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Meeting of the Primary Care Commissioning Committee 

 
To be held on 28 March 2017 at 16.50 in Bede Tower, Burdon Road,  

Sunderland, SR2 7EA. 

 
 

AGENDA 
 

1 Welcome and Introduction 
 

2 Apologies for Absence 
 

3 Declarations of Interest 
 

4 Minutes of the previous meeting held on 31 January 2017 Enclosure 

5 Matters arising from the minutes and action log Enclosure 

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

 
7 

 
Items of Governance and Assurance  
 

 

7.1 Financial strategy for the next 5 years 
D Chandler 

Enclosure 

7.2 Finance Update 2016/17 
D Chandler 

Enclosure 

7.3 Prescribing Gain-Share Proposal 
D Chandler  
 

Enclosure 

8 Items for Information Only  

8.1 GP contract summary 
NHSE  
 

Enclosure 



Official  

 

8.2 GP Strategy and Implementation Group – minutes from last 
meeting held on 19 January 2017 

Enclosure 

8.3 Workforce Update – minutes from last meeting held on 11 
January 2017 

Enclosure 

8.4 CQC Update Report – Published Outcomes Enclosure 

9 Any Other Business 
 

10 Date and Time of Next Meeting 
27 April 2017, Bede Tower, 1:35pm  
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Primary Care Commissioning Committee 

Minutes of the meeting held on  

Tuesday 31 January 2017 

Bede Tower, Burdon Road, Sunderland SR2 7EA. 

 

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

   Mr David Gallagher, chief officer 

   Dr Ian Pattison, clinical chair  

   Mr David Chandler, chief finance officer 

   Dr Geoff Stephenson, primary care adviser 

   Mrs Debbie Burnicle, deputy chief officer 

   Dr Karthik Gellia, executive gp 

   Mrs Ann Fox, director of nursing, quality and safety 

 

In Attendance: Mrs Tracey Johnstone, NHS England 

Ms Jenny Long, NHS England 

Mr Kevin Morris, chair of Healthwatch 

Mrs Jackie Spencer, senior commissioning manager 

 Mrs Pauline Fox, Newcastle Gateshead CCG 

 Miss Alison Greener, minutes 

 

2017/01 Welcome and Introductions 
 
Mrs Sullivan welcomed everyone to the confidential meeting of the 
primary care commissioning committee.   
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Mrs Sullivan introduced Mrs Pauline Fox to the meeting who was 
attending as a non participating observer for both the confidential and 
public meetings.  Mrs Fox had signed a confidentiality statement and 
asked if any of the committee had any objections.  As none were 
received, introductions were made. 

 
 
2017/02 Apologies for Absence 

 
Apologies for absence were received from Mr Chris Macklin, lay member 
and chair of the primary care commissioning committee, Ms Deborah 
Cornell, head of corporate affairs and Mrs Fiona Brown, director of people 
services, Sunderland City Council. 
 

 
2017/03 Declarations of Interest 
 

Declarations of interest were received from:- 
 

 Dr Stephenson, Dr Pattison and Dr Gellia for item 7.6 NHS Propco 
primary care estate 

 
As no decision on this issue was to be made at the meeting, it was 
agreed that those who had declared an interest could contribute to 
the discussion and stay in the meeting. 

 
 

2017/04 Minutes of the previous meeting held on 29 November, 2016 
 

The minutes of the meeting held on 29 November were agreed as a true 
record. 

 
 
2017/05 Matters Arising from the Minutes and action log 
  
 There were no matters arising. 
  
 
2017/06 Question Time 
 

There were no questions raised by members of the public. 
 
 
2017/07 Informal/Temporary List Closure Guidance 
 

Ms Long presented this report which was to provide a summary to the 
committee of the attached NHS England commissioner guidelines for 
responding to requests from practices to temporarily suspend patient 
registration. 
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The committee NOTED the contents of the NHS England commissioner 
guidelines for responding to requests from practices to temporarily 
suspend patient registration 
 

 
2017/08 Update from Primary Care Commissioning Committee Development 

Session held on 15 November 2016 
 

The purpose of this report was to provide the committee with a summary 
report of the development session held on 15 November 2016. 
 
Mrs Burnicle felt that this report reflected the discussion and that actions 
had been moved forward.  Key actions were updated terms of reference 
and delegated budget 
 
The committee RECEIVED the report for information and NOTED the 
actions as highlighted in section 5 of the report. 

 
 
2017/09 Updated Terms of Reference 
 

The purpose of this report was to provide the committee with an amended 
version of the terms of reference. 
 
Mrs Sullivan stated that these had been to the audit committee which had 
been held earlier in the day and they had asked to consider making some 
changes.  Mr Gallagher would discuss this with Ms Cornell and make the 
amendments.  There had been a key conversation regarding delegated 
budget as the action from the development session was that the 
committee felt there was a need to have a delegated budget.  It was 
explained that the reason for this was a governance issue and that it was 
better from a governance perspective that the committee made decisions 
rather than individuals with delegated authority.  It was also recognised 
that this governance issue was not just about contracts but also regarded 
commissioning.  The sensible conclusion was to start with a £500k 
delegated limit for the committee but this would be reviewed.  The terms 
of reference would need some slight adjustment to reflect the committee 
responsibility.  Once completed, they would be submitted to the 
Governing Body for authorisation. 
 
ACTION: Mr Gallagher to update terms of reference and discuss 

with Ms Cornell 
 

Dr Pattison added that Ms Cornell had been concerned with individuals 
making decisions and did not consider it to be best practice.  Through a 
delegated limit it would provide stronger governance arrangement. 
 

Mrs Fox noted that in the outcome document it stated her as director lead 
and alternating with Dr Claire Bradford as medical director but asked if Dr 
Bradford was attending as a member of the committee.  Dr Gallagher 
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stated that this had been discussed and that both Directors have a 
responsibility.  He was comfortable with Mrs Fox representing and 
involving Dr Bradford where necessary.   
 

 
2017/10 GPFV Reception Training 
 

The purpose of this report was to provide the committee with an update 
on how the national GP forward view funding for training of reception and 
admin would be spent in 2016/2017 and the additional funding the CCG 
was put into this from primary care slippage.   
 
Mrs Burnicle noted that this was an information item to ensure that there 
was clarity about the use of national monies for general practice.  Dr 
Pattison observed the general practice forward view and how this had 
been handed back to CCGs in small amounts which was not best practice 
and it would be improved if the centre could enforce full delegation 
appropriately.  Dr Chandler had an issue with the wording and stated that 
the GP Alliance would be commissioned to deliver the training but would 
not hold the funding. 
 
The committee RECEIVED the report for information. 

 
 
2017/11 Finance Update 2016/17 
 

Mr Chandler presented the report which was to present the committee 
with a summary of the financial position of delegated general practice 
budgets as at month 9 (for the period ending 31 December 2016). 
 
Mr Chandler stated that there had not been much change from the report 
in November.  There was a forecasted underspend of quarter of a million 
pound.   
 
The committee NOTED the financial position of delegated general 
practice budgets for the period ending 31 December 2016. 

 
 

2017/12 NHS Propco Primary Care Estate 
 

Mr Chandler presented the report which was to provide an update to the 
committee on issues related to primary care estate owned by NHS 
Property Services.   
 
Mrs Sullivan noted the conflict of interest with the three GPs in the room 
but that the report was for information and discussion rather than any 
decision at this point.   
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Mr Chandler stated that historically practices in NHS property buildings 
paid maintenance fees based on historic charges.  There had been two 
things that had changed:- 
 
1. Cost of operating buildings was now passed on to tenants at cost.  It 

was becoming more expensive to run a building and there was a 
question as to how efficient and effective PropCo were at running 
buildings.   

2. History.  Practices would receive a subsidy for being in properties and, 
in general there were informal arrangements in place to support this 
subsidy.   

 
Work had started to understand the nature of the problem that could 
potentially destabilise practices overall.  The table on p4 highlighted the 
issues.  In 2016/17 these changes occurred and practice bills had risen 
from £300k to £1.2m.  Some of the issues were about costs increasing 
and some about the loss of subsidy.  Work was undertaken to help 
practices work with Property Services regarding the accuracy of bills and 
more work needed to be done in that area.  The main focus was about 
subsidies.   
 
Historic subsidy is where the money sits with NHS England and they had 
agreed that if long term agreements were in place they would honour 
those.  A session had taken place with the finance director from NHS 
England who agreed in principle that the budget for subsidies for this year 
and last year would be passed to the CCG but there was some risk with 
this.  It gave the CCG the ability about what should be done with subsidies 
and there was an understanding and knowledge about which practices 
were entitled to a subsidy.  It was necessary for practices to say whether 
they were due to a subsidy or not.  The question was asked about what 
the fairest way to utilise subsidies was in both the short and medium term 
and it was noted that there was no perfect way.  Historic agreements 
revealed that some practices would be better off than others but 
something would need to be put in place which was fair.  Assuming that 
money flowed back to the CCG to use and put into practices that were 
entitled but we needed to know which practices were due this entitlement.  
We were currently in the process of asking practices and a panel to 
review those, as well as reviewing data and establishing if they tied up.  
Recommendations would be brought back to this committee to approve 
those payments for at least the first two years, as well as how this was 
done on an ongoing basis.  It may alleviate some problems but would not 
solve every problem for practices.   
 

Dr Pattison thanked Mr Chandler and his team for undertaking this piece 
of work as he was aware it was a problem and risk for a number of 
practices.  He was not sure what other CCGs were doing and was aware 
of the potential destabilisation of practices.  He noted the practice bills 
which Property Services had produced and suggested challenging them 
on their appetite for cost growth which no business could sustain i.e. a 
cost growth of 30% in one year.  At some point Property Services needed 
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to be held to account.  Mr Chandler noted Dr Pattison’s comments and 
stated that the resources they had available reflected the disorder they 
were in.  Fortunately Mr Chandler’s team have had good communication 
with the local property services team which was now reflected in the 
results of this work.   
 

Mr Gallagher agreed that this was a helpful paper and that there may be 
an opportunity to look at this on a more regional basis.  He stated that the 
establishment of a working group was the right thing to do and felt it would 
be difficult to avoid a conflict of interest as it would be difficult to find an 
executive GP not involved nor affected.  Mrs Spencer noted that Dr Lucas 

had previously worked in a Property Services building but was now in 
Deerness Park and may be suitable.   Mr Chandler stated that she may 
still be conflicted.   
 
Mrs Burnicle had an issue with the suggestion practices need to submit 
their evidence, if the CCG had already reviewed what was in place and if 
one of the options was ultimately agreed by the Committee in terms of the 
approach to subsidies this would negate the need for each practice to 
submit their case.  Mr Chandler stated it was not known what practices 
were entitled to until they submitted an application which would be 
reviewed and then authorised or not.  There was some data but not 
enough information, hence the need for a process to be in place.  Mr 
Gallagher noted that one of the reasons for these on-going issues was 
due to a lack of process.  Mrs Burnicle thought that they were gathering 
and understanding the impact by picking the option in order to sense the 
impact but noted that it was different if it was a check on quality.  Mr 
Chandler stated that it was difficult to pick out what the subsidy was.  Mrs 
Burnicle asked about the LMC in terms of membership of the panel and 
they were not on the suggested panel but had been involved with previous 
panels with the CCG e.g. appeals panel for the local incentive scheme.   
 
Dr Stephenson stated that GPs were encouraged to work in health 
centres and part of that incentive was the offer of a subsidy.  Property 
Services wanted to make a profit, hence the latest issues with increased 
bills.  Unless these were addressed, there would be issues with viability 
and most practices would have historical bills which could be used on the 
basis of what the subsidy was.  Mr Chandler stated that it was 
unfortunately not as simple as that.  Mrs Johnstone added that there was 
a formal dispute process in the contract.  Mr Gallagher suggested 
including NHS England as part of working group and Mr Chandler stated 
that the LMC would also be included as part of this group.   

 
The committee:- 

 

 NOTED the update provided on primary care estate issues.  

 NOTED the various options for the provision of subsidies to 
practices in NHS Property Services properties and NOTED that 
further detail of the impact of each option would be provided to the 
committee at a later date to inform decision making 
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 APPROVED the establishment of the proposed group to oversee 
applications from practices for subsidies.  

 
 
2017/13 Operational Plan Annex on GPFV 

 

The detailed annex which related to the general practice forward view 
implementation plan which was part of the overall operational plan was 
RECEIVED for information. 
 

 
2017/14 GP Strategy and Implementation Group –minutes from last meeting 

held on 16 November 2016 
 
The minutes of the general practice strategy and implementation meeting 
held on 16 November were RECEIVED for information.   
 
