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Meeting of the Primary Care Commissioning Committee 

 
To be held on 6 July 2017 at 14.15 in Meeting Room 4,  

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

 
 

AGENDA 
 

1 Welcome and Introduction  

2 Apologies for Absence 
 

3 Declarations of Interest 
 

4 Minutes of the previous meeting held on 27 April 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 Finance Report Month 1 
D Chandler 

Enclosure 

7.2 Happy House – Application for boundary change  
NHS England 

Enclosure 

7.3 GP International Recruitment 
J Lambie 

Enclosure 

7.4 General Practice Development Programme 
Jackie Spencer  

Enclosure 

7.5 Transfer of Care Group – Terms of Reference 
S Watson  

Enclosure 

8 Items for Information Only  
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8.1 Phlebotomy Update Enclosure 

8.2 GP Strategy and Implementation Group – 17 May 2017 Enclosure 

8.3 Workforce Update Enclosure 

8.4 
CQC Update Report – Published Outcomes for 16/17 (NHS 
England) 

Enclosure 

9 Any Other Business 

 Future timings of meeting 
 

 

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

Minutes of the meeting held on  

Thursday 27 April 2017 

Bede Tower, Burdon Road, Sunderland SR2 7EA. 

 

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

Mrs Aileen Sullivan, lay member patient and public involvement  

   Mr David Gallagher, chief officer 

   Dr Ian Pattison, clinical chair  

   Mr David Chandler, chief finance officer 

   Mrs Debbie Burnicle, deputy chief officer 

   Dr Karthik Gellia, executive gp 

   Mrs Ann Fox, director of nursing, quality and safety 

 

In Attendance: Ms Deborah Cornell, head of corporate affairs 

Ms Jenny Long, NHS England 

Mrs Jackie Spencer, senior commissioning manager 

Mr Scott Watson, director of contracting and informatics 

 Miss Alison Greener, minutes 

 

2017/33 Welcome and Introductions 
 
Mr Macklin welcomed everyone to the public meeting of the primary care 
commissioning committee.   

 
 
2017/34 Apologies for Absence 
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Apologies for absence were received from Mrs Fiona Brown, Sunderland 
City Council, Dr Geoff Stephenson, SCCG and Mrs Tracey Johnstone, 
NHS England.   
 

 
2017/35 Declarations of Interest 
 

Declarations of interest were received from:- 
 

 Dr Gellia and Dr Pattison for item 7.2 shared care transfer of work.   
 

2017/36 Minutes of the previous meeting held on 28 March, 2017 
 

The minutes of the meeting held on 28 March had the following 
amendments:- 
 

 Page 2 first paragraph – change “confidential” meeting to “public” 
meeting  

 Page 7 last item – should be numbered 2017/32 
 
Once these amendments were made, the minutes could be signed off as 
a true record. 

 
 
2017/37 Matters Arising from the Minutes and action log 
  
 There were no matters arising. 
  
 
2017/38 Question Time 
 

There were no questions raised by members of the public. 
 
 
2017/39 Happy House – Application for Boundary Change 

 
Ms Long provided a verbal update on the application received from Happy 
House to reduce their current boundary.   
 
Ms Long noted that the current boundary was extensive.  At this point Dr 
Pattison declared a conflict of interest due to the close proximity of his 
practice.   
 
The boundary change would affect 635 patients currently registered with 
the practice who would be resident outside the new proposed boundary.  
The practice had undertaken some engagement with patients regarding 
this during October 2016 and February 2017.  Further engagement had 
also begun with patients and stakeholders but it was noted that the 
practice undertook this without the support from the CCG, however Ms 
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Long confirmed that the practice had met all of the criteria required in 
relation to the engagement work.  She confirmed that there were 8 
practices within a 2 mile radius and stated that NHS England (NHSE) was 
reviewing the capacity of practices within the affected areas.  This was 
time consuming as NHSE did not have any mapping software to 
undertake this.  A formal report would be submitted to the committee in 
June.   
 
Dr Pattison noted the expansive reduction but also reminded the 
committee about how this may impact on locality working.   
 
Mr Gallagher asked what would happen to the 635 patients that this could 
potentially affect.  Ms Long confirmed they would not be required change 
to be out of boundary patients and therefore current patients could 
potentially remain with this practice if they wished.  The change would 
impact on new patients who wished to register from outside the boundary 
as they would not be able to do so.   
 
Mrs Spencer stated that Mrs Watson, locality commissioning manager for 
that area had visited the practice.  She had spoken to the practice 
manager who confirmed that this request was unrelated to issues with 
Silksworth and that boundary issues were a concern previously.  The 
practice manager confirmed that they did not intend to remove patients 
from the practice but would not want to register any more outside of the 
newly proposed area.   
 
ACTION: A formal report for this boundary change to be brought 

to the primary care commissioning committee in June. 
 

 
2017/40 Shared Care Transfer of Work 
 

Mr Watson presented the report to bring members up to date with regards 
to ongoing work to develop and improve the transfer of patients back to 
their GP from secondary care.  The report also asked the committee to 
approve a number of recommendations regarding the establishment and 
implementation of a new transfer of shared care group. 
 
He stated that this had been raised following a number of concerns from 
both secondary and primary care clinicians with regards to the requests 
for shared care that were made.  There was a process in place for 
medicines but no support in terms of drugs for the care side, e.g. post 
bariatric surgery follow up.  He proposed to create a group to review what 
was currently in place and this was detailed within the report.  Appendix 1 
of the report showed a flowchart of what was being proposed.   
 
Mr Macklin was encouraged to see this as it had previously been a 
contentious issue.  A framework could now be developed that providers 
could be aware of in order to take account of ramifications which had 
previously been missing.  Dr Pattison highlighted he had had several 
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discussions regarding this and felt by implementing this, it would help 
align with the 5 year forward view.  The primary reason for this was in 
relation to quality and safety and a risk had been added to the CCG’s risk 
register highlighted that there was no assurance around shared care 
drugs.   
 
Attempts had been made to try to resolve this problem but had revealed 
further issues around assurances for quality, safety, sustainability and 
finances.  Dr Pattison noted that the appendix with the proposed terms of 
reference did not have an adequate number of GP representatives and 
felt that the group would benefit from the expert view of GPs.  As a 
minimum it stated one GP executive and also noted that for quoracy it did 
not require a GP.  He suggested the quoracy be changed to ensure the 
presence of a GP was essential.  Both Mrs Fox and Mrs Sullivan agreed 
as this was a clinical area and would require clinical input.  Mr Watson 
stated he would take direction from the committee but this had been 
debated widely by the group.  He noted that it would depend on the 
recommendations made by the group to the committee, the funds 
associated with these as this may need to go the executive committee for 
decision.  The management of potential conflicts of interest was also an 
issue.  
 
Ms Cornell expressed concerns around the reporting arrangements for the 
medicines optimisation guidance group and felt this needed further 
clarification.  It was unclear as to whether the group was a sub group of 
the executive committee or the quality, safety and risk committee.  Mr 
Watson stated that the best reporting route had been debated on this.  
They clarified that as the group was responsible for the quality reporting 
side as opposed to the business side and that papers submitted to the 
executive tended to be for approval.  Ms Cornell felt that it was more 
appropriate for it to be a sub group of the executive committee as any 
recommendations made could have a potential financial implication.  She 
also stated that review of the terms of reference would need to be 
annually. 
 
Mrs Burnicle had raised a number of issues which Mr Watson was aware 
of.  The terms of reference referred to decision-making throughout, 
however the group was not a decision-making group as it did not have 
delegated powers.  Mrs Fox suggested the terms of reference should be 
amended and should state it made clinical decisions.  Ms Cornell stated 
the terms of reference should state the group can make recommendations 
only and Mr Watson agreed to make this amendment. 
 
Mrs Burnicle asked if the proposed shared care applied retrospectively or 
only for every new shared care agreement.  Mr Watson was unsure but 
advised he would look into this.  Mr Macklin stated that if it was 
retrospectively it could result in more issues being highlighted.  Dr 
Pattison agreed with this but felt that it should still be carried out 
retrospectively.  He advised that the quality safety and risk committee was 
not assured with regards to shared care drugs and there were quality and 
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safety issues.  He noted that this was not just an issue in Sunderland but 
throughout the North East.  He agreed that a solution should be put in 
place for new shared care going forward but there still needed to be a 
retrospective view as well.  Mr Gallagher stated that the challenge was 
how far back to go and suggested the obvious place would be when the 
CCG came into existence however further thought was needed on this.   
 
Dr Gellia also added that this was a national issue.  He was aware of 
letters that were sent to GP practices about how GPs could respond to 
secondary care providers, in particular around what was stated in the 
NHS contract and supporting guidance around specific losses and what 
was a breach of contract.  Template letters for GP practices to send to 
CCGs and NHS providers regarding the breach of contract had been 
received and the CCG had been notified of this.   
 
Mrs Burnicle referred to the additional function which was to engage with 
member practices and, if that was the case, suggested a member of the 
locality team should be on the group membership.  It would also ensure 
that communication is consistent i.e. briefings, TITO etc. as it may often 
overlap with other work.   
 
She was aware that there was a link to membership and the LMC but the 
terms of reference did not state this.  Mr Watson advised that they were 
invited to attend the meeting but would not be part of the membership or 
part of the process in making recommendations.   
 
Mrs Burnicle queried the reference to independent advice regarding the 
GP contract.  NHS England had a contracting team who provide advice 
and support to the CCG and asked why this would be needed.  She 
suggested an NHS England representative be part of the group however 
Mr Watson felt this was potential for a conflict of interest.  Originally NHS 
England had been included on the membership but as they attend this 
committee and, with an awareness of their current resource situation, it 
was felt that independent advice was more appropriate.  Mrs Burnicle 
clarified that although NHS England representatives attended this  
committee, this was in an advisory capacity only and were not a voting 
member.    
 
Mrs Burnicle felt funding was also an issue but was felt more assured that 
there was a group  managing as this with more in hospital work moving 
into  out of hospital contracts.  She felt this could be a mix of the acute GP 
core budget, where a strategy around developments was already in place, 
and a quality premium in the future.  She questioned why the funding 
could not come out of hospital and Mr Chandler replied that this could be 
due to quality and safety issues as each scheme was different.  Mr 
Macklin noted that each scheme would need to be analysed individually.  
Mrs Burnicle added that if it was from the general practice budget, it would 
need to go through the group in the first instance and then come to this 
committee for approval.  It was important to note that this was not about 
assumptions but about spend and opportunities.  Dr Pattison suggested 
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that the transfer of funding between in and out of hospital would be from 
secondary care into general practice.  However, if for safety and quality 
reasons it was decided that the patient should stay in hospital, then this 
would not be the case.   
 
Mr Gallagher noted that the terms of reference suggested a review every 
2 years but felt it should be within a shorter timeframe.  Mrs Burnicle 
advised that once the group was established and had considered and 
approved the terms of reference, these would be brought back to this 
committee.  Ms Cornell stated that this was a governance requirement 
and that they should be reviewed annually.   
 
The committee NOTED the content of the paper and ENDORSED the 
recommendation that the Transfer of Care Group and associated structure 
was implemented, following the adjustments made as discussed.  
 
ACTION: Mr Watson to investigate whether proposed shared care 

be applied retrospectively or just for new shared care 
agreements 

 
 Mr Watson to make amendments to the terms of 

reference and return to the primary care commissioning 
committee 

 
 
2017/41 Dr Hegde and Dr Dixit – business care for merger 
 

Mrs Spencer presented the report, the purpose of which was to seek 
approval for a proposed merger of two practices in Washington; Dr Dixit 
and Dr Kolla’s Practice with Dr Hegde and Partner.  The report contained 
a full business case which outlined the reasons for the merger as well as 
the headline results of engagement work which had been carried out with 
patients and stakeholders.  
 
Ms Spencer noted that the practices were located in the same building 
and would be more resilient working together.  They had informal 
arrangements in place already covering for sickness and holidays.  A 
significant amount of engagement with patients had already been 
undertaken and both practices had proactive patient groups which were 
now combined.  She highlighted on page 15 that the response rate in the 
engagement report seemed relatively low at 11.57% but assured the 
committee that this was not in terms of average response rates.  Mr 
Macklin noted that updates had been received and the aim was always for 
the business case to come to this committee.  Mrs Burnicle also noted 
that the full engagement report, as well as the summary of the additions,  
was helpful.   
 
Mrs Fox highlighted that the paper was well written and was aware that 
Mrs Bradbury had invested a considerable amount of time into this.  
However she raised a query as why the CCG had written the business 
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case and what support the Alliance had offered to the practices on this.  
She felt there had been a lot of investment into supporting practices 
around this.  Mrs Burnicle advised it was the strategic intent of the CCG to 
encourage practices to merge and this was an area where additional 
support was requested.  
 
Mrs Spencer advised work was being undertaken with NHS England 
around this and the first step was for Ms Long and Mrs Spencer to visit 
the practice together.  Mrs Fox confirmed she had raised the query as she 
had attended 2 locality meetings where there was little recognition of the 
additional investment that was being made in general practice around this 
and felt it was not being recognised.  Mrs Burnicle stated that there may 
be an opportunity to do this when providing the financial update to 
practices.  Mrs Burnicle clarified that NHS England’s role was one of a 
critical friend.  Mr Macklin felt that the relevant individuals were involved to 
support the practices around issues like these.   
 

The primary care commissioning committee APPROVED the business 
case to allow the two practices to progress with a full merger 
 

 
2017/42 Finance Update 2016/17 
 

Mr Chandler presented a summary of the financial position of delegated 
general practice for the year ended 2016/17. 

 
Mrs Burnicle noted that, as of December 2016, it had been reported that 
non-recurrent funding had been utilised under the general practice 
strategy via this committee and approximately £250k still needed to be 
utilised with an agreement to carry this it over if needs be.  Mr Chandler 
advised that, when looking at the northern patch for the end of year 
position, there would be a significant underspend on budgets held by NHS 
England for procurement of services, specialties or primary care.  

 
The committee NOTED the financial position of delegated general 
practice budgets for the year ended 2016/17. 
 

 
2017/43 GP Strategy and Implementation Group –minutes from last meeting 

held on 22 March 2017 
 
The minutes of the general practice strategy and implementation meeting 
held on 22 March 2017 were RECEIVED for information.   
 
 

2017/44 Workforce Update – minutes from last meeting held on 15 March 
2017 
 
The notes of the general practice workforce steering group meeting held 
on 15 March 2017 were RECEIVED for information. 
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2017/45 CQC Update Report – Published Outcomes 
 
The outcome of CQC visits between 01 March 2017 and 20 April 2017 
were RECEIVED for information. 
 
 

2017/46 Any Other Business 
 

2017/46a Committee End of Year Review 
 
Ms Cornell expressed her apologies for the late submission of this report. 
The report provided the committee with an end of year review for the 
period 1 April 2016 to the 31 March 2017. 
 
She asked the committee to review the report and submit comments by 
the end of the week if there was anything missing or factually incorrect.   

 
ACTION: All to review the report and submit comments to Ms 

Cornell by 5 May 2017 
 
 

2017/46b Subsidy Appeals Panel 
 
Mr Chandler advised it had been previously agreed at this committee and 
the executive committee requests from practices regarding their 
entitlement for a subsidy for premises would be reviewed.  It was 
proposed that a panel was established, comprising of the chief finance 
officer, the lay member for primary care commissioning (chair of this 
committee), an executive GP and a member of the local medical 
committee.  The role of the executive GP was discussed in relation to 
conflicts of interest and if the executive GP was a GP who was in a 
practice in an NHS property services building then they could be 
conflicted and should not take part.  In addition, there was the risk that if 
they owned their own practice, they may question why one practice 
should receive a subsidy whilst theirs did not.  The Local Medical 
Committee’s view was that it was more appropriate to have lay members 
rather than executive GPs.   

 
Mr Chandler advised there were 2 options for the panel consisting of:- 

 
Option 1 

 Chief finance officer/local medical committee member/2 
lay members  
 

Option 2 

 NHS England representative/2 lay members/chief finance 
officer 
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Dr Pattison felt it was difficult but it would be advantageous for the panel 
to obtain an understanding from a GP perspective and advised that the 
same conflicts would apply for the representative of the Local Medical 
Committee.  It was clarified that whoever attended the panel would be 
required to sign a declaration.  Mr Macklin suggested that Mr Chandler 
continue with his proposal and review how it was working.   

 
 
2017/47 Date and time of next meeting 
 The next meeting will be held on 29th June at 13:35 pm in meeting room 4 

at Bede Tower 

 

 

 

Signature: ………………………………………….. 

 

 

Date:  ………………………………………….. 
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 NHS Sunderland CCG Primary Care Commissioning Action Log 27 April 2017 
 
 
 

Minute Reference Action Point Lead Timescale 

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 COMPLETE 

2017/26 Financial Strategy for the next 5 years 
 
Mr Chandler and the finance team to produce a 
brief or standardised presentation for 
dissemination throughout the Sunderland area 
on the operational and strategic financial plan 
delegated primary care budgets 2017/18 and 
2018/19. 
 
This will be undertaken once year end accounts 
had been finalised. 

Mr Chandler  

2017/39 Happy House Boundary 
 
Ms Long/NHS England to submit a formal report 
to change the boundary for Happy House 
practice. 

NHS England  
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2017/40 Shared Care Transfer of work 
 
Mr Watson to investigate whether proposed 
shared care would be applied retrospectively or 
only for new shared care agreements. 
 
Mr Watson to amend the terms of reference to 
reflect comment and discussion and bring back 
to the primary care commissioning committee in 
June. 

S Watson Next meeting – June 

2017 

2017/46a Committee end of year review 
 
All members to review the report submitted by 
Ms Cornell and submit any comments by 5th May 
to her if there was anything missing or factually 
incorrect. 

All  

 



 NHS Official Item 7.1  

 Page 1 of 8 July 2017 

 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
6 July 2017 

Report Title: 

 
Sunderland CCG Primary Care Commissioning 

Finance Report  
 

Purpose of report 

 
The purpose of this report is to present the Primary Care Committee a summary of the financial 
position of delegated general practice budgets (for the period ending 31st May 2017). 

Key points, risks and assurances 

 

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

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

 Risks to delivery are documented within the report.  
 

Recommendation/Action Required 

 
Members are asked to:   
 

 Note the financial position of delegated general practice budgets as at 31st May 2017. 
 

 Consider and recommend the risk share proposal from NHS England for Other GP Services 
for sign off.  
 

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 16/06/2017 BD initial draft 

2.0 Draft 16/06/2017 MS Review 

3.0 Draft 21/06/2017 TL review & amendments 

4.0 Draft 21/06/2017 DC approved- sent to NR for QA 

Final  21/06/2017 NR QA v3 approved by DC 
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Primary Care Commissioning Committee 
Financial Report for the period to 31

st
 May 2017 

 
 
1. Purpose of Report  

 
The purpose of this report is to present the Primary Care Commissioning 
Committee with the summary financial position for delegated general practice 
budgets for the period ending 31st May 2017 and the forecast year end position 
for 2017/18.  
 
In addition, the report includes the proposed risk share proposal for Other GP 
Services for consideration.  
 
 

2. Summary Financial Performance 
 

The summary financial performance for delegated general practice budgets for 
2017/18 is outlined below: 
 
Category Budget 

(£'s)

Actual

(£'s)

Variance

(£'s)

Annual 

Budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

General Practice - GMS 3,774,767 3,770,151 -4,616 22,648,676 22,648,676 0

General Practice - PMS 813,072 812,614 -458 4,878,428 4,878,428 0

General Practice - APMS 223,780 223,779 -1 1,342,676 1,342,676 0

QOF 708,187 755,039 46,852 4,249,065 4,249,065 0

Enhanced Services 179,651 180,556 905 1,077,850 1,077,850 0

Premises Cost Reimbursement 480,961 461,688 -19,273 2,885,706 2,885,706 0

Dispensing/Prescribing Drs 37,048 13,190 -23,858 222,228 222,228 0

Other GP Services 170,789 171,239 450 1,024,883 1,024,883 0

Primary Care Reserves 0 0 0 1,507,097 1,507,097 0

1% Held Reserve 0 0 0 402,390 402,390 0

Total Delegated GP Budgets 6,388,255 6,388,255 -0 40,239,000 40,239,000 0  
 

The CCG is currently forecasting a breakeven position for delegated general 
practice budgets for 2017/18. There are a number of areas where detailed 
forecasts are not yet known at this point in the financial year and further work is 
being undertaken by the NHS England finance team to establish the expected 
outturn to inform month 3 reporting.   
 
As part of the CCGs business rules for 2017/18, NHS England mandated that all 
CCGs had to set aside half of the 1% of resources committed each year on a 
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non-recurrent basis to manage system wide risk to NHS finances (i.e. 0.5% of 
total allocation).  NHS England have confirmed that the CCG can utilise the full 
1% held within the delegated budget on a non-recurrent basis with the condition 
that it is used to support the delivery of the GP Forward view. The GP Strategy 
Implementation Group is currently considering proposals to utilise the 1% non-
recurrent resources.  
 
The total budget for enhanced services in 2017/18 is £1,077,850, which is 
outlined in the following table:  
 
Enhanced Services Budget 

(£'s)

Actual

(£'s)

Variance

(£'s)

Annual 

budget 

(£'s)

Outturn

(£'s)

Variance

(£'s)

Other 872 1,763 891 5,237 5,237 0

Extended Hours 89,952 89,949 -3 539,707 539,707 0

Learning Disabilities 18,450 18,797 347 110,658 110,658 0

Minor Surgery 59,533 59,533 0 357,191 357,191 0

Violent Patients 10,514 10,514 0 63,080 63,080 0

Choice GP 84 0 -84 500 500 0

Intrapartum Care 246 0 -246 1,477 1,477 0

Total 179,651 180,556 905 1,077,850 1,077,850 0  
 
As at 31 May 2017, the CCG is reporting a minor year to date overspend of £905, 
which is made up of overspends on learning disabilities and other enhanced 
services. These variances are partially offset by underspends in respect of 
Choice GP and Intrapartum Care.  At this early stage in the year, the overspend 
is mainly due to the timing of claims and therefore the forecast outturn for the 
year is to breakeven.   

 
The annual budget for other GP Services is £1,024,883 and includes expected 
charges for seniority, maternity and sickness cover and suspended GPs. As 
previously discussed, the nature of the expenditure in this category means the 
forecast can be volatile if unexpected variances in expenditure on maternity, 
sickness cover or suspensions occur. The proposed risk share agreement in 
section 3 of this report should reduce the potential impact on Sunderland CCG of 
large movements.  
 
Primary Care Reserves is currently forecasting expenditure of £1,507k. This 
forecast for primary care reserves assumes expenditure on planned investments 
as follows:  
 

 GP Career Start scheme - £570k  

 MH practitioner service - £14k  

 GP trainer and undergraduate practices funding - £25k  

 Workforce and training support - £80k 

 Engagement support - £35k 

 Premises support - £35k  

 Practice support for mergers / emergency contracts - £170k 

 Estimated indemnity funding pressures on core contracts - £147k 
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 Estimated locum pressures as a result of changes to national guidance - 
£100k 

 Estimated pressures for estates following DV valuation - £130k  

 0.5% contingency to manage risk - £201k 
 
As well as the allocation for the Delegated General Practice Budget, the CCG 
has set aside two additional funding streams to support primary care in 2017/18 
as follows: 
 

 Drawdown of planned underspend on delegated budget from 2016/17 - 
£250k 

  

 Transformation support (£3 per head funding) committed as required in 
the planning guidance from NHS England to be utilised in 2017/18 - £852k  

 
The GP Strategy Implementation Group is currently considering the proposed 
spending plans to utilise these additional funding streams and will report them to 
the Primary Care Committee, ensuring decisions are made in line with the 
scheme of delegation.  In total £1,475k is available non-recurrently in 2017/18, 
although proposals of £141k have already been approved within the scheme of 
delegation by the Deputy Chief Officer. 
 

