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Meeting of the Primary Care Commissioning Committee 

 
To be held on 28 June 2018, 12.30 – 13.45pm in Bede Tower, Burdon Road, 

Sunderland, SR2 7EA. 
 

AGENDA 
 
 
1. Welcome and Introduction   

 
  

    
2. Apologies for Absence   
    
3. Declarations of Interest   
    
4. Minutes of the previous meeting held on 26 

April 2018 
 Enclosure 

    
4.1 Matters arising from the minutes and action 

log 
 Enclosure 

    
5. Question Time 

Members of the public may raise issues of 
general interest that relate to items on the 
agenda. The chairs discretion is final on the 
matters discussed and timescale. 

  

    
6. Items of Discussion   
    
6.1 Finance Report 

D Chandler 
 Enclosure 

    
6.2 NHS England General Practice Resilience 

17/18 update 
S Hayden 

 Enclosure 
 

    

6.3 Local general practice quality report 
A Fox 

 Verbal 

    
6.4 General Practice/ Localities update 

S Hayden 
 Enclosure 
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6.5 CQC Update report – published outcomes for 
2017/18 
S Hayden 

 Enclosure 

    
7. Items for information and assurance   
    
7.1 Regulation of GP programme board – high 

level guidance to support a shared view of 
quality in general practice 
A Fox 

 Enclosure 

    
7.2 Recruitment and retention incentive scheme 

2017/18 Golden Hellos update 
G Stephenson/S Hayden 

 Enclosure 

    
8. 
 

Any Other Business 
 

  

 
9. 

 
Date of next meeting 

  

    
 30 August 2018, 12.30pm. Bede Tower, Burdon 

Road, Sunderland SR2 7EA. 
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Primary Care Commissioning Committee 

Minutes of the meeting held on Thursday 26 April, 2018 

Bede Tower, Burdon Road, Sunderland SR2 7EA 

 

Present:  Mrs P Harle, Lay Member for Primary Care Commissioning 

(Chair) 

 Mrs A Sullivan, Lay Member for Patient and Public Involvement  

 Mr C Macklin, Lay Member for Audit and Risk 

 Mr D Chandler, Chief Finance Officer  

 Dr G Stephenson, Primary Care Adviser 

 Mrs A Fox, Director of Nursing, Quality and Safety 

 Dr K Gellia, Executive GP  

 Mrs D Burnicle, Deputy Chief Officer 

 

In Attendance: Mrs J Spencer, Head of General Practice Commissioning 

Mrs C Nesbit, associate director of OD and workforce 

 Ms J Long, Primary Care Assistant Contracts Manager,  NHS 

England 

 Ms H Fox, Senior Communications and Engagement Manager, 

NECS 

Ms G Wright, Head of Nursing, North Cumbria University 

Hospital 

 Miss A Greener, minutes 

   

2018/18 Welcome and introductions 

 

Mrs Harle welcomed everyone to the public meeting of the primary care 

commissioning committee and a round of introductions took place.    

The chair declared that the meeting was quorate and business could 

continue. 
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2018/19 Apologies for absence 

 

Apologies for absence were received from Mr D Gallagher, Chief Officer, 

Ms D Cornell, Head of Corporate Affairs, Mr A Patchett, Chair of 

Healthwatch, Mrs F Brown, Executive Director of People’s Services and 

Ms W Stephens, Primary Care Contracts Manager, NHS England.   

 

2018/20 Declarations of Interest 

 

Declarations of interest were received from Dr Gellia and Dr Stephenson 

for items 6.2 and 6.5.  

 

Mrs Harle reminded all present that if any declarations became apparent 

during the meeting, these should be declared at the time of the relevant 

agenda item. 

 

2018/21 Minutes of the previous meeting held on 22 February, 2018 

 

Mrs Harle apologised for the delay in the minutes and explained that a 

new process had been put in place which should prevent this from 

happening in future. 

 

The following amendments were requested: 

 

2018/05 Matters Arising from the minutes 

 

 Item 2017/05 - General practice communications plan:  amend to 

reflect that it was agreed that further discussions were required with 

regards to target audience as well as the link into the wider general 

practice communications plan 

 2018/09 - Primary care estates subsidies: amend to give level of 

context presented at meeting and clarity of action required 

 2018/11 - GP retention scheme:  amend to reflect context, outline 

responsibility and risk 

 

With the above amendments the minutes could be signed as a true and 

accurate record.  

 

 

2018/22 Matters Arising from the Minutes  

  

There were no matters arising from the minutes. 
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2018/23 Action log 

  

The action log was updated to reflect current progress.  

 

2018/24 Question time for members of the public 

 

There were no members of the public present.  

 

2018/25 Finance report 

 

Mr Chandler presented a summary of the financial position of delegated 

general practice budgets for the period ending 28 February 2018.  

 

An under spend on the delegated general practice budget of £164k was 

noted which was a result of underspend in the Quality Outcomes 

Framework (QOF) and enhanced services.  However this figure had now 

risen to £194k due to additional slippage from the GP Golden Hellos 

scheme.   

 

It had previously been agreed to allocate further funding from the 

drawdown funds next year into the budget for delegated general practice 

in relation to the 2017/18 underspend and this would be shown in the 

delegated primary care budget paper.   

 

There had been an over spend on the violent patients enhanced services 

of £72k which had been clarified and noted on the action log.  This budget 

had been corrected as part of the budget setting process.   

 

It was agreed that the underspend of £194k in relation to the overall 

budget of approximately £40m was testament to the pro-activeness of the 

CCG and the support of the committee, its sub-groups and relevant teams 

who ensure that the budget was well managed, including the use of non- 

recurrent slippage.  The communication and engagement plan for general 

practice should be used to highlight such positive news stories and ensure 

this message was distributed widely.   

 

The committee NOTED the financial position of delegated general 

practice budgets as at 28 February 2018.  

 

 

2018/26 Delegated GP Budget 2018/19 and Five year plan 

 

It was noted that there was a potential conflict of interest with the Drs 

Gellia and Stephenson.  The chair agreed that as the paper was not for 
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decision but for review and to make a recommendation to the Governing 

Body for formal approval, there were no concerns or conflict of interest 

and all were able to remain in the room for the discussion and 

recommendation.  

 

Mr Chandler presented the detailed delegated general practice budget for 

2018/19 which was part of the overall CCG budget that had been 

approved by the Governing Body on 27 March 2018.   

 

Mr Chandler highlighted key points from the report.  Appendix A showed 

the overall plan for the year 18-19 which demonstrated how money linked 

to the primary care strategy, as well as the investment into quality 

premium, would be used in order to generate and deliver change.  

Concerns were expressed over the long acting reversible contraceptive 

(LARC) pressures which were continuing and had previously been in the 

public health budgets.   

 

Following the recent announcement on Agenda for Change and potential 

pay rises, a question was raised as to whether this would impact on the 

budget or practices themselves.  However, clarity had not been received 

nationally in terms of how funding would flow and who would finance this, 

as well as on pay awards over 1%.  It was expected that the 3% uplift 

would be applied.  

 

It was noted that many GP practices did not follow the Agenda for Change 

framework. This had also been discussed in the GP strategy 

implementation group.   

 

The committee CONSIDERED and RECOMMENDED submission of the 

2018/19 budgets to the Governing Body for approval by the Governing 

Body; and NOTED the current draft five year strategic financial plan.   

 

 

2018/27 General practice communications and engagement plan  

 

Ms Fox presented the communications and engagement plan for general 

practice.  The plan aimed to promote work undertaken by the CCG to 

sustain and transform general practice and also highlight the 

developments and investment in Sunderland in line with the CCG’s 

commissioning strategy for general practice and the general practice 

forward view.  

 

The plan outlined the communication methods to be used such as 

supporting key stories with video (to be included on the CCG’s website, 
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social media accounts, general practice screens and websites when 

appropriate), social and local media. Key projects would be themed and 

scheduled in bi-monthly batches to focus on promotion within practices. 

 

It was noted that a non-recurrent sum of £23,400 was being requested to 

support advertising as part of the plan and the committee was being 

asked to approve this. 

 

Members noted that an evaluation was to be produced after each 

activity/project theme had been undertaken and evaluation metrics were 

included within the plan. 

 

The plan had been discussed in the communications and engagement 

steering group as well as the GP strategy implementation group.  

Progress towards implementation of the plan would be monitored via bi-

monthly highlight reports which would be submitted to the groups 

throughout the year and brought to the committee at regular intervals for 

assurance.  

 

A question was raised as to whether the plan was predominately to 

promote this work with practices and it was clarified that the plan was 

developed for the public but would ensure information was shared across 

the GP practices as well. 

 

The GP strategy implementation group had suggested proposals for the 

first theme (workforce) and, once approved, would work with the 

communications team within NECS to ensure any materials were 

designed appropriately for publication.  These would be approved by 

CCG’s Primary Care Adviser, Strategic Primary Care Workforce Lead, as 

well as the CCG’s Executive Practice Manager.  

 

Timescales for the planned communication were also included in the 
action plan.  
 
The committee welcomed the plan as it had been in development for 

some time.  It was also noted that the plan needed to link in with the 

CCG’s wider communications plans and activities, such as specific 

campaigns (winter and self-care) and activities.   

 

The committee APPROVED the plan and non-recurrent budget of 

£23,400 for advertising.  

 

Ms Fox left the meeting at 1:21pm 
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2018/28 Committee end of year review and terms of reference 

 

Mr Chandler provided the committee with an end of year review for the 

period 1 April 2017 to 31 March 2018 on behalf of Ms Cornell. 

 

As part of the CCG’s governance framework, all Governing Body sub-

committees were required to undertake an annual review of their 

effectiveness against their terms of reference to ensure delivery of their 

required roles and responsibilities.  

 

Members discussed the importance of the level of attendance and agreed 

the reasons for low attendance of individuals and/or organisations needed 

to be explored as appropriate.  

 

The committee’s terms of reference were tabled for discussion and 
members agreed there had been a number of changes since the ToR 

were last reviewed.  This included membership changes and individual 

member responsibilities.  Members were asked to review the ToR and 

forward any amendments and comments to Miss Greener for collation.  

 

ACTION: Miss Greener to email members the terms of reference and 

collate any responses for Ms Cornell to update the ToR. 

 

 ACTION: Ms Cornell to update the ToR and bring them back to the 

committee for approval at its next meeting in June.  

 

The committee REVIEWED and AGREED for the annual review to be 

submitted to the Governing Body for assurance; and AGREED for the 

amended terms of reference to be brought back to the committee in June.   

 

 

2018/29 General Practice Quality Premium  

 

Potential conflicts of interest from Drs Gellia and Stephenson were noted 

for this item due to the potential for practices to benefit from the quality 

premium (QP). However as the committee were reviewing the QP only 

and making a recommendation to the Executive Committee for decision, 

the chair agreed there were no material conflicts of interest and Drs Gellia 

and Stephenson could take part in the discussion and recommendation.   

 

The chair requested that all committee papers in future are clear as to 

what their purpose was and what the committee was being asked to 

discuss, recommend or approve. 
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Mrs Spencer presented the report and informed the committee that the 

content of the scheme had been discussed at a task and finish group 

established for the development of the scheme and had included general 

practitioners, practice managers, practice nurses and key CCG staff.  

 

The committee noted that the 2017/18 scheme was currently being 

evaluated and a full evaluation report would be brought to the committee 

at its meeting in June.  A further evaluation would be undertaken in 

December 2018 to inform the QP for 2019/20.  

 

Mrs Spencer informed the committee that the Executive Committee had 

agreed to continue with the 2017/2018 payment rate until April but due to 

timing of implementation this was now being extended to May.   

