
NHS Official  

Page 1 of 2 

V3 12.04.18 

 

 
 
 
 
 

 
 

Meeting of the Primary Care Commissioning Committee 
 

To be held on 26 April 2018 at 12.30 – 13:45 in Meeting Room 4,  

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

  

AGENDA 
 

(Deadline for papers 06.04.18) 
 

1 Welcome and Introduction  

2 Apologies for Absence  

3 Declarations of Interest  

4 

Minutes of the previous meeting held on 22 February 2018 

 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 
Delegated GP Budget 18/19 and 5 year plan (draft) 
D Chandler 

Enclosure 

6.3 
General Practice Communications strategy  
Helen Fox 

Enclosure 

6.4 
Committee end of year review and terms of reference 
D Cornell 

Enclosure 
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6.5 
General Practice Quality Premium 18/19 
Jackie Spencer 

Enclosure 

6.6 
Evaluations of the non recurrent spend in 16/17 
Jackie Spencer 

Enclosure 

7 Items for Information Only  

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

7.2 Workforce Update Enclosure 

7.3 Outcome of 2018/19 GMS contract negotiations Enclosure 

8 Any Other Business  

9 
Date and Time of Next Meeting 
28 June 2018, Bede Tower, 12:30 
(Deadline for papers 08.06.18) 
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Primary Care Commissioning Committee 

Minutes of the meeting held on  

Thursday 22 February, 2018 

Bede Tower, Burdon Road, Sunderland SR2 7EA. 

 

Present:  Mrs Pat Harle, Chair 

 Mrs Aileen Sullivan, lay member patient and public involvement  

 Mr Chris Macklin, lay member audit and risk 

 Mr David Gallagher, chief officer 

 Mr David Chandler, chief finance officer  

 Dr Geoff Stephenson, primary care adviser 

 Mrs Ann Fox, director of nursing, quality and safety 

 Dr Karthik Gellia, executive GP  

 

In Attendance: Ms Wendy Stephens, primary care contracts manager and NHS 

England representative 

 Ms Leanne Douglas, primary care business manager 

Mrs Jackie Spencer, head of general practice commissioning 

Mr Lee Hogan, communications officer - for item 6.3 

 Ms Helen Reynard, NHS England – for item 6.4 

 Miss Alison Greener, minutes 

   

2018/01 Welcome and Introductions 
 
Mrs Harle welcomed everyone to the public meeting of the primary care 
commissioning committee.  Introductions were made.   
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The chair declared that the meeting was quorate and business could 
continue. 

 
2018/02 Apologies for absence 

 
Apologies for absence were received from Mrs Debbie Burnicle, deputy 
chief officer, Mr Alan Patchett, chair of Healthwatch, Mrs Deborah Cornell, 
head of corporate affairs and Mrs Fiona Brown, executive director of 
people’s services. 
 

 
2018/03 Declarations of Interest 
 

Declarations of interest were received from:- 
 

 Dr Stephenson and Dr Gellia for item 6.2 
 

Mrs Harle reminded all present that if any declarations became apparent 
during the meeting, these should be declared at the time of the relevant 
agenda item. 
 
 

2018/04 Minutes of the previous meeting held on 14 December, 2017 
 

The minutes of the meeting held on 14 December would be amended to 
include confirmation by the chair that the meeting was quorate.   
 
Once this amendment was made, the minutes could be signed off as a 
true and accurate record. 
 

 
2018/05 Matters Arising from the Minutes  
  

Item 2017/05 General Practice Communications Plan 
 
Mrs Sullivan referred to the discussion with regards to the promotion of 
the good news stories.  It was agreed that following decision making 
meetings it may be prudent to undertake a short video to detail what had 
been agreed.  The chair agreed with this and suggested that this be an 
action and asked that this be put in place for the next meeting.  For the 
meeting today Mr Gallagher agreed to create a brief paragraph on what 
had been agreed and would obtain agreement from the chair before 
publication.  It wasn’t currently included in the communication plan but 
could be. 
 
At this point Mr Hogan declared a conflict of interest as he was leaving 
NECS to start up his own video production company. The chair 
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recognised this but clarified that Mr Hogan should remain I the room as 
this was not material at this stage. 
 
It was agreed that a briefing paper be brought back to the committee in 
April to establish how this could be carried out in the future with aims and 
who the target audience would be. 
 
ACTION: A 60 second talking head video which would highlight 

what had been agreed to begin from the next meeting in 
April 2018 

 
A briefing paper to be brought back to the next meeting 
to look at aims and who the target audience would be 
for these good news stories 
 
DG agreed to produce a briefing of decision made at the 
meeting for sharing with practices and stakeholders. 

 
 
2017/103 Sunderland CCG Group: general practice assurance 
framework 
 
The chair asked if the validated data had been obtained and it was 
confirmed that this work had and would continue to evolve through the 
local quality group and would continue to do so.   
 

 
2018/06 Action log 
  

The action log was updated to reflect current progress.  
 
2017/15 General Practice Communications Plan 
 
Mr Hogan reported that a meeting had taken place and an updated 
communication strategy with restructured plan and operational plan would 
be presented at the next meeting.  This would include workforce capacity, 
access, care redesign, prevention and self care which all aligned with 
CCG objectives.  It would be discussed at the communication and 
engagement group on 9th March and then present to the April primary 
care commissioning committee for approval.   
 
ACTION: Updated general practice communication plan to be 

presented at the April primary care commissioning 
committee for approval 

 
It was agreed to add an additional column on the action log for the current 
status of items.   

 
 
2018/07 Question Time 



Item 4 

 

Page 4 of 8 February 2018 

 

 
There were no questions raised by members of the public. 

 
 
2018/08 Finance report 

 
Mr Chandler presented a summary of the financial position of delegated 
general practice budgets for the period ending 31 January 2018.  
 
Work was currently underway to identify some additional spending 
opportunities between now and end of the year which would be discussed 
and agreed through the appropriate director.  Due to time constraints it 
was may not be possible to submit further suggestions via the GP strategy 
implementation group. 
 
It was noted that the volatile nature of some primary care and general 
practice budgets could result an underspend (if say the contingency 
reserve is not required) and the key was to be able to identify this early 
and plan on how to spend this wisely in an non recurrent manner.  Credit 
was passed to the team for the work that had undertaken. 
 
The primary care commissioning committee NOTED the financial position 
of delegated general practice budgets as at 31 January 2018.   
 

 
2018/09 Primary Care Estates Subsidies 

 
Dr Stephenson and Dr Gellia has previously declared a conflict of interest 
for this item but as this concerned the process of how subsidies should be 
fairly distributed, the chair agreed that they could participate in the 
discussion but not be involved with the decision. 
 
 
Mr Chandler reminded the committee of the history of this issue and 
explained that the purpose of this paper was to provide more certainty for 
those practices entitled to a subsidy and how could this happen.  
 
NHS England (NHSE) had been holding a subsidy of £½m.  NHS Property 
Services (NHSPS) currently send an annual estimated bill and once the 
year is complete, a final bill would be received three months later when 
the real costs could be calculated.  Sometimes this could be higher or 
lower than the actual cost.  It was agreed that practices entitled to a 
subsidy would receive this via the CCG from NHSE.  The challenge had 
been to establish the fairest way of allocating the subsidy funding to those 
practices entitled to it.  Options had been presented to the committee and 
noted that the fairest way would be to allocate the subsidy funding to 
practices in line with the proportion the subsidy pot represents of the total 
service and facility management charges made to practices by NHSPS in 
2015/16 to 2017/18.  Appendix 3 of the report noted examples of how this 
approach would be transacted at an individual practice level.  
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Although the availability of subsidy funding was yet to be confirmed for 
2017/18, practices were continuing to experience growing pressure and 
threats of redress from NHSPS to make payments against invoices 
raised.  It was proposed that the CCG confirmed the 2017/18 subsidy 
payments to practices whilst continuing to seek assurance from NHSE on 
the availably of funding.  It was expected that this approach would provide 
certainty and assurance to the affected practices, would assist the 
maintenance of practice financial stability and reduce the likelihood of 
practices getting into financial difficulty in relation to estates costs and/or 
handing back their contracts to the CCG due to financial issues and risk.   
 
The second part of the paper concerned a long term commitment which 
proposed letters would be sent to all practices to assure them of this.  The 
committee were asked what would be deemed acceptable.  The paper 
suggested 5-10 years. 
 
Mr Chandler asked the committee to endorse and recommend to the 
executive committee the proposed payment of subsidies to practices in 
NHS property services premises for the period 2015/16 to 2017/18, as 
well as a long term commitment to practices on the provision of subsidies.  
 
The chair thanked Mr Chandler for this. 
 
It was acknowledged how much work the finance team had undertaken to 
get to this point.  The practices were used to paying an historical amount 
and were all aware that there would be an increase and for the first three 
years most would be able to negotiate on that basis.  Although this would 
not solve the problem, it would help with most of the current issues.   
 
It was asked if this was dependent on practices having a signed lease.  It 
was noted that one of the biggest issues concerned practices who had not 
signed leases and that the LMC had been encouraging them not to sign 
and not to pay additional service charges.  This resolution would not be 
designed to say to practices that they must sign a lease but by putting 
long term certainty into the system it could ensure that more practices 
would be more comfortable and in a better place financially to sign a 
lease. 
 
The question of timeframe was raised and it was noted that the aim would 
be to complete the first two years this year.  Several meetings had and 
would continue to take place with NHSE with regards to this.  It was noted 
there was risk that after allocating funds an issue could arise that required 
funding.  It was felt that this could be managed as a one off via the 
contingency reserve. It was agreed that should this be approved, funding 
should be redistributed as quickly as possible.  
 
The reason that this had to be undertaken was due to lack of clarity.  
Timescale was important as there needed to be clarity for the future and 
the committee debated the number of years to commit to.  It was agreed 
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that 10 years would be the maximum which should provide certainty and 
clarity and would hopefully provide clear direction and stability to practices 
who were already undergoing transformation nationally, regionally and 
locally. 
 
The primary care commissioning committee  
 

 ENDORSED AND RECOMMENDED to executive committee the 
proposed method and payment of subsidies to practices in NHS 
property services premises for the period 2015/16 to 2017/18 

 ENDORSED AND RECOMMENDED to executive committee a 
long term commitment be given to practices of 10 years on the 
provision of subsidies on the same “fair shares” mechanism as 
used for previous years to be funded from and limited to existing 
total subsidy funding 

 
It was then agreed that this should then be put onto the agenda for the 
next executive committee meeting 
 
ACTION: Mr Chandler to present this at the CCG executive 

committee with the endorsements and recommendations 
from the meeting today 

 
Thanks were expressed to the hard work and commitment put in to this in 
order to get this to the current point. 

 
 
2018/10 General Practice Communications Strategy and Action Plan 
 

Mr Hogan provided a verbal update.  A meeting had taken place with Mrs 
Burnicle, Mrs Spencer, Mr Lee Kelly and Ms Helen Fox to further develop 
the plan.  It was agreed that it would need to be submitted to the 
communication and engagement steering group on the 9th March for 
approval and then will come to this committee in April for approval. 
 
ACTION: The general practice communications plan to be 

resubmitted to the primary care commissioning committee 
in April 2018 which showed a clear action plan and 
timescales 

 
Mr Hogan left at 13:30pm 
 
Ms Reynard arrived at 13:30pm  
 
 

2018/11 GP Retention Scheme 
 

Ms Reynard provided information regarding the GP retention scheme, 
which included clarity on the role and function of the CCG in the decision 
making process of the GP retention scheme and proposed method in 
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which future applications to join the scheme were considered by the 
committee. 
 
Ms Reynard explained that this would provide support to those doctors 
who had or were thinking about leaving in order for them to return or 
remain in primary care.  She confirmed that there were no current 
retainers on this scheme and no applicants from Sunderland.  NHSE 
would be responsible for overseeing this scheme and would review 
applicants and their eligibility.  It was highlighted that should any 
applicants be approved to join this scheme, funding would be obtained 
from CCG baselines and that there would be cost implications for any 
retainer approved.  This was one of the many potential solutions to protect 
workforce.  Approval would be sought from this committee should an 
application be received by NHSE for this. 
 
It was confirmed that the practice would be the employer and noted that 
this scheme had been previously been popular with female GPs who had 
left to start a family but wished to return at a later date.   
 
It was noted that no direct funding would be provided by NHSE and 
should come from CCG budgets.  Mr Chandler felt there could be a risk 
that the national target to increase national GP spending up to 10.4% 
could be at risk if this funding was not provided as extra funding from 
NHSE as he believed was supposed to be the case from his interpretation 
of the general practice five year forward view at the time.  Locally it was 
also a cause of concern and the CCG should add this to the risk register.  
Mr Chandler would discuss the issue of funding source with the Area 
Team.  
 
The chair asked if this should be raised as a risk to the CCG from this 
committee due to the potential financial implications.  Mr Chandler agreed 
to review the old and new budgets as well as with the director of finance 
at NHSE and other chief finance officers and would add this to the CCG’s 
risk register.   
 
The GP retention scheme had been launched nationally and publicised 
and all appraisers had been made aware which should be discussed at 
appraisal.  It was difficult to obtain numbers of those who may apply to 
this scheme but one of the eligibility criteria was for those doctors nearing 
retirement and those numbers could be obtained from Health Education 
England.   
 
The committee  
 

 NOTED the role and function of the CCG within the GP retention 
scheme application process 

 NOTED the local process for considering applications in the future 

 NOTED the financial obligations of the scheme for the CCG should 
any future applications be received in Sunderland 
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ACTION: Mr Chandler to note on the risk register the potential 
financial risk should a Sunderland GP be successful with 
the GP retention scheme 

 
Mrs Reynard left at 1:45pm 
 
 

2018/11 CQC Update Report – Published Outcomes for 17/18 
 

The CQC update report on published outcomes for 17/18 was RECEIVED 
and content NOTED for information. 
 
 

2018/12 Workforce Update 
 

The workforce update was RECEIVED and content NOTED for 
information. 

 
 
2018/13 Update on national practice contractual changes 

 
The report was RECEIVED for information.   
 