 

2017/15 Workforce Update – minutes from last meeting held on 9 November 
2016 
 
The notes of the general practice workforce steering group meeting held 
on 9 November 2016 were RECEIVED for information. 
 
 

2017/16 CQC Update Report – Published Outcome 
 
Mrs Fox thought it would be helpful to let the committee know the 
conversation regarding Roker Medical Practice which had now changed to 
a ‘good’ following a CQC visit.  Members of the quality team met on Friday 
to discuss what the learning from this was as Dr Gellia had raised some 
quality concerns following patients transferring to his list.  The CQC had 
been invited to be part of that process.  This would be taken forward to the 
local quality group.   
 

The outcome of CQC visits between 01 November 2016 and 31 
December 2016 were RECEIVED for information. 
 
 

2017/17 Any Other Business 
 
None was received. 

 
 
2017/18 Date and time of next meeting 
 The next meeting will be held on Tuesday 28 March, 2017 at 17:05. 
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 NHS Sunderland CCG Primary Care Commissioning Action Log 31 January 2017 
 
 
 

Minute Reference Action Point Lead Timescale 

2016/69  Mrs Fox to be invited to future primary care 
commissioning committee meetings. 

Ms Greener COMPLETE 

2016/74 GP Extended Access Paper to come to the primary care 
commissioning committee following decision 
made at the 6 December executive committee 
meeting 

Mrs Burnicle COMPLETE 

2016/77 Primary care 
commissioning committee 
development session 

Full report to come back to the January meeting. Ms Cornell COMPLETE 

 Terms of reference to be updated following 
development session 

Ms Cornell COMPLETE 

 Mr Gallagher to prepare a paper for the audit 
committee to apply for a delegated limit 

Mr Gallagher COMPLETE 
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2016/78 Finance update 
including current position 
regarding estates 

Mr Chandler to ensure that an update on the 
estates issue is given to Dr Pattison for inclusion 
in his TITO introduction  - update- would be 
helpful if Mr Chandler attended and provided the 
update at the TITO 

Mr Chandler Was December TITO but 
now next TITO (March) 

2016/9 Operational planning 
guidance 

Operational planning guidance – copy of the 23 
December submission to be brought to the 
January meeting 

Mrs Burnicle COMPLETE 

2017/09 Updated Terms of Reference 
 
Mr Gallagher to update Ms Cornell following 
discussion at the audit committee 

Mr Gallagher  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
28 March 2017 

Report Title: 

 
Operational and Strategic Financial Plan – 

Delegated Primary Care Budgets 2017/18 and 
2018/19 

 

Purpose of report 

 
All NHS Organisations require a financial budget / plan to be approved by their respective 
Governing Bodies. The responsibility for production of the plan is delegated to the Chief Finance 
Officer and the overall budget for delegated primary care commissioning in 2017/18 and 2018/19 
was approved by Governing Body on 31st January 2017.  
 
This paper provides the detailed breakdown of the proposed budget for Delegated Primary Care 
Services in 2017/18 and 2018/19 along with the assumptions used to develop the budget. The 
proposed budget is in line with the allocation the CCG will receive for primary care co-
commissioning.  
 
As last year the report requests Primary Care Committee to review and ratify the assumptions used 
in setting the detail of the budgets as approved by the Governing Body. 
 
In addition, this paper provides the current draft of the Five Year Strategic Financial Plan for 
Delegated Primary Care Services and the principles that are being proposed for investments.  
  
 

Key points, risks and assurances 

 

 The key issue is to ensure the Primary Care Committee ratifies the revenue budget for 
2017/18 and 2018/19 approved by the Governing Body.  

 

 The report provides assurance that budget proposals for Delegated Primary Care budgets 
are within the financial allocation for 2017/18 and 2018/19.   

 

 Financial risks for 2017/18 and 2018/19 are documented within the report.  
 

Recommendation/Action Required 

 
Members are asked to:  
 

 Consider and ratify the assumptions used in setting the detail of the 2017/18 and 2018/19 
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budgets as approved by the Governing Body. 

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

Sponsor/approving director   David Chandler, Chief Finance Officer  

Report author Tarryn Lake, Deputy Chief Finance Officer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 


CO2:  Maintain financial control and performance targets  

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

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?  

 
Yes 

 
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 
The General Practice Strategy Group have had an opportunity 
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clinical engagement?  to review the draft financial plan and the CCG Chair. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

No  

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

The General Practice Strategy group have had a chance to 
review the draft financial plan. 

Version Date Comments  

1.0 Draft 10/03/2017 TL initial draft 

2.0 Draft 14/03/2017 DC review 

3.0 Draft 16/03/2017 TL further amends.  

4.0 Final  16/03/2017 DC final 
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Primary Care Commissioning Committee  
Operational and Strategic Primary Care Financial Plan – Delegated 

Primary Care Budgets 2017/18 and 2018/19 

 
 
1. Purpose of Report  

 
The purpose of this report is to present the Primary Care Commissioning 
Committee with the proposed budget for Delegated Primary Care Budgets for 
2017/18 and 2018/19 for consideration and ratification following Governing Body 
approval.  
 
In addition the paper includes the current draft of the Five Year Strategic 
Financial Plan for Delegated Primary Care and the associated investments which 
are currently being proposed to support implementation of the CCGs Strategic 
Objectives for Primary Care.  
 
The Primary Care Committee is requested to consider and discuss the Five Year 
Strategic Financial Plan.  
 
 

2. Background Information 
 

NHS England announced detailed CCG level allocations on the 10th January 
2016 for the five year period from 2016/17 to 2020/21. The allocations for 
2016/17 to 2018/19 were announced as firm allocations with allocations for 
2019/20 and 2020/21 being announced as indicative. The distance from target for 
Delegated Primary Care budgets is below 5% and as such the CCG will receive 
more than minimum growth in this area. Funding increases by approximately 2% 
in each of the next three financial years and 3.5% in 2020/21. Some of this 
growth will be required to fund inflation increases in Primary Care such as 
increases in global sum payments. 
 
 

3. Five Year Strategic Financial Plan  
 

In line with the principles of good financial planning, the Five Year Strategic 
Financial Plan is under development for Delegated Primary Care Services in 
order to implement priorities of the Primary Care Strategy.  
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Appendix A attempts to summarise the plan at a “high level” on a single piece of 
paper.  
 
The Appendix identifies the expected allocation increases, the expected 
efficiency plans and the investment areas (how additional funding will be 
deployed) for the next five years.  These amounts are in addition to the existing 
recurrent primary care GP commissioning budget that rolls over from 2016/17 to 
2017/18.  
 
Through internal CCG discussions a number of principles have emerged for the 
Five Year Strategic Financial Plan for discussion and approval as follows:  
 

 All inflationary and contractual changes agreed nationally for Primary Care 
Contracts global sum uplifts to be applied to contracts and included in the 
Strategic Financial Plan. It is worth noting at this point that from 2018/19 
onwards these are estimates and therefore subject to change dependent 
on national negotiations year on year. Therefore, the funding required for 
these uplifts could be subject to change depending on the terms agreed in 
national negotiations. This includes an assumption that an additional uplift 
on the core contract will be made to recognise pressures arising from 
inflationary uplifts in indemnity costs and CQC inspections in both 2017/18 
and subsequent financial years.  
  

 Investment of funds released from the PMS review over the period 
2016/17 to 2020/21 will be reinvested into a Quality Premium across all 
Sunderland practices. The exact details of the Quality Premium are under 
development for 2017/18. This principle was agreed at the Primary Care 
Committee in March 2016. 

 
 As would be expected with long term plans there is greater understanding of 
investments in earlier financial years than later ones. As such, an “investment 
fund” has been created for the years 2018/19 onwards highlighting remaining 
funds available for investment in Delegated Primary Care Services with the exact 
details of investments to be clarified.  
 
For 2017/18, a number of pre-commitments have been outlined in the Planned 
Investment Areas for Workforce & Capacity as follows:  
 

 GP Career Start (£360k) – This relates to the additional recurrent funding 
required in 2017/18 following implementation of a recurrent investment 
into a GP Career Start scheme in 2016/17.  
 

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

 
In addition, for 2017/18, a number of unavoidable pressures / investment 
requirements have emerged which require funding as follows: 
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 Engagement Support (£35k) – Funding to support engagement activities 
with general practice to support delivery of the overall strategy for general 
practice. This is a contribution to the CCG budget for NECS support in this 
area, rather than paying each time for the additional communication and 
engagement support to practices e.g. for every merger, branch closure; 
and procurement. 
 

 Premises Support (£35k) – Ongoing funding to support activities linked to 
resolving issues in relation to NHS Property Services premises in general 
practice.  

 

 Practice Pharmacy Support (£81k) – Funding agreed to contribute towards 
increasing pharmacy support to general practice provided through the 
contract held by the CCG for medicines optimisation.  

 

 Emergency Contract Pressures (£200k) – Funding earmarked to support 
emerging pressures from putting in place emergency contracts across 
general practice. (Already committed for 2017/18 ) 

 

 Practice Support (Mergers) (£100k) – Resources earmarked to support 
practices with additional non recurrent costs which may emerge following 
agreement to undertake a merger / reconfiguration.  
 

The allocation of funding for 2017/18 has been challenging given the level of 
emerging pressures in general practice and the financial impact of agreements 
made nationally on general practice contracts. A key emerging issue which has 
not been incorporated within the plan surrounds financial pressures in relation to 
primary care nursing teams provided by South Tyneside NHS Foundation Trust 
in treatment rooms. This issue is still under discussion within the CCG on 
potential options for resolution including potentially contracting with general 
practice in 2018/19 and 2019/20 to provide the services from the funding 
released from the PMS review.   
 
The previous Strategic Financial Plan presented in March 2016 assumed 
drawdown of surplus retained for Delegated Primary Care Services in 2015/16 
over a three year period from 2016/17. This has been phased in line with funding 
required for non-recurrent schemes in Health Care Assistant Career Start and 
Practice Nurse Career Start.  
 
Plans for further drawdown of surplus linked to the 2016/17 outturn position will 
be considered later in the year.  
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4. 2017/18 and 2018/19 Budget 
 

The overall budget for 2017/18 and 2018/19 for Delegated Primary Care Services 
which ratification is being sought is £40,239k and £41,016k respectively. This is 
broken down as follows:  

2017/18 2018/19 
   £000’s   £000’s 

 
Delegated Primary Care Services     39,512    40,239 
Growth @ 2%            727         777 

             __________    ________ 
Total Delegated Primary Care Budget     40,239    41,016 
 
Delegated Primary Care Budgets (as with all CCG allocations) will be required to 
demonstrate achievement of NHS England business rules for 2017/18 and 
2018/19. The business rules applicable to Delegated Primary Care Budgets are:  
 

 The holding of a contingency reserve of at least 0.5% of the total 
allocation in both 2017/18 and 2018/19. 

 

 A requirement to set aside 1% of the total allocation for 2017/18 and 
2018/19 for non-recurrent commitments.  

 
These “Business Rules” are seen as paramount in the delivery of sound financial 
management, as well as demonstrating financial resilience.  
 
The full budget for Delegated Primary Care Services in 2017/18 and 2018/19 is 
outlined below. This has been proposed in line with the investments and 
proposals included in the Five Year Strategic Financial Plan in Appendix A.   
 

Expenditure Summary 

2017/18

Budget 

£000's

2018/19

Budget 

£000's

General Practice - GMS 22,868             22,963             

General Practice - PMS 3,693               3,806               

General Practice - APMS 1,377               1,316               

QOF 4,317               4,338               

Enhanced services 1,827               2,236               

Premises cost reimbursements 3,268               3,317               

Other - GP Services 1,033               958                  

Primary Care Investments 1,253               1,465               

0.5% Contingency 201                  205                  

1% Non Recurrent Reserves 402                  410                  

Total 40,239             41,016              
 



 NHS Official Item 7.1 

 Page 8 of 8 March 2017 

 

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

 £852k (equates to £3 a head) non recurrent funding to be available across 
2017/18 and 2018/19 to support practice transformation in line with the GP 
Forward View (proposals for spend are currently being considered).  

 £1.2m to fund general practice time to participate in MDTs as part of 
Community Integrated teams and into Recovery at Home. 

 
It is estimated that further funding has and will be received as a result of the GP 
Forward View totaling circa £9.2m some of which will be allocated directly to the  
CCGs and some via NHSE (See attached Appendix B). This is in addition to 
pressures recognised through uplifts to core contracts such as indemnity cost 
increases.  
 

 
5. Recommendation  
 

Members are asked to:  
 

 Consider and ratify the assumptions used in setting the detail of the 
2017/18 and 2018/19 budgets as approved by the Governing Body. 
 