 

The committee considered the areas identified and noted there were 

areas requiring further discussion which would need to be addressed prior 

to submission to the Executive Committee for formal approval.  

 

The committee thanked Mrs Spencer and Mrs Watson for their 

considerable work in relation to the scheme development.  

 

The committee: 

 

RECEIVED the paper and the spread sheet which contained all of the 

recommended areas (appendix 1);  

 

RECOMMENDED the final content of the QP for 2018/19, with the 

exception of the three areas that was still outstanding, to Executive 

Committee;  

 

NOTED that practices would need to continue to be paid at the 2017/2018 

rate for May to allow time for the launch of the 2018/2019 general practice 

quality premium; and  

 

NOTED the operational detail to support the key themes/areas in the QP 

was to be developed by the localities team and agreed by the task and 

finish group no later than the end of May 2018. 

 

 

2018/30 Evaluations of non- recurrent spend in 2016/17 

 

Mrs Spencer presented the report which gave an overview of the 

evaluations.  The report highlighted any learning and sharing with 
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practices from the various GP schemes funded from non-recurrent 

funding.   

 

The report outlined the overview of the 10 High Impact Actions; Cancer 

Improvement Scheme; Ex-Service Personnel and Manager and Practice 

Nurse Peer Appraisal (North locality), 

 

The committee noted the areas which had gone well and where 

improvements could be made, including actions agreed to address 

improvements such as practice manager and practice nurse appraisals.  

 

The full evaluations had been considered by the General Practice 

Strategy Group which had recommended the schemes to the committee 

and Executive Committee for approval.  

 

The evaluations were RECEIVED for information. 

 

 

2018/31 CQC Update report – published outcomes for 2017/18 

 

The report was RECEIVED for information.   

 

2018/32 Workforce Update 

 

It was noted an active evaluation and monitoring of the golden hello 

scheme will be undertaken. 

  

The report was RECEIVED for information. 

 

2018/33 Outcome of 2018/19 GMS contract negotiations 

 

The letter was RECEIVED and content NOTED for information.   

 

2018/34 Any Other Business 

 

There were no items of any other business were received. 

 

The meeting closed at 2:10pm 

 

2018/35 Date and time of next meeting 

 The next meeting will be held on Thursday 28 June, 2018 at 12:30 at 

Bede Tower 
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NHS Sunderland CCG Primary Care Commissioning Action Log 26 April 2018 

 
 

Minute 
Reference 

Action Point Lead Timescale Current Status 

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

 

Mr Gallagher 
 
 

End of March 
2018 

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

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

Mrs Spencer End of March 
2018 

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

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

Mrs Spencer End of March 
2018 

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

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

a must-do .  Part of that 

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

however, this wasn’t included in 

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

increased by £6,526 from last 

year. 
 

The budget will be corrected as 
part of the 2018/19 Primary Care 
Budget setting 
 
COMPLETE 
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2017/102 Finance report – investment into non recurrent 
funding 
 
Investment of non recurrent funding for general 
practice and primary care in Sunderland should be 
positively promoted into the proposed general 
practice communications plan  

Mr Lee Hogan  
 

26 April 2018 To be submitted to the 
communication and 
engagement group on 9th 
March and then to the PCCC 
for approval 
 
COMPLETE 

2017/105 General Practice Communications Plan 
 
Mrs Burnicle, Ms Cornell, Mrs Spencer and the 
communications team to meet to discuss the 
above. 

Mrs Burnicle  COMPLETE 

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

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

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

Mr Hogan 26 April 2018  
COMPLETE 

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

Mr Gallagher 2 March 2018 COMPLETE 
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2018/09 Primary Care Estates Subsidies 
 
The PCCC recommended and endorsed the 
primary care estates subsidies as presented by the 
CFO and asked that it be put on the exec 
committee agenda 

Mr Chandler March 2018 
executive 
committee 

COMPLETE 

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

Mr Chandler ASAP COMPLETE 

2018/28 Committee end of year review and terms of 
reference 
 
Ms Cornell to update the ToR and bring them back 
to the committee for approval at its next meeting in 
June 

Miss Greener ASAP 28 June 2018 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE  

 
28 JUNE 2018 

Report Title: 
 

Sunderland CCG Primary Care Commissioning 
Month 2 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 as at month 1 (for the period ending 31st May 2018) 
and the forecast year end position for 2018/19. 
 

Key points 

The key issue is to ensure the CCG meets its financial duties for 2018/19. 

Risks and issues 

Risks to delivery are documents within the report.  

Assurances  

This report provides assurance that the year to date and financial outturn is in line to achieve the 
CCGs financial duties for 2018/19.  

Recommendation/Action Required 

The primary care commissioning committee is asked to note the financial position of delegated 
general practice budgets as at 31st May 2018. 

Sponsor/approving director   David Chandler, Chief Finance Officer  

Report author Tarryn Lake, Deputy Chief Finance Officer  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

None 

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

Yes  No  N/A  

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

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

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

N/A 

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

No  

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

N/A 

Version Date Comments  

1.0 Draft 12/06/2018 Initial draft completed by MS 

2.0 Draft 12/06/2018 TL Review and amendments 

3.0 Final 12/06/2018 DC final 
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Primary Care Commissioning Committee 

Financial Report for the period to 31 May 2018 
 
 
1. Purpose of Report  

 
The purpose of this report is to present the Primary Care Commissioning 
Committee with the summary financial position for delegated general practice 
budgets as at month 1 (for the period ending 31st May 2018) and the forecast 
year end position for 2018/19.  

 
2. Summary Financial Performance 
 

The summary financial performance for delegated general practice budgets for 
2018/19 is outlined below: 
 
Category Year to Date

 Budget

 

(£'s)

Year to Date

 Actual

(£'s)

Year to Date 

Variance

(£'s)

Annual 

Budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

General Practice - GMS 3,815,296 3,815,296 0 22,891,753 22,891,753 0

General Practice - PMS 401,760 401,760 0 2,410,557 2,410,557 0

General Practice - APMS 215,242 215,242 0 1,291,453 1,291,453 0

QOF 719,716 719,716 0 4,318,231 4,318,231 0

Enhanced Services 90,146 90,146 0 540,835 540,835 0

Premises Cost Reimbursement 482,780 482,780 0 2,896,656 2,896,656 0

Dispensing/Prescribing Drs 37,042 37,042 0 222,228 222,228 0

Other GP Services 387,086 387,086 0 2,322,544 2,322,544 0

Primary Care Reserves 0 0 0 3,893,743 3,893,743 0

Total Delegated GP Budgets 6,149,068 6,149,068 0 40,788,000 40,788,000 0  
 

The CCG is currently forecasting a breakeven position for delegated general 
practice budgets for 2018/19.  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 this work it is also expected that 
some budgets will be realigned such as PMS funding currently held in Primary 
Care Reserves which will be deployed into baseline budgets for the GP Quality 
Premium.  Based on an initial review there is potential slippage of £104k in 
2018/19 against the allocation however this is subject to validation.  
 
The NHS England team is currently collating the final 2017/18 QOF performance 
at practice level.  At present it is expected that the average achievement of QOF 
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points across Sunderland practices will be circa 97%.  There is one practice that 
has been identified as an outlier with an estimated achievement of 81%.  Further 
work is being undertaken to validate achievement of QOF by the NHS England 
team.  In the event that the estimated achievement remains unchanged there is a 
potential for further slippage of circa £300k against the 2017/18 accrual for QOF 
which has not as yet been incorporated into the reported financial position.  
 
The total budget for enhanced services in 2018/19 is £540,835 which is outlined 
in the following table:  
 
Enhanced Services Year to Date 

Budget 

(£'s)

Year to Date 

Actual

(£'s)

Year to Date 

Variance

(£'s)

Annual 

budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

Extended Hours 1,230 1,230 0 7,374 7,374 0

Learning Disabilities 6,602 6,602 0 39,595 39,595 0

Minor Surgery 20,208 20,208 0 121,248 121,248 0

Violent Patients 10,566 10,566 0 63,395 63,395 0

Choice GP 84 84 0 503 503 0

Intrapartum Care 248 248 0 1,484 1,484 0

Other 51,208 51,208 0 307,236 307,236 0

Total 90,146 90,146 0 540,835 540,835 0  
 
As with the overall summary position, at this early point in the financial year the 
CCG is currently forecasting a breakeven position within the enhanced services 
budgets until further information is received.  

 
The annual budget for other GP Services is £2,322,544 and includes expected 
charges for seniority, maternity and sickness cover and suspended GPs as well 
as planned CCG investments. The nature of some of the expenditure in this 
category means the forecast can be volatile if unexpected variances in 
expenditure on maternity, sickness cover or suspensions occur. The regional risk 
share agreement previously approved by PCC should reduce the potential impact 
on NHS Sunderland CCG of large movements.   
 
Primary Care Reserves is currently forecasting expenditure of £3,893,743k. This 
forecast for primary care reserves assumes expenditure on planned investments 
as follows:  

 

 PMS Transition Fund - £1,213k 

 PMS Funding – Released - £809k 

 MPIG Reinvestment Fund - £213k 

 GP Career Start - £700k 

 Engagement Support - £35k 

 Practice Pharmacy Support - £81k 

 Additional Emergency Contract & Merger Pressures Funding - £100k  

 Contribution towards GP Indemnity costs as outlined in FYFV - £289k 

 Possible pressure re locum costs - £99k 



Page 5 of 5 

 

 Possible premises costs following DV assessments - £100k 

 GP Prescribing costs (Long Acting Reversible Contraceptives) - £52k 

 Primary Care Contingency - £204k 
 

 The CCG has received notification that NHS England are planning to retract the 
budget associated with the GP Indemnity costs, and pay this funding directly to 
practices.    
 
As well as the allocation for the Delegated General Practice Budget, the CCG 
has set aside an additional funding stream to support primary care in 2018/19 as 
follows: 
 

 Drawdown of planned underspend on delegated budget from 2017/18 - 
£400k 

  
Schemes are currently in development to utilise the drawdown funding above and 
will be submitted for consideration at future meetings.  
 
Within 2017/18 the CCG completed its planned transformation support as 
outlined in the 2017/18 planning guidance from NHS England (£3 a head) as 
outlined in previous reports. 
 

 
3. Recommendation  
 

The primary care commissioning committee is asked to note the financial position 
of delegated general practice budgets for the period ending 31st May 2018. 

 
 Name of Author: Tarryn Lake, Deputy Chief Finance Officer 
 

Name of Sponsoring Director: David Chandler, Chief Finance Officer 
 

Date: 12th June 2018 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
28 JUNE 2018 

Report Title: 

 
NHS England (NHSE) General Practice Resilience 
17/18 Update 

 

Purpose of report 

 
To provide the Primary Care Commissioning Committee with an update regarding the use of the 
approved 17/18 NHSE Resilience Funding locally in Sunderland, and allocation of additional 
underspend monies 
 

Key points 

 NHS England (NHSE) local teams were given their allocated funding for 17/18 and 
indicative budgets for future years. For our NHSE local team area this equates £420k per 
year.   

 Funding was to support struggling practices, with more emphasis on upstream support and 
a qualitative approach to identifying practices. It included the option for support to be 
provided to groups of practices as well as individuals. A menu of support that the funding 
should be used was developed by NHSE. 

 Final decision regarding practices to receive an offer of support will sit with NHSE, but CCG 
views and recommendations were key factor in decision making and all practices entering 
into the programme need endorsement by the CCG. 

 The CCG works closely with the practices to encourage the programme to be seen as an 
opportunity to encourage uptake. 