 

2018/14 Local GPFV/Localities Update 
 

The report was RECEIVED for information. 
 
It was agreed that the front sheets for these papers would not be 
necessary for future meetings if items were for information.   
 
 

2018/15 Primary Medical Care Policy and Guidance Manual (PGM) 
 

The report was RECEIVED and content NOTED for information.   
 
 

2018/16 Any Other Business 
 
No items of any other business were received. 
 
The meeting closed at 1:50pm 

 
2018/17 Date and time of next meeting 
 The next meeting will be held on Thursday 26 April, 2018 at 12:30 at Bede 

Tower 
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Minute 
Reference 

Action Point Lead Timescale Current Status 

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.   

 

Mr Gallagher 
 
 

End of March 
2018 

This would be undertaken once 
the transition work had been 
completed.  
 

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

Mrs Spencer End of March 
2018 

This would be undertaken once 
the transition work had been 
completed.  
 

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

Mrs Spencer End of March 
2018 

This would be undertaken once 
the transition work had been 
completed.  
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2017/87 Finance report (October 2017) – Violent patients 
service 
 
To investigate why there was an overspend when 
the contract value had been doubled when it was 
recommissioned 

Mr Chandler 26 April 2018 Emailed update - When the old 
Encompass practice went out to 
tender the Violent Patient Service 
was added to the specification as 

a must-do .  Part of that 

specification included premises 
costs (rent, service charges, and 
facilities management) at Pallion; 

however, this wasn’t included in 

the FMT (an oversight by NHSE) 
and so was not included in the 
budget.  The overspend on the 
budget is therefore the Pallion 
premises costs, which were not 
budgeted for and have also 

increased by £6,526 from last 

year. 
 

The budget will be corrected as 
part of the 2018/19 Primary Care 
Budget setting 
 

2017/102 Finance report – investment into non recurrent 
funding 
 
Investment of non recurrent funding for general 
practice and primary care in Sunderland should be 
positively promoted into the proposed general 
practice communications plan  

Mr Lee Hogan  
 

26 April 2018 To be submitted to the 
communication and 
engagement group on 9th 
March and then to the PCCC 
for approval 
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2017/105 General Practice Communications Plan 
 
Mrs Burnicle, Ms Cornell, Mrs Spencer and the 
communications team to meet to discuss the 
above. 

Mrs Burnicle COMPLETE  

 To create a clear action plan and to come back to 
the primary care commissioning committee 

Ms Fox 26 April 2018 To be resubmitted at the April 
meeting with clear action plans 
and timescales. 

 To create a 60 second talking head video following 
these meetings, beginning with the primary care 
commissioning committee on 26 April. 
 

Mr Hogan To commence 
with the 
meeting on 26 
April 2018 

 

 A briefing paper to be brought back to the next 
meeting to look at aims and who the target 
audience would be for these good news stories 
 

Mr Hogan 26 April 2018  

 Mr Gallagher agreed to produce a briefing of 
decision made at the meeting for sharing with 
practices and stakeholders 

Mr Gallagher 2 March 2018  

 

  



NHS Official 

4 
NHS SCCG Primary Care Commissioning Committee Action Log 

Item 4 
 

 

 

2018/09 Primary Care Estates Subsidies 
 
The PCCC recommended and endorsed the 
primary care estates subsidies as presented by the 
CFO and asked that it be put on the exec 
committee agenda 

Mr Chandler March 2018 
executive 
committee 

 

2018/11 GP Retention Scheme 
 
The funding for this scheme would be the 
responsibility of the CCG and it was agreed that Mr 
Chandler should put this on the risk register as 
10.4% target of NHSE transformation fund may not 
be reached. 

Mr Chandler ASAP  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE  

 
26 April 2018 

Report Title: 

 
Sunderland CCG Primary Care Commissioning 

Month 11 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 28th February 2018). 
 

Key points 

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

Risks and issues 

 
Risks to delivery are documents within the report.  

Assurances  

 
This report provides assurance that the year to date and financial outturn is in line to achieve the 
CCGs financial duties for 2017/18. 
  

Recommendation/Action Required 

 
Members are asked to note the financial position of delegated general practice budgets as at 28th 
February 2018. 
 

Sponsor/approving director   David Chandler, Chief Finance Officer  

Report author Tarryn Lake, Deputy Chief Finance Officer  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  
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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  

Relevant legal/statutory issues 

None 

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A  

As this paper is for information and assurance only it is not anticipated that there will be any 
conflicts of interest.  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

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

N/A 

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

No  

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

N/A 

Version Date Comments  

1.0 Draft 26/03/2018 Initial draft completed by MS 

2.0 Draft 04/04/2018 TL Review & Amendments 

3.0 Final 09/04/2018 DC Final 
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Primary Care Commissioning Committee 
Financial Report for the period to 28

th
 February 2018 

 
 
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 28th February 2018 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 Year to Date 

Budget

 

(£'s)

Year to Date 

Actual

(£'s)

Variance

(£'s)

Annual Budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

General Practice - GMS 21,093,529 21,084,190 -9,339 23,011,279 22,974,170 -37,109

General Practice - PMS 3,399,607 3,489,368 89,761 3,708,656 3,758,922 50,266

General Practice - APMS 1,230,790 1,099,127 -131,663 1,342,676 1,184,483 -158,193

QOF 3,895,026 3,681,428 -213,598 4,249,065 4,031,314 -217,751

Enhanced Services 491,991 301,449 -190,542 536,666 350,996 -185,670

Premises Cost Reimbursement 2,645,190 2,606,313 -38,877 2,885,706 2,827,978 -57,728

Dispensing/Prescribing Drs 203,755 206,711 2,956 222,228 226,289 4,061

Other GP Services 3,975,462 4,255,151 279,689 4,337,214 4,291,640 -45,574

Primary Care Reserves (Including 1% Reserve) 0 0 0 175,509 659,000 483,491

Total Delegated GP Budgets 36,935,350 36,723,736 -211,614 40,469,000 40,304,792 -164,208  
 

The CCG is currently forecasting an underspend of £164k for delegated general 
practice budgets for 2017/18.  This is mainly driven by QOF payments, Enhanced 
Services 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. 
 
The CCG finance team is working closely with the NHS England finance team, 
and the CCGs Primary Care team to agree an accurate and robust 2017/18 end 
of year financial position.  The most notable potential area of slippage within the 
forecast is on approved expenditure on Golden Hellos, which will be dependent 
on the number of GPs who have signed up to the scheme. 
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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 
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 4,801 3,417 -1,384 5,237 3,728 -1,509

Learning Disabilities 36,640 32,404 -4,236 39,958 37,941 -2,017

Minor Surgery 120,139 108,677 -11,462 131,028 118,828 -12,200

Violent Patients 57,818 127,144 69,326 63,080 135,196 72,116

Choice GP 462 -271 -733 500 -250 -750

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

Other 272,131 30,295 -241,836 296,863 55,771 -241,092

Total 491,991 301,449 -190,542 536,666 350,996 -185,670  
  
As at 28th February, the CCG is reporting a year to date underspend of £185,670. 
This is mainly driven by a forecast underspend in other which relates to the 
release of 2016/17 accruals for the unplanned admissions DES following final 
payments to practices on achieved levels. 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 £4,337,214 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.  This also includes the budget for a number of the non-recurrent 
schemes that have been funded from reserves since the previous report.  
 
Primary Care Reserves is currently forecasting expenditure of £659k. This 
forecast for primary care reserves assumes expenditure on planned investments 
as follows:  
 

 Contingency to manage risks - £100k 

 Business Continuity and GDPR Funding - £284k 

 Transitional funding support on APMS contracts - £275k 
 

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: 
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 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 has been made available non-recurrently in 2017/18 for primary 
care. Following discussions in the Primary Care Committee and Executive 
Committee non recurrent schemes totaling £1,805k have now been considered 
and approved. 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 28th February 2018. 

 
 Name of Author: Tarryn Lake, Deputy Chief Finance Officer 
 

Name of Sponsoring Director: David Chandler, Chief Finance Officer 
 

Date: 26th March 2018 
 
 
 



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 1Item 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   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE  

 
26 APRIL 2018 

Report Title: 

 
Operational and Strategic Financial Plan – 
Delegated Primary Care Budgets 2018/19 

 

Purpose of report 

 
All NHS Organisations require a financial budget / plan to be approved by their respective 
Governing Bodies. The responsibility for production of the plan is delegated to the Chief Finance 
Officer and the overall budget for delegated primary care commissioning in 2018/19 was approved 
by Governing Body on 27th March 2018. This paper requests that the Primary Care Committee 
recommends the detailed budget for delegated primary care commissioning for approval by 
Governing Body.  
 

Key points 

 
This paper provides the detailed breakdown of the proposed budget for Delegated Primary Care 
Services in 2018/19 along with the assumptions used to develop the budget. The proposed budget 
is in line with the allocation the CCG will receive for primary care co-commissioning. In line with last 
year the report requests the Primary Care Committee to review the assumptions used in setting the 
detail of the budgets and recommend the detailed budget for approval by the Governing Body. 
 
In addition, this paper provides the current draft of the Five Year Strategic Financial Plan for 
Delegated Primary Care Services and the principles that are being proposed for investments.  

 

Risks and issues 

 
The key issue is to ensure the Primary Care Committee ratifies the revenue budget for 2018/19 
approved by the Governing Body. Financial risks for 2018/19 are documented within the report. 
 

Assurances  

 
The report provides assurance that budget proposals for Delegated Primary Care budgets are 
within the financial allocation for 2018/19. 
  

Recommendation/Action Required 

 
Members are asked to:  
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 Consider and recommend the detail of the 2018/19 budgets for approval by the Governing 
Body. 

 

 Consider and note the current draft Five Year Strategic Financial Plan. 
 

Sponsor/approving director   
David Chandler, Chief Finance Officer  
Debbie Burnicle, Deputy Chief Officer and Lead 
Director for the GP Delegated Budget 

Report author Tarryn Lake, Deputy Chief Finance Officer  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

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  

Relevant legal/statutory issues 

None  

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A  

Members of the committee may potentially be conflicted due to their practices being able to receive 
investments outlined in the paper for approval.  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

The General Practice Strategy Group have had an opportunity 
to review the draft financial plan prior to notification of contract 
uplifts for 2018/19.  
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Has there been/or does there 
need to be any patient and 
public involvement? 

N/A  

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

N/A 

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

The General Practice Strategy group have had a chance to 
review the draft financial plan prior to notification of contract 
uplifts for 2018/19.  The Deputy CO and the Head of General 
Practice Commissioning have also been involved in agreeing 
the proposed budget. 

Version Date Comments  

ACV1.0 05/04/2018 TL Initial Draft 

ACV 2.0 09/04/2018 TL amends following DC review. 

ACV 3.0 09/04/2018 DC Final 

ACV 4.0   
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Primary Care Commissioning Committee  
Operational and Strategic Primary Care Financial Plan – 

Delegated Primary Care Budgets 2018/19 
 
 
1. Purpose of Report  

 
The purpose of this report is to present the Primary Care Commissioning 
Committee with the proposed budget for Delegated Primary Care Budgets for 
2018/19 for consideration following Governing Body approval of the overall 
budget. This paper requests that the Primary Care Committee recommends the 
detailed budget for delegated primary care commissioning for approval by 
Governing Body. 
 
In addition the paper includes the current draft of the Five Year Strategic 
Financial Plan for Delegated Primary Care and the associated investments which 
are currently being proposed to support implementation of the CCGs Strategic 
Objectives for Primary Care. The Primary Care Committee is requested to 
consider and discuss the Five Year Strategic Financial Plan.  
 
 

2. Background Information 
 

NHS England announced detailed CCG level allocations on the 10th January 
2016 for the five year period from 2016/17 to 2020/21. The allocations for 
2016/17 to 2018/19 were announced as firm allocations with allocations for 
2019/20 and 2020/21 being announced as indicative. The distance from target for 
Delegated Primary Care budgets is below 5% and as such the CCG will receive 
more than minimum growth in this area. Funding increases by approximately 2% 
in each of the next two financial years and 3.5% in 2020/21. Some of this growth 
will be required to fund inflation increases in Primary Care such as increases in 
global sum payments. 
 
Resources available to the CCG for investments and contract pressures in 
Delegated Primary Care have been increased in 2018/19 due to the lifting of 
requirements to set aside 1% of the budget for non-recurrent expenditure. This 
has been released to support contract uplifts and inflationary pressures.   
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3. Five Year Strategic Financial Plan  
 

In line with the principles of good financial planning, the Five Year Strategic 
Financial Plan is under development for Delegated Primary Care Services in 
order to implement the priorities of the SCCG Commissioning Strategy for 
General Practice.  
 
Appendix A attempts to summarise the plan at a “high level” on a single piece of 
paper.  
 
The Appendix identifies the expected allocation increases, the expected 
efficiency plans and the investment areas (how additional funding will be 
deployed) for the next five years.  These amounts are in addition to the 
existing recurrent primary care GP commissioning budget that rolls over 
from 2017/18.  
 
Through internal CCG discussions a number of principles have emerged for the 
Five Year Strategic Financial Plan for discussion and approval as follows:  
 

 All inflationary and contractual changes agreed nationally for Primary Care 
Contracts global sum uplifts to be applied to contracts and included in the 
Strategic Financial Plan. An uplift of 3.07% has been agreed on global 
sum payments to practices in 2018/19 equating to an investment in excess 
of the growth allocation received for Delegated Primary Care Budgets. The 
plan also includes an assumption that an additional uplift will be made to 
recognise pressures arising from demographic pressures, inflationary 
uplifts in indemnity costs and QOF in 2018/19.  

 Investment of funds released from the PMS review over the period 
2016/17 to 2020/21 will be reinvested into a Quality Premium across all 
Sunderland practices. The exact details of the Quality Premium are under 
development for 2018/19. This principle was agreed at the Primary Care 
Committee in March 2016. 

 
 As would be expected with long term plans there is greater understanding of 
investments in earlier financial years than later ones. As such, an “investment 
fund” has been created for the years 2019/20 onwards highlighting remaining 
funds available for investment in Delegated Primary Care Services with the exact 
details of investments to be clarified. It is worth noting that if contractual uplifts 
are at a similar level in 2019/20 to 2018/19 there will be a pressure on the 
Delegated Primary Care Budget which will require additional efficiencies to be 
released.   
 
