lay member primary care commissioning 
committee  

   Mr David Gallagher, chief officer 

   Dr Karthik Gellia, executive GP 

Mrs Tarryn Lake, deputy chief finance officer 

 

In Attendance: Ms Deborah Cornell, head of corporate affairs 

Ms Fleur Carney, NHS England representative 

Mrs Jackie Spencer, senior commissioning manager 

Mrs Ann Fox, director of nursing, quality and safety 

Ms Sue Goulding, head of quality and patient safety 

 Miss Alison Greener, minutes 

 

2017/80 Welcome and Introductions 
 
Mrs Sullivan welcomed everyone to the public meeting of the primary care 
commissioning committee.   

 
 
2017/81 Apologies for absence 
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Apologies for absence were received from Mr David Chandler, chief 
finance officer, Dr Ian Pattison, clinical chair, Dr Geoff Stephenson, 
primary care adviser, Mrs Debbie Burnicle, deputy chief officer, Mr Alan 
Patchett, chair of Healthwatch 
 

 
2017/82 Declarations of Interest 
 

Declarations of interest were received from:- 
 

 Dr Gellia for item 6.4 Roker/Monkwearmouth update.  It was agreed 
that as this was an update only, Dr Gellia would not be required to 
leave the meeting.  

 
 

2017/83 Minutes of the previous meeting held on 31 August, 2017 
 

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

 Page 3, 2nd paragraph – QUIPP should be QIPP 
 
Once this amendment was made, the minutes could be signed off as a 
true and accurate record. 

 
 
2017/84 Matters Arising from the Minutes  
  
 There were no matters arising. 
 
  
2017/85 Action log 
  

2017/74 Golden Hellos 
From April 2018 NHS England (NHSE) would implement a 
national golden hello scheme.  Although the CCG’s golden 
hello scheme would commence prior to this, it would be 
reviewed at the end of the financial year to ensure it was 
aligned with the national scheme. 

 
 
2017/86 Question Time 
 

There were no questions raised by members of the public. 
 
 
2017/87 Finance report 
 

Mrs Lake presented a summary of the financial position of delegated 
general practice budgets for the period ending 30 September 2017.  
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Mrs Lake highlighted a £291k underspend for 2017/18, the majority of 
which related to 2016/17 reversals.  There was £18k underspend on 
enhanced services, mainly driven by a forecasted underspend on minor 
surgery partially offset by a forecasted overspend on the violent patients 
service. 
 
There was funding available of £1.8m for general practice for 
improvements in services and the executive committee had approved 
£450k of schemes as part of this.  The general practice strategy 
implementation group met yesterday and considered a number of 
additional schemes which would be submitted to the next executive 
committee being held at the beginning of November.   
 
Mr Macklin welcomed the plan that would utilise this underspend, albeit on 
a non recurrent basis, and felt it was important to communicate this to the 
general practice community.  It was noted that this could be included in 
the newsletter for general practice.  Mrs Spencer also stated that this 
would be promoted in the locality working together meetings.  It was 
agreed that future proposals would be collated into one paper to avoid 
numerous documents being sent.   
 
Mrs Fox advised that an action from the last Northumberland, Tyne and 
Wear NHS Foundation Trust (NTWFT) quality review group was to review 
the title of services, one of which was the violent patients’ service.  Mrs 
Fox explained that this was not the best way to engage patients who it 
was already challenging to engage with and asked that some 
consideration be made to changing the title.  Mrs Spencer believed that it 
had changed to disruptive patients but the committee did not feel this was 
an improvement.  Mrs Fox advised she would take this back as an action 
to the NTWFT patients groups for their advice and suggestions.   
 
Mr Gallagher asked for assurance that the schemes put forward to the 
executive committee could be delivered in the current financial year and 
Mrs Spencer confirmed that they could. 
 
Mr Macklin noted the underspend on minor surgery and overspend on the 
violent patients service and that this seemed to be a recurrent trend.  Mrs 
Spencer explained that for the current year, minor surgery was being 
managed with general practice but advised that all practices had not 
signed up to the minor surgery directed enhanced service (DES) due to it 
being capped.  It was hoped by the end of the year this would be 
resolved.  There was also an acknowledgement that some practices had 
performed minor surgery but when reached the cap, they would refer 
patients to hospital.  This had been discussed with finance and Mrs Lake 
confirmed that work was ongoing around this for the 2018/19 financial 
plan.   
 
The primary care commissioning committee  
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 NOTED the financial position of delegated general practice budgets 
as at 30 September 2017.   

 
ACTION: Mrs Fox to discuss the possibility of the violent patients’ 

service be renamed with NTWFT patients groups for 
suitable suggestions. 

 
 
2017/88 Springwell Surgery and Harraton Surgery update 
 

Mrs Spencer provided a verbal update.  These were originally two 
practices who had separate contracts with the same provider.  Dr Singh 
held the contracts for both practices but had now merged these into one 
single contract.  The practice IT systems had merged with no issues and 
there had been no change to the sites.  There had been patient 
engagement although there had been little interest, it was felt this was 
most likely due to the fact that there had been no change for patients.   
 
Mr Gallagher praised this work and asked Mrs Spencer to pass on his 
thanks to the team for their support with this.   

 
 
2017/89 Sunderland GP Alliance - Silksworth update 
 

Mrs Spencer provided a verbal update.  Colliery and Church View were 
previously two practices in the same area.  A procurement process had 
been undertaken for one contract for both practices (11,000 patients) and 
the contract had been awarded to the Sunderland GP Alliance (SGPA) 
from 1 October.   
 
The practices were now on one site and building work was underway and 
progressing well.  Dr Khalil was the lead GP and had recruited six GPs for 
that site.   
 
A patient meeting had been held prior to the 1 October and a number of 
patients had attended, as well as Mr Twelves (SGPA) and Dr Khalil.  This 
event went well and patients reported they felt assured with the 
information they had received.    
 
There had been a number of issues with accessing prescriptions online.  
Action was taken by the practice manager to ensure patients did not have 
to re-register and would be used as a learning point for future mergers.   
 
There were no other issues to note and there was continued support 
whilst the current building works phase was being carried out. 
 
Mrs Sullivan congratulated Mrs Spencer and the team and noted that this 
had been a big change for patients and had been successful. 
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2017/90 Roker Practice/Monkwearmouth Health Centre update 
 

Dr Gellia had previously declared a conflict of interest in this item but as 
this was an update only, the chair agreed it was not necessary for Dr 
Gellia to leave the meeting. 
 
Mrs Spencer provided a verbal update.  
 
Mrs Spencer explained that a Roker GP had been struck off and Dr 
Gellia’s practice had taken on a number of Roker patients at very short 
notice (within a week) under a short term contract of one year.  A full 
merger has now taken place.   
 
There had been issues with lost patient online registrations but the CCG 
digital solutions team had supported the practice to obtain the required 
target of uptake of patient use as part of the GMS contract for 2017/18.   
 
Mrs Fox added that, following on from the transfer of patients, it had been 
identified there were quality issues in relation to patient records.  A full 
review had now been undertaken and a final draft of this review would be 
presented at the primary care quality review group and afterwards to the 
quality safety and risk committee.  Any additional learning would be 
brought to the primary care commissioning committee for assurance.   
 
Mr Gallagher asked Dr Gellia for his view on how the transition had gone.  
Dr Gellia stated that the first three to four months had been difficult, 
particularly in relation to the quality and record keeping issues that had 
been discovered, but things had now improved.  A lot of work had been 
undertaken to improve these to the required standard but Dr Gellia felt this 
had now improved.  
 
 

2017/91 Delegated decision regarding £50k on signposting 
 

The purpose of the report was to provide an update on the CCG’s plan to 
use funding for signposting training. 
 
Mr Gallagher advised that this had been agreed at the directors meeting 
due to the timescale of the decision needed and was made in line with the  
CCG’s financial scheme of delegation due to the amount of money 
involved.   
 
The primary care commissioning committee RECEIVED the report which 
had been previously agreed at the directors meeting. 
 

 
2017/92 Workforce update September 2017 

 
The September 2017 workforce update was RECEIVED for information.   
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2017/93 Any Other Business 

 
2017/93a General Practice transitions 

Mr Gallagher referred to the various practice transitions that 
had taken place.  He felt it would be appropriate to write to the 
practices and all staff involved from the committee to express 
appreciation for the hard work that had been put into the 
success of these transitions.  He acknowledged that these 
processes were difficult for the staff involved and potentially for 
the patients, and felt they should be thanked for this.  He added 
that this should happen once the transition had taken place and 
volunteered to write on behalf of the committee.  Mrs Lake also 
suggested that this be shared in the newsletter.   
 
Mr Gallagher also suggested a summary which noted the 
learning from these transitions which should be made available 
to others, together with a number of case studies.   
 
ACTION: Mr Gallagher to write on behalf of the committee 

to the practices involved to acknowledge and 
thank them for their hard work during the time of 
their practice transition. 

 
Mrs Spencer to include this in the next practice 
newsletter. 
 
Mrs Spencer to create a summary which listed 
lessons learned from general practice 
transitions, together with case studies, to be 
shared via the practice newsletter. 

 
 
2017/94 Date and time of next meeting 
 The next meeting will be held on Thursday 14 December, 2017 at 14:45 at 

Bede Tower 
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 NHS Sunderland CCG Primary Care Commissioning Action Log 26 October 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 – information sent to all members 25 October 2017 

Mr Chandler COMPLETE 
 
 

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 – 64 patients were interviewed – 34 
from each practice 

Mrs Sullivan COMPLETE 
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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 

 
 
 
COMPLETE 
 
 
 
 
COMPLETE 

2017/87 Finance report – violent patients service 
 
Whilst discussing the underspend and forecasted overspend 
on violent patients service, Mrs Fox was reminded of an 
action from the NTW quality review group which was to 
review the title of services.   
 
