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AGENDA 
 

1 Welcome and Introduction 
C Macklin, Chair  

2 Apologies for Absence 
 

3 Declarations of Interest 
 

4 Minutes of the previous meeting held on 27 September 2016 Enclosure 

5 Matters arising from the minutes and action log Enclosure 

6 Question Time 
Members of the public may raise issues of general interest that relate to items 
on the agenda.  The chair’s discretion is final on the matters discussed and 
timescale 

 
7 

 
Items of Governance and Assurance  
 

 

7.1 GP Extended Access 
D Burnicle 

Verbal 

7.2 Cancer Improvement Scheme  
D Burnicle/L Hope 

Enclosure 

7.3 Fulwell Medical Centre List Closure 
D Burnicle 

Verbal 

7.4 Update from Primary Care Commissioning Committee 
Development Session held on 15 November 2015 
D Cornell 

Verbal 
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7.5 Primary Care Commissioning Finance Report 
D Chandler 

Enclosure 

7.6 Operational Planning Guidance re General Practice 
D Burnicle/J Spencer 

Verbal 

8 Items for Information Only 
 

 
8.1 

 
General Practice Forward View Position Statement 
D Burnicle 

 
Enclosure 

8.2 Ex Service Personnel 
D Burnicle/L Hope 

Enclosure 

8.3 GP Strategy and Implementation Group – minutes from last 
meeting held on 26 October 2016 

Enclosure 

8.4 Workforce Update – minutes from last meeting held on 5 
October 2016 

Enclosure 

8.5 CQC Published Reports Enclosure 

9 Any Other Business  

10 Date and Time of Next Meeting 
31 January 2017, Bede Tower, 17:05  
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Primary Care Commissioning Committee 

Minutes of the meeting held on  

Tuesday 27 September 2016 

Bede Tower, Burdon Road, Sunderland SR2 7EA. 

 

Present:  Mr Chris Macklin, lay member primary care commissioning 
(chair) 

   Mr David Gallagher, chief officer 

   Mrs Aileen Sullivan, lay member patient and public involvement  

   Dr Ian Pattison, clinical chair 

   Mr David Chandler, chief finance officer 

 
In Attendance: Ms Deborah Cornell, head of corporate affairs 

 Mrs Tracy Johnstone, head of primary care, NHS England 

Mr Kevin Morris, chair of Healthwatch 

Mrs Jackie Spencer, senior commissioning manager 

Mrs Wendy Stephens, primary care contracts manager, NHS 

England 

Mrs Jacquie Lambie, primary care workforce lead 

 Miss Alison Greener, minutes 

 

2016/58 Welcome and Introductions 
 
Mr Macklin welcomed everyone to the meeting of the primary care 
commissioning committee.  
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2016/59 Apologies for Absence 

 
Apologies for absence were received from Mrs Burnicle, deputy chief 
officer, Dr Stephenson, primary care adviser, Dr Gellia, executive GP, Mrs  
Johnstone, head of primary care NHS England and Mrs Brown, director of 
people services, Sunderland City Council. 
 

 
2016/60 Declarations of Interest 

 
None received at this point of the meeting. 
 
 

2016/61 Minutes of the previous meeting held on 26 July, 2016 
 

The minutes of the meeting held on 26 July were agreed as a true record. 
 
 
2016/62 Matters Arising from the Minutes and action log 
  
 2016/49b Update on GP Forward View Finances 
 

Mrs Lake advised that the £171m (3 per head) allocated to the CCG for 
transformation support had not yet been received and this was being 
investigated.  Mr Chandler stated that an update on this was expected 
soon.  There was the possibility of further additional funding being made 
available for 2017/18 or 2018/19 which would be outlined in the 
forthcoming planning guidance. 

 
 
2016/63 Primary Care Commissioning Finance Report 
 

Mr Chandler presented a summary of the financial position of the 
delegated general practice budgets as at month five for the period ending 
31 August 2016. 
 
There was a forecasted underspend of £666k on delegated general 
practice budgets for 2016/17. 
 
Work was currently underway with practices and NHS England on the 
increase in building charges by NHS Property Services.  Mr Chandler 
advised he would continue to work with NHS England to support the 
affected practices wherever possible.  A further update on this would be 
brought back to this committee.   
 
Action: Mr Chandler to provide an update on the increased 

building charges from NHS Property Services and the 
impact on the affected practices.  
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Dr Pattison highlighted the current underspend for primary care and 
suggested that this could possibly be invested in property services.  Dr 
Pattison felt that the impact of this was quite significant for practices and 
potentially destabilising as there were 30 practices affected which was 
considerable for Sunderland.   
 
Dr Pattison declared a conflict of interest at this point as he noted that his 
was one of those affected by the increased charges.  Mr Macklin 
acknowledged the conflict, however given its nature, was comfortable for 
Dr Pattison to continue to take part in the discussion as his views helped 
outline the problem at a practice level.  The item was also for debate and 
no decisions were required. Dr Pattison advised that his practice had 
identified contingencies to address the increase but he was aware that 
other practices were not able to do this.  He expressed concerns 
regarding these practices and the impact this could have if they did have 
to pay the additional charges as it could cause some practices to file for 
bankruptcy.  He thanked Mr Chandler for the work that was currently 
underway and noted the future risk and how this could be destabilising.   
 
Mr Macklin highlighted that work was underway in Northumberland, to 
review the accuracy of the charges and it may be useful for Mr Chandler 
to link in with the lead for this Mr Naylor.   Mr Chandler advised a full time 
accountant had been employed by the CCG who was focusing on this 
issue and was linking in with Mr Naylor.   
 
Mr Chandler advised that common issues were coming to light such as 
the floor areas not being accurately calculated and issues relating to 
planned maintenance.  Mr Macklin suggested informing the GPs that this 
was being investigated would be helpful.  Mr Chandler advised the 
outcome of this work would be shared with colleagues across North East 
and Cumbria but expressed concern that practices were not identifying 
contingencies just in case. . Mrs Spencer was also aware of this and 
shared this concern.  Dr Pattison added that the Local Medical Committee 
for Sunderland were advising practices they should pay what they were 
previously billed for.     
 
Mr Macklin requested regular updates at this committee on this issue.   
 
Mr Macklin also suggested that plans should be put in place to utilise the 
underspend in the primary care budget.  Mr Gallagher advised this was on 
hold at present until the planning guidance was released as this would 
clarify what funding was available and how this could be utilised based on 
the CCG’s general practice strategy. 
 
The committee NOTED the declaration of interest made by Dr Pattison 
and NOTED the financial position of delegated practice budgets as at 31 
August 2016. 
 

 
2016/64 Practice Resilience Programme 
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Mrs Spencer presented the report and explained that the general practice 
resilience programme was designed to support practices in the medium 
term with regards to sustainability and resilience.  Work had been ongoing 
with practices to assure them that this was about support and not because 
there were problems within the practice.  Following a presentation at the 
TITO, a number of practices had made enquiries about the programme 
but to date only 2-3 applications had been submitted.  Mrs Bradbury, 
locality commissioning manager for the CCG, had discussed this with 
some of the practices, with those practices in Victoria Road who were 
working together as a group.   
 
The deadline for applications was 26 September and a panel had been 
set up to review the applications.  The short deadline was noted as Mr 
Macklin advised that the panel were due to meet on Thursday 29 
September.  NHS England were leading on the process and an update 
would be provided for the next meeting.  Mrs Stephens advised that the 
deadline had been extended to 7 October for practices to submit their 
applications.  The panel would be stood down following the deadline 
extension.   
 
Dr Pattison noted that as the CCG had delegated authority with regards to 
primary care commissioning, any available funding relating to this should 
be managed by the CCG rather than NHS England.  He also stated that 
there would be a substantial amount of money becoming available and it 
would be more prudent for the CCG to decide where this could be best 
used.  Mr Gallagher noted a similar discussion had taken place with 
Durham CCG and that the management of delegated authority monies 
was a national issue.  Dr Pattison also asked if there was an underspend 
on this funding, where would it go.  Mr Chandler responded that the sum 
was £40k recurrently for each CCG and agreed that transparency was 
needed to see how it was being allocated to other CCGs.  £40k was not a 
sufficient amount of money and it could be utilised in a better way if it was 
joined up with other CCGs.  Mrs Stephens advised she would feed these 
concerns and notes back to NHS England. 
 
Action: Mrs Stephens to feedback the CCG’s concerns in relation 

to the practice resilience funding and how this is being 
managed.  

 
 
2016/65 Practitioner Health Programme North East 
 

Mrs Lambie presented a summary of the practitioner health programme 
North East.  The paper outlined a proposal to extend and develop the 
programme for a further twelve months. 
 
This had been recommended by the GP workforce steering group 
following a review of first nine months in which the programme had 
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overachieved.  Six GPs had gone through programme and managed to 
continue in work.   
 
A national programme and local programme would be put in place but it 
was not yet known when or what the remit or scope would be.  The 
recommendation was for the programme to continue for further twelve 
months and, once the national programme has been established, a gap 
analysis to be undertaken.  The cost of this programme was £14k for 
twelve months and recurrent funding had been identified. 
 
Mr Macklin noted the success of the programme and the fact that it had 
sustained individuals in work was achieving merits.  Mrs Sullivan noted 
that the evaluation demonstrated it was clinically and cost effective. 
 
Mrs Stephens noted that Cumbria and the North East were starting a 
procurement exercise for 1 April 2017 and advised she would obtain 
further detail for this.   
 
Dr Pattison suggested a presentation be made at the TITO to highlight 
that this programme was available.  Mrs Lambie confirmed there would be 
a relaunch via the TITO, as well as via the general practice strategy 
implementation group.  Dr Pattison also suggested it could be linked in 
with the appraisal process. 
 
Under their delegated limit as per the CCG’s scheme of delegation, the 
chief finance officer and chief officer APPROVED the funding to extend 
the programme for a further twelve months. 
 

 
2016/66 For Information 
 
 2016/66a Healthcare Assistant and Practice Nurse Careerstart 

Procurement Outcome 
 
The healthcare assistant (HCA) and practice nurse (PN) careerstart 
programme report was received for information.  Mrs Sullivan queried 
whether the programme was resulting in the HCA’s progressing to pre-
registered nursing.  Mrs Lambie stated that it took them from 
apprenticeship status to nursing entry level 4 by upskilling them.  Mrs 
Sullivan suggested an additional conversation was needed in relation to 
the adult nursing programme and securing nursing staff for the acute 
sector. 
 
The committee RECEIVED the recommended report for information. 
 
 
2016/66b General Practice Forward View – Position Statement 
 
The general practice forward view position statement was RECEIVED for 
information. 
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2016/66c  Managing Conflicts of Interest 
 
The paper gave an overview of the revised statutory guidance recently 
published by NHS England, an outline of the CCG’s process to manage 
conflicts of interest and the updated standards of business conduct and 
declarations of interest policy.  Ms Cornell advised she had recently 
attended a session in Leeds where new guidance had been received and 
gave assurance to the committee that some of the revised processes had 
already been implemented.  The policy had been approved by the 
executive committee and was scheduled to be formally ratified by the 
governing body at its meeting later that day.  
 
The managing conflicts of interest paper including the documents 
described above was RECEIVED for information 
 
 
2016/66d GP Strategy and Implementation Group – minutes from last 
meeting 
 
The notes of the general practice strategy and implementation group 
meeting held on 10 August 2016 were RECEIVED for information. 
 
 
2016/66e Workforce Update – minutes from last meeting 
 
The notes of the general practice workforce steering group meeting held 
on 20 July 2016 were RECEIVED for information. 
 
 

2016/67 Any Other Business 
 
None was received. 

 
2016/68 Date and time of next meeting 
 The next meeting will be held on Tuesday 29 November, 2016 at 17:05. 
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 NHS Sunderland CCG Primary Care Commissioning Action Log 27 September 2016 
 
 
 

Minute Reference Action Point Lead Timescale 

2015/49 Any other business 
a) Violent Patient Service 

 
 
 

 

Dr Pattison/Mr Gallagher to send a formal letter 
of thanks to Dr Gough for his commitment to the 
service over the past 15 years. 

 
 

Dr Pattison/ Mr 
Gallagher 

 
 
 
 

COMPLETE 

b) Response to Dr Pattison’s 
 letter 

DB with DG to revisit Dr Pattison’s letter and the 
subsequent response to it. 
 

Mr Gallagher 
/Mrs Burnicle 
 

COMPLETE 
 

 Mrs Jones/Mr Brown to share a copy of the 
condensed version of the delegation agreement 
with who is responsible for what 

Mrs Johnstone COMPLETE 

2015/80 AOB – Terms of 
Reference 
 
 
 

To be reviewed as they currently state frequency 
of meetings no less than 8 times per financial 
year. 
 
 

Mrs Nesbit/Mr 
Gallagher/Ms 
Cornell 

COMPLETE 

2016/37 Fulwell Medical Centre 
List Closure 

An update on how the practice is seeking 
assistance on their shortage of GPs within the 
practice following approval in May for a 6 months 
list closure 

Mrs Burnicle November meeting 

2016/49a GP Forward View 
Summary 
 

Notes taken at an event regarding the General 
Practice Forward View to be sent to all members. 

Mrs Burnicle COMPLETE 
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 Summary of the General Practice Forward view 
to be taken to the Health and Wellbeing Board 

Mrs Brown COMPLETE 

2016/56a APMS mobilisation - 
Patient Participation Groups 
(PPG) 
 

Are PPGs part of the core general practice 
contract. 

Mrs Spencer COMPLETE 

2016/63 Mr Chandler to provide an update on the 
increased building charges from NHS Property 
Services and the impact on the affected 
practices. 

Mr Chandler  

2016/64 Mrs Stephens to feedback the CCG’s concerns 
in relation to the practice resilience funding and 
how this is being managed. 

Mrs Stephens  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
Primary Care Commissioning Committee 

 
29 November 2016 

Report Title: 

 
Sunderland Primary Care Cancer Improvement 

Scheme 
 

Purpose of report 

 
For support to the Sunderland Primary Care Cancer Improvement Scheme.  
 

Key points, risks and assurances 

 

 The scheme aims to incentivise member practices to identify capacity to engage with 
Cancer Research UK improvement planning processes in order to improve cancer 
outcomes and early diagnosis in general practice in Sunderland. 
 

 This scheme is an important part of the Sunderland Cancer Plan to implement the priorities 
of the National Cancer Strategy to improve earlier diagnosis and outcomes for people with 
Cancer.  
 

 This work will potentially improve screening rates and reduce rates of people being 
diagnosed as part of an emergency admission 
 

 It supports the work of Cancer Research UK who are visiting practices and developing 
improvement plans based on best practice guidance 
 

 The scheme asks practices to: 
o Undertake recalls for bowel and cervical screening 
o Identify patients with a cancer diagnosis made where the referrer was not general 

practice and undertake SEA clinical discussions 
o Implement actions arising from SEA 
o Familiarise practice clinicians / staff with and discuss 2ww protocols ensuring they 

are available on clinical systems ( EMIS) / and via clinical pathways ( Map of 
Medicine (MoM) 

o Undertake e-referral when patient is present and ensure a process for checking a 
patient who chooses to book appointment themselves has attended and the result is 
reviewed 

 

 The scheme will fund practices £1 per head to identify capacity in order to undertake these 
actions and report to the CCG. The scheme will run between December 2016 and March 
2017. 
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 The risks of not approving this scheme is that there is little progress made towards the 
priorities in the local cancer plan. There is also a risk that practices choose not to sign up 
which should be mitigated by the clinical leadership involved and launched as part of the 
Cancer Strategy at TITO in December 

 

 The scheme will be monitored by the CCG to understand progress against the aims and 
outcomes of the scheme. The evaluation of this scheme will inform a potential scheme for 
the General Practice Quality Premium in 2017. 