For 2018/19, a number of pre-commitments have been outlined in the Pressures 
/ Investment Areas as follows:  
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 GP Career Start (£130k) – This relates to the additional recurrent funding 
required in 2018/19 following implementation of a recurrent investment 
into a GP Career Start scheme in 2016/17.  

 LARC Pressures (£51.5k) – Funding to support recurrent pressure relating 
to provision of long-acting reversible contraceptives provided in general 
practice. This had previously been recharged to public health services 
hosted by Sunderland City Council however following a dispute and 
further discussions with NHS England, it has been confirmed that these 
costs should be funded from the delegated general practice budget.  

 Practice Support (Mergers) and Emergency Contract Pressures (£100k) – 
Resources earmarked to support practices with additional non recurrent 
costs which may emerge following agreement to undertake a merger / 
reconfiguration and to support emerging pressures from putting in place 
emergency contracts across general practice. Note, the recurrent budgets 
for these areas had 100k for mergers and 200k for contract pressures.  
The proposed change outlined in this paragraph is that the contract 
pressures budget reduce to £100k and the mergers budget increase to 
£200k reflecting the experience over the last year, with more practices 
looking for support with mergers rather than handing contracts back to the 
CCG.  However, in terms of managing this risk, there continues to be a 
recurrent contingency budget. 
 

The allocation of funding for 2018/19 has been challenging given the financial 
impact of agreements made nationally on general practice contracts. It has been 
estimated that contractual uplifts will be 2% in 2019/20 onwards however it 
should be noted that if uplifts are agreed at a higher rate this may require 
efficiencies to be delivered in order to maintain a balanced budget.  
 
The plan for 2018/19 assumes drawdown of historical surpluses of £400k. There 
are a number of non-recurrent pre-commitments which have been made against 
this funding as outlined below to continue investments previously agreed. Further 
commitments against the surplus drawdown are being considered and will be 
submitted to future meetings for approval.  
 

 GP Trainer Support & Undergraduate Training Practices (£25k) – Funding 
to support GP Trainers & Undergraduate Training Practices in Sunderland 
prioritised by the Workforce Steering Group.   

 Workforce Training Support (£100k) – Funding agreed to support delivery 
of the priorities of the General Practice Workforce Steering Group.  

 
 
4. 2018/19 Budget 
 

The overall budget for 2018/19 for Delegated Primary Care Services which 
ratification is being sought is £40,788k respectively. This is broken down as 
follows:  
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2018/19  
   £000’s  

 
Delegated Primary Care Services     40,011  
Growth @ 1.94%            777  

             __________     
Total Delegated Primary Care Budget     40,788  
 
Delegated Primary Care Budgets (as with all CCG allocations) will be required to 
demonstrate achievement of NHS England business rules for 2018/19. The 
business rule applicable to Delegated Primary Care Budgets is the holding of a 
contingency reserve of at least 0.5% of the total allocation in 2018/19. Previously 
the CCG was required to set aside 1% of the total allocation for non-recurrent 
commitments however this is no longer required and as such this resource has 
been released in 2018/19 to support funding contractual pressures.  

 
“Business Rules” are seen as paramount in the delivery of sound financial 
management, as well as demonstrating financial resilience.  
 
The full budget for Delegated Primary Care Services in 2018/19 is outlined 
below. This has been proposed in line with the investments and proposals 
included in the Five Year Strategic Financial Plan in Appendix A.   
 

Expenditure Summary 

2017/18

Closing

Budget 

£000's

2018/19

Budget 

£000's

General Practice - GMS 23,444             23,889             

General Practice - PMS 2,275               2,411               

General Practice - APMS 1,343               1,291               

QOF 4,242               4,318               

Enhanced services 1,347               1,754               

Premises cost reimbursements 2,854               2,897               

Other - GP Services 2,598               2,545               

Primary Care Investments 1,305               1,479               

0.5% Contingency 201                  204                  

1% Non Recurrent Reserves 402                  -                   

Total 40,011             40,788              
 

General Practice is also supported through the use of CCG core budgets in a 
number of areas on a recurrent basis including: 
 

 £1m to fund general practice time to participate in MDTs as part of 
Community Integrated teams and into Recovery at Home. 

 £0.7m funding for the quality premium previously invested in LES / LIS 
schemes.  
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5. Recommendation  
 

Members are asked to:  
 

 Consider and recommend the detail of the 2018/19 budgets for approval 
by the Governing Body. 

 

 Consider and note the current draft Five Year Strategic Financial Plan. 
 

 Tarryn Lake  
 Deputy Chief Finance Officer 
 Sunderland CCG 
 



PLAN ON PAGE 18-19 v11 PLANNING ASSUMPTIONS FOR DELEGATED PRIMARY CARE FINANCIAL STRATEGIES PRODUCTIVITY INITIATIVES - TO BE RELEASED IN THE YEAR SPECIFIED

Apr-18

2018/19 2019/20 2020/21 2021/22 2022/23 2018/19 2019/20 2020/21 2021/22 2022/23 Totals

     %      %      %      %      % £,000 £,000 £,000 £,000 £,000 £,000

Primary Care Allocation Uplifts 1.94 2.24 3.57 3.57 3.57 PMS Review 404 404 404 0 0 1,213

Uplift Assumptions: APMS Procurement 100 100 100 0 0 300

GP Contracts 3.07 2.00 2.00 2.00 2.00 Pharmacy Pilot - Release of Funds 0 0 81 0 0 81

GP Premises 1.50 1.50 1.50 1.50 1.50 Rebasing of 2017/18 Investments / Unutilised Growth 676 0 0 0 0 676

Demographic Presures 0.50 0.50 0.50 0.50 0.50 TOTAL ALL PRODUCTIVITY AREAS 1,180 504 585 0 0 2,270

Primary Care allocation uplifts were announced by NHS England on 10th January 2016 for 2016/17 to 2018/19 with indicative allocations announced for 2019/20 to 2020/21. PMS review and APMS procurement schemes released over 5 year transition period. 

Within allocation announcements Primary Care funding for Sunderland was noted to be 3.2% above target allocation i.e. within the 5% target from allocation window deemed Pharmacy pilot invested in non recurrently for period of four years. Investment into pilot in 2016/17 included in investment area & then released after four year period in 2020/21 in productivity section. 

appropriate by NHS England. As such, Primary Care services in Sunderland will receive cash growth over the five year period. 

Contract uplifts for 2018/19 are based on the agreed national contract uplifts which have been published by NHS England.  PRESSURES / INVESTMENTS

It should be noted that NHS England have identified growth funding to support 7 day services is included in the overall growth funding in the NHS in 2020/21 however it is unknown

how this policy initiative will be applied in primary care and has therefore not been included in financial assumptions for budget setting. 2018/19 2019/20 2020/21 2021/22 2022/23 Totals

£,000 £,000 £,000 £,000 £,000 £,000

SOURCE & APPLICATION OF FUNDING

Strategic Obj 1 - Workforce & Capacity 

2018/19 2019/20 2020/21 2021/22 2022/23 Totals Quality Premium 404 404 404 1,213

£,000 £,000 £,000 £,000 £,000 £,000 GP Career Start 130 130

SOURCES Strategic Obj 3 - Role of GP in Out of Hospital Care

Increased Primary Care Allocations 777 915 1,487 1,540 1,540 6,259 Enhanced Primary Care TBC 0

Productivity Areas 1,180 504 585 0 0 2,270 Unavoidable In Year Pressures

Emergency Contract Pressures & Merger Support 100 100

Total Sources 1,957 1,419 2,072 1,540 1,540 8,529 ETTF Investments TBC 0

LARC Pressure 52 52

NHS England Business Rule Requirement Movements 3 5 7 8 8 30

APPLICATION

FUNDING AVAILABLE FOR PRESSURES / STRATEGY 0 131 781 653 653 2,218

Contract & Premises Uplifts (inc MPIG & Seniority Investments) 1,117 728 728 728 728 4,029

TOTAL ALL INVESTMENTS 689 540 1,193 661 661 3,742

Demographic Pressures 151 151 151 151 151 757

Surplus Drawdown 400

Planned Investment Areas 689 540 1,193 661 661 3,742

The five year investment period investments total £3.8m. PMS funding released over the period has been prioritised for the Quality Premium investments into General Practice. 

Total Application 1,957 1,419 2,072 1,540 1,540 8,529 The Primary Care Strategy has outlined a number of areas under the set Strategic Objectives which may require investment and are listed above.

As with any "long term" plan there is greater detail in earlier financial years than later ones and further work is ongoing to prioritise areas for investment. As such, the plan above outlines in red the funding 

Figures included for contract uplift assumptions in 2018/19 are based on estimates received from NHS England regional team following announcement of the national contract uplifts. available for the remaining investment areas which are still under consideration. 

Demographic pressures are based on ONS population projections for Sunderland and premises uplifts are based on expected inflation rates. Surplus drawdown for 2018/19 commitments are under review. 

Item 6.2 Appendix 1
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 CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
26 APRIL 2018 

 

Report Title: 
 

Communications and engagement: General Practice 
 

Purpose of report 

 
The plan will promote the work the CCG is doing to sustain and transform general practice in line 
with the CCG Commissioning Strategy for General Practice and the General Practice Forward 
View. 
 

Key points 

 
 

This plan aims to highlight: 

 the developments within Sunderland which will contribute towards better care for patients 
and alleviate pressure on practices.  

 that throughout the city, there are examples of great work in or supporting general practice, 
which is all underpinned by CCG investment.  

 The proposed communication tactics  
 
 

An outline of this paper has already been discussed at a previous Primary Care Commissioning 
Committee and aims to take account of the previous comments 

 

Risks and issues 

 This plan has been developed to attempt to mitigate the negative press coverage in 
Sunderland in relation to general practice through highlighting the good work that 
Sunderland CCG and practices are doing within the city.  

 The budget of £23,000 will need to be a commitment against the non- recurrent drawdown 
of historical surplus of 400k. 
 

Assurances  

 This plan has been reviewed at the communications and engagement steering group and 
the GP Strategy Group 

 There is sufficient funding in the drawdown taking account of the 2 current commitments 
noted separately to the April 2018 PC Committee in the report on the 5 yr. Financial Plan. 

Recommendation/Action Required 
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This committee is asked to approve this plan and the budget for advertising which is £23,400  

Report author Helen Fox, senior communications manager, NECS 

Sponsoring/Approving Director Debbie Burnicle, Deputy CO 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
This plan requires a budget of £23,400 (note this cost is non-
recurrent in addition to the delegated general budget, which 
pays for the communication and engagement team’s time for 
GP practices) 

Has there been appropriate 
clinical engagement?  

Yes via the GP Strategy Group 

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

Yes via the Communication and Engagement Steering Group 

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

N/A   

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

Yes via the GP Strategy Group 
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COMMUNICATION PLAN – GENERAL PRACTICE – 2018/19 
 

1. Background 

 

General practice has recently received negative press coverage in Sunderland. Many 

practices suggest that the good work is often overlooked and that many of the 

challenges faced are encountered nationally.  

 

General practice is often described as the cornerstone of the NHS with roughly a million 

people visiting their general practice every day. The CCG is investing in its general 

practices and a great deal of work is being done in the city to help mitigate these 

challenges. 

 

The CCG applied and was successful in taking on delegated responsibility for 

commissioning general practice from April 2015 and agreed a five year Commissioning 

Strategy for General Practice in October 2015.  The strategy was supported by a five 

year financial plan using the GP delegated budget and additional contributions from the 

CCG core budget.   

 

The GP strategy’s aim is to ensure the sustainability and transformation of general 

practice in Sunderland in light of the challenges, building on existing strengths and 

ensuring safe, effective and high quality care.   

 

This strategy has been developed in line with the communications and engagement 

strategy ‘how the people of Sunderland can influence health and social care 

services in our city – and help us make better, more informed decisions about 

commissioning health care services’. 
 

2. Aim 

 

The plan will promote the work the CCG is doing to sustain and transform general 

practice in line with the CCG Commissioning Strategy for General Practice and the 

General Practice Forward View. 

 

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

towards better care for patients and alleviate pressure on practices.  

 

Throughout the city, there are examples of great work in general practice which is all 

underpinned by investment. The communication tactics will highlight the local 
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developments and investments made to support Sunderland’s general practices by 

Sunderland CCG. 

 

3. Communication themes 

This plan focuses on five key areas with the investment being made by the CCG 

underpinning them.  Every opportunity will be taken to set the context behind the 

challenges and encourage members of the public to look after their health. 

 
 

 

4. Communication Approach 
 

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 NHS Sunderland CCG’s 

Commissioning Strategy for General Practice and the GPFV, paying particular attention 

to workforce.   

 

Key projects will be themed and scheduled in bi-monthly batches to focus on promotion 

within the city.  This can be found in the appendix.  

 

 

 

 

 

Investment underpins all elements  
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4.1 Sign off procedure 
 

For strategy For communication tactics – key 

messages and materials 

Strategy drafted by NECS communications 

and engagement team 

Commissioning Lead for each area/theme 

to draft the key messages 

Reviewed by Director Lead for General 

Practice and Head of GP Commissioning  

Reviewed by the General Practice 

Strategy Group (meets monthly)  

Any comments incorporated Reviewed by NECS Comms team to 

ensure the wording is suitable for the 

public and make any changes 

Reviewed at communications and 

engagement steering group – 9 March 

2018  

Final sign off by Head of GP 

Commissioning and  Dr Geoff Stephenson 

(GP Strategy Group Vice Chair) 

Signed off at Primary Care Commissioning 

Committee – 26 April 2018 

NECS to receive final document for 

publication 

 

 

5. Target audience 

 

5.1 Primary audience 

 

Patients and Carers 

Wider public 

 

5.2 Secondary audience 
 

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, CCG staff 

 

6. Example tactics 
 

6.1 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.   
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6.2 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. 

 

6.3 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. 

 

6.4 CCG website  

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. 