 
3. Local Financial Risk Share Proposals 

 
In the financial years proceeding delegation of GP budget to CCGs, NHS 
England has by default operated internal ‘risk shares’ across primary care 
budgets at CCG level for uncontrollable areas of spend such as maternity leave, 
sick leave and suspended GP’s.  
 
Following the introduction of delegated co-commissioning in 2015/16 these 
“informal” risk share agreements were put in place formally to avoid CCGs having 
to manage these risks on an individual basis. Sunderland CCG signed off the 
formal agreement to risk share these costs in previous financial years proposed 
by NHS England. Sunderland CCG, like other local CCGs, has indicated its 
willingness to continue to participate in the local risk share arrangements. A copy 
of the proposed agreement is included in Appendix A for consideration and 
agreement.  
 
 

4. Recommendation  
 

Members are asked:  
 

 Note the financial position of delegated general practice budgets for the 
period ending 31st May 2017. 
` 
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 Consider and recommend the risk share proposal from NHS England for 
Other GP Services for approval by the Chief Officer and Chief Finance 
Officer of the CCG.  

 
 Tarryn Lake  
 Deputy Chief Finance Officer  
 Sunderland CCG 
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Appendix 1 – CCG Risk Share for GP Services 
 

CCG Risk Share for GP Services – Cumbria and the North East 

2017/18 

 

Context 

 

GP Locum reimbursement – Practices can claim reimbursement, in line with the GMS Statement of 

Financial Entitlements (SFEs), for employing a locum or using current part time GP partner to cover 

Sickness, Maternity, Paternity or Adoption leave of a GP partner.  

 

Suspended GPs – A GP performer who is suspended from the medical performers list may be entitled to 

payments directly from NHS England / CCG, i  li e with the Secretary of State’s Deter i atio : 
Payments to Medical Practitioners Suspended from the Medical Performers List 2015. If the practice 

choose to continue to pay the partner their drawings the practice are entitled to claim reimbursement, 

in line with the SFEs, for a Locum to cover the Suspended GP.  Alternatively the suspended GP can opt to 

be paid via payroll by NHS England. Payment will be based on 90% of previous drawings so may be 

higher than reimbursement of locum costs. 

 

These costs are unpredictable and vary significantly year on year from area to area therefore for 

2013/14 & 2014/15 Durham, Darlington and Tees Area Team, and Cumbria, Northumberland, Tyne & 

Wear Area Team allocated a single budget to cover these costs. 

 

2017/18 Budget 

 

The budget has been rolled forward from 2016/17, with an inflationary increase. This was split across 

the 13 CCGs within Cumbria and North East Area on a weighted capitation basis as a fair and equitable 

way of distributing the funding.  

 

Proposal 

 

It is proposed that, given the volatility of these costs, a risk share arrangement is put in place between 

the 11 CCGs to protect their individual financial positions.  It is proposed that the costs are distributed in 

line with the allocation which was split on a weighted capitation basis as at 1
st

 October 2014.  As of 1
st

 

April 2017 Cumbria has been split North and South, with South Cumbria transferring to Lancashire area 

with a percentage share of the funding.  The percentage share of cost is now as follows: 

 

NHS Darlington CCG 3.29% 

NHS DDES CCG 10.28% 

NHS North Durham CCG 8.13% 

NHS Hartlepool & Stockton-on-Tees 

CCG 9.39% 

NHS South Tees CCG 9.99% 

NHS Newcastle and Gateshead CCG 16.26% 

NHS North of Tyne CCG 6.72% 

NHS Northumbria CCG 10.64% 

NHS South of Tyne CCG 5.12% 
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NHS Sunderland CCG 9.50% 

NHS Cumbria CCG 10.68% 

 

 

Recharge – Costs are to be charged to the relevant CCG, against the appropriate practice code, as 

incurred.  A quarterly reconciliation will be undertaken and costs within the CCGs will be amended 

through a reconciliation invoice. 

 

Dispute Resolution 

 

CCGs that participate in the risk share will aim to jointly resolve any disputes.  Failure to agree disputes 

will lead to a request to the Finance Director of NHS England (Cumbria and North East) to resolve. 

 

Agreement 

 

The above approach has been agreed by NHS England and Chief Finance Officers of Level 3 co-

commissioning CCGs; 

 

 Durham, Dales, Easington and Sedgefield CCG 

 North Durham CCG 

 Sunderland CCG 

 Darlington CCG 

 Hartlepool and Stockton CCG 

 South Tees CCG 

 Northumberland CCG 

 North Tyneside CCG 

 South Tyneside CCG 

 Newcastle and Gateshead CCG 

 Cumbria CCG 

 

Authorisation 

 

Formal agreement to the Local Risk Share will be via CCG Chief Officer and Chief Finance Officer 

signature. 

 

Approved: 

 

 

 

Chief Officer  _______________________________________________   Date ______________ 

 

 

 

Chief Finance Officer  ____ ____________________________________   Date ______________ 
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CATEGORY OF PAPER  

Proposes specific action x 

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE  

 
6 July 2017 

Report Title:   

 
OPTIONS APPRAISAL 

Boundary Change: Happy House Surgery (A89041) 

 

Purpose of report 

The purpose of this paper is to provide an assessment of the application received from Happy House 
Surgery to reduce their current practice boundary.  

Key points, risks and assurances 

Happy House Surgery is a GMS contract held by two clinical partners with a patient population of 5690 
patients (6006.7 weighted) as at 01 April 2017. The surgery is located at Durham Road, Sunderland.  

The practice applied on the 10 March 2017 to reduce their practice boundary by excluding the following 
areas; Pennywell, South Hylton, Pallion, Millfield to the North; Grangetown, Leechmere, Ryhope to the East; 
Seaton and Hall Farm to the South. A reduction of approximately 8km. 

The practice proposal is due to the practice having a large boundary with the practice finding it increasingly 
difficult to meet the increasing needs of their patients for home visits. 

The practice has advised that they would not be looking to remove patients in the affected areas should 
approval be given to reduce the boundary; however the practice has not agreed to include the affected 
areas as part of an outer boundary and therefore there is a risk that they may remove patients outside of the 
new practice boundary at a later date. An outer boundary would enable the practice to refuse new 
registrations within this area but also prevents the practice from removing a patient should they reside or 
move to the designated outer boundary.  

The practice undertook a period of engagement from the 31 October 2016 to 28 February 2017. Patient 
engagement was undertaken via the practice website, comment cards in reception and an open meeting. 
Patients were not contacted via individual letters. Local MPs were contacted by the practice with no 
responses received. NHS England requested comment from Sunderland LMC who are in support of the 
proposal. NHS England contacted local practices for their comments. One practice raised concerns due to 
the pressures this may place on neighbouring practices.  

Analysis of local practices identified eight practices located within a two mile radius of Happy House Surgery 
with all but two having list sizes in excess of the national benchmark of 1800 patients per GP wte. It should 
be further noted that two of the practices have recently given notice on their contracts with current service 
due to end on the 30 September 2017. GP cover has been identified for all affected boundaries however 
Conishead have now also handed back their contract and are affected by the boundary change. 

Neighbouring practices all receive the global sum rate of £81.15 including out of hours deduction. Should an 
outer boundary not be agreed there is a risk of those patients residing in the affected areas being removed 
with an associated cost of approximately £23,704 for the new patient weighting fee.  

Options discussed within the report are: 

 Option 1 – Reject the application; 

 Option 2 – Agree to the reduced practice, whilst retaining the affected areas an outer boundary;  

 Option 3 – Agree to the reduced practice boundary;  
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The advantages and disadvantages of each option are discussed within the report 
 

Recommendation/Action Required 

NHS Sunderland CCG is asked to consider the options within this report and determine the favoured option 
to be taken forward. 

Should option 2 or 3 be approved, it is recommended the following conditions should apply;  
- Signed contract variation from the practice; 
- Retrospective practice engagement with patients affected by the change, including 

o how the practice will address any patient concerns; 
o how the change affects patients. 

. 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author David Steel, NHS England 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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 

In April 2016, NHS England released an updated Policy Book for Primary Medical Services which includes a 
standard operating policy when a practice requests to change their boundary area.  This policy has been 
applied to this application. 
 

Are the identified risks on the risk register?  

 
Key risks are dependent on the decision taken by the CCG. 

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

Not discussed previously 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 
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Are additional resources required?   
 
N/A 

Has there been appropriate clinical 
engagement?  

N/A 

Any current or expected impact on 
patient outcomes/experience? 
 

If approved there is a risk of patients residing in affected areas 
being retrospectively removed by the practice should an outer 
boundary not be agreed.   

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

Yes 
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Application to reduce the practice boundary 
Happy House Surgery (A89041)  

 
 

1. INTRODUCTION 

 
1.1 The purpose of this paper is to provide an assessment of the application 

received from Happy House Surgery, Sunderland to reduce their current 
practice boundary Appendix 1.  

 

2. BACKGROUND 

 
2.1   Happy House Surgery is a GMS practice with a patient population of 5690 

patients (6006.7 weighted) as at 01 April 2017 with 2 WTE GPs. Happy House 
Surgery’s current practice boundary can be seen at Appendix 2. 

 
2.2 The practice applied on 10 March 2017 to reduce their existing boundary which 

would see the current boundary area reduced by approximately 8km.  A copy of 
the proposed boundary can be seen in Appendix 3.   

 
2.3  The proposed new boundary will exclude the following areas; Pennywell, South 

Hylton, Pallion, Millfield to the North; Grangetown, Leechmere, Ryhope to the 
East; Seaton and Hall Farm to the South. 

 
2.4 The Practice has advised that due to the current large boundary that they have 

found it increasingly difficult to meet the needs of home visits, with all clinicians 
spending significant amounts of time outside of their surgery on visits.  Advising 
that not only is this time consuming but that due to the number of home visit 
requests and the time that each visit can take it can often result in some visits 
being delayed having implications for patient care.  

 
 2.5  The practice has advised that they are not including the affected areas as part 

of an outer boundary as part of the application. 
  
 

3. CONTRACTUAL ISSUES 

 
3.1 The patient registration area is included in Schedule 8 of the GMS Contract 

2015-16 (point 2.1 above). The practice boundary map as per the contract can 
be seen at Appendix 2. 

 
3.2 The GMS Contract states that practices are only required to register patients 

from within their practice boundary, moreover the contract also states that a 
practice may remove a patient on reasonable grounds as long as this does not 
relate to discriminatory factors, therefore there is a risk that practices may 
choose to remove patients outside of the new practice boundary area at a later 
date. 
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3.3  Where a practice has an outer boundary, the practice may refuse new 
registrations within this area, however it also prevents a practice from removing 
a patient should they reside or move to the designated outer boundary.   This is 
shown in the respective clauses below; 

 
GMS Contract 2015-16: Part 13 – Patients 
 

13.2. Patient registration area 

13.2.1 The area in respect of which persons resident in it will, subject to any 
other terms of the Contract relating to patient registration, be entitled to 
register with the Contractor, or seek acceptance by the Contractor as a 
temporary resident. 

13.3. Outer boundary area 

13.3.1 The area, other than the area referred to in clause 13.2.1, which is to be 

known as the outer boundary area.  

13.3.2 Where a patient moves into the outer boundary area referred to in 

clause 13.3.1 and wishes to remain on the Contractor’s list of patients, 

the patient may remain on that list if the Contractor so agrees, 

notwithstanding the patient no longer resides in the area referred to in 

clause 13.2.1. 

13.3.3 Where a patient remains on the Contractor’s list of patients as a 

 consequence of clause 13.3.2, the outer boundary area is to be treated 

as part of the practice area for the purposes of the application of any 

other terms and conditions of this contract in respect of that patient. 

 
 
3.4 NHS England Policy 

 
In April 2016, NHS England released an updated Policy Book for Primary 
Medical Services which includes a standard operating policy when a practice 
requests to change their boundary area.  This policy has been applied to this 
application. 

 

4. PRACTICE PROFILE 

 
4.1  The practice operates a GMS contract, held by two clinical partners working an 

equivalent to 2 wte GPs. 
 
4.2  The practice is located on Durham Road, East Herrington, Sunderland and is a 

member of Sunderland CCG.   
 
4.3 Happy House Surgery is a GMS practice with a patient population of 5690 

patients (6006.7 weighted) as at 1 April 2017 with 2 wte GPs.   The graph below 
shows that the practice list has increased by 461 patients from 01 January 
2015, see table below:  
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Graph 1 – Happy House Patient List 
 

 
 
 

5.   ENGAGEMENT 

 
 
5.1 Engagement commenced on the 31 October 2016 for a period in excess of 12 

weeks and concluded on the 28 February 2017.  
 
5.2 The practice wrote to all three local Sunderland MPs inviting comments on the 

practices proposal and invited them to attend a public meeting held on the 5 
December 2016. No feedback was received.  

 
5.3 The general advice provided by NHS England Communications Team in 

support of boundary change applications is for the practice to write to each 
household during the engagement period to inform the patients of the proposed 
change; how it may affect them and to give them the opportunity to provide 
feedback. Where a practice decides not to do this they must be able to 
demonstrate that they have incorporated other methods to engage with 
patients.  

 
5.4 The practice has advised that they did not contact patients individually as they 

deemed that the engagement process they undertook was sufficient due to the 
proposal being that no patient was to be removed unless they move house. The 
practice has also confirmed that they would be willing to retrospectively contact 
individual households should this be necessary.  
 

5.5 Patient engagement was undertaken via the practice website and posters in the 
reception area, comment cards in the reception area and an open meeting held 
at the practice. The practice has advised that they received one patient enquiry 
for further information regarding the planned changes; however this was in 
regards to the patient moving location within the boundary area and therefore 
not affected by the change.  The practice has advised that any feedback and 
frequently asked questions have been published on the practice website and 
posters in the waiting area.  
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5.6 The practice has identified 635 registered patients (11% of patient list) who 
currently reside in the area that the practice is requesting to reduce. The 
practice has stated that patients living in the affected areas would remain on the 
practice list unless there is a change in their address; in addition the practice 
has advised that they are not including the affected areas as part of an outer 
boundary.  Contractually there would be nothing to prevent the practice from 
removing these patients at a later date, unless the revised area is agreed as an 
outer boundary as explained in 3.2.   

 
5.7  NHS England contacted Sunderland LMC who responded on 07 April 2017 

stating that they broadly support the proposal (Appendix 4).   
 
5.8 NHS England Communications Team has advised that as long as the proposed 

changes result in there being minimal impact to patients that the practice would 
be able to write to the patients retrospectively. 

 
5.9 NECs Communications Team have also recommended that should the 

application be approved then the practice should carry out retrospective 
engagement with the patients.  However if the application is approved on the 
basis of including the effective area as an outer of boundary, then the practice 
should contact the patients on an information only basis. 

 
 

6.    LOCAL PRACTICE CAPACITY 

 
6.1 Information in respect of neighbouring practices within a two mile radius of the 

practice is detailed in the table below. 
 
Table 2 – local Practice Information 

*Colliery Medical Centre & Church View Medical Centre have handed back their contracts with 
the current service due to come to an end on the 30 September 2017. 
**NB Whole time equivalent figures calculated as 9 sessions being full-time; the figures include 
Nurse Practitioners (counted as 0.6 for each full-time Nurse Practitioner) 
 

Practice GP 
WTE 

NP WTE** 
(counted as 
0.6 per full 
time NP) 

Reg. list 
(1/04/17) 

Distance 
from 

Happy 
House 

Surgery 

Patien
ts per 
GP/NP 
WTE** 

Open / 
Closed 

Affected areas 
included within 
Practice Boundary 

Happy House Surgery 
A89041 

2 0.6 5690 0.0 2188 Open N/A 

Springwell House (Dr 
Singh) A89029 

0.75 0 1855 0.1 2473 Open Pallion, Pennywell 

Springwell Medical Group 
(Dr Sharma) A89027 

4.67 0 6332 0.6 1355 Open None 

Broadway Medical 
Practice A89024 

3.58 0 5800 0.6 1620 Open Pallion, Millfiled, 
Pennywell, 
Grangetown 

Church View MC A89042* 1.64 0.6 5878 1.6 2624 Open Ryhope, Grangetown  

Colliery MC A89032* 1.98 0 4987 1.7 2518 Open None 

The Village Surgery 
A89011 

1.5 0.53 4113 1.7 2026 Open Grangetown, Ryhope, 
Leechmere  

Chester Surgery  
(Dr El Safy) A89623 

1 0 2544 1.7 2544 Open Pennywell, Millfield, 
Pallion 

Hylton Medical Group 
A89031 

1.6 0 5274 1.9 3296 Open Pallion, Ryhope 
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The table above shows that there are eight practices within a two mile radius of 
Happy House Surgery. However two of the practices have recently given 
notice on their contracts with current service due to end on the 30 
September 2017 and one practice Hylton Medical Centre remains in 
special measures.  

 
6.2 All practices are above the National Benchmark of 1800 patients per WTE GP, 

with the exception of two practices, Springwell Medical Group and Broadway 
Medical Group.  

6.3  NHS England contacted local practices for comment regarding the proposal 
with 1 practice responding to state that they had concerns with the reduction in 
the boundary with the possibility of local practices closing and practices having 
to close lists. All of which would impact negatively on patient access.  

 
6.4 NHS England undertook a further analysis by reviewing the individual 

boundaries of all practices within Sunderland CCG locality to assess the 
number of practices that cover one or more of the affected areas. The table 
below lists the practices which cover the affected areas.    

 
Table 3 – Analysis of Sunderland Boundaries  

Practice 

Practice Boundary including affected locality 

Pennywell 

South 

Hylton Pallion  Millfield Grangetown Leechmere Ryhope Seaton 

Dr Singh SR3 1RN Yes   Yes          

Dr Sharma  SR3 4HG                

Broadway 

MP SR3 4HG Yes   Yes Yes Yes     

 

Church View SR3 2AW         Yes   Yes  

Silksworth 

HC SR3 2AN         
Yes 

    

 

Village 

Surgery SR3 2AN         Yes Yes Yes 

 

Dr El Safy SR4 7TU Yes   Yes Yes        

Hylton MG SR4 7XF     Yes       Yes  

Pallion FP SR4 7XF Yes   Yes Yes     Yes  

Dr Shetty SR4 7XF Yes   Yes Yes        

Dr 

Widdrington SR4 0LS   Yes           

 

Forge MP SR4 6QE     Yes Yes        

Dr Wright SR4 7AF                

Park Lane SR2 7BA                

Ashburn MP SR2 8JG Yes Yes Yes Yes Yes   Yes  

Deerness 

Park  SR2 8AD     Yes Yes Yes     

 

Dr H Koriem SR5 3EX                

Villette 

Surgery SR2 8AX         Yes     

 

Conishead 

MG SR2 0RY         Yes   Yes 

 

Southlands 

MG SR2 0RX             Yes 

 

Dr Nathan SR1 1XW Yes Yes Yes Yes     Yes  

Dr Bhate SR1 2HJ Yes   Yes Yes Yes   Yes  
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Dr Dusad SR7 8DY        Yes 

Deneside 

Medical 

Centre SR7 8LF        

Yes 

Avenue 

Family 

Practice SR7 8LF        

Yes 

Malbrough 

Surgery         

Yes 

Total   8 3 11 9 8 1 9 4 

 
From an analysis of boundaries for all practices located within Sunderland CCG the 

table above identifies that all of the affected localities have GP cover. Seaton 
area is located in Durham Dales, Easington & Sedgefield CCG and is covered 
by 4 practices. It should also be noted that one of the Practices.  However, we 
have just been informed that Conishead has handed back its contract to be 
effective from 31.12.17 and options for the future have not yet been 
determined for this practice with 3000 patient list. 

 

    7. FINANCE 

 
7.1   The neighbouring practices all receive the global sum rate of £85.35 per patient. 

After Out of Hours opt out is deducted this reduces to £81.15. 
 
7.2    As the practice has not mitigated the risk of removal of patients through the 

agreement of an outer boundary should the proposal be approved, and patients 
be removed in this area, the new patient weighting of 0.46 to the GMS rate 
would apply at approximately £23,704 based on the 635 patients identified as in 
the affected areas.  

 
7.3  Finance have checked the information and confirmed they are happy to sign off 

the finance contents of the report. 
 

 

     8. OPTIONS APPRAISAL 

 
The options available are: 
 
Option 1 – Reject the application 
 
Advantages: 

 No impact on patients 

 No reduction in patient choice for practice 
 
Disadvantages: 

 Potential increased workload and pressure on GPs at Happy House Surgery; 

 The practice already has a high ratio of WTE GP to patients; 

 Should the application be rejected the practice may wish to apply to close their 
list. 

 
 
Option 2 – Agree to the reduced practice boundary, whilst retaining the affected 
area as an outer boundary 
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Advantages: 

 No reduction in the services offered to all current patients as patients in affected 
areas remain registered as they reside within the outer boundary; 

 Minimal financial impact as all practices are receiving the same global sum rate; 

 Minimal negative feedback from local practices; 

 Long term future security for patients residing in the affected area, whilst 
providing the practice with the ability to refuse new patients wishing to register 
in the affected area. 

 
 
 
 
Disadvantages: 

 The practice has advised that they would not be willing to include the affected 
areas within an outer-boundary. 

 Potential impact on neighbouring practices in registering new patients, with one 
practice raising concerns regarding the possibility of local practices closing. 

 Reduction in patient choice for patients resident in the local area, however there 
are other practices which cover the affected areas.  

 
Option 3 – Agree to the reduced practice boundary 
 
Advantages: 

 Reduction in pressures for GPs at Happy House Surgery; 

 Minimal concerns have been received from local practices. 
 
Disadvantages: 

 Potential increased workload and pressures on local GP practices at a time 
when 2 of the Practices within the 8m radius have handed back contracts and 1 
practice affected by the proposed boundary have also handed back their 
contract; 

 Reduction in patient choice for patients resident in the local area, however there 
are other practices which cover the affected areas; 

 No contractual requirement to retain patients within affected areas; 

 Potential financial impact relating to the removing of patients and the new 
patient registration fee with a possibility that local practices may request to 
close their lists.  

 
 

    9. Proposal 

 
9.1  Sunderland CCG Primary Care Committee is asked to consider the information 

presented within this report and determine which option should be approved. 
 
9.2 If Option 2 or 3 is approved, it is recommended this is subject to the following 

conditions: 
 

 Signed contract variation from the practice; 

 Retrospective practice engagement with patients affected by the change, 
including 

o how the practice will address any patient concerns; 
o how the change affects patients. 
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Appendix 1 – Application to reduce the practice boundary 
 
 

Template B3 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION ONE:  PRACTICE DETAILS 

 
 

Contract in the Name of Happy House Surgery 

GP Code A89041 

Address of Practice Durham Road 
Sunderland 
SR3 4BY 
 
 
 
 

Telephone Number 0191 5282222 

Name of Practice Contact Steven Harder – Practice Manager 

Telephone No. of Practice 
contact 

0191 5256177 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

APPLICATION FOR 
VARIATION TO GMS/PMS CONTRACT 

 
PRACTICE BOUNDARY 

 

Schedule 16 GMS / Schedule 19 PCTMS; PMS & APMS 
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SECTION TWO:  PATIENT ACCESS 

 
 
1. Practice Population as at 01.01.2017 
 
 
2. If allocation is to reduce boundary: 

How many patients of the total practice population would be 
outside of the proposed boundary change. 