Agreed that Mrs Fox would take this action for NTWFT 
patient groups to discuss and suggest alternative titles. 

 
 
 
 
 
 
 
Mrs Fox 

 

2017/93a  General practice transitions 
 
Mr Gallagher to write a letter to practices who had 
undergone transition on behalf of the committee which 
acknowledged and thanked them for their hard work during 
the time of their practice transition.  The would be once the 
transition had been completed. 
 

 
 
 
 
 
Mr Gallagher 
 
 

 

 Mrs Spencer to ensure that these were included in the 
practice newsletters. 

Mrs Spencer  
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 Mrs Spencer to create a summary which listed lessons 
learned from general practice transitions, together with case 
studies, to be made available. 

Mrs Spencer  
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BCATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
14 DECEMBER 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 October 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 
October 2017. 
 

Sponsor/approving director   David Chandler, Chief Finance Officer  

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

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

None  

Are the identified risks on the risk register?  

 
No 

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

No 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

Any current or expected 
impact on patient 
outcomes/experience? 

No  

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

N/A  

Version Date Comments  

1.0 Draft 20/11/2017 Initial draft completed by BD 

2.0 Draft 23/11/2017 Review and amendments by TL 

3.0 Final 30/11/2017 Final approved by DC 



 NHS Official Item 6.1 

 Page 3 of 5 December 2017 
 

 
 
 

Primary Care Commissioning Committee 
Financial Report for the period to 31

st
 October 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 October 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 13,212,518 13,519,145 306,627 22,650,153 22,974,341 324,188 Changes in contract type (offsets with PMS/APMS 

below)

General Practice - PMS 2,374,043 2,407,971 33,928 4,069,782 3,798,475 -271,308 Changes in contract type - see above and changes in 

list sizes.

General Practice - APMS 783,230 633,446 -149,784 1,342,676 1,185,757 -156,919 Changes in contract type - see above and changes in 

list sizes.

QOF 2,478,672 2,281,849 -196,824 4,249,065 4,046,829 -202,236 Prior year impact

Enhanced Services 313,196 285,871 -27,325 536,666 508,287 -28,379 Prior year impacy

Premises Cost Reimbursement 1,683,346 1,637,218 -46,128 2,885,706 2,793,997 -91,709 Reduction in rates value

Dispensing/Prescribing Drs 129,673 111,512 -18,161 222,228 202,819 -19,409 Prior year impact

Other GP Services 1,465,298 1,377,256 -88,042 2,512,251 2,499,919 -12,332 Reduction in seniority and locum GP forecast

Primary Care Reserves 0 0 0 1,542,472 1,415,512 275,430 Funding of additional non-recurrent schemes to 

utilise above slippage and return of clinical waste 

and sterile services budget.

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

Total Delegated GP Budgets 22,439,976 22,254,266 -185,710 40,413,390 39,828,327 -182,673  
 

The CCG is currently forecasting an underspend of £183k 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 and, the return of the clinical waste and sterile services 
budget to NHS England in month 4. 

 
As part of the CCG’s 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 
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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 have been 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)

Outturn

(£'s)

Variance

(£'s)

Extended Hours 108 -1,051 -1,159 0 -1,051 -1,051

Learning Disabilities 64,590 64,978 388 110,658 110,658 0

Minor Surgery 208,353 156,640 -51,713 357,191 305,470 -51,721

Violent Patients 36,799 61,845 25,046 63,080 88,128 25,048

Choice GP 294 -171 -465 500 63 -437

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

Other 3,052 3,848 796 5,237 5,237 0

Total 313,196 285,871 -27,325 536,666 508,287 -28,379  
 
As at 31st October, the CCG is reporting a minor year to date underspend of 
£28,379, which is mainly driven by a forecast underspend on minor surgery 
partially offset by a forecast overspend on the violent patients service. As part of 
budget setting for 2018/19 the budgets will be reviewed and reset in line with 
expected activity levels.  

 
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 £1,416k. 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 - £305k 

 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  

 
In total £1,812k is available non-recurrently in 2017/18. Following discussions in 
the Primary Care Committee and Executive Committee non recurrent schemes 
totaling £1,805k have now been considered and approved for 2017/18 only. See 
Appendix 1 for further detail.  
 

 
3. Recommendation  
 

Members are asked to note the financial position of delegated general practice 
budgets for the period ending 31st October 2017. 

 
 Name of Author:  Tarryn Lake, Deputy Chief Finance Officer 

Beth Downing, Finance Manager 
 

Name of Sponsoring Director: David Chandler, Chief Finance Officer 
 

Date: 14th December 2017 



2017/18 Primary Care Non Recurrent Schemes

Scheme 

Number

Scheme Name Scheme Description 2017/18 Value £ Timescale Savings/ 

Sustainabil

ity

Do-ability - 

Effort

Do-ability - 

Clinical 

Effort

Total Score Approval for Schemes

1718-01 SNOMED Training The proposal is to offer support to General Practice with the 

implementation of the SNOMED CT coding system in place of 

Read codes from April 2018 by commissioning face to face 

trianing sessions for practice staff. This is a National initiative and 

SNOMED CT codes must be used in the place of READ codes 

within all IT systems by April 2018. 

0 3 2 3 3 11 Approved at Exec 5th September 

Funding will be coming from 

Resilience and not from the 

underspend

1718-02 Gain share for outpatient 

reforms - pump priming  £1.00 

per head of population

This proposal is to reduce outpatient attendances carried out by 

secondary care through increased clinical education and peer 

review for clinical staff, increased community attendance as 

currently the alternative community service to outpatients are 

not fully utilised, increase in the use of advice and guidance and 

the use of e-referral. 

284,000 3 3 2 3 11 Approved at Exec 5th September 

2017 

1718-03 Local Recruitment Approach - GP 

Recruitment and Retention

The CCG has been in discussions regarding the NHS England 

International GP Recruitment programme and, as a result of this, 

it is apparent that there is an active local recruitment approach 

happening in Sunderland that has few resources to support it.  

There is currently non-recurrent funding available to support 

primary care and this could be an opportunity to formalise the 

local approach with the appropriate resources to augment the 

NHSE International GP Recruitment programme.

12,855 3 3 2 3 11 Approved at Exec 5th September 

2017 

1718-04 Practice Management and 

Practice Nursing Sub Groups

There is strong evidence that sub group members are engaging 

well with colleagues, are successfully taking on task and finish 

work and contributing to workforce development in General 

Practice.  It is recommended funding be continued for both 

groups.

6,000 3 2 3 1 9 Approved at Exec 5th September 

2017 

1718-05 Accredited Spirometry Training 

Programme for Practice Nurses

The purpose of these programmes was to enable practice nurses 

and healthcare assistants to complete competency based training 

either to extend their skills or to support nurse revalidation 

requirements for evidence of competency.  This proposal will 

improve the delivery of General Practice services to patients and 

sustain and maintain the General Practice workforce in line with 

Objective 1 of the SCCG Commissioning Strategy for General 

Practice.

12,000 3 2 3 3 11 Approved at Exec 5th September 

2017 

1718-06 Annual Health Checks Training 

for Primary Care Clinical Staff

The training will upskill clinicians to deliver a good quality 

personalised health check,  by ensuring practices have an 

overview of those patiens at risk with co-morbilities and 

conditions whic make those vulnerable individuals at risk of a 

hospital admission. 

30,000 3 2 2 3 10 Approved at Exec 7th November 

2017 

Scoring

Item 6.1 Appendix 1



1718-07 Repeat Prescription Ordering 

Scheme 

Scheme where participating GP practices only accept repeat 

prescription requests direct from patients no longer accepting 

orders from pharmacies or other third party providers on behalf 

of patients. Funding to cover mobilisation of GP practices to run 

service. 

132,500 3 3 2 3 11 Approved at Exec 5th September 

2017 

1718-08 Golden Hello Scheme - GP 

Recruitment and Retention

The General Practice Workforce Steering Group has considered 

initiatives to aid  GP recruitment and retention in Sunderland 

including the provision of an incentive payment, a Golden Hello, 

to either attract new GPs into the area or retain them following 

on from short term contracts such as the GP Career Start scheme.

400,000 2 3 2 3 10 Approved at at PCC October 2017

1718-09 Telephone Consultation Training 

/ access to the extended hours 

service proposal £1 per head 

Offer training for GPs in Telephone Consultation and develop a 

standardised process within GP appointment systems for 

requests for urgent home visits.  There is Variability across all GP 

practices regarding how urgent requests for home visits and 

extended hours appointments are dealt with.  Currntly, some will 

be allocated without clinical assessment by reception staff, some 

will be triaged by nurse practitioner or by a GP.  To ensure equity 

of access for each practice to the extended hours service with 

some form of standard assessment.    Those patients with an 

urgent need that require a same day assessment will have the 

benefit of a clinician making an assessment of their need prior to 

there appointment.  