 

6.5 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.   

 

Paid content in the Sunderland Echo including in the press and online is recommended 

to ensure coverage of message.  

 

6.6 MY NHS 

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

primary care through Sunderland’s MY NHS. 
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6.7 MJog 

Key themes can also be promoted directly to patients through MJog messaging service 

using personal mobile phones. 

 

6.8 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. 

 

6.9 Healthwatch: nominate a star 

Healthwatch Sunderland’s main roles is to listen to people’s views and experiences of 

health and social care services within Sunderland. In order to ensure that services hear 

about their great feedback they will be awarding staff and services with a certificate in 

recognition to celebrate this. Further information is available - 

http://www.healthwatchsunderland.com/nominate-star-0  

 

 

7. Budget 

The non-recurrent costs include: 

  

Item Cost per month Yearly cost 

Echo – page content in paper and online (currently 

set at 6 pages per year but can be reduced 

depending on budget available) 

£3,600 £21,600 

Promoted Facebook post (which increases 

engagement on Facebook and can be targeted to 

the audience) 

£300 £1,800 

TOTAL  £23,400 

 

 

8. Evaluation 
 

An evaluation will be produced after each activity for the specific project theme that has 

taken place. Evaluation metrics for each tactic will include: 

 

Tactic Measurement 

Video Number of views 

Monitoring and sentiment evaluation of comments 

Social media Number of likes 

Monitoring and sentiment evaluation of comments 

http://www.healthwatchsunderland.com/nominate-star-0
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Engagement activity 

Reach (number of people who may have seen messages) 

Newsletter Open rates 

Click throughs to further information (if applicable) 

CCG website Number of page views 

Local media  Monitoring of coverage and sentiment 

For paid media reach will be monitored (number of people who may 

have seen messages) 

MY NHS Open rates 

Click throughs to further information (if applicable) 
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Appendix: action plan 
 

Project theme Description CCG responsible 

lead 

Timing 

Workforce Like many other areas, Sunderland has a shortage of 

GPs, but the CCG are working hard to attract more GPs to 

the city and encourage them to stay as well as focusing 

more on developing the whole team in practice, including 

Nurses, Clinical Pharmacists, Physician Associates, 

Health Care Assistants, Advanced Paramedics and 

Practice Managers. 

 

Examples include: 

 GP career start scheme: this means that newly 

qualified GPs can get extra peer support when 

taking on their first job in a Practice  

 Practice nurse career start scheme: there is also a 

shortage of nurses so this scheme is similar to the 

GP career start scheme. It means nurses who are 

new to working in a  GP practice can gain extra 

peer support and skills needed for chronic disease 

management  

 Golden hello scheme and GP training bursary: 

financial incentives to support GPs to come and 

work in Sunderland 

 Working with universities: developing training for 

GPs and Nurses and Paramedics and Physician 

Associates with placements in GP Practices now 

Jacquie Lambie, 

Janet Rutherford 

May 2018 
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taking place in Sunderland to help staff understand 

the benefits of working in Practices. 

 Clinical Pharmacy Pilot 

 HCA Career start 

Capacity (workload) The CCG is looking to see how capacity within General 

Practice can be improved.  

Examples include: 

 Reviewing all enhanced services 

 Reviewing existing roles and skill mix to address 

capacity, including practice based pharmacy and 

the skills noted in the workforce section above. 

 Use of Digital Technology 

 Use of High Impact Actions including Signposting 

and Social Prescribing. 

Jackie Spencer 

Jacquie Lambie 

Paul Gibson 

July 2018 

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.   The 

General Practice Alliance and the city’s five localities are 

delivering the extended access service.  Again, this is one 

of the key objectives of the Commissioning Strategy. 

 

Other services delivered in Hubs including the 11 ECG 

clinics via the GPA. 

 

The alignment of Care Homes to specific General 

Practices. 

 

Sarah Hayden/Paul 

Gibson 

September 2018 
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The use of Digital Technology 

 e.g. 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) 

e.g. Signposting patients from practice web sites to 

appropriate services such as pharmacies and self-care 

guidance 

e.g. Online 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 

e.g. 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 

E.g. 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. 

 

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 
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experience of making an appointment in general practice. 

Prevention and self-

care 

This will focus on how General Practice is working 

together for winter.  

Elizabeth Mallett 

Jackie Spencer 

Daisy Barnetson 

November 2018 

Care redesign (out of 

hospital) 

The NHS and social care services are working more 

closely together (since 2014) to provide better services in 

the community. Called All Together Better, this approach 

is making sure services delivered out of hospital are joined 

up and delivers effective, seamless care that the people of 

Sunderland deserve.  

 

Examples include: 

 Recovery at Home Service: this team responds 

quickly to provide intensive support to those who 

need more help while they’re getting back to normal 

after a short term illness or injury in their own home, 

residential or nursing care home or on discharge 

from hospital 

 GP Home Visiting Service: from 1 October 2018, 

GPs will also be part of the Recovery at Home team 

and will visit people in their own homes. This 

service will free up appointments from individual GP 

practices as they won’t  all need to do their own 

home visits (unless a patient needs to see their own 

GP for continuity  due to for example their long term 

condition or complex care needs) 

 Use of Pathway tool – Health Pathways 

 Realignment of Practices and Care Homes 

Helen 

Steadman/Penny 

Davison 

January 2019 
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 The Community Integrated Teams and the role of 

the MDT and care plan. 

 

Prevention and self-

care 

The CCG are supporting practices to empower patients to 

take a greater responsibility for their health and to make 

necessary changes in their lifestyles. 

 

Examples of the capabilities and their potential use include 

developments in self-care, the child illnesses app, NHS 

Choices, Telehealth and social prescribing. 

 

Also work targeted at vulnerable groups including people 

with learning disabilities and people with mental health 

problems with annual health checks. 

 

Linda Reiling/Paul 

Gibson 

March 2019 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE  

 
26 April 2018 

Report Title: 
 

Committee Annual Review 2017/18 
 

Purpose of report 

 
To provide the committee with an end of year review for the period 1 April 2017 to 31 March 2018. 

Key points 

In accordance with its statutory powers under section 13Z of the NHS Act 2006 (as amended), 
NHS England delegated the exercise of primary medical care commissioning functions to the CCG.  
The committee was established to enable members to make collective decisions on the review, 
planning and procurement of primary medical care services in Sunderland, under delegated 
authority from NHS England.  

The role of the committee is to carry out the functions relating to the commissioning of primary 
medical care services under section 83 of the NHS Act which includes:  

 GMS, PMS and APMS contracts (including the design of PMS and APMS contracts, 
monitoring of contracts, taking contractual action such as issuing branch/remedial notices, 
and removing a contract); 

 Newly designed enhanced services (‘local enhanced services’ and ‘directed enhanced 
services’); 

 Design of local incentive schemes as an alternative to the Quality Outcomes Framework 
(QOF); 

 Decision making on whether to establish new GP practices in an area; 

 Approving practice mergers; and 

 Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes). 

 Manage the budget for commissioning of primary medical care services in Sunderland 
 
The attached report outlines the achievements and assurances the committee has gained 
throughout the year to demonstrate it has met its roles and responsibilities and includes any risks 
identified as part of this work. 
 

Risks and issues 

 
The key challenges faced by the committee are detailed in the attached report. 
 

Assurances  
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As part of the CCG’s governance framework, all Governing Body sub-committees are required to 
undertake an annual review of their effectiveness against their terms of reference to ensure they 
are delivering their required roles and responsibilities.   

Recommendation/Action Required 

The Primary Care Commissioning Committee is asked to: 

 Review and comment as appropriate on the content of the annual review; 

 Agree for the annual review to be submitted to the Governing Body for assurance. 
 

Sponsor/approving director   

A Sullivan, Lay member for Patient and Public 
Involvement  
C Macklin, Lay Member for Audit 
P Harle, Lay member, Primary Care Commissioning  

Report author D Cornell, Head of Corporate Affairs  

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  

Relevant legal/statutory issues 

Statutory legislation and best practice in relation to governance.  

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None identified as annual review only. 

Has there been appropriate 
clinical engagement?  

Not applicable as annual review only. 

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

Not applicable as annual review only. 
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public involvement? 

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

 
Not applicable as annual review only. 

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

Not applicable as annual review only. 
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ANNUAL REVIEW OF 

PRIMARY CARE COMMISSIONING COMMITTEE  
 

 
In line with its terms of reference, this committee reports to the governing body and must undertake an annual 
review of its performance and provide an account of its work.  This template is aimed at assisting the chairs of 
those groups to produce a standardised report on that review.   
 

Review period 
 

April 2017 to March 2018 

 
Number of Meetings  
  

 
6 formal meetings held in public 

 
Members 

 

 
Number of apologies / deputies attended (see below) 
 

Number of meetings 
eligible to attend: 

Number of meetings 
actually attended by 
members: 

Number of meetings 
where deputy attended: 
(*n/a – no deputy) 

Chris Macklin, Lay Member 
Primary Care Commissioning, 
Chair (until April 2017) 
 
Lay Member for Audit (from July 
2017) 

 
6 

 
6 

 
 
 

n/a 

Pat Harle, Lay Member Primary 
Care Commissioning Chair ( 
Chair from February 2018) 

 
1 

 
1 

 
n/a 

Aileen Sullivan, Lay Member PPI 
(acting chair from July to 
December 2017)  

 
6 

 
6 

 
n/a 

David Gallagher, Chief Officer 6 6  

Debbie Burnicle, Deputy Chief 
Officer  

6 4 2 

Dr Karthik Gellia, GP Executive   6 5 n/a 

Dr Geoff Stephenson, Primary 
Care Advisor 

6 3  

David Chandler, Chief Finance 
Officer 

6 4 2 

Ann Fox, Director of Nursing, 
Quality and Safety  

6 5 1 

 

Alan Patchett, Chair of 
Healthwatch 

6 1  

Fiona Brown, Director of People 
Services, Sunderland City 
Council 

6 0  

NHS England primary care 
contracting representative 

6 6  



Official  

5 

 

Dr Ian Pattison 6 2  

Deborah Cornell, Head of 
Corporate Affairs 

6 4  

Jackie Spencer, Senior 
Commissioning Manager 

5 5  

 
Role and responsibilities of the committee  
 

The committee has been established in accordance with statutory provisions to enable the members 
to make collective decisions on the review, planning and procurement of primary medical care 
services in Sunderland, under delegated authority from NHS England.  

In performing its role the committee will exercise its management of the functions in accordance with 
the agreement entered into between NHS England and NHS Sunderland CCG, which will sit 
alongside the delegation and terms of reference. 

The functions of the committee are undertaken in the context of a desire to promote increased co-
commissioning to increase quality, efficiency, productivity and value for money and to remove 
administrative barriers.  

The role of the committee shall be to carry out the functions relating to the commissioning of primary 
medical care services under section 83 of the NHS Act.  

 
Details of main work areas 

 

The main areas of work for the committee include the following: 

 GMS, PMS and APMS contracts (including the design of PMS and APMS contracts, 
monitoring of contracts, taking contractual action such as issuing branch/remedial notices, 
and removing a contract); 

 Newly designed enhanced services (‘local enhanced services’ and ‘directed enhanced 
services’); 

 Design of local incentive schemes as an alternative to the Quality Outcomes Framework 
(QOF); 

 Decision making on whether to establish new GP practices in an area; 

 Approving practice mergers; and 

 Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes). 
 

The committee also carries out the following activities under delegated authority from the Governing 
Body: 

 Plan, including needs assessment, primary medical care services in Sunderland; 

 Undertake reviews of primary medical care services in Sunderland;  

 Co-ordinate a common approach to the commissioning of primary care services generally; 

 Manage the budget for commissioning of primary medical care services in Sunderland 

 
Main achievements and assurances 
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The committee has met six times during the year to ensure continued effective management of the 
primary medical care commissioning function.  
 
It has continued to receive assurance for its key roles and responsibilities, the committee has 
undertaken the following activities 

 Received regular financial updates on the management of the delegated general practice 
budgets and provided assurance to the Governing Body on the financial position 

 Considered and approved where appropriate a number of practice and branch mergers, 
boundary changes and list closures 

 Monitored the ongoing work in relation to the General Practice 5 Year Forward View 

 Monitored progress on the implementation of the general practice strategy 

 Considered primary care estates subsidiaries and recommended action to the Executive 
Committee 

 Reviewed and approved practice resilience bids  

 Made a recommendation to the Governing Body on the outcome of the Silksworth 
procurement exercise 

 Received and endorsed a proposal around shared transfer of care 

 Endorsed the CCG’s participation in a North East model for international recruitment for GPs  

 Discussed and approved a GP recruitment and retention funding proposal   

 Discussed and approved a general practice engagement protocol and communications plan  

 Discussed new consultation types for general practice 

 Considered the outcome and monitored actions in relation to the Care Quality Commission 
reports for practices 

 Discussed the development of a general practice assurance framework  

 Worked with NHS England to monitor actions taken in relation to contractual breaches 

 Approved the project portfolio for the Estates and Technology Transformation Fund for general 
practices 

 Approved the content and associated funding for the carer’s improvement scheme 2017/18 

 Reviewed the content of the memorandum of Understanding between the CCG and NHS 
England in relation to the delegated co-commissioning of primary medical care services 
 

 
Details of main challenges faced by the committee 

 

Some of the key challenges faced by the committee in 2017/18 have been: 

 Managing conflicts of interest 

 GP recruitment and retention  

 Quality issues in relation to patient records at Monkwearmouth Health Centre 

 NHS Property Services increase in charges for practices   

 Practice mergers and contractual changes  
 

 
Prospective forward look at main areas of work for coming  year (2018/19) 
 

The committee will continue to focus on the supporting the delivery of the CCG’s operational plan and 
key deliverables as well as the continued implementation of the CCG’s commissioning strategy for 
general practice and the GP 5YFV including the sustainability and transformation of general practice.  
This work will include supporting the implementation of the local and regional sustainable 
transformation plans, the ongoing development of a multi-specialist community provider alliance 
arrangements for the out of hospital model and the acute reconfiguration programme (Path to 
Excellence) to support Governing Body in developing the CCG’s role as a strategic commissioner.  
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Proposal to review terms of 
Reference? 
 