Risks and issues 

 N/A 

Assurances  

 Panel set up at CCG to review applications 

 NHSE evaluation of the programme 

Recommendation/Action Required 

The Primary Care Commissioning Committee is asked to: 
 

 Receive the attached report for assurance 

 Note the formal NHSE evaluation which will take place soon  
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Sponsor/approving director   
Clare Nesbit 
Associate Director of OD and Workforce 

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  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Note any relevant Acts, regulations, national guidelines etc 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

The funding attached to the GPRP was utilised to provide a 
menu of support options and this may include backfill time. The 
programme built on CCG programmes of work such as the 
practice mergers programme. This paper is an update 
regarding the use of the money and no additional resources 
are required. 

Has there been appropriate 
clinical engagement?  

Yes, a panel was established with input from the CCG Clinical 
Chair and the CCG Primary Care Advisor. The LMC were also 
given the opportunity to provide input in to the process 

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

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

The programme is intended to deliver more sustainable and 
resilient general practice to deliver quality services for patients. 
Assessment of potential practices includes safety, workforce, 
organisation issues, efficiency and patient experience/access 
  

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

Information about the GPRP and the SCCG process was 
shared with locality teams for locality discussion. The 
Executive Committee GP Members, Executive Committee 
Nurse and Practice Manager and Locality Lead Practice 
Managers and Nurses and the LMC have all had the 
opportunity to feed views in. A letter regarding the scheme was 
circulated to all practices and there was discussion at a TITO 
event. 
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Update on 17/18 General Practice Resilience Programme NHS England (NHSE) 
Approved Applications from Sunderland Clinical Commissioning Group 

 
 
1. Introduction 
 
The General Practice Resilience Programme (GPRP) was a four year programme to 
deliver the General Practice Forward View (GPFV) commitment to invest £40 million to 
support struggling practices, given the rising pressures on workload. It builds on the 
Vulnerable Practice Programme and the RCGP Peer Support programme. £16 million 
was allocated for 2016/17 and a further £8 million from 17/18 (until March 2020).  

NHS England (NHSE) local teams have been given their allocated funding for 17/18 and 
for our NHSE local team area this equates to £ £420k per year (see Appendix 1 for 
details). The NHSE local team worked closely with the CCG using a more qualitative 
approach to identifying potential practices to enable support to be offered to tackle 
problems upstream at an early stage. It was acknowledged that one or two local 
problems can quickly impact on otherwise functioning and stable practices. The GPRP 
programme offers support over the medium term, offering continuity in a supportive 
way, with the focus on sustainability and resilience.   

 
2. Background 
 
NHSE identified a menu of support which the funding should be used to secure: 

 Diagnostic Services to Identify areas for Improvement Support 

 Specialist Advice and Guidance (e.g. Operational HR, IT, Management and 
Finance) 

 Coaching/Supervision/Mentorship as appropriate to identified needs 

 Practice Management Capacity Support 

 Rapid Intervention and Management Support for Practices at risk of closure 

 Co-ordinated support to help practices struggling with workforce issues 

 Change Management and Improvement Support to individual practices or groups 
of practice 

 
Through locality mechanisms, Sunderland CCG actively promoted the 17/18 GPRP 
application process and the locality commissioning managers offered support to any 
practice in developing and costing ideas as well as offering advice on the completion of 
the form. The practice manager session of the March 17 Time in Time out included 
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dedicated time to consider ideas from across the city. This included an overview of 
schemes approved for 16/17.  

Ideas put forward included: 

 

 Home visiting service 

 Note summarising service (including scanning full records) 

 Paramedic pilot 

 Physician associates role 

 Workforce redesign – protected time to consider ideas together 

 Locum standardised ways of working and governance standards 

 Signposting patients 

 Chronic disease management for housebound patients 

 Pharmacy – minor ailments scheme expansion 

 Docman 

 Admin bank 

 Shared resources for back office functions 

 GP TeamNet 

 Bluestream training package 

 Career start admin and practice managers 

 Pharmacists doing hospital letters 

 

Out of these the top priorities agreed to explore city-wide were: 

 

1 – Home visiting service 

2 – Note summarising service 

3 – Pharmacist doing hospital letters 

 

Applications were submitted for the note summarising service and the pharmacist 

support. Funding has already been allocated to the Sunderland GP Alliance to explore a 

home visiting service and as this in the early stages of development; it was felt more 

time was needed to see impact. 10 other applications were submitted by individual 

practices or groups of practices.  

 

These applications were considered by a panel made up of Dr Ian Pattison (Clinical 
Chair), Jackie Spencer (Senior Commissioning Manager), Chris Macklin (Chair of 
Primary Care Commissioning Committee), Dr Geoff Stephenson (Primary care Advisor) 
and Donna Bradbury (Locality Commissioning Manager). Dr Roger Ford (Local Medical 
Committee Secretary) also commented on the applications. 

Decision making regarding the applications followed NHSE local team assessment.  



Page 6 of 8 

 

 

3. 17/18 Approved Applications 

2S10: South Hylton - £5,000 for practice management coaching/mentorship and 
support with development of practice vision and future resilience and to develop the 
skills of the practice manager and senior admin team and help with workforce issues. 
 

2S7: Houghton Medical Group – £3,640 for an additional session of in house 
pharmacist support per week to focus on patients with hypertension and those with 
other LTCs who have blood pressure outside of the target range / no recent BP reading. 
This support would allow the practice to catch up on the backlog of work resulting from 
a nurse leaving at the same time as staff sickness and difficulty in filling all sessions 
with locums. It would also allow the practice to assess the longer term benefits of having 
additional pharmacist cover for this type of work as part of the practice’s future 
workforce planning. 
 
2S3: Sunderland CCG - £24,000 for medical records summarising service to support 
back office functions. For some practices, there is a significant backlog of notes to 
summarise resulting from an influx of patients following changes. Others have also 
flagged issues around approaches to clinical audit with coding being an enabler. All 
practices recognise the benefit of having more efficient back office functions, including 
scanned notes. It was agreed that it would be helpful to have a city-wide resource to 
help address these issues.  
 
Funding allocated for the above scheme was less than the sum requested. 
 
 
In addition, SCCG was allocated £22,000 from 17/18 underspend monies. This was 
allocated to support team development, visioning, defining new ways of working and 
back office processes. £5,000 was also allocated to Washington MIND to deliver 
personal resilience training and support to practice managers and £2,000 for MJOG 
to support releasing capacity in practice. 
 

4. Next Steps 

 
NHSE will soon be contacting practices to formally evaluate the 17/18 process. 
Practices with approved schemes have completed an improvement plan and signed up 
to a memorandum of understanding, and part of this expectation is that the schemes will 
be formally evaluated. All monies were spent in full by 31st March 2018. 
 
The funding used to support backlogs in summarising helped to ensure patients 
received high standards of care at a time of change in practices. The away time to put in 
place processes at a practice facing staffing issues and backlog also helped put the 
practice on a more sustainable footing for the future. Staff across the city have 
benefitted from the SNOMED transition training.  
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The pharmacy support scheme evaluated well and this helped the practice have some 
resilience at a time of changes in the nursing staff. It was noted that the effectiveness of 
the pharmacy support is very much dependent on the qualifications and confidence of 
the individual in post. 
 
The individual support provided for practice management support/mentoring did deliver 
changes in the team; however, the member of staff who received the majority of the 
support has since moved on to a new opportunity. 
 
 
Author: Donna Bradbury, Locality Commissioning Manager 
Sponsoring Director: Clare Nesbit, Associate Director of OD and Workforce 
 
11th June 2018 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMIITTEE 

 
28 JUNE 2018 

Report Title: 
 

General Practice/Localities Update 
 

Purpose of report 

 
The purpose of this report is to provide the Primary Care Commissioning Committee with an update 
as to the work and activities being undertaken in general practice and localities. 
 

Key points 

 
This paper includes the following areas:- 
 

 General Practice Resilience Programme 2018/2019 

 Signpost Training 

 Workforce update  

 Mergers 
 

Risks and issues 

 
No risks identified 

Assurances  

Assurances to be received via PCCC Development session, GP Strategy Implementation Group, 
Workforce development group and the Local Quality Group. 

Recommendation/Action Required 

The Primary Care Commissioning Committee is asked to: 

 Receive the report for assurance 

 Discuss the content of the paper and how they wish to receive this information in the 

future i.e.in the form of a presentation every 6 months with areas of exception in a 

paper to the Committee 

Sponsor/approving director   Clare Nesbit, Associate Director of OD & Workforce 
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Report author Jackie Spencer, Head of GP Commissioning  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties x 

CO2:  Maintain financial control and performance targets x 

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

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

x 

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

CO6: Develop the CCG localities x 

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

CO8:  Develop and deliver primary medical care commissioning x 

Relevant legal/statutory issues 

none 

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

Yes  No x N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A X 

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

The content is discussed at various locality groups and 
General Practice Strategy Implementation Group 

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

Dependent on the area there will be patient/public involvement 

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

Patient experience should be maintained or improved   

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

Yes via the General Practice Strategy Implementation Group 
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Primary Care Commissioning Committee 
28 June 2018 
 

General Practice/Localities Update 
 

1. Purpose of the Report 
 
1.1 The purpose of this report is to provide the Primary Care Commissioning 

Committee with an update as to the work and activities being undertaken in 
general practice and localities.  This report will not necessarily be limited to locality 
specifics as much of the development is across the city, however where something 
is specific for a particular locality this will be highlighted. 
 

 
2. General Practice Resilience Programme 2018/2019 
 
2.1 The General Practice Resilience Programme was announced as part of the 

General Practice Forward View.  The programme is over four years (until 2020) to 
support GP practices and to build resilience into the system. 

 
2.2 The purpose of the fund is to deliver support that will help practices become more 

sustainable, resilient and help them be better placed to tackle the challenges they 
face now and into the future.   

 
2.3 2018/2019 is year three of a four year programme and it is suggested that the 

locality commissioning manager is responsible for this area will write a report 
outlining the areas that have been funded and the achievement, whether this be at 
practice level or city wide. 

  
2.4 The process for 2018/2019 is currently underway and applications for the 

programme were disseminated to practices in March, practices are required to 
return these by Monday 16 April 2018. The CCG has from 16 April until 14 May to 
review the applications, discuss with practices to ensure the national criteria is 
included and support them in this if necessary.  

 
2.5 A panel has been agreed which takes place on the 3 May 2018 which includes the 

CCG Chair, Local Medical Committee (LMC) representative, finance, quality 
representative and LCM leading on the process.  The panel will follow a scoring 
matrix and score bids appropriately high to low (e.g. 1 to 10, depending on how 
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many bids received).  These will be sent to NHS England (NHSE) by 12 noon on 
14 May for consideration with the outcome shared with CCGs on 25 June 2018 
and with practices week commencing 26 June 2018.   

 
2.6 The locality commissioning team will be supporting practices with this process and 

also working with practice managers on a proposed city wide bid if required. 
 
3. Signpost Training 
 
3.1 Active signposting provides patients with a first contact which directs them to the 

most appropriate source of support. Web and app-based portals can provide self-
help and self-management resources. Receptionists acting as care navigators can 
ensure that the patient is booked with the right person first time. 

 
3.2 The training has been arranged with Thornfields, designed with Care Quality 

Commission (CQC) key lines of enquiry in mind. Staff are trained at four levels:- 
 

 Level 1 

A ½ day workshop is held to give delegates a clear understanding of the 
value and importance of ‘active patient signposting’ and includes:- 

o What is active signposting 

o What is NOT active signposting 

o Raising awareness with your team 

o What skill set is needed and why 

 

There is also a separate workshop for GP’s and practice managers looking at 
the responsibilities for GP partners with regards to safety, audit and 
indemnity. 
 