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

Author:   Tarryn Lake  
    Deputy Chief Finance Officer 
 
Sponsoring Director: David Chandler 
    Chief Finance Officer 



Appendix A

PLAN ON PAGE 16-17 v3 PLANNING ASSUMPTIONS FOR DELEGATED PRIMARY CARE 5 YEAR FINANCIAL STRATEGIES PRODUCTIVITY INITIATIVES - TO BE RELEASED IN THE YEAR SPECIFIED

Mar-17

2017/18 2018/19 2019/20 2020/21 2021/22 2017/18 2018/19 2019/20 2020/21 2021/22 Totals

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

Primary Care Allocation Uplifts 1.84 1.93 2.23 3.55 3.55 PMS Review 404 404 404 404 0 1,617

Uplift Assumptions: APMS Procurement 741 100 100 100 0 1,041

GP Contracts 2.03 1.30 1.30 1.30 1.30 Unutilised Growth 382 0 0 0 0 382

GP Premises 1.50 1.50 1.50 1.50 1.50 Pharmacy Pilot - Release of Funds 0 0 0 70 0 70

Demographic Presures 0.50 0.50 0.50 0.50 0.50 TOTAL ALL PRODUCTIVITY AREAS 1,527 504 504 574 0 3,110

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

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

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

Contract uplifts for 2017/18 and 2018/19 are based on estimates provided by NHS England central team. 

It should be noted that NHS England have identified growth funding to support 7 day services is included in the overall growth funding PLANNED INVESTMENT AREAS

in the NHS in 2020/21 however it is unknown how this policy initiative will be applied in primary care and has therefore not been included in financial assumptions for budget setting. 

2017/18 2018/19 2019/20 2020/21 2021/22 Totals

SOURCE AND APPLICATION OF FUNDS £,000 £,000 £,000 £,000 £,000 £,000

2017/18 2018/19 2019/20 2020/21 2021/22 Totals Strategic Obj 1 - Workforce & Capacity 

£,000 £,000 £,000 £,000 £,000 £,000 Quality Premium 404 404 404 404 1,617

GP Career Start 360 150 510

Training Support (Workforce Group) 100 100

SOURCES

Increased Primary Care Allocations 727 777 915 1,487 1,540 5,446 Strategic Obj 3 - Role of GP in Out of Hospital Care

Enhanced Primary Care 0

Productivity Areas 1,527 504 504 574 0 3,110

Unavoidable In Year Pressures 0

Total Sources 2,254 1,280 1,419 2,061 1,540 8,555 Engagement Support 35 35

Premises Support 35 35

Practice Pharmacy Support 81 81

APPLICATION Emergency Contract Pressures 200 200

Practice Support (e.g. Mergers) 100 100

Contract & Premises Uplifts (inc MPIG & Seniority Investments) 771 494 494 494 494 2,748 NHS England Business Rule Requirement Movements 11 12 14 22 23 82

Demographic Pressures 157 159 159 159 159 791 FUNDING AVAILABLE FOR PRESSURES / STRATEGY 62 348 982 864 2,256

Planned Investment Areas 1,326 627 766 1,408 887 5,015 TOTAL ALL INVESTMENTS 1,326 627 766 1,408 887 5,015

Total Application 2,254 1,280 1,419 2,061 1,540 8,555 Utilisation of Non Recurrent Surplus 408 218 121 0 0 747

Figures included for contract uplift assumptions in 2017/18 and 2018/19 based on specific guidance received received from NHS England. The five year investment period investments total £5m. PMS funding released over the five year period has been prioritised for the Quality Premium investments into General Practice. 

The Primary Care Strategy has outlined a number of areas under the set Strategic Objectives which may require investment and are listed above.

Demographic pressures are based on ONS population projections for Sunderland and premises uplifts are based on expected inflation rates. As with any "long term" plan there is greater detail in earlier financial years than later ones and further work is ongoing to prioritise areas for investment. As such, the plan above outlines in red the funding 

available for the remaining investment areas which are still under consideration. 

Surplus drawdown for 2017/18 & 2018/19 committed to Career Start PN & HCA. Balance of surpluses for 2015/16 & forecast for 2016/17 assumed utilised in 2019/20.

WORKING DRAFT - INDICATIVE ONLY FOR DISCUSSION (NOT FINALISED)



General Practice Forward View Funding Streams

Package Support

Recurrent / 

Non 

Recurrent

Funding 

Source

2016/17

Value

£000's

2017/18

Value

£000's

2018/19

Value

£000's

2019/20

Value

£000's

2020/21

Value

£000's

Total Funding

£000's

Sunderland CCG 

Estimate Share 

2016/17

£000's

Sunderland CCG 

Estimate Share 

2017/18

£000's

Sunderland CCG 

Estimate Share 

2018/19

£000's

Sunderland CCG 

Estimate Share 

2019/20

£000's

Sunderland CCG 

Estimate Share 

2020/21

£000's

Total 

Sunderland CCG 

Estimate Share Notes

Sustainability & 

Transformation 

Package

Transformational 

Support from CCGs 

 Non 

Recurrent 

 CCG 

Allocation -                       85,500                 85,500                 -                       -                       171,000              -                       426                      426                      -                       -                       852                      

 Requirement for CCGs to invest £3 per head of 

population to support transformation in Primary Care. 

The investment can be made either in 2017/18 or 

2018/19 or split across both financial years.  

Sustainability & 

Transformation 

Package

Online general practice 

consultation software 

systems

 Non 

Recurrent  NHS England  -                       15,000                 20,000                 10,000                 -                       45,000                 -                       73                         97                         48                         -                       219                      

Funding confirmed in allocations of CCG in 2017/18 & 

2018/19 to support roll out of online consultation 

software in general practice. Plans under development 

for deployment. 

Sustainability & 

Transformation 

Package

Training care navigators 

& medical assistants for 

all practices

 Non 

Recurrent  NHS England  5,000                   10,000                 10,000                 10,000                 10,000                 45,000                 25                         49                         49                         48                         48                         219                      

 Funding to be devolved to CCGs based on share of 

registered population of England. CCGs will be 

accountable to deliver the specification outlined for this 

work. Specification & monitoring arrangements to be 

shared in due course.  

Sustainability & 

Transformation 

Package

General Practice 

resilience programme

 Non 

Recurrent  NHS England  16,000                 8,000                   8,000                   8,000                   -                       40,000                 TBC TBC TBC TBC TBC -                       

 Funding will be delegated to NHS E local teams on a fair 

share basis as set out in guidance documentation. NHS 

E advice that Commissioners of GP services should not 

currently factor any of the funding for these schemes in 

their plans.  

Sustainability & 

Transformation 

Package Releasing Time to Care

 Non 

Recurrent  NHS England  TBC TBC TBC TBC TBC 30,000                 

 Expecting 

retained 

nationally 

 Expecting 

retained 

nationally 

 Expecting 

retained 

nationally 

 Expecting 

retained 

nationally 

 Expecting 

retained 

nationally 

 Expecting 

retained 

nationally 

Expression of interest form needs completing to access  - 

cut off date August 2018. National expertise & support 

to be used to facilitate locally hosted collaborative 

action learning programmes to develop and implement 

changes. Readiness self assessment on link.

Improve Access to 

General Practice

Improve Access to 

General Practice  Recurrent   NHS England  100,000              138,000              258,000              353,993              353,993              1,203,986           -                       1,804                   1,804                   1,804                   1,804                   7,216                   

CCG confirmed to receive an addiitonal £6 per head on 

a recurrent basis to improve access to general practice. 

CCG s will need to commission services by September 

2017 in line with guidance to be eligible for the funding. 

Estates & Technology 

Transformation Fund

Estates & Technology 

Transformation Fund

 Non 

Recurrent  NHS England  TBC TBC TBC TBC TBC 900,000              300                      

 TBC - subject to 

bidding process.  

 TBC - subject to 

bidding process.  

 TBC - subject to 

bidding process.  

 TBC - subject to 

bidding process.  300                      

 CCG notified of outcome of bids for 2016/17. Awaiting 

outcome of bids for 2017/18. 

Workforce 

Developments Clinical Pharmacists

 Non 

Recurrent  NHS England  TBC TBC TBC TBC TBC 112,000              200                      137                      70                         -                       -                       407                      

 NHS E announced pilot for pharmacists into general 

practice 2015/16. Sunderland alliance bid for scheme 

with support from CCG. Bid successful for 5 year 

scheme with NHS E funding allocated of £407k.  

Workforce 

Developments

Practice Manager 

Development

 Non 

Recurrent  NHS England  TBC TBC TBC TBC TBC 6,000                   

 Expecting 

retained 

nationally 

 Expecting 

retained 

nationally 

 Expecting 

retained 

nationally 

 Expecting 

retained 

nationally 

 Expecting 

retained 

nationally 

 Expecting 

retained 

nationally 

 Awaiting announcement on funding for 2016/17 to 

2018/19.  

Workforce 

Developments GP Health Service

 Non 

Recurrent  NHS England  TBC TBC TBC TBC TBC 19,500                 

 Expecting 

retained 

nationally 

 Expecting 

retained 

nationally 

 Expecting 

retained 

nationally 

 Expecting 

retained 

nationally 

 Expecting 

retained 

nationally 

 Expecting 

retained 

nationally 

 Access to MH Support for GPs. Expected to start Winter 

2016. Will include national self-referral phone line & 

website for info & self help tools. Treatment services to 

be free and available over England.  

Workforce 

Developments GP Indemnity Scheme

 Non 

Recurrent 

 CCG 

Delegated 

Budget TBC TBC TBC TBC TBC TBC -                       

 Included in core 

contract 

negotiations 

funded from 

delegated GP 

allocation.  

 Included in core 

contract 

negotiations 

funded from 

delegated GP 

allocation.  

 Included in core 

contract 

negotiations 

funded from 

delegated GP 

allocation.  

 Included in core 

contract 

negotiations 

funded from 

delegated GP 

allocation.  

 Included in core 

contract 

negotiations 

funded from 

delegated GP 

allocation.  

Funding to cover inflationary increases in indemnity 

costs in general practice. Agreed in contract 

negotiations with GMC to be included in contract 

settlement for 2017/18 funded from Delegated GP 

Commisssioning allocation. 

Workforce 

Developments GP Bursary Schemes

 Non 

Recurrent  NHS England  TBC TBC TBC TBC TBC 2,180                   N/A N/A N/A N/A N/A N/A

 National scheme offering bursaries for 109 GP trainees 

to attract doctors to areas where there are shortages. 

Sunderland area not included in scheme.  

Workforce 

Developments CCT Fellowships

 Non 

Recurrent  NHS England  TBC TBC TBC TBC TBC TBC N/A N/A N/A N/A N/A N/A

 NHS E roll out 250 post CCT fellowships to bolster 

recruitment in areas of GP Shortage. Expect may not be 

applicable as expect to apply to same areas as GP 

Bursary Schemes. TBC.  

Grand Total 121,000              256,500              381,500              381,993              363,993              2,574,666           525                      2,489                   2,446                   1,901                   1,852                   9,212                   

NHS ENGLAND NATIONAL TOTAL FUNDING ALLOCATION
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
 28 March 2017 

Report Title: 

 
Sunderland CCG Primary Care Commissioning 

Finance Report – Mth 11 
 

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 11 (for the period ending 28th February 
2017).  

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 28th 
February 2017. 
 
 

Sponsor/approving director   David Chandler, Chief Finance Officer  

Report author Tarryn Lake, Deputy Chief Finance Officer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 


CO2:  Maintain financial control and performance targets  
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CO3: Maintain and improve the quality and safety of CCG commissioned services  

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

None  

Are the identified risks on the risk register?  

 
No 

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

No 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

Any current or expected 
impact on patient 
outcomes/experience? 
 

No  

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

N/A  

Version Date Comments  

1.0 Draft 09/03/2017 TL initial draft 

2.0 Draft 12/03/17 DC reviewed and approved subject to final 
QA 

3.0 Final 13/03/17 DL - QA 
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Primary Care Commissioning Committee  
Financial Report for the period to 28th February 2017 

(Month 11) 
 
1. Purpose of Report  

 
The purpose of this report is to present the Primary Care Commissioning 
Committee with the summary financial position for delegated general practice 
budgets for the period ending 28th February 2017 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 28th February 2017 is outlined below.  
 