284,000 3 2 2 3 10 Approved at Exec 7th November 

2017 

1718-10 Paediatric Same Day Primary 

Care Access 

• Research undertaken at a Children's Centre Fun Day in 
Sunderland indicated that some parents felt it was not realistic to 

expect a same day appointment primary care appointment for 

their child and often would bypass primary care, choosing to 

access an urgent care centre or A&E instead. Work within a 

neighbouring CCG to offer same day access within primary care 

has shown some impact on A&E activity. Practices will be 

expected to engage in the process to promote and deliver highly 

responsive same day primary care access for under 5s, sharing 

ideas and good practice, ensuring staff are trained to ask the right 

questions on reception and getting practice processes in place , 

achieve practice target reduction in self-referred A&E and walk in 

centre activity in hours and achieve a CCG target reduction (this 

fits with the peer review approach). This would also be an 

opportunity to capture demand and impact through practice data 

collection. This would be linked to the Urgent Care Strategy Work 

and the outpatient reform work. Sunderland would have the 

opportunity to also work closely with Health Visitors and 

Children's Centres and other partners to promote key 
communication messages to change expectations and 

behaviours, and also to promote the further roll out of the NHS 

Child Health App. This could include leaflets, booklet versions of 

the apps for new parents, and business card sized promotional 

materials.

130,000 3 2 2 2 9 Approved at Exec 7th November 

2017 



1718-11 Winter Sit Rep The Operational Pressures Escalation Framework details a 

consistent approach to be taken by A&E Delivery boards in time 

of pressure, including reporting standardised Operational 

Pressures Escalation Levels (OPEL). For winter 17/18, a draft OPEL 

framework for General Practice has been developed, with an 

accompanying amended SitRep. This was developed by a small 

working group. It is noted that the framework may need to be 

amended slightly if further detail is released by NHS England at a 

later stage. The framework will enable consistent reporting 

across primary care and aggregated city-wide and locality levels 

to feed in to surge meetings and calls to inform discussions about 

system-wide actions and flexibilities at time of pressure. The 

request for non-recurrent funding is to incentivise practices (in 

line with incentives in previous years) to report daily and 

consistently in order to get good city-wide coverage and 

meaningful reporting.

110,000 3 1 3 2 9 Approved at Exec 7th November 

2017 

1718-12 Standardisation of Document 

Management 

Sunderland CCG invested in 34 practices in 2015 to have 

advanced document management functionality. This was not 

available within EMIS Web at the time and became available 

through GPSOC funding in the form of Docman.  This system sits 

outside of the Clinical System EMIS Web and when used to its full 

potential, Docman can save time within practice and streamline 

processes. However, many of the practices who have Docman 

installed are not using it to its full potential and when used in this 

way, it actually creates more work for the practice to deal with. 

EMIS Web now (through recent updates) has a built in Document 

Management system which can do the vast majority of the 

functions of Docman 7. In 2018, Docman 7 is at end of life and is 

being decommissioned and the new version Docman 10 is being 

rolled out. Therefore a decision is needed along with an upgrade 

path for each practice.

75,000 3 3 3 1 10 Approved at Exec 7th November 

2017 

1718-13 NICE Treatments Target Diabetic The proposal is to incentivise GP practices at £1 per head to  

engage with CCG facilitator Jeannie Henderson and Specialist 

diabetes nurse Neva Fergusson to systematically manage patients 

with diabetes to meet the 3 NICE treatment targets, by stabilising 

HbA1c levels through drug therapy, taking measures to reduce 

high blood pressure, and prescribing statins to reduce 

cholesterol. The achievement of the treatment targets  is 

essential in preventing secondary conditions. The incentive is also 

to work out an action plan with  GP practices to promoting self 

care through education and enroll diabetics with 'structured 
online education programme called HELP diabetes, that is 

evidence based and something the CCG already bought the 

license for. 

284,000 3 2 2 3 10 Approved at Exec 7th November 

2017 



1718-14 Patient Online Funding is requested to help support practices to increase their 

patient online figures and to support patients to use the service 

so practices can realise the benefits. This will be in the form of 

additional training and change management resource from 

system suppliers / commissioning support unit to work with the 

practices and best utilise their appointment book and the 

functionaility on offer and also a patient engagement / 

promotional campaign. This means not only will the practices 

have the patients regsitered, but there will be more 

appointments available to book. 

10,000 3 3 2 1 9 Approved at Exec 7th November 

2017 

1718-15 Serious Mental Illness Registers The NHS require primary care to hold a SMI which is maintained 

by individual GP Surgeries for their SMI practice population. This 

diagnosis may have a negative impact on their physical health 

and research would suggest that this may result in those 

individuals to forget or neglect to have regular physical checkups. 

The register is designed to allow the GP to call their patients in 

every year for a check, so that nobody gets missed. Practices do 

not get their SMI registers validated and therefore there is 

uncertainty around the numbers of those on their registers. This 

proposal is to request funding to bring on board a member of 

staff from NTW to work with LR and primary care to put in place 

a process to ensure practices have validated SMI registers which 

will give the CCG a better picture of the numbers we are dealing 

with. Also we need to ensure that we communicate this to the 

individuals who are on the register so funding will also pay for 

letters from practices to all patients on SMI registers along with 

printing and designing of some posters to go up in practice 

informing people that if they come under the remit of the SMI 

register they can ask the practice to add their details to the list if 

they so with to do so. This individual would work collboratively to 

encourage practices and those with SMI to attend their yearly 

health checks appointments and improve the uptake of SMI 

health check figures across Sunderland.

35,000 2 1 2 3 8 Approved at Exec 7th November 

2017 

Total 1,805,355
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
14 DECEMBER 2017 

Report Title: 
 

New Consultation Types in General Practice 
 

Purpose of report 

To provide the Committee with options for delivery of enabling technologies that can support the 
implementation of ‘New Consultation Types’ which are identified as one of the 10 high impact 
actions to release time for care 
 

Key points, risks and assurances 

 ETTF bids are close to providing a range of technology that can support new consultation 
types supported by digital technology 

 NHSE funding to support the 2020 target of 95% of patients being offered e-consultations 
will also provide technology 

 If technology is deployed without change management and not in a co-ordinated way there 
will be variation in its use and unknown levels of uptake. 

 Practices will need assurance that technology does not introduce clinical risk, operational 
issues, information governance risks and can deliver benefits for patients and practices 

 

Recommendation/Action Required 

The Committee is recommended to: 

 establish a formal programme management structure to oversee the planning, design and 
implementation of new consultation types supported by digital technology.   

 discuss potential membership of the board along with risks / scope issues which the 
programme board will need to consider, with formal Terms of Reference to be agreed by 
the Committee following the first meeting. 

 

Sponsor/approving director   Scott Watson, Director of Contracting & Informatics 

Report author Paul Gibson, Head of Digital Development  

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 

None identified at this point. 

Are the identified risks on the risk register?  

 
No risks have been identified at this point.   

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

 ETTF schemes were endorsed by the Primary Care Commissioning Committee on 31st 
August 2017  
 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
ETTF and On-line Consultation funds for technology are not 
yet fully secured from NHS England  
  

Has there been appropriate 
clinical engagement?  

The selection process for early adopters and supplier  
engagement at the Technology User Group involved a number 
of clinicians 
 

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

Patients should be involved in the governance of the proposed 
programme and involved in the design of processes the 
technology will support 
  

Any current or expected 
impact on patient 
outcomes/experience? 
 

Improved access to general practice for patients and the 
project will define quality criteria  

 

 
Has there been member 

GP Strategy Implementation Group 
GPIT Development Group 



 NHS Official Item 6.3 

 Page 3 of 8 December 2017 

 

 
 

  

practice and/or other 
stakeholder engagement if 
needed?   

Technology User Group  



 NHS Official Item 6.3 

 Page 4 of 8 December 2017 

 

 
 
 
 
 

 
 

New Consultation Types 
 
 
1. Introduction 

 
This paper describes the opportunity Sunderland CCG has to develop New 
Consultation Types enabled by digital technology.  This will include methods for 
practices to better manage the flow of patients that do not require face-to-face 
consultations.  It describes a number of approaches for deploying such 
technology and suggests a preferred method that empowers clinicians and 
practice staff  to design how they are used. 
 

2. Background 
 
Objective number 2 in the Sunderland CCG Commissioning Strategy for General 
Practice is to improve patient access to services.  Digital technology can support 
this by ensuring clinicians have access to the right information to support clinical 
and administrative decision making and deliver safe and effective systems to 
prioritise patients according to clinical need. 

 
Digital technology can also open up different channels of communication between 
patients and the practice.  It is anticipated that through the Estates and Technology 
Transformation Fund (ETTF) along with additional funding from NHS England to 
support on-line consultations Sunderland CCG will be able to introduce digital 
capabilities that can be exploited by practices to increase efficiency, offer convenient 
consultations and manage the flow of patients into the practice.  Examples of the 
capabilities and their potential use are;   

 

 Signposting patients from practice web sites to appropriate services such as 
pharmacies and self-care guidance 
 

 Enhanced telephony systems that enable 24/7 booking and cancelling of 
appointments integrated with the GP clinical system while also allowing direct 
dial out from the patients electronic clinical record (e.g. click on the patients 
phone number to dial within EMIS) 

 

 On-line self-triage tools (developed by clinicians) to gather the patients details of 
their presenting problem or request for services and where appropriate deal with 
these efficiently without the need for a face to face appointment 
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 Providing e-consultation technology that follow on from self-triage and enable a 
convenient method of patients communicating with practices for transactional 
and simple services 

 

 Where appropriate and clinically safe offering video consultation which offers 
convenience for patients and reduces activity within waiting rooms.  This could 
also potentially be used for group consultations and clinician to clinician 
communications. 

 
3. Current Funding Position  
 

The remaining 4 Sunderland ETTF schemes are presently being refined with 
NHS England and it is anticipated funding will be released by the end of the 
calendar year. This funding was largly spread out over 2 years to make sure 
deployment and coverage across all practices would be possible.  Previous 
papers to the Committe have outlined the specific schemes and their values. 
 