 Level 2 

A full day workshop is held and delegates are developed with extended 
customer service skills including:-  

o building confidence 

o sensitivity in assessing patient needs 

o  influence – what it is and how it’s used 

o active listening  

o Empathetic questioning 

Level 2 incorporates an online assessment for each candidate taken at their 
own time in the practice 
 

 Level 3 

This full day workshop is aimed at team leaders and includes:- 
o Understanding the 6 population groups 

o Involving the patient participation group (PPG) to promote active 

signposting 



 NHS Official Item 6.4 

Page 5 of 7 

 

o Educating Patients 

o Team leading and cascading of information 

Level 3 incorporates an online assessment for each candidate taken at their 
own time in the practice 
 

 Level 4 

This full day workshop supports practice champions and includes:- 
o Train the champion 

o Managing difficult staff 

o Building confidence with coaching and mentoring skills 

o Who trains new GP recruits 

The following sessions arranged for April, May and June:- 

 Practice manager awareness session 

 10 Level 1 sessions 

 10 level 2 sessions 

With 20 places on each session. 
Next steps will be to look at whether further level 1 and 2 training is required and the 
addition of level 3 and 4 training. 
 
4. Workforce 
 
4.1 Career Start Programmes 
 

GP Career Start 
Of the original cohort 5 have now taken up substantive posts in the city.  
Recruitment for phase 3 has started, with 3 GP recruited to phase 3 of the 
programme.  

 
Practice Nurse Career Start and HCA Programmes 
There are 14 practice nurses on Career Start programme placed in practices 
across the city   

 
All 13 healthcare assistants (HCAs) in cohort 1 completed and passed the first 
phase of the programme (care certificate and level 3 diploma).  Of these 13 HCAs 
2 left the programme, 5 chose not to progress to the second phase but have 
remained working as HCAs in their practices and 6 have continued onto phase 2 
to undertake the University part of the programme. 
 
Recruitment to cohort 2 of the HCA Career Start programme is currently on hold 
because there is limited interest from practices to host a HCA.  The provider has 
been working with practices to understand the reasons for this and attended 
locality meetings and a TITO practice manager session to raise awareness of both 
career start programmes.   
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4.2  GP Recruitment 
 

International GP Recruitment 
At the moment only 4 expressions of interest have been received for Sunderland.  
The clinical lead and workforce lead are to visit all interested practices to outline 
the programme and commence discussions regarding the process. Host 
practices will receive a bursary during the observership period which can be in a 
non-training practice.  However when the GPs move onto the Induction and 
Refresher course this needs to be undertaken in a GP training practice which 
could be problematic due to capacity.   

 
Golden Hellos 
19 applications have been received and approved.  Current spend against the 
budget is £302,214 out of allocated £400,000.    

 
4.3 Training and Development Plan 
 

Practice Managers Association Programme 
 

o 4 workshops have taken place: 
o Accounting and the taxation system 
o Partnerships and federations  
o Understanding risk & governance 
o Dispute resolution 

 
Feedback was very good.  Sessions were attended by practice managers, 
deputy managers and GP partners.  A further 2 workshops will be arranged for 
18/19. 
 
Practice Nursing Away Day 
 
A development day was held on 14.2.18 for practice nurses.  Over 30 nurses 
attended.  Content was developed by practice nurse sub group members and 
included session on NHS Pensions.  Feedback was very good.   

 
4.4 Community Education Provider Network 
 
 General Practice Workforce Toolkit 

100% practices signed up to the toolkit and are submitting returns. 
 

Pre-reg nursing programme 
University of Sunderland: planned placements for GP practices in Sunderland 
have now fallen through as all placements had been arranged in another area. A 
task and finish group has been set up to look at and rectify the issues. 
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Practice Nurse Mentorship Bursaries 
To date 10 practice nurses have signed up for supervisory level.  Two have 
expressed an interest in progressing to the sign off mentorship level in 
2018/2019.   

 
4.5  Development of practice nurses with special interests in general practice 

spirometry 
 
Cohort 1 – 100% pass rate for practice nurses so 9 in Sunderland hold ARTP 
qualification to perform and interpret and be placed on national register.  Eight 
HCAs passed ARTP qualification to perform and be placed on national register. 
Cohort 2 – 12 practice nurses were currently attending programme which is 
progressing well. 
 
SGPA has advised that they are not currently planning to progress with 
spirometry hubs idea but may revisit in future. 
 
Diabetes 

 
Work was ongoing to recruit diabetic link nurses in localities.  Recruiting was 
underway for the West and Washington localities with training and support needs 
being identified.  Task and finish group set up to progress. 

 
Research 

 
Advert sent out for practice nurse research lead nurse, 16 hours per month to 31 
March 2019.  Mrs Ann Fox was leading on this work. 

 
5. Mergers 
 
5.1 Two mergers were approved at the February Primary Care Committee 

 Dr Nathan and Dr Bhate and El-Shankankery at Riverview Health Centre 

 Dr Bhatt, Dr Ray and Dr Thomas Victoria Road Health Centre 
The mergers took place contractually on the 1 April 2018 with the mergers of the 
clinical system taking place in April and May. 

 
6. Recommendation 
 
The Primary Care Commissioning Committee is asked to receive this paper for 

assurance and discuss how they wish to receive this information in the future e.g. in the 

form of a presentation every 6 months with areas of exception in a paper to the 

Committee. 

 

 
Author:   Jackie Spencer, Head of GP Commissioning 
Director Lead:   Clare Nesbit, Associate Director of OD and Workforce 



NHS Official                 Item: 6.5 

Page 1 of 4 

 

 
 
 
 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
28 JUNE 2018 

Report Title: 
 

CQC Inspections Update Report 
 

Purpose of report 

This report provides the Committee with an update to the current CQC Inspection status of the GP 
Practices in Sunderland and an overview of the processes followed when practices are placed into 
special measures or have inadequate areas within an inspection. 
 

Key points 

34 practices are currently rated GOOD 
1 Practice is currently rated OUTSTANDING – Westbourne Medical Group 
3 Practices are currently rated REQUIRES IMPROVEMENT: Wearside Medical Practice and 
Sunderland GPA The Galleries (includes 2 branches at Pennywell and Barmston) 
 
Two visits (Deerness Park and Wearside Medical Practice) have taken place since 1st April 2018 
with both reports currently going through the CQC internal processes. 
 
The report also details the processes for practices should they be placed in special measures or 
have inadequate elements of an inspection. 
 

Risks and issues 

There are no risks or issues 

Assurances  

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

 Assurance of the processes in place should a practice be placed in special measures or have 
inadequate elements of an inspection. 

Recommendation/Action Required 

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

Sponsor/approving director   
Clare Nesbit, Associate Director of OD and 
Workforce 

Report author Sarah Hayden, Locality Commissioning Manager  

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning x 

Relevant legal/statutory issues 

Note any relevant Acts, regulations, national guidelines etc 

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

Yes  No x N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A x 

Key implications 

Are additional resources 
required?   

 
N/A 

Has there been appropriate 
clinical engagement?  

N/A 

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

N/A 

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

N/A 

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

N/A 
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CQC Inspections Update Report 
 
1. Introduction 
 

The aim of this report is to provide the Primary Care Commissioning Committee 

with an update to the current CQC Inspection status of the GP Practices in 

Sunderland and an overview of the processes followed when practices are 

placed into special measures or have inadequate areas within an inspection. 

 
2. CQC Report 

 
The CQC Report details the current status of each practice in Sunderland. 

 
3. CQC Official Breach 
 

Where there is an official breach notice in place the practice will be visited by 

NHS England and representatives from the CCG, an action plan is produced with 

the practice following the visit and the CCG primary care support will work with 

the practice with regard to the implementation of this plan. The NHS England 

policy for this is currently under review and will be shared with the August 

Primary Care Commissioning Committee. 

 

4. Local Process 
 

This process comes into effect when a practice is rated as requires improvement 

overall or good overall but with areas requiring improvement. In the first instance 

the practice will be contacted by their locality commissioning manager to support 

with developing an action plan. This action plan will be monitored by the CCG 

locality commissioning manager in a supportive manner.   Where necessary the 

head of primary care commissioning and primary care advisor may also visit the 

practice. 

 

5. Recommendations 
 
The Primary Care Commissioning Committee is asked to receive this report for 

discussion and information. 
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Name of Author: Sarah Hayden, Locality Commissioning Manager    
Name of Sponsoring Director: Clare Nesbit, Associate Director of OD and 
Workforce  
Date:  8 June 2018 
 



PMS Inspections undertaken in Sunderland CCG area Updated 30/05/2018

Practice NHS Code CQC ID
Inspection date

Status SAFE EFFECTIVE CARING RESPONSIVE WELL-LED

OVERALL 

RATING Enforcement action/other comments

Ashburn Medical Centre A89018 1-540904472 07/09/2016 Published Good Good Good Good Good Good

Broadway Medical Practice A89024 1-540671421 21/04/2015 Published Good Good Good Good Good Good

Castletown Medical Centre A89036 1-2084428624
 15/08/2016 Published Good

Concord Medical Practice A89022
1-540627306

16/08/2016 Published Good Good Good

Deerness Park Medical Group A89001 1-540657643

05/04/2018 

and 

18/04/2018

Drafted, in QA process.

Deerness Park Medical Group A89001 1-540657643 07/01/2016 Published Good Good Good Good Good Good

Dr Ahmed El Safy A89623 1-522484207 16/02/2018 Published Good Good Good Good Good Good

Dr Ahmed El Safy A89623 1-522484207 08/09/2015 Published Good Good Good Good Good Good

Dr Annie Thomas A89620 1-527013543 05/01/2016 Published Good Good Good Good Good Good
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PMS Inspections undertaken in Sunderland CCG area Updated 30/05/2018

Practice NHS Code CQC ID
Inspection date

Status SAFE EFFECTIVE CARING RESPONSIVE WELL-LED

OVERALL 

RATING Enforcement action/other comments

Dr Brigham and Dr Joseph A89005 1-540795923 18/08/2016 Published Good Good Good Good Good Good

Dr Hegde and Partners (The 

Galleries Health Centre)
A89003

1-542373261
05/01/2016 Published Good Good Good Good Good Good

Dr Martin Weatherhead A89604 1-506867554
 14/01/2016 Published Good Good Good Good Good Good

Dr NJ Bhatt A89624 1-503938737
 12/01/2016 Published Good Good Good Good Good Good

Dr Rex Obonna A89603 1-495150053
 12/07/2016 Published Good Good Good Good Good Good

Dr SM Bhate and Dr H El-

Shakankery
A89002 1-540775083 07/02/2018 Published

Requires 

improvement
Good

Requirement Notice:

Regulation 16 HSCA (RA) Regulations 2014 

Complaints

Dr Stephenson and Partners A89010 1-542210008 18/01/2016 Published Good Good Outstanding Good Good Good

Drs Cloak, Choi and Milligan A89019 1-540465682
 21/06/2016 Published Good Good Good Good Good Good

Forge Medical Practice A89020 1-540510137
 03/01/2018 Published Good Good
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PMS Inspections undertaken in Sunderland CCG area Updated 30/05/2018

Practice NHS Code CQC ID
Inspection date

Status SAFE EFFECTIVE CARING RESPONSIVE WELL-LED

OVERALL 

RATING Enforcement action/other comments

Fulwell Medical Centre A89015 1-552645209 14/06/2016 Published Good Good Good Good Good Good

Grangewood Surgery A89028 1-540755585 05/01/2016 Published Good Good Good Good Good Good

Happy House Surgery A89041 1-529606472 29/06/2016 Published Good Good Good Good Good Good

Harraton Surgery A89617 1-1737302413
 TBC

Provisonally planned 

for Nov 2018. Not 

confirmed.