Category Budget 

(£'s)

Actual

(£'s)

Variance

(£'s)

Annual 

Budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

General Practice - GMS 19,689,868 19,758,719 68,851 21,480,246 21,559,644 79,398

General Practice - PMS 3,552,725 3,538,271 -14,454 3,875,747 3,860,461 -15,286

General Practice - APMS 1,864,577 1,417,242 -447,335 2,034,110 1,859,783 -174,327

QOF 3,936,753 3,580,106 -356,647 4,295,100 3,916,596 -378,504

Enhanced Services 1,657,960 1,212,806 -445,154 1,809,779 1,346,597 -463,182

Premises Cost Reimbursement 2,777,302 2,953,284 175,982 3,030,406 2,970,695 -59,712

Dispensing/Prescribing Drs 170,992 180,942 9,950 186,830 197,161 10,331

Other GP Services 2,021,329 1,823,925 -197,404 2,176,662 2,237,478 60,816

Primary Care Reserves 0 0 0 0 723,780 723,780

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

Total Delegated GP Budgets 35,671,506 34,465,294 -1,206,212 39,284,000 39,067,313 -216,687  
 

 The CCG is currently forecasting an underspend of £216k on delegated general 
practice budgets for 2016/17.   
 
Please note there has been an adjustment to the allocation for delegated general 
practice budgets in month 11 to transfer £228k funding and associated costs 
back to NHS England for sterile products (needles and syringes) and clinical 
waste. The funding and costs for sterile products don’t currently form part of the 
delegation agreement for co-commissioning. Contracts for both sterile products 
and clinical waste are commissioned at a regional level in order to get the best 
value for money and therefore this allocation change has been agreed to align 
contract management responsibilities with budgetary responsibilities.  
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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.  

 
The budget in relation to Quality Outcome Framework (QOF) payments is 
currently forecasting an under spend of £378k. 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 £463k 
for 2016/17. Part of this is due to slippage of £243k on the 2015/16 accrual for 
the unplanned admissions DES achievement; £173k of which is due to slippage 
on 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. There is further 
slippage of £89k due to actual achievement by practices for 2015/16 being less 
than expected. The budget and forecast for 2016/17 for this DES is now correctly 
based on raw list size of practices. 
 
There is a forecast underspend of £213k on the extended hours DES. This is due 
to slippage on the 2015/16 accruals following confirmation of actual payments 
and forecast slippage on the 2016/17 DES. 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) and an assumption that 
practices who did not sign up in 2015/16 will not sign up in 2016/17. 
 
There are some further minor variances on enhanced services such as LD and 
the dementia DES following confirmation of the achievement levels of practices 
for 2015/16. This dementia 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.  
 
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 496,331 301,026 -195,305 541,733 328,393 -213,340
Learning Disabilities 64,768 68,419 3,651 70,880 74,694 3,814
Minor Surgery 329,626 323,089 -6,537 359,885 351,291 -8,594
Unplanned Admissions 746,460 499,924 -246,536 814,594 571,089 -243,505
Violent Patients 18,656 6,893 -11,763 20,369 7,519 -12,850
Choice GP 922 458 -464 1,000 500 -500
Intrapartum Care 1,197 1,200 3 1,318 1,313 -5

Total 1,657,960 1,212,806 -445,154 1,809,779 1,346,597 -463,182  
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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 
forecasting an underspend which is partly due to the reversal of unutilised 
2015/16 accruals and underspends in 2016/17.  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 has had the effect of 
reducing the forecast for Sunderland CCG and should reduce volatility in the 
forecast.   
 
Primary Care Reserves are currently forecasting an over spend of £724k. The 
forecast for primary care reserves assumes expenditure on investments as 
follows:  
 

 GP Career Start scheme - £110k   

 GP trainer and undergraduate practices funding - £25k  

 LIS or Ex Service Personnel - £286k 

 LIS for Cancer - £134k (part of the funding for this scheme has already 
transferred to baseline budgets and been paid to practices).  

 North Locality Pilot of Workforce Tool – 4k 

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

 Training support to practices - £46k  

 0.5% contingency to manage risk - £99k (part of the contingency has been 
released in month 11 to recognise the reduced likelihood of risks 
emerging in the 2016/17 outturn).  

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

 
3. Recommendation  
 

Members are asked to: 
 

 Note the financial position of delegated general practice budgets for the 
period ending 28th February 2017. 

 
Author:   Tarryn Lake  
    Deputy Chief Finance Officer  
  
Sponsoring Director: David Chandler 
    Chief Finance Officer 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
Primary Care Commissioning Committee 

 
28th March 2017 

Report Title: 
 

Proposal to offer a gain-share of prescribing 
budget savings to Sunderland practices.    

Purpose of report 

To ask the committee to consider and give views on the proposal to offer a gain-share agreement 
to practices for efficiencies made on the general practice prescribing budget for 2017-18. 

Key points, risks and assurances 

 The gain-share will be based on efficiencies made on the practice prescribing budget, 
measured by a change in the cost per ASTRO-PU. 

 Overall the CCG will retain 70% of efficiencies made across the practices to allow it to manage 
the financial risk to the CCG if individual practices overspend on their budget. 

 To qualify for the gain-share, the practice must achieve savings of at least 1% on their cost per 
ASTRO-PU compared to the previous 12 months.  The gain-share will then apply to any 
savings made over and above this threshold. 

 Practices with a low cost per ASTRO-PU at baseline i.e. cost per ASTRO-PU below CCG 
average - will be eligible to receive 35% of the savings made. Those with a high cost per 
ASTRO-PU at baseline i.e. cost per ASTRO-PU equal to or above CCG average - will be 
eligible to receive 25% of the savings made.  

 

Risk Assurance 

Exceptional and significant unforeseen 
changes to prescribing and cost of medicines 
that are outside of practice and CCG control.  
For example: 

- Material NHSBSA pricing and coding 
errors 

- Significant changes in list size 
- Significant changes in drug prices - 

both increases and decreases 

End of year adjustments will be made if 
required so a practice is not adversely affected 
by factors outside of their control.  This would 
be funded from the 70% of efficiencies retained 
by the CCG. 
 
Potential for a significant drug price increases 
has been factored into the primary care 
prescribing budget for 2017/18.   
 
However, there is still a risk of external 
factors that could ultimately lead to 
practices overspending, leaving no 
savings. 
 
To mitigate against this the CCG would 
undertake to consider making payments in full 
or part if the CCG is able to do this and still 
able to achieve its financial targets for the year.  

The quality of prescribing and patient care 
could be adversely impacted if a practice solely 
focuses on cost efficiencies. 

Principles governing the gain-share are 
detailed in the agreement, including that quality 
of prescribing and patient care must not be 
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adversely affected. The practice will sign an 
agreement to work within these principles. 

Practice may rely on MO practice support team 
to deliver the efficiencies.  

There will be an element of overlap with the 
gain-share and the work undertaken by the MO 
practice support teams. 
 
However, as the practice support teams will 
have their own work plan and their time in the 
practice is limited, the practice will need to 
undertake the majority of the actions required 
to achieve the efficiencies.  

 

Recommendation/Action Required 

The committee is asked to consider the proposal and recommend it for approval to the 

executive committee.  

Sponsor/approving director   David Chandler- chief finance officer 

Report author 
Samantha O’Connell, Elizabeth Mallett – medicines 
optimisation pharmacists 

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 

N/A 

Are the identified risks on the risk register?  

1333 – Potential overspend of prescribing budget 
 

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

 N/A 
 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
If there is an overspend on the general practice prescribing 
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budget due to factors outside practice and CCG control, then 
alternative funding will need to be identified to reward practices 
for the work they have completed. 

Has there been appropriate 
clinical engagement?  

N/A 

Any current or expected 
impact on patient 
outcomes/experience? 
 

 Any recommended MO QIPP workstreams would either 
improve patient outcomes, or have no impact in terms of 
using more cost effective product choices.  

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

 Proposal has been shared with locality practice leads 
and presented at practice manager session at 
January’s TiTO. 

 Proposal has been discussed with SCCG contracting 
team  
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Proposal to offer a gain-share of prescribing budget savings to Sunderland practices 

Background 

Sunderland CCG is facing a significant financial challenge.  

Over the last eighteen months, SCCG has made significant improvement on primary care 

prescribing costs, including reducing the prescribing cost per average patient to below that of 

South Tyneside and Newcastle Gateshead CCGs.  As at December 2016 (latest prescribing 

data available), SCCG has the highest forecast underspend in Cumbria and North East, and 

second lowest cost growth when compared to previous financial year.    

However, the cost per weighted patient for SCCG remains above that for Cumbria and North 

East as a whole, as well as that for England and there is considerable variation between 

practices within the CCG. 

There remain areas of prescribing where SCCG is an outlier compared to other CCGs, and 

NHS RightCare has identified areas where improvement may be possible when our 

prescribing is compared to our ten similar CCGs.  For example respiratory and 

cardiovascular disease. 

Unused medicines also represent a huge burden on NHS finances.  A study in 2010 

demonstrated that the annual cost of prescription medicines waste in primary and 

community care in England is £300million per year.  This represents approximately £1 in 

every £25 spent.  The most significant factor in this waste is poor patient compliance - up to 

50% of patients do not take their prescribed medicines as intended.  

Medicines optimisation is about ensuring that the right patients get the right choice of 

medicine, at the right time. By focusing on patients and their experiences, the goal of 

medicines optimisation is to help patients improve their outcomes, take their medicines 

correctly, avoid taking unnecessary medicines, reduce wastage of medicines and improve 

medicines safety. (RPS, 2013) 

To support practices to make improvements in prescribing efficiency, prescription processing 

management and patient-centred shared decision-making about medicines, it is proposed 

that practices are offered a gain-share for making savings on their prescribing expenditure. 

Aims 

- Facilitate cost effective prescribing whilst maintaining the quality of prescribing in 

Sunderland practices 

- Reduce avoidable waste from ineffective prescribing and prescribing systems and 

processes 

- Review prescribing in areas where SCCG is an outlier in comparison to its peers 

- Promote collaborative working within individual practices, within localities, with MO 

practice support services and with SCCG MO team 



 NHS Official Item 7.3 

Page 5 of 13 March 2017 

 

 

 

 

Proposal 

To offer a gain share agreement for efficiencies made on the cost per ASTRO PU for the 

practice from the general practice prescribing budget.    

The 2017/18 SCCG MO practice work plan includes initiatives to deliver savings of up to 

£900,000, equivalent to 1.8% of the total practice prescribing budget for 2016/17.  These are 

outlined in Appendix 1. 

To qualify for the gain-share the practice must achieve a minimum of 1% efficiency the cost 

per ASTRO-PU.  This can include efficiencies from the SCCG MO Workplan.  The gain-

share will then apply to savings made above this threshold.  

The gain share to practices will be 25% or 35% of the savings made at the end of 2017/18. 

The remaining 65-75% will be retained by the CCG to manage the risk of overspend.    

The percentage gain share available to practices will be based on the cost per ASTRO-PU 

for the latest 12 months using data available at the time of writing. 

Practices with a cost per ASTRO-PU at or above the CCG average will be eligible to gain 

25% of savings, and those with a cost per ASTRO-PU below the CCG average will be 

rewarded 35% of savings.  

This recognises that those practices with a lower cost per ASTRO-PU may have already 

implemented a wide range of efficiencies and therefore the potential for further savings is 

reduced. Additionally, further efficiencies will require a higher level of input and resource 

from the entire practice team.   

Figure 1: Allocation of gain share on prescribing budget efficiencies 

 

 

 

 

  

 

 

 

 

 

Practice achieves 

threshold of 1% 

efficiency  

Practice cost per 

ASTRO PU  at or 

above CCG Average 

Practice cost per 

ASTRO PU below 

CCG Average 

Practice receives 25% 

of savings over and 

above threshold 

CCG receives 75% of 

savings over and 

above threshold 

Practice receives 35% 

of savings over and 

above threshold 

CCG receives 65% of 

savings over and 

above threshold 
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Appendix 2 shows how this methodology will be applied and shows examples of the gain 

share available, based on overall savings of 2%, 5%, 7.5% and 10% on the cost per 

ASTRO- PU .  

 

Practices with cost per ASTRO-PU below the average for the CCG that would be eligible for 

35% of savings are highlighted in green. The practices that can achieve 25% of savings are 

shown in white. 

Note - the split of practices and potential savings shown are for illustrative purposes 

only as further adjustments will be made to account for high cost drug expenditure 

outwith practice control – list of included medicines is under development. 

Principles for implementation: 

 Prescribing initiatives must not compromise current supply and demand arrangements or 

jeopardise stock availability of drugs and appliances e.g. unplanned switches to branded 

generic preparations. 

 Activity and costs must not be transferred perversely to other parts of the healthcare 

system unless this is part of an approved framework or agreement.  

 The quality of prescribing and patient care must not be compromised and achievements 

must be made from appropriate changes in clinical behaviour. 

 Practices are encouraged to work together, both within individual localities and as wider 

CCG to share learning and good practice. 