The NHS planning guidance for 2017-2019 identified one of the governments 
mandates to NHS England as a target of 95% of patients being offered e-
consultations and other digital services by 2020.  A national 3 year £45 million  
fund has been established to support development of such online services by 
CCGs.  For Sunderland this will give a figure of approx. £70K per year for 3 
years and an application for this funding needs to be made by 7th December 
2017 and again some assumptions around uptake need to be given.  
 
Failure to secure full funding to enable coverage across the GP estate would 
introduce a risk of inequality across general practice and would go against the 
ethos of reducing variation outlined in the 5YFV expectations of primary care.  
For this reason all planning has taken into consideration the full general 
practice estate. 

 
This should put the CCG in the position of having funding for a range of 
technologies that can support transformation of how services are delivered to 
patients as described in section 2.  Subject to funding being released there 
needs to be agreement on the best way to introduce the technologies and 
govern the agreement on its use across the city.  

 
 
4. Options for deploying digital technology 
 

Technology by itself can deliver benefits straight away, for example 
standardised check-in systems for practices which was a simple deployment.  
However the application of technology to support services to be delivered in 
different ways requires a level of change management to leverage the benefits 
fully, minimise disruption for practices and ensure services are safe from a 
clinical and privacy perspective.  The following options describe different levels 
of governanace and co-ordination; 
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Option 1 - Establish a programme approach  
 
This option would see a structured approach to delivering a vision for New 
Consultation Types across Sunderland.  Formal governance in the form of a 
programme board would oversee the delivery of both the technology capability 
and the change management within general practice.  This would also be 
supplemented by a communication project that would ensure patients and 
public awareness and use of these digital channels was managed effectively 
across the city. Initial planning of this approach has taken place where all 
practices were asked for expressions of interest and  5 practices have put 
themselves forward as early adopters of the technology  and understanding 
how it can be used effectively.   These practices would be the pathfinders for 
their locality and the design of the services they provide would be agreed as a 
general practice community. 

 
Option 2 - Deploy technology as individual projects with change 
management 
 
This option would introduce the technology along with change management 
support to transform how services can be delivered.  This approach would see 
technologies deployed at a more rapid speed however may also introduce a 
risk of not having a blended approach across multiple channels such as overlap 
in use of e-consultations and video consultations and rework of processes to be 
performed at a practice level.  Furthermore the communication of these new 
channels to patients may become disjointed especially if each practice would 
be responsible for managing the communication of these services. 
 
Option 3  - Deploy technology as individual projects to practices  
 
This option would see the individual projects deliver technology to practices 
however this would not include business change to support the transformation 
of services.  The benefit of this would be the speed of delivery as practices 
would be handed the technology to use as they please which would introduce a 
risks of not being used and not being used effectively and increasing variation 
across practices.   
 
Option 4 - Do nothing 
 
This option would mean not taking advantage of the funding which would mean 
enabling technologies are not purchased and funding is handed back to NHS 
England. 

 
The Primary Care Commissioning Committee has previously agreed (August 
2017) that deploying technology without purpose does not guarantee delivery of 
potential benefits and may introduce operational risks to practices if not 
deployed with the right support.  For this reason a programme management 
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approach (option 1) is recommended as it will ensure the technology is fit for 
purpose. 
 
This approach would allow the initiation of a Programme Board to oversee the 
development of a clear vision and blueprint for New Consultation Types and 
would be shaped by a number of lenses based on its membership.  These are 
shown below; 

  
 
 
 
 

 
 
 
 

It is proposed that membership of the Programme Board should include as a 
minimum representation from: 
 

 the 5 practices presently going through the selection process for becoming an 
early adopter along with; 

 Jackie Spencer, Head of General Practice Commissioning 

 Dr Raj Bethapudi, CCIO 

 Paul Gibson, Head of Digital Development 
 

It is proposed that the Programme Board be accountable to the Primary Care 
Commissioning Committee, whilst engaging with the General Practice Strategy 
Group 

 
 

New 

Consultation 

Types 

General 

Practice 

Strategy 

Patient 

Experience 

Clinical 

Safety 

Information 

Governance 

General 

Practice 

Operations 
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5. Recommendation 
 
 
The Committee is recommended to: 

 establish a formal programme management structure to oversee the planning, 
design and implementation of new consultation types supported by digital 
technology.   

 Discuss and conclude potential membership/accountability of the board along 
with any risks / scope issues which the programme board will need to consider, 
with formal Terms of Reference to be agreed by the Committee following the first 
meeting. 

 
 
Name of Author:   Paul Gibson, Head of Digital Development 
 
 
Name of Sponsoring Director: Scott Watson, Director of Contracting & 

Informatics 
 
Date: 27/11/2017 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 

PRIMARY CARE COMMISISONING COMMITTEE  
 

14 DECEMBER 2017 

Report Title: 
 

General Practice Communications Plan 
 

Purpose of report 

 
To provide the committee with a proactive communications plan to promote the work of general 
practice.   

Key points, risks and assurances 

Recently general practice has received negative press coverage in Sunderland.  Many challenges 

are faced by general practices in Sunderland are encountered nationally and a great deal of work is 

being done in the city to help mitigate these challenges which patients and the public may not be 

aware of. 

 

Key points  
Throughout the city there are examples of great work in general practice. The aim of this plan is to 

highlight the local developments and investment made to support Sunderland’s general practices.  

This plan aims to highlight the developments within Sunderland that will contribute towards better 

care for patients and alleviate pressure on practices.  The plan will promote the work the CCG is 

doing to sustain and transform general practice in line with the General Practice Five Year Forward 

View.    

  

Recommendation/Action Required 

The committee is asked to: 

 Note and comment on the attached plan; 

 Approve the plan if considered appropriate. 

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  

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

CO4: Ensure the CCG involves patients and the public in commissioning and reforming 
services  
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CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

N/A 

Has the paper been reviewed for conflicts of interest? 

Not applicable at this stage as plan only   

Are the identified risks on the risk register?  

 
None identified 

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

Communications and Engagement Steering Group  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
Yes – additional funding for Echo supplement £16k and  

Has there been appropriate 
clinical engagement?  

Yes – through previous communications activities 

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

As specified in the plan 

Any current or expected 
impact on patient 
outcomes/experience? 

Improved public awareness of developments within general 
practice 

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

Yes as part of the communications and engagement steering 
group 
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Background 

 

Recently general practice has received negative press coverage in Sunderland, while 

many practices have suggested that the good work is often overlooked.  Many challenges 

faced by general practices in Sunderland are encountered nationally.  A great deal of work 

is being done in the city to help mitigate these challenges. 

 

NHS England published the General Practice Forward View (GPFV) in 2016 which 

outlined a range of initiatives and investment for general practice: 

 

 Workforce - expand and support GP and wider primary care staff staffing 

 Investment - accelerated funding for primary care 

 Workload - reduce practice burdens and help release time 

 Care redesign - programme of improvement support for practices 

 Practice infrastructure - primary care estate and technology 

 

 

Objective 

 

Throughout the city there are examples of great work in general practice. The objective is 

to highlight the local developments and investment made to support Sunderland’s general 

practices.  

 

Some issues faced by general practices in the city are present nationwide.  This plan will 

aim to highlight the developments within Sunderland that will contribute towards better 

care for patients and alleviate pressure on practices.  The plan will promote the work the 

CCG is doing to sustain and transform general practice in line with the GPFV.   

 

 

Strategy 

 

The strategy will explain some of the work that has already been undertaken to ensure the 

future sustainability of general practice, including moves, mergers and transformation.  It 

will consider the key initiatives from the GPFV, paying particular attention to workforce.  

Other key areas will include workforce, improving access, patient online and MJog. 

 

Key projects will be themed and scheduled in monthly batches to focus promotion within 

practices. 

 

Target audience 

 

The strategy aims to target the following: 

 Patients and carers 

 Wider public 

https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf
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 GPs and practices 

 Stakeholders - providers, MPs/councils, regulators/scrutineers, all Primary Care 

Organisations, other NHS organisations (hospital trusts and ambulance trusts), 

patient groups (Healthwatch and PPGs), community, voluntary and patient groups, 

NHS England 

 
Project themes 

 

Workforce and workload 

 

The GPFV committed to strengthening workforce.  The workforce themed weeks will raise 

awareness of the work going on in Sunderland to increase the number of GPs in 

Sunderland.  It will highlight the work being done to increase GP training places, how the 

CCG plans to retain GPs, bring GPs back to practice and involvement in the international 

GP recruitment process. 

 

It will also highlight the importance of bringing other health professionals in to general 

practice, including pharmacists, mental health therapists and physician associates. 

 

Developments in self-care, the child illnesses app, NHS Choices, Telehealth and social 

prescribing will be promoted. 

 

The themed weeks will look to increase awareness of a commitment to provide a wider 

range of care options for patients, freeing up time for GPs to focus on patients with more 

complex needs. 

 

The following video will be showcased on Sunderland’s GP screens: 

https://youtu.be/bMDTp23vy3c 

 

 

Improving access 

 

GP practices across Sunderland are working together to offer patients better access to GP 

appointments at times which are more convenient for many patients. 

 

Public satisfaction with general practice remains high, but in recent years patients have 

increasingly reported, through the GP Patient Survey, more difficulty in accessing services 

including a decline in good overall experience of making an appointment in general 

practice. 

A series of webinars have been arranged by NHS England on the next steps for improving 

access to general practice, aimed at general practice staff and commissioners.  These will 

be shared with the CCG and practices. 