 

Recommendation/Action Required 

The proposal has been supported by the Chief Officer and Chief Finance Officer under the scheme 
of delegation, however they would request consideration and support of the Primary Care 
Committee. 
 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Operating Officer 

Report author Laura Hope, Locality Commissioning Manager 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

None applicable 

Are the identified risks on the risk register?  

 
None applicable 

 
If issue/report has been previously reviewed please specify meeting and date 
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 Localities Working Together, 19th October 2016 

 General Practice Strategy Implementation Group, 26th October 2016 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None applicable 

Has there been appropriate 
clinical engagement?  

Clinical engagement with CCG Cancer Leads and the clinical 
representatives on the General Practice Strategy group. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

 To improve early diagnosis of people with cancer 

 To improve screening rates  

 To reduce the number of patients diagnosed as a result 
of an emergency admission 

 To improve patient experience of the 2 week wait 
pathway 

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

 

 GP Practices 

 Cancer Task and Finish Group 

 Cancer Research UK  
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A city wide approach to improving 
cancer outcomes and early 

diagnosis in general practice 
 

Sunderland Primary Care 
Cancer Improvement 

Proposal 
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Proposed Audit of Uptake of Preventative Screening by Patients with 

Learning Disabilities  

 
INTRODUCTION 
 
This paper sets out a proposal for Sunderland Clinical Commissioning Group (CCG), to 
support its member practices, to improve cancer outcomes and early diagnosis of 
cancer via an incentive payment in 2016/17.  
 
General practice is a key point of contact for someone with cancer and is involved in 
important milestones during their treatment. Empowering those working in primary care 
can contribute to earlier diagnosis, improve patient experience and help make major 
improvements in cancer survival rates. 
 
 
CONSIDERATION BY GENERAL PRACTICE STRATEGY GROUP 
 
The group received this proposal at its October meeting from the Localities Working 
Together group.  This followed the earlier discussions at the GP Strategy Group about 
the level of slippage expected on the delegated general practice budget which is ring 
fenced to general practice and a call for ideas on best use of the slippage in the 
timeframe 
 
The group confirmed clinical and director support from the Cancer leads (Dr R 
Bethapudi and Dr Clare Bradford).  There was some concern expressed at the group 
about the level of work requested for what was originally a proposal of £0.25p amount 
per patient and the group asked the Cancer management lead to review this and either 
suggest the amount of work was reduced or the incentive level increased.  Following 
advice from the GP Cancer lead, sense checking with other GPs – the revised proposal 
came back as £1 per patient would be more appropriate for the level of work required 
and more likely to lead to practice engagement with the incentive scheme. 
 
The group also wanted confirmation about the approach following the incentive scheme 
i.e. after March 2017 as the strategic intent was to move away from additional incentive 
schemes.  It was confirmed that the expectation would be for an element of the new 
Quality Premium for General Practice from April 2017 to cover the general practice role 
in relation to the cancer plan and this work would help prepare practices for any 
requirement in the Quality Premium. 
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RECOMMENDATION: 
 
The proposal has been supported by the Chief Officer and Chief Finance Officer under 
the scheme of delegation, however they would request consideration and support of the 
Primary Care Committee before final agreement to proceed. 

 

1. BACKGROUND 
 

The NHS Constitution sets a statutory responsibility on CCGs to ensure delivery of 
the national cancer standards, one of which is to make progress in improving one-
year survival rates by delivering a year-on-year improvement in:  

o the proportion of cancers diagnosed at stage 1 and stage 2 
o reducing the proportion of cancers diagnosed following an   emergency  

admission 
 

Cancer is a strategic priority for Sunderland CCG and appears on the Plan on A 
Page 2016/17. With key stakeholders, Sunderland CCG has developed a local 
plan to implement the key priorities outlined in the national cancer strategy – 
achieving world class cancer outcomes (2015).  

 
One of the six workstreams central to the strategy is to drive a national ambition 
to achieve earlier diagnosis. Key recommendations, from the national strategy 
which link to general practices within this are: 

 
 

1.1 Prevention 
 

 NHS providers should provide lifestyle advice to all patients treated for 
cancer which is tailored to their individual circumstances 

 
Practices provide advice to prevent cancer however this is variable in both its 
content and delivery. Secondary prevention and advice for those who are 
diagnosed is even more variable and not always tailored to individual 
circumstances. 

 
1.2 Screening 

 

 NHS England should incentivise GPs to take responsibility for driving 
increased uptake of Faecal Immuno Testing (FIT) and bowel scope in their 
populations 

 
Bowel screening is commissioned by NHS England. In Sunderland bowel 
screening is undertaken using the Faecal Occult Bowel testing kit, however 
the same premise would apply, to drive uptake in FoBT in lieu of the FIT test. 
The FIT test is due to be rolled out in April 2018. Bowel scope using flexible 
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sigmoidoscopy is not currently available in Sunderland, this is due to be 
rolled out in March 2017. 

 
The current screening rates for all programmes in Sunderland are shown 
below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

T
h
i
is highlights that in two of the three areas Sunderland are above the regional 
and England average for screening. Sunderland CCG is slightly below the 
England and significantly below the regional average in terms of bowel 
screening uptake, therefore this is a priority area for action. 

 
1.3 Early Diagnosis 

 

 NHS England should mandate that GPs have direct access to key 
investigative tests for suspected cancers 

 All GPs should undertake a Significant Event Analysis for any patient 
diagnosed with cancer as a result of an emergency admission 

 
Sunderland CCG is working with City Hospitals Sunderland to develop 
protocols for direct access to CT and MRI to aid rapid diagnosis of brain and 
lung tumours. Once developed practices would be expected to use these and 
audits undertaken to monitor their implementation. 

 
1.4 Safety netting  

 

 NHS England should incentivise the establishment of processes by GP 
practices to ensure ‘safety-netting’ 

 
Safety netting is a diagnostic strategy or consultation technique to help 
manage diagnostic uncertainty. It helps ensure patients undergoing 

Area Indicator SCCG 
Average 

Regional 
Average 

England 
Average 

Screening 
Type 

Cervical screening coverage by 
GP practice - (females aged 25-
64 screened for cervical cancer in 
last 42/66 months) (2015) 

76.3% 
 
Range: 
61.13% - 
86.45% 

76.0% 73.5% 

Breast screening coverage by GP 
Practice - (Females aged 50-70 
screened for breast cancer in last 
36 months) (2015) 

77.8% 
 
Range: 
59.93% - 
84.72 

75.2% 72.2% 

Bowel screening coverage by GP 
Practice - (Persons aged 60-69 
screened for bowel cancer in last 
30 months) (2015) 

57.1% 
 
Range: 
38.71% - 
66.90% 

60.2% 57.9% 
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investigations for, or presenting with symptoms which could indicate serious 
disease, are followed up in a timely and appropriate manner. 

 
1.5 Health Professional Engagement 

 
Cancer Research UK, working collaboratively with the North of England 
Strategic Clinical Network, are providing support for GP practices/primary 
care across the North of England to improve cancer outcomes. The Health 
Professional Engagement Team coordinates and supports activities focused 
on promoting and improving the earlier diagnosis of cancer. This model was 
trialled in 2013 where it proved useful. 

 
A letter was sent to Sunderland practices from the CCG in August 2016 to 
offer support via the Cancer Research UK facilitator team. The facilitator 
visits practices, (in partnership / support of GP clinical leads for cancer) to 
review datasets, help identify any areas of development and offer advice 
around cancer awareness, screening and early detection.  

 
Following the practice visit an improvement plan is sent to the practice to 
consolidate the issues raised and offer best practice guidance. It is widely 
accepted and highlighted within the Five Year Forward View that GP 
Practices are under increasing pressure in terms of workload and capacity. 
With constraints on time and resource the CCG wish to offer support to 
implement the improvements outlined in the plans and reduce variation in 
outcomes for patients.  

 
 

2. EVIDENCE BASE 
 

In Sunderland cancer is the most common cause of mortality accounting for 30% 
of all deaths. This is slightly above the national average of 29%. Collectively 
cancers account for 17.9% of the gap between the Sunderland and England 
average for male life expectancy and 29.1% of the gap in female life expectancy.  
The four most common cancers in Sunderland are lung, prostate, breast and 
colorectal, accounting for 50% of all cancer deaths in Sunderland, compared to 
46% across England.1 

 
NHS Right Care: Commissioning for Value 2016 identified significant variation in 
cancer diagnosis and care for the population of Sunderland. They identified 
potential opportunities to improve patient outcomes and drive efficiencies across 
pathways for people living with Sunderland CCG.  

 
The Royal College of General Practitioners (RGCP) sets out the role of GPs and 
other primary healthcare professionals in: 
 

                                                 
1
 Sunderland Needs Assessment (2016) Sunderland City Council 
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 providing advice and support to help people reduce their risk of cancer which 
includes helping individuals to understand the holistic impact of obesity, 
smoking, exercise and alcohol on their health and supporting interventions to 
encourage healthy behaviours. 

 

 taking samples for cervical screening and supporting breast and bowel 
screening programmes. 

 

 early diagnosis of cancer through recognition and prompt referral of people with 
symptoms that could be cancer for further testing or specialist consultation. It is 
critical that primary healthcare professionals use clinical judgement in addition 
to following relevant guidance.2 

 
2.1 Prevention 

 
Following the 2013 Public Health England ‘Be Clear on Cancer’ campaign for 
bladder and kidney cancer. Approximately 18% more people visited their GP 
when they noticed the most common symptom of blood in their pee.  As a 
result, diagnoses of bladder cancer increased by 8% and for kidney cancer 
by 22%.  It is thought that this early detection may have saved as many as 90 
lives.3 

 
2.2 Screening 

 
The available evidence shows that a number of interventions increase bowel 
screening:  

 

 GP endorsement letter can increase uptake by 6% and when combined 
with 

 Enhanced patient leaflet can increase uptake by 12% 

 Telephone advice and recall can increase uptake by 8% 

 The CRUK London campaign which comprised of advertising, kit 
enhancement for patients ( a stool catcher and gloves) & an endorsement 
flyer improved uptake by 6.1% 

 Face to face health promotion4 
 

2.3 Early diagnosis and audit 
 

Later cancer diagnosis is a major explanation for poorer survival rates in the 
UK.5 Greater use of the 2 week wait pathway has been shown to be linked 
with reduced mortality. However, only 27% of cancers are diagnosed through 

                                                 
2
 Royal College of General Practitioners 

3
 Brzezicki, A (2016) Empowering primary care to improve cancer survival rates, NHS England 

4
 Macmillan, (2016)  Top tips for commissioners: Improving cancer services through primary care commissioning; 

England 
5
 National Cancer Intelligence Network (2010) Urgent GP Referrals rates for suspected cancer 
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this route.  Nationally, around a quarter of cancers (22%) are diagnosed 
through emergency presentation, but local variation is significant. In 
Sunderland the rate of lung cancer cases diagnosed through emergency 
presentation are 51.5 per 100,000 population. This is significantly higher than 
the nation average of 28.1 per 100,000 population6  

 
The 2 week wait (detection rate), the proportion of cancer cases in practice 
and the  2 week wait conversion rates, the proportion of patients referred who 
are subsequently diagnosed with cancer are shown below. This highlights the 
variation in practices across the city and those who are below or above the 
national averages. 

 
 

 
 

                                                 
6
 NHS RightCare Commissioning for Value Focus Pack Cancer and tumours May 2016 
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Auditing and reviewing the pathway can help to integrate the process from referral 
to key diagnostics, including looking at critical issues which result in patients 
diagnosis outside of primary care.  Cancer significant event audits (SEAs) prompt a 
GP to reflect on their diagnosis, and identify any potential improvements in practice 
systems using documentation or proactive safety netting.    

 
2.4 Safety Netting 

 
E-referrals made in GP consultation can ensure that patients book in for 
appointment and are more likely to attend. Where this is not possible we 
should ensure there are robust systems to make sure results are received 
and checked on and that they, and any actions required are communicated to 
the patients. If you receive notification that a patient has not attended an 
outpatient appointment review the reason for the referral or review should be 
investigated7 

 
 

3 PROPOSAL 
 

This business case proposes that practices are financially supported to: 
 

 Engage with the health professionals engagement facilitator on receipt of the 
letter and take up the offer of a practice visit 

                                                 
7
 Campion-Smith, C; (2015) Top Ten Tips for Safety Netting; Macmillan; London 
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 Attend the practice visit and review data provided 

 Implement the improvement plans, distributed by CRUK and assign a lead for 
the scheme. 

 Undertake a Significant Event Audit of patients who have been diagnosed with 
cancer outside of general practice. 

 Follow the NICE guidance referral pathways and ensure patients who are 
referred for further treatment are given an urgent referral leaflet 

 Ensure patients get an appointment in the timeframe via e-referral and 
undertake safety netting processes to ensure uptake of appointments. 

 
Guidance to practices below illustrates the elements of the scheme to be met in 
order to achieve full payment. 

 
3.1 Engage with the Health Professionals Engagement Facilitator 

 
Sarah Kuckumentin is the Cancer Research UK facilitator and has been 
contacting practices to arrange visits to review the current practice level data 
in relation to cancer and offer support. Under this scheme practice will take 
up this offer and book in time to see the facilitator, with GPs, to understand 
this data in comparison with the national averages around: 

 

 Prevalence 

 Screening uptake 

 2 week wait referral conversion rates 

 Detection rates  

 Number of emergency admissions and presentations 
 

3.2 Attend the practice visit and review data 
 
The practice visit should be attended by the practice manager and as many 
GPs as possible in the practice. It may be useful to have a nurse present if 
possible.  The facilitator will review the data outlined above, with the practice. 
This can be found at both CCG and practice level at Public Health Profiles.  

Engaging in discussion around the data is key to identify any areas of 
development for the practice and locate the resources to implement changes. 

 
3.3 Implement the improvement plans 

 
Following the practice visit the Health Professional Engagement Facilitator 
will provide the practice with an improvement plan, based on the discussions 
at the visits. A sample improvement plan is attached at Appendix 1 and 
illustrates the areas that may be highlighted by the facilitator to be actioned.  
 
Under this scheme practices would be expected to align a member of staff to 
take overall accountability for ensuring the actions outlined in the 
improvement plan are completed. All actions would then need to be 

http://fingertips.phe.org.uk/profile/cancerservices/data


 NHS Official Item 7.2  

 Page 13 of 20 November 2016 

 

completed and a copy of the completed plan submitted to the CCG to 
achieve full payment. 
 
Below are a number of resources which can be used to make changes in 
each of the areas. 
 
3.3.1 Prevention 

 

 Using the risk reduction pack leaflets which can be ordered from 
the cancer research UK website in practice 

 
Supporting the be clear on cancer campaign using the official 
resources 
https://campaignresources.phe.gov.uk/resources/campaigns/46-
respiratory-symptom-awareness/resources 
 

3.3.2 Screening 
 

 Improving Bowel Screening uptake using the resources below 
http://www.cancerresearchuk.org/health-professional/early-
diagnosis-activities/bowel-screening-projects-and-
resources/evidence-on-increasing-bowel-screening-
uptake#SswWUCCJ9y2fPHFM.99 

 
3.4 Undertake a Significant Event Audit 
 

An RCGP SEA Template is provided below 
 

3.5 Follow local pathways 
 

Under this scheme the local cancer specific pathways which are NICE 
approved should be used when referring patients. These are available to 
practices on Map of Medicine and also circulated via the CCG. Updated 
pathways and protocols for direct access to diagnostics will be uploaded onto 
Map of Medicine over the coming months.  
 