 End of year adjustment may be made for significant “in-year” unforeseen changes and 
fluctuations outside practice, locality and CCG control.  For example: 

o Material NHSBSA pricing and coding errors 

o Significant changes in list size 

o Significant changes in drug prices - both increases and decreases 

 

 The gain share award must be spent within 2018/19 to implement improved patient care 

and support the objectives of SCCG to achieve Better Health for Sunderland.  Guidance 

is provided regarding what rewards may not be used for (Appendix 4).  For audit 

purposes, written records of all expenditure relating the gain share award must be kept 

and made available to CCG on request.  

 

 Practices should be aware of the following guidance for prescribing which includes some 

specific advice and principles to be adopted in framing and administering a prescribing 

incentive scheme. e.g. Strategies to achieve cost-effective prescribing: Guidance for Primary 

Care Trusts a d Cli ical Co issio i g Groups DH,  and Principles for sharing the 

benefits associated with more efficient use of medicines not reimbursed through national prices 

(NHSE, 2014) 

Support for practices 

https://www.england.nhs.uk/wp-content/uploads/2014/01/princ-shar-benefits.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/01/princ-shar-benefits.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/01/princ-shar-benefits.pdf
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Practice financial prescribing performance will be monitored monthly by the SCCG MO team 

and a standard report provided to practices.  Regular feedback on progress will be provided 

through a variety of methods such as newsletter, TiTO and locality meetings.  

As a guide, a list of potential activities for generating cost savings will be provided at the 

outset.  This list is not exhaustive and should not prevent practices from working on other 

areas if they have identified other efficiencies.  The SCCG MO team will be available to 

discuss potential ideas and provide support if and when appropriate. 

There is an element of the scheme that overlaps with the existing work undertaken by the 

MO practice support teams.  The MO practice support teams will provide advice and support 

to practices and be able to undertake some activities or actions to achieve efficiencies.  As 

time in the practice from the support teams is limited, practices will need to undertake the 

majority of the actions required to achieve efficiencies.  

Examples of support will include: 

- Support for practices in understanding the potential clinical elements and/or impact of 

the scheme 

- Supply and interpretation of data, including that in the CCG prescribing reports and 

reports from OptimiseRx 

- Implementing actions where appropriate to achieve efficiencies.  For example, writing 

to patients to inform of change in medication, flagging patient notes, and working with 

practice staff to review and improve current prescription processes.  

- On-going monitoring of progress 

- Signposting to local guidance documents or other useful resources 

- Provision of search strategies for EMIS Web 

There are also plans in place to develop a centralised ordering line for repeat medicines. 

CCGs that have introduced such a scheme have achieved a reduction in cost per ASTRO-

PU and it is expected that practices that participate in a Sunderland scheme will benefit in 

the same way. However, those practices will need to support this project by reviewing and 

revising their repeat prescription processes and the workload associated with this may 

prevent them from implementing other savings initiatives effectively. Therefore the savings 

released by the POD will count towards the cost per ASTRO-PU savings in this gain-share 

scheme. 

Measurement of achievement 

Practices are required to reduce their annual cost per ASTRO-PU from baseline. 

Measurement of achievement will be made using ePACT data. 

The cost per ASTRO-PU is calculated from the actual expenditure by the practice, and 

therefore is not a direct measure of performance against the set prescribing budget.  

However we have demonstrated that a reduction in cost per ASTRO-PU correlates to a 

similar reduction against the prescribing budget for 16/17.   

As outlined in the principles, end of year adjustment may be required for significant “in-year” 
unforeseen changes and fluctuations outside practice, locality and CCG control.  For 

example: 
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o Material NHSBSA pricing and coding errors  

o Significant changes in drug prices – this includes both price increases and decreases.  

o Significant changes in list size 

Significant changes in drug prices - both increases and decreases 

These adjustments will be co-ordinated by SCCG MO team taking into account ePACT data, 

practice reports, feedback from MO practice support teams and available reports on price 

changes.  

Final adjustments will be agreed by an independent panel that will ensure a consistent 

approach to decision making and that there is a transparent decision process which is fair. 

The panel will be composed of: 

- SCCG chief finance officer who will act as chair and give an independent financial 

view point 

- SCCG Clinical Chair to give knowledge and feedback from a clinical perspective 

- Lay member who sits on Audit Committee to act as vice chair and to give an 

independent view point 

Practice agreement 

A practice agreement will need to be drawn up between the practice and CCG.  A draft 

agreement is outlined in Appendix 3. 

 

 

Appendix 1: Planned primary care budget efficiencies 2017/18 

Sustainability efficiencies Potential savings 

QIPP switches Including optimisation of 
melatonin prescribing, erectile 
dysfunction medication, preferred 
brands for buprenorphine 
patches, mesalazine, calcium and 
vitamin d products.   Review 
prescribing for overactive bladder, 
female hirsutism, dental treatment 

£300,000 

Reduction in OTC product 
expenditure 

Extension of proposed regional 
approach 

£64,538 

OptimiseRx   £100,000 

QIPP MO project - Stoma   £10,000 

QIPP MO project - ONS review  NB Funding only up to end July 
17 

£50,000 

Savings from patent expiries 
2016/17 

 £901 

Savings from patent expiries 
2017/18 

Including pregabalin and 
melatonin MR 2mg tablets 

£360,922 

TOTAL £886,361 
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Appendix 2: Illustration of potential savings that can be achieved by reducing cost per ASTRO PU and savings that will be awarded to practices. 

Cost per ASTRO-PU are Nov 15 – Oct 16 data. Practices shown in green qualify for 35% of savings, those in white, 25% (subject to final 

adjustments) 

        

Total potential savings from reducing 

cost per ASTRO PU 

Gain share to practice of savings 

over the 1% threshold 

Total savings to CCG - including gain 

share 

CCG 

Average 

= £47.52 

Cost 

per 

ASTR

O PU 

Cost 

base

d 

Astro 

PUs 

1% 

saving 

thresh

old 

2% 

reducti

on  

5% 

reductio

n  

7.5%  

reductio

n 

10% 

reductio

n  

2% 

reducti

on  

5% 

reducti

on  

7.5% 

reducti

on  

10% 

reducti

on  

2% 

reducti

on  

5% 

reductio

n  

7.5% 

reductio

n  

10% 

reductio

n  

Locality 1                               

Practice 1 £44.81 26314 £11,791 £23,581 £58,953 £88,430 £117,907 £4,127 £16,507 £26,824 £37,141 £19,455 £42,446 £61,606 £80,766 

Practice 2 £45.56 28478 £12,974 £25,948 £64,870 £97,304 £129,739 £4,541 £18,163 £29,516 £40,868 £21,407 £46,706 £67,789 £88,871 

Practice 3 £50.95 46208 £23,542 £47,084 £117,710 £176,565 £235,420 £5,997 £23,542 £38,256 £52,970 £41,087 £94,168 £138,309 £182,451 

Practice 4 £42.05 30323 £12,750 £25,501 £63,752 £95,628 £127,504 £4,463 £17,851 £29,007 £40,164 £21,038 £45,901 £66,621 £87,340 

Practice 5 £52.91 32003 £16,933 £33,866 £84,664 £126,996 £169,328 £4,480 £16,933 £27,516 £38,099 £29,386 £67,731 £99,480 £131,229 

Practice 6 £50.43 24516 £12,365 £24,729 £61,823 £92,734 £123,645 £3,118 £12,365 £20,092 £27,820 £21,611 £49,458 £72,642 £95,825 

Total     £90,354 £180,709 £451,772 £677,658 £903,544 £26,725 £105,360 £171,211 £237,061 £153,984 £346,411 £506,447 £666,483 

Locality 2                               

Practice 1 £51.20 17980 £9,205 £18,411 £46,027 £69,040 £92,053 £2,356 £9,205 £14,959 £20,712 £16,054 £36,821 £54,081 £71,341 

Practice 2 £44.89 12285 £5,515 £11,029 £27,574 £41,360 £55,147 £1,930 £7,721 £12,546 £17,371 £9,099 £19,853 £28,814 £37,776 

Practice 3 £53.86 51081 £27,510 £55,020 £137,550 £206,326 £275,101 £7,408 £27,510 £44,704 £61,898 £47,612 £110,040 £161,622 £213,203 

Practice 4 £46.83 23197 £10,862 £21,725 £54,311 £81,467 £108,623 £3,802 £15,207 £24,712 £34,216 £17,923 £39,104 £56,755 £74,406 

Practice 5 £48.52 12354 £5,994 £11,989 £29,972 £44,957 £59,943 £1,454 £5,994 £9,741 £13,487 £10,534 £23,977 £35,217 £46,456 

Practice 6 £49.73 7082 £3,522 £7,044 £17,609 £26,414 £35,218 £876 £3,522 £5,723 £7,924 £6,168 £14,087 £20,691 £27,294 

Practice 7 £40.57 12840 £5,209 £10,418 £26,045 £39,068 £52,090 £1,823 £7,293 £11,851 £16,408 £8,595 £18,752 £27,217 £35,682 

Practice 8 £51.36 20152 £10,349 £20,698 £51,746 £77,618 £103,491 £2,657 £10,349 £16,817 £23,286 £18,041 £41,397 £60,801 £80,206 

Practice 9 £61.27 22509 £13,791 £27,582 £68,956 £103,434 £137,911 £4,225 £13,791 £22,411 £31,030 £23,357 £55,165 £81,023 £106,881 

Total £91,958 £183,916 £459,789 £689,684 £919,578 £26,532 £100,592 £163,462 £226,332 £157,384 £359,197 £526,221 £693,246 

Locality 3                               
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Practice 1 £48.76 8004 £3,903 £7,806 £19,514 £29,271 £39,028 £952 £3,903 £6,342 £8,781 £6,854 £15,611 £22,929 £30,247 

Practice 2 £68.88 12106 £8,338 £16,677 £41,692 £62,538 £83,384 £2,872 £8,338 £13,550 £18,761 £13,805 £33,354 £48,988 £64,622 

Practice 3 £48.66 6600 £3,212 £6,423 £16,058 £24,088 £32,117 £781 £3,212 £5,219 £7,226 £5,642 £12,847 £18,869 £24,891 

Practice 4 £51.92 37263 £19,347 £38,694 £96,736 £145,104 £193,472 £5,023 £19,347 £31,439 £43,531 £33,672 £77,389 £113,665 £149,941 

Practice 5 £49.89 8481 £4,231 £8,462 £21,155 £31,732 £42,310 £1,055 £4,231 £6,875 £9,520 £7,407 £16,924 £24,857 £32,790 

Practice 6 £39.42 40196 £15,845 £31,691 £79,227 £118,840 £158,454 £5,546 £22,184 £36,048 £49,913 £26,145 £57,043 £82,792 £108,541 

Practice 7 £43.17 12619 £5,448 £10,895 £27,238 £40,856 £54,475 £1,907 £7,627 £12,393 £17,160 £8,988 £19,611 £28,463 £37,315 

Practice 8 £53.03 17507 £9,284 £18,567 £46,418 £69,627 £92,835 £2,461 £9,284 £15,086 £20,888 £16,106 £37,134 £54,541 £71,948 

Practice 9 £41.58 30600 £12,722 £25,444 £63,611 £95,416 £127,222 £4,453 £17,811 £28,943 £40,075 £20,992 £45,800 £66,473 £87,147 

Total £82,330 £164,659 £411,648 £617,472 £823,297 £25,049 £95,936 £155,895 £215,855 £139,610 £315,713 £461,577 £607,441 

Locality 4                               

Practice 1 £41.67 9302 £3,876 £7,753 £19,382 £29,074 £38,765 £1,357 £5,427 £8,819 £12,211 £6,396 £13,955 £20,255 £26,554 

Practice 2 £39.31 22910 £9,005 £18,010 £45,025 £67,538 £90,050 £3,152 £12,607 £20,486 £28,366 £14,858 £32,418 £47,051 £61,684 

Practice 3 £44.64 18953 £8,460 £16,920 £42,299 £63,449 £84,598 £2,961 £11,844 £19,246 £26,649 £13,959 £30,455 £44,203 £57,950 

Practice 4 £56.71 17161 £9,732 £19,465 £48,662 £72,993 £97,324 £2,760 £9,732 £15,815 £21,898 £16,705 £38,929 £57,178 £75,426 

Practice 5 £48.08 18355 £8,825 £17,649 £44,124 £66,185 £88,247 £2,121 £8,825 £14,340 £19,856 £15,528 £35,299 £51,845 £68,391 

Practice 6 £50.17 14896 £7,473 £14,945 £37,364 £56,045 £74,727 £1,874 £7,473 £12,143 £16,814 £13,071 £29,891 £43,902 £57,914 

Practice 7 £48.00 46610 £22,372 £44,744 £111,860 £167,789 £223,719 £5,369 £22,372 £36,354 £50,337 £39,375 £89,488 £131,435 £173,382 