 
 

If the application is approved those patients who would be outside of the 
new boundary should remain on the practice list until their circumstances 
change in line with the contract.  This will be monitored by the FHSA on 
behalf of the TPCT. 
 

3. If the application is approved what procedures will the practice put in place to 
inform those patients who would be residing outside of the new boundary e.g. 
The practice may consider sending a letter to all the patients (only writing to 
heads of families) affected by the new boundary change explaining that if they 
move and remain outside the new boundary they could requested to find 
another GP practice nearer to their new address. 

 
 NB: The PCT will require a copy of the current and proposed practice boundary 
maps. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
  

Please provide details 
 
 The Practice would advertise the changes and the implications on the Practice 

website, the TV in the Waiting Room and would be prepared to write to the 

patients outside of the newly agreed boundary to inform them of the change.  

5623 

635 
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SECTION THREE  PRACTICE SPECIFIC ISSUES 

 
4. Please provide a statement giving the reasons for the application: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
  

The Practice has found it increasingly difficult to meet the needs of patients who 

require a visit, given the area we need to cover.  GPs can find themselves needing 

to travel across Sunderland and spend more time in traffic than with patients.  The 

same is also true of the Midwives, District Nurses and other Extended Primary Care 

Team members.   Not only does the travelling waste time, it can often mean that 

the visit that the patient required is delayed which may have wider implications to 

their care. 

 

Given the difficulties the NHS is facing at the moment, it makes much more sense 

for the Practice to concentrate its services on those nearest its surgery. 

 



 NHS Official Item 7.2 
 

 Page 14 of 21 July 2017 
 

 

5. Premises capacity – please provide the number of consulting rooms currently in 
the practice: 

 
              GPs 
  
         Practice Nurse/Nurse Practitioner 
 
   Additional consulting rooms for Community/ district staff 
 
                Treatment rooms 
 
 
                        Yes 
       No 
6. Has the practice attempted alternative methods to 

manage the practice list e.g. filling vacant posts: 
 
 If the answer to Question 6 is ‘Yes’ please provide details: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
  

 

3 

 

X 

2 

3 

1 
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7. Please provide details of the future planning intentions of services and/or 

premises 
           (Should be an extract from the current Practice Development Plan). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

With the appointment of Dr Vakharia, the Practice has the capacity to increase 

its list size to 6000 patients but, due to the pressure of time, needs to 

concentrate them in an area manageable for both its GPs and the Extended 

Primary Care Team. 

 

The Practice is keen to offer  patients the very best services we can, building on 

the good  rating given y CQC in its inspe tion in June 6.  We are keen to 
work with both the CCG, Sunderland GP Alliance and the Practices and GPs in 

the West Area to provide comprehensive services for our patients.  



 NHS Official Item 7.2 
 

 Page 16 of 21 July 2017 
 

 

 
8. Distance from the furthest patient address currently registered 

with the practice (in miles/kilometres). 
 
9. Distance from the closest patient address currently registered 

with the practice (in miles/kilometres). 
 
                      Yes 
    No 
 
10. Will the proposed boundary change impact on the current 

services provided by the PCT or CHS i.e ‘Cross 
boundary’ working for Community nursing/ midwives 

 
 If the answer to 10 is ‘Yes’ please provide details: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

In this case there will be a positive impact as there are huge issues for our 

local team of Nurses and Midwives, based at Silksworth, who often find 

themselves either visiting patients outside of the area or passing the visits 

on to other teams. 

9.6 km 
 

5 meters 

X 
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SECTION FOUR:  PATIENT ISSUES  

 
                   Yes    No        
N/A 
 
11. Has any consultation taken place with the patients 

that could be affected by the proposed boundary change: 
 

If the answer to question 11 is ‘Yes’ please provide details of what consultation 
has taken place: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

The Practice worked with the CCG to produce a consultation plan.  
 
 
The Practice commenced the engagement process with our key stakeholders 
on the 31sh October and was planned to finish on the 7th December, 2016 
however it had only just finished on the 28th February. 
 
The Practice e-mailed all three Sunderland MPs inviting them to comment, 
offering them an opportunity to meet and to invite them to a public meeting 
held on the 5th December, 2016 at 5.30pm. The Practice has also involved its 
patient committee who support the reasons behind the move.  . 
 
We have engaged with our patients with information on the proposed changes 
being displayed on our website and posters in reception.   We have sought  
the views of our patients on these proposals through the feedback section on 
our website, comment cards in reception held an open meeting for patients on 
the 5th December at 5.30pm in the Reception at Happy House. 
 
To date only one patient has enquired about the changes. 

X 
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SECTION FIVE:  ADDITIONAL INFORMATION & SIGNATURE 

 
12. Please provide any additional Information to support the application: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Print Name: Steven Harder    Date: 09.03.17 
 
 
Practice Stamp: 
 
 
 

 

The current boundary broadly covers the area outlined by: 

 

 River Wear to the North 

 A690 to A19 to the West  

 A1231 and A1018 to the East 

 B1404 to the South 

 

The current catchment area broadly covers an area of 21.81km, patients are spread 

over an even wider area as the previous GP did not ask any patients, who remained 

in Sunderland,  to move so, from the 635 (11.29%) patients affected by this, 198 

(3.52%) are also not within the current Practice Boundary.  

 

The boundary being proposed would cover the area outlined by: 

 

 A183 to the North 

 A19 to the West 

 Barnes Park Road, Silksworth Lane, Essen Way and Tunstall Road to the East 

 B1286 to the South 

 

The proposed catchment area broadly covers an area of 13.69km which would see 

the area reduced by 8km. 

 

Areas no longer covered within our Boundary would include: 

 

 Pennywell, South Hylton, Pallion and Millfield to the North 

 Grangetown, Leechmere and Ryhope to the East 

 Seaton and Hall Farm to the South. 

 

It is anticipated that these changes will happen slowly over many years: it is neither 

in the Pra ti e s or Sunderland s interests that there is a signifi ant shift of patients 
away from the Practice.  It is also anticipated that many patients will remain at their 

address and we will need to continue to look after their care.    

 

 
Happy House Surgery 
Durham Road 
Sunderland 
SR3 4BY 
 
Telephone: 0191 5282222 
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Appendix 2 – Practice Boundary extract from Contract 
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Appendix 3 – Practice Map (Amended in Yellow)  
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Appendix 4 – Cleveland LMC response 
 
Hello David. 

 

Thank you for forwarding this application for the LMC¹s comment. 

 

The complicating factor here is that two practices within the area in Silksworth have resigned their 

contracts and that may well be having an impact on Happy House Surgery. 

 

The LMC policy is to support such applications unless there are pressing reasons not to do so, or 

unless neighbouring practices have objected. I see no pressing concerns and have received no 

objections from other practices. 

 

Regards 

 

Dr Roger Ford 

Secretary, Sunderland LMC 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
6 July 2017 

Report Title: 
 

International GP Recruitment 
 

Purpose of report 

To seek approval from the Committee with the proposed regional approach to International GP 
Recruitment to support and augment the GP workforce in Sunderland 
 

Key points, risks and assurances 

 Surveys undertaken by Sunderland LMC indicated that a significant numbers of GPs are 
planning to retire within the next 5 years. The results of the survey seems to bear out statistics 
provided by the NHS Area Team that indicate that 39% of Sunderland GPs are over 50 years of 
age with 26% over 55 years of age.  With the increasing pressure on general practice it is not 
unrealistic to expect significant numbers of these doctors to retire early. 

 GP Career Start has been successful in recruiting 15 GPs into Sunderland since the start of the 
scheme in April 2015.  However, practices are still reporting vacancies with difficulty in 
recruiting. 

 NHSE has developed a national GP International Recruitment programme running from 2017 – 
2020 with funding of £36k per GP recruitment to fund the costs of recruitment, training and 
relocation 

 NHSE are establishing a national framework of pre-approved internal recruitment companies to 
support the programme which will avoid individual CCGs having to run their own lengthy 
procurement exercises 

 NHS National International GP Recruitment Team have indicated that applications from 
individual CCGs are unlikely to be considered and are looking for ‘scaled up’ applications 

 A regional approach has been proposed by NHS North East & Cumbria to develop a north east 
GP International recruitment model 

 Funding is front loaded therefore early applications are being encouraged – next deadline is 
30th June 2017 to be followed by a panel assessment and decision by end of July 2017 

 Initial scoping amongst Sunderland practices has indicated 8 practices with 10 vacancies or 
potential vacancies over the period of the scheme 

 The General Practice Workforce Steering Group and General Practice Strategy Implementation 
Group have considered and approved a regional approach in principle. 

 As the deadline for submission was prior to the July Primary Care Committee, the Director lead 
for General Practice confirmed CCG support following a conversation at the Directors meeting 
26.6.17, with the intent to seek retrospective support from the July Committee meeting 

 
 

Recommendation/Action Required 
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The Primary Care Commissioning Committee are asked to consider and approve the proposed way 
forward with a regional International GP model to aid recruitment of GPs into Sunderland 
 

Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author 
Jacquie Lambie, Strategic Primary Care Workforce 
Lead/Senior Lecturer in Primary Care Workforce  

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?  

 
n/a 

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

 
The proposed regional model was  presented to the General Practice Workforce Steering Group 
and the General Practice Strategy Implementation Group in June 2017 

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No 



 NHS Commercial Item 7.3 

 Page 3 of 6 July 2017 

 

 
 
 

Has there been appropriate 
clinical engagement?  

The proposal has been discussed at the General Practice 
Strategy Implementation Group and the General Practice 
Workforce Steering Group.  Membership of the groups include 
Sunderland LMC, the GP Federation, the Strategic Practice 
Nurse, the GP PC Advisor and Executive GPs. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

GP International Recruitment will support the maintenance of 
the GP workforce in Sunderland and improved patient access 
and quality of service delivery 
 

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

As per membership of the General Practice Strategy 
Implementation Group and the General Practice Workforce 
Steering Group 
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International GP Recruitment 
 
1. Background 
 

1.1 In the General Practice Forward View a key commitment is outlined to deliver a major 

international recruitment drive to attract up to 500 appropriately trained and qualified 

GPs from overseas by 2020. NHS England has formed a general practice workforce 

team which has been engaging with regional and local colleagues, Health Education 

England (HEE), RCGP and BMA to agree an approach. Applications are open for all 

CCGs to submit applications to the National International GP Recruitment team.  

However, based on learning from earlier phases of the programme, the national team 

have stipulated that they will only consider scaled up applications and are highly unlikely 

to approve individual CCG applications.  Therefore a regional approach and model has been 

proposed, supported by NHS North East & Cumbria, to move this forward in a timely fashion. 

 

2. National programme  
 

2.1 National principles 

A number of principles have been agreed for the delivery of recruitment schemes: 

 Develop a package of incentives and support for prospective doctors including a 

local prospectus of the local areas, an agreed contract of employment, financial 

support, advice and guidance which will assist doctors and their families feel 

welcome and supported 

 Procure, commission or provide an effective recruitment and training programme 

 Total budget of up to £20m has been agreed covering 2016/17 to 2019/20 

 NHS England will fund recruitment, training and relocation costs for any GP 

recruited under the programme up to a maximum of £36k per head 

 Salaries and other employment costs must be met by the employing practice and/or 

CCG 

 Further detail is available in Appendix A 

 Funding is frontloaded so early applications are encouraged.  Application deadlines 

are: 

 18 April 2017  

 30 June 2017 

 30 November 2017 

 28 February 2017 
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2.2 Procurement support 

 NHSE are establishing a national framework of pre-approved internal recruitment 

companies to support the programme 

 CCGs will be able to access services on the framework without the need to run their 

own lengthy procurement exercises 

 Services can be designed to local specifications for recruitment support, relocation 

services, training 

 

3. Proposed regional model 

3.1 It is proposed that a regional model be developed which will be based on the 

Hartlepool, Stockton & South Tees (HASST) CCG scheme which is currently in Phase 

2 of the national programme. However there will be flexibility to allow for local variation 

for each CCG, for example specification for recruitment company e.g.  involvement in 

the actual recruitment, assessment etc. 

 

3.2 The proposed model will have the key features: 

 CCGs involved: Sunderland, South Tyneside, North Durham, DDES, Darlington, 

Newcastle and Gateshead 

 Each CCG will be treated as a separate entity 

 Each CCG will develop their own prospectus for candidates 

 Recruitment company will recruit, assess and train GPs over 3 months in own 

country. 

 Initial interviews by CCG will be via Skype then candidates will be brought 

over to meet CCG leads and practices 

 Maximum of 2 recruitment companies will be commissioned.  However it has been 

agreed locally that ideally only 1 company be commissioned for the whole of the 

regional model 

 CCGs will use local knowledge to determine where candidates are placed 

 Recruits will participate in the GP Induction and Refresher Scheme following 

recruitment and selection 

 It is likely that recruitment will focus on Croatia, Poland and Spain. 

 

3.3 Current State 

 The regional transformation team are pulling an application together on behalf of the 

region with input from each CCG for a submission date of 30.6.17 (timescale has 

flexibility due to change to a regional model) 

 Initial scoping amongst Sunderland practices has attracted 8 practices with 10 

vacancies or potential vacancies over the period of the scheme. The CCG GP 

Workforce Lead contacted practices to determine which practices were likely to 

have vacancies over the next 3 years and a session was held at the June TITO with 

Practice Managers to update on the scheme. 
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 The GP Workforce Group have considered and supported a Sunderland bid and this 

was also supported by the General Practice Strategy implementation Group. 

 Previous experience of similar but individual PCT schemes shared via the GP 

Primary Care Advisor and the Senior Commissioning Manager were shared and 

were noted as being very resource intensive to manage and brought a mixed bag of 

GPs, with some excellent GPs who have stayed in the city to this current time and 

some who caused concern.  However, on reviewing the national and regional 

infrastructure and support to this new programme, they are supportive of the bid. 

 The key role for CCGs is identified in bold under 3.2 above and is deemed 

manageable within current staffing resource at this point in time, until further 

information is known.  The CCG is not required to identify any funding to support this 

bid. Consideration has been given to whether the CCG should take on this role or 

the Federation, at this stage the thinking is the CCG via the Localities team because 

of the current infrastructure and relationship with Practices, however this may need 

to be reviewed when further information is known. 

 This proposal is one of a range of activities underway to recruit and retain GPs in 

Sunderland including the Career start scheme, child care co-ordinator; mental health 

service, Time to Care Programme, Quality Premium and many other activities that 

aim to reduce the workload for GPs and focus their time on skills/knowledge that 

cannot be delegated to others in the practice/wider system team. 

 
 

Recommendation 

The Primary Care Commissioning Committee are asked to approve the continued development 
of a regional model for International GP Recruitment and support the bid for the June 2017 
deadline in order to maintain the level of GP workforce needed in Sunderland over the next 3 
years. 
 
 
Jacquie Lambie 
Strategic Primary Care Workforce Lead 
 
28.6.17 
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International GP Recruitment 
 
Guidance for Commissioners 

 

Item 7.3 Appendix A - International GP Recruitment Guidance



 
 

OFFICIAL 

2 

 

 

 

NHS England  INFORMATION  READER  BOX

Directorate

Medical Operations and Information Specialised Commissioning

Nursing Trans. & Corp. Ops. Commissioning Strategy

Finance

Publications Gateway Reference: 06581

Document Purpose

Document Name

Author

Publication Date

Target Audience

Additional Circulation 

List

Description

Cross Reference

Action Required

Timing / Deadlines

(if applicable)

International GP Recruitment - Guidance for Commissioners

Superseded Docs

(if applicable)

Contact Details for 

further information

Document Status

0

This is a controlled document.  Whilst this document may be printed, the electronic version posted on 

the intranet is the controlled copy.  Any printed copies of this document are not controlled.  As a 

controlled document, this document should not be saved onto local or network drives but should 

always be accessed from the intranet. 

Guidance

LS2 7UA

0113 8249392

Terry Price

Medical Directorate, General Practice Workforce Team

NHS England, Quarry House,

Quarry Hill, Leeds

Enquiries and feedback will provided through established engagement 

channels and contact points provided in the guidance. This will be 

actioned by the General Practice Workforce Team as required.

Launch date in March 2017

NHS England, General Practice Workforce Team

17 March 2017

CCG Clinical Leaders, CCG Accountable Officers, CSU Managing 

Directors

Medical Directors, LMCs, Heath Education England, RCGP, BMA 

GPC, NHS England Regional Directors, NHS England Directors of 

Commissioning Operations, GPs, Communications Leads

N/A

N/A

Guidance should be uploaded to website and cascaded to 

commissioners



 
 

OFFICIAL 

3 

 

 
 
 
 
 
 

General Practice Forward View 
 
International GP Recruitment 

 

Guidance for Commissioners 
 
Version number: 1.0 
 
First published: March 2017 
 
Gateway reference: 06581 
 
Prepared by: Terry Price 
 
Classification: OFFICIAL 
  



 
 

OFFICIAL 

4 

 

Contents 
 
Contents ..................................................................................................................... 4 

1. Introduction .......................................................................................................... 5 

2. Overall approach ................................................................................................. 5 

3 Implementation .................................................................................................... 6 

3.1 Phase 1 sites (2016/17) .................................................................................... 6 

3.2 Phase 2 (2017/18 – 2019/20) ........................................................................... 6 

3.3 Procurement support ........................................................................................ 6 

4. Funding ............................................................................................................... 7 

5. Communications and engagement ...................................................................... 7 

6. Timeline and proposals ....................................................................................... 7 

6.1 Process for applying for funding ....................................................................... 8 

6.2 Developing a detailed proposal......................................................................... 9 

7. Further information .............................................................................................. 9 

 
 

  



 
 

OFFICIAL 

5 

 

1. Introduction 

The General Practice Forward View (GPFV) included a commitment to deliver a 
major international recruitment drive to attract up to 500 appropriately trained and 
qualified GPs from overseas by 2020. 
 
Following publication of the GPFV, NHS England’s general practice workforce team 
has been engaging with regional and local colleagues, Health Education England 
and stakeholders including RCGP and the BMA to agree an approach for delivering 
the commitment. 
 
This guidance document outlines the approach that has been agreed to delivering 
the programme. It also details the process that should be followed by areas wishing 
to apply for funding to deliver international recruitment schemes. 
 

2. Overall approach 

We considered three options for implementation and delivery of the programme: 
 

a. Local leadership and delivery, with funding allocated to local teams or 
CCGs 

b. National leadership and delivery 
c. Local leadership with national support and oversight 

 
We assessed each of the options against the following set of criteria: 
 

a. Impact on consistency of approach nationally to meet high standards of 
recruitment 

b. Impact on external relationships with other nations 
c. Impact on establishing relationships between successful applicants and 

receiving practices and local systems 
d. Impact on oversight and tracking of recruitment numbers 
e. Value for money 

 
Stakeholders told us it is important that the schemes are locally led, with general 
practices involved in the selection process. This approach would help to ensure that 
successful applicants would start to build connections with practices at an early 
stage.  They would begin to see where they would be living and working from the 
outset. It was agreed that this approach would encourage local buy-in to the scheme 
and would improve the retention of GPs once they move to England.  
The contracts and support packages for international doctors recruited into general 
practices will vary across the country to be tailored to the opportunities and needs of 
the local health system. 
 
It has therefore been agreed that the programme will be locally led and delivered with 
oversight, co-ordination and support by the national general practice workforce team. 
Each international recruitment project will be expected to satisfy a set of national 
principles (annex 1). 
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NHS commissioners can now submit proposals for funding to deliver locally led 
international recruitment schemes. These should be agreed with the relevant NHS 
England regional team and should be based in areas where international recruitment 
has been included as an element of local plans around workforce.  
More detailed information on the process for applying for funding can be found in this 
guidance. 
 

3 Implementation 

Each locally led recruitment campaign will be governed by a set of national principles 
(see annex 1). Any project receiving funding from NHS England within the 
programme must be able to demonstrate that they can meet all of these principles. 
Priority will be given to areas of the country where schemes can demonstrate that 
they will deliver the most impact.  
 
The national team will provide a co-ordination and oversight role and ensure that 
consistent standards are applied. Coordination will include measures to maximise 
economies of scale in recruitment and avoid multiple recruitment in the same 
overseas location. 
 
The overall programme is being delivered in two phases. Phase 1 (2016/17) is 
already underway and is focusing on a number of high priority areas in England. It 
has provided NHS England with an opportunity to test approaches and refine the 
national principles. Phase 2 (from 2017/18) will see a wider roll out across England. 
 

3.1 Phase 1 sites (2016/17) 

Recruitment is already underway in two phase 1 sites in Lincolnshire and Essex. 
Recruitment is due to commence shortly in Cumbria and South Tees/Hartlepool.  
There will be on-going evaluation of these phase 1 sites to help develop our plans for 
phase two. 
 

3.2 Phase 2 (2017/18 – 2019/20) 

Phase 2 will commence on 1 April 2017. Commissioners should propose schemes, 
and NHS England regions will decide which areas to prioritise. The final decision will 
be made nationally. Projects should be led by commissioners but may be delivered in 
partnership with the NHS England regions, LMCs or others.  
 

3.3 Procurement support 
 

We acknowledge that recruitment, training and other expertise may need to be 
procured locally. We are establishing a national framework of international 
recruitment companies to support the programme. 
This framework will allow lead organisations to procure the services of pre-approved 
recruitment specialists. The framework is intended to reduce the complexity of 
procurements locally and allow schemes to focus activity on the training and support 
of recruited GPs. 
 
The framework will be in place by 30 June 2017 to support Phase 2 of the 
programme. 
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4. Funding 

A total budget of up to £20m has been agreed to deliver the programme. This covers 
the financial years 2016/17 to 2019/20. Recruitment schemes will be fully funded by 
NHS England. 
 
The funding is available to support the process of recruitment including sourcing and 
selecting applicants, training, relocation and accommodation costs. Based on the 
approaches being taken in the phase 1 sites, we are estimating the recruitment and 
training costs per doctor to be between £26,000 and £36,000.  
 
Practices employing international doctors in the programme will remain responsible 
for all usual employment responsibilities including salaries. 
 

5. Communications and engagement 

A communications strategy is being developed. The strategy will set out approaches 
and actions to inform GPs, other professionals and patients about the programme 
and how the national principles will ensure the recruitment of highly competent 
general practitioners in England.   All GPs recruited in this programme will be 
required to satisfy the standards set out in the Induction and Refresher (I&R) 
Scheme. They will be required to be included on the Medical Performers List. 
 
An oversight group involving representatives from the Royal College of General 
Practitioners (RCGP) and BMA General Practitioners Committee (GPC) will underpin 
a quality assurance process to ensure that these standards are fully met. 
 

6. Timeline and proposals 

Phase 2 of the programme will be run from 2017/18 to 2019/20. It is a rolling 
programme of funding over three years with funding phased accordingly.  
 
Proposals can be submitted from today until 28 February 2018. This may be 
extended if circumstances change. 
 
Applications submitted by the following dates will be considered and a decision made 
within 4 weeks.  
 