 

https://youtu.be/bMDTp23vy3c
https://gp-patient.co.uk/
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Content will be drafted for practices to promote extended access on their own websites. 

 

Key messages for patients: 

 

 You can now book appointments to see a GP or practice nurse or other health 

professional in the evenings or at weekends from [insert timings] to [insert timings]  

 

 There are now a range of ways you can get advice from your GP or practice nurse, 

including over the telephone and online [tailor as appropriate]. Speak to the practice 

receptionist or a member of the practice team to find out more 

 

 To arrange an appointment, speak to the practice receptionist or member of the 

practice team or call the practice on [add number] 

 

Insert image for GP screens here. 

 

NHS England has produced a range of advertising templates for display in practices 

and/or around the local area.  

 

The templates here from the NHS England website, including posters and social media 

resources, will be used throughout the themed weeks. 

 
Patient online 

 

Since 1 April 2015, GP practices have been required to offer and promote online services 

to patients, including online appointment booking, ordering of repeat prescriptions and 

access to summary information in GP records. Since the end of March 2016 GP practices 

have also been required to offer online access to more detailed information in medical 

records.  
 

GP online services will help patients take greater control of their health and wellbeing by 

increasing online access to services. Patients have asked for more convenience, choice 

and control in how they access GP services. Evidence shows that patients who are 

informed and involved in their own care have better health outcomes and are less likely to 

be admitted to hospital.  

 

The themed weeks will include: 

 Support practices to promote GP online services to their patients 

 Increase patient awareness so that they are able to book their GP appointments 

online  

 Increase patient awareness so that they can order their repeat prescriptions online  
 

Key messages for patients: 

 Quick – you can use the service anywhere, anytime  

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2017/08/Sunderland-GP-Extended-Access-Service-sign7.png
https://www.england.nhs.uk/gp/gpfv/redesign/improving-access/communications-guide/
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 Easy – easy access for people who want to contact their GP practice online  

 Secure – available only to patients who signed up for it and received their login 

details 

 Free - everyone who is registered with a GP can have access to their practice's 

online services. 

 

Key messages for practices: 

 

 The system is already working in some Sunderland practices 

 It provides patients with increased choice and convenience 

 Reduced DNAs 

 Evidence shows that patients who are informed and involved in their own care have 

better outcomes and are less likely to be hospitalised 

 

By making it more convenient for people to make, and keep, appointments with their GP, 

we can help to prevent unnecessary visits to an A&E or minor injuries unit. 

 

The patient online themed promotion will aim to encourage practices to free up more 

appointments for online booking.  It is evident that some patients are discouraged from 

using the system if there are limited appointments available. 

 

We have begun work on this and filmed a video with Millfield Medical Practice; the practice 

has opened up almost all of their appointments for online appointments: 

https://www.youtube.com/watch?v=EW2KqJ-83TY&t=68s.   

 

A host of existing videos are also available and will be used on social media and GP 

screens to promote GP online services.  The four 1920x1080 jpegs will also be uploaded 

to GP screens. 

 

More information on content for the GP online services themed weeks can be found here. 

**** 

 
MJog/DNAs 

 

Sunderland’s practices now have access to the MJog smart service.  The service provides 

offers consistent branded patient communications and can contribute toward DNAs. 

 

The theme of the MJog promotion will include key benefits to patients and be tied in with 

the cost savings of reducing DNAs. 

 

Key messages for patients: 

 No cost for patients to use the MJog Messenger App – it is free to download with no 

message costs 

https://www.youtube.com/watch?v=EW2KqJ-83TY&t=68s
https://www.youtube.com/playlist?list=PL6IQwMACXkj3jXps4MfsJ8IKjiHFcFYrY
https://www.england.nhs.uk/wp-content/uploads/2015/11/po-practice-screens.pdf
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 Convenient communications – app provides a straightforward view of documents 

including pdfs and letters the practice sends via the app which is delivered to one 

device (accessible across multiple) 

 Easy access – it’s a simple process to cancel appointments in ‘one click’, provide 

feedback to FFT, or complete patient surveys 

 Informative, relevant and efficient communications received – letter, pictures, links 

etc. all contained in one message 

 Provides quick access to Google Maps, Facebook and other apps so patients can 

stay in touch with practices 

 

Key messages for practices: 

 

 Free message delivery for practices – overcomes costs and limits of SMS and voice 

messaging 

 Easy to manage responses – patient more likely to engage with app which uses a 

familiar and intuitive layout 

 Downloadable practice materials available to encourage uptake of the service and 

how patients can engage with the practice 

 Library of best practice message templates available 

 Build better relationships with patients by sending then relevant information. 

 Readcoding applied automatically into the patient’s record 

 Greater efficiencies than letters or SMS – faster communications and improved 

awareness 

 Secure and confidential – highest levels of end-to-end encryption of messages and 

a secure PIN login for patients to retrieve their confidential communications 

 Patients can interact with the practice about health-related subjects, such as 

immunisations, smoking status or flu clinics. 

 More informative messages for patients, compared to SMS, with styled text and 

images allowing for clear and branded practice communications 

 

Tactics 

 

Video 

 

Wherever possible we will look to support key stories with video.  These videos will appear 

on the CCG websites, the CCG’s social 

accounts, across Sunderland’s GP 

practice screens and when appropriate 

on practices’ websites.   

 

The first video has been filmed with Dr 

Fadi Khalil and covers MDTs, better 

working relationships with care homes, 

https://www.youtube.com/watch?v=rKwZxPSOaY0
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data sharing with community health care and developing agreements with secondary care, 

workforce - including career start for practice nurses and healthcare assistants, educations 

development - locality meetings and TITO. 

 
Social media 

 

Posts based around the key messages will be promoted on Sunderland CCG’s social 

accounts throughout the themed weeks.  Investment to boost appropriate posts across 

Sunderland will also be considered. 

 

A toolkit of potential messages will be available for practices to use for their own social 

accounts. 

 

The content of these posts will be supported with shorter edits of any video produced. 

 

Partner organisations will have access to a resource which will include suggested social 

media posts. 

 

Posts will be targeted at key stakeholders to share with their followers and will be 

scheduled to hit peak periods. 

 
Newsletter 

 

The CCG is in the process of developing a stakeholders’ newsletter.  Relevant stories will 

be included in both the new stakeholder newsletter and the existing practices’ newsletter. 

 
 

Websites 

A new page on the CCG website ‘your general practice’ will be created and include 

relevant output relating to key themes and other proactive releases. 

 

All of this content will be shared with practices for inclusion on their own sites. 

 

Local media 

 

Press releases will be sent out to Sunderland’s key media showcasing the great work that 

is happening in general practice across Sunderland.  Possibilities for stories include: 

 extended access 

 winter pressures 

 cancer screening rates 

 work with veterans - drafted (insert link) 

 caring for carer award - drafted (insert link) 
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 patient online - drafted (insert link) 

 Washington led childhood illnesses app 

 Mjog/DNAs 

 self care 

 social isolation and social prescribing 

 examples of work behind the scenes - teaching practices, TITOs, locality 

meetings 

 workforce development (video filmed with Dr Khalil) 

 
Echo supplement 

 

The CCG will fund a quarterly supplement in the Sunderland Echo to highlight key work in 

general practice. 
 

MY NHS 

 

All relevant information will be sent out to those who have expressed an in primary care 

through Sunderland’s MY NHS 

 

MJog 

 

Key themes can also be promoted directly to patients through MJog. 

 

GP screens 

 

Short edits of videos will be displayed on GP screens.  We will also develop custom 

graphics to share key stories on the screens in formats that are easy to read from waiting 

rooms. 

 

Planned activity 

 

Every two months there will be focused activity on the areas laid out in this plan.  

  

Month Activity 

February 2018 MJog 

April Patient online 

June Improving access 

August Workforce improvements 

October MJog / patient online 

December General winter activity 
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Budget 
 

The proposed costs are as follows: 

 The Echo supplement is £4,000 so across one year it would be £16,000 

 Promoted Facebook posts (which increases engagement on Facebook and can be 

targeted to the audience) - £300 per month so across one year it would be £1,800 

 

The remaining activity will be via owned channels such as the website, GP screens and 

social media. 

 

 

Evaluation 

 

As well as analysing printed and online media and social coverage we will assess any 

impact the campaign has on the following: 

 

 Friends and Family Test 

 MJog subscribers 

 Patient online uptake 

 GP patient survey 

 
 

December 2017 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
14 DECEMBER 2017 

Report Title: 
 

Update on Extended Access Service 
 

Purpose of report 

 
The purpose of this report is to update and assure the Primary Care Committee on the mobilisation 
of the Extended Access Service in Sunderland provided by Sunderland GP Alliance  
 

Key points, risks and assurances 

 

 NHS England provided Sunderland CCG with £6 a head from September 2017 to 
commission access to primary care appointments outside core hours in line with the vision 
set out in the General Practice Forward View. (Core hours are Monday to Friday 8am-
6.30pm) 

 The Executive Committee agreed in December 2016 to apply a tender waiver and negotiate 
directly with the Sunderland GP Alliance for a 24 month contract to secure the full 
specification working with the current locality hubs. 

 Sunderland has an agreement with NHS England to close at 18.00 each day. To enable 
continuity for patients from the extended access service Sunderland CCG agreed to 
separately fund access to the service from 18.00-18.30. 

 Sunderland CCG were able to access pump prime funding (£1.50) per patient to facilitate 
preparation for delivery of the services and this was used to support moving from the 2 hubs 
already in place to having 5 hubs in place for September 2017. 