Harraton Surgery A89617 1-1737302413
 11/01/2017 Published
Requires 

Improvement
Good Good Good

Requires 

improvement

Requires 

improvement

Requirement Notices

Regulation 12 HSCA (RA) Regulations 2014 Safe 

care and treatment

Regulation 18 HSCA (RA) Regulations 2014 Staffing

Warning Notice

Herrington Medical Centre A89009 1-540856332 19/01/2016 Published Good Good Good Good Good Good

Hetton Group Practice A89004 1-542590873 15/09/2015 Published Good Good Good Good Good Good

Houghton Medical Group A89023 1-543972292 05/01/2016 Published Good Good Good Good Good Good

Hylton Medical Group A89031 1-537646533 28/09/2017 Published Good Good Good Good Good Good
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PMS Inspections undertaken in Sunderland CCG area Updated 30/05/2018

Practice NHS Code CQC ID
Inspection date

Status SAFE EFFECTIVE CARING RESPONSIVE WELL-LED

OVERALL 

RATING Enforcement action/other comments

Joshi Na A89011 1-546202187 19/06/2016 Published Good

JR Nathan (due to de-register) A89612 1-540580574 15/09/2015 Published Good Good Good Good Good Good

Kepier Medical Practice A89021 1-540573932
 20/01/2016 Published Good Good Good Good Good Good

Millfield Medical Group A89017 1-537678438
 26/01/2016 Published Good Good Good Outstanding Good Good

Monkwearmouth Health Centre 

(Drs Gellia & Balaraman)
A89040 1-865254341 13/12/2016 Published Good Good

Pallion Family Practice A89007 1-543954572
 07/11/2017 Published Good

Park Lane Practice A89034 1-545627756
 13/01/2016 Published Good Good Good Good Good Good

Redhouse Medical Centre A89008 1-540826625 07/02/2017 Published Good Good Good Good

Rickleton Medical Centre A89616 1-540438366 17/05/2016 Published Good Good Good Good Good Good
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PMS Inspections undertaken in Sunderland CCG area Updated 30/05/2018

Practice NHS Code CQC ID
Inspection date

Status SAFE EFFECTIVE CARING RESPONSIVE WELL-LED

OVERALL 

RATING Enforcement action/other comments

South Hylton Surgery A89614 1-545517138
 23/04/2015 Published Good Good Good Good Good Good

Southlands Medical Group A89035 1-551777796 01/04/2015 Published Good Good Outstanding Good Good Good

Springwell Medical Group A89027 1-540724875
 28/07/2016 Published Good Good Good Good Good Good

St Bede Medical Centre A89016 1-549425079
 05/07/2016 Published Good Good Good Good Good Good

Sunderland GP Alliance – 
Disruptive Patient Service

1-3296920354 20/03/2018 Published
Requires 

Improvement
Good Good Good Good Good

Requirement Notices

Regulation 1 HSCA (RA) Regulations 2014 Good 

governance 

Sunderland GP Alliance - The 

Galleries
1-3296920142 17/10/2017 Published

Requires 

Improvement

Requires 

Improvement

Requires 

Improvement

Requires 

Improvement
Good

Requires 

Improvement

Requirment Notice                                Regulation 

12 HSCA (RA) Regulations 2014 Safe care and 

treatment

The New City Medical Group A89013 1-506577542 21/11/2017 Published
Requires 

Improvement
Good

Requirement Notice:

Regulation 18 HSCA (RA) Regulations 2014 Good 

Governance (staff training)

Victoria Medical Practice A89026 1-540710901 07/06/2016 Published Good Good Good Good Good Good

Wearside Medical Practice 

(formely Dr Shetty and Partners)
A89006 1-537875920
 01/05/2018 Report being drafted

Wearside Medical Practice (Dr 

Shetty and Partners)
A89006 1-537875920
 06/11/2017 Published Inadequate

Requires 

improvement

Warning Notice:

Regulation 17 HSCA (RA) Regulations 2014 Good 

Governance
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PMS Inspections undertaken in Sunderland CCG area Updated 30/05/2018

Practice NHS Code CQC ID
Inspection date

Status SAFE EFFECTIVE CARING RESPONSIVE WELL-LED

OVERALL 

RATING Enforcement action/other comments

Westbourne Medical Group A89030 1-540786792 16/08/2016 Published Good Outstanding Outstanding Outstanding Outstanding Outstanding

Indicates ratings have been superceded by 

subsequent full comprehensive inspection

Indicates the location has been de-registered
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Regulation of General Practice Programme Board - 

High level guidance to support a shared view of 
quality in general practice 

Purpose of report 

The purpose of the paper is to inform the committee of the statement published by the Regulation 
of General Practice Programme Board (RGPPB) on the shared view of quality in general practice.  

Key points 

The shared view of quality follows the commitment in NHS England’s General Practice Forward 
View (April 2016) to reduce duplication and administrative workload for health professionals as a 
result of regulation. It was developed with the support of organisations representing providers, 
professionals and the public, including NHS England and has been endorsed by all the members of 
the Regulation of General Practice Programme Board. 
 
The guidance provides a set of overarching principles for general practice, describing the detail of 
pre-requisites of care to deliver the aims of the GP Forward View. The shared view of quality 
consolidates and aligns the key points from existing frameworks and descriptions to reduce the 
workload of collecting data and evidence. It was developed by mapping the National Quality 
Board’s criteria to information and guidance from national organisations and through discussions 
with organisations representing the public, along with all those with a role in oversight and 
regulation of health care. 
 
It comprises a set of guiding principles that capture qualitative and quantitative aspects of care 
across all types of general practice to illustrate quality and risk in a healthcare setting. Each 
guidance section is mapped to one of the five themes of the National Quality Board: 

 Well-led, 

 Sustainable use of resources, 

 Positive experience (caring and responsive), 

 Safe,  

 Effective, 
and is consolidated by the summary statement of ‘high-quality, person-centered care for all’. 
 

Risks and issues 

Current lack of clarity regarding reporting requirements 

Assurances  
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Over the next year, as national organisations, commissioners, health care practitioners and those 
representing patients, the Board will provide clarity on how the shared view of quality will be 
embedded in the oversight, regulation, commissioning and provision of general practice. 

Recommendation/Action Required 

The Primary Care Commissioning Committee is asked to receive the report for information 
 

Sponsor/approving director   Ann Fox, Director of Nursing, Quality and Safety 

Report author Michelle Grant, Clinical Quality Manager, NECS  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Regulation of General Practice Programme Board - High level guidance to support a shared view of 
quality in general practice 
NHS England General Practice Forward View (April 2016) 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
NA 

Has there been appropriate 
clinical engagement?  

NA 

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

NA  

Is there an expected impact on 
patient outcomes/experience?  NA   
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practice and/or other 
stakeholder engagement if 
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Introduction 
 
This shared view of quality follows the commitment in NHS England’s General 
Practice Forward View (April 2016) to reduce duplication and administrative workload 
for health professionals as a result of regulation. It is a reference guide to help 
organisations to develop, adapt or change to ensure that their practice remains 
founded on fundamental principles of quality. It aims to provide clarity for general 
practices, their patients, commissioners and national organisations.  
 
The GP Forward View describes a triple aim: to improve health and wellbeing, 
transform quality of care delivery, and to have sustainable finances. This reference 
guide provides a set of overarching principles for general practice, describing the 
detail of pre-requisites of care to deliver those aims.  
 
The shared view of quality is not a new additional framework for measuring quality. 
Rather, it consolidates and aligns the key points from existing frameworks and 
descriptions to reduce the workload of collecting data and evidence. It was 
developed by mapping the National Quality Board’s criteria to information and 
guidance from national organisations and through discussions with organisations 
representing the public, along with all those with a role in oversight and regulation of 
health care. 
 
It comprises a set of guiding principles that capture qualitative and quantitative 
aspects of care across all types of general practice to illustrate quality and risk in a 
healthcare setting. Each guidance section is mapped to one of the five themes of the 
National Quality Board and consolidated by a summary statement.  
 

 

 
The National Quality Board provides coordinated leadership committed to promoting 
quality, supporting and encouraging improvement and to align measurement and 
monitoring activities, to streamline requests, reduce duplication and ‘measure what 
matters’.  
  

https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/12/nqb-shared-commitment-frmwrk.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/12/nqb-shared-commitment-frmwrk.pdf
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This work is reflected in the shared view of quality for general practice, developed by 
the Regulation of General Practice Programme Board. You can find a summary of 
the key themes below. 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
This guidance has been endorsed by all the members of the Regulation of General 
Practice Programme Board. Over the next year, as national organisations, 
commissioners, health care practitioners and those representing patients, we will 
provide clarity on how we will embed the shared view of quality in the oversight, 
regulation, commissioning and provision of general practice. 

 

Summary: Shared view of quality for general practice: 

1. Positive experience (caring and responsive) 

• Care is kind and compassionate. Staff work together and decisions are 
shared between patients and staff 

• Care respects dignity and privacy 

• Care is continuous not fragmented 

• Care is shaped by people: patients, the community and staff 

• Care services are accessible 

2. Effective 

• Care is informed by consistent high quality training, guidelines and 
evidence 

• Care is designed to protect the whole community 

• Caregivers manage uncertainty in health 

• Care is provided by a multi-disciplinary team and network of care givers 

• Care shows continuous improvements in quality 

3. Well-led 

• Care is driven by compassionate, inclusive and effective leadership 

• Care is driven by vision and values in its culture 

• Caregivers are accountable and have effective systems of governance 

• Care is given in a culture of continuous improvements in quality 

4. Safe 

• Care has safe systems with safe prescribing 

• Caregivers lean from experience 

5. Sustainable use of resources 

• Care uses resources sustainably and avoids waste 

The full framework is described below.  
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High level guidance to support a shared view of quality in general practice  
 

The following guidance shows how existing frameworks and descriptions align with the National Quality Board’s (NQB) definition of quality. 
This strategy for quality will provide a basis for defining quality measures and best practice. The frameworks that we have used are: 
 

CQC  Key lines of enquiry (KLOEs) in the assessment framework for healthcare services, Care Quality Commission  

GMP Good Medical Practice, General Medical Council  

GPhC  Standards for Pharmacy Professionals, General Pharmaceutical Council 

NMC  Code of Practice, Nursing & Midwifery Council  

RCGP  Statement on Quality in General Practice, Royal College of General Practitioners 

 

1. POSITIVE EXPERIENCE (five themes) 
 

NQB  Positive experience (caring and responsive)  

Summary  Care is kind and compassionate. Staff work together and decisions are shared between patients and staff. 

Theme  Care delivered in a compassionate and kind way, working together and sharing decisions in line with patient preferences  

RCGP 1.1, 
1.5 

• Acting in ways that show kindness, empathy, honesty and integrity, listening and sharing decisions in line with patient 
preferences. 

• Supporting patients to take control, understand their choices, set and achieve their goals by assisting them to gain the 
knowledge, skills and confidence to make the right decisions for them and to optimise their health and wellbeing. 

CQC C1, 
C2 

• How does the service ensure people are treated with kindness, respect, and compassion and that they are given 
emotional support when needed? 

• How does the service support people to express their views and be actively involved in making decisions about their 
care, treatment and support as far as possible? 

GMP 1, 
31, 32, 33, 
35, 36, 37, 
46 

• Patients need good doctors. Good doctors make the care of their patients their first concern: they are competent, keep 
their knowledge and skills up to date, establish and maintain good relationships with patients and colleagues, are honest 
and trustworthy, and act with integrity and within the law. 
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You must: 

• Listen to patients, take account of their views, and respond honestly to their questions. 

• Give patients the information they want or need to know in a way they can understand. You should make sure that 
arrangements are made, wherever possible, to meet patients’ language and communication needs. 

• Be considerate to those close to the patient and be sensitive and responsive in giving them information and support. 

• Work collaboratively with colleagues, respecting their skills and contributions. 