Applications deadline Decision date 

18 April 2017 15 May 2017 

30 June 2017 28 July 2017 

30 November 2017 28 December 2017 

28 February 2018 28 March 2018 

 
Proposals may be submitted in advance of these dates and additional dates may be 
added where necessary. 
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For areas that are planning to prepare proposals, we recommend that an expression 
of interest is submitted to the relevant NHS England regional team so that we are 
aware that a proposal is likely to be submitted at a later date.  
 

6.1 Process for applying for funding 

The step by step guide below details the process that should be followed by 
commissioners wishing to apply for funding to deliver international GP recruitment 
schemes.  
 

1. Commissioners should express an interest through their usual workforce 

contact in NHS England regional teams. 

2. Commissioners and the relevant NHS England regional team should have an 

initial discussion about the viability of a proposed scheme.  

3. The commissioners should then develop a detailed and costed proposal 

showing how the scheme would meet the requirements set out in the national 

principles (see annex 1). 

4. The detailed proposal should then be submitted to regional team for 

consideration.  

5. The regional team will assess the proposal against agreed criteria alongside 

proposals or plans from other areas. 

The criteria should include the following: 
- Whether the proposed scheme meets the national principles (see Annex 1) 

- The potential benefit and impact of the schemes 

- Existing CCG workforce plans 

- Scale/geographical area covered by the proposed scheme 

- Population served by the proposed scheme 

- Financial/costs/value for money 

- Confidence in delivery 

- Other NHS England workforce initiatives supporting primary care in the area 

6. The regional team will consider all proposals and produce a shortlist for 

national consideration. 

7. The national panel will review the proposals taking into account national 

principles and affordability within the national programme budget.  

8. The national team will confirm the decision to: accept the proposal; reject the 

proposal, or suggest a review of the proposal for subsequent resubmission. 

9. An MoU/agreement will be agreed between NHS England and the agreed lead 

organisation. In cases where proposals are agreed there may be some 

negotiation about some aspects of delivery, including timescales. 
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6.2 Developing a detailed proposal 

Detailed proposals should be fully costed and show how the scheme will meet the 
national principles (see annex 1). 
 
Key elements that any proposal will need to cover include: 
 

• Engagement and buy in from local practices, including likely salaries for 
recruited GPs 

• How the requirements of the Induction and Refresher Scheme and Medical 
Performers List will be met 

• Support from the local Health Education England office for the scheme 

• The role of the local NHS England medical director in the scheme 

• The countries that will be the focus of recruitment activities, including how visa 
requirements will be met if recruiting from outside the EU 

• The approach to procuring recruitment expertise. 
 
We recommend that recruitment companies are appointed from the pre-approved list 
of suppliers on the new international recruitment framework that we are putting in 
place, which will be available by 30 June 2017. 
 
Commissioners intending to submit proposals should also consider whether there is 
scope to scale up schemes by developing joint proposals with neighbouring areas. 
 

7. Further information 

For further information, please contact england.primarycareworkforce@nhs.net. 
 
  

mailto:england.primarycareworkforce@nhs.net
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Annex 1 
National Principles 

Context 
NHS England has committed to support parts of England that have experienced 
difficulties recruiting doctors and where international recruitment is supported locally. 
The intention of this support, which will be delivered over the next three years, is to 
provide rigorous recruitment and training for doctors from overseas to apply to 
become a GP in England. The philosophy of this programme is to ensure that 
competent doctors are recruited and are effectively supported so that they build a 
professional and personal network which they remain part of for at least five years. 
 
National Principles 
 
International recruitment programmes will be led by local systems and will be funded 
by NHS England if they can demonstrate the need, the commitment and effective 
approach which is consistent with the national principles. NHS England will make 
funding decisions based on value for money within the fixed funding available for the 
programme.  
The national principles are: 

1. Engage with practices committed to recruiting international doctors. 

a. Promote the recruitment programme and reassure practices about the 

quality and effectiveness of the programme to ensure that high quality 

doctors are recruited 

b. Ensure practices that are involved are committed by signing a 

Memorandum of Understanding committing them to appointing the 

successful candidate. 

 

2. Secure sufficient funding to deliver the whole process of recruitment, including 

NHS England funds which have been specifically identified nationally, working 

with Responsible Officers, Local Medical Committees, Health Education 

England, CCGs and NHS England. 

 

3. Develop a package of incentives and support for prospective doctors for the 

specific geography. 

a. Produce a prospectus of local amenities, attractions and benefits of the 

community 

b. Produce and commit to an agreed contract of employment for recruited 

doctors with appropriate terms of employment which may include 

minimum employment periods 

c. Agree and commit to a set of financial support, advice and guidance 

which will assist doctors and their families (where appropriate) to help 

doctors and their families feel welcome and supported. 

 

4. Procure, commission or provide an effective recruitment and training 

programme. 
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a. Use only recruitment companies that adhere to the UK code of practice 

for international recruitment. The list of commercial recruitment 

companies who adhere to these standards can be found at 

http://www.nhsemployers.org/your-workforce/recruit/employer-led-

recruitment/international-recruitment/uk-code-of-practice-for-

international-recruitment.  There is also information on the website 

about the process for suppliers to apply to join the list 

b. Consider whether the use of the new NHS England international GP 

procurement framework is the preferred route for procuring the services 

of recruitment specialists 

c. provide a robust education, training and assessment package for 

recruited GPs, including relevant clinical, language, cultural topics and 

mentorship and language support. Education, training and assessment 

may be delivered outside the UK where appropriate and effective. 

 
5. Develop and implement a clear end to end process which supports candidates 

and receiving practices, seeking advice and lessons learned from other 

programmes, (including Lincolnshire model). 

a. define the countries to be targeted  

b. ensure that the process to achieve membership on the National medial 

Performers List is agreed which takes account of the support provided 

by the Induction and Refresher Scheme 

c. ensure successful candidates can access suitable indemnity 

d. design and implement an effective communications plan, which is 

supported by HEE and NHS England. 

NHS England will work with areas of greatest need, and financially support 
proposals where a commitment is made to meet the principles above and which 
seek to tackle parts of the country where recruitment is challenging. NHS England 
will be a member of local development groups and engaged in governance 
arrangements.  

 

http://www.nhsemployers.org/your-workforce/recruit/employer-led-recruitment/international-recruitment/uk-code-of-practice-for-international-recruitment
http://www.nhsemployers.org/your-workforce/recruit/employer-led-recruitment/international-recruitment/uk-code-of-practice-for-international-recruitment
http://www.nhsemployers.org/your-workforce/recruit/employer-led-recruitment/international-recruitment/uk-code-of-practice-for-international-recruitment
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
6 July 2017 

Report Title: 
 

General Practice Development Programme 
 

Purpose of report 

 

To provide information on the content of the national General Practice Development 
Programme and an update on the progress to date in Sunderland. 
 

Key points, risks and assurances 

 

The General Practice Development Programme is an enabler of the General Practice 
Forward view published by NHS England in April 2016. 
 
The General Practice Development Programme is made up of five sections 

 Releasing Time for Care 

 Building Capability for improvement 

 Training for reception and clerical staff 

 Practice manager development 

 Online consultation systems 
 

This report details the background to these five areas and advises on the progress to date 
and the next steps for 2017/18. 
 

Recommendation/Action Required 

 
The Committee are asked to note the content of this report for comment and information. 
  

Sponsor/approving director   
 
Debbie Burnicle, Deputy Chief Officer 
 

Report author 
 
Sarah Hayden, Locality Commissioning Manager 
 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  
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CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

This report describes progress of the CCG within the General Practice Development Programme 
which is part of the General Practice Forward View. 

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?   

 
Resources are available to the CCG as part of the 
Development Programme. Additional resources may be 
identified as the programme develops to support local 
implementation of the areas within the programme. 

Has there been appropriate 
clinical engagement?  

Yes via the GP Strategy Implementation Group and in part via 
the Localities meetings and Localities Working Together 
meeting and support for every practice to review the High 
Impact Actions ( Time to Care programme) which will inform 
our use of the Development Programme 

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

N/A 

Any current or expected 
impact on patient 
outcomes/experience? 
 

The Programme aims to support practices to manage their 
workload differently, freeing up time for GPs and improving 
care for patients. 
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Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

There has been engagement with member practices around 
areas of the Development programme 
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Primary Care Commissioning Committee 
 

6 July 2017 
 

General Practice Development Programme 
 

1 Purpose of Report 
 
1.1 The purpose of this report is to provide Primary Care Committee members with 

information on the content of the national General Practice Development 
Programme and an update on the progress to date in Sunderland. 

 
2 General Practice Development Programme Background 
 
2.1 The General Practice Development Programme is an enabler of the General 

Practice Forward View which was published by NHS England in April 2016. The 
programme looks to support practices to manage their workload differently, 
freeing up time for GPs and improving care for patients. The programme is 
designed to help practices implement proven innovations that practices across 
the country have already found useful. These innovations are expressed as the 
10 High Impact Actions and are detailed in the diagram below:- 
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These innovations will help practices lay the foundations for new models of 
integrated care, and play their part in delivering a sustainable and high quality 
NHS. The programme is broken into five areas 
 

 Releasing Time for Care 

 Building Capability for improvement 

 Training for reception and clerical staff 

 Practice manager development 

 Online consultation systems 
 
 

2.1 Releasing Time for Care 
 
This element of the programme supports practices to implement areas of the 10 
High Impact Actions by sharing learning from practices across the country who 
have already implemented the actions. The Releasing Time For Care programme 
lasts 9-12 months starting with a showcase event which is a half day workshop 
enabling staff from GP practices to explore the 10 High Impact Actions, ask their 
own questions about implementation in practice, and start making plans for their 
own change programme. It can incorporate a large amount of information and 
case studies, including local examples of success.  
The General Practice Development Programme provides expert support for 
groups of practices to run their own Time for Care programme to implement their 
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choice of the 10 High Impact Actions. Once practices have selected their 
priorities for action, a development adviser can be allocated who will help them, 
with the CCG, develop an implementation plan, and run a collaborative action 
learning programme over 6-12 months. 
 

2.2  Building Capability for Improvement 
 
Alongside practical implementation support the programme looks to leave a 
legacy of increased capacity and capability in practices and federations to lead 
service improvement. There are two ways in which the programme looks to do 
this through an Improvement Leader Programme and developing a national 
improvement community for General Practice. 
 
 
2.2.1 General Practice Improvement Leader Programme 
 

Having clinicians and managers with quality improvement skills is key to 
successful change. The General Practice Improvement Leader training 
programme is a free nine month personal development programme 
designed to develop the skills needed to lead service redesign within 
practices and federation. Places are available for any clinician or manager 
involved in facilitating service redesign in general practice. This 
programme incorporates Interactive training workshops, Personal reading 
and reflection and action learning with participants leading a change 
project in their own workplace. 

 
2.2.2 National improvement community for primary care 
 

A new national community of practice for clinicians and managers involved 
in facilitating innovation, improvement and transformation in general 
practice and wider primary care. This will be used to spread good ideas 
more quickly, help facilitate local change and support change leaders.  
 
This will develop a community of practice supported by regular networking 
and access to advanced coaching in improvement and transformational 
change. This will be facilitated by NHS England’s general practice 
development team and provide access to national policy leaders and 
international improvement experts. A programme of national and regional 
events will provide multiple opportunities for members to share and work 
together. 

 
2.3  Training for reception and clerical staff 

 
As part of the Programme a five year £45m fund has been created to contribute 
towards costs for practices of training reception and clerical staff to undertake 
enhanced roles in active signposting and management of clinical 
correspondence. The programme intends to support every practice to have the 
opportunity to train their staff in one or both of these enhanced areas identified in 
the 10 High Impact Actions. 
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2.3.1 Active signposting 
 

Active Signposting provides patients with a first point of contact which 
directs them to the most appropriate source of help. Web and app based 
portals can provide self-help and self-management resources as well as 
signposting to the most appropriate professional. 
 
Reception staff are given training and access to a directory of information 
about services, in order to help direct patients to the most appropriate 
source of help or advice. 

 
2.3.2 Correspondence Management by clerical staff 
 

The aim is to reduce the volume of paperwork dealt with directly by GP’s 
by ensuring actions from incoming correspondence are dealt with by the 
most appropriate person in the practice. This is facilitated by providing 
funding for additional training for clerical staff and relevant protocols in 
order for them to support GP’s in clinical administration tasks. All incoming 
correspondence about patients from hospitals is processed by a member 
of the clerical team following protocols developed in-house and refined 
through continuous improvement.  

 
2.4  Practice manager development 

 
Practice managers are a vital resource in the NHS, yet they are one of the most 
neglected part of the workforce, receiving relatively little formal training or on-
going development. Many practice managers’ report feeling overburdened and 
isolated in their role and often noted that the most efficient ways of working are 
slow to spread between practices. 
 
To address the challenges NHS England will support the growth of local 
networks of practice managers. This will support the sharing of good ideas, 
action learning and peer support.  
 

2.5  Online consultation systems 
 
A £45million fund has been created as part of the General Practice Forward 
View, towards the costs for practices to purchase online consultation systems, 
improving access and making best use of clinicians’ time. 
 
 

3 Progress In Sunderland to date and Plans for 17/18 
 

3.1 Releasing Time for Care 
 
In 2016/17 Sunderland CCG commissioned a local incentive scheme with 
General Practice. The incentive scheme was designed to give practices the time 
to review the 10 High Impact Actions and examples of their application and 
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analyse areas that the practice had already implemented and agree areas that 
they may wish to implement in the future. This incentive scheme was funded 
from underspend against the Primary Care budget with practices paid £1.75 per 
registered patient to participate in the scheme.  The Incentive asked Practices to 
have an internal discussion focusing on two areas:- 
 

 Current state – which of the actions have been implemented already into 
the practice and benefits that have been felt from this. 

 Future ideas – which of the ten actions could be implemented by the 
practice to support freeing up time 
 

The practices then brought these ideas to a locality meeting for further 
discussion, focusing especially on the future areas and whether they could be 
done at scale (as a group of practices, locality or citywide) 
 
An evaluation of the scheme has been carried out and learning from what 
practices wish to implement is being used to develop funding bids from the 
2017/18 budget for citywide schemes to support practices to implement the 
actions where this may be needed.  Initial views for priorities focus on SNOMED 
training linked to workflow optimization and telephone consultation training.  
Equally there are other funding opportunities to progress some of what Practices 
identified as important e.g. Active Signposting; E Consultation; text messaging 
service.  There were also ideas that are already being actively taken forward e.g. 
self-care via the All Together Better Programme (Vanguard); more productive 
workflows via Map of Medicine and the new Quality Premium for General 
Practice.  The report setting out the findings from the practice returns and locality 
meetings is attached as Appendix A. 
 
The CCG have now applied for the Releasing Time for Care Programme. The 
CCG will work alongside the allocated support to encourage practices to 
implement the changes that they identified in the 2016/17 10 High Impact Actions 
LIS.  
 

3.2 Building Capability for Improvement 
 
Information was shared with practices as it was released. The CCG will now look 
to get feedback from practices regarding the uptake of these programmes. Over 
2017/18 we will continue to promote the Leadership Programme with Practices 
and share information regarding the improvement community as it becomes 
available. 

 
3.3 Training for reception and clerical staff 

 
In 2016/17 Sunderland CCG provided funding to Sunderland GP Alliance to 
facilitate the delivery of workflow optimisation training to practice staff using the 
funding allocated under the General Practice Development Programme and 
underspend from the GP Delegated budget. This training supports 
correspondence management by clerical staff in accordance with best 
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practice/safe protocols. From the evaluation of the scheme 106 staff from 35 
practices were trained in the technique. This included 40 admin staff trained in 
the process and 33 GPs and 22 GPs trained as champions to support the 
implementation of workflow optimisation within the practice.  Practices were 
interested in this training because of the amount of GP time that was likely to be 
freed up each day as a result of not having to assess all clinical correspondence. 
 
The training budget allocated through the General Practice Development 
Programme for 2017/18 will be used to provide training for receptionists in 
signposting, this was identified by practices in the 10 High Impact Actions LIS. 
The CCG are currently evaluating the available providers and looking to 
commission the programme in the near future. 
 

3.4 Practice Manager Development 
 
The CCG have advertised the National development workshops but there was no 
uptake on the sessions as they were held in December with locations not suitable 
for Sunderland practices:- 
 

 8 December, Adelphi Hotel, Liverpool  

 13 December, Macdonald Burlington Hotel, Birmingham  

 14 December, Amba Hotel Marble Arch, London  

 15 December, Sandy Park Conference Centre, Exeter, Devon 
 

Over 2017/18 we will continue to promote the scheme with Practice Managers 
and flag the issues with the location of the workshops with NHS England.  
 
Outside of the General Practice Development Programme the CCG is promoting 
the HENE led leadership programme for practice managers, working to develop 
a local education programme to give deputy managers the skills needed to 
develop into practice managers and develop a sustainable workforce. Funding 
has been identified to provide Thornfields and PM Association workshops to 
support the development of practice managers. The CCG is also facilitating a 
Practice Managers away day, investing in Practice Manager Education and 
development. 
 

3.5 Online Consultation Systems 
 
Sunderland CCG were part of a regional ETTF bid which purchased hardware 
(screens with webcams and headsets) to support the roll out of online 
consultations.  
 
The CCG are looking to use learning from the 10 High Impact Actions LIS to 
target practices who are interested in implementing Online Consultation systems. 
The CCG will work with these practices to implement the change and use the 
learning to encourage other practices to use the software available to them. 

 
4. Recommendations 
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The Committee are asked to note the content of this report for comment and 
information. 
 

Name of Author: Sarah Hayden, Locality Commissioning Manager 
 
Name of Sponsoring Director: Debbie Burnicle, Deputy Chief Officer 
 
Date: 22 June 2017 
 



 NHS Official Item 7.4 

Appendix A 
 

Appendix A 
 
 
 
 

10 High Impact Actions Incentive 
Scheme Evaluation  
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Background 
The General Practice Development Programme is part of the General Practice Forward 

View which was published in April 2016. This development Programme looks to support 

practices to manage their workload differently, freeing up time for GPs and improving 

care for patients. This will help practices implement proven innovations that practices 

across the country have already found useful. These are expressed as 10 High Impact 

Actions.  These innovations will help practices lay the foundations for new models of 

integrated care, and play their part in delivering a sustainable and high quality NHS as 

part of the STP process in which general practice has a key role. 

The General Practice Development Programme is broken into five areas 

 Releasing Time for Care 

 Building Capability for improvement 

 Training for reception and clerical staff 

 Practice manager development 

 Online consultation systems 

The Incentive Scheme focused on the Releasing Time for Care Element of the General 

Practice Development Programme which looks at the 10 High Impact Actions. The 10 

High impact Actions are shown in the diagram below:- 
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10 High Impact Actions Incentive Scheme 
 
An incentive scheme was developed to give practices the time to start thinking about 
the 10 High Impact Actions and how they could be implemented to release time in 
General Practice.  
 
The Incentive asked Practices to have an internal discussion focusing on two areas:- 
 
Current state – which of the actions have been implemented already into the practice 
and benefits that have been felt from this.  
 
Future ideas – which of the ten actions could be implemented by the practice to support 
freeing up time. 
 
The practices then brought these ideas to a locality meeting and had discussions 
around the two areas. Focusing especially on the future areas and whether they could 
be done at scale (as a group of practices, locality or citywide) 
 
Results 
 
All 48 practices held meetings within their practices and attended the locality discussion 
session.  
 
Current State 
 
From the information submitted it is clear that every practice has implemented several 
of the areas within their practice. A breakdown of areas implemented by the practice 
can be found in the table below:- 
 
10 High Impact 
Actions 

Number of Practices 
implemented 

Active signposting 48 

New Consultation 
Types 

44 

Reduce DNAs 37 

Develop the team 44 

Productive workflows 44 

Personal Productivity 41 

Partnership working 45 

Social Prescribing 44 

Support self-care 36 

Develop QI expertise 33 

 
Future Ideas 
 
From the information submitted all practices had areas that they would be interested in 
implementing in the future. A breakdown of areas implemented by the practice can be 
found in the table below(It should be noted that there are areas where practices have 
implemented elements but still feel that there is more that they could do in that area e.g. 
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practices have implemented telephone consultations but would like to look into 
implementing e-consultation systems) :- 
 
10 High Impact 
Actions 

Number of Practices 
interested in 
implementing 

Active signposting 34 

New Consultation 
Types 

37 

Reduce DNAs 39 

Develop the team 30 

Productive workflows 31 

Personal Productivity 26 

Partnership working 31 

Social Prescribing 26 

Support self-care 33 

Develop QI expertise 28 

 
Implemented Areas 
 
From the completed forms the following details the areas where practices felt that they 
had already implemented elements within their practice:- 
 
Active signposting  
 
Practices currently use the following methods to sign-post patients:- 

 Web based portal 

 Champions 

 Live life well coordinators 

 Health care assistants during the NHS Health checks 

 Display information around services 
o Jayex screen 
o Display Boards 
o Practice Website 

 Patient self-care 
 Advice 

o Newsletter 
o Poster 
o Patient information leaflets 

 Online patient access services 

 Emergency Healthcare plan 

 Coalfields have a directory of services for staff and patients 

 Reception staff ensure patients are booked with the most appropriate clinician 

 Nurse triage 
 

Practices signpost to the following services:- 

 SHARP 

 Sit N Be fit 

 CAB 
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 Urgent Care Centres 

 MSK self-care 

 IAPT 

 Pharmacist 

 Recovery at Home 

 Debt advice 

 Carers Centre 

 Age UK 

 MDTs 

 Wearside Women in Need 

 Big Project 

 Sunderland Armed Forces Network 

 NHS Choices 

 Smoking Cessation Services 

 Emergency Contraception Services 

 Self Help via IRS 
 
New Consultation Types  
 
Thirty eight of the practices said that they undertake some form of telephone contact 
within the practice. This could be either triage, consultation or certain reviews. 
 
Practices have also introduced new roles into the practice team 
 

 Paramedic 

 Advanced Nurse Practitioner 

 Health Care Assistant 

 Clinical Pharmacist 
 
Practices use these roles as appropriate for their practice for example Clinical 
Pharmacists are used differently across the practices. Some will do telephone 
medication reviews where as others will support chronic disease management clinics. 
 