Practice 8 £48.97 37010 £18,124 £36,248 £90,621 £135,931 £181,241 £4,438 £18,124 £29,452 £40,779 £31,811 £72,497 £106,479 £140,462 

Practice 9 £56.16 14326 £8,045 £16,090 £40,226 £60,339 £80,452 £2,259 £8,045 £13,073 £18,102 £13,831 £32,181 £47,265 £62,350 

Practice 
10 £40.13 8149 £3,270 £6,540 £16,349 £24,524 £32,699 £1,144 £4,578 £7,439 £10,300 £5,395 £11,772 £17,085 £22,399 

Practice 
11 £49.61 21153 £10,494 £20,988 £52,469 £78,703 £104,938 £2,603 £10,494 £17,052 £23,611 £18,385 £41,975 £61,651 £81,327 

Practice12 £44.86 22777 £10,217 £20,434 £51,084 £76,626 £102,168 £3,576 £14,304 £23,243 £32,183 £16,858 £36,781 £53,383 £69,985 

Practice 
13 £39.07 42940 £16,776 £33,553 £83,882 £125,822 £167,763 £5,872 £23,487 £38,166 £52,845 £27,681 £60,395 £87,656 £114,918 

Practice 
14 £38.39 25357 £9,734 £19,469 £48,671 £73,007 £97,343 £3,407 £13,628 £22,145 £30,663 £16,062 £35,043 £50,862 £66,680 

Total £146,403 £292,807 £732,017 £1,098,025 £1,464,034 £42,893 £170,939 £277,776 £384,612 £249,914 £561,078 £820,250 £1,079,422 

Locality 5                               

Practice 1 £50.65 20665 £10,467 £20,934 £52,334 £78,502 £104,669 £2,651 £10,467 £17,009 £23,550 £18,283 £41,868 £61,493 £81,118 
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Practice 2 £46.01 19606 £9,021 £18,043 £45,106 £67,659 £90,213 £3,157 £12,630 £20,523 £28,417 £14,885 £32,477 £47,136 £61,796 

Practice 3 £48.33 16908 £8,171 £16,342 £40,856 £61,284 £81,711 £1,974 £8,171 £13,278 £18,385 £14,368 £32,685 £48,006 £63,326 

Practice 4 £45.53 48270 £21,979 £43,959 £109,896 £164,845 £219,793 £7,693 £30,771 £50,003 £69,235 £36,266 £79,125 £114,842 £150,558 

Practice 5 £45.80 10274 £4,705 £9,411 £23,527 £35,291 £47,055 £1,647 £6,588 £10,705 £14,822 £7,764 £16,940 £24,586 £32,233 

Practice 6 £61.00 6871 £4,191 £8,383 £20,957 £31,435 £41,914 £1,278 £4,191 £6,811 £9,431 £7,104 £16,765 £24,624 £32,483 

Practice 7 £46.20 7855 £3,629 £7,258 £18,145 £27,217 £36,289 £1,270 £5,080 £8,256 £11,431 £5,988 £13,064 £18,961 £24,858 

Practice 8 £41.87 7218 £3,022 £6,044 £15,111 £22,666 £30,221 £1,058 £4,231 £6,875 £9,520 £4,987 £10,880 £15,791 £20,702 

Practice 9  £45.17 41974 £18,960 £37,921 £94,802 £142,202 £189,603 £6,636 £26,544 £43,135 £59,725 £31,285 £68,257 £99,068 £129,878 

Practice 
10 £40.07 12181 £4,881 £9,763 £24,407 £36,611 £48,814 £1,708 £6,834 £11,105 £15,376 £8,054 £17,573 £25,505 £33,437 

Total £89,028 £178,056 £445,141 £667,712 £890,282 £29,073 £115,508 £187,700 £259,892 £148,983 £329,633 £480,011 £630,390 

OVERALL TOTAL £500,073 
£1,000,14

7 £2,500,367 £3,750,551 £5,000,734 £150,272 £588,335 £956,044 £1,323,753 £849,875 £1,912,032 £2,794,507 £3,676,981 
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Appendix 3: Draft Practice Agreement 

NHS SUNDERLAND CLINICAL COMMISSIONING GROUP  

AGREEMENT TO SIGN UP TO DELIVER THE PRESCRIBING BUDGET GAIN SHARE 

SCHEME FOR 2017-18. 

This document constitutes an agreement in principle between the practice and NHS 

SUNDERLAND Clinical Commissioning group in regards to this prescribing budget gain 

share scheme, as specified in the proposal. 

Name of lead GP (responsibility for ensuring delivery of the specification within the 

practice)  

…………………………………………………………………………………………….….  

Signature on behalf of the practice:  

(This must be someone in the practice with the authority to sign contracts on behalf 

of the practice as a provider of services and accountability for delivery of services) 

Signature  

Name  

Date  

Job title/position  

 

Signature on behalf of Sunderland CCG: 

Signature  

Name  

Date  

Job title/position  

 

The agreement is to cover the twelve months commencing 1st April 2017 and ending 31st 

March 2018. 

Please return to: 

Medicines optimisation team 

Sunderland CCG 

Pemberton House 

Colima Avenue 

Sunderland  

SR5 3XB 
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Appendix 4: Approved uses of gain share 

Gain share rewards should be spent to implement improved patient care and support the 

objectives of Sunderland CCG. 

i.e. 

• Deliver more care outside of hospital 

• Ensure an increased focus on prevention and self care 

• Ensure a more consistent approach to care planning/risk stratification 

• Improve quality through reduced clinical variation 

• Establish more efficient services with less waste 

 

Purposes for which Practice Incentive Surplus Payments may NOT be spent: 

1. The purchase of services or equipment which are unconnected with healthcare.  

2. To reduce a practice’s contribution to the employment costs of existing practice staff.  

3. The purchase of land or premises.  

4. To pay off existing loans or mortgages taken out by the members of the practice, or third-

party landlords.  

5. The purchase of drugs, medicines or appliances.  

6. The purchase of hospital services.  

7. Practice or premises investment where the development proposals are not consistent with 

the Primary Care Transformation Fund. 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance  

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
28 March 2017 

Report Title: 
 

Summary of 2017/18 General Medical Services 
Contract Negotiations 

Purpose of report 

The purpose of this paper is to provide a summary to the Committee of the attached General 
Medical Services contract negotiations for 2017/18, Appendix 1, 

Key points, risks and assurances 

This paper sets out a summary of the key changes to the General Medical Services (GMS) contract 
in England for 2017/18. These changes have been agreed between NHS Employers, on behalf of 
NHS England and the General Practitioners Committees (GPC) of the British Medical Association.   
 
The summary of changes include: 

 A pay uplift of one per cent and general expenses uplift of 1.4 per cent. 

 A change in the value of a Quality and Outcomes Framework (QOF) point as a result of a 
Contractor Population Index (CPI) adjustment. There will be no changes this year to the 
number of QOF points, indicators or thresholds.  

 An increase in the payment for Learning Disabilities Health Check Scheme. 

 Changes to the GP Retention Scheme with an additional £1 million investment. 

 Funding to cover expenses relating to submission of data for the NHS Digital Workforce 
Census (£1.5 million), contractual changes relating to overseas visitors (£5 million) and 
pensions administration levy (estimated £3.8 million). This funding will be added to the 
global sum allocation without the out-of-hours (OOH) deduction applied. 

 A recurrent payment of £2 million for workload related to transfer of patient records. This 
figure will be reviewed from time to time with regards to workload issues. It will be added to 
the global sum allocation without the OOH deduction applied.  

 Estimated costs to support changes to payment arrangements for parental leave and 
sickness absence. 

 Funding to cover expenses relating to Care Quality Commission (CQC) costs (estimated 
£22.5 million), indemnity fee increases (£30 million) and Business Improvement District 
(BID) levies (estimated £1 million). CQC and BID levy costs will be reimbursed directly and 
indemnity costs will be reimbursed based on practice list size. 

 
More detailed guidance regarding the key changes is expected to be published later in March, 
beginning of April. 
 

Recommendation/Action Required 

 
The Committee is asked to note the contents of the summary, further detailed guidance is expected 
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to be published later in March/April. 

Sponsor/approving director   

 
Christine Keen, Director of Commissioning, NHS 
England Cumbria and North East 
 
Debbie Burnicle, Deputy Chief Officer, SCCG 

Report author 
  
Jennifer Long, Primary Care Assistant Contract 
Manager, NHS England Cumbria and 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 

Revised regulations, including Primary Medical Service Regulations, Statement of Financial 
Entitlement and Directed Enhanced Service Directions will be published from April to reflect the 
changes included in the report  

Are the identified risks on the risk register?  

 
None Identified 

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

 
N/A 

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
N/A  
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Has there been appropriate 
clinical engagement?  

N/A 

Any current or expected 
impact on patient 
outcomes/experience? 
 

N/A 

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

N/A 



This note sets out a summary of the key changes to the 
General Medical Services (GMS) contract in England for 
2017/18. These changes have been agreed between NHS 
Employers, on behalf of NHS England and the General 
Practitioners Committees (GPC) of the British Medical 
Association.

Contract uplift and expenses

The contract for 2017/18 will see an investment of some £238.7 million. This includes:

 — A pay uplift of one per cent and general expenses uplift of 1.4 per cent.

 — A change in the value of a Quality and Outcomes Framework (QOF) point as a result of a 
Contractor Population Index (CPI) adjustment. There will be no changes this year to the 
number of QOF points, indicators or thresholds.

 — An increase in the payment for Learning Disabilities Health Check Scheme.

 — Changes to the GP Retention Scheme with an additional £1 million investment.

 — Funding to cover expenses relating to submission of data for the NHS Digital 
Workforce Census (£1.5 million), contractual changes relating to overseas visitors 
(£5 million) and pensions administration levy (estimated £3.8 million). This funding 
will be added to the global sum allocation without the out-of-hours (OOH) 
deduction applied.

 — A recurrent payment of £2 million for workload related to transfer of patient 
records. This figure will be reviewed from time to time with regards to workload 
issues. It will be added to the global sum allocation without the OOH deduction 
applied. 

 — Estimated costs to support changes to payment arrangements for parental leave 
and sickness absence.

 — Funding to cover expenses relating to Care Quality Commission (CQC) costs 
(estimated £22.5 million), indemnity fee increases (£30 million) and Business 
Improvement District (BID) levies (estimated £1 million). CQC and BID levy costs 
will be reimbursed directly and indemnity costs will be reimbursed based on 
practice list size. 

FEBRUARY 2017 
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Avoiding unplanned admissions 

The Avoiding Unplanned Admissions Directed Enhanced Service (DES) will be discontinued as 
of 31 March 2017. The 2016/17 spend of £156.7 million will be transferred into global sum, 
without the OOH deduction applied, and used to support work on frailty (see below).

Learning disabilities

The payment for the Learning Disabilities Health Check Scheme will increase from £116 to 
£140 per health check. A new health check template has been developed by NHS England for 
practice use if they so choose. All other requirements of the DES remain unchanged.

Extended Hours Access

The Extended Hours Access DES will continue unchanged until 30 September 2017. 

New conditions will be introduced from 1 October 2017 which will mean that practices who 
regularly close for a half day, on a weekly basis, will not ordinarily qualify for the DES. This 
change is to support the joint commitment to ensure locally responsive, safe and appropriate 
access to general practice for all patients in England during contracted hours. Local Medical 
Committees should be integral partners in working with local commissioners in ensuring 
practices are fulfilling their contractual requirements.

Identification and management of patients  
with frailty
From 1 July 2017 at the earliest, practices will use an appropriate tool eg Electronic Frailty 
Index (eFI) to identify patients aged 65 and over who are living with moderate and severe frailty. 
For those patients identified as living with severe frailty, the practice will deliver a clinical 
review providing an annual medication review and where clinically appropriate discuss whether 
the patient has fallen in the last 12 months and provide any other clinically relevant 
interventions. In addition, where a patient does not already have an enriched Summary Care 
Record (SCR) the practice will promote this, seeking informed patient consent to activate the 
enriched SCR. 

Practices will code clinical interventions for this group appropriately. Data will be collected on 
the number of patients:

 — recorded with a diagnosis of moderate frailty

 — with severe frailty

 — with severe frailty with an annual medication review

 — with severe frailty who are recorded as having had a fall in the preceding twelve months

 — severely frail, who provided explicit consent to activate their enriched SCR. 

NHS England will use this information to understand the nature of the interventions made and 
the prevalence of frailty by degree among practice populations and nationally. This data will not 
be used for performance management purposes.

Data collection
From 1 July 2017 at the earliest, practices will be contractually required to allow collection of 
data related to the National Diabetes Audit, the NHS Digital Workforce Census and for a 
selection of activity no longer incentivised through QOF (INLIQ) and retired ESs1 . 