• Treat colleagues fairly and with respect. 

• Be aware of how your behaviour may influence others within and outside the team. 

• Be polite and considerate. 

NMC 1, 2, 
7, 20 

• Treat people as individuals and uphold their dignity. 

• Listen to people and respond to their preferences and concerns. 

• Communicate clearly. 

• Uphold the reputation of your profession at all times. 

GPhC 
Standard 
1, 2, 5, 6 

Pharmacy professionals must provide person-centred care. People receive safe and effective care when pharmacy 
professionals: 

• involve, support and enable every person when making decisions about their health, care and wellbeing 

• listen to the person and understand their needs and what matters to them 

Pharmacy professionals must work in partnership with others. People receive safe and effective care when pharmacy 
professionals: 

• work with the person receiving care 

• identify and work with the individuals and teams who are involved in the person’s care 

• demonstrate effective team working 

• adapt their communication to bring about effective partnership working 

Pharmacy professionals must use their professional judgement. People receive safe and effective care when pharmacy 
professionals: 

• make the care of the person their first concern and act in their best interests 
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Pharmacy professionals must behave in a professional manner. People receive safe and effective care when pharmacy 
professionals: 

• are polite and considerate 

• are trustworthy and act with honesty and integrity 

• show empathy and compassion 

NQB 
theme 

Positive experience (caring and responsive)  

Summary  Care respects dignity and privacy 

Theme  Care that meets standards around privacy and dignity  

CQC E6, 
C3  

• Is consent to care and treatment always sought in line with legislation and guidance? 

• How are people’s privacy and dignity respected and promoted?  

GMP 2, 
17, 20, 47, 
50, 65 

• Good doctors work in partnership with patients and respect their rights to privacy and dignity. They treat each patient as 
an individual. They do their best to make sure all patients receive good care and treatment that will support them to live 
as well as possible, whatever their illness or disability. 

You must  

• Be satisfied that you have consent or other valid authority before you carry out any examination or investigation, provide 
treatment or involve patients or volunteers in teaching or research. 

• Keep records that contain personal information about patients, colleagues or others securely, and in line with any data 
protection requirements. 

• Treat patients as individuals and respect their dignity and privacy. 

• Treat information about patients as confidential. This includes after a patient has died. 

• Make sure that your conduct justifies your patients’ trust in you and the public’s trust in the profession. 

NMC 2, 4, 
5 

• Treat people as individuals and uphold their dignity. 

• Act in the best interests of people at all times. 

• Respect people’s right to privacy and confidentiality. 
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GPhC 1, 
6, 7 

Pharmacy professionals must provide person-centred care. People receive safe and effective care when pharmacy 
professionals: 

• respect and safeguard the person’s dignity 

Pharmacy professionals must behave in a professional manner. People receive safe and effective care when pharmacy 
professionals: 

• treat people with respect and safeguard their dignity 

Pharmacy professionals must respect and maintain a person’s confidentiality and privacy. People receive safe and effective 
care when pharmacy professionals: 

• understand the importance of managing information responsibly and securely, and apply this to their practice 

• reflect on their environment and take steps to maintain the person’s privacy and confidentiality 

• do not discuss information that can identify the person when the discussions can be overheard or seen by others not 
involved in their care 

• ensure that everyone in the team understands the need to maintain a person’s privacy and confidentiality 

• work in partnership with the person when considering whether to share their information, except where this would not be 
appropriate 

NQB 
theme  

Positive experience (caring and responsive)  

Summary  Care is continuous and not fragmented 

Theme  Delivering continuity of care for a registered population  

RCGP 1.4  • Delivering continuity of care for patients, especially those with complex needs, by ensuring that whenever appropriate 
and possible, patients feel that their clinicians know about and understand them and the context that they live in. 

CQC E4 • How well do staff, teams and services work together within and across organisations to deliver effective care and 
treatment? 
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GMP 44 You must contribute to the safe transfer of patients between healthcare providers and between health and social care 
providers. This means you must: 

• Share all relevant information with colleagues involved in your patients’ care within and outside the team, including when 
you hand over care as you go off duty, and when you delegate care or refer patients to other health or social care 
providers. 

• Check, where practical, that a named clinician or team has taken over responsibility when your role in providing a 
patient’s care has ended. This may be particularly important for patients with impaired capacity or who are vulnerable for 
other reasons. 

NMC 8 • Work cooperatively 

GPhC 2 Pharmacy professionals must work in partnership with others. People receive safe and effective care when pharmacy 
professionals: 

• work with the person receiving care 

• identify and work with the individuals and teams who are involved in the person’s care 

• demonstrate effective team working 

• adapt their communication to bring about effective partnership working 

• work with others to make sure there is continuity of care for the person concerned 

NQB 
theme  

Positive experience (caring and responsive)  

Summary Care is shaped by people: patients, the community and staff 

Theme  Care that is responsive to feedback about the service (from other healthcare professionals and those who use services) & 
actively encourages patients and the community to shape service redesign  

RCGP 1.2, 
1.6  

• Being receptive and responsive to feedback on the care they provide to patients and being committed and actively 
participating in the process of continuous quality improvement.  

• Encouraging and empowering patients and their carers to become equal partners in the co-creation of local services that 
address their needs and the needs of their local community. 
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CQC C2, 
R1, R2, 
R4, W7 

• How does the service support people to express their views and be actively involved in making decisions about their 
care, treatment and support as far as possible?  

• How do people receive personalised care that is responsive to their needs? 

• How are people’s concerns and complaints listened and responded to and used to improve the quality of care? 

• Do services take account of the needs of different people, including those in vulnerable circumstances? 

• Are the people who use services, the public, staff and external partners engaged and involved to support high-quality 
sustainable services? 

GMP 31, 
32, 33, 49, 
55, 68 

You must: 

• Listen to patients, take account of their views, and respond honestly to their questions. 

• Give patients the information they want or need to know in a way they can understand. You should make sure that 
arrangements are made, wherever possible, to meet patients’ language and communication needs. 

• Be considerate to those close to the patient and be sensitive and responsive in giving them information and support. 

You must work in partnership with patients, sharing with them the information they will need to make decisions about their 
care, including: 

• Their condition, its likely progression and the options for treatment, including associated risks and uncertainties. 

• The progress of their care, and your role and responsibilities in the team. 

• Who is responsible for each aspect of patient care, and how information is shared within teams and among those who 
will be providing their care. 

• Any other information patients need if they are asked to agree to be involved in teaching or research. 

You must be open and honest with patients if things go wrong. If a patient under your care has suffered harm or distress, 
you should: 

• Put matters right (if that is possible). 

• Offer an apology. 

• Explain fully and promptly what has happened and the likely short-term and long-term effects. 

• Be honest and trustworthy in all your communication with patients and colleagues. This means you must make clear the 
limits of your knowledge and make reasonable checks to make sure any information you give is accurate. 
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GPhC 8  Pharmacy professionals must speak up when they have concerns or when things go wrong. People receive safe and 
effective care when pharmacy professionals:  

• are open and honest when things go wrong 

• say sorry, provide an explanation and put things right when things go wrong 

• reflect on feedback or concerns, taking action as appropriate and thinking about what can be done to prevent the same 
thing happening again 

• improve the quality of care and pharmacy practice by learning from feedback and when things go wrong 

 

NQB 
theme  

Positive experience (caring and responsive)  

Summary  Care services are accessible 

Theme  Accessibility of services 

RCGP 1.7  • Ensuring the best possible access to advice and services that meets patients` needs within the resources available, and 
being advocates for those patients who do not receive timely clinical management.  

CQC R3 • Can people access care and treatment in a timely way?  

GMP 34 • When you are on duty you must be readily accessible to patients and colleagues seeking information, advice or support. 

NMC 15 • Always offer help if an emergency arises in your practice setting or anywhere else. 
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2. EFFECTIVE (five themes) 
 

NQB 
theme  

Effective  

Summary  Care is informed by consistent high quality training, guidelines and evidence 

Theme  Guidelines, standards and training that develop and encourage a medical generalist approach 

RCGP 2.1, 
2.3, 2.4, 2.8 

• Providing clinical care and preventative advice that is informed by the available scientific evidence and local care 
pathways, is tailored to patients` preferences and priorities and supports people to improve their health and wellbeing  

• Having the knowledge and skills of care and support planning and utilising such an approach to provide person-centred 
and coordinated care 

• Ensuring that staff are aware of local and national guidelines and services and use these guidelines in a way that 
recognises the needs and preferences of individual patients 

• Minimising any harm that might result from their actions, balancing the risks and benefits of medical interventions and 
sharing these decisions with patients 

CQC E1, 
E2, E3 

• Are people’s needs assessed and care and treatment delivered in line with current legislation, standards and evidence-
based guidance to achieve effective outcomes? 

• How are people’s care and treatment outcomes monitored and how do they compare with other similar services? 

•  How does the service make sure that staff have the skills, knowledge and experience to deliver effective care, support 
and treatment? 

GMP 6, 7, 
8, 9, 10, 11, 
12, 13, 14, 
39, 40, 41, 
42, 43 

• To maintain your licence to practise, you must demonstrate, through the revalidation process, that you work in line with 
the principles and values set out in this guidance. Serious or persistent failure to follow this guidance will put your 
registration at risk. 

You must: 

• Be competent in all aspects of your work, including management, research and teaching. 

• Keep your professional knowledge and skills up to date. 

• Regularly take part in activities that maintain and develop your competence and performance. 
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You should  

• Be willing to find and take part in structured support opportunities offered by your employer or contracting body (for 
example, mentoring). You should do this when you join an organisation and whenever your role changes significantly 
throughout your career. 

You must: 

• Be familiar with guidelines and developments that affect your work. 

• Keep up to date with, and follow, the law, our guidance and other regulations relevant to your work. 

• Take steps to monitor and improve the quality of your work. 

• Recognise and work within the limits of your competence. 

• Have the necessary knowledge of the English language to provide a good standard of practice and care in the UK 

You should: 

• Be prepared to contribute to teaching and training doctors and students. 

You must: 

• Make sure that all staff you manage have appropriate supervision. 

• Be honest and objective when writing references, and when appraising or assessing the performance of colleagues, 
including locums and students. References must include all information relevant to your colleagues’ competence, 
performance and conduct. 

You should: 

• Be willing to take on a mentoring role for more junior doctors and other healthcare professionals. 

You must: 

• Support colleagues who have problems with their performance or health. But you must put patient safety first at all times. 

NMC 6, 9, 
13, 21, 22 

• Always practise in line with the best available evidence. 

• Share your skills, knowledge and experience for the benefit of people receiving care and your colleagues. 

• Recognise and work within the limits of your competence. 

• Uphold your position as a registered nurse or midwife. 

• Fulfil all registration requirements. 
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GPhC 4, 5, 
9 

Pharmacy professionals must maintain, develop and use their professional knowledge and skills. People receive safe and 
effective care when pharmacy professionals: 

• recognise and work within the limits of their knowledge and skills, and refer to others when needed 

• use their skills and knowledge, including up-to-date evidence, to deliver care and improve the quality of care they 
provide 

• carry out a range of continuing professional development (CPD) activities relevant to their practice 

• record their development activities to demonstrate that their knowledge and skills are up to date 

• use a variety of methods to regularly monitor and reflect on their practice, skills and knowledge 

Pharmacy professionals must use their professional judgement. People receive safe and effective care when pharmacy 
professionals: 

• use their judgement to make clinical and professional decisions with the person or others  

• recognise the limits of their competence 

Pharmacy professionals must demonstrate leadership. People receive safe and effective care when pharmacy 
professionals: 

• delegate tasks only to people who are competent and appropriately trained or are in training, and exercise proper 
oversight 

NQB 
theme  

Effective  

Summary  Care is designed to protect the whole community 

Theme  Supporting the health of the registered population 

RCGP 4.2, 
4.1  

• Addressing the needs of more vulnerable members of the community in order to reduce inequalities.  