Reduce DNAs – Implemented Areas 
 
Forty four of the practices said that they had implemented initiatives within the practice 
to reduce DNAs. These include 

 Text message forthcoming appointments 

 Contacting patients by telephone if they have a longer appointment (e.g. double 
appointment) booked 

 Line on telephone system for cancellations 

 Increasing same day appointments 

 Patients can only book one or two weeks in advance 

 Checking that patients with multiple appointments require all appointments that 
they have booked 

 Regularly monitor DNA’s 

 Patients who DNA receive a letter from the practice 
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 Patients who repeatedly DNA are removed from the practice list 

 Display a report of the % of patients who DNA/Attended appointments in the past 
month (newsletter/Jayex Screen/posters) 

 Practices follow up patients who DNA cancer screening appointments 

 Online booking/cancellation of appointments 

 Signed patient contract 

 Inform patients at registration of the practice protocol 

 Patient education on the impact of DNA’s e.g. clinical waste  
 Telephone appointment reminder for patients in certain vulnerable groups 

 Reception champion contacts patients to remind them of appointments in 
Chronic Disease Management and Baby Vaccination clinics 

 Patient from the Patient Forum supporting patients to register with patient online 
 
Develop the team  
 
Practices detailed the following areas implemented in practice to develop the team:- 

 Employed a Medicines Manager to help with prescriptions – the employee was 
previously employed by a pharmacy 

 Clinical Pharmacist 
o Pilot 
o Employed directly by the practice 

 Career start 
o GP 
o Nurse 
o Healthcare Assistant 

 Healthcare Assistant Training 
o Flu 
o ECG 
o Smoking Cessation 

 Nurse Prescribers 
o Minor Ailments 
o Chronic Disease 

 Psychotherapist sessions in practice 

 Counsellor in practice 

 GP Trainers 
o Registrar 
o F2 
o Medical Students 

 Non-clinical apprentices 

 Broaden admin skill base 
o Secretarial 
o Workflow optimisation training 
o Data administration 
o QOF 
o E-model for admin 

 Technology for mail management 
 Appointments 
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 Bi-directional messaging 
o Blue stream academy for mandatory training 
o Dementia friendly training 
o Champions 

 Carers 
 Veterans 
 Dementia 
 Medicines Optimisation 
 Health Champions 

 Offering any qualified provider services 
o INR 
o Hearing 

 PMs and Nurse Practitioners having appraisal carried out by other PM’s and Nurse 
Practitioners 

 Weekly team meeting to discuss workload 
 
Productive Workflows  
 
Practices detailed the following areas implemented in practice in relation to Productive 
Workflows:- 

 The use of the following technology 

o Map of medicine 

o Away from desk – to allow home working where wanted 

o Online check in 

o Docman 

o Ensure all referral letters available via EMIS or Map of medicine 

o Internal email and task systems utilised 

 The introduction of LEAN into the practice:- 

o NETs training 

o Repeat Prescribing 

o Regular practice meetings with representation from all disciplines within 

the practice looking at efficiencies and changes that can be made within 

the practice 

o Clinical room layout mirrored across the practice to support restocking 

rooms and locum staff when working in the practice 

o All protocols easy accessible on practice system 

 Looking at the practice rota:- 

o Use of locums to support practice in holiday periods 

o Capacity and demand audits 

o Use capacity and demand audits to develop a rota with appropriate cover 

o Schedule appointments for reviews where  

 Prescribing 

o EPS 

o Register of collected CD  

 Workflow optimisation training 
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Personal Productivity  
 
Practices have implemented the following to support staff with Personal Productivity:- 

 Mentors for staff 
o GP’s 
o Practice Nurses 
o Nurse Practitioners 
o Health Care Assistants 
o Non-clinical staff 

 Regular staff meeting 
o Full team 
o Reception 
o Nurse 
o Some practices will pay overtime for staff to attend on their non-working day 

 Regular development sessions where all staff are encouraged to participate and 
express opinions/ideas/suggestions 

 Team building events outside of working hours 
o Christmas Party 
o Weekend Away 

 Clinical education meeting with clinicians with the practice leading training 
o EHCP 
o Safeguarding Adults 

 External staff training 
o IT 
o Leadership and management 
o Appraisal Training 

 Map of medicine 

 Away from my desk available for clinicians and practice managers 

 Open door policy for staff to make suggestions and share ideas 

 Reducing clinical administration 

 Using templates within EMIS to support data entry 

 Monthly PDP 
o EMIS topics – hints and tips 

 
Partnership working  

 LARCs and Coils for patients from other practices 

 Work alongside the following organisations 

o Member of Sunderland GP Alliance 

o SHARP hold clinics in surgery 

o Wearside Women in Need 

o Sunderland People first 

o Sunderland College Apprentice scheme 

o CAB 

o Washington Mind 

o Carers Centre 

o Learning Disabilities Team 
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o Community Pharmacy 

o Health watch 

o Cancer Research UK – audit work 

o Email access to diabetic consultant advice 

 Locality practice support and working 

o Regular meetings to share best practice 

o Email and Phone support available 

o Phlebotomy pilot work 

o ECG hub as part of Sunderland GP Alliance Enhanced Primary Care 

o Working together as practices to deliver Young Persons clinic 

o Locality Extended Hours Project 

 Community Integrated Teams 

 Patient forum meetings 

 Locality patient forum meetings 

 Practice safe haven scheme 

 Provide services for Farnborough court 

 Practice exploring merger with neighbouring practice 

 Share services and skills with neighbouring practice 

 Joint resilience funding bid 

 Clinicians and management roles within the CCG 

 Training practice supporting Medical students, F2 and Registrars 

Social Prescribing  
 
The practices have implemented the following to support Social Prescribing:- 

 Advertise services available through the practice via 
o Jayex screen 
o Display boards 
o Website 
o Twitter 
o Newsletter 
o Leaflets 
o Links on website to coalfields directory of services 
o Dedicated noticeboard for young people 
o Dedicated notice board for young carers 

 Staff are trained and knowledgeable in referral and signposting 

 Healthwatch attended some practices to support the practices in signposting 

 Practices are registered safe places 

 Carers workshops for patients re self-management 

 Dementia friends within the practice 

 Companions coffee mornings 

 Champions 
o Dementia – signposts patients as appropriate 
o Carers 
o Veterans 
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o Antibiotic guardian 
 

The following services were named by the practices as organisations that they use as 
part of their Social Prescribing initiatives:- 

 SHARP 

 Sit N Be fit 

 Carers centre 

 AGE UK 

 Move to improve 

 LAF – childhood obesity 

 Essence 

 Pulmonary Rehab 

 Live well, Breathe well 

 Remploy 

 BIG project 

 Wearside Women in need 

 Sunderland Armed Forces Network 

 Recovery at home 

 MIND 

 IAPT 

 Community integrated teams – navigators 

 Cruise 

 Stop smoking 

 CAB 

 ICA 

 Alzheimer’s Society 

 Local Pharmacy 

 Minor ailments scheme with local pharmacy 
 
Support self-care  
 
The following areas are implemented in practices to support patients to self-care 
 

 Live life well delivering sessions 

 Signpost patients to 
o community pharmacy 
o Carers  
o Essence service 
o Veterans services 
o Age UK 
o Heart UK 
o Diabetes UK 
o Breathe Easy 

 Promote the childhood illness app 

 Consider patients ability to self-care at all appointments 

 Support patients with Patient information leaflets 

 Giving patients online access to records, appointments and test results 
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 Set up an Eat well, keep fit group run monthly by the practice Nurse Practitioner 

 Pilot of FLO with COPD patients 

 Chlamydia packs available in reception for patients 

 Self-management plans 
o EHCP via Community integrated teams 
o Care plans for patients with long term conditions 
o Emergency meds for patients with COPD 

 Monitoring equipment available for patients at home 
o Diabetic monitoring 
o 24 hour ECG 
o BP 

Practices display self-care information through the following systems 

 Practice newsletter 

 Jayex board 

 Display boards 

 Posters 

 Leaflets available in reception 

 Practice twitter account 

 Practice website  
o Links to NHS Choices 
o Links to local organisations 

 
Develop QI expertise  
 
Practices within the Coalfields undertook NETs training to introduce the Lean 
Methodology into practices as part of an innovation bid. 
Other elements that the practices feel that they implement:- 

 Annual staff appraisals 

 Attendance of TITO sessions 

 Students with Learning Disabilities and Autism 

 IIP accreditation 

 Participate in CCG working as executive members and practice managers 

 Quality Improvement work following changes within the practice 

 Mapping in-house processes to look at areas for potential improvement 

 Medicines Optimisation 

 Risk stratification 

 Consultant connect scheme 

 PM has formal training in Quality Improvement and Change Management 

 Service re-design work 

 Involving patients in improvement of practice services 
 
Suggested Areas 
 
Practices made the following suggestions of areas that could be implemented within 
their practices to release time. 
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Active signposting  
 
The practices expressed interest in the following areas to support the practice to 
implement active signposting. 

 Active signposting training 

 Use the following to support signposting 
o Website 
o Newsletter 

 Virtual Patient Group – deliver training 

 Training for staff in triage 

 Appoint Ex-military personnel champion 

 Training for staff in  
o Dementia 
o Learning Disabilities 

 Public awareness campaign – city wide 

 Training in website management to allow the practice to fully utilise the system 
 
New Consultation Types  
 
Practices made the following suggestions of areas that they could implement in their 
practices 

 Setting up a Generic email address for queries 

 Pharmacist could carry out medication reviews 

 Introduce telephone reviews  

 Introducing group consultations for patients 

 Introduce e-consultations 

 Text message follow-ups 

 Washington pilot of phlebotomy for housebound patients 

 Employing 
o Nurse Practitioner 
o Health Care Assistant 

 
Reduce DNAs  
 
The practices have suggested the following areas that they could implement to reduce 
the DNA’s in their practice:- 
 Implement a text message reminder service (funded centrally by EETF) 

 Increase mobile phone numbers held in patient record to allow text reminders 

 Carry out monthly audit of DNA’s 

 Reduce “just in case” appointment bookings 

 Write to patients who DNA appointments 

 Display monthly DNA statistics 
o Jayex screen 
o Telephone line 
o Notice board 

 Contact patients in groups who have a high DNA rate or longer appointments 
o New mums 
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o Learning Disabilities 
o Chronic Disease Management 

 Patient education regarding the impact of DNAs 

 Message system on phones for cancellations 
 
Develop the team  
 
The developing the team suggestions from the practices were as detailed below:- 
Practices said that they would look at the following staffing areas:- 

 Participate in the Paramedic Placement scheme 

 New GP trainer within the practice 

 Employment of:- 
o Nurse practitioner 
o Increase Practice Nurse capacity 
o Practice Pharmacist 
o Apprentice 
o Paramedic for triage 
o HCA to support the nursing team 

Training in the following areas to develop the current team:- 

 Train Admin staff 
o Workflow optimisation 
o Complete District Nursing Referral forms 
o Medical Terminology training for new staff members 
o Read coding 
o Team leading 
o Business Administration 

 Clinical training 
o Telephone technique 
o HCA to assist with implants 

 Review the appraisal system to support looking at TNA 

 Peer appraisal for practice managers within the locality 

 Develop a Digital Champion to support patients to use online services 

 Admin to support practice nurse on home visits to support signposting 

 Share resources across practices 
 
Productive Workflows  
 
The practices listed the following areas that could support Productive Workflows in the 
practice:- 

 Review QOF April 2017 looking at capacity management bringing patients in 
earlier in the year to allow catch up in February and March 

 Prescription Ordering 
o Telephone 
o Dedicated phone line 

 Care Navigator/Signposting training 

 Digital Dictation 
o Some practices have already purchased and are implementing 
o Some practices looking into the purchase 



 NHS Official Item 7.4 

 Encourage GPs continued use of Map of Medicine 

 Sign up to the Quality Premium 
o Use standardised templates 
o Use standardised searches 

 Summarisation in locality 

 Promote online services for patients 

 Look at how EMIS can be better utilised 
o Regular Hints and Tips sessions in practice meetings 
o Use EMIS referral letters or Map of Medicine referral letters 

 Patient Check in System 

 Look at practice staffing 
o Employ Advanced Nurse Practitioner 
o Review of admin and reception duties 
o Review nurse rota and appointment lengths 
o Increase online appointments available 

 Centralised home visits 

 Look at process for CKD follow ups to reduce GP appointments 
 

Personal Productivity  
 
The practices proposed the following areas to support the development of Personal 
Productivity 

 Training 
o In house IT training 
o Milltech IT training 
o Bluestream academy 
o Develop practice training budget 
o Develop a practice training programme for non-clinical staff 
o Mentoring/support scheme for staff 
o Touch typing for GPs 
o Workflow optimisation 
o SNOMED 
o Leadership development 
o Time Management 
o Standardised programme across practices 
o EMIS training  
o Summarising 
o Standardised across practices 
o New technology training 

 MJOG 
 Patient Check in 

 Regular practice meetings  
o Administration 
o Nurse Team Meeting 
o Full team meeting 

 Develop  relaxation area for staff 

 Birthday Club 

 Team Nights Out 
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 Team building weekends 

 Reorganise administration office 
o Layout – including replacing furniture 
o Job roles 

 Introduce digital dictation software 

 Share Best Practice across practices 

 Increase information available on the intranet 
 
Partnership working  
 
The practices suggested the following areas that they could implement to introduce 
Partnership Working:- 

 Continue working with Sunderland GP Alliance 

o Home visits 

 Unfunded work to be passed back to secondary care 

 Promote self-care in the surgery with support of groups 

 Closer links with Healthwatch 

 Link with young person’s community groups to gain an insight into what they 

want from practice 

 Link with minority groups , especially Muslim community to provide information 

around preventative health and screening 

 Improve links with community groups 

 Develop educational/support groups for elderly population 

 Health promotion within the practice in connection with local health groups 

 Develop self-care service with local pharmacy 

 Locality 

o Support Extended Access within the locality 

o Sexual Health services (LARCs and Coils) for locality practices 

o Closer working/merger with local practices 

o Share best practice between practices 

o Collaborative working within the locality 

o Resilience projects across practices 

o Care home realignment 

Social Prescribing  
 
The practices identified the following areas to support implementation of Social 
Prescribing in the practice:- 

 Invite groups to attended practice and talk to staff about what they can offer, 
speak with PPG and do waiting room information sessions for patients 

o Healthwatch 
o Employment 
o Debt Management 
o Befriending 
o Dementia Support 
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o Mind 
o Age UK 
o Carers Centre 
o Other voluntary services 

 Promotion days in shared practice waiting areas 

 Orienteering in local parks 

 Promote smoking cessation 

 Sign post training 

 Give advice at flu clinic e.g. keeping warm in the winter 

 Develop technology 
o Website to actively promote self-care 
o Jayex screen 

 
Support self-care  
 
The practices will look to implement the following to support self-care. 

 Develop online patient access, results 

 Utilise the MJOG system once implemented in the practice 
o Allow patients to send in BP results 
o Send seasonal health tips 

 Develop the practice website to more actively promote self-care 

 More local/national campaigns giving a consistent message 

 Standardise leaflets in each clinical room 

 Hold self-care campaigns in the practice waiting area 

 Support patients to download apps linking to self-care while in the practice 
waiting area 

 Educating patients in Self care 

 Share best practice across locality 

 Continue to develop the MDT working 

 Encourage patients to try OTC medication before attending practice where 
appropriate 

 Educate LTC patients in self-care 

 Increase staff confidence in signposting patients to self-care 
 
 

Develop QI expertise  
 
Practices in the Coalfields who undertook the NETs training would like time to utilise the 
tools within practice. 
Other areas that practices would like to implement to support the development of QI 
expertise:- 

 “Time In” for whole practice  
 Team building weekend with external facilitator 

 Share best practice within localities 

 Resilience project mapping processes within practice, share best practice and 
make changes 

 Continue to work with HR support to look at working more collaboratively 
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 Continue to develop service redesign skills by participating in  
o Post discharge summary 
o Care home realignment 
o Phlebotomy pilot 

 
Options for CCG support  
 
The majority of the areas that the practices wish to look at are practice specific and 
would be taken forward within the practice. There are also areas suggested that are 
linked to funding from General Practice Forward View. 
 
Feedback from the incentive scheme will be given during the June TITO practice 
manager session, summarising the themes from this report. Practices will also be 
supported to share best practice via locality Practice manager, Nurse Meetings and full 
locality meetings.  
 
Areas that could be directly supported by the CCG are detailed below:- 
 
Active signposting  
 
As part of the General Practice Forward View the CCG will source the training 
requested by the practices for Active sign post training. As part of the Primary Care 
Learning Disabilities Programme the practices will receive training in Learning 
Disabilities as part of the TITO sessions. 
 
This area will link to the MECC work being carried out across the city – ensuring that the 
Smoking and alcohol training is embedded into the Active sign post training sessions. 
 
New Consultation Types  
 
The CCG could investigate whether the use of telephone consultation training to 
support practices to increase the use of telephone consultations is needed across the 
city. 
 
As part of the General Practice Forward View there will be funding for e-consultation 
software. The monitors in all clinical rooms will be replaced with monitors with webcams 
and headsets to support the role out of e-consultations as part of a regional ETTF bid. 
 
Reduce DNAs  
 
The CCG can encourage sharing of best practice in localities to support the 
development in this area.  All of the suggestions were very practice specific other than 
the implementation of a text messaging service which has been sourced through the 
ETTF process. 
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Develop the team  
 
The CCG could investigate whether the use of telephone consultation training to 
support practices to increase the use of telephone consultations is needed across the 
city. 
 
As part of the workforce development work could look at supporting the development of 
Peer appraisal for practice managers within the localities. 
 
Productive Workflows  
 
Again practices raised the sign posting/care navigator training. 
 
Practices felt that signing up to the QP process would support this element and the 
CCG will continue to work with them during 2017/18 to evaluate and support the 
practices with this. 
 
The CCG and Sunderland GP Alliance will continue to support the practices in the use 
of Map of Medicine. 
 
Personal Productivity  
 
The CCG could support practices by providing training in the following areas via £3 per 
head:- 

o SNOMED 
o Leadership development 
o Time Management 
o EMIS training (this is delivered via the Technology User Group) 
o Summarising 
o New technology training 

 MJOG 
 Patient Check in 

 

Partnership working  
 
Continue to support the practices to link with other organisation developing links with 
sessions in TITO or locality meetings. 
 
Social Prescribing  
 
The CCG can support the practices to develop links and discuss with the practices 
services that they may like to be invited to TITO or locality meetings to explain what 
they do and how patients can access their services. 
 
Support self-care  
 
The CCG can link the practices with the Vanguard work around self-care to support 
consistent messages across the city, look to invite Jen Wilkie to localities to talk about 
the work that they are undertaking and the training that they have available. 
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The practices said that they intend to use the MJOG system provided at part of the 
ETTF to support patients to self-care. The practices can also be linked with the other 
technology work that is on-going  
 
Develop QI expertise  
 
Practices said that they would benefit from time to work as a practice either for practice 
training or to utilise the training that they had via the NETs project in the Coalfields. 
Again time can be given within locality meetings/TITO to share best practice. 
 
Apply for the Releasing Time for Care Programme 
 
The CCG will also now apply for the national “Releasing time for care” programme 
linked to this area of work to see what support is available for practices to implement 
these areas. The CCG will link with the programme and explain the work that has 
already taken place to avoid duplication. The programme will provide practical support 
for practices to implement change in practice. 
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CATEGORY OF PAPER  

Proposes specific action  

 

 

 

Provides assurance   

 

PRIMARY CARE COMMISSIONING COMMITTEE 

6 July 2017 

Report Title: 

 

Report to the Primary Care Committee regarding 

the establishment of a “Transfers of Care Group” to 
manage the process of care transfers into General 

Practice.  

Purpose of report 

 

This paper is to bring members up-to-date with regard to the ongoing work within the CCG to 

develop and improve the transfer of patients back to their GP from secondary care.  The report, 

and in particular the proposed terms of reference for the group, have been updated following its 

presentation to the committee in April 2017. 

 

The report asks the Primary Care Committee (PCC), subject to accepting the requested changes to 

the terms of reference, to approve a number of recommendations regarding the implementation of 

the group. 

 

Key points, risks and assurances 

 

 The report identifies concerns from GPs and secondary care clinicians regarding the lack of 
a systematic way of implementing shared care arrangements in Sunderland. 

 SCCG GPs have identified “unquantifiable clinical risk” as a consequence of the current 
fragmented process. 

 GPs have identified that elements of current shared care are outwith the scope of the core 
GP contract, and that due to current constraints on GP workforce, this situation is no longer 
tenable 

 A task and finish group has been established to review the current process and to propose 
a solution to the current issue 

 The T&F group propose the creation of a governance structure and the formation of a 
specific “Transfers of Care Group” (ToCG) to review proposed transfers of care into general 
practice. 

 The report identifies that there is potential for conflict of interest to occur as a consequence 
of the business of the group and thus makes the recommendation that all future 
recommendations from the ToCG are ratified via the PCC. 

 Quality and patient safety aspects to be reported via the Medicines Optimisation 
Governance Group to the CCG’s Quality, Safety and Risk Committee 
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Recommendation/Action Required 

The Committee is asked to note the content of this paper and to endorse the recommendation that 

the Transfer of Care Group and associated structure is implemented with immediate effect.  

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

Report author Scott Watson, Director of Contracting & Informatics 

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?  

Not at this time. 

 

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

April 2017 Primary Care Committee 

Equality analysis completed 

(please tick)  
Yes  No  N/A  

Key implications 

Are additional resources 

required?   

Potential issue regarding funding sources for future shared 

care work in General Practices.  
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Has there been appropriate 

clinical engagement?  

T&F group consisted of membership from all GP Executives, 

CCG Medical Director and Director of Quality and Patient 

Safety. 

Any current or expected 

impact on patient 

outcomes/experience? 

 

Expectation that quality and safety of existing and future 

services will improve as a consequence of systematic process 

for implementing shared care arrangements.  

 

Has there been member 

practice and/or other 

stakeholder engagement if 

needed?   

 LMC engaged in programme via the CCG Clinical 
Chair. 

 Practices engaged via survey monkey to develop work 
programme 

 GP executive members and wider practice colleagues 
provided qualitative feedback re current issues and 
problems. 
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Report to the Primary Care Committee regarding the establishment of a 

“Transfers of Care Group” to manage the process of care transfers into 
General Practice. 

 
1. Purpose 

This paper is to bring members up-to-date with regard to the ongoing work within the CCG 
to develop and improve the transfer of patients back to their GP from secondary care.   The 
report also asks the Primary Care Committee (PCC) to approve a number of 
recommendations regarding the implementation of the group. 
 
 

2. Introduction 
Currently within Sunderland, the transfer of patients for ongoing management within primary 
care takes numerous forms.  Often, if that transfer is for ongoing prescribing and monitoring, 
the process will be managed via the Joint Formulary Committee, with the proposal 
assessed and assured via the CCG.  For all other types of care, no formal process appears 
to exist.    
 
Recently, concerns have been raised by GPs and secondary care clinicians alike, that the 
current process for transferring patients back into primary care is fragmented and potentially 
unsafe.  Additionally, colleagues within primary care have also voiced concerns regarding 
the increased volume of work being transferred back to primary care, particularly work that 
is deemed outside of the scope of their core contractual requirements. 
 
This paper proposes a solution to the current management of “transfers of care” and seeks 
approval from the PCC for implementation. 
 
 

3. Background 
Ongoing concerns raised by clinical staff with regard to the lack of clarity and process 
regarding transfers of care back into primary care has given rise to a review of the current 
process.  As a consequence of this work, it has been identified that there is no robust 
process in place to manage this transfer effectively, with clinicians particularly concerned 
that work is being transferred back to primary care sporadically creating an unquantifiable 
clinical risk. 
 
The CCG agreed to look at the process, and in doing so, it became apparent that the 
transfer of patient care back to GPs, whilst generally evidence/guidance based, is 
undertaken inconsistently from a provider perspective.   It was also recognised that the 
provision of ongoing care from within General Practice was also inconsistent, with some 
practices electing not to undertake this work.  The key reasons cited for this were primarily 
ones of clinical competence/experience (occasionally the requirements can be outwith the 
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scope of expertise of primary care staff), and the fact that a number of the requirements for 
ongoing monitoring are outside the scope of the GP contract. 
 
A “task and finish group” was setup to review the current system and to look at how 
transfers of care back into general practice could be improved. The recommendation of this 
group was the development of a standard way of managing the transfer of care. One which 
ensured the key issues were addressed, namely; a coordinated, safe, and appropriate 
transfer of patients, and where applicable, the appropriate assessment and remuneration for 
the work proposed. 
 