Enhanced services

1 NHS Employers. QOF 2017/18. www.nhsemployers.org/qof1718
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A contractual change will be introduced from 1 July 2017, at the earliest, to allow prisoners to 
register with a practice before they leave prison. The agreement includes the timely transfer of 
clinical information from the prison to the practice, with an emphasis on medication history 
and substance misuse management plans, to enable better care when a new patient first 
presents at the practice.

Access to healthcare
NHS Employers and GPC have agreed contractual changes that help to identify European 
Economic Area (EEA) patients who may be subject to the NHS (Charges to Overseas Visitors) 
Regulations 2015.

Practices will be required to provide all new patients with a revised GMS1 form, which includes 
supplementary questions to determine a patient’s eligibility to healthcare. For those patients 
who self-declare that they hold either a non-UK issued European Health Insurance Card (EHIC) 
or a S1 form, the practice will be required to manually record that the patient holds either a 
non-UK issued EHIC or a S1 form in the patient’s medical record and then send the form and 
supplementary questions to NHS Digital (for non-UK issued EHIC cards) or the Overseas 
Healthcare Team (for S1 forms) via email or post. The Department of Health has agreed to 
provide practices with hardcopy patient leaflets, which will explain the rules and entitlements 
for overseas patients accessing the NHS in England.

Agreement has also been reached for NHS England and GPC to work with GP system suppliers 
to put in place an automated process, as soon as possible. This would include discussions on 
development of systems to support collection of GP appointment data for these patients. 

Once the technical solution to automatically collect this data is in place, we have agreed that 
further discussions on implementing the system to support collection of the data will take 
place.

New recurrent investment of £5 million will be added to global sum allocation, without the OOH 
deduction applied, to support this requirement. 

GP retention scheme
A new GP retention scheme has been agreed which is open to all GPs who are seriously 
considering leaving or have left general practice due to personal reasons, approaching 
retirement or who require greater flexibility. It is intended as an incentive for both the GP and 
practice to enable the GP to remain in clinical practice, working up to a maximum four sessions 
per week. It builds on the previous scheme by providing an increased payment to practices and 
more flexibility and clarity for GPs. 

Key changes are as follows:

 — In 2016, under an interim scheme, the practice payment rose from £59.18 to £76.92 per 
session, an increase of approximately 30 per cent. NHS England will fund the 2017 scheme 
wholly from within the primary care allocation budget and the practice payment and 
professional expenses supplement will remain the same as the 2016 scheme. The practice 
payment is to be used by the practice as an incentive to provide flexibility for the retained 
GP and should be used towards the retained GP’s salary, to cover human resources 
administration costs and to provide funding to cover any educational support required from 
the practice, including course fees where relevant.

Registration of prisoners
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 — A professional expenses supplement will be payable to the GP via the practice (on a sliding 
scale) and is to go towards the costs of the GP’s indemnity cover, professional expenses and 
Continuing Professional Development (CPD) needs.

 — A strong element of the future scheme is around education and CPD. The retained GP would 
be entitled to the pro rata full time equivalent of CPD as set out within the salaried model 
contract. The CPD aspects would be based on the needs of the individual, as established at 
their appraisal and in discussion with the educational supervisor. 

 — GPs can be on the scheme for a period of up to five years. In exceptional circumstances an 
extension can be made for up to a further 24 months. 

Any retainers on the 2016 Retained Doctors Scheme will continue under these arrangements 
until 30 June 2019 after which time they will default to the new scheme. 

Retainees who have been accepted on to the Retained Doctor Scheme 2016 (where the 
application form has been approved by the NHS England DCO) but who are not in post before 31 
March 2017, will be accepted onto the GP Retention scheme without the need to re-apply.

Sickness leave reimbursement
The following changes will be applicable as from 1 April 2017, with all other requirements 
remaining unchanged: 

 — Cover may be provided by external locums or existing GPs already working in the practice 
but who do not work full time.

 — An increase in the maximum amount payable from £1,131.74 to £1,734.18 per week. 

 — Payments will no longer be discretionary. The qualifying criteria for reimbursement will 
commence when the absence is two or more weeks (as opposed to previous arrangements 
which is linked to patient numbers and the period of absence). 

 — Sickness leave payments will not be made on a pro-rata basis and will be the lower of 
actual or invoiced costs up to the maximum amounts as set out in the Statement of 
Financial Entitlements (SFE). 

Parental leave reimbursement
Parental leave payments will not be made on a pro-rata basis and will be the lower of actual or 
invoiced costs up to the maximum amounts as set out in the SFE. All other requirements will 
remain unchanged

Vaccination and immunisations
Changes include: 

 — Childhood seasonal influenza – the removal of four year olds from enhanced service patient 
cohort (transferring to schools programme) and the removal of the requirement to use 
Child Health Information Systems (CHIS).

 — MenACWY programmes2 – a reduction in the upper age limit from ‘up to 26th birthday’ to 
‘up to 25th birthday’ (in line with the Green Book).

 — Seasonal influenza – the inclusion of morbidly obese patients as an at-risk cohort and a 
reminder for practices that it is a contractual requirement to record all influenza 
vaccinations on ImmForm. Funding to cover this new cohort will be from Section 7A.

2 Three affected programmes - MenACWY for patients aged 18 year on 31 August 2017, MenACWY freshers and 
meningococcal completing dose (was previously meningococcal booster)
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 — Pertussis or pregnant women – a reduction in the eligibility of patients for vaccination from 
20 weeks to 16 weeks.

 — Shingles (catch-up) – a change in patient eligibility to the date the patient turns 78 rather 
than on 1 September. 

All other programmes remain unchanged. For a full list3 please see NHS Employers website. 

BID levies
Eligible practices will be reimbursed for costs relating to BID levies. The reimbursement is to 
be made by the NHS England local team or fully delegated CCG, as appropriate, via the 
Premises Costs Directions.  

GMS Digital
NHS England and GPC have agreed to build on the work of recent years to develop high quality 
secure electronic systems and pro-actively encourage patients and practices to use them. The 
changes that we have agreed for 2017/18 will be taken forward through non-contractual 
working arrangements which we will jointly promote in guidance. 

These include:

 — Practice compliance with the ten new data security standards in the National Data Guardian 
Security Review.

 — Practice completion of the NHS Digital Information Governance toolkit including attainment 
of level 2 accreditation and familiarisation with the July 2016 Information Governance 
Alliance guidance. 

 — An increased uptake of electronic repeat prescriptions to 25 per cent with reference to 
co-ordination with community pharmacy.

 — An increased uptake of electronic referrals to 90 per cent where this is enabled by 
secondary care.

 — Continued uptake of electronic repeat dispensing with reference to CCG use of medicines 
management and co-ordination with community pharmacy.

 — Uptake of patient use of one or more online service to 20 per cent including where possible, 
apps to access those services and increased access to clinical correspondence online.

 — Better sharing of data and patient records at local level, between practices and between 
primary and secondary care. 

Further work
NHS Employers and GPC have agreed that a working group will be set up to immediately follow 
these negotiations to discuss the future of QOF after April 2017.

NHS Employers and GPC have also agreed to begin negotiations on amending the formula that 
underpins core funding of General Medical Services. Any changes will be effective from 1 April 
2018 at the earliest. 

NHS England and GPC have committed to take forward discussions in the coming months on a 
national programme of self-care and appropriate use of general practice services and 
information sharing between practices.

3 NHS Employers. V&I. www.nhsemployers.org/vi17/18
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
28 March 2017 

Report Title: 
 

Notes of the General Practice Strategy and 
Implementation Group meeting 19 January 2017 

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 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 

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 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 Thursday 19th January 2017, Steve Cram Suite, Pemberton House 

 
 

1. Welcome 

Present Apologies noted 
Debbie Burnicle (DB) 
Geoff Stephenson (GS) 
Tarryn Lake (TL) 
Eric Harrison (EH) 
Dr Fadi Khalil (FK) 
Sam O’Connell (SO) 
Laura Hope (LH)  
Paul Gibson (PG) 

Wendy Stephenson 
Jon Twelves 
Jackie Spencer 
Jacquie Lambie  
 
 
 

 
2. Notes from 14th December 2016 

Notes accepted as True Version 
Action Log  
Action 27 Project Evaluations  
This item will remain open as the funding will not be completed until the end of March. 
Leads have developed action plans linked to key benefits on the project management 
tool to ensure robust evaluation of the projects.    
 
Action 29 £25k re navigation/coding  
A brief paper will be going to the Primary Care Committee for information regarding how 
this will be implemented.  
 
Action 30 Phlebotomy pilot   
Donna Bradbury updated that all practices in Washington have agreed to be part of the 
pilot starting from the 1st April all practices will take part. Practices will be sharing 
resources or employ staff to deliver the service. DBr will bring an updated paper to the 
February meeting.  
  
Action 31 ETTF    
This item was discussed under items for discussion. 
 
 

3. Items for Decision – none  

 
4. Items for discussion  
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 ETTF – Presentation delivered by PG 

PG delivered the presentation, which was attached to the meeting’s 
agenda, to illustrates the items outlined in the ETTF bid and how the 
funding would be used if the bid was successful. Funding is available 
nationally, through NHS England, to implement the GP Forward View to 
deliver IT transformation that: 

o Enables self care 

o Reduces workload 

o Supports practices working at scale    

 
Due to the nature of the schemes the funding has been allocated in the 
main to cohort 2. This in essence means that the funding may not be 
available until 18/19  
 
DB asked who is involved in implementing the GPIT Development Group. 
Email has been sent out to practices to ask for interest and hoping to have 
a practice manager from each locality.  
 
Action:  PG to attend Implementation group to give feedback on how 

the GPIT development group is going.  
 

DB to flag with NHSE PC NE meeting the risks around the 
allocated funding.  

 
5. Standing items  

 

 Workforce Steering Group 

JL gave apologies for the meeting therefore GS gave a quick update 
regarding the Career Start programme evaluation, which is being reviewed 
by the BI Team to evidence the need to continue this programme.  
 

 

 Update on funding: 

o Primary Care Committee Finance Table 16/17 

A handout was provided and TL gave a verbal update. The position 
is similar to month 8. Exec committee is aware of the underspend 
and plans for its use. Finance are currently reviewing accruals and 
estimates. The Washington phlebotomy pilot will be funded from 
what can be carried forward.  
The 25k NHSE contribution to the workforce optimisation budget is 
not aligned to the delegated budget so may be more difficult to 
accrue and use after April 17. TL will review this. 
 
Action: TL to speak to DB about the potential to accrue the 
25K from NHSE.. 
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See appendix 1 
 

o GP Forward View Table  

TL went through the schedule embedded in the table below.  This 
shows the £3 a head for transformation which is now in the financial 
plan for 2017/18 and 18/19 although its use has not yet been 
planned but could support extended hours and general practice at 
scale. The £6 a head for extended access has not been drawn 
down but has been allocated.  
 
The indemnity scheme should come through the contracting route 
from the delegated budget therefore this would be a separate 
payment for practices. 
 
Action: TL will check funding pot for national pharmacy pilot 
and how the indemnity scheme will be received  
 
See appendix 2 
  

 
6. Any Other Business  

 
Treatment rooms update  
DB updated that SCCG are to work with STFT to discuss and potentially review 
the treatment rooms. By April 2018 it is hoped that the outstanding issues will 
have been resolved and a new model implemented based on the service 
review/evidence and direction of travel.  
 
Donna Bradbury is leading on this and pulling together the scope of internal view.  
  
Quality Premium 
EH raised the practices concerns around meeting the timelines for 
implementation for the Quality Premium in general practice. DB confirmed the 
CCG still aim to introduce the QP in April 2017. 
 

 
Next Meeting: Thursday 23rd February 2017, 12 noon – 1.45 pm Joseph Swan Suite 
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  nutiliz 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  nutilized 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. 
Update 16.11.16 
Discussed as an agenda item 
          

Close 

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 

Closed 
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Paper submitted by TL  
Update 16.11.16 
Paper discussed  
Paper to be added to agenda a s a regular item 
 

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 
Update 16.11.16 
Agenda item  

Closed 

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 
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17 Practice Manager / 
Practice Nurse 
Appraisal  

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   
Update 26.10.16 
Back on agenda – Action Closed    
Update 26.10.16 
On-going 
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) 
Update 16.11.16 
Supported by Debbie Burnicle (Deputy Chief Officer) 
as an individual delegated decision – will seek 
support from Executive Director colleagues on 
21.11.16. 
 