 An NHS Standard Contract was signed with the SGPA in September 

 Sunderland GP Alliance developed an operational group to direct the current extended 
access providers towards a citywide model for delivery, developing the clinical governance  
and operating model to enable access for all patients in Sunderland to any of the five hubs 

 Sunderland GP Alliance engaged with all practices in Sunderland to ensure they had staff 
and buy in to progress the project in the mobilisation period between April and September 
2017  

 There are currently five hubs, situated in health centres in each of the localities and all have 
the interoperability to access patients notes   

 All hubs are staffed by a GP and / or Nurse Practitioner between 18.00 and 20.30 Monday 
to Friday.  

 East and West hubs are open 9-17.30 on Saturdays and Sundays and all bank holidays, 
with North opening 9-17.30 on Saturday only, with patients able to access slots from any 
locality. 

 111 are able to directly book into a number of appointments at each site 
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 Capacity and demand are being monitored closely to ensure system as well as patient 
satisfaction to understand if these opening hours are most appropriate 

 Data flows are being tweaked to ensure information is received in a timely manner and 
meets the contractual requirements. This should be in place for the next update report. 

 Extended access staff are active members of the surge group and are participating in the 
citywide system resilience approach to manage demand in winter.  

 The service is informally working with Pallion UCC to take patients who have been triaged 
by CHS and found to be more appropriate for the extended access service. This is looking 
to be formalized and they are scoping out access to MediTech 

 

Recommendation/Action Required 

 
The Committee is recommended to note the report for information. 
 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author Laura Hope, 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  

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?  

 
None 

 
If issue/report has been previously reviewed please specify meeting and date 
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 None 
 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Yes via the GPA with practices e.g. TITO meetings and via the 
Steering group and via Executive GPs as part of 
commissioning assurance. 

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

Patients are able to comment directly to the service or 
complete a survey to express their views if required 

Any current or expected 
impact on patient 
outcomes/experience? 
 

To improve access for the population of Sunderland to primary 
care outside of core hours  

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

Throughout the project mobilisation 
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Update on Extended Access in Sunderland 
 
 
1. Introduction 

 
This paper aims to provide assurance to the Primary Care Committee that the 
extended access service, commissioned by Sunderland CCG is fully operational 
in line with the national guidance. 
 

2. Background 
 
As a vanguard MSCP and part of the NTW national transformation area status, 
Sunderland CCG had the offer of £6 per patient available from 2017/18 to 
support the achievement of the core requirements of The NHS Operational and 
Planning Guidance in relation to extended GP access.  All CCGs will need to 
have this service in place by April 2019.  Sunderland were expected to have the 
service fully in place by September 2017. 

 
Following the CCG Executive meeting on 6th December 2016 a decision was 
made to waive the procurement process applying a tender waiver under 
Regulation 75(2) of the Public Contracts Regulations 2015 Regulation 
32(2)(b)(ii). The CCG then negotiated directly with the Sunderland GP Alliance 
for a 24 month contract to deliver the full national specification, working with 
localities, whilst carrying out the urgent care review.  
 
In addition to the national requirements, to provide access to bookable and non-
bookable appointments outside of core hours, the CCG Executive stated a set of 
local requirements that the service should incorporate. These included: 
 

 engagement of each General Practice across the city to ensure access and 
buy in to the service 

 

 a locality focus/hub for service delivery  
 

 integration with the rest of the out of hospital system currently operating and 
that which arises from planned transformation, including co location. 

 

 appointment slots are pre bookable by 111 and Emergency Department 
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 NHS Standard Contract quality arrangements apply including robust clinical 
governance arrangements which incorporate ongoing training and education 

 
As the practices in Sunderland have an agreement to close at 18.00, therefore 
the Sunderland GP Alliance have been funded to deliver the extended access 
service from 18.00 at each site. This was funded non recurrently for 17/18 and 
18/19 using transformation funding with recurrent funding to be covered by the 
savings from  any reprocurement of the GP out of hours service. 
 
The CCG were also able to access £1.50 per head pump priming funding from 
NHS England to enable preparation for the earlier deadline.  This funding was 
used to move from the 2 hubs in place at the time to 5 hubs, ensuring they would 
be ready to deliver the full national specification from September 2017. 
 
A contract was awarded following submission and agreement of a mobilisation 
plan, over a number of meetings, to give the CCG assurance that the national 
and local requirements of the service would be met.  
 

3. Mobilisation 
 

Between April and September 2017 the Sunderland GP Alliance worked with 
Sunderland CCG commissioners and general practices to mobilise the extended 
access service by: 

 

 Developing a managerial and clinical operational group to develop a 
standardized citywide model for delivery  including clinical governance and 
processes to enable access for all patients in Sunderland to any of the five 
hubs 

 

 engaging with all practices individually and through TITO to ensure buy in to 
progress the project and staff the hubs 
 

 identified and engaged with NHS Prop Co to agree five sites to run the hubs  
 

 identified and engaged with staff to manage and staff each of the five hub 
sites 
 

 developed an app to standardize the rota 
 

 mapped capacity and demand using historical extended access service data 
and urgent care modeling information to ensure this demand met population 
need. 
 

 worked with EMIS to enable interoperability between all hub sites so clinicians 
had access to the patients notes 
 

 worked with 111 to enable direct booking 
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4. Current Service 
 

There are currently five hubs, situated in health centres in each of the localities 
offering access to pre-bookable and same day appointments to general practice 
services in evenings (after 6:00pm) and at weekends. Both GPs and ANP 
appointments are available offering 30 minutes consultation capacity per 1000 
population. This will rise to 45 minutes per 1000 population in 18/19. 

 
 The service bases, opening hours and staff mix are shown below 
 

 
All sites have the interoperability to book patients in for appointments from any 
locality. These are opened up to practices daily at 12.00 with a number of 
appointment slots available to 111 who can now book directly. The service is also 
informally working with Pallion UCC to see patients who have been triaged by CHS 
and found to be more appropriate for the extended access service. They are looking 
to formalize this approach and scoping out access to MediTech to enable patient 
notes to be accessed. 
 
Pre-bookable appointments are offered up to one week in advance and all 
appointments are 15 minutes long. The service is currently operating an 80/20 ratio 
of unplanned to planned appointments however this is flexible dependent on 
demand. Anecdotally there is good utilization  

Locality Base Opening Hours Staffing 

mix 
17/18 

requirements 
18/19 

requirements 

Coalfields Houghton 

Health Centre 
Mon – Fri  

6.00-8.30 
1 GP and 

1 NP 
24.5 hours 37 hours 

East Riverview 

Health Centre 
Mon – Fri  

6.00 -8.30 
Sat & Sun 9-5.30 

1 GP 24 hours 36 hours 

North Southwick 

Health Centre 
Mon – Fri  

6.00 -8.30 
Sat & Sun 9-5.30 

1GP and 

1 NP 
23 hours 34.5 hours 

West Pallion Health 

Centre 
Mon – Fri  

6.00 -8.30 
Sat & Sun 9-5.30 

3 GP and 

1 NP  
45 hours 67.5 hours 

Washington The Galleries Mon – Fri  

6.00-8.30 
1 GP and 
1 NP 

25.5 hours 38 hours 

TOTAL    142 hours 213 hours 
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Based on September’s data the current utilization rate is 76.93%.The service has 
standardised reporting and continuously monitor capacity and demand to ensure the 
system is meeting local demand and patient satisfaction. These data flows are 
currently being tweaked to ensure they meet the requirements and information is 
received a month following delivery therefore the latest information available is from 
September. This should be in place for the next update report. 
 
The service is working with the surge group to participate in the citywide system 
resilience approach to manage demand in winter. Anecdotally clinicians have fed 
back that patients are happy to travel between sites to attend an appointment and 
due to the nature of the medical complaints, patients are not concerned about seeing 
the same GP everytime. 
 
There are over 100 staff on Rota cloud, the workforce app. The only direct referrals 
made are 2 week wait referrals and Rapid Access Chest Pain. 
 
 
Name of Author: Laura Hope 
 
Name of Sponsoring Director: Debbie Burnicle 
 
Date: 21st November 2017 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
14 DECEMBER 2017 

Report Title: 
 
CQC Inspection Visit Update Briefing 

 

Purpose of report 

 

The purpose of this briefing is to provide an update to the Committee outlining the CQC 
inspections that have been undertaken by the Care Quality Commission in the NHS 
Sunderland CCG area.  
 

Key points, risks and assurances 

 
The report highlights that two practices in the Sunderland area have been inspected and 
reports published in quarter 2 of 2017/18.   
 
Springwell House Surgery and Hylton Medical Group.  The latter practice were previously 
in special measures, has been re-inspected and taken out of special measures (please see 
separate report). There are now no practices within the Sunderland area in special 
measures  
 

Recommendation/Action Required 

 

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

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author 

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

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  



 

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

A practice is required to meet the requirements of the CQC Regulations. There is also a contractual 
responsibility to ensure the practice meets regulatory requirements. 

Are the identified risks on the risk register?  

 
N/A 

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

N/A 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

None identified 

Has there been appropriate 
clinical engagement?  

Not applicable 

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

No 

Any current or expected 
impact on patient 
outcomes/experience? 
 

None 

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

Not applicable 



 

 
 

CQC INSPECTION VISIT BRIEFING FOR  
 SUNDERLAND PRIMARY CARE COMMISSIONING COMMITTEE 

 
CQC VISITS IN SUNDERLAND 
 
The purpose of this briefing is to highlight the outcome of CQC visits in the Sunderland 
area where the final reports have been published on the CQC website between 01 July 
2017 and 31 October 2017. 
 