• Understanding the needs of their communities and populations and working closely with those involved in planning the 
delivery and evaluation of local health and social care services and the voluntary sector to ensure co-ordinated and cost-
effective care delivery. 
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CQC S1, 
E5, R2 

• How do systems, processes and practices keep people safe and safeguarded from abuse? 

• How are people supported to live healthier lives and, where the service is responsible, how does it improve the health of 
its population?  

• Do services take account of the particular needs and choices of different people? 

GMP 27, 
48, 51, 60 

• Whether or not you have vulnerable adults or children and young people as patients, you should consider their needs 
and welfare and offer them help if you think their rights have been abused or denied. 

You must: 

• Treat patients fairly and with respect whatever their life choices and beliefs. 

• Support patients in caring for themselves to empower them to improve and maintain their health. This may, for example, 
include advising patients on the effects of their life choices and lifestyle on their health and well-being or supporting 
patients to make lifestyle changes where appropriate. 

• Consider and respond to the needs of disabled patients and should make reasonable adjustments to your practice so 
they can receive care to meet their needs. 

NMC 17 • Raise concerns immediately if you believe a person is vulnerable or at risk and needs extra support and protection. 

GPhC 1, 2 Pharmacy professionals must provide person-centred care. People receive safe and effective care when pharmacy 
professionals: 

• recognise and value diversity, and respect cultural differences-making sure that every person is treated fairly whatever 
their value and beliefs 

• take responsibility for ensuring that person-centred care is not compromised because of personal values and beliefs 

Pharmacy professionals must work in partnership with others. People receive safe and effective care when pharmacy 
professionals: 

• take action to safeguard people, particularly children and vulnerable adults 

NQB 
theme  

Effective  

Summary  Caregivers manage uncertainty in health 

Theme  Managing Uncertainty  

RCGP 2.2  • Dealing effectively with uncertainty and managing risk with care and clinical acumen, in a way that reduces the risks of 
over-medicalisation. 
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CQC S2 • How are risks to people assessed, and their safety monitored and managed so they are supported to stay safe? 

GMP 16 You must: 

• Consult colleagues where appropriate 

• Respect the patient’s right to seek a second opinion 

NQB 
theme  

Effective  

Summary  Care is provided by a multi-disciplinary team and a network of care givers 

Theme  Working in teams   

RCGP 2.5, 
1.3  

• Working as part of multi-professional teams and practice networks, making appropriate referrals that navigate patients 
effectively through the complexity of the NHS and other services. 

• Providing person-centred and co-ordinated care, understanding the interaction between physical, psychological and 
social issues and working closely with key partners such as the extended Primary Care Team, voluntary, community and 
social care sectors. 

CQC E4 • How well do staff, teams and services work together within and across organisations to deliver effective care and 
treatment? 

GMP 16, 
35, 36, 37, 
44 

You must: 

• Consult colleagues where appropriate. 

• Work collaboratively with colleagues, respecting their skills and contributions. 

• Treat colleagues fairly and with respect. 

• Be aware of how your behaviour may influence others within and outside the team. 

• Contribute to the safe transfer of patients between healthcare providers and between health and social care providers. 
This means you must share all relevant information with colleagues involved in your patients’ care within and outside the 
team, including when you hand over care as you go off duty, and when you delegate care or refer patients to other 
health or social care providers. It also means you must check, where practical, that a named clinician or team has taken 
over responsibility when your role in providing a patient’s care has ended. This may be particularly important for patients 
with impaired capacity or who are vulnerable for other reasons. 
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NMC 8, 11 • Work cooperatively. 

• Be accountable for your decisions to delegate tasks and duties to other people. 

GPhC 2 Pharmacy professionals must work in partnership with others. People receive safe and effective care when pharmacy 
professionals: 

• work with the person receiving care 

• identify and work with the individuals and teams who are involved in the person’s care 

• contact, involve and work with the relevant local and national organisations 

• demonstrate effective team working 

• adapt their communication to bring about effective partnership working 

• work with others to make sure there is continuity of care for the person concerned 

NQB 
theme  

Effective  

Summary  Care shows continuous improvements in quality 

Theme  Continuous Improvement for delivering effective patient care  

RCGP 2.6, 
2.7, 4.4  

• Being committed to a journey of continuous improvement, utilising Quality Improvement (QI) tools and the available evidence 
and reviewing service delivery to ensure this is sustainable, cost-effective and meets the changing needs of patients. 

• Adapting to changing models of healthcare that require new balances of professional skill-mix, and ‘at scale’ delivery of 
services to improve effectiveness and efficiency for patients.  

• Using systematic and evidence-informed approaches and tools to improve patient care.  

CQC E2, 
W8 

• How are people’s care and treatment outcomes monitored and how do they compare with other similar services?  

• Are there robust systems and processes for learning, continuous improvement and innovation? 

GMP 22, 23 You must take part in systems of quality assurance and quality improvement to promote patient safety. This includes: 

• Taking part in regular reviews and audits of your own work and that of your team, responding constructively to the 
outcomes, taking steps to address any problems and carrying out further training where necessary. 

• Regularly reflecting on your standards of practice and the care you provide. 

• Reviewing patient feedback where it is available. 
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To help keep patients safe you must: 

• Contribute to confidential inquiries. 

• Contribute to adverse event recognition. 

• Report adverse incidents involving medical devices that put or have the potential to put the safety of a patient, or 
another person, at risk. 

• Report suspected adverse drug reactions. 

• Respond to requests from organisations monitoring public health. When providing information for these purposes you 
should still respect patients’ confidentiality. 

NMC 23 • Cooperate with all investigations and audits. 

GPhC 8 Pharmacy professionals must speak up when they have concerns or when things go wrong. People receive safe and 
effective care when pharmacy professionals:  

• promote and encourage a culture of learning and improvement 

• challenge poor practice and behaviours 

• are open and honest when things go wrong 

• say sorry, provide an explanation and put things right when things go wrong 

• reflect on feedback or concerns, taking action as appropriate and thinking about what can be done to prevent the same 
thing happening again 

• improve the quality of care and pharmacy practice by learning from feedback and when things go wrong 
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3. WELL LED (four themes) 

NQB 
theme 

Well led 

Summary  Care is driven by compassionate, inclusive and effective leadership 

Theme  Compassionate, inclusive and effective leadership at all levels 

CQC W1, 
W7 

• Is there the leadership capacity and capability to deliver high-quality, sustainable care?  

• Are the people who use services, the public, staff and external partners engaged and involved to support high-quality 
sustainable services? 

GMP 24 You must  

• Promote and encourage a culture that allows all staff to raise concerns openly and safely. 

NMC 8 • Work cooperatively. 

GPhC 9 Pharmacy professionals must demonstrate leadership. People receive safe and effective care when pharmacy 
professionals: 

• take responsibility for their practice and demonstrate leadership to the people they work with 

• lead by example, in particular to those who are working towards registration as a pharmacy professional 

NQB 
theme 

Well led 

Summary  Care is driven by vision and values in its culture 

Theme  Culture (Vision and values) 

RCGP 2.7, 
4.5  

• Adapting to changing models of healthcare that require new balances of professional skill-mix, and ‘at scale’ delivery of 
services to improve effectiveness and efficiency for patients. 

• Engaging in wider debates about the future of general practice and being willing to challenge practices and policies that 
may damage patient care.  
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CQC W2, 
W3, W7 

• Is there a clear vision and credible strategy to deliver high-quality sustainable care to people who use services, and 
robust plans to deliver? 

• Is there a culture of high-quality, sustainable care?  

• Are the people who use services, the public, staff and external partners engaged and involved to support high-quality 
sustainable services? 

GMP 1, 2 • Patients need good doctors. Good doctors make the care of their patients their first concern: they are competent, keep 
their knowledge and skills up to date, establish and maintain good relationships with patients and colleagues, are honest 
and trustworthy, and act with integrity and within the law. 

• Good doctors work in partnership with patients and respect their rights to privacy and dignity. They treat each patient as 
an individual. They do their best to make sure all patients receive good care and treatment that will support them to live 
as well as possible, whatever their illness or disability. 

NMC 9 • Share your skills, knowledge and experience for the benefit of people receiving care and your colleagues. 

GPhC 9 Pharmacy professionals must demonstrate leadership. People receive safe and effective care when pharmacy 
professionals: 

• take responsibility for their practice and demonstrate leadership to the people they work with 

NQB 
theme  

Well led 

Summary  Caregivers are accountable and have effective systems of governance 

Theme  Organisational governance and accountability  

CQC S1, 
W4, W5, 
W6 

• How are risks to people assessed, and their safety monitored and managed so they are supported to stay safe? 

• Are there clear responsibilities, roles and systems of accountability to support good governance and management?  

• Are there clear and effective processes for managing risks, issues and performance? 

• Is appropriate and accurate information being effectively processed, challenged and acted on?  

GMP 21, 
25, 67, 72, 
73, 74 

• Clinical records should include: relevant clinical findings; the decisions made and actions agreed, and who is making the 
decisions and agreeing the actions; the information given to patients; any drugs prescribed or other investigation or 
treatment; who is making the record and when. 
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You must  

• Take prompt action if you think that patient safety, dignity or comfort is or may be seriously compromised. 

• Act with honesty and integrity when designing, organising or carrying out research, and follow national research 
governance guidelines and our guidance. 

• Be honest and trustworthy when giving evidence to courts or tribunals. You must make sure that any evidence you give 
or documents you write or sign are not false or misleading. You must take reasonable steps to check the information. 
You must not deliberately leave out relevant information. 

• Cooperate with formal inquiries and complaints procedures and must offer all relevant information while following the 
guidance in Confidentiality. 

• Make clear the limits of your competence and knowledge when giving evidence or acting as a witness. 

NMC 10, 24 • Keep clear and accurate records relevant to your practice. 

• Act without delay if you believe there is a risk to patient safety or public protection. 

• Be aware of, and reduce as far as possible, any potential for harm associated with your practice. 

• Respond to any complaints made against you professionally. 

GPhC 2, 9 Pharmacy professionals must work in partnership with others. People receive safe and effective care when pharmacy 
professionals: 

• take action to safeguard people, particularly children and vulnerable adults 

• make and use records of the care provided 

Pharmacy professionals must demonstrate leadership. People receive safe and effective care when pharmacy 
professionals: 

• take responsibility for their practice and demonstrate leadership to the people they work with 

NQB 
theme  

Well led 

Summary  Care is given in a culture of continuous improvements in quality 

Theme  Driving a culture of continuous improvement  
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RCGP 2.6  • Being committed to a journey of continuous improvement, utilising Quality Improvement (QI) tools and the available 
evidence and reviewing service delivery to ensure this is sustainable, cost-effective and meets the changing needs of 
patients.  

CQC W8 • Are there robust systems and processes for learning, continuous improvement and innovation?  

GMP 13 You must  

• Take steps to monitor and improve the quality of your work. 

NMC 25 • Provide leadership to make sure people’s wellbeing is protected and to improve their experiences of the healthcare system. 

GPhC 4, 8 Pharmacy professionals must maintain, develop and use their professional knowledge and skills. People receive safe and 
effective care when pharmacy professionals: 

• use their skills and knowledge, including up-to-date evidence, to deliver care and improve the quality of care they provide 

Pharmacy professionals must speak up when they have concerns or when things go wrong. People receive safe and 
effective care when pharmacy professionals: 

• promote and encourage a culture of learning and improvement 

• improve the quality of care and pharmacy practice by learning from feedback and when things go wrong 

 
 
 

4. SAFE (two themes) 
 

NQB 
theme  

Safe  

Summary  Care has safe systems with safe prescribing 

Theme  Safe systems and prescribing   

CQC S1, 
S2, S3, S4, 
S5 

• How do systems, processes and practices keep people safe and safeguarded from abuse?How are risks to people 
assessed, and their safety monitored and managed so they are supported to stay safe? How does the provider ensure 
the proper and safe use of medicines, where the service is responsible? Do staff have all the information they need to 
deliver safe care and treatment to people?  