No issues to log – action closed 14.12.16    
 

Closed 

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. 
Update 16.11.16 
Huddle site has been established and will be utilised to 
store meeting documents for the December meeting   

 

Closed 

19 Extended Hours 
 

26.10.16 DB FK to meet partners in the 2 North Practices re 
working together on one bid for the North. 
Update 16.11.16 
Fadi Khalil met with 2 practices in the North – only 

Closed 



 NHS Official Item 8.2    

 Page 12 of 17 March 2017 

 

one practice agreed with the joint working proposal. 
The response from the one practice was taken 
forward and joined to the Washington proposal 
(under the concept of building upon what is already 
there) – funding agreed by DB under scheme of 
delegation and supported by Director colleagues. 
This scheme was put forward by the Sunderland GP 
Alliance who will support the localities to mobilise 
the scheme in 16/17.      
Washington & North Locality both getting 
support from Sunderland GP Alliance Action 
closed 14.12.16  

20 Extended Access 
 

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 
????@10 

Closed 

21 Proposal for non-
recurrent funding: 
Cancer 
 

26.10.16 JS Investigate previous proposal put forward by Dr H 
Choi regarding bowel cancer recalls. 
 

Closed 

22 Proposal for non-
recurrent funding: 
Cancer 
 

26.10.16 DB DB to consult with Executive colleagues re bid 
(supported in principle by the GP Strategy 
Implementation Group)   
Update 16.11.16  
Reviewed 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.   

Close 



 NHS Official Item 8.2    

 Page 13 of 17 March 2017 

 

Paper to go to Primary Care Committee 29.11.16  
 
Paper signed off by Primary Care Committee 
29.11.16 – Action Close 14.12.16 

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. 
Update 16.11.16 
Proposal accepted by the GP Strategy 
Implementation Group Supported by Debbie 
Burnicle (Deputy Chief Officer) and agreed with the 
CO and DFO under scheme of delegation as time 
delay would impact on delivery.   
  
 

Closed 

24 Proposal for non-
recurrent funding: 
Veterans 
 

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

Closed 

25 Bid proposals  26.10.16 JH Make the Finance Team aware of bids and the 
outcome from the GP Strategy Implementation 
Group. 
Update 23.11.16 
Outcomes paper sent to Finance Dept  
 

Closed 

26 Extended Access 
additional 
requirements  

16.11.16 JH JH to circulate paper on CCG additional core 
requirements (supplied by DB) to group members 
for comments   
Update 14.12.16 
All agreed option 2 best option.    

Complete 
and 
Closed 

27 Project evaluations 28.11.16 JR; EH; TW To provide evidence of measures / improvements 
regarding all the schemes supported by the GP 
Strategy Implementation Group, in non-recurrent 

Open 
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funding 2016 including:. 
(a) Proposal for funding for training programmes 

– Practice Nurses, Healthcare Assistants and 

Admin Staff 

(b) Practice Manager and Practice Nurse 

Appraisal Programme North Locality Project 

(c) Workflow Optimisation 

(d) Proposal for funding for training programmes 

–       Practice Nurses, Healthcare Assistants 

and Admin Staff 

Update 19.01.17 
Leads have developed action plans linked to key 
benefits on the project management tool to ensure 
robust evaluation of the projects.    
 
   

28 Contingency Fund 16.11.16 All Members to consider the two options proposed by 
DB (to conclude at the next meeting), for spend if 
the £200k contingency is not needed before the end 
of the financial year.  
 
Update 14.12.16 
Money to only be carried over if it is guaranteed to 
be given back to General Practice or to spend the 
money on non-recurrent programmes – no 
conclusion?    

Closed 

29 £25k re 
navigation/coding 

14.12.16 JS Agree the proposal and JS to do paper for delegated 
authority/PC Committee 
 

Open 
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Update 19.01.17 
A brief paper will be going to the Primary Care 
Committee for information regarding how this will be 
implemented.  
 

30 Phlebotomy pilot 14.12.16 DBr Did not support the 3 month pilot in 2 practices but 
requested proposal for 12 months across full 
locality. 
 
Update 19.01.17 
Practices in Washington have agreed to be part of 
the pilot starting from the 1st April all practices will 
take part. Practices will be sharing resources or 
employ staff to deliver the service. DBr will bring and 
updated paper to the February meeting. 
 

Open 

31  ETTF 14.12.16 MH To carry over the update to the January meeting and 
circulate the slides prepared by PG  
 
Update 19.01.17 
PG to attend Implementation group to give feedback 
on how the GPIT development group is going. 

Open 

32. Funding 14.12.16 TL TL to confirm how to manage accrual re NHSE 25k 
for workflow optimisation 

Open 

 
Appendix 1 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
28 March 2017 

Report Title: 
 

Notes of the General Practice Workforce Steering 
Group meeting, 11 January 2017 

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 and any issues are discussed at the General Practice Strategy group. 

 

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 and then at the General 
Practice Strategy group. 
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Notes of the General Practice Workforce Steering Group 
11 January 2017 

 
Present: Geoff Stephenson (Chair) 
  Jacquie Lambie 
  Florence Gunn  

Eric Harrison 
Samantha O’Connell 

 
Apologies:  Debbie Burnicle 

Derek Marshall 
Janet Rutherford 
Jon Twelves 
Karen Giles 
Roger Ford 
 

2 Declarations of Interest 
 
It was agreed that interests would be raised and identified as and when they occurred 
on the agenda. 
 
3 Matters arising from the notes of the previous meeting 
 
Data collection toolkit 
10 practices are signed up to the toolkit but only 9 are submitting data. The north locality 
pilot runs until the end of March but it is encouraging that practices outwith the pilot are 
using the toolkit.  It was noted that next national data collection is due in April 2017. 
 
GP Career Start 
There is still no clarity about what is happening with the continuation of the contract. JL 
has raised a query with contracting. GS queried how the recruitment is going. JL 
explained that she does not get information unless requested, it was agreed to review 
the process so that information is available for each meeting. 
 
Action: JL to chase contract issue with MT & JL to find a way to get copied in on 
information of recruitment.  
 
Practice Nurse Subgroup 
Locality Practice Nurses had a meeting regarding the formation of the group and was a 
positive outcome. We are now awaiting people to come forward to be part of the group. 
JL suggested it might useful for Jo West to be involved. FG has had a number of 
enquiries regarding the now vacant position of Locality Practice Nurse for Washington. 
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Eric Harrison proposed at the last meeting for that a similar group be established for 
Practice Managers as they are facing the same issues. Business case has been written 
and has been sent to the Executive Committee to be passed.  
 
Action: FG to try and get Jo West on board with the wider nursing issues 
 
4 Nursing update 
 
Practice Nurse Career Start 
Eight Career Start Nurses started in December 2016.  It has been reported that they 
been advised they need to do the educational programme in one year as this has been 
condensed from the original two years. Peer group meeting has been set up to express 
any concerns this may cause.  The Steering Group raised concern regarding the 
condensing of the programme and it was agreed that any major changes to the 
structure of the programme should be brought to the Steering Group.  FG expressed the 
opinion that it looked a lot of work with little time for reflection and could cause nurses to 
leave the programme.  
 
Action: FG to feedback concerns in next meeting.  JL to pick up with JR and 
contracting as to current position. 
 
Clinical Supervision 
FG reported that there had been a lack of response to clinical supervision from Practice 
Nurses in Washington.  It was possibly the term ‘clinical supervision’ which was off 
putting.  
 
Education programmes 
FG reported a lack of take up on a number of education programmes.  It was agreed 
that a Workforce Bulletin would be a good way of promoting courses, updates on 
workforce programmes etc.  It would also be a good way of possibly recruiting GPs to 
working groups such as the GPWFSG and supporting the MSK formulary chapter.  The 
Bulletin would be emailed directly to all GPs, PMs and PNs. 
 
Action: JL to draft up a bulletin 
 
5 Occupational Health Provision for General Practice  
 
JL explained that in past years GP practices had access, free of charge, to an 
Occupational Health Service provided by South Tyneside FT.  This service is no longer 
free and some practices don’t have any access to Occupational Health services.  The 
main areas of support are: 

 Pre-employment checks 

 DSC assessments 

 Hep B coverage 

 Referrals for long term sickness 

 Return to work support 
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Given the pressures facing general practice at the moment it was agreed that access to 
Occupational Health Services would be a major factor in sustaining the current General 
Practice workforce. EH agreed that it is worth exploring.  
 
Action: JL to open discussions with STFT regarding service spec and costings.     
 
6 Community Education Provider Networks 
 
There was no one present in the meeting on behalf STFT today as JL had met with 
colleagues from STCCG the previous day. Discussions had mainly centred on how to 
take the CEPN forward, optimising placement opportunities etc and it was agreed a 
monthly meeting schedule outside of the GPWFSG.  The first quarterly monitoring 
report is to be submitted at the end of the week.  There were some areas on the 
reporting template that could be incorporated into the Workforce Action Plan including 
placements for 6th form students. 
 
Action: JL to find out from JT re progress on the recruitment of the relationship 
manager post for the CEPN 
 
 
 
 
7 Workforce Action Plan 
 
 
Paramedic Placements 
UoS has approached the CCG regarding the placement of paramedics in GP practices.  
The students are experienced paramedics who are undertaking clinical skills training 
aimed specifically at appropriate referrals and prevention of admissions to hospital.  The 
CCG had received a positive response to initial expressions of interest with 10 practices 
showing interest.  The placement programme is still to be devised. EH thought it would 
be useful to mention inductions in GP practice where all new clinical staff sits in with the 
GPs/Nurses. This tends to give a good view on how Primary care works seeing GPs 
work differently but following the same pathway.  
 
Placements for 6th form students  
According to data only 2 practices in Sunderland offered work experience placements to 
6th form students.  It was agreed that this be added to the work plan and will be included 
in the workforce bulletin.  
 
Action: JL to action 
 
Living Lab 
FG mentioned that the living lab in Sunderland is open and could be very useful to staff 
in practices and it might be worth putting a visit on. It was also agreed to put this in the 
Workforce Bulletin.  JL suggested that it may be helpful if a visit also be arranged for 
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lead clinicians and staff in the CCG including the GPWFSG to view the new facilities 
and see if these can be maximised from the perspective of GP training.  
 
Action: JL to arrange a visit to the Living Lab 
 
8 Any other business 
 
The 2nd wave of the NHS England clinical pharmacy pilot has opened for applications.  
SO’C updated that 13 practices are participating in the current pilot on a part time basis 
which is equivalent to 5 full time practices. The 2 wave is an extension of the pilot. 
 
S’OC announced that she is leaving the CCG and advised that the Meds Optimisation 
team may not be able to attend the meetings going forward although recruitment is 
underway.  The group thanked Sam for her support and wished her good luck for the 
future. 
 
GS commented that the steering group needed more GP representation.  Unfortunately 
the GP who had been approached didn’t feel that they could commit due to other time 
commitments. 
 
Action: JL to seek increased GP input into the steering group. 
  

Wednesday 1st March 2017 
2.00-3.30pm 

Joseph Swan Suite 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
Primary Care Commissioning Committee 

 
28 March 2017  

Report Title: 
 

CQC Outcome Update 

Purpose of report 

 
To inform NHS Sunderland Clinical Commissioning Group of the outcome of CQC visits 
between 01 January 2017 and 28 February 2017. 

Key points, risks and assurances 

 

There have been two practices visited between 01 January 2017 and 28 February 2017; 

Concord Medical Practice which was rated as ‘Good’ and Springwell House Surgery which 
was rated as ‘Requires Improvement’. Springwell House was previously rated as 
‘Inadequate’ and was placed into special measures. A separate report provides an update 

regarding Springwell House to the confidential part of the meeting as it relates to  actions 

taking to address contract breach. 

 

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  
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Any relevant legal/statutory issues 

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 

N/A 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

None identified.   

Has there been appropriate 
clinical engagement?  

Not applicable. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

Not applicable 

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

Not applicable. 
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CQC INSPECTION VISIT BRIEFING FOR  
 SUNDERLAND PRIMARY CARE COMMISSIONING COMMITTEE 

 
CQC VISITS IN SUNDERLAND 
 
The purpose of this briefing is to highlight the outcome of CQC visits in the 
Sunderland area where the final reports have been published on the CQC website 
between 01 January 2017 and 28 February 2017.  
 
The CQC’s current inspection regime for GP practices enables ratings as follows: 
 
 

Outstanding – the service is performing exceptionally well. 
 

 

Good - the service is performing well and meeting expectations. 
 

 

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

 

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

 
The practices, where CQC inspection reports have been published for Sunderland 
between 01 January 2017 and 28 February 2017, have been rated as follows; 
 

Practice Date of Report 
Publication 

 

Outcome Previous 
Visit 

Outcome (if 
applicable) 

Concord Medical Practice 10/01/2017 Good N/A 

Springwell House Surgery 19/01/2017 Requires 
Improvement 

Inadequate 

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