 
No  

 
Chair of the Committee 
 

 
Chris Macklin (April 2017) 
Aileen Sullivan (From May to December 2017) 
Pat Harle (From January 2018) 
 

 
Date: 
 

 
16 April 2018 
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CATEGORY OF PAPER  

Proposes specific action X 

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
26 APRIL 2018 

Report Title: 

 

General Practice Quality Premium 2018-19 

 

Purpose of report 

 

The purpose of this paper is to ask the Primary Care Committee to review and approve the 
attached spreadsheet which contains the suggested areas for the 2018/2019 General 
Practice Quality Premium.   
 
Final conclusion of 2 areas still subject to differing views will have been resolved by the 
time of the meeting and updated at the meeting.  

Key points 

 

 In 2017-18 the General Practice Quality Premium replaced the enhanced services 
and incentive schemes that were in place in General Practice previously. The aim of 
this was to help streamline the process for delivering requirements out with the core 
contract, enable practices to be resilient by reducing workload and bureaucracy, 
improve cash flow with a regular monthly payment and improve the quality of care.  

 The Quality premium was split into two categories, 70% (pre-conditions for 
participating in the QP) which would be paid in twelfths, and 30% (measured via 
KPI’s) paid at the end of the year following evaluation. There was also an additional 
area QP plus, which covered services that are activity based and optional for 
practices to deliver.  

 2017/2018 is currently being evaluated and it is suggested that a full evaluation 
report will come to the PCCC in June 2018 and then an updated evaluation in 
December 2018 to inform the QP for 2019/20. 

 The content of this scheme has been discussed at a task and finish group which 
was specifically set up for the development of this scheme and includes GPs, PMs, 
Practice Nurses and CCG key staff. 

 

Risks and issues 

 There are still a few areas that need some clarification in particular CVD and 
Hypertension which we are confident will be resolved by the time of the meeting. 
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 Practices are being paid at the 2017/2018 rate in April and due to timescale this 
scheme will not have signup until after the date in May to allow payments to be paid.  
Therefore we ask that the committee agree to payment being made to practices at 
the old rate in May with any additional payments made in June. 

Assurances  

 The task and finish group has good clinical representation and will be the group to 
continuously monitor this scheme 2018/2019  

Recommendation/Action Required 

It is recommended that the Primary Care Commissioning Committee: 
 

 Receive this paper and the spreadsheet which contains all of the recommended 
areas (Appendix 1) and agree the final content of the QP for 18/19 (subject to 
conclusion of the 2 outstanding areas by the time of the meeting). 

 Agree to pay practices at the 2017/2018 rate for May to allow time for the launch of 
the 2018/2019 General Practice Quality Premium.  (It was already agreed to pay 
practices in April at the 2017/2018 rate in order to provide more time for the QP to 
be concluded) 

 Note the more operational detail to support the key themes/areas in the QP be 
developed by the Localities team and agreed by the task and finish group for the 
launch to practices asap and not later than the end of May 2018. 

 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author Suzanne Watson, Locality Commissioning Manager 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties X 

CO2:  Maintain financial control and performance targets X 

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 X 

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

CO8:  Develop and deliver primary medical care commissioning X 

Relevant legal/statutory issues 
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n/a 

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes x No  N/A  

Any GPs on the committee will benefit from this scheme 

Equality analysis completed 
(please tick)  

Yes  No  N/A X 

Key implications 

Are additional resources 
required?   

 
No additional resource but approval for 17/18 payment to be 
made to practices in May 2018 

Has there been appropriate 
clinical engagement?  

Yes via task and finish group 

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

n/a  

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

This scheme should have a positive impact on clinical 
outcomes for patients as outlined in the scheme and a QIA is 
being completed and will be available for the meeting. 

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

General Practice input from various locality meetings.  The final 
draft has also been sent to the LMC for any comment prior to 
the PC Committee meeting. 
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Primary Care Commissioning Committee 
Thursday 26 April 2018 

General Practice Quality Premium 2018-19 
 

 
1. Purpose of the Paper 
 
1.1 The purpose of this paper is to ask the Primary Care Committee to review and 

approve the attached spreadsheet which contains the suggested areas for the 
2018/2019 General Practice Quality Premium.  Final conclusion of 2 areas still 
subject to differing views will have been resolved by the time of the meeting and 
updated at the meeting.  

  
 
2. Background 
 
2.1 In 2017-18 the Sunderland General Practice Quality Premium replaced the 

enhanced services and incentive schemes that were in place in General Practice 
previously. The aim of this was to help streamline the process for delivering 
requirements out with the core contract, enable practices to be resilient by 
reducing workload and bureaucracy, improve cash flow with a regular monthly 
payment and improve the quality of care. The Quality premium was split into two 
categories, 70% (pre-conditions for participating in the QP) which would be paid 
in twelfths, and 30% (measured via KPI’s) paid at the end of the year following 
evaluation. There was also an additional area QP plus, which covered services 
that are activity based and optional for practices to deliver.  

 
2.2 The proposal is that the CCG continues with the Quality Premium for 2018-19, as 

soft intelligence tells us that this has cut down on workload/bureaucracy, 
improved cash flow and the quality of care in some specific areas i.e. cancer 
audits has changed practice behaviour.  There will be a full evaluation of the 
2017/2018 QP presented at the June Primary Care Committee.   Also in light of 
needing to make a decision on the content of the QP before the proper 
evaluation outcomes are received, it is also suggested a further updated 
evaluation is presented to the committee in December 2018 in preparation for the 
QP for 2019/20. 
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3. Review of 2017/18 process 
 
3.1 A desk top session was held with the Practice Managers at Februarys TITO 

event to gain feedback on how the practices think the 2017/18 Quality Premium 
has worked, and if it was an improvement on the previous years’ LIS/DES’s etc. 
Also we wanted to engage with the practices to see what they thought had gone 
well, and what could be changed or built on for the upcoming year.  

 
3.2 Some of the areas that did not go well were based on data not being sent out to 

Practices in a timely manner which has now been addressed.  There was an 
issue with the first cycle of the COPD audit being time consuming which was 
rectified in the second cycle by supporting practice with an updated search which 
was built by one of the Locality Commissioning Managers. 

 
3.3 We have taken this feedback on board and incorporated it into the proposal for 

this year’s Quality premium. 
 
3.4 A survey of all practices has been undertaken relating to the objectives of the QP 

and their views on whether these have been achieved and this info is currently 
being reviewed. 

 
3.4 The Locality Commissioning Team is currently evaluating all of the areas within 

the 2017/2018 General Practice Quality Premium and a full evaluation will be 
presented in June 2018. 

 
 
4. Process for 2018/19 
 
4.1 After reviewing last year’s process, a template was sent out to all CCG strategic 

leads with an area included in the 2017/2018 QP, and also to any leads where 
they would like to put forward a proposal for the 2018/2019 QP. The template 
asked if the current areas should still continue, if they should be amended in any 
way and also any new areas that should be considered. 

 
4.2 A General Practice Quality Premium Task and Finish Group has been 

established to review all proposals received. This group consists of two 
Executive GP’s, the Executive Nurse, and three Practice Managers, alongside 
representation from the CCG’s Primary Care, Medicines Optimisation, Business 
Intelligence and Finance teams.   

   
 
5. Areas for Consideration  
  

The following areas have been shortlisted for the 2018/19 Quality Premium. The 
details of these areas can be found in appendix 1.  These areas have been 
reviewed by the group and have also been sent around the CCG Executive for 
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comments. The attached appendix also contains comments which should be 
considered in line with the recommended areas.   
  

5.1    70% Areas 
 

 Learning Disabilities  - approve now 

 Cancer- approve now 

 GP input into Community Integrated Teams – approve now 

 Prescribing – approve now 

 End of Life – approve now 

 Health Pathways – approve now 

 Carers- approve now 

 Urgent Care – needs further debate 

 Extended Access – approve now 

 
 

5.2   30% Areas 
 

 Learning Disabilities – approve now 

 Cancer – approve now 

 Prescribing  - needs further debate 

 End of Life – approve now 

 Urgent care – approve now 

 Engagement – approve now 

 CVD  

 Sepsis – approve now 

 
 

5.3 QP Plus 
  

 Learning Disabilities – approve now 

 Prostate Cancer –approve now 

 Cancer e-learning- approve now 

 
 

6. Next Steps and Payment 
 
6.1 The amount available per head of population for practices will rise this year in 

line with the additional £400k of PMS funding, and will be approximately £8.49 
per head of population. Once the areas are agreed the proposal would be to 
develop the technical guidance for practices and launch the Quality Premium 
scheme with practices in May, with the first payment made in June. Practices will 
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not be disadvantaged in April and May however as the current payments would 
be received and then an adjusted amount paid in June to reflect the uplift.  

 
 
7. Recommendation 
 
7.1   It is recommended that the Primary Care Committee: 
 

 Receive this paper and the spreadsheet which contains all of the recommended 
areas (Appendix 1) and agree the final content of the QP for 18/19 (subject to 
conclusion of the 2 outstanding areas by the time of the meeting). 

 Agree to pay practices at the 2017/2018 rate for May to allow time for the launch 
of the 2018/2019 General Practice Quality Premium.   (It was already agreed to 
pay practices in April at the 2017/2018 rate in order to provide more time for the 
QP to be concluded) 

 Note the more operational detail to support the key themes/areas in the QP be 
developed by the Localities team and agreed by the task and finish group for the 
launch to practices asap and not later than the end of May 2018. 
 

 
 

Author: Suzanne Watson, Locality Commissioning Manager 
 
Director: Debbie Burnicle, Deputy Chief Officer 
 
17 April 2018                      
 
 
 
 

 



Item 6.5 QP 18-19

QP 70%

Clinical Area 2017/18 2018/19 Comments

Engage with Primary Care Learning Disabilities and Autism Primary Care Programme

Learning 

Disabilities
Each practice to review their Autism Register

Continue to engage with Primary Care Learning Disabilities and Autism Programme.

Engage with NTW Health Promotion Team; and to work with the Health Facilitators to; 

- Develop an autism register

- maintain validation for the LD register

- look NHS Rightcare pathways for patients with LD who also have Diabetes and  Identify patients with risk of     diabetes 

and offer support re lifestyle

- Identify LD patients who have reached EoL on the palliative care register etc and appropriate referrals. 

- 

Validate LD register with their local authority (LA) (or LAs where a practice has patients resident in 

more than one LA)

Each practice must attend the appropriate training sessions for clinical and non-clinical staff linked to the Health Checks 

bespoke training programme; 

The practice will have a safety netting process in place to ensure that patients who are referred 

via an urgent cancer pathway attend the appointment

The practice will have a safety netting process in place to ensure that patients who are referred via an urgent cancer 

pathway attend the appointment, also practices to log all 2ww referrals and follow up outcomes. 

-The practice will provide an information leafet to patients who are referred under a two week referral.

The practice will have a process in place to ensure that patients who DNA Breast and/or Bowel 

screening recall are followed up (care should be taken that the contact method is appropriate for 

the patient (e.g. consideration for patients who are on the learning disabilities register))

The practice will have a process in place to ensure that patients who DNA Bowel and Breast screening recall are followed up 

(care should be taken that the contact method is appropriate for the patient (e.g. consideration for patients who are on the 

learning disabilities register))

Telephone patients where necassary to remind them, and send birthday letters to eligible patients.

General Practice 

Input into CITs

Weekly or fortnightly MDT meetings are carried out to a consistent format to coordinate the care 

for 3% of your adult population who are at risk of admission or those that are high users of health 

services. The decision to hold weekly or fortnightly meetings will depend on your practice 

populations needs and size. The practice to provide professional clinical advice and guidance to 

the MDT’s

Regular MDT meetings with the Community Integrated Teams to a consistent format as per the separate SLA  to provide a 

proactive and coordinated approach to the care of the most vulnerable and frail adult population who are at risk of admission 

or those that are high users of health services.

Prescribing
Attend Prescribing education events and disseminate the key messages and engage with the 

Medicines Optimisation support pharmacist and support the workpaln 

To engage with the practice Medicines Optimisation Support Pharmacist and support the workplan, engaging at TITO and 

other events where necessary

Cancer



Proactive identification of patients for Palliative Care/EOL Registers Continue to proactively  identify  patients for Palliative Care Registers.

Each practice to have a Clinical Palliative care lead 

This person will either a GP or Advanced Nurse Practitioner and will be expected to:-

Be the practice link for End of Life

Communicate End of Life messages within the practice

There will be a minimum training requirement for this person to attend EOL training 

Every practice to have a Clinical Palliative care lead (GP or ANP)who will be expected to:-

Be the practice link to  communicate EOL messages within the practice.

Attend EoL training that may be arranged during 18/19

As a minimum all Clinical Leads to attend Level 1 communication training

Each practice to have an administrative Palliative care Coordinator                                                      

Responsible for                                                                                                                                       

Ensuring Documents coded EHCP, DNACPR etc

Each practice to have a named  administrative Palliative care Coordinator  responsible for ensuring EOL documentaion 

(EMHCP, DNACPR forms)  is coded appropriately utilising the EPACCS template.  This co ordinator will complete training 

as identified                                                                                                                                                                                       

HealthPathways New Area
To utilise the pathways included in the system when launched

To attend training sessions

Carers New Area

*Identify a carers Lead

*Maintain Carers register

*Flu vaccs for carers

*Health Checks for carers

Urgent Care New Area

NHS 111 Direct Booking - Practices to make a commitment to work towards the GMS contractual requirements of 2019/20, 

Looking at this in 2018/19 with 1 to 2 appointments per day available by the end of March 2019.     This will be a rolling 

programme starting with pilot sites. 

Discussion re this area is ongoing.  Suggestion, if possible to have 

pilot sites to start this piece of work early and incentivise practices 

separately if they come on board early?  

Extended Access

To engage and support the delivery of the Sunderland Extended Access Scheme to be delivered 

on a locality wide footprint. Practices are not expected to provide any clinical services unless they 

wish to do so as part of the scheme (which is funded separately through the scheme)

To continue to support the delivery of the Sunderland Extended Access Scheme. 