For suspected cancer guidance the rapid referral guide from Macmillan 
attached below is helpful.  
http://www.macmillan.org.uk/documents/aboutus/health_professionals/pccl/ra
pidreferralguidelines.pdf 
 

3.6 Referrals and Safety Netting 
 

Under this scheme where possible 2WW referrals should be made with the 
patient present under the e-referral system to ensure an appointment is 
made within the 2 week timeframe. General practice should aim to transfer to 

https://campaignresources.phe.gov.uk/resources/campaigns/46-respiratory-symptom-awareness/resources
https://campaignresources.phe.gov.uk/resources/campaigns/46-respiratory-symptom-awareness/resources
http://www.cancerresearchuk.org/health-professional/early-diagnosis-activities/bowel-screening-projects-and-resources/evidence-on-increasing-bowel-screening-uptake#SswWUCCJ9y2fPHFM.99
http://www.cancerresearchuk.org/health-professional/early-diagnosis-activities/bowel-screening-projects-and-resources/evidence-on-increasing-bowel-screening-uptake#SswWUCCJ9y2fPHFM.99
http://www.cancerresearchuk.org/health-professional/early-diagnosis-activities/bowel-screening-projects-and-resources/evidence-on-increasing-bowel-screening-uptake#SswWUCCJ9y2fPHFM.99
http://www.cancerresearchuk.org/health-professional/early-diagnosis-activities/bowel-screening-projects-and-resources/evidence-on-increasing-bowel-screening-uptake#SswWUCCJ9y2fPHFM.99
http://www.macmillan.org.uk/documents/aboutus/health_professionals/pccl/rapidreferralguidelines.pdf
http://www.macmillan.org.uk/documents/aboutus/health_professionals/pccl/rapidreferralguidelines.pdf
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electronic referrals as they enable single point electronic capture of 
information and transfer to the diagnostic information system, providing: 
 

reduced clinical risk due to accurate demographics and legible clinical 
details; 

 
 

 
Where a patient is referred for an urgent referral they should be given a 
leaflet to give them information regarding the process. The link below gives 
an example of a leaflet that can be used. 
 
http://www.cancerresearchuk.org/about-cancer/cancer-symptoms/what-is-an-
urgent-referral 
 
When a patient DNAs twice the GP will be asked by the hospital to ensure 
that the patient acquires an appointment and re-refers if appropriate. The 
practice should have / or develop a system for safety netting to ensure that a 
patient referred on a 2WW has kept the appointment. Keeping a live register 
of those patients referred on a 2ww which is good practice and ensures that 
patients don’t slip through the net. The document below can be used for this 
purpose. 
 
 

4 OUTCOMES 
 

 Patient reported improvement in supported cancer prevention and healthy 
lifestyles advice 

 Increase in informed uptake of all screening programmes for the eligible 
population 

 Improved recognition and referral of symptomatic cancers 

 Improved diagnostic access for practices to secondary care 

 Reduction in the number of patients diagnosed with Cancer as an emergency 
presentation 

 Improved 2 week wait conversion rates aligned with national average 

 Improved use of significant event audits in primary care 
 
 

5 REPORTING 
 

Practices will be required to submit the improvement plan they receive from the 
CRUK health professional’s engagement facilitator highlighting what they will do to 
implement the actions highlighted in the timeframe. A practice champion should be 
identified and be accountable for each of the actions identified in the plan. Once 
the actions have been completed or by 31 March 2017 the improvement plan will 
need to be resubmitted to the Locality Commissioning Team and CRUK to 
demonstrate completion. 

http://www.cancerresearchuk.org/about-cancer/cancer-symptoms/what-is-an-urgent-referral
http://www.cancerresearchuk.org/about-cancer/cancer-symptoms/what-is-an-urgent-referral
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6 FUNDING  
 
The total budget proposed is £285,000 based on a per capita basis to undertake 
this work at £1.00 per registered patient as at October 2016. This is based on the 
time taken for an average practice to complete the following elements multiplied by 
hourly rates based on 50 practices. 

 

This 

would be offered to practices using an incentive type scheme time limited for the 
rest of this financial year to undertake the improvements needed. Payment for 
participating in the incentive would be undertaken in the following way; 
 

1. On receipt of the completed SLA and improvement plan with associated actions 
in the three areas defined– 40% of payment equating to £0.40 per eligible 
patient will be made in December 2016 

 
2. Following submission of the improvement plan with evidence of implementation 

of the necessary changes  - 40% of payment equating to £0.40 per eligible 
patient will be made in January 2017 

 
3. Following resubmission of the action plan the final 20% of payment will be made 

equating to £0.20 per eligible patient in March 2017 
 
Practices signing up should complete all elements of the scheme. Where a practice 
only achieves partial elements, payment will be apportioned to reflect this. Eg if a 
practice only completes the SEA element of the scheme they would receive half of 
the payment for element 2 -0.20p per patient.

Funding Element 

Review improvement plan, identify and allocate the applicable actions from the 
following areas: 

Screening 

 Review screening best practice guidance 

 Undertake recalls for bowel and cervical screening 

Significant event audit 

 Identify patients with a cancer diagnosis made where the referrer was not 
general practice  

 Undertake SEA clinical discussion 

 Complete paperwork 

 Implement actions arising from SEA 

Safety netting / 2 week wait referral 

 Familiarise practice clinicians / staff with and discuss 2ww protocols 

 Ensure all protocols available on EMIS / MoM 

 Undertake e-referral when patient is present 

 Ensure a process for checking a patient who chooses to book 
appointment themselves has attended and the result is reviewed 

 Print out and give leaflet to patients on 2WW pathway at point of referral 
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  Activity/Task Key milestones Action  Outcome 

Cancer Champion/lead Appoint a staff member as a key contact for cancer information/ screening 

lead 
 

 

Practice staff cancer 

awareness 

 Whole practice staff training  

 

 To ensure education materials are available for practice staff where 

appropriate;  

 

 Bowel screening workbook, brief intervention training, risk reduction 

and symptom awareness. 

 

  

National Cancer 

Awareness Campaign 

Plan ahead   

Advertising in practice and also social media and newsletters 

Forthcoming national Be Clear on Cancer respiratory symptoms 

awareness campaign will be in July, August, September and October  

2016 focusing on respiratory symptoms 

  

Increase Screening 

Uptake 

 Cervical screening % this is below target 

 Bowel screening now is below target  

To  work through suggested interventions of the Bowel screening 

workbook - to follow suggestions actions and interventions of the 

bowel screening workbook including targeting first invitees as well 

as non responders 

 Breast screening below target and below the CCG average. 
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New cancer diagnoses  Suggested actions; 

 Ensure that cancer register and READ codes  are up to date 

 Complete an audit of new cancer cases that came from routes 

other than 2 WW 

 For those referred by means other than 2 WW consider a SEA.  

 For all E/P with a diagnosis of cancer use the RCGP primary care 

audit tool to carry out a prospective audit on new cancer 

diagnoses  

 Consider to take part in the national cancer diagnosis audit 

further information can be found National Cancer Diagnosis Audit 

| Cancer Research UK 

 

  

 

 

 

 

 

 

 

 

Referral pathway 

issues/educational 

needs 

 Send the patient leaflet to those referred through the 2WW who 

choose to arrange their own appointment 

 Ensure the new 2 WW pro formas need to be available for Dr to 

complete. 

 2 WW appointments to be made where possible with the patient 

present to encourage patient participation in the appointment 

date a d ti e to reduce DNA’s or delayi g appoi t e t.  

  

Safety Netting   What is the practice process for ensuring that a patient referred on 

a 2WW has been seen on the appointment? Due to the number of 

breaches due to patient choice is there an internal process for 

chasing up these? 

 Consider (if not done already) keeping a live register of those 

patients referred on a 2ww which is good practice and ensures 

that patie ts do ’t slip through the et. 
 

To send electronic 

copy of the Oxford 

Model safety netting 

recommendations  

 I can support 

the practice to 

draw up an 

action plan 

from this- 

relating to 

processes in 

place at 

practice level 

to support 

Ongoing 

 

 

 

http://www.cancerresearchuk.org/health-professional/early-diagnosis-activities/national-cancer-diagnosis-audit
http://www.cancerresearchuk.org/health-professional/early-diagnosis-activities/national-cancer-diagnosis-audit
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safety netting 

Emergency 

presentations 

The proportion of  emergency presentations  was similar to the CCG 

however going forward it is recommended that all E/P with cancer 

complete an Cancer SEA  

For these complete a 

cancer SEA  

 

Ongoing 

Emergency admissions  

with cancer  

The number of emergency admissions was similar to the CCG  ongoing 
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Locality Code Practice Name List Size (Oct 15) Funding 

Coalfields A89004 HETTON GROUP PRACTICE 11,373 £11,373 

Coalfields A89009 HERRINGTON MEDICAL CENTRE 7,595 £7,595 

Coalfields A89021 KEPIER MEDICAL PRACTICE 8,493 £8,493 

Coalfields A89023 HOUGHTON MEDICAL GROUP 7,836 £7,836 

Coalfields A89028 GRANGEWOOD SURGERY 7,126 £7,126 

Coalfields A89030 WESTBOURNE MEDICAL GROUP 6,411 £6,411 

Sunderland East A89001 DEERNESS PARK 14,010 £14,010 

Sunderland East A89002 DR S M BHATE & DR H EL-SHAKANKERY 3,367 £3,367 

Sunderland East A89005 VILLETTE SURGERY 5,719 £5,719 

Sunderland East A89013 THE NEW CITY MEDICAL GROUP 5,256 £5,256 

Sunderland East A89018 ASHBURN MEDICAL CENTRE 4,609 £4,609 

Sunderland East A89034 PARK LANE PRACTICE 4,131 £4,131 

Sunderland East A89035 SOUTHLANDS MEDICAL GROUP 5,470 £5,470 

Sunderland East A89610 CONISHEAD MEDICAL GROUP 3,115 £3,115 

Sunderland East A89612 NATHAN JR 2,459 £2,459 

Sunderland North A89008 RED HOUSE MEDICAL CENTRE 4,932 £4,932 

Sunderland North A89014 ROKER FAMILY PRACTICE 2,238 £2,238 

Sunderland North A89015 FULWELL MEDICAL CENTRE, 9,553 £9,553 

Sunderland North A89016 ST BEDE MEDICAL CENTRE 8,037 £8,037 

Sunderland North A89019 DRS CLOAK, CHOI AND MILLIGAN 9,978 £9,978 

Sunderland North A89036 CASTLETOWN MEDICAL CENTRE 2,103 £2,103 

Sunderland North A89040 DR GELLIA & DR BALARAMAN 2,899 £2,899 

Sunderland North A89603 DR. R. OBONNA 1,991 £1,991 

Sunderland North A89604 DR WEATHERHEAD & ASSOCIATES 3,924 £3,924 

Sunderland West A89006 DR SHETTY & PARTNERS 7,622 £7,622 

Sunderland West A89007 PALLION FAMILY PRACTICE 10,151 £10,151 

Sunderland West A89011 VILLAGE SURGERY 4,079 £4,079 

Sunderland West A89017 MILLFIELD MEDICAL GROUP 12,870 £12,870 

Sunderland West A89020 THE OLD FORGE SURGERY 10,537 £10,537 

Sunderland West A89024 THE BROADWAY MEDICAL PRACTICE 5,763 £5,763 
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Sunderland West A89027 SPRINGWELL MEDICAL GROUP 6,294 £6,294 

Sunderland West A89029 SPRINGWELL HOUSE 1,865 £1,869 

Sunderland West A89031 HYLTON MEDICAL GROUP 5,499 £5,499 

Sunderland West A89032 COLLIERY MEDICAL GROUP 5,113 £5,113 

Sunderland West A89041 HAPPY HOUSE 5,583 £5,583 

Sunderland West A89042 CHURCH VIEW MEDICAL CENTRE 5,928 £5,928 

Sunderland West A89614 SOUTH HYLTON SURGERY 4,046 £4,046 

Sunderland West A89621 PENNYWELL MEDICAL CENTRE 2,716 £2,716 

Sunderland West A89623 CHESTER SURGERY 2,489 £2,489 

Washington A89003 DR VAKHARIA & HEGDE 5,761 £5,761 

Washington A89010 DR STEPHENSON & PARTNERS 12,080 £12,080 

Washington A89012 DR DIXIT'S PRACTICE 4,865 £4,865 

Washington A89022 CONCORD MEDICAL PRACTICE 5,297 £5,297 

Washington A89025 ENCOMPASS HEALTH CARE 6,191 £6,191 

Washington A89026 VICTORIA MEDICAL PRACTICE 3,022 £3,022 

Washington A89038 INTRAHEALTH BARMSTON MEDICAL GROUP 4,582 £4,582 

Washington A89616 RICKLETON MEDICAL CENTRE 2,133 £2,133 

Washington A89617 HARRATON SURGERY 2,210 £2,210 

Washington A89620 DR THOMAS 2,680 £2,680 

Washington A89624 DR. N.J. BHATT & DR. H.M. BENN 2,110 £2,110 

Sunderland CCG 284,115 £284,115 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
 29th November 2016 

Report Title: 

 
Sunderland CCG Primary Care Commissioning 

Finance Report – Mth 7 
 

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 as at month 7 (for the period ending 31st October 
2016).  

Key points, risks and assurances 

 

 Key issue is to ensure the CCG meets its financial duties for 2016/17. 
 

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

 Risks to delivery are documented within the report.  
 

Recommendation/Action Required 

 
Members are asked to: 
 

 Note the financial position of delegated general practice budgets for the period ending 31st 
October 2016. 

 

 Note the additional non-recurrent spending proposals  
 
 

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 
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CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

None  

Are the identified risks on the risk register?  

 
No 

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

No 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

Any current or expected 
impact on patient 
outcomes/experience? 
 

No  

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

N/A  
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 Version Date Comments  

1.0 Draft 17/11/2016 MS initial draft 

2.0 Draft 17/11/2016 TL review & amendments 

3.0 Draft 17/11/2016 BW QA 

4.0 Final 17/11/2016 DC final approved report 
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Primary Care Commissioning Committee  
Financial Report for the period to 31

st
 October 2016  

(Month 7) 
 
1. Purpose of Report  

 
The purpose of this report is to present the Primary Care Commissioning 
Committee with the summary financial position for delegated general practice 
budgets for the period ending 31st October 2016 and the forecast year end 
position for 2016/17. 
 
 

2. Summary Financial Performance 
 

The summary financial performance for delegated general practice budgets for 
the period ending 31st October 2016 is outlined below.  
 
Category Budget 

(£'s)

Actual

(£'s)

Variance

(£'s)

Annual 

Budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

General Practice - GMS 12,529,916 12,543,787 13,871 21,480,246 21,508,779 28,533

General Practice - PMS 2,260,825 2,249,144 -11,681 3,875,747 3,861,015 -14,732

General Practice - APMS 1,186,549 1,096,163 -90,386 2,034,110 1,579,318 -454,792

QOF 2,505,193 2,149,047 -356,146 4,295,100 3,879,556 -415,544

Enhanced Services 1,055,064 846,551 -208,513 1,809,779 1,567,610 -242,169

Premises Cost Reimbursement 1,878,037 1,875,518 -2,519 3,220,118 3,215,174 -4,944

Dispensing/Prescribing Drs 108,820 110,094 1,274 186,830 186,989 159

Other GP Services 760,100 664,347 -95,753 1,254,914 1,082,037 -172,877

Primary Care Reserves 0 0 0 830,710 1,671,921 841,211

Independent Sector - Pharmacy Pilot 29,167 29,167 0 70,000 70,000 0

NHS FT Services 2,332 2,332 0 9,326 9,326 0

Public Relations Expenses 12,500 12,500 0 50,000 50,000 0

1% Held Reserve 0 0 0 395,120 395,120 0

Total Financial Position - Delegated GP Budgets 22,328,502 21,578,649 -749,853 39,512,000 39,076,844 -435,156  
 

 The CCG is currently forecasting an underspend of £435k on delegated general 
practice budgets for 2016/17.   
 
The General Practice – GMS, General Practice – PMS and General Practice – 
APMS budgets reflect the core contract payments for 2016/17. There is a 
forecast underspend on APMS budgets which is due to the in-year expected 
savings from the reprocurement of contracts.  
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The budget in relation to Quality Outcome Framework (QOF) payments is 
currently forecasting an under spend of £416k. The forecast underspend relates 
in the main to the reversal of 2015/16 accruals following confirmation of QOF 
achievement by practices. The 2016/17 budgets for QOF have been rebased in 
line with 2015/16 achievement and is currently forecasting breakeven for 
2016/17.   
 