The CQC’s current inspection regime for GP practices enables ratings as follows: 
 
 

Outstanding – the service is performing exceptionally well. 
 

 

Good - the service is performing well and meeting expectations. 
 

 

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

 

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

 
The practices where a CQC inspection report has been published for Sunderland 
between 01 July 2017 and 31 October 2017 have been rated as follows; 
 
Practice Date of Report 

Publication 
 

Outcome Previous 
Visit 

Outcome (if 
applicable) 

Springwell House Surgery 27/07/2017 Good Requires 
Improvement 

Hylton Medical Group 16/11/2017 Good Inadequate 

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

Proposes specific action  

Provides assurance  X 

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
14 DECEMBER 2017 

Report Title: 
 

Workforce Update November 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 
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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 November 2017 

 
 

GP Career Start 

 10 GPs were recruited in the first year of the scheme,  1 of whom left the scheme for 
personal reasons.  

 Of the original cohort 5 have now taken up substantive posts in the city with another 
2 indicating that they will do similar 

 Cohort 2 saw 5 GPs  recruited on 2 year fixed term contracts commencing between 
May – September 2017 

 Recruitment for Phase 3 has started, with 1 Career Start GP taking up a post 
October 2017, 1 will commence February 2018, and 1 will commence April 2018. 
There is strong interest from another 3 prospective GPs.  

 
Practice Nurse Career Start and HCA Programmes 

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

 Cohort 2: The provider has 5 practices signed up to the programme and is in 
discussion with another 1. 

 Expression of interest for cohort 2 of HCA programme continues to be sought from 
practices  

 The service provider consistently reports extremely poor interest from host practices 
for cohort 2. The provider has been asked to demonstrate what engagement has 
been undertaken and to increase marketing of the scheme in particular attending a 
practice managers session at a future TITO outlining the benefits and flexibilities of 
the scheme 

 
GP Recruitment 
International GP Recruitment 

 It has been confirmed that NHSE have chosen the North East model, along with 2 
other applications from Birmingham and Kent/Medway, to start early and it is 
anticipated that the recruitment provider will have been selected by January 2018 

 The recruitment provider(s) will be commissioned via a commissioning support unit 
centrally on behalf of the north east model.   

 Evaluation of recruitment companies is now complete and 9 companies will now be 
part of the national framework. It is anticipated that 2-3 companies will be 
commissioned to recruit on behalf the north east  with each ideally focussing on 
different countries  

 Education and training support for recruits is being sourced by a hub and spoke 
arrangement with existing GP trainers being the hub and other GPs with experience 



 NHS Official Item 7.3 

 Page 4 of 6 August 2017 

 

in training bring offered a 1 day training programme so that they can act as a spoke. 
The 1 day training programme has now been developed 

 Current work within CCGs is focused on determining vacancies, numbers of GP 
trainers and interest from practices in becoming spoke practices.  

 The programme board are looking at developing communications to be used with 
practices.  Many will be based on products successfully in Phase 1 of the project. 

 
Local Recruitment Approach 

 The local recruitment team recently attended the BMJ Recruitment Fair.  It was 
reported that there was good footfall through the Sunderland stand with a number of 
leads to be followed up.  

 The team have firmed up some contacts with GPs in Portugal and following a recent 
visit 1 GP has confirmed interest in wishing to come to Sunderland.  It is anticipated 
that this GP will be linked to the International GP recruitment programme for 
assessment and induction. 

 
Golden Hellos – Recruitment and retention funding proposal 

 SLA has been drafted, has been out for consultation and is awaiting ratification from 
Hempsons re legal clawback/repayment clauses. 

   
General Practice Workforce Toolkit 

 44 practices signed up to the toolkit and 42 of them completed their Q2 return, 1 
practice unable to register due to IT issues 

 Work is ongoing to encourage practices to complete more detailed data entry 
including vacancy information 

 The data shows that compared with the North East region Sunderland has an older 
age profile for GPs, we have the second highest number of patients per GP and our 
GPs work a higher number of sessions per week.  The picture for practice nursing is 
similar but particular issues were identified with advanced nurse practitioners where 
there are very small numbers of staff and almost 40% eligible for retirement. 

 The General Practice Workforce  Steering Group has considered the recent data 
report and have agreed that the focus for 2018-19 needs to be on Advanced Nurse 
Practitioners 

 
Training and Development Plan 
Practice Managers Association Programme 

 Understanding Accounts workshop took place on 8.11.17 with 13 attendees, 
feedback very good.  Understanding Risk & Governance workshop planned for 
8.2.18, more dates with different topics currently being arranged 
 

Practice Nursing Mentorship 

 An SLA for practice nurse mentorship bursaries will be going out for consultation 
this week. 
 

Community Education Provider Network 
Pre-reg nursing programme:  
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 University of Sunderland: 2-3 trial placements are being planned in January 2018.  

 Northumbria University: are seeking 4-5 placements for 1 week’s observation in 
November and December this year.  Work continues in engaging practices.  

 Indemnity is being raised as an issue in other areas.  A letter from the Director of 
Nursing stated that practices should ensure that indemnity covers student nurses.  
However defence unions are stating that this is not necessary. This is being looked 
at CEPN wide. 

 
CWD funding: 

 There are 2 e-learning mentor programmes commissioned from the Open University 
and Sheffield Hallam.  The Sheffield programme has 0 uptake. 

 Funding has been allocated to work on transformational projects.  The pilots 
identified are training for group consultations, advanced nurse practitioners and fast 
track access into practice nursing. 

 An apprenticeship hub has been created in HEE NE .  A number of events will be 
held in January 2018 to raise awareness of apprenticeships.  A member of the 
apprenticeship team will be invited to January TITO where the focus for practice 
managers will be on workforce. 

 Funded prescribing and clinical skills courses are available at Sunderland University 
and have been promoted at TITO 

 Uptake has improved a lot this year for clinical masterclasses for practice nurses 
 
Practice Nursing 
Appraisal 

 Peer appraisal packs for nurses, developed as part of a North locality project, 
have been shared through the practice nursing sub group.  Clarity toolkit  
available for practice nurses to store all information for revalidation.  Informal 
feedback from nurses is that revalidation isn’t as hard to complete as expected 
and isn’t causing the suggested rapid increase in retirements. 
 

10 Point Plan for General Practice Nursing 
 

 A local action plan has been developed, key priorities are developing pre-reg 
nursing placement capacity and development of advanced roles for practice 
nurses e.g. practice nurses with a special interest and HCAs. 

 We are part of a working group set up to look at an advanced nurse practitioner 
programme to be developed and delivered locally aligned to apprenticeship 
funding.  Aim is to have this available from April 2018. 

 
Development of practice nurses with special interests in general practice 
Respiratory 

 Spirometry training programmes are being delivered by Claire Adams, Cohort 1 

results imminent (9 nurses) and Cohort 2 starts 20.11.17 (15 nurses).  Nurses 

who complete will be qualified to interpret spirometry tests and they will be 

entered onto the national register which is now a requirement.  

Diabetes 
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 Practice nursing sub group currently working with Jeannie Henderson and the 
diabetes network on development of link practice nurses with a 
mentorship/support role in localities. 

 
 
 
 
Practice Manager Development 
 
2 Practice Managers have accessed apprenticeship funding and are undertaking the 
Chartered Management Institute degree programme 
 
Income/Funding sourced to support programmes 
 
£16,200 programme funding for Chartered Management Institute degree apprenticeship 
 
Jacquie Lambie, Strategic Primary Care Workforce Lead 
Janet Rutherford, General Practice Workforce Development Lead 
14.11.17 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
14 DECEMBER 2017 

Report Title: 
 

CCG and GP National Survey by Kings Fund/RCGP 
 

Purpose of report 

To provide information on the national position regarding collaboration between practices, 
comparing the CCG and General Practice view of that collaboration.  
 

Key points, risks and assurances 

 
• Working at scale in collaborative arrangements is widely accepted as the future of general 

practice. 
• The RCGP- Nuffield conducted surveys in 2015 which found that 73% of practices were 

already operating in collaborations and were motivated by financial pressures, a desire to 
expand the range of services offered, and CCG encouragement. 

• Their updated 2017 surveys, one of which went to practice-based staff and one to CCGs, 
aimed to find out what had changed

 

in the landscape of general practice:   
• How widespread are GP collaborations now, compared to 2015?

 

 
• Did organisations make progress towards their goals in the last year?  
• What do GPs and CCGs feel the future holds for ‘large-scale general practice’? 

 
• The surveys were conducted as part of the RCGP-Nuffield General Practice At-Scale 

Programme. 
 

Recommendation/Action Required 

 
The Committee are recommended to note the survey for information. 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author Kings Fund 

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 x 

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 

 
N/A 

Equality analysis completed 
(please tick)  

Yes  No  N/A x 

Key implications 

Are additional resources 
required?   

No 

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? 
 

N/A 

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

N/A 



 

Stephanie Kumpunen, Natasha Curry, Madeleine Farnworth, Rebecca Rosen

Collaboration in general practice

Surveys of GP practices and CCG-based staff

 
 
 
 



Background and purpose of surveys

17

• Working at scale in collaborative arrangements is widely accepted as the future of general practice.

• Our 20151 surveys found that 73% of practices were already operating in collaborations and were 
motivated by financial pressures, a desire to expand the range of services offered, and CCG 
encouragement.

• Our 2017 surveys, one of which went to practice-based staff and one to CCGs, aimed to find out what 
has changed2 in the landscape of general practice:  

• How widespread are GP collaborations now, compared to 2015? 2

• Did organisations make progress towards their goals in the last year? 