CVD – Hypertension The practice will undertake opportunistic pulse checks

The practice will participate in two survey Monkey questionnaires evaluating the QP
Not included in 2018/19 Proposal

The practice manager will participate in a QP evaluation session during either a TITO or locality 

session 

End of Life

Evaluation



QP 30%

Clinical Area
2017/18 2018/19 Comments

Learning 

Disabilities

% of patients on the practice Learning Disability register who have had a 

Flu vaccination
Ensure 60% of patients on the learning disabilities register have a flu vaccination

Cancer
To carry out an audit of 1 patient in 1,000 list size who have been 

diagnosed with cancer in 2017/18

To carry out an audit of 1 in 2000 amount of patients who have been diagnosed with cancer in 2017/18 via a non 2ww route (This can 

be any cancer)

- the outcomes of this will be discussed at locality level, evidence will be submitted that learning has been disseminated through the 

practice. (copies of minutes of meetings etc) 

.

Reduce the overall volume of antibiotics prescribed Reduce the overall volume of antibiotics prescribed

Reduce prescribing of high dose corticosteroid combination inhalers to target (or by 5% for high outliers?). Target will be the average 

for STCCG. This supports implementation of the Sunderland CCG COPD guideline, will reduce the risk of pneumonia in patients with 

COPD, improve patient care and release cost-savings

Some clarity and agreement needed - Suggest all inh rather than for 

COPD. What about any practice already under CCG avg? - maintain 

position?. . I think this is a nebulous action and need to be linked to 

guidance.. Too vague and difficult to capture. 

Reduce prescribing of analgesics by 5% from baseline or maintain below the average for the CCG

Support will be provided from the MO team:

- Suggested processes to follow when initiating strong analgesics

- Materials for patients

- Practice pharmacists will do reduction clinics that will support this work, however the whole practice will need to engage in order to 

implement change.

% of patients on the End of Life register with EOL EPACCs template 

completed
% of patients on the End of Life register with EOL EPACCs template completed

% of patients on the EOL register who die who have place and date of 

death recorded in their medical records

% of patients on the EOL register who die who have place and date of death recorded in their medical records

Practices to complete and submit a quarterly audit (using the significant event audit) for all patients who had a planned/expected 

death.  Innformation will be pulled through EMIS/EPaCCS template with some areas for free text.

All GPs to complete the Deciding Right e-Learning module prior to March 2019.  This will be measured via St Benedict’s Hospice 
through NECS.

Urgent Care New Area

Urgent Care Centre Audit - to complete one audit over a two week period looking at Urgent Care Centre attendances.  - Looking at 

patients making GP appointments (Including extended access) either before or after their UCC attendance. This would need a follow 

up at 2/3 weeks after the audit. This is to look at patient behaviour and the reasons behind thir UCC visit. 

Prescribing

End of Life



Practices have a minimum of a GP, Practice Nurse and Practice 

Manager attend the TITO sessions 
Practices have a minimum of a GP, Practice Nurse and Practice Manager attend the TITO sessions 

Attendance at full locality meetings (GP and Practice Manager) Attendance at full locality meetings (GP, Nurse and Practice Manager)

Attendance at locality practice managers meetings Attendance at locality practice managers meetings

Practice Nurses to attend Locality Nurse meetings

CVD New Area

80% of patients who had a diagnosis of stroke/MI/Peripheral arterial disease should be on atorvastatin 80mg as per NICE and local 

SLiMS guidance. (20% leave way consideraing age /frailty/intolerance).

Practices which are still below the CCG average of hypertension diagnosis should improve their diagnosis to CCG average.  

Sepsis
GP staff to attend Sepsis awareness raising training session to be delivered in appropriate setting ie Localities/TITO. Complete the online training 

for both admin and clinical.

Engagement



QP+

Clinical Area 2017/18 2018/19 Comments

Learning 

disabilities

The Number of patients aged over 14 on the Learning 

Disabilities Register who have attended an annual health check 

in the last 12 months

The Number of patients aged over 14 on the Learning Disabilities Register who have 

attended an annual health check in the last 12 months

Practices will be expected to offer all patients over 14 on their learning disabilities register a 

health check, as a minimum the health check should include:

• A collaborative review with the patient and carer (where applicable) of physical and mental 
health with referral through the usual practice routes if health problems are identified, including:

o health problems

o chronic illness and systems enquiry

o physical examination

o epilepsy

o dysphagia

o behaviour and mental health

o specific syndrome check

• A check on the accuracy and appropriateness of prescribed medications
• A review of coordination arrangements with secondary care
• A review of transition arrangements where appropriate
• A discussion of likely reasonable adjustments should secondary care be needed
• A review of communication needs, including how the person might
communicate pain or distress

• A review of family carer needs
• Support for the patient to manage their own health and make decisions about their health and 
healthcare, including through providing information in a format they can understand any support 

they need to communicate (Health Action Plan)

Use the nationally developed NHS England Template

All practices to use the NHS England Template to provide annual health checks of the highest 

quality possible for each individual **if template can be amended to a local versio.

PC1a - Register  of patients aged 75 and over treated with 

LHRH or Degarelix who are discharged to be monitored in 

Primary Care

PC1a - Register  of patients aged 75 and over treated with LHRH or Degarelix who are 

discharged to be monitored in Primary Care

% of patients on the register PC1a who have had annual review 

and injections

% of patients on the register PC1a who have had annual review and injections

 PC2a- Register of Patients (any age) requiring treatment with 

LHRH analogues or degarelix in primary care – all other aspects 
of care delivered by secondary care.

 PC2a- Register of Patients (any age) requiring treatment with LHRH analogues or 

degarelix in primary care – all other aspects of care delivered by secondary care.

% of patients on PC2a register who have had injections % of patients on PC2a register who have had injections

Register of patients Watchful Waiting (Patients aged 75 yrs and 

over; and patients under 75 who have been stable for two years 

of watchful waiting in secondary care. Stable PSA is defined as 

PSA not rising more than 10% per annum.)

Register of patients Watchful Waiting (Patients aged 75 yrs and over; and patients 

under 75 who have been stable for two years of watchful waiting in secondary care. 

Stable PSA is defined as PSA not rising more than 10% per annum.)

% of patients on the watchful waiting register with PSA levels 

every six months, monitor Ca, U&E and FBC every 12 months 

and perform an annual review of the patient to review test 

results and patient’s symptoms

% of patients on the watchful waiting register with PSA levels every six months, 

monitor Ca, U&E and FBC every 12 months and perform an annual review of the 

patient to review test results and patient’s symptoms

Cancer New Area
1 GP and 2 nurses or nurse and a healthcare from every practice to undertake quality 

assured e-learning package
£250 per practice additional funding available for this

Prostate Cancer
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only x 

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
26 APRIL 2018 

Report Title: 
 

Evaluation of GP Incentive Schemes in 2016/2017 
 

Purpose of report 

 
The purpose of this report is to give the Primary Care Commissioning Committee an overview of 
the evaluations of the various GP Schemes funded from CCG non recurrent funding in 2017/18.  If 
the Committee would like to see the full evaluation please contact Jackie Spencer, Head of GP 
Commissioning. 
 

Key points 

Sunderland CCG has a delegated budget for Primary Care and has responsibility to evaluate value 
for money of any schemes they put in place for General Practice.  
 
In 2016/2017 Sunderland CCG invited GP Practices to participate in a number of schemes which 
have all been evaluated taking into account any learning and sharing with practices.  This paper 
gives an overview of the following schemes.  
 

 10 High Impact Actions 

 Cancer Improvement Scheme 

 Ex Service Personnel  

 Manager and Practice Nurse Peer Appraisal - North 
 

Risks and issues 

 
These schemes did not have any real risks or issues apart from the Manager and Nurse Peer 
Appraisal which highlighted the issue around PMs and PNs not being appraised appropriately.  The 
workforce steering group are working with the Sunderland University to try and address training 
issues around this in addition to the PM and PN subgroup looking at how peer appraisal packs can 
be shared city wide. 
 

Assurances  

 Training via Sunderland University 

 Peer appraisal packs shared more widely across practices  

 The full evaluations have been reviewed by the GP Strategy Group 

Recommendation/Action Required 
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This is for information only and if any member of the committee would like to have sight of the full 
evaluations please contact Jackie Spencer, Head of GP Commissioning. 
 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author Jackie Spencer, Head of GP Commissioning  

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  

CO6: Develop the CCG localities x 

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

CO8:  Develop and deliver primary medical care commissioning x 

Relevant legal/statutory issues 

Nil 

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes x No  N/A  

Dr Ghellia has a practice in the North Locality pilot  

Equality analysis completed 
(please tick)  

Yes  No  N/A x 

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Within localities 

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

None  

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

Yes in particular for the Armed Forces Personnel and Cancer 
Patients both leading to improvements in experience 
 
No QIA in light of the short term nature of the funding and the 
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short period available for mobilisation 

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

Yes both practice and secondary care re cancer plus voluntary 
sector for armed services personnel 
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Primary Care Commissioning Committee 
Thursday 26 April 2018 

Evaluation of GP Schemes in 2016/2017 
 
 

1 Purpose 
 
The purpose of this report is to give the Primary Care Commissioning Committee 
an overview of the evaluations of the various GP Schemes funded from CCG non 
recurrent funding.  If the Committee would like to see the full evaluation please 
contact Jackie Spencer, Head of GP Commissioning. 
 
 

2 Background 
 Sunderland CCG has a delegated budget for Primary Care and has responsibility 

to evaluate value for money of any schemes put in place for General Practice.  
 
 In 2016/2017 Sunderland CCG invited GP Practices to participate in a number of 

schemes which have all been evaluated taking into account any learning and 
sharing with practices.  This paper gives an overview of the schemes and 
outlines what has gone well and where improvements could be made.  These 
evaluations are part of the assurance process for Sunderland CCG. 

 
 The full evaluations have also been considered by the GP Strategy Group which 

recommended the schemes to the Executive Committee/PC Commissioning 
Committee for approval. 

 
 
3 Evaluations 
 
3.1 10 High Impact Actions 
 
 This scheme is part of the General Practice Forward View which was published 

in 2016.  This programme looks to support practices to manage their workload 
differently, freeing up time for GPs and improving care for patients.  There are 10 
areas: 

 Active Signposting 

 New consultation types 

 Reduce DNAs 

 Develop the Team 

 Productive Workflows 

 Personal productivity 
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 Partnership working 

 Social Prescribing 

 Support for Self-Care 

 Develop QI expertise 
 

 This funding was to give practices the time to start thinking about the above 
areas and how they could be implemented to release time in General Practice.  
Practices looked at current state i.e. which of the areas have been implemented, 
and future ideas i.e. which of the areas could be implemented.  Following internal 
discussions practices were asked to discuss at a locality meeting, sharing ideas 
on what could be carried out at scale, in localities or changing practice 
processes. 

 
 
3.1.2 Outcome 
 

From all of the information submitted it was apparent that practices had 
implemented a number of the areas within their practices e.g. schemes to reduce 
DNA’s, developing teams, workflow optimisation. 
 
Following the locality meetings there were a number of themes that were agreed 
to be taken forward via the CCG; 

 Interest in E-consultation which is now progressing with approximately 5 
practices testing this out before roll out across the city. 

 Workflow optimisation – new ways of working which enables staff to work 
smarter.  The Sunderland GP Alliance was commissioned to source this 
training and deliver to practices staff.  There was good uptake of this training 
with some practices asking for the next level of training. 

 Active Signposting – helping staff signpost patients to the most appropriate 
clinician or service for their needs. This training is currently underway and 
evaluation of this will be submitted in due course 
 

Other areas of interest include;  

 Practices working together  

 Promoting self-care 

 Working with Local Authority on how we could support social prescribing 
 
 

3.2 Cancer Improvement Scheme 
 

This scheme was implemented to support Sunderland GP Practices engagement 
with the Cancer Research UK (CRUK) Health Professionals Engagement 
Facilitator which aimed to review data and identify areas for improvement in 
relation to: 

 Prevalence 

 Screening uptake 
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 2 week wait referral conversion rates 

 Detection rates 

 Number of emergency admissions and presentations 
 

This funding was provided to implement the improvements outlined in the 
practice action plan with the overall aim to reduce variation in outcomes for 
patients across Sunderland. 
 
 

3.2.1 Outcome 
 

Funding practices to engage with the Health Professional Engagement 
Facilitator, develop improvement plans and implement them has had a positive 
impact on screening uptake in General Practice. 
 
In order to understand whether it has met the overall aim of reducing variation in 
outcomes for patients across Sunderland the baseline data from Public Health is 
required.  Once this is available we will be able to see any impact. 
 
Following implementation of the scheme all practices reported that they now had 
in place a safety netting procedure following the practice visit and many practices 
have a safety net in place for deferred to provider patient, who are told to contact 
the surgery if they don’t hear from department in 3 days.   
 
In addition clinical coding has improved around conditions and symptoms. 
 
 

3.3 Ex-Service Personnel  
 

This scheme was implemented to support member practices to develop more 
understanding of the healthcare issues faced by ex-service personnel and 
military families, in order to improve access to general practice in a timely 
manner.  The scheme included developing local protocols to ensure that 
processes are embedded to support this group of patients in the future. 
 
Practices were incentivised to take a proactive approach to identify ex-service 
personnel in order to ensure they are managed appropriately, including priority 
access where relevant under the Armed Forces Covenant.  The scheme included 
providing support to practices in raising awareness of the issues faced by ex-
service personnel and training for staff within general practice. 
 
Practices were asked to; 

 Attend appropriate training, some of this was delivered by the Armed Service 
Network 

 Identify a named ex-service personnel champion in each practice using 
posters, questionnaires in reception, messages on display screens etc 
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 Distribution of information packs with relevant leaflets to ex-service personnel 
identified 

 Adopt a protocol and review processes for the identification and care of ex-
service personnel to include signposting and onward referral 

 Use a consistent set of codes city wide for easy identification when required 
 
 

3.3.1 Outcome 
 

This scheme achieved the initial objectives in increasing the number of ex-
service personnel identified within the practice systems and increasing practice 
awareness of the range of services available to support this group of patients.  In 
addition the scheme provides a solid base for practices to understand the issues 
and build in procedures to ensure future support for this vulnerable group of 
patients.  All practices have in place action plans to deliver future improvements, 
and a practice protocol to embed processes going forward.  
 