The Enhanced Services budget is currently forecasting an underspend of £242k 
for 2016/17. This is in the main due to slippage of £173k on the 2015/16 accrual 
for the unplanned admissions DES achievement. This is due to the accrual for 
2015/16 being based on weighted list size however the payments to practices are 
actioned based on raw list size. The slippage is a one off non recurrent benefit to 
the position and is due to a calculation error as opposed to underperformance by 
practices against the DES. The budget for 2016/17 for this DES has been set 
based on raw list size of practices and is therefore being forecast appropriately in 
the 2016/17 forecast assumptions. 
 
There is a minor pressure on the dementia enhanced service following 
confirmation of the achievement levels of practices for 2015/16 which were above 
the anticipated accrual for the period. This enhanced service ceased at the end 
of 2015/16 and the funding has been reinvested into global sum payments made 
to practices in line with national contract agreements.  
 
There is a forecast underspend of £60k on the extended hours DES. This is due 
to minor slippage on the 2015/16 accruals of £15k following confirmation of 
actual payments and forecast slippage on the 2016/17 DES of £45k. The forecast 
slippage in 2016/17 is due to three practices declining to provide extended hours 
(one practice in coalfields locality and two practices in east locality). 
 
Enhanced Services Budget 

(£'s)

Actual

(£'s)

Variance

(£'s)

Annual 

budget 

(£'s)

Outturn

(£'s)

Variance

(£'s)

Dementia 0 11,797 11,797 0 11,797 11,797

Extended Hours 315,847 280,870 -34,977 541,733 481,491 -60,242

Learning Disabilities 41,216 41,953 737 70,880 71,920 1,040

Minor Surgery 209,762 203,128 -6,634 359,885 351,291 -8,594

Unplanned Admissions 475,020 301,868 -173,152 814,594 641,280 -173,314

Violent Patients 11,872 5,042 -6,830 20,369 7,519 -12,850

Choice GP 586 583 -3 1,000 1,000 0

Intrapartum Care 761 1,310 549 1,318 1,311 -7

Total 1,055,064 846,551 -208,513 1,809,779 1,567,610 -242,169  
 

The Premises Cost Reimbursements forecast is based on actual rent, rate and 
waste charges expected in 2016/17.  
 
Other GP Services include expected charges for seniority, maternity and 
sickness cover, suspended GP’s and sterile products. This budget is currently 
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forecasting an underspend which is due to the reversal of unutilised 2015/16 
accruals.  As agreed previously in the committee, Sunderland CCG has entered 
into a risk share agreement with other CCGs in the North East to mitigate against 
any unexpected variances in expenditure in this area.  As previously discussed, 
the nature of the expenditure in this category means the forecast can be volatile if 
unexpected sickness, maternity or suspensions occur. The risk share agreement 
should reduce the potential impact on Sunderland CCG of large movements.   
 
Primary Care Reserves is currently forecasting an over spend of £841k. The 
forecast for primary care reserves assumes expenditure on investments as 
follows:  
 

 GP Career Start scheme - £210k  

 MH practitioner service - £14k  

 GP trainer and undergraduate practices funding - £25k  

 CQC support - £113k  

 Sustainability and transformation scheme - £500k 

 LIS or Ex Service Personnel - £286k 

 LIS for Cancer - £285k 

 Washington Locality Phlebotomy Pilot – 13k 

 North Locality Pilot of Workforce Tool – 4k 

 North Locality Pilot of Nurse / HCA Appraisal System - £20k 

 Management Costs for Career Start Schemes - £14k 

 0.5% contingency to manage risk - £188k 
 

It is assumed that the 0.5% contingency will be utilised in 2016/17 to manage any 
pressures as they arise.    

 
 
3. Additional Spending Plans  
 

The following non-recurrent spending plans were reviewed by the GP Strategy 
Implementation meeting on 16th November 2016 and are being recommended for 
formal approval. These additional spending plans are not as yet included within 
the forecast position for delegated GP budgets.  
 

 Workflow optimisation proposal proposed by Sunderland Alliance - £150k. 
  

 Training programme on spirometry and ECGs for practice nurses, health 
care assistants and admin staff - £46k. 
 

 Establishment of working groups for practice nurses and practice 
managers - £16k.  
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4. Recommendation  
 

Members are asked to: 
 

 Note the financial position of delegated general practice budgets for the 
period ending 31st October 2016. 
 

 Note the additional non-recurrent spending proposals  
 
 Tarryn Lake  
 Deputy Chief Finance Officer  
 Sunderland CCG 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
29 November 2016 

Report Title: 
 

General Practice Forward View Position Statement 
 

Purpose of report 

 
To update members on the progress made in Sunderland in terms of delivering the General 
Practice Forward View (GPFV). 

  

The template was submitted in October 2016 and therefore was up to date at that point in time.   
This is the second submission to NHSE on progress with implementing the GP Forward View. 
 
The regional NHSE team developed a proforma to sense check with all CCGs in their patch the 
current state of readiness to deliver the GPFV.   
 
The info is being distributed to practices but not in the current format as this format was for a 
particular purpose.  The Localities team are using the information in the regular locality meetings 
with practices as well as key points at the TITO.  As further information becomes available on each 
of the 80 various initiatives under the GPFV, further communication is developed for practices.  For 
example the paper on the GP Resilience Programme is a separate item on the agenda and was a 
key part of an hour session with Practice Managers at the recent TITO as well as locality 
conversations and a letter to all practices. 

Recommendation/Action Required 

 
The Committee is recommended to note the CCG readiness to implement the GPFV. 
 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author Donna Bradbury, Locality Commissioning Manager 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties x 

CO2:  Maintain financial control and performance targets  

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

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

CO6: Develop the CCG localities X 

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

CO8:  Develop and deliver primary medical care commissioning X 

Any relevant legal/statutory issues 

General Practice Forward View 

Are the identified risks on the risk register?  

 
No key risks currently identified 

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

 
An overview of the GP Forward View was provided to a previous Primary Care Committee meeting 
along with the first submission to NHSE of the readiness template. 

Equality analysis completed 
(please tick)  

Yes  No  N/A X 

Key implications 

Are additional resources 
required?   

No  

Has there been appropriate 
clinical engagement?  

Yes via the TITO; Locality meetings and GP Strategy Group 

Any current or expected 
impact on patient 
outcomes/experience? 
 

Yes – various depending on which element of the programme 
is considered but overall intended to increase the support 
available to practices to enable them to continue to provide 
services and improve outcomes wherever possible. 

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

Yes via the TITO; Locality Meetings and GP Strategy Group 
which includes Executive GPs and Practice Manager, a 
Practice Nurse , GP Federations, Health watch and the GP PC 
Advisor. 



 4) Aims to implement later (18/19 or 19/20)

GPFV chapter 

Ref Task Operational planning guidance references

INSERT 1,2,3 or 4 in this 

column
Comments

5.2

CCG investment of £3 per head population in developing/supporting primary care provision: 

The CCG investment is designed to be used to:

- stimulate development of at scale providers for extended access delivery:

- stimulate implementation of the 10 HIC in order to free up GP time to care;

- secure sustainability of general practice to improve in hours access

Pg 50

Transformational support 2017/18 and 2018/19 from CCG allocations

CCGs should also plan to spend a total of £3 per head as a one off non-recurrent investment 

commencing in 2017/18, for practice transformational support, as set out in the GPFV. This 

equates to a £171million non- recurrent investment. This investment should commence in 

2017/18 and can take place over two years as determined by the CCG, £3 in 17/18 or 18/19 or 

split over the two years. The investment is designed to be used to stimulate development of at 

scale providers for improved access, stimulate implementation of the 10 high impact actions to 

free up GP time, and secure sustainability of general practice. CCGs will need to find this 

funding from within their NHS England allocations for CCG core services 1

 The CCG is committed to making this investment and is exploring 

the potential to make this investment up front this year rather 

than next year due to the financial position of the CCG over the 

next 2 years.   Two of the three areas suggested for use of the £3 

a head have already been supported to some extent by the CCG 

as set out below, whilst the issue of GP sustainability remains a 

key issue and a key part of the GP Strategy over the next 5 years.  

2 out of 5 localities are already being funded to provided  

extended access delivery (£300k from CCG budget)). The 

extended access programme already in place helps Practices, 

particularly small practices to improve in hours access.  

Programme of work for roll out of 10 HIAs already in place - we 

are using slippage on delegated budget to support practices 

individually to free up time to review the high impact 

interventions and consider what might be possible at practice; 

locality and CCG level (500k).  Practices will discuss the 10 HIAs  

within their practice and document the areas they have already 

implemented and areas they may wish to implement in the 

future, they will share this within their Localities. This Programme 

was launched at the 19 October TITO education event.   We are 

looking at expressing an interest for national Practice 

Development support to enable the outcomes of this work to be 

progressed locally. 

1.5 Will have achieved equitable funding of Practices across GMS/PMS and APMS 1

Standardisation of care - general practice quality premium in 

place for 16/17 for the use of this funding across all practices in 

Sunderland regardless of contract status and a commitment to 

further develop the Premium using the remaining PMS monies 

over the next 3 years. Looking to add additional funding each year 

where possible e.g. via review of local incentive schemes. For 

example this year the LVSD LIS was not viewed as effective and 

the money was used to supplement the QP on standardisation of 

care this year.E16

1.7

Development of single LA/CCG investment arrangements into General Practice through Better 

Care Fund

Pg 29

CCGs and Upper Tier Councils will need to agree a joint plan to deliver the requirements of the 

Better Care Fund (BCF) for 2017/18 and 2018/19 via the Health and Wellbeing Board. The plan 

should build on the 2016/17 BCF plan, taking account of what has worked well in meeting the 

objectives of the fund, and what has not. CCGs will be advised of the minimum amount that 

they are required to pool as part of the notification of their wider allocation. BCF funding 

should explicitly support reductions in unplanned admissions and hospital delayed transfers of 

care. Further guidance on the BCF will be provided later in the autumn 1

GP input into Community Integrated Teams supporting multi 

disciplinary team meetings in every practice is funded from the 

BCF. As the MSCP develops supported by the BCF we will be 

engaging with Practices about what this could mean for practices - 

likely to be a menu of options from additional funding over the 

core contract e.g. quality premium to the full core contract in the 

MSCP .  Subject to this offer and the+E12 engagement process, 

the level of BCF funding could increase.

Chapter 2. - Workforce

Chapter 1 - Investment in General Practice

Insert CCG name



2.1  Plans to increase training in General Practice 

Pg 55

In their GPFV plans, CCGs will want to include a general practice workforce strategy for the local 

system that links to their service redesign plans. These should be clear about the current 

position, areas of greatest stress, examples of innovative workforce practices, the planned 

future model and actions to get there.

For example, the plans could include:

• a aseli e that i ludes assess e t of urre t orkfor e i  ge eral pra ti e, orkload 
demands and identifying practices that are in greatest need of support

workforce development plans which set out future ways of working including the development 

of multi-disciplinary teams, support for practice nursing and establishing primary care at scale;

• o it e t to de elop, fu d a d i ple e t lo al orkfor e pla s i  li e ith the GPFV a d 
that support delivery of STPs;

• i itiati es to attra t, re ruit a d retai  GPs a d other li i al staff i ludi g lo all  desig ed 
and nationally available initiatives;

• a tio s to e sure GPs are operati g at the top of their li e se, for e a ple through use of 
clinical pharmacists in a community setting and up skilling other health care professionals to 

manage less complex health problems;

• a tio s hi h fa ilitate a  e pa ded ulti-dis ipli ar  tea  a d greater i tegratio  a ross 
community services to optimise out of hospital care for patients including access to premises, 

diagnostics, technology and community assets. 1

A bursary has been developed to support GPs wishing to 

undertake the Intending Trainers course to augment GP registrar 

placements.  Funding is also provided to facilitate current training 

practices to have sh+E52ared time to support each other. 

Development of a city wide training plan for general practice is 

currently underway through our workforce steering group.  A key 

part of our Career start programmes is an offer of tailored 

training to attract candidates e.g. GP has dedicated session to 

explore clinical interest area. The programme started with 10 GPs 

over 2 years and the CCG has committed to a rolling programme 

of an additional 5 GPs per year. HCA are supported to under take 

the Care Qualification. Career start programme also recently 

commissioned for Practice Nurses and Health Care Assistants. 

Sunderland was successful with the national pilot of clinical 

pharmacists in general practice and in procuring the pharmacy 

support for practices outwith the 13+E20 in the pilot, enough 

flexibility is being created to allow learning from the pilots as they 

develop.  We have also explored the role of Physician Associates 

with the national leads hosting a local seminar and the CCG has 

committed to actively exploring options to support PAs in 

Sunderland e.g. placements in General Practice.

2.4 CCG supporting Practices to recruit 

Pg. 56

initiatives to attract, recruit and retain GPs and other clinical staff including locally designed and 

nationally available initiatives;

NHS England has retained some national funds to support workforce developments as 

indicated in the investment section. This includes:

a) International recruitment: NHS England will produce a framework for CCGs along with other 

partners to recruit doctors internationally and will fund several overseas recruitment projects 

for up to 500 doctors nationally. Further information will be available by the end of December 

2016.

1

A number of practices expressed an interest in participating in the 

Returning and Retaining GP pilot but criteria proved too limiting.  

CCG will implement the new GP sustainability programme.  The 3 

city wide Career start programmes supported by the CCG and 

Practices are a way to attract new practitioners to the city and 

into local practices as described above.  The move to bring 3 

APMS contracts into 1 larger contract was also intended to 

increase the opportunity for the new provider to recruit and 

retain clinical staff and the same rationale has supported the CCG 

approach to any branch closures and mergers - reduce the stress 

on clinical staff and increase the resource as is the case with the 

first merger recently approved by the CCG and the 2 recent 

branch closures

2.5 CCG seeking to recruit GPs from overseas 

Pg. 55

International recruitment: NHS England will produce a framework for CCGs along with other 

partners to recruit doctors internationally and will fund several overseas recruitment projects 

for up to 500 doctors nationally. Further information will be available by the end of December 

2016. 4 Discussions are yet to commence

2.7

CCG has initiatives in place to support GPs retention to return to work or delay leaving General 

Practice, such as developing portfolio posts, bursary for working in hard to recruit area or other 

local initiatives e.g.  investment in leadership development, coaching and mentoring skills for 

experienced doctors 3

This forms part of the Workforce action plan and discussions are 

underway regarding a step down programme for GPs - initial 

thoughts are the development of educator roles to support the 

other workforce initiatives.  The Clinical Leaders in the CCG - 

executive level and pathway leads have all been offered 

leadership training and a number have taken on the training.  The 

2.12

Investment in practice nurse measures, including return to work,  improve training capacity, 

increase number of nursing pre-registration placements in primary care, improve retention

Pg. 56

workforce development plans which set out future ways of working including the development 

of multi-disciplinary teams, support for practice nursing and establishing primary care at scale

1

The CCG are developing a practice nurse workforce subgroup to 

discuss issues such as retention, training and step down 

programme.  The CCG has worked with the University of 

Sunderland to ensure general practice placements in the non 

commissioned Pre reg Adult nursing programme commenced 

May 2016.Mentoring support/training is being made available for 

Nurses to enable them to support Career start PNs and Career 

start HCAs  Both Career start nursing and HCA programmes are 

intended to bolster the nursing workforce. The MSCP Vanguard 

has also enabled pump priming into enhanced primary care - 



2.13  Extension of clinical pharmacy working in General Practice 

Pg. 55

Clinical pharmacists in general practice: in addition to the clinical pharmacist recruited in phase 

one, additional funding will be available (as set out in the GPFV) for providers over the next 

three years to assist in costs of establishing the role in practices. Further information will be 

made available by December 2016.