 

4. Proposal 
Following the review of the current process, it is proposed that a “Transfer of Care Group” 
(ToCG) be established, which will review all transfers requested.  This group will be a formal 
subgroup of the Medicines Optimisation Governance Group (MOGG), with its remit to make 
recommendations for decision regarding all requested transfers of care.  It is proposed that 
this will include; assurance regarding clinical efficacy and appropriateness of the proposed 
transfer, most effective management route (e.g. some transfers may be better suited to 
being managed via a single provider or by clusters of practices as opposed to at an 
individual practice level).  The group will also make recommendations regarding appropriate 
funding requirements for any proposed transfer, and will also ensure that where required, 
appropriate contractual mechanisms are identified.  
 
 

5. Structure, Governance and Probity 
In support of the work of the ToCG it is proposed that the current MOGG will act as the 
conduit for all medicine related shared care requests into the ToCG.  In support of all other 
transfers of care, the current Clinical Reference Group (CRG) supporting the 
“standardisation of care” workstream will be reconstituted to become the conduit for all other 
transfers of care.    
 
The purpose of these groups will be to ensure that the required clinical expertise and rigour 
has been shown with regard to the proposed transfer of care.  It is expected that all 
transfers of care will be subject to clinical scrutiny within these groups before progressing to 
the ToCG for review.  It is recognised that there will be a requirement for the MOGG and the 
CRG to establish and maintain clinical links to ensure effective and robust processes exist. 
 
Appendix one, shows the proposed process regarding governance and decision making into 
the ToCG. 
 
It is recognised that there is potential for conflict of interest to arise at numerous points in 
the proposed process. Consequently, it is expected that the ultimate decision making 
authority in relation to business via the ToCG will be the Primary Care Committee. 
 
A draft terms of reference for the ToCG are attached as Appendix two. 
 
As previously identified, the ToCG will be a formal subgroup of the MOGG, with reporting in 
relation to the group’s activity forming part of the regular MOGG processes.  This will ensure 
that the Quality, Safety and Risk Committee is sighted on the work and recommendations of 
the ToCG. 
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It is expected that the ToCG will identify the appropriate remuneration for any transfers of 
care taking into account the expected cost of delivering the service in primary care and the 
funding released from other contracts held by the CCG following the transfer of care. The 
ToCG will assess the value for money of any transfers of care proposed and ensure 
recommendations are made which represent the best possible value for provision of care.  
 
It will also be necessary to ensure proposed transfers are not funded within the core GP 
contract and the ToCG may seek independent advice as and when required to obtain this 
assurance.  
 

6. Recommendations 
The Committee is asked to note the content of this paper and to endorse the 
recommendation that the Transfer of Care Group and associated structure is implemented 
with immediate effect.  
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Appendix Two 

 

 

 

Transfer of Care Group 
 

TERMS OF REFERENCE 
 
 
Introduction 
 
1.1 The transfer of care group (the group) is established as a formal sub group of the 
Primary Care Commissioning Committee in accordance with these terms of reference, the 
CCG constitution, standing orders and scheme of reservation and delegation.  
 
1.2 These terms of reference set out the membership, remit, responsibilities and 
reporting arrangements of the group.   
 
 
Principle function 
 
2.1 The group has been established in response to a number of clinical concerns 
regarding the fragmented approach to the current transfer of patients from secondary to 
primary care for ongoing monitoring and management.   
 
 
Accountability 
 
3.1 The group is a formal sub group of the primary care commissioning committee with a 
line of accountability to the quality, safety and risk committee.  
 
 
Membership 
 
4.1 The group will bring together clinical and managerial members of the CCG, with 
subject matter experts co-opted as required. 
 
The chair and vice-chair of the group will be elected by the group for a minimum of two 
years. The chair and vice-chair positions must be held by clinicians.  
 
As a minimum, membership of the group will be as follows; 
 
Medical director 
GP executive x 2 
Medicines optimisation governance group lead 
Clinical reference group lead 
Strategic practice nurse 
Chief finance officer 
Director of nursing, quality and safeguarding 
Director of contracting 
Head of primary care  
NHS England representative 
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Local Medical Committee representative 
 
 
Authority 
 
5.1  The primary care commissioning committee authorises the group to pursue any 
activity within these terms of reference to ensure the effective including to: 
 
seek any information it requires in line with its responsibility under these terms of reference; 
undertake a transparent and rigorous review of any proposed transfer, with the objective of 
ensuring that the transfer of care is implemented safely and effectively. 
 
In discharging its responsibilities the group will comply with the CCG’s standing orders and 
prime financial policies and standards of business conduct policy.   
 
 
Roles and responsibilities 
 
6.1 The remit of the group is to consider all transfers of care proposals made via the 
medicines optimisation governance Group (MOGG) and/or the clinical reference group 
(CRG). 
 
6.2 Make recommendations regarding the proposals for ratification by the primary care 
committee (PCCC), with associated assurance on quality and risk forming part of the MOGG 
reporting to the Quality, Safety and Risk Committee. 
 
Individual members are required to declare any potential conflicts of interest relating to the 
agenda and adhere to corporate policy on managing conflicts of interest.  
 
Review all proposed transfers of care and agree efficacy and suitability for transfer. 
To facilitate fair and transparent decision making regarding any proposed transfer. 
 
To identify any potential resource/delivery issues regarding the proposed transfer. 
To make recommendation regarding potential delivery models for any proposed transfer 
(e.g. by GP Practice, locality or citywide etc). 
To identify and make recommendations on any potential funding issues as a consequence of 
the proposed transfer which ensure best possible value for money (note: decisions relating 
to the general practice budget to be discussed and agreed with the director lead for GP 
Commissioning prior to any recommendation being made to the PCC). 
To provide regular reporting for consideration and where required, ratification, to the primary 
care commissioning committee. 
To ensure consistent messages of ratified recommendations to general practice and that 
ongoing engagement with general practice takes place about the issues. 
 
 
Administration 
 
7.1 The ……… (insert role) will provide support to the group and ensure appropriate 
administration of the meeting, including minutes and a supporting action log.   
 
7.2 Papers will be circulated at least one week prior to the meeting taking place.  
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Quorum 
 
8.1 The quorum shall be; 
 
Chair or vice-chair 
Executive GP member 
Director of finance (or deputy)  
Director of contracting (or deputy) 
Director of nursing, quality and safeguarding (or deputy)  
 
8.2 Where a conflict of interest arises which prevents the GP member(s) from being 
involved in any recommendations to be made and/or the quoracy of the meeting or for 
individual agenda items cannot be maintained, the quoracy for the meeting will be: 
 
Chair or vice-chair 
Director of finance (or deputy)  
Director of contracting (or deputy) 
Director of nursing, quality and safeguarding (or deputy)  
 
8.3 Where the meeting is not quorate, owing to the absence of certain members or 
conflicts of interest, any recommendations to be made will be deferred until such time as a 
quorum can be convened.  These arrangements must be recorded in the minutes. 
 
 
Frequency of meetings 
 
9.1 Meetings will be held on a bi-monthly basis.  Members are expected to attend each 
meeting.  
 
9.2 In exceptional circumstances and where agreed in advance by the chair, members of 
the group or others invited to attend may participate in meetings by telephone, by the use of 
video conferencing facilities and/or webcam where such facilities are available. Participation 
in a meeting in any of these manners shall be deemed to constitute presence in person at 
the meeting. 
 
 
Reporting arrangements 
 
10.1 Minutes of the meetings shall be formally recorded and submitted to the primary care 
committee for assurance purposes. 
 
 
11. Conduct of the committee 
  
11.1 All members of the group will comply with the standards of business conduct for NHS 
staff, the NHS code of conduct and the CCG’s standards of business conduct and 
declaration of interests’ policy which incorporate the Nolan principles. 
 
 
12.  Date of Review 
 
12.1 The group will review these terms of reference on an annual basis.     
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Date agreed by the group:    6th June 2017.  
 
Date ratified by the 
Primary Care Commissioning Committee:    

 

 



 NHS Official Item 8.1 

Page 1 of 13 July 2017 

 

 

 

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
6 July 2017 

Report Title: 
Housebound Phlebotomy Pilot Update – 
Washington Locality 

Purpose of report 

The purpose of this report is to: 
 

 Update the Primary Care Commissioning Committee regarding problems with the planned 

extension of the Housebound Phlebotomy Pilot within Washington 

 

 Note the delegated decision for the pilot was taken earlier in the year by the Deputy Chief 

Officer and was reported to the Committee for information previously.  The decision was to  

extend the pilot for a 12 month period for all practices within Washington 

 

 Note the funding source for the additional cost (£53,926 for 17/18 on a non-recurrent basis) 

had been agreed with Deputy Finance Director and will come from GP delegated budget 

slippage or the £3 a head CCG non recurrent funding.   

 

Key points, risks and assurances 

The key points, risk and assurances: 
 

 Housebound phlebotomy is currently delivered by the STFT district nursing team as part of 
block arrangement. A previous pilot took place within a single practice in Washington. The 
evaluation noted that delivering the service in-house using a HCA rather than a skilled 
nurse freed up an estimated 174 hours of nursing time during the pilot in Dr Stephenson’s 
practice over the 25 week pilot period, freeing up capacity and time for nurses to focus on 
the most complex patients. Verbal patient feedback regarding this pilot was positive. 

 The pilot demonstrated the benefit of using skill mix in a different way on a small scale, but 
was still reliant on STFT to provide some cover during periods of leave. It was felt a larger 
scale pilot would give the opportunity to test the model out with practice of different sizes. 

 The application was originally considered by the GP Strategy Implementation Group in 
October 2016 in response to requests for ideas to best use the GP delegated budget 
slippage. The proposal was considered again at the December meeting, where again it was 
agreed in principle if the pilot included all practices within the locality over a 12 month 
period. This was agreed as a Director’s delegated decision. 

 4 practices within Washington are currently delivering the service by increasing hours of 
existing staff. These practices are Dr Stephenson and Partners, Dr Dixit and Kolla, Dr 
Hegde and Partners and Victoria Medical Practice. The remaining 6 practices intended to 
share a resource which it was agreed would be hosted by the Sunderland General Practice 
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Alliance. At the time of the delegated decision, there were expressions of interest in the post 
from a number of individuals currently employed within the city. Despite this, and a 
recruitment exercise on NHS jobs, Sunderland GP Alliance have been unable to fill the post 
and STFT are also not able to identify staff who could fill the pilot posts.  The HCA career 
start scheme was also considered, but HCAs need to undertake additional training and 
certification to be able to act as Phlebotomists and this is additional to the requirements of 
the funded Career start programme.  All options for recruitment of the additional temporary 
posts have been exhausted. 

 However the 4 Practices noted above have delivered their commitment and increased their 
staff hours in line with the pilot and it is advised should not be disadvantaged as a result of 
the recruitment problems. 

 It is noted the impact of the pilot will be substantially reduced but any learning will be 
recorded and an evaluation undertaken for any future consideration of the transformation of 
district nursing/practice nursing services under the developing MCP. 
 

 

Recommendation/Action Required 

It is recommended that: 
 

 The pilot continues for the 12 month period in the four practices already implementing 

 Given the recruitment difficulties, the pilot is not taken forward in the remaining 6 practices. 

 This report is also shared with the General Practice Strategy Group  
 

Sponsor/approving director   
Debbie Burnicle 
Deputy Chief Operating Officer 

Report author 
Donna Bradbury 
Locality Commissioning Manager  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties X 

CO2:  Maintain financial control and performance targets  

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

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

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

CO6: Develop the CCG localities X 

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

CO8:  Develop and deliver primary medical care commissioning X 

Any relevant legal/statutory issues 
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No 

Are the identified risks on the risk register?  

No 

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

N/A 

Equality analysis completed 
(please tick)  

Yes  No  N/A X 

Key implications 

Are additional resources 
required?   

 
Yes and identified from either slippage on the delegated 
budget or the £3 a head for transforming primary care. 

Has there been appropriate 
clinical engagement?  Engagement undertaken via GP Strategy group 

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

Patient feedback will be sought. 

Any current or expected 
impact on patient 
outcomes/experience? 

Yes – the service will be simple to access. It is hoped that by 
offering extended access in primary care patient experience of 
primary medical services is improved. 

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

Yes via the GP Strategy Implementation Group  
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1. Gateway Proposal – Full Locality Pilot 

 

 

1. Document Management and Profile 

 

 
Project Title  
 

Extension to Phlebotomy Pilot 

 
Strategic Programme 
Domain Area/s  
 

Transforming out of hospital care, reducing A&E attendances and emergency 
admissions and improving the experience of patients in out of hospital care 

 
KPI’s 
 

Improving patient experience in primary care 

 
Clinical Lead (for 
Primary Care Projects)  
 

Dr Raj Bethapudi 

 
Author  
 

June Pace  

 
Commissioning Lead  
 

Donna Bradbury 

 
Project Lead / Manager 
 

June Pace 
Dr Stephenson & Partners 
Victoria Road Health Centre 
Concord 
Washington 
NE37 2PU 
0191 4162578 

june.pace@nhs.net 

Tara McGwinn 
Contract Delivery Manager 
Sunderland GP Alliance,Business 

and Innovation Centre, Wearfield, 

Sunderland SR5 2TA 

 

 
Finance Lead (If 
different from the project 
lead / manager)  
 

(From the bidding organisation) 

 
Name of Organisation  
 

Dr Stephenson’s practice and Sunderland GP Alliance on behalf of 
Washington Locality 

 
Which Sector do you 
represent? 
 

Primary Care 
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Version Control (to be completed by document author)  

Date Version Author Comments 

4th October 
2016 

1.0 June Pace  

14th February 
2017 

1.1 
June Pace and Donna 
Bradbury 

Costs updated to reflect full 
locality participation (as 
recommended by GP Strategy 
implementation group) 

For Executive Committee Completion  

Date received by CCG PMO  

Date received by Programme Board  

Date reviewed by Executive Committee   

Approved  

Progress to Business 
Case 

Yes  No  

Project ID No (PMO to 
provide and complete 
once approved)  

 

Declined  

Further information 
required  

Yes  No  

Reason for decline  

2. Project Details 

Background and 
evidence base 

See appendix 1 for full evaluation of the pilot. 
 
Age-related chronic and complex medical conditions account for the 
largest and growing share of health care budgets in England.  However, 
people living with multiple health and social care needs often 
experience a highly fragmented service leading to sub-optimal care 
experiences, outcomes and costs. Washington has a clear vision of co-
ordinating care around those at highest risk of emergency admission to 
hospital which will contribute to the CCG ambitions. 
 
Prior to the pilot activity for domiciliary phlebotomy in Dr Stephenson’s 
practice was estimated at 30 contacts per week (120 per month). The 
District Nurse (B5 or 6) was assigned a new patient from the single 
point of access to undertake assessment and phlebotomy, which took 
approximately 40 minutes per contact equating to 20 hours per week 
(0.6wte) of band 5/6 time plus  travel time. Of the 30 patients per week 
20 required phlebotomy without assessment so this was not the most 
effective use of skilled nurse time. Undertaking phlebotomy without 
assessment halved the contact time to 20 mins per patient for equating 
to 10 hours per week including travel and contact time to see 20+ 
contacts.  
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Using band 3 resource to undertake phlebotomy will create savings 
based on the current model and enable district nursing to focus on the 
more complex assessments needed. To ensure continuity of care and 
ensure patients are only visited once if they require assessment the GP 
will still refer through the current pathway.  
 
According to the data provided for the evaluation, the Community 
Nursing Team freed up 174 hours of nursing time during the pilot. There 
was an estimated 40% reduction in housebound phlebotomy 
undertaken by the Community Nursing Team for the practice during the 
pilot. Verbal patient feedback was also positive. 
 

Description of Proposal 

Washington practices wish to pilot new ways of working using practice 
phlebotomists to undertake non-complex domiciliary bloods, currently 
undertaken by District Nurses. Skill mixing within the practice will free 
up capacity in nursing time and ensure effective use of skill and 
resource, with the right person seeing the right patient.  
 
This is building on a pilot undertaken in Dr Stephenson’s practice over a 
25 week period. No recruitment of staff was needed – an additional 2 
hours per day of phlebotomist time was identified from current 
resources within the practice. The two hours per day allowed 5 slots – 2 
urgent and 3 routine.  GPs, Practice Nurses and other practice staff 
referred appropriate patients directly to the Phlebotomist for non-
complex bloods e.g. annual bloods and diagnostic tests. More complex 
bloods which require Nursing Assessment, or drug titration (e.g. 
Warfarin) continued to be referred to the District Nursing team. The 
clinical decision of the most appropriate person to take the blood was be 
made at the point of referral - patient choice was still offered.  
 
Delivering an ‘in house’ service where bloods are taken and transported 
directly back to the surgery by the phlebotomist and information is put 
directly on to the practice system will ensure safety and minimize the 
risk of error. In-house provision also means that other activity e.g. BPs 
can be carried out during the visit and the phlebotomist can use this as 
an opportunity to look for potential issues such as social isolation which 
can be addressed through the Living Well link worker. Bloods will be 
sent for testing via the practice procedures ensuring a swift diagnosis 
and effective chronic disease management. In the event of sickness and 
annual leave patients will be referred to the District Nursing service in 
line with the current pathway. STFT have indicated they would be 
supportive of this way or working and a meeting is planned to discuss 
details to move towards developing implementation plans (assuming the 
funding is available to support the extension). 
 
Currently, STFT do not employ phlebotomists to carry out housebound 
bloods. This activity is undertaken by skilled district nurses. The 
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Washington Community Nursing team saw a 40% reduction in 
housebound phlebotomy from the practice during the pilot, freeing up 
time for patients requiring skilled community nurse input. 
 
During the pilot, the number of appointments actually made was less 
than the 10 hours per week envisaged due to patient needs, demand 
and choice. Over the pilot period 422 appointments were used 
(approximately 18 per week). As a result the funding utilised and drawn 
down differed from the funding allocated in the original bids. Costings 
for the extension are based on the demand levels observed during the 
pilot. 
 

Key Assumptions to 
deliver success 

Recruitment of additional HCA resource (it is not anticipated this will be 
a barrier) 

Strategic Alignment 

This project links with the implementation of community integrated 
teams. The pilot demonstrated the benefit of this way of working on a 
small scale; evidence suggested that capacity was freed up in the 
community nursing team to support the care of more vulnerable patients 
and the practice was able to spot early signs of potential issues such as 
social isolation, and also use the contact as an opportunity to carry out 
other monitoring such as BP checks to proactively monitor patients. 
 
This project involves using different skill mixes within primary care to 
manage rising workload, supporting delivery of the vision set out in the 
General Practice Forward View. There is potential for the learning from 
the pilot to inform wider work on the out of hospital model going forward  

Outline of  Benefits, 
Outcomes and Impact  

Undertaking a baseline measurement of activity and patient outcomes 
will enable comparison with progress made over the extended pilot. 
Comparing activity and resource with historical data will demonstrate 
capacity saved through this skill mix which can be presented financially 
as well as operationally to illustrate the potential savings. 
 

3. Project Plan  

Proposed Timescale for 
Implementation  

The service will be available to any of the 53,621 patients registered 
with practices in Washington who require domiciliary phlebotomy. All 
practices have confirmed that they are willing to participate in the pilot 
over a 12 month period. The practices who are intending to take this 
forward by increasing the hours of current resources will be in a position 
to take this forward immediately once funding is approved (Dr 
Stephenson’s, Dr Dixit, Dr Hegde and Victoria Medical Practice). Other 
practices have agreed to share 0.7WTE of HCA resource (which the GP 
Alliance have agreed to host) and this will be subject to recruitment 
timescales. 
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Proposed Resources  

The GP Alliance will co-ordinate data whilst the phlebotomists will 
manage the patient lists and their time. Each quarter, data and progress 
will be reported to SCCG Locality Commissioning Meetings 
 
Some support may be needed from BI to supply any data collected on A 
& E attendances in the period.  
 
Line management and clinical supervision for staff members will fall 
within the responsibility of individual practices; however the shared HCA 
will be hosted by the GP Alliance with formal line management within 
the alliance but with operational day to day activities to be agreed by the 
practice managers. Clinical supervision and support will be provided 
either by the alliance, HCA career start scheme or via the individual/s 
practice (if they have a substantive post within a participating practice). 
This will be determined when the individual is appointed. 

Interdependencies & 
contract, procurement 
implications  

The domiciliary phlebotomy service is currently provided by STFT. This 
service is delivered by skilled nurses, rather than phlebotomists. The 
extended pilot could give valuable evidence about potential different 
ways of delivering this service in the future linking in with discussions 
about the future of the MCP and models of out of hospital and 
community care.  

Risks  

More pressure on the community nursing team to delivery this activity 
going forward and a missed opportunity to expand the pilot to explore 
across a bigger area. This proposal will impact positively on the 
Community Nursing service and General Practice as it will free up 
capacity and time to focus on the most complex patients. There are 
sensitivities around the community contract discussions which may 
influence the providers willingness to actively support the evaluation.  

There is the potential for increased activity if more patients can be seen 
as a result of shorter phlebotomy appointments, however this will only 
be generated through referral so should remain stable. 
 
 
 

4. Finance  

Please ensure your costing has been verified by CCG Finance Team, Contact: 0191 5297361, 
prior to submitting the Project Brief for approval. 

Proposed Start Date: April 2017 Timescale: Until March 2018 

Costs / Savings 
Year 1 
£000s 

Recurrent 
Notes 

Costs  Yr 1 Yr 2 Yr 3 Yr 4 £000s 

Staff £26.655      



 NHS Official Item 8.1 

Page 9 of 13 July 2017 

 

Non Staff incl. Set Up £27.261      

Capital Charges       

Overheads       

Capital       

Total Costs  £53.926      

(Total Planned Savings)       

Without changes to 
contracts, there are no 
savings other than in 
releasing staff time to 
see other patients, but 
pilot can inform 
considerations of other 
delivery models 
moving forward 

Net Costs / (Saving)       

Costing assumption 
notes: 

For Dr Stephenson’s practice based on observed demand in pilot, 18 
patients per week, equating to 7.2 additional hours or 0.192 WTE. 
Hours costed as AfC band 3 with 21% on costs applied. Mileage costs 
@ 56p per mile. Based on current activity and patients living 
approximately within a 5 mile radius of the practice.  
 
Specimen boxes required for safe storage of sample - £10 per box (£90 
total) based on costs for pilot 
 
Evaluation and monitoring = £1090 
 
The practice will supply other equipment e.g. sharps disposal 
 

Additional Information 

See below 
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Appendix 1 – Evaluation of Original Pilot 

Dr Stephenson and Partn-ers  

Phlebotomy Pilot  

26
th

 October 2015 to 31
st

 March 2016 

 
Background: South Tyneside Foundation Trust (STFT) who employ Washington Community Nursing 

Team (CNT) receive funding for the housebound phlebotomy service to patients.   

The Washington locality Design Team within the Vanguard Pilot for Sunderland decided to undertake a 

workload analysis within the MDT processes.  They undertook a workload analysis,  understanding the 

work and tasks carried out by Practice Nursing teams and Community Nursing teams and they identified 

that higher skilled/higher paid nurses were undertaking a phlebotomy task.  

The team felt it would be more efficient/effective for patients to have higher grade nurses being able to 

attend MDT meetings and doing other tasks rather than a phlebotomy task.  As there is always a need to 

be more efficient with the NHS resources and together with trying to deliver the most effective service 

via a newer model of working  offering a more holisitic care approach to the patients of the Washington 

locality, the Vanguard Pilot gave the opportunity to explore a new way of working. 