• What do GPs and CCGs feel the future holds for ‘large-scale general practice’?

• The surveys were conducted as part of the RCGP-Nuffield General Practice At-Scale Programme.

1 2015 survey findings: 

https://www.nuffieldtrust.org.uk/research/collaboration-in-general-practice-surveys-of-gps-and-ccgs

2 The 2015 and 2017 surveys were both anonymous cross-sections, which means that it is difficult to draw 

assumptions about trends from only two data points, so we have avoided doing so. 



 

The trend towards collaborative working has 

continued – about half work together formally

18

About half collaborate using formal arrangements 

• 81% (n=456) of our GP practice-based respondents said they were part 
of a formal (51%) or informal collaboration (30%). 
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Collaboration among practices is common

• Over half of the CCG respondents (n=25) reported 
in 2017 that all of their practices worked in 
collaboration. None said that they had fewer than a 
quarter working in collaboration. 

51%

30%

19%

Yes, we have formal arrangements
with other practices (e.g. we have
formed a company across practices,
a federation or a super-partnership, 'a
GP organisation')

Yes, we work informally with other
practices (e.g. we are part of a wider
network involving several practices
but there are no legal or contractual
arrangements in place, 'a network of
practices')

No, we do not work formally or
informally with other practices

 
 
 



But it’s a complicated picture - practices can 

be part of 1-3 collaborations of different sizes
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Many work in multiple collaborations 

•About 20% (n=112) of GP respondents said their practice participated in two collaborations, and 5% (n=26) said they 
participated in three or more collaborations – mostly at locality and CCG levels.

1 CCG-based respondents also reported multiple collaborations in their area. 40% (n=19) of the CCG-based respondents told us 
that their CCG had between 2 and 5 groups. 47% of respondents also described having one collaboration – but often clarified 
this meant they had one overarching federation at the CCG-level and multiple smaller locality-based groups underneath.  

28%

19%
22%

31%
50K or less

50-100K

100-200K

200K+

One size does not fit all

• The number of patients registered in collaborations was varied - about a third had over 200K, 
while less than one-third had fewer than 50K (see chart). 

• This spread may reflect the many new models of large scale general practice being encouraged 
by national policymakers (e.g. Primary Care Home [30-50K], Multispecialty Community 
Providers [100K+], Sustainability and Transformation Partnerships [200K+]).

One-fifth of GP respondents said their collaboration had received national funding

• Of them, almost half were a vanguard PACS or MCPs, one-quarter were Prime Minister’s 
Challenge Fund / General Practice Access Fund recipients, and one-fifth were part of a PCH.

 



Access, sustainability and transferring services 

into the community were priorities in 2016/17
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52%

46% 46%

41%

37%

17%

4% 3% 2%

0%

10%

20%

30%

40%

50%

60%

Improve access to
general practice

(e.g. set up an
access hub)

Transfer services
into the community

(e.g. bid for
practice-based or
community-based

contracts; set up
consultant links)

Improve financial
and organisational

sustainability of
practices (e.g.
share human

resources, develop
a back-office)

Improve staff
experience, training

and education (e.g.
develop new roles

in practice, invest in

staff training)

Improve clinical
quality (e.g. carry

out peer review,
align clinical
pathways)

Improve patient
engagement and

involvement (e.g.
set up organisation-

wide PPG,

developed a self-
management

scheme)

Other (e.g.
developed cross-

practice MDTs)

No clear plan Set up organisation
with local partners

(e.g. MCP)

n=263 respondents

Q: During 2016, in which of the following areas did your named organisation aim to have an impact? 

 



34% ‘fully achieved’ access aim, but only 11% 
‘fully achieved’ sustainability aim
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27% 23%
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100%

Improve access to
general practice (e.g.

set up an access
hub)

Transfer services into
the community (e.g.

bid for practice-based
or community-based

contracts; set up

consultant links)

Improve financial and
organisational

sustainability of
practices (e.g. share
human resources,

develop a back-
office)

Improve staff
experience, training

and education (e.g.
develop new roles in

practice, invest in

staff training)

Improve clinical
quality (e.g. carry out

peer review, align
clinical pathways)

Improve patient
engagement and

involvement (e.g. set
up organisation-wide

PPG, developed a

self-management
scheme)

Set up organisation
with local partners

(e.g. MCP)

Other

Still planning No progress Partially achieved Fully achieved

n=254 respondents

Q: To what extent have you made progress towards your aims to date? 

 



Maturity, size & level of operation influenced 

ability to achieve some aims
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Age
(length of time since forming)

Level 
(e.g. locality or CCG)

Size 
(No. of patients)

Improve practice

sustainability

Collaborations formed 2+ year ago were able

to fully or partially achieve the aim of improving 

practice sustainability

No influence No influence

Improve access to 

general practice 

No influence No influence No influence

Transfer services into the 

community 

Collaborations formed 1+ year ago were able

to fully or partially achieve the aim of 

transferring services into the community 

No influence No influence

Improve clinical quality Collaborations formed 1+ year ago were able

to fully or partially achieve the aim of improving 

clinical quality 

No influence No influence

Improve staff experience, 

training and education

Collaborations formed 1+ year ago were able

to fully or partially achieve the aim of goal of 

improving staff experience, training and 

education

Collaborations operating at a CCG or 

multiple-CCGs level are better able to 

achieve the goal of improving staff 

experience, training and education

Collaborations with 100K+ patients are 

better able to achieve the goal of 

improving staff experience, training and 

education

Improve patient 

engagement and 

involvement

No influence No influence No influence

Note: All green boxes indicate statistically significant results



Time & work pressure was by far the biggest 

challenge collaborations faced in 2016/17
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80%

40%

30% 29% 29%
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23% 21%

15% 14%
11%

0%
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30%
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70%

80%

90%

Time/work
pressures

Staff
shortages in
your practice

Competing
local priorities
(e.g. STPs)

Financial
pressures in
your practice

Leadership or
management

expertise

Relationship
with local

commissioner

Local
relationships

with other
GPs

Technology
constraints

Governance
issues

Local
relationships

with other
non-GP

providers

Other (e.g.
lack of at-

scale funding,
forced into

joining
collaboration,
CQC barriers)

n=249 respondents

Q: What have been the three biggest challenges in achieving the aims of your named GP 

organisation/network of practices set in 2016? (Please select three options from the list)

 



CCGs supporting scale were most challenged 

by practices’ lack of time/staff
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76%

65%

50%

41%
37%

28%

11%
15%

9%

0%

10%

20%

30%

40%
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60%

70%

80%

Lack of
time/staff

capacity among
practices

Practices not
convinced of the
benefits of joint

working

Lack of
leadership in

general practice

Lack of required
financial

resource in
practices

Practices lack
shared history of
working together

Resistance
among practices
to joint working

Other (e.g. lack
of trust, no clear
goals, no start

up funds)

Lack of required
financial

resource in the
CCG

Lack of capacity
in the CCG

Q: What were the three main challenges you [CCGs] encountered in encouraging practices to form a 

collaboration? 

n=46 respondents

 



Over half of GPs & one-third of CCGs felt 

practices had not been at all influential in 

shaping their local STP
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0%

10%

20%

30%

40%

50%

60%

1 - Not at all influential 2 - Slightly influential 3 - Somewhat
influential

4 - Very influential 5 - Extremely
influential

I don't know what an
STP is

CCG-based respondents (n=46) GP practice-based respondents (n=339)

CCG Q: How influential have GP practices or GP organisations/networks of practices been in developing the content 

of your local STP?

GP Q: How influential has your organisation or practice been in developing the content of your local Sustainability and 

Transformation Plan (STP)?  

 



GPs expressed enthusiasm for holding 

contracts for community services
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Q: Looking to the future, to what degree would you agree that your GP organisation/network of practices would like 

to hold a budget (and assume potential risks/gains) for the following: (n=256 respondents)

10%
16% 17%

8%

14% 14%
18%

26% 26%

39%

28%
32%

25%
16%

11%

0%

10%
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30%
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50%

60%

70%

80%

90%

100%

General practice and selected community
services?

General practice and all community services? General practice and selected hospital services?

Strongly disagree Disagree Neither agree or disagree Agree Strongly agree

 



But GPs were more unwilling than willing to 

leave current GMS/PMS/APMS contracts
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Q: How willing do you think [you / partners at your practice] would be to change [your / their] current practice 

(GMS/PMS/APMS) contract to become an associate practice in a local collaborative arrangement, such as a Multi-

specialty Community Provider (MCP) or a Primary and Acute Care System (PACS)?

32%

21%

14%

18%

9%

7%

26%

20%

16%

12%

8%

18%

0%

5%

10%

15%

20%

25%

30%

35%

1 - Very unwilling 2 - Unwilling 3 - Neither unwilling or
willing

4 - Willing 5 - Very willing I don't know

Partner (n=241) Non-Partner (n=103)

 



CCGs agreed that GPs would be unwilling 

to change their contracts

Q: What percentage of GPs in your area who are currently on a GMS/PMS/APMS contract do you (the CCG) think 

would be willing to change their contract to become an associate practice in a local collaborative arrangement, 

such as a Multi-specialty Community Provider (MCP) or a Primary and Acute Care System (PACS)? 
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46%

20%

15%

11%
9%

0%
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20%
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30%

35%

40%

45%

50%

Under 25% 25%-49% I don't know 50%-74 75%-99%

n=46 respondents

 



Conclusions

The trend towards at scale working continues

Improving access achieved (only 20% national funding)

Organisational maturity affects success

GPs and CCGs feel at scale organisations will be able 

to hold budgets, governance is key

GP influence/confidence with STP feels poor
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