1

CCG has match funded the NHS England Clinical Pharmacists in 

General Practice pilot covering 13 practices across Sunderland 

provided by GP federation.  Pilot exploring how embedding 

clinical pharmacists can affect workload and release time from 

GPs.  Condition of committed funding is to also deliver the CCG's 

MO programme  previously delivered to participating practices by 

current MO practice support service.                                                        

Procurement currently underway for MO support to practices not 

participating in practice to allow lessons learned from the pilots 

to be incorporated in the support for all other practices over 

time.

2.21 General practice nurses access to mentorship training 1

Places on mentorship programme are supported by Sunderland 

University, this is a rolling programme.

2.26

CCG supporting practices to implement QNI Voluntary Education and Practice Standards for 

Practice Nurses 4 CCG to commence discussions

2.22

Working with GP Federation to create locum bank (or benefit for more commitment for locums 

to support General Practice within that CCG area) 4

CCG to further initial discussions with GP Alliance, who are 

currently contracted to support the GP Career start programme. 

The federation are also developing a database of GP specialities 

/specialist training to inform the further development of PC at 

scale.  The Federation has recently held a conference open to all 

practices to develop the vision for primary care at scale and now 

have a mandate from the practices to take this forward.  A plan 

will follow.

2.23 Support for GP federations to better manage GP Locum rates 4 CCG to commence discussions with GP federations

2.25 Support Practices to train/use Physicians Associates within General Practice
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HEE and NHS England will produce frameworks and models to support the expansion of 

physician associates, medical assistants and physiotherapists. 2

Development session has been held with leading figures ( GP and 

PA) and the CCG have agreed to take forward the development of 

PAs. 1) The CCG are encouraging practices to express an interest 

in offering a placements on the Newcastle University PA diploma 

starting September 2016. 2) The CCG are looking to develop PAs 

on an STP footprint and discussions are commencing.  3)There is 

an option to explore with the University of Sunderland via the 

CARE ac+D16ademy  developing and delivering a PA course 

locally.

2.27 Practices in CCG have access to and support from Multi-disciplinary training hubs 3 Discussions are commencing with local HEE

2.14  Propose use of Community Pharmacy to reduce workload pressures in General Practice

Pg. 57

Commissioners should also have established pathways of care that integrate with community 

pharmacy. For example, we would expect CCGs to have considered the value provided by a 

community pharmacy based minor ailments service and also the contribution to better 

edi i es use  patie ts ith lo g ter s o ditio s – oth of hi h are e pe ted to ha e a 
positive impact on patient experience and practice workload.

1

Current minor ailment scheme established prior to inauguration 

of CCGs.  Available in 20 of 64 pharmacies covering Sunderland.   

Regional scheme had been expected as part of Urgent and 

Emergency Care Vanguard, however funding was not allocated in 

2016/17.  Comparison of prescribing data for medications 

available over the counter underway across North East CCGs to 

inform potential review of SCCG scheme.                                                  

Reviewing potential for direct referrals from GP practice to 

community pharmacy to undertake interventional MURs, and 

NMS.

2.15 Use of Mental health therapists working directly in support of General Practice 

Pg. 52

There will also be some non-recurrent funding held nationally to support GPFV commitments in 

a number of areas, including growing the general practice workforce, premises and the national 

development programme. In addition, there will be increases in a number of national lines to 

support the promised increase in investment in general practice set out in the GPFV. This 

includes:

• ,  e  full  fu ded pra ti e- ased e tal health therapists to help tra sfor  the a  
mental health services are delivered 2

CCG was invited to bid and submitted proposal to become 

integrated IAPT implementer site, including representation in 

community integrated team MDTS as part of our MSCP and 

specialist nurses for named LTC patients.  This has been 

successful.  This is in addition to the current practice access to the 

IAPT service and the rest of the mental health provision which has 

been transformed over the last few years.

Chapter 2 - Workforce initiatives to help manage workload pressures in General Practice



2.16 Training of care navigators/medical assistants/reception and clerical staff

Pg. 51

Training care navigators and medical assistants for all practices

The £45 million funding for this programme (over five years) announced in the GPFV, totals £10 

million in 2017/18 and £10 million in 2018/19, with £5 million already allocated in 2016/17. 

Again, this funding will be devolved to NHS England local teams or delegated CCGs based on 

their share of registered patients as a percentage of the England total.

The allocation for 2017/18 for each CCG area will be their total estimated registered population 

for that ear, sho  i  olu  X of the GP ‘egistratio  Proje tio s  ta  of “preadsheet file B 
divided by the total estimated registered patients in England, of 58,173,725 multiplied by the 

£10 million total.

Likewise, the allocation for each CCG area is the estimated CCG registered lists figure in column 

Y of the GP ‘egistratio  Proje tio s  ta  of “preadsheet file B di ided  the total of patie ts 
in England of 58,592,211 multiplied by the £10 million total.

CCGs will be accountable for this expenditure to deliver the specification outlined for this work, 

with details on the specification and monitoring arrangements being shared in due course. 2

CCG will be supporting practices as part of the 10 High Impact 

Changes as noted above and will be working with practices to 

distribute the funding coming to CCGs for this priority.  

Underspend is funding practice time to review the 10 High Impact 

Changes and the CCG will make an expression of interest for the 

national practice development programme once the outcomes of 

the review of the HIAs by practices is understood as this would 

inform the expression of interest. 

2.17  Propose to pilot new medical assistant roles to support General Practice

Pg. 56

NHS England has retained some national funds to support workforce developments as 

indicated in the investment section. This includes:

c) HEE and NHS England will produce frameworks and models to support the expansion of 

physician associates, medical assistants and physiotherapists. 3

Forms part of the workforce action plan to develop medical 

assistant roles and will be discussed with practices as part of the 

High Impact Changes discussion.

2.18

 Development of direct patient access to physiotherapists to reduce workload in General 

Practice As above 4

CCG to commence discussions .  Such a service used to be in place 

until October last year and following a significant redesign 

process with stakeholders including practices, a new integrated 

MSK service was commissioned which does not included direct 

patient access and since October 15  but is on track to achieve the 

targets set for it, including the reduction in access to secondary 

care and support to General Practice with managing conditions.

2.19 Investment in development of practice managers  £6m nationally, programme still to be announced (GPFV web pages) 2

The CCG are discussing the implementation of a number of 

initiatives including  trialling a peer appraisal system for Practice 

Managers, development of an intern programme with the 

University of Sunderland with graduates undertaking placements 

in general practice to develop skills, provide support to existing 

practice managers and create succession planning, creating a 

bank of PMs from PMs leaving general practice .  Once the 

national programme is announced we will review and work with 

practices to make best use of the offer.

2.24 DCO to have commissioned support (Occupational Health service) for GPs facing burn out 1

The CCG commissioned a Practitioner Health Programme North 

East from NTW in June 2015 to provide support to GPs facing 

burn out, although the focus has been on presenting drug and 

alcohol issues.  The service has successfully dealt with 6 GPs over 

the past 12 months - 5 of which have remained working due to 

the support of the service.  The PHPNE has been extended for 

another 12 months to support GPs but also to allow double 

running alongside the national programme being implemented in 

December 2016 to E39determine what the new service will 

provide, access etc.

3.1 CCG accessing new national development programme  

Information on GPFV web pages

2

CCG committed funding for practice to start to work towards high 

impact actions prior to national programme and is currently 

exploring an expression of interest to the national development 

programme to assist the delivery of the actions that come out of 

the /peer self assessment.

Chapter 3. - Workload



3.2 CCG supporting programme of self-care for patients
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For people living with long term conditions, self care is usual care. STP footprints should ensure 

that people living with long term conditions reporting low levels of support or confidence to 

self care (or for those STPs using the Patient Activation Measure, low levels of activation) 

undertake regular personalised care and support planning and are signposted to tailored 

support. Personalised care and support planning should take place in general practice and 

should produce a single care plan, which is owned by the patient and shared with the system. 2

This is one of the priorities identified in the SCCG GP Strategy 

from Practices. The multi agency Transformation Board in 

Sunderland, which includes the GP Federation and the CCG Chair, 

have recently agreed to prioritise prevention and in particular the 

Making Every Contact Counts programme.  Proposals are 

currently being developed to support health providers including 

practices to deliver the programme.  The Medicines Optimisation 

team are supporting the UEC Vanguard comms campaign to 

incorporate self care.  Also developing strategy to improve use of 

self care by patients in an attempt to divert requests for 

appointments and prescriptions.  The MSCP is also dedicating 

time to work with STCCG who have Pioneer status for early 

prevention and self care - via their 'Better U' programme - which 

has rolled out this approach on an industrial level across all 

partners.  the Sunderland MSCP is keen to learn from this 

approach and ensure the community integrated teams and 

recovery at home, as well as enhanced primary care consider the 

learning and best way to implement the approach in Sunderland.  

The CCG is working with Practices to review the Every Contact 

Counts approach and will link with the MSCP learning from South 

Tyneside.

3.4 CCG plans to reform and integrate OOHs/111 service 2

Urgent Care Strategy currently under review this year following a 

lot of transformation over the last few years which has seen the 

development of 4 GP led UCCs and a revised Out of Hours GP 

service to supplement this.  Now a new out of hospital model has 

been implemented as part of our Vanguard, putting in place 5 

locality integrated teams, a 24 hr city wide urgent response 

recovery at home service and enhanced primary care ( latter in 

development).  The UC system needs to be reviewed to enable 

best fit with the model , the national strategy and the Urgent and 

Emergency Care Vanguard.  Determining the best fit for OOHs and 

111 need to be part of this. An UC Strategy is due to be signed off 

by the Governing Body in November and will be supported by a 

listening and then consultation programme with the public.

3.5 CCG engaged and active participant in new DCO Practice resilience programme 
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The £40 million non-recurrent funding for the General Practice Resilience Programme (over 

four years) announced in the GPFV, has already begun to be deployed, with £16 million already 

allocated in 2016/17. Funding for this programme in 2017/18 totals £8 million, and a further £8 

million in 2018/19.

This funding will be delegated to NHS England local teams on a fair shares basis as set out in the 

published guidance document , which contains the details of the allocations. NHS England local 

teams should ensure these amounts are included in their plans.

A number of other elements of the package are being held centrally. Some schemes have 

already started and announcements will be made in due course as to how further funding for 1

2 practices identified to receive support as part of vulnerable 

practice scheme have received funds to implement agreed plans.  

6 practices endorsed by CCG to receive support as part of the 

General Practice Resilience Programme - outcome of applications 

still be  communicated to individual practices. CCG also offering 

support to other practices experiencing difficulties and to merge 

or support any branch closures.

3.8 CCG introduced GP access to hospital consultant hotline for advice and support 1

A 6 month pilot of Consultant Connect started in mid October 

2016 as part of the Ambulatory Care transformation ( focussed on 

Emergency Medicine) and may be extended further to other 

strategic areas subject to the outcome of the pilot.

3.9 CCG to support GP Practices to implement New GPIT software to automate tasks 1

Have GPIT support services in place with GPIT Delivery Partner 

and have invested in Lot1 additional services for enhanced 

workflow and document management.  The Sunderland 

Technology User Group is used to disseminate best practice and 

sharing of knowledge on optimisation of clinical systems



3.13

CCG proposes to amend national QOF, and AUA (or other National) Enhanced Services  to ease 

GP workload 1

Work is ongoing to review the national enhanced services and 

local incentive schemes with the aim of bringing them into one 

Quality Premium from April 2017. QOF not likely to be part of this 

in the first year. The CCG will hold a development session in 

November 2016 with representation from CCG and General 

Practice to agree areas to be included within the Quality Premium 

building on a lot of engagement with practices over the last 2 

months on the review of the existing services.

3.17 CCG developing IT strategy to accelerate moves to paper-free NHS 1

LDR submitted and ETTF bids address practice efficiency and 

interoperability and has been successful.  Local record sharing 

capability being progressed.

3.18 CCG supporting/encouraging greater GP Practice use of Electronic prescriptions 1

Active project with GPIT Delivery Partner to drive up utilisation 

across POL, EPS, GP2GP

3.20

CCG support for GP Practices to use new (planned) Audit tool to help practices identify how 

they can reduce demand 2

CCG developing proposal to roll out across practices.  Also CCG in 

Transformation area has received pump priming to ensure 

extended access available from April 17 and the national 

specification requires the use of an appointments tool that 

measures demand.  The CCG is currently developing proposals to 

be ready for full coverage by April 2017.

3.21 CCG support to practices to adopt Automated appointment measuring interface 3

CCG will take the learning from the GP Access Fund in roll out and 

specification for 17/18  as a transformation area

3.23 Promote social prescribing 1

As part of MSCP Vanguard, Living Well Link workers form part of 

MDTs in each locality, to provide a source of expertise about local 

voluntary and community sector services, often meeting with 

patients and carers to identify needs and opportunities and 

supporting patients to access local community services.   The 

evaluation to date have shown very positive results and frontline 

staff have noted the reduction in the need for statutory services 

as a result. The CCG will also be working with local practices re 

best use of the national funding for  Practice reception staff to 

signpost as part of High Impact Changes work.

4.1

CCG submitted schemes and active participant in Estates and Technology transformation 

programme 

Pg. 51

CCGs were invited to bid for funding from 2016/17 onwards as set out in guidance issued in 

May 2016. Details of the process and milestones are also included in that guidance.

CCGs will receive confirmation that a bid has been successful shortly. 1

5 schemes have been submitted covering 17 projects for 

technology aligned to 2016-18 GPIT Operating Model enhanced 

and transformational services. All have been supported to the 

next stage.

4.4 CCG has  an active NHS LIFT / public/private partnership to develop NHS Premises in local area 4

CCG has a strategy and an Estates Group which actively works in 

partnership with other public sector partners to make best use of 

assets and estates.  This informed the development of the Estates 

Strategy including a review of every General Practice estate.  This 

work has informed the Estates and Technology Fund bid.

Chapter 4: - Practice Infrastructure



4.5

CCG/LDP proposals to support patients / practices to take up online patient consultation 

systems 
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Online general practice consultation software systems

The £45 million funding for this programme (over three years), announced in the GPFV, will 

start to be deployed in 2017/18 with £15 million devolved to CCGs along with rules and a 

specification, and a further £20 million in 2018/19.

The allocations to each CCG will be based upon the estimated CCG registered populations for 

/  a d / , hi h a  e fou d i  the GP ‘egistratio  Proje tio s  ta  of 
Spreadsheet file B.

CCGs can calculate their share of the funding in 2017/18 by multiplying the £15 million total by 

their registered populatio  figures i  olu  X ithi  the GP ‘egistratio s Proje tio s  ta  of 
the Spreadsheet file B, and then dividing by the total number of registered patients in England 

of 58,173,725.

Likewise, CCG shares for 2018/19 can be calculated by multiplying the £20 million total by their 

registered population figures in column Y, and dividing by the total number of registered 

patients in England of 58,592,211.

CCGs will be accountable for this spend to deliver the specification outlined. Further details on 

the specification and monitoring arrangements will be shared in due course. 2

CCG commissioned support from NECS to support practices in 

enabling online patient access and will be reviewing the national 

monies/expectation due to come to ccgs to support on line 

patient consultation from April 2017.  the current online access is 

being promoted with the public e.g. via the Council newsletter

4.6 CCGs are commissioning new core GP IT services 

Pg. 52

There will also be some non-recurrent funding held nationally to support GPFV commitments in 

a number of areas, including growing the general practice workforce, premises and the national 

development programme. In addition, there will be increases in a number of national lines to 

support the promised increase in investment in general practice set out in the GPFV. This 

includes:

• I reases i  fu di g for atio all  pro ured GP IT s ste s; 2

Ongoing discussion with GPIT Delivery Partner on the volume and 

quality of services as there is 0% uplift in GPIT budgets for the 

CCG due to NHSE adding to CCG baselines and applying the fair 

share formula.