Champions have been identified in each practice to lead on this work going 
forward and the majority of practices have had the lead plus a GP complete the 3 
e-learning modules to enhance their understanding.  All newly identified ex-
service personnel will also receive an information pack with key contacts and 
useful information about services available to support them. 
 
Following this work Sunderland practices were awarded the Ministry of Defence 
employers Recognition Award. 
 
 

3.4 Manager and Practice Nurse Peer Appraisal - North  
 

Appraisal issues were identified by Practice Managers (PMs) and Practice 
Nurses (PNs) across the city.  It was agreed that a peer appraisal system would 
be piloted in one locality.   
 
There were a number of areas that were an issue for both PMs and PNs: 

 Generally negative feelings about appraisal 

 Some staff not receiving in an appraisal 

 Appraisals wasn’t beneficial because of appraiser lack of understanding of 
role 

 Appraisal forms being used not appropriate to the role 

 No clinical input into practice nurse appraisal 

 Lack of appraiser understanding of the requirements for nurse revalidation 

 No understanding of training and development requirements 
 
PMs and PNs met to consider training requirements and how to produce 
standard peer appraisal forms which were fit for purpose.  
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Training was sourced from an outside company, Thornfields and 19 staff booked 
a place on the appraisal training with 11 completing the training.  Mentorship 
support was offered to those now trained to carry out appraisals and this was 
taken up by those staff. 
 
 

3.4.1 Outcome 
 

The training was received positively and included both performance and peer 
appraisal.  It was felt that working on this as a locality helped support each other, 
strengthened working relationships and increased access to support and 
mentorship. 
10 peer appraisals were completed in total – 5PMs and 5PNs in the 8 practices 
in the locality. 
 
With training and the process of agreeing shared forms to guide the peer 
appraisal process, staff in the locality have developed closer links with 
colleagues in other practices and established informal reciprocal agreements for 
future peer appraisals if needed.  The original position has been improved by this 
project – some staff were pleased to have had a peer appraisal while others were 
happy with the appraisal they received in their practice. 

  
The project was more time consuming than expected and this would mean 
significant investment would be required to roll out a city wide programme.    The 
establishment of sub groups for PMs and PNs since the project began will 
support improved understanding of training and development needs in these 
specific roles.  As a result it is suggested that this removes the originally 
identified need to gather this through an appraisal programme.  However, the 
following actions have been agreed: 

 

 Discussions to take place with University of Sunderland to develop an 
appraisal Masterclass which could be available as part of the CWD portfolio 
funded by Health Education NE 

 Peer appraisal packs to be shared with members of PN and PM sub groups 
to share with locality groups. 

 
 
4. Conclusion 
 
If any member of the Primary Care Commissioning Committee would like to see the full 
evaluations please contact Jackie Spencer who will ensure they are available. 

 
 

Report author:  Jackie Spencer, Head of GP Commissioning 
Sponsoring Director: Debbie Burnicle, Deputy Chief Officer 
Date:    Friday 6 April 2018 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   
For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
26 April 2018 

Report Title: 

 

CQC Inspection Outcomes Report 
 

Purpose of report 

 

To inform NHS Sunderland Clinical Commissioning Group of the outcome of CQC visits 
between 01 February 2018 and 31 March 2018. 
 

Key points 

There have been two practice visit reports published between 01 February 2018 and 31 

March 2018, both of which have been rated as ‘Good’ overall.  

Risks and issues 

None identified in this report.  

Assurances  

Assurance provided by the CQC that the services, overall, meet the CQC regulations. 

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 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  
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CO4: Ensure the CCG involves patients and the public in commissioning and reforming  
services  

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Practices are required to comply with CQC regulations 

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A  

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None required 

Has there been appropriate 
clinical engagement?  

N/A 

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

None required. 

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

No impact expected. 

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

N/A 
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CQC INSPECTION VISIT BRIEFING FOR  
 SUNDERLAND PRIMARY CARE COMMISSIONING COMMITTEE 

 
CQC VISITS IN SUNDERLAND 
 
The purpose of this briefing is to highlight the outcome of CQC visits in the Sunderland 
area where the final reports have been published on the CQC website between 01 
February and 31 March 2018.  
 
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 CQC inspection reports have been published for Sunderland 
between 01 February and 31 March 2018, have been rated as follows; 
 
Practice Date of Report 

Publication 
 

Overall 
Outcome 

Previous Visit 
Outcome (if 
applicable) 

Dr Ahmed El Safy 26/03/2018 Good Good  

Dr Bhate and Dr El Shakankery  15/03/2018 Good  Good 

 
ACTION FOR PRIMARY CARE COMMISSIONING COMMITTEE 
 
NHS Sunderland CCG Primary Care Commissioning Committee is asked to note the 

content of this briefing 
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General Practice Strategy Implementation Group 
Workforce Update March 2018 

 
GP Career Start 

 Of the original cohort 5 have now taken up substantive posts in the city  

 Recruitment for Phase 3 has started, with 3 GP recruited to Phase 3 of the 
programme.  

 
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 6 practices signed up to the Practice Nurse 
programme and is in discussion with another 1. 

 The provider has attended TITO Practice Manager sessions to raise awareness 
and has surveyed practices to seek views on barriers to the programme.  The 
main issues came out as room space, mentorship capacity and financial 
pressures.  Existing Career Start staff were present and spoke very positively 
about their experiences of the programme. 

 
 
GP Recruitment 
International GP Recruitment 
Absolute numbers of GPs being sought need to be determined by 1.4.18. At the 
moment only 4 expressions of interest have been received for Sunderland. 
SCCG Clinical lead and workforce lead are to visit all interested practices to outline 
the programme and commence discussions regarding the process. It has been 
confirmed that host practices will receive a bursary during the observership period 
and that the observership period can be in a non training practice.  However when 
the GPs move onto the Induction and Refresher course this needs to be undertaken 
in a GP training practice which could be problematic due to capacity.   
 
 
Golden Hellos – Recruitment and retention funding proposal 
 
12 applications have been received and approved.  Current spend against the 
budget is £202,222. 
   
General Practice Workforce Toolkit 
100% practices signed up to the toolkit and submission of  their Q3 return. 
 
 
Training and Development Plan 
Practice Managers Association Programme 
Workshop 1 - Accounting and the Taxation System delivered on 8.11.2017 – 
Feedback very good 
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Further 3 sessions booked: 

 Partnerships & Federations 25.1.2018 

 Understanding Risk & Governance 8.2.2018 

 Conflict Resolution 21.2.2018 
 
Sessions are being attended by Practice Managers, Deputy Managers and GPs.  
Session details have also been circulated to South Tyneside PMs and Careerstart 
GPs. 
 
Community Education Provider Network 
Pre-reg nursing programme:  
University of Sunderland: planned placements for GP practices in Sunderland have 
now fallen through as all placements had been arranged in another area. A Task & 
Finish group has been set up to look at and rectify the issues. 
 
Practice Nursing Away Day 
A development day was held on 14.2.18 for Practice Nurses.  Over 30 nurses 
attended.  Content developed by PN sub group members and includes session on 
NHS Pensions. 
 
Practice Nurse Mentorship Bursaries 
To date 6 Practice Nurses have signed up, 2 for the sign off mentorship level and 4 
for supervisory level.   
 
Development of practice nurses with special interests in general practice 

Spirometry 

Cohort 1 – 100% pass rate so 9 PNs in Sunderland hold ARTP qualification to 

perform and interpret and be placed on national register. 

Cohort 2 – 12 PNs currently attending programme. 

SGPA have advised that they are not currently planning to progress with spirometry 
hubs idea but may revisit in future. 
 

Diabetes 

 

Aiming for 2 diabetic link nurses per locality, 12 hours per month each.  Lots of 
interest in this role.  First meeting of task and finish group has taken place.  SLA 
going out to practices this week. 
 
Research 
 
Advert sent out for Practice Nurse Research lead nurse, 16 hours per month to 31 
March 2019.  Ann Fox leading on this work. 
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Income/Funding sourced to support programmes 
 
£16,200  - Apprenticeship funding.  Two Deputy Practice Managers joining next 
cohort for Chartered Management Institute degree apprenticeship programme at 
University of Sunderland (February 2018). 
 
 
 
Jacquie Lambie, Strategic Primary Care Workforce Lead 
Janet Rutherford, General Practice Workforce Development Lead 
8.3.18 
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Gateway Reference 07813 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dear Colleague 
 
OUTCOME OF 2018/19 GMS CONTRACT NEGOTIATIONS 
 
This letter confirms the outcome of the contract negotiations between NHS 
Employers (on behalf of NHS England) and the BMA’s General Practitioners 
Committee England (GPC) on amendments that will apply to GP contracts in 
England in 2018/19. 
 
The key principles agreed are: 
 

• Full implementation of NHS e-Referral Service (e-RS) from October 2018 

• Amendment of Regulations to support introduction of phase 4 of the 
Electronic Prescription Service (EPS) 

• Replacement of the National Quality Requirements (NQR) with new Key 
Performance Indicators (KPIs)  

• A commitment to work together to support further use of NHS 111 direct 
booking into GP practices 

• Agreement that practices must not advertise private providers of GP services 
where that service should be provided free of charge on the NHS. 

 
The contract agreement is part of our continued investment in general practice  
which will  rise to over £12 billion a year by 2020/21 as set out in the General 
Practice Forward View (GPFV).  We have made significant progress to date on 
increasing investment in general practice from our very first year of operation.  In 
2012/13, the last year before we took on responsibility for commissioning General 
Practice, investment was £8.460 billion and by 2016/17 this had increased by over 
£1.74 billion to £10.204 billion.   
 
 
 
 

To:  Directors of Commissioning,  
Regional heads of Primary Care 
Heads of Primary Care 
CCG Clinical Leads and Accountable Officers 

Strategy and Innovation Directorate 
NHS England 
Quarry House 

Quarry Hill 
Leeds 

LS2 7UE 
 
 
 

20th March 2018 
 
 

Item 7.3
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As last year, we will now work with NHS Employers and GPC to develop more 
detailed guidance where appropriate, on all of the agreed changes which are 
provided in annex A. 
 
The NHS Employers contract website www.nhsemployers.org/gms201819 provides 
details of the agreement and we will be updating this and NHS England’s dedicated 
GP contracts page https://www.england.nhs.uk/gp/gpfv/investment/gp-contract/ 
with details of the 2018/19 guidance, in time for these new arrangements to take 
effect from 1 April 2018.   
 
Given the timing of this announcement, we will be implementing some of these 
changes from October 2018. These are: 
 
- NHS e-Referral Service (e-RS) 
- EPS phase 4 
- OOH Key Performance Indicators (KPIs) 
- Minor changes to the violent patients arrangements 
- A requirement that practices that have not achieved a minimum of ten per cent of 
patients registered for online services will work with NHS England to help them 
achieve greater use of online services. 
 
Further guidance along with standard contract documentation will be available from 
October 2018.  Please ensure that this letter is distributed to all relevant people 
within your teams. 
 
Yours faithfully 
 

 
 
Ed Waller 
Director  
New Business Models and Primary Care Contracts Groups 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.nhsemployers.org/gms201819
https://www.england.nhs.uk/gp/gpfv/investment/gp-contract/
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Annex A 

 
Key changes to GP contracts for 2018/19 
 
Contract uplift and Expenses: summary 
 
We have agreed an investment of £256.3 million for 2018/19 which is an overall 
contract uplift of 3.4%.  
 

This incorporates a one percent uplift to pay and a three percent uplift to expenses in 
line with consumer price index inflation from 1 April 2018 and the increase also 
covers:  
 

Details Amount (£ millions) Comments 

Uplift of pay and expenses  102.9 Based on DDRB formula and latest 
OBR inflation forecast for CPI 

Volume increase cost 59.7 NHS England estimate based on 
ONS population projections 

Locum reimbursement 0.4 Locum allowances for sickness, 
maternity, paternity and adoption 
leave increased by 1% 

Indemnity 60.0 Payments made directly to 
practices based on registered 
patients at £1.017 per patient 

QOF CPI adjustment 22.3 Value of QOF point increased from 
£171.20 to £179.26 

V&I Item of Service (IoS) fee 0.9 Uplift to IoS fee for nine V&I 
programmes from £9.80 to £10.06 

Electronic Referrals System 10.0 Non-recurrent payment made 
directly to practices based on  
number of weighted patients at 
£0.170 per patient 

Total 256.3 An overall 3.4% increase 

 
The on-going reinvestment of eroded Seniority payments as applied in 2014/15 and 
Minimum Practice Income Guarantee payments as applied in 2013/14 will be added 
to the global sum allocation with no out-of-hours (OOH) deduction applied.  
 
A further uplift may be made following the Government’s response to any 
recommendations by DDRB 
 
The changes to key figures, such as Global Sum, Out of Hours adjustment and the 
value of a QOF point are set out in annex B. 
 
Indemnity costs  
 
We have agreed a non-recurrent investment of £60 million, based on unweighted 
patient numbers, to be paid before the end of March 2018 to cover the increased 
costs of indemnity for the year 2017/18.   
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This follows on from the £30m paid towards indemnity costs in March 2017.  This 
payment is being made centrally by NHS England, there is no action for delegated 
CCGs or for NHS England local teams in areas where CCGs do not have delegated 
commissioning responsibility.  These central payments will be accounted for on 
Regional Local Team cost centres funded by extra allocations provided from central 
underspend for 2017/18. 
 
Contractual changes (to come into force in October 2018) 
 
Electronic prescription service (EPS) 
 
The relevant Regulations will be amended to allow an initial phase of implementation 
to support a planned roll-out during 2018/19. The pharmaceutical Regulations will 
need to be amended to cover all pharmacists as patients may go outside of the area 
to get their prescription. The initial phase of implementation is yet to be decided but it 
is anticipated to include a limited selection of practices at this stage. 
 