Originally, there was motivation by some practices within the locality to offer a locality wide service but 

this would have had to have the involvement of the CNT to offer management of the rota and backfill 

for the gaps during holidays/sickness. As this was unable to be provided, Dr Stephenson and partners, 

the largest practice in Washington, offered to manage the pilot for their own patients to try to gather 

some data. 

From data provided by the CNT in April 2015 187 patients in Washington had bloods taken. 

Description of Pilot at Dr Stephenson and Partners: The pilot ran for 25 weeks. The practice has a list 

size of 12,150.  2 hours per day was allocated to housebound bloods which equated to 10 hours per 

week at £12.50.  3 routine appointments and 2 urgent appointments per day. GPs, practice staff via 

recall systems and others could book these appointments with the practice controlling the appointment 

system.  Holiday and sickness cover was provided by CNT with the practice utilizing the current referral 

system.  The total miles needed for the phlebotomy pilot was 622.12.  Holidays/Sickness equated to 9 

days. 

Number of appointments given to pilot by practice at 5 per day =  565 (25x5 – BH+Leave) 

Number of appointment actually made during the pilot due to patient demand = 422 appointments 

were used (approx. 18 per week) 

 

Funding Allocated to Pilot:        £4542.60 

Actual funding used for Pilot:        £2417.16 

Difference          £2125.44 
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Findings: 

As the Community Nursing Team (CNT) employed by STFT receive funding for the housebound 

phlebotomy service and according to the data provided they have made a saving of 174 hrs in nursing 

hours.   

For the CNT to undertake one blood it would take approximately  40 minutes (excluding travel time) due 

to the paperwork that has to be completed for their organisation for a new patient and about 25 

Minutes for a review patient.   

At present CNT do not employ a phlebotomist to carry out housebound bloods.  

Prior to pilot the data from the CNT was that they were delivering 187 bloods within the month of April 

2015 for the Washington locality.   

A December audit revealed 135 bloods for the Washington locality including 24 from Dr Stephenson 

and Partners (this will have been when the pilot phlebotomist was on holiday etc) so in effect if you take 

out the practice data that would be a reduction of 76 bloods within that month (40% reduction)    

The Washington CNT confirmed that there was a reduction in their workload due to the introduction of 

the phlebotomy pilot. 

The patients and practice greatly appreciated the opportunity to trial this service and feel there is a gap 

due to it not being able to continue.  

Due to shortage of staff in the CNT  in the Washington Locality and as this pilot has come to an end 

there will be more pressure for the CNT to deliver this task/service going forward.  A review of the effect 

would be valuable to this pilot. 

 

NEGATIVES OF THE PILOT:  

 Co u ity Nursi g Tea ’s pla ed workload was affected due to there being no cover at the 

practice for sickness during pilot. 

 It had to cease.  Practice staff and patients at Dr Stephenson and Partners believed they 

received a more timely and effective service due to the practice knowing the patient and being 

able to utilise the opportunity to carry out other outstanding screening for the 

housebound/vulnerable patients.  Communication through the screening process was more 

effective to patient care due to the information being inputted on to practice computer 

instantaneously.  (Emis Community may help with the latter once up and running) 

 

BENEFITS OF PILOT: 

Community Nursing Team 

CNT report that there has been a reduction in their workload from the practice due to the introduction 

of the pilot. (estimated at 40% reduction in housebound phlebotomy) 

 

FEEDBACK FROM PHLEBOTOMIST 

I fi d patie ts feel o forta le a d rapport is easily uilt, espe ially patie ts I ha e et efore.  A 
familiar face ensures patients feel at ease and have trust.  I have been getting positive feedback from 

patients.  I feel the scheme will benefit patients and my own development.  It promotes a professional 

a d perso al ser i e.  I feel ery positi e a d hopeful the ser i e ill arry o  i  the future.  

FEEDBACK FROM PATIENTS 
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Verbal feedback from patients  has been positive.   

PRACTICE FEEDBACK 

Lead Nurse attended a session with the phlebotomist and was impressed with the way the phlebotomist 

worked.  The phlebotomist has reported there are a lot of lonely patients out there who just want the 

nurse to stay and have a cup of tea.  Maybe linking with the Age UK and other voluntary agencies would 

benefit pilot. 

BENEFITS REALISED AT THE PRACTICE 

 Bloods recorded on our system and readily available in our records and we can see why bloods 

are done – continuity of care 

 Same process as normal bloods for courier etc 

 Can control demand for blood request easier 

 

 

 

Recommendations: 

 A service could be introduced where the locality/City practices could offer phlebotomy service 

to their own patients.  The funding should be transferred from STFT to practices to enable this. 

As practice staff know patients, they are able to provide a more holisitic approach to patient 

care and can help the MDT process, identifying loneliness and other outstanding issues which 

were identified during the pilot to some of the most vulnerable patients within the locality/city.  

A patie t’s loods a  e do e for enhanced services, QOF and also general diagnostic 

processes and keeping in touch with the housebound.  There is the need to have a management 

contingency built into the phlebotomy scheme for holidays/sickness, whether this is cross cover 

by practices or managed by one organisation.  

 If the above is not possible  Dr Stephenson and Partners would like the opportunity to 

undertake this work on a more permanent basis to benefit their patients, if funding was 

provided. Dr Stephenson and Partners have provided an in-house phlebotomy service to their 

patients over the years, unfunded, rather than referring patients to treatment room, as the 

practice believes this is a safer and more controlled method of screening patients for chronic 

diseases etc allowing their date of birth recall system to identify patients needing bloods for all 

disease management. 

 A review of phlebotomy service for the locality/City should be undertaken to identify the most 

efficient way of providing this resource within the NHS budget. 

 

 

 

 

 

CONCLUSION: 
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 For Dr Stephenson and Partners there would be a need to offer 20 appointments per week – (2 

hours including admin and travel time)  The ratio for other practices could be worked out by 

their list size. 

 

 For Dr Stephenson and Partners to target 422 patients within the 25 week period it took them 

140 hours overall (including admin and travel).   

 

 When comparing time allocation for CNT it would have taken 212 hours (excluding travel) 

 

 An estimate of 2244 bloods per year for the Washington locality based on the data given for 

April 2015 of 187 for the month for the whole locality. 

 

 There will need to be consideration of a system for cover during holidays/sickness. 

 

 The scheme seemed a win/win for all concerned, more efficient use of NHS resources, happier 

patients and more effective service provision.  

 

 

Review: I have asked the CNT if they could provide stats for our practice on the housebound 

bloods taken since 1
st

 April 2016 and the results will follow. 

 

 

June Pace 

Practice Manager 

Dr Stephenson and Partners 

6
th

 May 2016 

 
 



 NHS Official Item 8.2  

 Page 1 of 14 July 2017 

 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
6 July 2017 

Report Title: 
 

Notes of the General Practice Strategy and 
Implementation Group meeting 17 May 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 Jackie Spencer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties x 

CO2:  Maintain financial control and performance targets  

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

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

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

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning x 

Any relevant legal/statutory issues 

N/A 
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Are the identified risks on the risk register?  

 
N/A 

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

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

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

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

Has there been appropriate 
clinical engagement?  

Yes via the membership of the group – see below. 

Any current or expected 
impact on patient 
outcomes/experience? 
 

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

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

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

Held on Wednesday 17 May 2017, Steve Cram Suite, Pemberton House 
1. Welcome 

Present Apologies noted 
Debbie Burnicle (DB) 
Paul Gibson (PG) 
Vivienne Gray (VG) 
Eric Harrison (EH) 
Jacquie Lambie (JL) 
Elizabeth Mallett (EM) 
Jackie Spencer (JS) 
Dr Geoff Stephenson (GS) 
 
 
 

Margaret Curtis (MC) 
Dr Jon Twelves (JT) 
Dr Tracey Lucas (TL) 
Clare Lynch (CL) 
Dr Fadi Khalil (FK) 
Mark Speer (MS) 

2. Notes from 22 March 2017 

Notes accepted as True Version. 
Action Log  
Action 27 Project Evaluations  
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. 
Update 1705/2017 Item to remain open    
 
Action 32 Funding  
Funding agreed Tarryn Lake will be managing the technicalities.  
Update 17/05/2017 No issues.  Agreed to close 
 
Action 33 Extended Access 6 – 6.30 
Delegated decision taken by DB supported by Executive colleagues  
Future review of GP Out of Hours will inform continuation of the funding to support 
the extended hours scheme.  
Item will be taken to the Primary Care Committee for information –  
Update 17/05/2017 Taken to PC Committee.  Agreed to close  
 
Action 34 Phlebotomy Pilot (Circulation of papers for comment) 
The Business Case and SDG comments were circulated to the GP Strategy 
Implementation Group for group comments. No comments received from this group 
but comments that were received (3, 1 being from the SDG) were ‘assured’ by DoB. 
DB will take the proposal forward as a delegated decision.  
Update 17/05/2017 DB Shared with Director Colleagues.  Agreed to close 
 
 
Action 35 Phlebotomy Pilot (Funding source) 
Pilot funded via ‘slippage fund’ or CCG non-recurrent £3 per head if no slippage. 
Update 17/05/2017 No issues with funding will be via £3 a head.  Agreed to close 
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Action 36 Workforce Plan/General Practice Training & Development Plan 
Update 17/05/2017 Agreed this action would remain open 
 
Action 37 GP Online Funding 
Update 17/05/2017 Agreed this action would remain open 
 
3. Item for Decision – None  

 
4. Items for Discussion 

 
4.1 How to use £3 per head + 1% 
An extract from NHS Operational Planning and contracting guidance suggesting that CGG 
should plan to spend the £3 per head as a one off non-recurrent investment commencing 
between 2017/18 – 18/19 for transformational support as set out in the GPFV was 
circulated to the group.  The investment is designed to be used to stimulate development of 
at scale providers including improved access, stimulate implementation of the 10 high 
impact actions to free up GP time and securing sustainability of general practice.   

GS thought this was more directed at CCG’s not already doing this and felt that SCCG 
were already committed and supporting general practices at scale with schemes such as 
the Extended access 6-6.30 scheme and the phlebotomy pilot.  The CCG preference is to 
commit in 17/18 with the rationale that it will be financially challenging in 18/19  and there is 
always a risk it might be called upon.   

It was agreed that a decision was not required from today’s meeting but to consider 2 or 3 
options that could inform the decision in June’s meeting  

4.2 HIA outcome 
The HIA evaluation produced by Sarah Hayden was circulated to the group prior to 
the meeting for comment.   
JS explained that the incentive scheme focussed on releasing the time for care 
element of the general practice development programme looking at the 10 high 
Impact Actions.  Practices were asked to hold discussions focussing on 2 of the 10 
areas and which actions were already implemented that they benefitted from and 
also to consider which of the actions could be implemented by the practice to 
support freeing up time.   
All 48 practices held meetings within their practices and completed the evaluation. 
Practices then brought these ideas to a locality meeting focussing especially on 
future ideas and whether these could be done at scale for example as a group of 
practices, locality or citywide.   It was clear from the evaluation that every practice 
had implemented certain elements but still feel there is more that they could do     
GS had commented that some practices are already doing some really good work 
but other practices may not be aware of what is actually being done.   
JS explained that this evaluation is a lengthy document and was a baseline 
assessment and needed to have a sense check of the current state and future 
ideas.   More work is being done with practice managers at the Tito session in June 
to look at themes from the evaluation 
4.3 Resilience outcome to date 
On the 8th March, practice managers from across the city came together at a TITO 
session to discuss and agree priorities for the General Practice Resilience 
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Programme applications. There were table discussions about the issues affecting 
resilience in primary care and potential solutions, including sharing good practice. 
Tables fed back about the things that they felt could make the biggest contribution 
to delivering sustainability in primary care 
 
The GPRP applications were enclosed for the group to view.  It was noted that the 
applications have been received by NHSE and they are still assessing the 
applications and at this stage, no decision has been made 
 
JS explained that Practice managers at Aprils Tito contributed to a desk top 
exercise in “What would you would like to see” It was difficult from the applications 
received to rate them from 1-12, a decision was made to instead rate them as high, 
medium and low.  NHS England was not keen on this method but this selection 
process was already agreed. 
Out of these the top priorities were: 
1 – Home visiting service 
2 – Note summarising service & preparation for SNOMED transition 
3 – Pharmacists actioning hospital letters and discharge support 
No application was submitted in relation to the home visiting service as Sunderland 
GPA are already exploring a model and it was felt that this should be piloted to 
understand the impact before considering expansion 
JS reminded the group that the funding this year is 40k 
 
Action: DB requested that DoB send the resilience comments to the group for 
information 
 
All practices recognise the benefit of having more efficient back office functions 
including scanned notes and the North were successful last year in their resilience 
bid around this area.  
Action: DB had requested if JS could explore if this pilot had been started 
 
4.4 Standardisation of Care outcome report 
The full evaluation report on Respiratory and Gastroenterology will be available in 
June.  Early indications are that Gastroenterology have seen 10% reduction but 
cannot make 100% link at this stage 
All practices have received appropriate training in the use of Map of Medicine and 
information regarding the Prior Approval ticket process.  Map of medicine gives 
GPs easy access to agreed pathways which are simple to follow and are up to date 
with NICE guidance which will ensure patient safety 
 
Workforce Training Support (£100k) – Recurrent funding was allocated to support 
the delivery of the priorities of the General Practice Workforce Steering Group., GS 
asked is there a possibility that we link in standardisation of care with the training 
plan  
 
4.5 GP International Recruitment – reviews/workforce 
JL attended a webinar regarding the international recruitment of GPs to 
Sunderland.  It was suggested to encourage early applications, funding is front 
loaded.  Applications need to be submitted by 30th June and a decision will be 
made in July.  .NHS England will fund the recruitment, training and relocation costs 
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of any GP recruited under the programme up to a maximum of £36k per head.  
Salaries and other employment costs must be met by the employing practice and/or 
CCG 
The recruitment programme is for 2 years and 7 months and most of the applicants 
are expected from Poland, Croatia and Spain.  The applicants have to complete 
language and clinical skills tests.  They would also have an interview via skype 
There is a proper process of assessment and the feeling is that this is a reasonable 
process 
JL noted that the successful applicants would have lots of supervision with pastoral 
care  
 
GS explained that the previous scheme had seen GP’s staying in Sunderland and 
he feels that there is a much more robust filter mechanism to iron out any potential 
problems if any arise  
 
NHSE are keen to see schemes scaled up and are unlikely to approve schemes 
from individual neighbouring CCGs 
Discussions have commenced with South Tyneside CCG to possibly take forward a 
CEPN wide approach – initial discussions are very positive 
Engagement has commenced with practices with interest to date from 5 practices 
HEE workshop planned for 24 May 2017 
SGPA to take a proposal paper to the General Practice Workforce Steering Group 
in May 
Action: JL to update GP Strategy Group on outcome of international recruitment 
paper to Workforce group. 
 
4.6 FYFV – Next Steps Primary Care and (RAG Rate diagram) 
DB discussed the extract from the above and our local self assessment which had been 
circulated to the group regarding improvements for the next two years which includes:  
Building on improvements to more convenient patient access to GP services.  

Various initiatives to boost GP numbers and retaining GPs.  

Expanding multi-disciplinary primary care through:  

‾ increasing the number of clinical pharmacists, co-funded by NHS England, to 900;  

‾ increasing the number of mental health therapists placed in primary care to 1500 by 
March 2019  

‾ HEE to support training of physician’s associates (3,000 by 2020) and incentivise to work 
in general practice  
 
How  
Greater investment – 14 per cent real-term increase by 2020/21.  

Greater encouragement for GP practices to work together in networks to share capacity 
and pool responsibility for extended access.  

Contract reform – develop and agree the successor to QoF to allow reinvestment of 
£700ma year into improved patient access, reduce avoidable demand in secondary care 
and patients supported self-management.  
Attention was drawn to the amber section of the RAG rate chart where through the ETTF to 
general practice there is a risk that the schemes that have been identified by practices will 
not be funded through ETTF yet the requirement for their provision will remain. DB noted 
PG needed to consider ideas for the non recurrent funding where they could support the 
orginal proposals to ETTF. 
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4.7 GP Services Programme Update 
(NHS England Board Meeting) 

The national board paper was attached prior to the meeting for members to 
familiarise themselves with the progress to date  
 

5. Standing Items  

 
5.1 New Funding Pressures 
Mark Speer could not attend today’s meeting but provided an update to DB 
regarding 2 new pressures coming through the system since March Primary Care 
Committee approval of the financial strategy for the General Practice budget, that 
the group needed to be aware of  
CQC – payment estimates were not correct and would need to increase 
Maternity – adjustment contributions paid every year are likely to increase.  NHSE 
are changing the basis of how you can claim, more information will be available at a 
later date 
 
DB also mentioned contingency options were required and provided the example of 
Silksworth merger which was not planned for.  As a result the financial strategy 
would need to be re profiled and there may be a gap and the first obvious call on 
funding would be areas in the GP buget that have not been allocated e.g. the 100k 
training budget.  Further information will be presented at the next meeting.  
Action: MS to provide updated financial plan for 17/18 to the GP Strategy group. 
 
5.2 Update on funding: 
Delegated GP Budget- Month 12 Core Budget Spend & Non-recurrent spend 
2016/17 
As Mark Speer was not able to attend an update will be provided at next meeting 
but there were no particular pressures/issues on the outturn. 
 
5.3 Workforce Steering Group Update 
The workforce steering group update for May was circulated to the group prior to 
the meeting details included, GP Career Start, 10 GPs were recruited through the 
GP Career start programme in the first year of the scheme,  1 of whom is leaving at 
the end of the month for reasons unrelated to the Career Start scheme 
HR interviews were scheduled in March 2017 for all GPs due to leaving the scheme 
with the intention of understanding their ambitions and ideal job roles. This will allow 
SGPA to consider how we could support this within Sunderland and develop plans 
accordingly 
A further 6 GPs have now been recruited as part of the 2nd year of the scheme with 
starting dates between March and May 2017   
It was suggested not to cut the career start programme but would have a better 
idea of the success after the 3rd year. 
JL noted that SGPA receive a service management fee and only pay for people 
they recruit 
Practice Nurse Career Start (PN) and Healthcare Assistants (HCA) Programmes 

It was noted that there are 11 HCAs on the programme, placed in practices across 
the city in 2016 
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Cohort 1, there are 9 Practice Nurses on the PN Career Start Programme, which 
are placed in practices across the city. 
Expression of interest for cohort 2 of HCA programme is being sought from 
practices  
The service provider is reporting extremely poor interest from host practices for 
cohort 2. Opportunities for improving this situation are being explored with the 
provider. SGPA has asked can they use this money elsewhere.   
JL has asked for feedback from SGPA regarding the HCA programme, and 
explained that the original recruitment for the programme had been done through 
the job centre possibly with the wrong people applying as there had been some 
concerns from Practices about the quality of the careerstarts..   
 
GS suggested that the HCA programme could have a training grant attached with 
the practice paying 10% salary for 1st 3 months  
 
General Practice Workforce Toolkit 
It was noted that 13 practices signed up to the toolkit including all 8 in the North 
Locality 
Sign up is being offered now to members of practice manager sub group and 
locality practice managers (9 practices).   
Recommendations on changes to reporting function from North locality have been 
submitted to the developers by HE NE and will be included from April 2017 
North locality representations to update Practice Managers at the June TITO re the 
use and benefits of the toolkit to support CCG wide roll out are planned 
Practice Manager and Practice Nurse Appraisal 

Draft forms have been developed and being tested out in the North locality now, 5 
appraisals already completed and 19 attendees at appraisal training sessions.  
Wider engagement discussed at practice manager and practice nurse workforce 
sub groups  
ECG and Spirometry Training programmes 
ECG training programme ran at University of Sunderland Living Lab during TITO 
session on 8/3/17 with 33 attendees. Feedback showed the programme well 
received. 
30 places were booked on practice nurse ECG programme (interpretation)  
HCA Spirometry training programme is fully booked – 15 attendees (performance) 
Practice Nurse Spirometry training programme is also fully booked – 10 attendees 
(performance and interpretation).  There is big demand for places on this 
programme, places given to first 10 applicants (2 per locality) and a further 26 are 
on a reserve list. 
 
EH informed the group that practice nurses may have to undergo specialist training 
in order to continue using spirometry in their practices, under new rules being 
developed for NHS England to improve the diagnosis of COPD. 
 
Action: JS will check with the hub and spoke spirometry group regarding this and 
feed back to the group including options for extending the training to meet the 
waiting list 
 
Paramedic placements  
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Following the announcement of lack of placement funding to support practices in 
hosting placements 7 Sunderland practices have confirmed their continued interest 
in being involved in the paramedic placements. South Tyneside CCG has 2 
practices wishing to participate in the pilot. 
 
 
 
Training and Development Plan 
An initial draft was considered by the General Practice Strategy Implementation 
Group on 1.3.17.  Further work is underway to develop the plan following feedback 
by group members 
Janet Rutherford is seeking quotes from Thornfield’s regarding different training 
package options, and also looking into skills that already exist within localities  
 
Practice management away day 
Discussions have commenced within the Practice Manager Workforce subgroup regards 
the design of the agenda.  The theme of the day will be developing and supporting practice 
managers. The date of Wednesday 12 July has been agreed upon.  

GS thinks the HIA outcomes could be used as part of the away day 
Community Education Provider Network (CEPN) 
The CEPN now has established meetings to take forward joint workforce initiatives 
in addition to quarterly meetings hosted by HEE NE with all other CEPNs in the 
region.  Terms of Reference to be drafted for the SCCG/STCCG CEPN 
SGPA have appointed a HR post which will be dedicated to the CEPN 2 days per 
week with initial focus being on relationship management across the 3 main 
organisations (SCCG, STCCG and SGPA) and carrying out a baseline assessment 
across all the GP practices in the CEPN regarding workforce, training and 
development, training capacity etc. 
Childcare co-ordinator service 

Uptake for the service remains very low.  An evaluation of the service is underway 
to determine cost effectiveness.  Current service cost is £7,800 per annum 
JL had commented that a GP who may have benefited from the scheme did not 
know we offered this service 
EH thinks that the poor uptake of the scheme may be to do with tax and claiming 
issues possibly because of marital status 
It was noted that the Voucher scheme will be stopping next year   
5.4 ETTF/GP Online Allocation (£79k) 
PG will provide an update on the proposal for use of the GP online budget once the 
analysis of HIA has taken place.  
ETTF have been asked by NHS England to put in bids for cohort 2 
The outcome will not be available until October if bids have been successful 
ETTF monies could be used to support a single domain, vulnerabilities i.e. cyber 
attack  
3 year pipeline funded over 3 years 
PG flagged, even if we receive funding we might want to consider digital 
innovations especially capital outlay and ongoing revenue tail 
There will be a sense check after June’s Tito to see where the priorities are, what is 
worth doing and the opportunity to do more  
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EH raised an issue if e-consultation was agreed, to be mindful if practices will be 
asked to pay for the annual license  
 
DB asked was there an opportunity within QP, as QP is dynamic and can changed 
to offset  
DB noted additional to QP where every practice will get a little bit more over the 
next 3 years 

 
6. Items for information Only 

 
6.1 Financial Plan on a page 
The strategy document was circulated for information, MS requested that members 
are familiar with this document  
 
6.2 GP Forward view Funding Strategy 
DB made mention of item 7.1 Appendix A - and noted that some of the planned 
investment have been committed but might not have a plan to spend it e.g. 
workforce therefore this may need to be used to fill any funding gap – and 
highlighted that there is no money left in 17/18 budget for development at this point 
Item 7.1 Appendix B General Practice Forward View Funding Streams were also 
attached for member’s information  
 
6.3 QP Documentation 
Sarah Hayden provided a copy of the Sunderland General Practice Quality 
Premium Guidance for 2017/18.  The Quality Premium is split into 3 sections 
 

- Pre-conditions for participation in the Quality Premium  
This will account for 70% of the Quality Premium. This element will not be 
performance monitored but data will be collected and shared where possible 
to support discussion around best practice in these areas 
 

- 30% Key Performance Indicators 
The remaining 30% of the Quality Premium will be monitored via Key 
Performance Indicators 
 

- QP plus 
The Learning Disability Health Checks and Prostate Cancer elements will be 
included in a QP plus element of the QP and will continue to be paid at a 
cost per health check/review. 