4.7

 GP Federation / New Model of Care Organisations established across whole CCG which is 

supporting working / sharing across practices and IT interoperability 1

Sunderland MCP Vanguard model is delivering a shared care 

record proof of concept using open standards and API.   The CCG 

has enabled sharing of information between community nursing 

and GP practices via rolling out EMIS Web and sharing between 

GP Practices via rolling our EMIS.   Extended access supported by 

information sharing between practices is already in place in 2 of 

our Localities with 2 of the remaining 3 localities keen to progress 

this in year. In addition the GP Alliance is a key part of the 

Vanguard and has been supporting practices with additional 

expert technical and information governance support to 

understand the benefits and ways of managing the risks of 

information sharing.  This has taken longer than expected but the 

risk has now been stood down as the majority of practices are 

now on board with most of the required info sharing agreements 

and further work is taking place with the smaller number 

who+A12 have not yet signed all the info sharing agreements. 

4.8 CCG has strategy in place to put WIFI services in all GP practices 1 Already deployed as part of MCP Vanguard mobilisation

4.9 CCG digital strategy supports delivery of Apps/digital self care

Pg. 54

Digital:

• use of digital approa hes to support e  odels of are i  ge eral pra ti e.

Pg. 57

Digital Roadmaps, as highlighted in the GP IT Operating Model 2016/18, should set out 

priorities and deliverables for each year. Interoperability must feature as must the pursuit of 

innovative technologies to transform triage and consultations with patients to alleviate 

workload pressures

2

Needs further development and refinement / test project to be 

aligned to wider STP approach for prevention and self care.  

However, telecare developments are a key enabler to the out of 

hospital work and the CCG and LA have supported the 

employment of a Telecare Lead overseeing a range of projects 

that are testing out the use of telecare.  For example - care homes 

tablet in use in a range of homes testing out staff using an early 

warning score which avoids unnecessary calls for ambulances  

and using technology in one locality to explore how best to 

support patients with COPD self managing. The Washington 

Locality has also developed an Ann for childhood illness, 

supported by CCG funding and this has been adopted by the 

Urgent and Emergency Care Vanguard as well as rolled out across 

the city and has been well received by parents.



4.12 Roll out of pharmacy summary care record across CCG area 1

NHSE has commissioned an active project deploying this 

capability.  A financial incentive is available until 31st March 2017  

for pharmacies implementing this.

5.1

Deliver the access commitment, including integration of extended access with out of hours and 

urgent care, enhanced urgent care services, learning from the GP Access Fund and Vanguard 

sites to support mainstreaming improvements

Pg. 51

This funding is being targeted at those areas of England which had successful pilot sites in 

/ , k o  as the Pri e Mi ister s Challe ge Fu d  or Ge eral Pra ti e A ess Fu d  
sites.

CCGs should plan to receive £6 per weighted patient for each of these sites in 2017/18 and £6 

per weighted patient in 2018/19.

The programme will expand in 2017/18, bringing the total investment up to over £138m 

million. This funding will be recurrent. There will be further funding coming on stream in 

2018/19, totalling £258 million. This additional funding will be allocated across all remaining 

CCGs to support improvements in access, as £3.34 per head of population and as set out in the 

i pro ed a ess  se tio  of this do u e t.

See also pg. 52

1

Extended access scheme in place in 2 localities and looking to 

cover all localities by April 17 in line with the pump priming of 

£1.50 a head for GP Access linked to the NTW Transformation 

status and using the £6 per head funding from 17/18.  At least 2 

of the remaining 3 localities are keen to progress an extended 

access service in their areas and the final locality, due to its 

smaller size is considering its patients being able to access a hub 

in the adjacent locality.  A report is due to the December 

Executive Committee for sign off on the plan to move from our 

current state to the future state by April 2017.  This enhancement 

will also be considered in terms of the review of our Urgent Care 

Strategy taking place this year.   The outcome of the strategy will 

build on our MSCP Vanguard to enable the CCG/LA to commission 

one provider of out of hospital services from April 18. 

5.3 CCG propose use of New MCP contract to support 'bigger at scale' primary care provision

Pg. 7

Support general practice at scale, the expansion of MCPs or PACS, and enable and fund primary 

care to play its part in fully implementing the forthcoming framework for improving health in 

care homes.

Pg. 12

the impact of new care models, including where appropriate how contracts with secondary 

care providers will be adjusted to take account of the introduction of new commissioning 

arrangements for MCPs or PACS during 2017-19.

Pg. 29

As part of this operational planning process, and within the context of STPs, CCGs will need to 

consider the opportunities for establishing new care models, the likely timetable for this and 

the implications for contracting. CCGs have a key role here in defining the scope of services for 

MCPs and PACS, engaging with local communities and providers over proposals, and running 

procurement processes 1

The CCG is in the process of deciding how to commission and 

contract for the MSCP model that has been developed in 

Sunderland over the last few years.   The MSCP include at scale 

general practice e.g. hubs in each locality providing services 

currently provided in general practice.  Pilots for AF and Diabetes 

management, care home realignment and use of map of medicine 

are examples of the GP Federation work over this year as part of 

the MSCP development.   There is agreement with all key 

providers and LA /CCG Commissioners to commission one 

integrated out of hospital provider for all out of hospital services 

in Sunderland.  The timeframe is still the subject of debate but 

the CCG ambition would be to have the new provider in place 

from April 2018 with some form of shadow arrangements from 

April 2017.  The GP Alliance are a key partner in this and will 

support the engagement of each Practice in this development 

along with the CCG.  However, further work is needed on the 

scope; viability and specification including risk share, prior to 

engagement with Practices on the offer to join the MSCP i.e. 

voluntarily want to move their contract into the MSCP.  It is likely 

that a menu of options would be available to General Practice.

5.5 CCG funding and supporting protected learning time for practices 1

CCGs funds a programme of 8 city-wide protected learning times 

for all practice staff. All 5 localities have at least 4 locality 

development sessions per year which includes elements of 

learning time.  Underspend this year is being used to pump prime 

Practices to have dedicated time to review the 10 high impact 

interventions.  This dedicated time is valued by practice staff 

especially the clinical learning elements with input from acute and 

community providers.

Chapter 5: Care Redesign
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance  X 

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
29 November 2016 

Report Title: 
 

Ex-Service Personnel Incentive Scheme Proposal 

Purpose of report 

 
This report aims to inform the committee of the Ex Service Personnel Incentive Scheme Proposal 
to be launched in Sunderland in November. Due to timelines needed to start, a delegated decision 
was taken by the Chief Officer and Director of Finance to approve the scheme after discussion at 
the General Practice Strategy Implementation Group. 
 

Key points, risks and assurances 

 

 This proposal was discussed at the General Practice Strategy Implementation Group as a 
potential scheme to implement using slippage from the delegated general practice budget 
which is ring fenced to general practice. 
 

 Currently, the numbers of ex-service personnel coded on practice systems in Sunderland 
falls below the expected levels  
 

 Practices will be incentivised to take identify capacity that will enable a proactive approach 
to identifying ex-service personnel and read code appropriately to ensure they are managed 
appropriately 
 

 Practices will identify a practice champion who with at least one GP will complete ex-service 
personnel e-learning modules (http://www.e-lfh.org.uk/programmes/nhs-healthcare-for-the-
armed-forces/how-to-access/) 

 

 The total cost of the scheme is £286,007 and will run from November 2016 to March 2017 

 There are no risks or information governance issues associated with the scheme 
 

Recommendation/Action Required 

 
The committee receive this paper for information 
 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Operating Officer 

Report author Donna Bradbury, Locality Commissioning Manager 

http://www.e-lfh.org.uk/programmes/nhs-healthcare-for-the-armed-forces/how-to-access/
http://www.e-lfh.org.uk/programmes/nhs-healthcare-for-the-armed-forces/how-to-access/
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Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

None identified 

Are the identified risks on the risk register?  

 
None applicable 

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

 

 Localities Working Together, 18th October 2016 

 General Practice Strategy Group, 26th October 2016 
 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None identified  

Has there been appropriate 
clinical engagement?  

Yes via Locality Commissioning Group Meetings and the 
General Practice Strategy group 

Any current or expected 
impact on patient 
outcomes/experience? 
 

 

 Improved access to primary and secondary care for Ex 
Service Personnel 

 
Has there been member 

 

 Member practices via Localities Working Together 
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practice and/or other 
stakeholder engagement if 
needed?   

 Discussion with Sunderland Armed Forces Network  

 GP Strategy group which includes GP Federations; 
NHSE; Healthwatch and Practice representatives 
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Proposed Incentive Scheme to Increase  
Access for Ex-service Personnel  

 

Sunderland CCG 

 

 
1. INTRODUCTION 

This paper sets out a proposal for Sunderland Clinical Commissioning Group 
(SCCG), to support its member practices to improve access to health care 
services for patients who are ex-service personnel via the use of an incentive 
scheme. The UK government has launched the Armed Forces Covenant with the 
principle that the Armed Forces community as a whole should not be 
disadvantaged because of its military experience. The key principles of the 
covenant have been enshrined in law in the Armed Forces Act. All ex-service 
personnel are entitled to priority access to NHS hospital care for any condition 
related to their service, subject to the clinical need of others. Identifying people on 
the patient list who are ex-service personnel can help with prioritisation and 
signposting for access to wider health services. 

 
 
2. CONSIDERATION BY GENERAL PRACTICE STRATEGY GROUP 

The group received this proposal at its October meeting from the Localities 
Working Together group.  This followed the earlier discussions at the GP Strategy 
Group about the level of slippage expected on the delegated general practice 
budget which is ring fenced to general practice and a call for ideas on best use of 
the slippage in the timeframe 
 
There is no GP Executive or Director lead for Ex Service Personnel in the CCG, 
although the CCG has signed up to the Covenant noted below.   The proposal 
originates from the Practice Manager partner who was the strategic practice 
manager in the CCG and actively supported the CCG and practices to recognise 
the the health care issues for ex service personnel. 
 
The group did want clarification that this was a non recurrent proposal as the 
strategic aim was to avoid developing single incentive schemes and this was 
confirmed, however, it was felt this work if supported would provide a solid basis 
for practices to understand the issues and build in procedures to ensure future 
support for this vulnerable group irrespective of any future incentive scheme 

 
 
3. RECOMMENDATION 

The General Practice Strategy group recommend that this proposal is supported 
by the Accountable Officer and Chief Finance Officer under the current scheme of 

https://www.gov.uk/government/policies/fulfilling-the-commitments-of-the-armed-forces-covenant/supporting-pages/armed-forces-covenant
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delegation, to enable the work to progress without delay as the scheme needs to 
be complete by end of March 2017. 

 
 
4. BACKGROUND 

 
When an individual joins the Armed Forces they become Regular Service 
Personnel, and their registration with a civilian GP is removed. They enter the 
healthcare system coordinated by the Ministry of Defence, the Defence Medical 
Services (DMS). DMS have their own GP services that look after serving 
personnel, mobilised reservists and some families; however once they leave the 
armed forces, primary healthcare reverts to the responsibility of the local NHS. 
Reservists remain in NHS GP care unless they are deployed and can access the 
MoD healthcare system for up to six months post deployment. 

The NHS has an obligation to help and support the transition of service personnel 
from their service healthcare into civilian life, especially if service personnel are 
leaving following injury or illness.  While evidence shows the majority of ex-service 
personnel who leave the armed forces go on to enjoy civilian life without significant 
problems, there are a minority who experience mental and physical difficulties as a 
result of their military service. As well as the possibility of sustaining serious 
physical injuries, ex-service personnel may be affected by other less visible 
occupational illnesses such as hearing loss and mental health problems including 
depression, anxiety and in some cases post-traumatic stress disorder (PTSD). 
Early service leavers generally receive less support than other ex-service 
personnel in terms of transition packages and may be particularly vulnerable 

The UK government launched the Armed Forces Covenant with the principle that 
the Armed Forces community as a whole should not be disadvantaged because of 
its military experience. The key principles of the covenant have been enshrined in 
law in the Armed Forces Act (2011). Under the covenant, all ex-service personnel 
are entitled to priority access to NHS hospital care for any condition related to their 
service, subject to the clinical need of others. Where this is the case, with the 
patient’s permission, it should be mentioned in the referral to secondary care.  
Where secondary care clinicians agree that a patient’s condition is likely to be 
service-related, they have been asked to prioritise ex-service personnel over other 
patients with the same level of clinical need. Ex-service personnel will not be given 
priority over other patients with more urgent clinical needs. It is for the clinical 
practitioner to decide, on the balance of probabilities, whether a patient’s condition 
is related to his/her service  

Identifying an individual as someone who has served in the armed forces can 
therefore help with appropriate prioritisation of access to services and ensure that 
potential mental and social issues are explored. The health and wellbeing of the 
individual can be seen in context and sources of support can be signposted. 
Identification can be challenging as the veteran status may not be known to the 
GP practice and the individual may not consider it relevant to disclose. The culture 

https://www.gov.uk/government/policies/fulfilling-the-commitments-of-the-armed-forces-covenant/supporting-pages/armed-forces-covenant
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of fitness in the Services may make it difficult for mental health issues to be 
discussed. Doctors within the Armed Forces are high-ranking officers and this may 
also adversely affect health-seeking behaviours of those with lower ranks. There is 
also a culture of stoicism and outward appearances of strength and invulnerability, 
which again could be detrimental.  

Some ex-service personnel may not see themselves as veterans, so particular 
consideration needs to be given to the way the ex-service personnel are 
encouraged to identify themselves. 

 
5. NATIONAL AND LOCAL CONTEXT 

 
The definition of veteran covers anyone who has served at least one day in the 
Armed Forces (Regular or Reserves) as well as Merchant Navy and fishermen 
who have served in vessels that were operated to facilitate military operations.  

 
There are no mechanisms to track ex-service personnel after they have left the 
service and some ex-service personnel may be reluctant to share their veteran 
status with healthcare services, or not see it as relevant. Estimating the number of 
ex-service personnel can therefore be problematic. 

 
The Ministry of Defence (MoD) sponsored veteran questions to be included in 
Annual Population Survey (APS) 2014 in order to provide the evidence base 
required by Government, third party and the private sector to aid policy 
development in support of the Armed Forces Covenant. The data is summarised in 
“Annual Population Survey: UK Armed Forces ex-service personnel residing in 
Great Britain, 2014” (MoD).  

 
Previously the only estimate on the number of UK Armed Forces ex-service 
personnel and information on the socio-demographic characteristics was from the 
Royal British Legion 2014 UK Household Survey of the Ex-Service Community. 
There is greater confidence in the estimates within the APS as they have been 
calculated from a larger sample size (approximately 240,000 compared to 25,000). 
The veteran questions were not asked in Northern Ireland due to security 
concerns, therefore respondents living in Northern Ireland were not included. In 
addition the APS was only asked of those residing in households and therefore 
excluded individuals who were homeless or were living in communal 
establishments such as care homes or prisons. 

 
Key findings are summarised below: 

 

 There were an estimated 2.6 million UK Armed Forces ex-service personnel 
residing in households across Great Britain in 2014. 

 UK Armed Forces ex-service personnel residing in Great Britain were 
predominantly male with over 50% aged 75 or older (expected given that 
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National Service ran from 1939 to 1960 and, at certain times, stated that males 
of specific ages were required to serve) 

 
It is estimated that 128,000 ex-service personnel reside in the North East or 
around 6% of the population. For Sunderland this would equate to 17,070 
registered patients (based on registered list size of 284,507 at August 2016). 
Currently, only 2,777 are identified on practice systems across the city (this 
represents just under 1% of registered list size and 16% of expected numbers).  

 
 
6. PROPOSAL 
 

Currently, the numbers of ex-service personnel coded on practice systems in 
Sunderland falls below the expected levels. It is proposed that practices are 
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 will include providing support to 
practices for example in raising awareness of the issues faced by ex-service 
personal and training for staff within general practice.  