It will be important to learn the lessons from the initial phase to ensure that issues 
identified are resolved, to enable practices to be properly supported where they have 
implementation challenges. An NHS patient awareness campaign (including 
resources for practices to manage patient concerns) will be undertaken to ensure 
patients are aware of the changes and to reduce any burden on practices in this 
regard.  
 
We have agreed that there must be a local fall-back process if the system is not 
operational.  
 
NHS e-Referral Service (e-RS) 
 
The national e-RS programme continues to support local systems in near 100% 
delivery of e-RS by October 2018. Latest utilisation figures are 62 per cent for 
December 2017. This 62% figure masks large differences between local areas and 
between practices. Programme resources are supporting these areas with their local 
project delivery. Some, but not all providers are ready and all have plans in place. 
From now until October the e-RS team will work closely with clinical commissioning 
groups (CCGs) and GPs to target support for primary care and practices.  
 
Where there are concerns from local GPs, the e-RS team will meet with them, to 
understand those concerns and jointly develop and deliver action plans to address 
any issues. In addition, the national e-RS implementation team is working on 
national products to raise awareness and understanding of e-RS. These include 
guidance which has been co-created with the GPC, as well as videos and training 
materials, that will outline the different ways practices can implement e-RS including 
what support can be given by other members of the practice team. 
 
The target for this programme is to have all CCGs and trusts using e-RS for all their 
practice to first, consultant-led, outpatient appointments from October 2018, and to 
have switched off paper referrals.  
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Where paper switch off has been achieved, practices will be expected, through a 
contractual change, to use e-RS for these referrals from October 2018. Where a 
practice is struggling to use e-RS, there will be a contractual requirement to agree a 
plan between the practice and CCG to resolve issues in a supportive way as soon as 
possible. 
 
Overall, NHS England’s approach to e-RS implementation will be a supportive one 
with any contractual action being a last resort. Practices will not be penalised if e-RS 
is not fully implemented in their locality, for example, where services are not 
available to refer into or IT infrastructure is incapable of delivering an effective 
platform.  
 
NHS England and GPC England are committed to work together to continuously 
improve the referral process and to deliver an ever more efficient and effective 
system that minimises workload for the practice. NHS England will work with GPC to 
conduct a post-implementation review to identify implementation challenges, 
including any workload savings or burdens, and this will inform the next round of 
contract negotiations.  
 
We have agreed a non-recurrent investment of £10 million for 2018/19, distributed 
directly to practices and based on weighted patient numbers, to support the full 
transition to 100% e-Referrals.  These payments will be made by NHS England, 
there is no action for CCGs or NHS England local teams in areas where CCGs do 
not have delegated commissioning responsibility.  These central payments will be 
accounted for on Regional Local Teams cost centres and extra allocations provided 
from central underspend for 2017/18.  
 
Violent patients (VP) 
 
We recognise that regulations already allow practices to refuse registration where 
there are reasonable grounds for doing so. We accept that a “VP flag” against a 
patient record would constitute reasonable grounds.  
 
We also agree that the Regulations should be amended to allow a practice which 
has mistakenly registered a patient with a “VP flag” to be able to deregister that 
patient by following the same procedures for removing patients who are violent from 
a practice list,  
 
If a patient is removed under the violent patient provisions further care will be 
managed in line with agreed national policies, including where appropriate special 
allocation schemes and specify this in guidance (with links to the national policy). 
 
 
OOH key performance indicators (KPIs) 
 
The National Quality Requirements (NQR) will be replaced with new KPIs. We will 
work with GPC to test the new indicators and thresholds with the intention of 
amending the Regulations by October 2018 when reference to the NQR will be 
replaced with a reference to the new urgent care KPIs. 
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Patient access to online services  
 
Practices that have not achieved a minimum of ten per cent of patients registered for 
online services will work with NHS England to help them achieve greater use of 
online services. 
 
Changes to the Statement of Financial Entitlements 
 
Vaccinations and immunisations (V&I) 
 
We have agreed an uplift to the IoS fee for the following programmes, from £9.80 to 
£10.06, from 1 April 2018: 
 

• Hepatitis B at-risk (new-born babies)  

• HPV completing dose 

• Meningococcal ACWY freshers 

• Meningococcal B 

• Meningococcal completing dose 

• MMR 

• Rotavirus 

• Shingles routine 

• Shingles catch-up 
 

The IoS fee for the following programmes isunchanged at £9.80 per dose: 
 

• Childhood seasonal influenza 

• Pertussis 

• Seasonal influenza and pneumococcal polysaccharide 
 
The payment for pneumococcal PCV will remain at £15.02. 
 
In addition to these increases to the IoS fee, we have agreed the following V&I 
programme changes from April 2018: 
 

• Hepatitis B (newborn babies) – programme name changed to Hepatitis B at-risk 

(newborn babies). Vaccine changes and number of recommended doses 

reduced to three, therefore the payment of the second dose has now been 

uncoupled from the third dose. This was an in-year change effective 30 October 

2017, included for completeness. 

• MenACWY 18 years on 31 August – programme removed. 

• Meningococcal completing dose – cohort extended to include eligible school 

leavers previously covered by the 18 years programme. The eligibility is now 1 

April 2012. 

• Meningococcal B – programme moved in to the SFE, but is not included in the 

childhood targeted programme (Annex I of the SFE). There are no changes to 

eligibility of payment requirements. 

• Pneumococcal PCV three-month dose – removed from the targeted childhood 

programme, the date this change is effective from will be confirmed. The funding 
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for the remaining dose will remain at £15.02.  

 

The following programmes will roll forward unchanged: 
 

Programmes in SFE 

• Shingles routine programme for 70-year olds 

• MMR over 16-year olds  

• HPV completing dose for girls 14-18 years 

• Rotavirus 

• Pertussis. 

 
Programmes with service specifications 

• Shingles catch-up for 78 and 79-year olds  

• MenACWY freshers  

• Childhood influenza 2 and 3-year olds 

• Seasonal influenza and pneumococcal polysaccharide.  

 
Quality and Outcomes Framework (QOF) 
 
The average practice list size (CPI) has risen from 7,732 as at 1 January 2017 to 
8,096 at 1 January 2018. As such, the value of a QOF point will increase by £8.06 or 
4.7 per cent from £171.20 in 2017/18 to £179.26 in 2018/19. 
 
QOF indicators continue unchanged with the exception of a minor change to the 
clinical codes that make up the register for learning disabilities. As such, the indicator 
ID had changed from LD003 to LD004. See QOF FAQs1 on the NHS Employers 
website for further details.  
No indicators have been removed and there are no changes to thresholds. 
 
Locum reimbursement 
 
We have agreed to uplift the maximum figure practices can be reimbursed for locum 
costs by 1%, We also have agreed to simplify locum reimbursement for parental 
leave and sickness absence. From 1 April 2018, if a contractor chooses to employ a 
salaried GP on a fixed-term contract to provide cover, NHS England will reimburse 
the cost of that cover to the same level as cover provided by a locum, or a performer 
or partner already employed or engaged by the contractor.  
 

Further agreed principles 
Advertising 
 
NHS England and GPC agree that NHS-commissioned practices must not advertise 
private providers of GP services which the practices should be providing free of 
charge on the NHS. GPC and NHS England will work together, supporting the local 
CCG and LMC, to ensure this does not happen. If necessary, this will be reinforced 
by a contractual clarification for 2019/20. 
 
1
 NHS Employers. FAQs. http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-

medical-services/faqs-and-queries 

http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/faqs-and-queries
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/faqs-and-queries
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Direct booking 
 
Over the next year, GPC and NHS England will work together to support further use 
of 111 direct booking where agreed with practices, to fully evaluate benefits and 
address any concerns about its implementation and potential consequences. 
Lessons learned, and the solutions reached, will inform a discussion in the 2019/20 
contract negotiations.  
 
Working at scale 
 
GPC and NHS England agree on the importance of providing support to practices 
that wish to develop integrated and at-scale2 models of primary care, building on the 
GMS contract and designed both to provide benefits to patients and greater 
resilience for practices. We will work collaboratively on this issue. 
 
Cost recovery for overseas visitors 
 
In the 2017/18 GMS agreement, contractual changes were made to help identify 
patients with a non-U.K. issued European Health Insurance Cards (EHIC) or S1 
form. These changes have yet to be fully implemented, in terms of IT systems and 
the workload and practical impact have yet to be fully understood. We have agreed 
that we will review the implementation of this agreement in the 2019/20 negotiations.  
 
In the meantime, we have agreed to issue joint guidance recommending that where 
appropriate, practices remind patients that they might be charged for NHS services 
outside the practice and to make available to patients the nationally produced 
literature on this. 
 
GMS digital 
 
We have agreed to build on the work of recent years to develop high quality secure 
electronic systems and pro-actively encourage patients and practices to use them. 
The changes that we have agreed for 2018/19 will be taken forward through non-
contractual working arrangements which we will jointly promote in guidance.  
 
Electronic repeat dispensing 
We have agreed to promote continued uptake of electronic repeat dispensing to a 
target of 25 per cent, with reference to CCG use of medicines management and co-
ordination with community pharmacy. 

 
Patient access to online services and clinical correspondence 
We have further agreed non-contractual changes to joint guidance that will promote 
uptake of patient use of one or more online services to 30 per cent including, where 
possible, applications to access those services and increased access to clinical 
correspondence online. 
 

 
 
2 

 https://www.england.nhs.uk/deliver-forward-view/ 

 

https://www.england.nhs.uk/deliver-forward-view/
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Cyber and data security 
Building on the work of the 2017/18 agreement, practices are encouraged to 
complete the NHS Digital Information Governance toolkit (IGT), including adherence 
to requirements, and attain Level 2 accreditation. 
 
Building on the work of the 2017/18 agreement, practices are encouraged to 
implement the National Data Guardian’s (NDG) 10 data security standards.  
 
GP data 
 
GPC and NHS Digital will work together to develop a framework for the delivery of a 
new general practice data service to replace General Practice Extraction Service 
(GPES). The new service will improve capacity and functionality, reduce cost 
burdens and ensure data collection is appropriate and meaningful. It is anticipated 
that any new system will be operational from 2019/20 at the earliest.  
 
Practice appointment data 
 
GPC, NHS England, NHS Digital and system suppliers will work together to facilitate 
appropriate collection, analysis and use of anonymised, standardised appointment 
data, to better understand workload pressures in general practice. We will also work 
together to contextualise data where possible, to ensure data is appropriately 
interpreted and used.  
 
Diabetes 
 
CCGs should ensure appropriate and funded services are in place, to allow practices 
to refer patients to the NHS Diabetes Prevention Programme (NHS DPP). We 
encourage practices to make use of such services when appropriate for their 
patients. 
 
Social prescribing 
 
CCGs will develop and provide funding for appropriate local social prescribing 
services and systems, with input from local practices and LMCs enable practices to 
refer patients to local social prescribing ‘connector’ schemes within the voluntary 
sector, where they exist in their locality. This may include patients who are lonely or 
isolated, have wider social needs, mental health needs or are struggling to manage 
long-term conditions. Practices will be encouraged to use such services to enable 
patients to connect to community support, improve prevention, address the wider 
determinants of health and increase their resilience and ability to self-care. 
 
 
Sharing of information with partners 
 
We recognise the important role that social care providers have in the provision of 
care for patients. We therefore encourage practices to share relevant information 
with social care providers, subject to the usual safeguards including confidentiality, 
where systems and/or procedures are in place to do so appropriately. 
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Freedom to speak up 
 
In November 2016 NHS England published guidance on freedom to speak up in 
primary care. We have agreed that we will work together to determine the most 
effective way of introducing an appropriate and agreed system for general practice. 
We would aim to implement this no later than 1 April 2019. 
 
Locum data 
 
GPC, NHS England and the DH will work together to improve data on locum usage 
by undertaking a piece of research with a sample of practices. These parties, as well 
as the BMA’s sessional GPs subcommittee, will work together from the outset on the 
design, analysis and outcomes of the study. 
 
Reducing the administrative burden  
 
GPC, NHS England the DHSC will work together to take urgent steps to reduce the 
administrative burden in general practice, taking into account issues highlighted in 
the GPC’s ‘Urgent prescription for general practice’ and ‘Saving general practice’. 
 
Hepatitis B (HepB) renal 
 
NHS England will work with specialised commissioning and secondary care 
colleagues, to ensure that it is clear the responsibility to deliver HepB vaccinations to 
renal patients lies with the renal service and not with general practice unless locally 
agreed arrangements are in place to deliver this service.  
 
HepB medical students 
 
GPC, NHS England and Health Education England (HEE) will work together to 
ensure all medical schools provide services for the provision of HepB vaccinations 
for medical students, to ensure that this burden does not fall to practices without 
appropriate funding arrangements being in place. 
 
Directed Enhanced services (DESs) 
 
The learning disabilities health check scheme will continue unchanged with the 
exception of a minor change to the clinical codes that make up the register. All other 
DESs are unchanged. 
 
 
Premises Costs Directions  
 
Changes to the 2013 Premises Cost Directions have recently been agreed between 
NHS England and GPC England.  
 
We recognise that there is a need to undertake a review of premises used to provide 
primary medical care in England. This review (to begin by the early summer of 2018) 
will also address some outstanding issues from the review of the Premises Costs 
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Directions and stakeholders, including regional teams and CCGs will have the 
opportunity to feed into these discussions. 
 
It is likely to take six months and will make recommendations on next steps as soon 
as possible. The recommendations will be taken into account in any further national 
premises negotiations. 
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Annex B 
 
Changes to key number in 2018/19 
 
Section 1:  Key contract figures 
 

Figure 2017/18 2018/19 

Value of QOF point £171.20 £179.26 

Global Sum price per weighted patient £85.35 £87.92 

Out of Hours adjustment 4.92% 4.87% 

 
Section 2: Locum allowances 
 
 

Maternity / Paternity / Adoption allowance 2017/18 2018/19 

First Week £1,131.74 £1,143.06 

Subsequent weeks £1,734.18 £1,751.52 

   Sickness 2017/18 2018/19 

Ceiling amount £1,734.18 £1,751.52 
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