Engagement will be measured through locality meetings that routinely take place 
i.e. Tito, Full locality meetings and Practice Meetings 
 
7. Any other Business 
It was agreed to have only one item “How to use £3 + 1%” per head on June’s 
agenda  
 
Next Meeting: Wednesday 21st June 2017, 12 noon – 1.45 pm Joseph Swan Suite, 
Pemberton House.  
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Action Log for the GP Strategy Implementation Group 17.05.17 
(please note only open items will remain on action log.  Actions agreed to close will form part of the final minutes of the meeting) 

Action Number  
(Item number/Date of 
meeting) 

Issue/Descriptio
n 

Lead Action Status 

27 (Item 4 - 28.11.16) Project 
evaluations 

JR; EH; 
TW 

To provide evidence of measures / improvements 
regarding all the schemes supported by the GP 
Strategy Implementation Group, in non-recurrent 
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.  
 
Update 23.02.17 
Remains open (as above)  
 

Open 
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Update 22.03.17 
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. 
Update 17.05.17 
Remain open  

32 - (Item 4 - 14.12.16) Funding TL TL to confirm how to manage accrual re NHSE 
25k for workflow optimisation. 
Update 22.03.17 
Funding agreed Tarryn Lake will be managing the 
technicalities.  
Update 17/05/2017 No issues.  Agreed to close 

Close  

33 - (23.02.17) Extended Access 
6 – 6.30 

DB Action: DB to take delegated decision re Option1 
Update 22.03.17 
Delegated decision taking by DB supported by 
Executive colleagues  
Future review of GP Out of Hours will inform 
continuation of the funding to support the 
extended hours scheme.  
Item will be taken to the Primary Care Committee.  
Update 17.05.17 
Taken to PC Committee.  Agreed to close  

Close  

34 (23.02.17) Phlebotomy Pilot JH JH to circulate Business Case and SDG 
comments to the GP Strategy Implementation 
Group for group comments by 27.02.17 and then 
DB to consider delegated decision. 
Update 22.03.17 
The Business Case and SDG comments were 
circulated to the GP Strategy Implementation 
Group for group comments. No comments receive 

Close 
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from this group but comments that were received 
(3, 1 being from the SDG) were ‘assured’ by DoB.. 
DB will take the proposal forward as a delegated 
decision 
Update 17.5.17 
DB shared with Director colleagues and happy 
that this is funded from £3 budget –agreed to 
close.    

35 (23.02.17) Phlebotomy Pilot DoB Investigate / confirm the most appropriate funding 
source with Tarryn Lake  
Update 22.03.17  
Funded via ‘slippage fund’.  
Update 17.05.17 
No issues noted with funding agreed to close  

Close 

36  (Item 4.3 - 22.03.17) Workforce Plan / 
General Practice 
Training and 
Development 
Plan 
 

JL JC to speak to Clare Nesbit regarding Clinical 
Leadership and what is proved at the moment - 
what has been successful and what not so.   
DB recommended further clarification regarding 
the 3 options and their associated costs and what 
this meant for the recurrent £100k taking account 
of the initial sense check from the meeting.  

Open 

37 (Item 4 - 22.03.17) GP Online 
Funding 

PG  PG to update on proposal for use of the GP online 
budget once the analysis of HIA has taken place. 
Update 17.05.17  
Item to remain open. Outcome from successful 
bids to NHS for cohort 2 not available until 
October  

Open 

38 (Item 4.3 - 17.05.17) 
 

Resilience 
Outcome to date  

DoB DB requested that DoB send the resilience 
comments to the group for information 

Open 

39 (item 5.3 – 17.05.17) Workforce 
Training - 
Spirometry 

JS JS will check with the hub and spoke spirometry 
group if nurses have  to undergo specialist 
training and options for further training to meet the 

Open  
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waiting list demand 
 

40 ( item 4.3- 17.05.17) Scanned Notes 
pilot – 
Resillience pilot 
in North agreed 
16/17 

JS DB had requested if JS could explore if this pilot 
had been started 

Open 

41 (item 4.5 – 17.05.17) International 
Recruitment 

JL To update on outcome of workforce group 
consideration of a pilot application 

Open 

42 (item 5.1 – 17.05.17) GP Budget for 
17/18 

MS To present the updated budget as a result of 
additional pressures 

Open 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance  X 

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
6 July 2017 

Report Title: 
 

Workforce Update June 2017 
 

Purpose of report 

 
For information 

Key points, risks and assurances 

 
Within the report 
 

Recommendation/Action Required 

 
For information 
 

Sponsor/approving director   Debbie Burnicle 

Report author Jacquie Lambie 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

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

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning x 
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Any relevant legal/statutory issues 

N/A 

Are the identified risks on the risk register?  

 
N/A 

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

 
The workforce update is presented to the General Practice Strategy Implementation Group every 
month and then presented to the Primary Care Commissioning Committee for information. 

Equality analysis completed 
(please tick)  

Yes  No  N/A x 

Key implications 

Are additional resources 
required?   

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

Has there been appropriate 
clinical engagement?  

Yes via the membership of the GP Strategy Implementation 
group 

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

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

Any current or expected 
impact on patient 
outcomes/experience? 
 

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

 
Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   
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General Practice Strategy Implementation Group 
Workforce Update June 2017 

 
 

GP Career Start 
 

 10 GPs were recruited in the first year of the scheme,  1 of whom is leaving at the 

end of the month for reasons unrelated to the Career Start scheme 

 HR interviews have been scheduled in March 2017 for all GPs due to leave the 

scheme in August or September with the intention of understanding their ambitions 

and ideal job roles. This will allow SGPA to consider how we could support this 

within Sunderland and develop plans accordingly 

 A further 6 GPs have now been recruited as part of the 2nd year of the scheme with 

starting dates between March and May 2017   

 

Practice Nurse Career Start and HCA Programmes 
 

 11 HCAs on Career Start programme, placed in 10 practices across the city in 2016 

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

across the city 

 Expression of interest for cohort 2 of HCA programme being sought from practices  

 The service provider is reporting extremely poor interest from host practices for 

cohort 2, opportunities for improving this situation are being explored with the 

provider.  

 

GP Recruitment 
 
International GP Recruitment 

 NHS England have expressed the wish that SCCG be part of a regional wide 

application to the International GP Recruitment campaign.  Whilst it will be a joint 

application following the Hartlepool, Stockton and South Tees model it has been 

made clear that each CCG will be treated as an individual entity and local selection 

and recruitment will still remain in the remit of each CCG. 

Local GP recruitment 

 There is a small group of individuals actively involved in GP recruitment via 

attendance at recruitment fairs or via professional networks, often with no additional 
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resources.  The General Practice Workforce Steering Group have considered some 

initial proposals regarding this local approach. 

Golden Hellos 

 The General Practice Workforce Steering group have debated the issue of 

Golden Hellos and/or recruitment incentives on a number of occasions.  Opinion 

of the group is still very mixed due to concerns over using monetary incentives 

versus reputation of the area, the viability of upholding pay back should GPs 

leave before the ‘tie in’ deadline, whether GP practices will be able to contribute 
financially towards the incentive and the optimum time to commence the scheme 

so as not to disadvantage GPs e.g. GP Career Start scheme many of whom are 

due to complete their contracts in August this year. 

 The steering group did develop some principles of a scheme should it go ahead: 

 No practice contribution 

 A payment of between £25 – 30K over 3 years. 

 A staged payment (£10k per annum) with a possible bonus retention payment 

at the end of the 3 years. 

 

General Practice Workforce Toolkit 
 

 All 8 practices in the North locality completed end of year submission using toolkit 

 Phased roll out underway, locality PMs and PM sub group members first (9 

practices), followed by all other practices 

 34 practices signed up to the toolkit and currently at varying levels of data entry 

 Toolkit now being rolled out across region, uptake good only 2 CCGs outstanding to 

date (South Tyneside and North Durham) but intending to roll out imminently 

 Development of the toolkit continues and will include administrator role for CCGs 

and inclusion of a modelling tool 

 Update given to PMs during Q&A at June TITO 

 

Practice Manager and Practice Nurse Appraisal 
 

 PM and PN forms amended and agreed by North locality 

 10 appraisals completed – 5 PMs and 5 PNs 

 11 attendees at appraisal training sessions, feedback excellent 

 Good links built with PMs and PNs in North locality 

 Engagement and localities requested to share forms, discuss training and 

targeted support rather than standard system for all 
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General Practice Nursing Workforce Development Plan 
 

 Health education plan, “Recognise, Reform, Rethink” was launched in March 2017 

 Covers 4 main areas for:  Entry, Establishing, Enhancing, Expanding 

 Contains recommendations for HEE, NHSE, NMC, Training Hubs, CCGs and 

General Practices 

 Recommendations for CCGs to focus on are: 

- Approved employer-led induction programme 

- Accredited training aligned to RCGP General Practice Foundation, GPN 

competencies, HEE DN & GPN Services Education and Career Framework and 

QNI Voluntary Standards for GPN Education and Practice 

- All GPNs and HCAs have access to quality assured CPD 

- Identifiable GPN leaders supported by multi-professional leadership development 

programmes 

- Actively promote development of GPN clinical academic careers  

Position on some of the recommendations is already being gathered through CPEN 
quarterly returns.  More information on implementation of other recommendations 
expected post general election. 
 
 
Apprenticeships in Health, Stakeholder Consultation Event (University of 
Sunderland) 
 

 Event took place on 2nd May, 2017, attended by representatives of CCGs and 

FTs across North East and Cumbria 

 Focus on employer need for development of higher level apprenticeships 

- Assistant Practitioner and Nurse Associate (level 5) 
- Nursing degree (level 6) 
- Advanced Practitioner (level 7) 

 Conclusions, interest in all higher level apprenticeships from different employers, 

UoS needs to develop flexible programmes for all levels, need to develop 

placement capacity to support apprenticeship programmes.  Nursing 

apprenticeship steering group to be formed to take forward 

 
 
ECG and Spirometry Training programmes 
 

 ECG training programmes ran at March (32 HCAs) and June (31 PNs) TITOs. 

 Feedback showed programme very well received.  Demand for more places 

(performance) 

 Need for more training on interpretation for practice nurses (LTC patients) and more 

bespoke programme for NPs and GPs for assessment of acutely unwell patients 
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 HCA Spirometry training programme (performance) fully booked – 15 attendees at 

training day, 2 subsequently dropped out. 13 proceeding with programme. 

 Practice Nurse Spirometry training programme fully booked – 10 attendees 

(performance and interpretation).  Very big demand for places on this programme, 

places given to first 10 applicants (2 per locality) and a further 21 are on a reserve 

list. 

 Match funding and evaluation support offered by Academic Health Science Network 

for second cohort of PNs 

 

Training and Development Plan 
 

 A second draft was considered by the General Practice Workforce Steering Group 

on 7.6.17 and recommendations put forward for funding were: 

 E learning package – reservations of sustainability if funding is non recurrent 

 Practice Management programme including a Practice Manager away day 

 Nurse mentor (sign off)  training bursary 

 Nurse mentor (supervisory) training bursary 

 Development of a peripatetic practice nurse mentor as part of a step down 

programme for practice nurses 

 

Practice management away day 
 

 Date agreed and venue booked:  12th July, 2017 at Seaham Hall 

 Content agreed and speakers confirmed.  Includes Q&A session on MCP with 

Fadi Khalil, session on PM pensions and speakers from National Assoc. of 

Primary Care and Practice Management Network 

 Survey Monkey questionnaire designed by sub group, sent out to PMs re 

management workforce development, findings to be shared at away day 

 
 
Paramedic placements  
 

 Following the announcement of lack of placement funding to support practices in 
hosting placements 5 Sunderland practices have confirmed their continued interest 
in being involved in the paramedic placements. South Tyneside CCG has 1 practice 
wishing to participate in the pilot. 

 

Physicians Associate (PA) placements 
 

 Practices are being sought to support placements for the next cohort of PA students 
commencing October 2017 with 3 practices in Sunderland expressing an interest. 
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Income/Funding sourced to support programmes 
 
£12,000 plus support with evaluation from Academic Health Science Network for a 
second cohort of practice nurses on the spirometry programme 
£7,000 (£70,000 shared between 10 CCGs) non recurrent funding from HENE for PN 
and HCA regional conferences 
 
 
 
Jacquie Lambie, Strategic Primary Care Workforce Lead 
Janet Rutherford, General Practice Workforce Development Lead 
13.6.17 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
6 July 2017 

Report Title: 
CQC Inspection Visit Briefing 

 

Purpose of report 

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

 

Key points, risks and assurances 

 

The CQC has visited and rated every practice in Sunderland with the exception of the 
Sunderland GP Alliance practice site located in The Galleries (formerly known as 
Encompass Healthcare).  This is due to be visited shortly.   
 
The outcome of CQC inspections (and in some cases, re-inspection) undertaken in 
Sunderland are shown within the report. Some practices have been visited more than 
once; a re-visit is triggered when there is a change in the legal entity of a practice (i.e. new 
partners join or leave the practice) or, in the case of some of the practices, if the practice 
has previously been placed in special measures. 
 
The CCG, alongside NHS England, has worked with those practices in special measures 
to ensure improvements are made with the intent of taking them out of special measures.  
Unfortunately one practice, Hylton Medical Group, had been taken out of special measures 
but has only recently been placed back into special measures following their last 
inspection. We are working closely with the practice to remedy this and a separate report 
has been produced for the Committee regarding Hylton Medical Group. 
 
Hylton Medical Group is now the only practice in special measures within the Sunderland 
CCG area. In terms of comparing Sunderland practices to those within the North region 
and nationally, Sunderland has more practices that are rated as being ‘Good’ and less 
practices rated as ‘Requires Improvement’ than those regionally and nationally, as shown 
within the report. 
 

Recommendation/Action Required 

 

NHS Sunderland Primary Care Commissioning Committee is asked to note the content of 
the attached report. 
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Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author 

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

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

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

Are the identified risks on the risk register?  

 
N/A 

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

N/A 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

None identified.   

Has there been appropriate 
clinical engagement?  

Not applicable. 

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

No 
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Any current or expected 
impact on patient 
outcomes/experience? 
 

None 

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

Not applicable 
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CQC INSPECTION VISIT BRIEFING  
 
The purpose of this briefing is to provide the Committee with an overview of inspections 
that have been undertaken by the Care Quality Commission in the NHS Sunderland 
CCG area.  
 
Background to the CQC Inspections 

The Care Quality Commission (CQC) was established in 2009 as a result of the 
amalgamation of three former agencies; the Commission for Social Care Inspection, the 
Mental Health Act Commission and the Healthcare Commission.  The CQC’s original 
remit was to inspect and regulate Foundation Trusts, Mental Health Trusts and 
Residential/Nursing Home settings but in April 2011 this was extended to other services 
as well as dental practices, and further extended to GP practices in 2012. 

Under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, it 
is regulatory requirement for a GP practice to be registered with the CQC.   Failure to be 
registered is a breach of the regulations and a practice who fails to be registered with 
the CQC cannot deliver services and therefore risks contract termination.  

The CQC has visited and rated every practice in Sunderland with the exception of the 
Sunderland GP Alliance practice site located in The Galleries (formerly known as 
Encompass Healthcare).  This is due to be visited shortly.   
 
Each CQC visit team usually has a lead CQC inspector, a GP and is often accompanied 
by a practice manager, a Practice Nurse specialist and/or an expert by experience; if 
the practice is a dispensing practice (one which can also supply medicines directly to 
patients) then it may also have a pharmacist on the visit team – there are no dispensing 
practices in Sunderland.  Each practice is inspected against five domains which are: 
 

 Are services safe? 

 Are services effective? 

 Are services caring? 

 Are services responsive to people’s needs? 

 Are services well-led? 
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Each domain is given a rating and then an overall rating is assigned to the practice 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 it must improve. 
 

 

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

 
If a practice is rated as ‘inadequate’ in two or more domains, the practice is given an 
overall rating of ‘inadequate’ and the CQC places the practice into what is termed 
‘special measures’ for a specified length of time (usually 6 months) until the practice is 
re-inspected. Being placed in special measures usually also results in enforcement 
action being taken by the CQC.  Due to the seriousness of the rating, the CCG and 
NHS England also instigate a local process which entails a visit to the practice to 
discuss the CQC outcome and the practice receives a contractual breach notice which 
is monitored until such times the breach has been remedied.  A contractual breach 
notice which is not remedied, or a breach which represents an immediate patient safety 
concern, can ultimately lead to contract termination. 
 
Information regarding a practice’s CQC rating is also a domain within NHS England’s 
Primary Medical Care Assurance Framework; this framework includes a large number 
of indicators and is designed to extract data from multiple sources to provide an overall 
picture of the quality of primary care within the region. The CCG utilises this data, 
triangulates it with CCG-held data and discusses any concerns at the CCG’s Local 
Quality Group before determining if further action is required.  The outcomes of the 
Quality Group are also reported to the CCG Quality, Safety and Risk Committee which 
oversees the quality of all health services commissioned by the CCG and to the CCG 
Primary Care Committee which over sees the commissioning of general practice 
services. 
 
Support to Sunderland Practices 
 
It is recognised that being placed in special measures is a very difficult time for a 
practice and therefore practices in this position are offered the following support: 

 Funding from NHS England (to be matched by the practice itself) to access a 

national support package designed and delivered by the Royal College of 

General Practitioners (RCGP).   
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 The CCG also offers financial support to special measure practices with the 

intent that this will enable the practice team to secure external support to 

address the issues raised by the CQC.  

 To ensure a consistent communications message is given to patients, the CCG 

offer the support of communications experts to develop key messages for 

patients to assure them that their practice remains open and that the practice is 

working with the CQC to address issues raised 

 
It is worth noting that, whilst practices have accessed CCG financial support, none have 
accessed the national support programme via the RCGP.   
 
To provide further support to all practices, the CCG has also put on training and 
development events to provide information to practice teams to enable them to be 
‘inspection ready’.  These events have been well attended by practices in Sunderland.  
 
CQC Status of Sunderland Practices 
 
The outcome of CQC inspections (and in some cases, re-inspection) undertaken in 
Sunderland are shown below. Some practices have been visited more than once; a re-
visit is triggered when there is a change in the legal entity of a practice (i.e. new 
partners join or leave the practice) or, in the case of some of the practices below, if the 
practice has previously been placed in special measures. 
 
Provider Name CQC Inspection Outcome CQC Re-Inspection 

Outcome (if applicable) 
 

Deerness Park Medical 
Group 

Good  

Dr SM Bhate and Dr H El-
Shakankery 

Requires improvement Good 

Hetton Group Practice Good  
 

Dr Brigham and Dr Joseph 
Good  

 

Pallion Family Practice 
Good  

 

Redhouse Medical Centre 
Requires Improvement Good 

 

Herrington Medical Centre Good  
 

Dr Stephenson and Partners Good  
 

Dr Joshi Na Good Good 
 

Dr Dixit Requires improvement Good 
 

Dr Schofield (New City 
Medical Group) 

Good  
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Provider Name CQC Inspection Outcome CQC Re-Inspection 
Outcome (if applicable) 

 

Dr Arnett (Roker Family 
Practice)* 

Inadequate – special 
measures 

Good 

Fulwell Medical Centre Good  
 

Millfield Medical Group Good  
 

Ashburn Medical Centre Good  
 

The Old Forge Surgery Inadequate – special 
measures 

Requires improvement 
(inspection on 
14/01/2016). 

Third inspection on 
02/12/2016 – rated ‘Good’ 

 

Kepier Medical Practice Good  
 

Concord Medical Practice 
Requires Improvement Good 

 

Houghton Medical Group Good  
 

Broadway Medical Practice Good  
 

Victoria Medical Practice Inadequate – special 
measures 

Good 

Springwell Medical Group 
Good  

 

Grangewood Surgery Good  
 

Springwell House ** Requires improvement – 
special measures 

Second Inspection 
19/02/2016 – rated as 

requires improvement and 
placed into special 
measures again. 

 
Third Inspection 

16/11/2016 Requires 
improvement – no longer 

in special measures  

Westbourne Medical Group 
Outstanding  

 

Hylton Medical Group Inadequate Requires Improvement at 
second inspection but then 

Inadequate at third 
inspection – therefore in 

special measures 

Colliery Medical Group Good Good 
 

Park Lane Practice Good  
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Provider Name CQC Inspection Outcome CQC Re-Inspection 
Outcome (if applicable) 

 

 

Southlands Medical Group Good  
 

Castletown Surgery Good Good 
 

Barmston Medical Centre Good  
 

Monkwearmouth Health 
Centre 

Good Good 

Happy House Surgery Good  
 

Church View Medical Centre 
Good Good 

 

Dr Obonna Inadequate – special 
measures 

Good 

Dr Weatherhead Good  
 

Conishead Medical Group Good Good 
 

Dr JR Nathan Good  
 

South Hylton Surgery Good  
 

Rickleton Medical Centre Good  
 

Harraton Surgery Inadequate – special 
measures 

Good 

Dr A Thomas Good  
 

Pennywell Medical Centre Good  
 

Dr El-Safy - Chester Surgery Good  
 

Dr K Hegde Good  
 

St Bede’s Medical Centre Good  
 

Dr BJ Cloak Good  
 

Dr NJ Bhatt Good  
 

* this practice is now closed 
** this practice was placed in special measures despite an overall rating of ‘requires improvement’ as a result of failing to undertake 
required improvements from their pilot inspection 

 
The CCG, alongside NHS England, has worked with those practices in special 
measures to ensure improvements are made with the intent of taking them out of 
special measures.  Unfortunately one practice, Hylton Medical Group, had been taken 
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out of special measures but has only recently been placed back into special measures 
following their last inspection. We are working closely with the practice to remedy this.   
 
Hylton Medical Group is now the only practice in special measures within the 
Sunderland CCG area. In terms of comparing Sunderland practices to those within the 
North region and nationally, Sunderland has more practices that are rated as being 
‘Good’ and less practices rated as ‘Requires Improvement’ than those regionally and 
nationally, as shown below.  This is a testament to the hard work that practices 
undertake to ensure they meet CQC regulations and to the support the CCG and NHSE 
has given them since CQC inspections commenced. 
 
 
 Outstanding Good Requires 

Improvement 
Inadequate 

Sunderland  (48 
practices)* 

2.1% 91.7% 2.1% 2.1% 

North Region 4.7% 89.8% 4.5% 0.9% 

England 4.3% 86.0% 7.9% 1.7% 
* data is not published for one practice 

 
The CQC has recently undertaken consultation regarding changes they are proposing 
to make to their inspection regime; details of which will be given at future meetings. 
 

The Committee is asked to note the content of this briefing and the work that has been 
undertaken by the practices in the Sunderland area.   
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