 
Practices who sign up to the scheme will be expected to: 
 

 Attend launch of Identification and Signposting of ex-Service Personnel scheme 
at TITO 

 Establish a ex-service personnel champion at each GP practice 

 Practices to receive analysis of numbers read-coded on system and review 
current process in practice, developing a set of actions to improve identification 
of ex-service personnel (this could include ensuring the question is included on 
new patient registration forms, influenza consent forms, asking if patients have 
served when diagnosed with condition that may be related to previous service 
e.g. alcohol abuse, mental health problems, MSK problem, making use of in 
practice screens). 

 Practice to have questionnaires for all patients to complete (not just new 
patients) asking if patients have ever served in the armed forces, using other 
mechanisms such as email, text messaging and using pharmacy in addition. 

 Locality meeting discussion with support from SAFN – focusing on sharing good 
practice and understanding services available to support ex-service personnel 

 Ensure ex-service personnel have the relevant read code recorded within the 
practice system and to flag this up on the family record. 

 Check that service medical record is in the GP record, and if not request it 

 The practice champion and at least one GP to complete ex-service personnel e-
learning modules (http://www.e-lfh.org.uk/programmes/nhs-healthcare-for-the-
armed-forces/how-to-access/) 

 Champion to ensure all practice staff (including receptionists) understand the 
importance of identifying any service history, understanding the issues that may 
be faced by ex-service personnel and their rights for priority access as well as 
how to access full medical records from the MoD. Also to ensure all practice 
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staff understand how to request priority treatment where a condition may be 
related to service  

 Have information in relation to ex-service personnel (including encouraging 
identification) on practice websites and in posters within practice 

 Have packs with relevant leaflets available with in practice 
 
 
7. FINANCES 
 

A4 leaflet folders including design x 2000 (£1716 + VAT) 
 

Incentive scheme for practices – £1 per registered patient – scheme value 
£284,007. Similar levels of work to Carer’s Scheme – total value of this was 
£300,000. The work for the proposed ex-service personnel scheme is compressed 
into a shorter time frame (November – March). 
 

 
Author:   Donna Bradbury 
     Locality Commissioning Manager 
 
Sponsoring Director: Debbie Burnicle 
     Deputy Chief Officer 
 
Date:    18 November 2016 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
29 November 2016 

Report Title: 
 

Notes of the General Practice Strategy and 
Implementation Group meetings 26 October 2016  

Purpose of report 

 
For information  

Key points, risks and assurances 

 
Within the minutes  

Recommendation/Action Required 

 
For information 
 

Sponsor/approving director   Debbie Burnicle 

Report author Jackie Spencer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties x 

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities x 

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning x 



 NHS OFFICIAL Item 8.3 

Page 2 of 15  September 2016 

 

 
 
 

Any relevant legal/statutory issues 

N/A 

Are the identified risks on the risk register?  

 
N/A 

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

The notes of the GP Strategy Group meeting are presented to each Primary Care Commissioning 
Committee for info 

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
Yes as per the financial plan on a page for general practice  

Has there been appropriate 
clinical engagement?  

Yes via the membership of the group – see below. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

Yes via sustaining and transforming general practice, patient 
experience ratings should continue to be above average. 

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

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

Held on Wednesday 26 October 2016, Joseph Swan Suite, Pemberton House 
 
1. Welcome 

Present Apologies noted 
Debbie Burnicle (DB) 
Jackie Spencer (JS) 
Dr Geoffrey Stephenson (GS) 
Donna Bradbury (DoB) 
Sam O’Connell (SO’C) 
Dr Janet Rutherford (JR) 
Dr Fadi Khalil (FK) 
Jim Hardman (JH) 
 

Dr Jon Twelves  
Wendy Stephenson 
Jacquie Lambie  
Dr Tracey Lucas  
Tarryn Lake 
 

  
2.    Notes from 10 August 2016 

Note accepted as True Version 
Action Log  
Action 11 Indicative Funding Allocations 
DB reported that ideas were being sought currently 3 have been registered but others 
may follow.  
There is a forecast of £700k – £800k underspend on the budget for this financial year. 
Need to maintain momentum on generating ideas / schemes to make best use of the 
non-recurrent funds. 
 
Action 12 Funding Stream 
Action still open 
Paper submitted by TL  
 
Action 14 Extended Hours 
Work is still on-going – linked to GP Access and on agenda  
 
Action 15 NHSE Letter – General Practice Forward View 
Introductory paragraph inserted to letter – Action Closed  
 
Action 16 Quality Premium 
Back on agenda – Action Closed 
 
Action 17 Practice Manager / Practice Nurse Appraisals  
On-going 
JR has produced a paper which will be tabled/discussed at a later date as may be too 
late for agenda today.  
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(Post meeting note, JR spoke to DB after the meeting and signed off the workforce 
toolkit proposal as comments from last meeting had been taken into account where 
appropriate. Appraisal paper to come back to November meeting)   
              
    
3. Items for Decision 

Extended Hours 
DoB referred to a paper she circulated (DRAFT - Extended Hours in Primary Care Update 
19 October 2016) 
 
DB reported 

 we are now much clearer regarding the future, however due to information regarding 
funding and the detailed specification as of April 2017 – only been released to us last 
Friday, this may not have been reflected in the paper  

 the Alliance had been requested to consider how best to use the Pump Priming money 
in moving forward with Extended Access – based on £1.50 / head (this being based on 
the situation prior to last Friday’s paper) 

 
DoB confirmed:  

 That the paper was centred on £1.50 / head of population 

 The Alliance had been in conversation with localities i.e. North, Washington and 
Coalfield regarding potential to extend Extended Access / coverage with various options 
i.e.  

o 1. Going with Alliance proposal with the addition of a Flu Clinic in the North, 
(evidence is suggestion little need for this addition).   

o 2. Going with Executive Committee suggestion of the north patients being seen 
in the East.  

Plus: 

 A recent proposal suggesting provision in the North from a practice to work as a single 
practice through the Alliance to provide full cover without working with any other practice. 
However the Alliance is working with another practice to provide cover but this practice is 
challenged to provide full staffing / cover.  

 In the Washington Locality costings are in place that could provide a service. 

 The Coalfield Locality don’t feel that they have the capacity to offer a service alone but 
discussions are on-going regarding utilising Washington – if this goes ahead. 

 There may be tensions regarding information sharing.  

 Coalfields were interested in offering a service structured around nursing – however this 
would not meet the required criteria. 

  
DB confirmed:  

 The expectation by NHSE i.e. that by 2021 all practices across the country have to 
provide extended access seven days per week.  

 Eventually every CCG will receive £6 per head recurrently to enable this to happen from 
2021.  

 However, as SCCG is classified as a ‘transformation area’ funding will be received 
earlier in addition to pump priming funds – this year, but the target to achieve the full 
specification is earlier i.e. April 2017 (however, this may be interpreted as between April 
and September 2017). 

 Checks also need to be made regarding the procurement timeframes  
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 We already have two localities operating an extended service (but not yet to the full 
specification). 

 Discussions and decisions need to be made regarding the provision of extended access 
in the North and East Localities.  

 
FD made a number of points to be considered – gleaned from development work in the West 
Locality i.e.: 

 Focus on the future but not lose the current enthusiasm and motivation. 

 Do not under estimate the amount of work needed to make this a success.  

 Communicate the learning and the benefits which have emerged from current schemes.   
 
DB highlighted procurement and information sharing as issues that need to be investigate and 
considered via the webinars due shortly.   
 

DB - We cannot conclude on what we have yet as we only have part of the picture 
regarding the now and the rest of the year as opposed to where we need to get to, foe 
example, further meetings in 2 localities were noted as due. However, it is understood 
that progress will be made incrementally. FK offered to meet the partners in the 2 GP 
practices in the North to encourage a single bid for the North Locality and this was 
agreed as a positive approach. 
 
Action: DB to compile a paper to go to the Primary Care Committee, November 29th 
and then to the Executive Committee in December 6th outlining building the 
infrastructure for this year whilst focusing on the actions required to be ready for 
September 2017 and looking for a decision on how the £400k and £2m is used.  
 
Action: FK to meet partners in the 2 North Practices re working together on one bid for 
the North.  
 
Action: Investigate the use of Huddle to store key documents – invite group members 
to access and if required for them to print off copies.  
 
4.  Items for Discussion  

4a Proposal for non-recurrent funding: Cancer 
Proposal; to review the improvement plan identify and allocate the applicable actions 
regarding: screening; significant event audit and safety netting / 2 week wait referral. 
Total budget £71,250 (based on 25p per capita) 
 
Action: Investigate previous proposal put forward by Dr H Choi regarding bowel cancer 
recalls. 
 
The bid has been compiled through cooperation with Locality Practice Mangers and the 
Cancer strategic and programme leads. 
 
Outcome:  

 Seen as a start to take forward the cancer strategy. 
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 There is some concern regarding the level of funding which needs to be re-

visited or the level of work required as a number felt the incentive was too low for 

practices to be able to the work involved. 

 Proposal is to be explored as non-recurrent funding for this year with the idea of 

building in cancer into the QP.  

 There is an opportunity to add funding as a piece of pump priming. 

 Review funding requirements prior to final decision being made to sign off. 

 If agreed launch the proposal at TITO.  

 
Action: JS to review the level of incentive for work with the Cancer clinical lead and 
amend the bid a.s.a.p. and then DB to consult with Director Executive colleagues re bid 
(supported in principle by the GP Strategy Implementation Group) under director 
scheme of delegation.    
 
4b Proposal for non-recurrent funding: Veterans 
Proposal: For SCCG to support its member practices to improve access to health care 
services for patients who are ex-service personnel. 
 
Currently within Sunderland there are only @16% of ex-service personnel registered 
with a GP 
Plan to proposal launch a TITO plus potentially locality learning events 
Identify staff within each practice to undertake a training module   
The level of funding has been modelled on the Carer Scheme i.e. @£300k 
The bid has been compiled through cooperation with Local Practice Mangers and G 
Middleton, the previous strategic PM who championed the need of ex-service personnel 
with the CCG.  
 
Outcomes: 

 There is a need to be clear with the practices that this bid is non-recurrent, but it 

was seen as a pump priming initiative to enable processes to be embedded 

across all practices for the future identification of future staff. 

 There is need to be clear about the term ‘priority treatment’, i.e. what does this 
term relate to and how could this influence ‘priority treatment’ for other patients? 
It was confirmed in the meeting that this did not mean preferential treatment but 

that the status was clearly flagged and identified in the practice in line with 

national guidance.  

 The GP Strategy Implementation Group supports the proposal, however, due to 

the level of delegated authority the bid will need to go to the CO and DoF for a 

final decision / sign off.    

     
Action: Re-work the bid in line with the outcomes as above and submit it to DB to take 
to the CO and DoF. 
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Action: Make the Finance Team aware of bids and the outcome from the GP Strategy 
Implementation Group. 
 
 4c Proposal for non-recurrent funding: Phlebotomy Pilot 
Proposal; To extend the 25 week pilot undertaken by Dr Stephenson’s Practice 
regarding home based phlebotomy service delivered by the Practice Phlebotomist 
instead of the STFT skilled nursing team.  
 

 The pilot indicated a 40% reduction in phlebotomy activity by the STFT district 

nurse over the trial period, thus freeing up more time for the skilled nurses to see 

more complex patients.  

 The proposal is asking for an extension to the trial period – with a view to 

investigating the expansion of the service.  

 
Two options are tabled i.e. 
Option1: Oct 16 for Dr Stephenson’s Practice, Nov 16 for Barmston and Encompass 
(Total Cost £8,317). 
Option 2: Oct 16 for DR Stephenson’s Practice, Nov 16 for Barmston and encompass 
and other VRHC practices (Total cost £12,543)   
 
Additional benefits seen: 
Maintaining contact with venerable patients 
Opportunity to extend treatment / observations e.g. blood pressure monitoring  
Fit with Standardisation of Care agenda  
  
Outcomes: 

 Discussions took place regarding the rationale of extending the pilot and the 

benefits this would give in terms whether the additional data would actually 

enhance the data / outcomes already gathered. 

 7 of 10 practices within the Washington area will be part of the pilot. 

 Potential to evaluate whether what can be achieved over a relatively small area 

can be replicated over a larger patch. 

 Bid is supported in principle with the proviso for:  

o The need to explore inclusion of the whole locality for greater impact.  

o Discussions with the appropriate bodies (STFT and GPA and Provider 

Board)  should be commenced regarding the level of support (a) for this 

service going forward and (b) for funding transfer for STFT following the 

trial period (as recurrent funding from the CCG is not available).   

 
Requirements to take forward: 
Action: Update report reflecting discussion and agreement from the proposer re. the 
‘provisos’ as above. These will then be taken by DB to Director Colleagues under 
director scheme of delegation to gain support for this bid.     
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5. A.O.B. 

None 
 
Next Meeting: Wednesday 16 November 2016, 12.00 – 13.30, Steve Cram Room, 
Pemberton House.  
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Action Log for the GP Strategy Implementation Group 09.03.2016 
 

Action 
Number 

Issue Meeting 
Raised At 

Lead Action Status 

1 Membership 09.03.15 Helen 
Steadman 

Helen to liaise with Sunderland HealthWatch to 
confirm representative on the group. 
Update 22.04.16: JH contacted Kevin Morris 
(HealthWatch) requesting progress in appointing 
representation on the group 
Update 16.05.16: 
Julie Whitehouse was meeting with representatives 
from HealthWatch – on the agenda is representation 
at the Implementation Meetings – Kelly Wilson’s has 
been put forward for consideration. 
Update 18.05.16: 
Julie Whitehouse reported that the Chair of 
HealthWatch is to be updated and that a decision will 
be made – taking into consideration their current 
capacity.  
Julie Whitehouse to keep us informed.  

Closed 

2 Terms of reference 09.03.15 Helen 
Steadman 

Helen to draft Terms of Reference (ToR) 
Update 21.04.16: 
To be progressed 
Update 11.05.16:  
Draft ToR was circulated to the group for discussion 
– feedback to be given at the next Implementation 
Group Meeting (08.06.16) 
Update 06.07.16 
Section 6: Quorum to be amended to reflect the 
agreed proportion of membership to be present to 
form a quorum plus the attendance of including the 
following:      

 A SCCG Executive GP or the CCG’s Primary 

Closed 
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Care Advisor  

 A member of SCCG staff 

 A member from a partnership agency 

 
Terms of Reference to be presented to the July 
Primary Care Committee for approval 
Update 10.08.16 
Patient engagement enhanced via statement  “The 
group will ensure that the patient voice is heard 

within discussions through the HealthWatch 
representative”. 
The role of Head of Corporate Affairs has been 
added to the membership list.  
Update 07.09.16 
Actions complete - Close 

3 Primary care financial 
plan 

09.03.16 Debbie Burnicle To get a subgroup together to refine funding priorities 
for the March Primary Care Commissioning 
Committee 

Closed 

4 Delivery Framework 20.04.16 Helen 
Steadman 

Construct / propose a delivery framework which will 
support delivery of the QP 
Update 11.05.16: 
HS reported that the Project Outline Document will 
be complete by 17.05.16 – will lead to the 
development of a Delivery Plan   

Closed 

5 Governance 
Structure 

11.05.16 Helen 
Steadman  

Following group discussions – re-design the 
Commissioning Strategy for General Practice 2016 – 
2021 Governance Structure 
Update 06.07.16 
Re- designed Governance Structure amended. ToR 
to be presented to the Primary Care Committee   

Closed 

6  £508m National 
Turnaround Package   

06.07.16 Tarryn Lake To investigate how to apply for the £508m STP 
Turnaround Package and what proportion of this 
amount is potentially available to SCCG  

Closed 
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Update 10.08.16 
We now have a greater understanding of what is 
available; however, we need to ensure that we do 
not miss any opportunities that are on offer  
Update 07.09.16 
Close action and add to agenda as a standard item    

7 GPFYFV 
Funding streams 

06.07.16 Jackie Spencer To arrange a meeting (JS, TL, JT and DT) to discuss 
with Federation   
Update 10.08.16 
The offer to discuss this with the Federation is open 
– JT and TL to organise a meeting 
Update 07.09.16 
Offer has been made – close the action 

Closed 

8 Underspend on 
primary care budget 

06.07.16 Jackie Spencer To prepare a paper for the Primary Care 
Commissioning Committee 
Update 10.08.16 
A paper was presented to the PCLC which was 
approved 
Update 07.09.16 
Action closed  

Closed 

9 Mental Health 06.07.16 Jacquie Lambie To recommunicate contact details to access the 
Practitioner Health service 
Update 10.08.16 
JL to email to relevant stakeholders the contact 
details to enable access to the Practitioner Health 
Service this afternoon 
Update 07.09.16 
Action closed 

Closed 

10 Standardisation of 
Care 

 

06.07.16 Jacquie 
Spencer 

To talk to Dr Fadi Khalil regarding the organisation of 
a Peer Review  
Update 10.08.16 
This action is currently on-going, currently working 
through the details of the Standardisation of Care 

Closed 
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General Practice Quality Premium Guidance  
 
Guidance document to be finalise and circulated to 
Practices 
 
Document circulated 17.08.16 – Action closed 

11 Indicative Funding 
Allocations 

10.08.16 All Suggestions of schemes to utilise the Indicative 
Funding Allocations are to be forwarded to JS  
Update 07.09.16 
DC highlighted the underspend relating to the 
Dedicated GP Budgets / QOF underspend (£500k) 
and the unutilised SCCG Contingency Funds 
(£200k). 
DB intimated the need to look for proposals to take 
advantage of these ‘non-recurrent’ underspends – 
any suggestions put forward will need to go to the 
Primary Care Committee for agreement / sign off.  
Update 26.10.16 
DB reported that ideas were being sought currently 3 
have been registered but others may follow.  
There is a forecast of £700k – £800k underspend on 
the budget for this financial year. 
Need to maintain momentum on generating ideas / 
schemes to make best use of the funds. 
          

Open 

12 Funding Stream 10.08.16 TL and JS  
 

TL and JS to produce a document regarding the 
Funding Stream.   
Update 07.09.16 
Action still open 
Update 26.10.16 
Action still open 
Paper submitted by TL  
 

Open  
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13 Quality Premium  10.08.16 JS Quality Premium assessment work of current 
LES’s/DES’s needs to be complete by end of August 
2016   
Update 07.09.16 
Paper has been developed which will now become 
an agenda item therefore close the action              

Closed 

14 Extended Hours 10.08.16 ?? Return with proposals – date to be confirmed  
Update 07.09.16 
Work is on-going  
Update 26.10.16 
Work is still on-going – linked to GP Access  

Open 

15 NHSE Letter – 
General Practice 
Forward View  

07.09.16 JS An introductory paragraph to be inserted to explain 
the current work / support already being provided by 
the CCG, therefore indicating more ownership by the 
CCG with support from the LMC. 
Update 26.10.16 
Introductory paragraph inserted to letter – Action 
Closed  

Closed 

16 Quality Premium  07.09.16 JS To refine the current proposal / document – report 
back to GP Strategy Implementation Group and 
potentially discuss it at the November Development 
Session 
Update 26.10.16 
Back on agenda – Action Closed    

Closed 

17 Practice Manager / 
Practice Nurse 
Appraisal aned 
Workforce Tool  

07.09.16 RF RF to refine the Appraisal proposal, discuss with the 
Workforce Group and come back to the GP 
Implementation Group Meeting with 
recommendations.  
Also review the funding options re the workforce tool 
but proposal supported e.g. need for PM project 
costs, alternative ways to pay practices.    
Update 26.10.16 
On-going 

Open 
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JR has produced a paper which will be 
tabled/discussed at a later date. (Post meeting note, 
JR spoke to DB after the meeting and signed off the 
workforce toolkit proposal as comments from last 
meeting had been taken into account where 
appropriate. Appraisal paper to come back to 
November meeting). 

18 Meeting papers 26.10.16 JH Investigate the use of Huddle to store key documents – 
invite group members to access and if required for them 
to print off copies. 

 

Open 

19 Extended Hours 
 

26.10.16 FK FK to meet partners in the 2 North Practices re 
working together on one bid for the North.  

Open 

20 Extended Hours 
 

26.10.16 DoB Compile a paper to go to the Primary Care 
Committee and then to the Executive Committee in 
December outlining building the infrastructure for this 
year whilst focusing on the actions required to be 
ready for September 2017 and looking for a decision 
on how the £400k and £2m is used 

Open 

21 Proposal for non-
recurrent funding: 
Cancer 
 

26.10.16 JS Investigate previous proposal put forward by Dr H 
Choi regarding bowel cancer recalls. 
 
Review the level of incentive for work with the 
Cancer clinical lead and amend the bid a.s.a.p. and 
then DB to consult with Director Executive 
colleagues re bid (supported in principle by the GP 
Strategy Implementation Group) under director 
scheme of delegation.    
 

Open 

22 Proposal for non-
recurrent funding: 
Cancer 
 

26.10.16 DB DB to consult with Director Executive colleagues re 
bid under scheme of delegation (supported in 
principle by the GP Strategy Implementation Group)   

Open 
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23 Proposal for non-
recurrent funding: 
Veterans 
 

26.10.16 DoB Re-work the bid in line with the outcomes of the 
group discussion and submit it to the Executive 
Group. 
 

Open 

24 Proposal for non-
recurrent funding: 
Phlebotomy Pilot 
 

26.10.16 DoB Update report reflecting discussion and agreement 
from the proposer re. the ‘provisos’ as mentioned in 
the meeting. When complete these will be taken by 
DB to Director Colleagues to support bid.     

Open 

25 Bid proposals  26.10.16 JH Make the Finance Team aware of bids and the 
outcome from the GP Strategy Implementation 
Group. 
 

Open 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
29 November 2016 

Report Title: 
 

Notes of the General Practice Workforce Steering 
Group meeting, 5 October 2016  

Purpose of report 

 
For information  

Key points, risks and assurances 

 
Within the minutes  

Recommendation/Action Required 

 
For information 
 

Sponsor/approving director   Debbie Burnicle 

Report author Jacquie Lambie 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties x 

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities x 

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning x 

Any relevant legal/statutory issues 
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N/A 

Are the identified risks on the risk register?  

 
N/A 

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

The notes of the Workforce meeting are presented to each Primary Care Commissioning 
Committee for info 

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
Yes as per the financial plan on a page for general practice  

Has there been appropriate 
clinical engagement?  

Yes via the membership of the group. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

Yes via sustaining and transforming general practice, patient 
experience ratings should continue to be above average. 

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

Yes via the membership of the group 
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Notes of the General Practice Workforce Steering Group 
5 October 2016 

 
 
Present: Geoff Stephenson (Chair) 
  Jacquie Lambie 
  Florence Gunn  

Jon Twelves 
Janet Rutherford 
Samantha O’Connell 
Eric Harrison 
Roger Ford 
 
 

Apologies:  Debbie Burnicle 
Ashley Liston  
Derek Marshall 
Gerry McBride 
Tarryn Lake 
 Karen Giles  
 
 

2 Declarations of Interest 
 
Members were advised that as part of CCG corporate policy and to ensure governance 
and transparency, declarations of interest should be declared as appropriate.  JT 
declared an interest and it was agreed interests would be raised where necessary per 
agenda item. 
 
3 Matters arising from the notes of the previous meeting 
 
Training & Development plan 
 
Meeting planned for 11 October to commence scoping of T&D plan. 
 
Data collection toolkit 
 
North locality awaiting to commence the pilot of the HENE Workforce toolkit.  There has 
been a slight delay but the project is still within the timelines. 
 
Action: JR to update a next meeting 
 
LMC survey 
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No progress to date 
 
Action: JL to undertake retrospective analysis on previous survey.  To provide 
feedback to practices about actions being taken. Use TITO to check out with 
practices nurses re development needs, retention programme etc. 
 
 
 
Practitioner Health Programme North East 
 
JL updated that the Primary Care Commissioning Committee considered the 
recommendation that the PHPNE be continued for another 12 months and approved the 
recommendation. 
 
Physicians Associates 
 
JL updated that the Sunderland practices who had expressed an interest had 
unfortunately not been allocated a placement.  However the University have the CCG 
as first refusal or for placements in the 2nd year. 
 
4 Nursing update 
 
Nurse practitioner development 
 
JL has received a request from a GP practice seeking funding to support the 
development of a Nurse Practitioner.   
 
Action: JR pulling together a proposal to support the development of NP at scale 
e.g. 1 per locality. 
  
Practice Nursing Subgroup 
 
Funding has been approved and SLA is being developed to support the group.  Just 
awaiting final approval from Debbie. 
 
Action: JR to distribute the draft SLA to all group members once developed.  JL 
to confirm that DB is happy to go ahead. 
 
Pre reg nursing placements 
 
JR and FG updated on a meeting with the UoS re placement agreement. There are 
currently no ‘sign off’ mentors therefore it is proposed that a hub and spoke method be 
used using mentors from within the District Nursing workforce.  Placements would be for 
a shorter period of time e.g. 2 weeks.  There is currently consultation underway 
regarding funding for nursing placements. 
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Nursing Associate shadow pilot 
 
Discussions on going. 
 
Practice Nurse Appraisal programme 
 
The paper (circulated as part of the meeting papers) has been considered by the 
General Practice Strategy Implementation Group.  It was felt that more work was 
needed on the paper.  This will be resubmitted to General Practice Strategy 
Implementation Group on 26.10.16 
 
5 GP Five Year Forward View readiness 
 
JL had shared the readiness submission that needs to be completed quarterly for NHS 
England.  It was agreed that the General Practice Workforce Steering Group work plan 
should be aligned to the outcomes of the readiness submission and GP Five Year 
Forward view submission. 
 
Action: JL to align workplan 
 
6 General Practice Development Programme: Ten High Impact Changes 
 
Briefing paper was circulated with the agenda.  It has been agreed within the GP 
Strategy Implementation Group that practices will receive funding to take some 
protected time out to consider what they are already doing and what they may wish to 
try in order to achieve the Ten High Impact changes.  This work will then be shared on a 
locality basis and then across the whole of the CCG via TITO.  This will be a precursor 
to NHS England General Practice Development Programme which is a 9 month support 
programme.  As part of the programme there will be an allocation of £25k for 
Sunderland to support the training and development of admin staff in enhanced support 
roles e.g. care navigators and medical assistants.  No timescales yet for the allocation 
of the funding but this will be part of the city wide training and development plan. 

 
7 Practice Manager Development Programme 
 
JL outlined some initial thoughts regarding the creation of a Practice Manager 
Development Programme.  This would potentially include: 

 Practice Manager appraisal (as per paper circulated ‘North Locality Pilots’) 
 Focus on Deputy Practice Manager role 

 Development of a skills bank 

 Development of an intern programme in conjunction with UoS 

 Practice Manager Conference/awayday 
 
Action: JL to develop the proposal further  
 
 
8 Community Education Provider Networks 
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Health Education England are seeking to establish 6 Community Education Provider 
Networks over the region.  A  prospective bid has been developed jointly from 
Sunderland CCG and South Tyneside CCG with the lead provider being Sunderland GP 
Alliance.  The bid is a prospective one with further discussions to be. Bid has been 
submitted and CCG are awaiting the outcome. CEPNs have a go live date of 1.11.16.   
 
9 Medicines Optimisation LIS self assessment 
 
Minor Ailments Scheme 

SO’C advised that there isn’t good provision of this scheme which is currently only 
running in 20 out of 64 pharmacies in Sunderland.   

The MO team are currently completing a piece of work looking at the prescribing of OTC 

meds across the patch.  They will use this to help them consider what to do about minor 

ailments in future. 

 

 

Diabetes 

Practices have completed a self-assessment of competence in a range of diabetic care 

areas.  Some areas in particular stood out with low rankings for competence and work is 

ongoing looking at this.  Sam and Tracey Teasdale will pull together a paper on their 

findings. 

Sunderland GP Alliance are currently advertising for a diabetic specialist nurse. 

There was discussion about practice nurses previously completing diabetes training, 

Sam felt they had learned that practices lose confidence if they don’t practice skills after 
completing training.  There has been really good uptake from practice nurses for the 

merit course and it was recognised that some preparatory work and ongoing training 

would be needed to support the transfer of work from secondary to primary care. 

Tracey Teasdale is currently looking at an innovative programme in Camden to see if 

anything relevant can be learned to inform thinking for Sunderland. 

 
10 Workforce Action Plan 
 

Careerstart PN programme 
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JT updated – 22 nurses shortlisted for the programme, very good quality applications.  

Currently 8 practices have applied to host a Career Start PN, this may rise to 9.  More 

host practices are needed so Sunderland GP Alliance is having extensive discussions 

with practices.  Some practices have already advised they wish to be a host practice 

next year. 

 
11 Any other business 
 
No issues raised 

 
 

Date and time of next meeting 
 

Wednesday 9 November 2016 
2.00-3.30pm 

Joseph Swan Suite 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
Primary Care Commissioning Committee 

 
29 November 2016  

Report Title: 
 

CQC Outcome Update 

Purpose of report 

 
To inform NHS Sunderland Clinical Commissioning Group of the outcome of CQC visits 
between 01 July 2016 and 31 October 2016. 

Key points, risks and assurances 

 

There have been 11 practices visited between 01 July 2016 and 31 October 2016; 1 of 

which was rated as ‘Outstanding’, 9 were rated as ‘Good’ and 1 was rated as ‘Requires 
Improvement’. 
Of the 11 inspected, three were previously rates as ‘inadequate’ and were placed in special 
measures; reports regarding these practices are provided separately. 

Recommendation/Action Required 

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

Sponsor/approving director   
Debbie Burnicle 
Deputy Chief Officer 

Report author 

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

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  
Any relevant legal/statutory issues 
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The practice is required to comply with terms of CQC registration requirements. 

Are the identified risks on the risk register?  

N/A 

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

An update on the CQC inspections is provided to each meeting. 

 Yes  No  N/A  
Key implications 

Are additional resources 
required?   

None identified.   

Has there been appropriate 
clinical engagement?  

This is part of a CQC inspection. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

The inspections include a key focus on patient 
experience. 

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

The updates are presented quarterly to the Local Authority 
Scrutiny Committee. 
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CQC INSPECTION VISIT BRIEFING FOR  
 SUNDERLAND PRIMARY CARE CO-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 
between01 July 2016 and 31 October 2016.  
 
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. 
 

 
All practices, where CQC inspection reports have been published for Sunderland 
between 01 July and 31 October 2016, have been rated as follows 
 

Practice Date of Report 
Publication 

 

Outcome Previous 
Visit 

Outcome (if 
applicable) 

Rickleton Medical Centre 08/08/2016 Good N/A 

Happy House Surgery 08/08/2016 Good N/A 

Victoria Medical Practice 09/09/2016 Good Inadequate 

Dr Rex Obonna 15/09/2016 Good Inadequate 

Fulwell Medical Centre 12/09/2016 Good N/A 

Castletown Medical Centre 22/09/2016 Good N/A 

Springwell Medical Group 26/09/2016 Good Requires 
Improvement 

Dr Brigham and Dr Joseph 26/09/2016 Good N/A 

Redhouse Medical Centre 26/09/2016 Requires 
Improvement 

N/A 

Westbourne Medical Group 17/10/2016 Outstanding N/A 

Concord Medical Practice 18/10/2016 Good N/A 

 



 NHS Official Item 8.5 

Page 4 of 4 November 2016 

 

 
RECOMMENDATIONS: 
The Committee is asked to note the content of this briefing 
 
Author: Wendy Stephens, NHSE 
Sponsor: Debbie Burnicle, Deputy Chief Officer 