• What is the track record on safety?  
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GMP 16 You must  

• Prescribe drugs or treatment, including repeat prescriptions, only when you have adequate knowledge of the patient’s 
health and are satisfied that the drugs or treatment serve the patient’s needs. 

NMC 18 • Advise on, prescribe, supply, dispense or administer medicines within the limits of your training and competence, the 
law, our guidance and other relevant policies, guidance and regulations. 

GPhC 4 Pharmacy professionals must maintain, develop and use their professional knowledge and skills. People receive safe and 
effective care when pharmacy professionals: 

• use their skills and knowledge, including up-to-date evidence, to deliver care and improve the quality of care they provide 

NQB 
theme  

Safe  

Summary  Caregivers learn from experience 

Theme  Learning from experience  

CQC S5, 
R4 

• Are lessons learned and improvements made when things go wrong?  

• How are people's concerns and complaints listened and responded to and used to improve the quality of care? 

GMP 22, 
25, 61 

You must take part in systems of quality assurance and quality improvement to promote patient safety. This includes: 

• Taking part in regular reviews and audits of your own work and that of your team, responding constructively to the 
outcomes, taking steps to address any problems and carrying out further training where necessary. 

• Regularly reflecting on your standards of practice and the care you provide. 

• Reviewing patient feedback where it is available. 

You must take prompt action if you think that patient safety, dignity or comfort is or may be seriously compromised. 

• If a patient is not receiving basic care to meet their needs, you must immediately tell someone who is in a position to act 
straight away. 

• If patients are at risk because of inadequate premises, equipment13 or other resources, policies or systems, you should 
put the matter right if that is possible. You must raise your concern in line with our guidance14 and your workplace 
policy. You should also make a record of the steps you have taken. 
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• If you have concerns that a colleague may not be fit to practise and may be putting patients at risk, you must ask for 
advice from a colleague, your defence body or us. If you are still concerned you must report this, in line with our 
guidance and your workplace policy, and make a record of the steps you have taken. 

You must:  

• Respond promptly, fully and honestly to complaints and apologise when appropriate.  

• Not allow a patient’s complaint to adversely affect the care or treatment you provide or arrange. 

NMC 14 • Be open and candid with all service users about all aspects of care and treatment, including when mistakes or harm 
have taken place. 

GPhC 8 Pharmacy professionals must speak up when they have concerns or when things go wrong. People receive safe and 
effective care when pharmacy professionals:  

• reflect on feedback or concerns, taking action as appropriate and thinking about what can be done to prevent the same 
thing happening again 

• improve the quality of care and pharmacy practice by learning from feedback and when things go wrong 

 
 
 

5. SUSTAINABLE USE OF RESOURCES 
 

NQB 
Domain  

Sustainable use of resources 

Summary  Care uses resources sustainably and avoids waste 

RCGP 4.3, 
4.1  

• Contributing, as both individuals and local community leaders, to the achievement of best possible value for money, the 
avoidance of waste and the sustainable use of resources.  

• Understanding the needs of their communities and populations and working closely with those involved in planning the 
delivery and evaluation of local health and social care services and the voluntary sector to ensure co-ordinated and cost-
effective care delivery.  

CQC W3 • Is there a culture of high-quality, sustainable care? 
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GMP 18 You must: 

• Make good use of the resources available to you. 

• You must give priority to patients on the basis of their clinical need if these decisions are within your power. If 
inadequate resources, policies or systems prevent you from doing this, and patient safety, dignity or comfort may be 
seriously compromised, you must follow the guidance in paragraph 25b [If patients are at risk because of inadequate 
premises, equipment or other resources, policies or systems, you should put the matter right if that is possible. You must 
raise your concern in line with our guidance and your workplace policy. You should also make a record of the steps you 
have taken.] 

GPhC 1 Pharmacy professionals must provide person-centred care. People receive safe and effective care when pharmacy 
professionals: 

• make the best use of the resources available 
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Proposes specific action  
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PRIMARY CARE COMMISSIONING COMMITTEE 

 
28 JUNE 2018 

Report Title: 

 
Recruitment & Retention Incentive Scheme 
2017/18– Golden Hellos Update Report 

 

Purpose of report 

The report outlines the Golden Hello incentive scheme for 2017/18 and the evaluation that was 
undertaken with participating practices at the end of the scheme.  The evaluation will help inform 
future workforce recruitment and retention schemes which may consider running the scheme again 
in 2018/19. 

Key points 

The Golden Hello scheme offered a one off payment incentive to any GPs taking up a post  for a 
minimum of 3 years in a Sunderland practice between 1.1.17 and 31.3.18. 
19 applications were received with 5 Career Start GPs being retained and 14 new GPs to the city 
taking up posts 
The Committee are asked to consider the feedback, the successfulness of the scheme and   
based on the evaluation and if further funding is available, a similar scheme be run again 
Since the completion of the scheme the CCG has received several enquiries from both practices 
and GPs asking if the scheme will run again in 2018/19  
The evaluation has been considered by the General Practice Strategy Implementation Group on 
23.5.18 

 

Risks and issues 

It would appear that the scheme was successful in supporting some practices to recruit however as 
the scheme was late to implement a full year effect is not known and practices were not able to 
advertise the Golden Hello payment until later than anticipated. 
There is still an apparent interest in the incentive scheme from both practices and GPs and for 
some recruits in 17/18 it was a deciding factor in choosing a position in Sunderland over another 
CCG area 
A major issue this financial year is the lack of available funding to support such a scheme given the 
number of priorities.  However, the GP Strategy Implementation Group and the GP workforce 
steering group do believe that a scheme to support recruitment and retention of GP workforce is a 
high priority 

Assurances  

The SLA drafted to support the scheme includes claw back clause.    The SLA was drafted having 
taken legal guidance and will be reviewed again in light of feedback. 
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Recommendation/Action Required 

The Primary Care Commissioning  Committee is asked to: 

 note the feedback received on the Golden Hello Scheme    
 

Sponsor/approving director   
Clare Nesbit, Associate Director of OD and 
Workforce 

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

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Note any relevant Acts, regulations, national guidelines etc. 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
Should the CCG decide to go ahead with a similar scheme in 
18/19 additional non-recurrent financial resources will be 
required. 

Has there been appropriate 
clinical engagement?  

The evaluation has been considered by both the General 
Practice Strategy Implementation Group and the General 
Practice Workforce Steering Group  
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Has there been/or does there 
need to be any patient and 
public involvement? 

n/a  

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

The scheme has augmented and maintained the GP workforce 
in Sunderland thus improving patient access, quality of service 
delivery and ensuring delivery of general medical services 
 

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

n/a  
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Recruitment & Retention Incentive Scheme 2017/18– Golden Hellos 
Update Report 

 
1. Introduction 

 
A Golden Hello recruitment and retention incentive scheme was developed in the 
financial year 2017/18 to support practices in recruiting new GPs into the city 
whilst also attempting to retain GPs about to exit the Career Start Scheme.  The 
scheme was funded from non- recurrent funding and was applicable for all GPs 
taking up a contract within a practice in the city for a minimum of 3 years 
duration.  
  
 

2. Background 
 
Following discussion within the GP workforce steering group the following 
principles and actions were implemented: 

 A one off amount of £20,000 to be paid to any GP taking up a post in 
Sunderland as of the go live date of 1.9.17  

 In order not to disadvantage any new recruits payment would be payable 
retrospectively to any new GP joining the Sunderland GP workforce as of 
1.4.17 and up to the go live date of 1.9.17 

 Payment value to be paid pro rata dependent on the number of sessions 
worked by the GP with 9 sessions regarded as being full time 

 GPs to take up an employment contract for a minimum period of 3 years in 
order to qualify for the golden hello payment  

 Payments to be available to career start GPs who are coming to the end of 
their fixed term contract and took up a post in a GP practice in Sunderland for 
a minimum of 3 years (this also included partnerships) 

 The scheme would not be applicable to older GPs retiring and taking up 
employment after taking pension as there are national returner and retainer 
schemes to support this 

 Individuals would only be eligible to receive a golden hello once.  If a GP, 
having already received a golden hello payment, was to leave employment in 
Sunderland and then subsequently return they would not be eligible to claim 
another golden hello 

 Golden hello payments would only  be applicable for the financial year 2017-
18 
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 Golden hellos would not be payable to International GP recruits coming via 
the national International GP recruitment programme which includes financial 
support for relocation payments and training 

 Flexibility in the staged payment process would be considered in extenuating 
circumstances with the decision being taken by a panel external to the 
scheme administrator. 

 
3. Main Issue 

 
In total 19 applications were received which equated to 15 wte GPs.  Of the 
applications 5 were retained career start GPs and 14 were GPs new to the city.   
 
An evaluation was undertaken with all of the 12 practices who participated in the 
scheme.  Responses were received from 5 of the 12 practices as follows: 

 
3.1  Do you feel the offer of a golden hello helped recruitment? If so, in what  

way? 
 

 Yes, it provided a level of financial security at a time when they are moving to 
a job that potentially has future insecurity 

 This being part of the package definitely attracted our new GP. 

 In honesty no. I feel that it mostly paid the GP’s who had already elected to 
remain in the City (by way of it mostly paying career start GP’s already in post 
for our part) 

 In general we have not had many problems when recruiting GPs due to being 
a training practice. However having had the benefit of the golden hello has 
certainly been a positive for the new GP and also supports us by having at 
least a 3 year commitment. 

 Unfortunately the golden hello scheme didn’t help with recruitment for our 
practice as we had already appointed before the scheme became operational, 
I do feel that that it would have been extremely helpful though if we had any  

 further vacancies. 
 

3.2 Do you feel the offer of a golden hello helped the practice recruit a GP 
quicker than they would normally do? 

 

 Yes without the golden hello we would not have been able to employ 2 GPs 
prior to the march 2018 deadline – the fact the money was available made the 
discussions around employment move very quickly 

 I think this is hard to gauge as recruitment is so difficult at this time. 

 The application window was very small at 3-4 months from roll out to end. It 
was good that towards the end that offers rather than starts were being 
accepted, but I do wonder what the outcome would have been for a whole 
year of possibilities, rather than most of the year being retrospective 
applications. I think we did close out on one hire quickly so as to ensure the 
hello was secured, but being tied to notice periods was an influence too. 
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3.3  Do you feel that the offer of a golden hello payment was a deciding factor 

in the GP taking up employment with your practice? 
 

 Not completely but it did help. 

 For one GP I know it definitely was, they took our role over a one in another CCG 
area because of it. 

 It helped, I’m not sure if they would have chosen another practice – but then I did 
not have those conversations with the GPs 

 
3.4 Apart from the fact that funding was time limited and non recurrent for the    
financial year 17/18 was there anything negative about the scheme? 
 

 Not at all. Seamless and easy application and swift payment. 

 Nothing negative – payment arrived very quickly from when the practice 
invoiced. The practice is certain that if the scheme was available again within 
2018/19 we would be able to fill any future vacancy 

 Process for claiming was very quick, easy and efficient. 

 I don’t think that the SLA covered the detail of questions we received from the 
GPs.  

 The scheme was greatly criticised for not being tax free.  Some suggested it 
could have been “grossed up” so that they still got a decent net amount. I got 
the impression that the ‘cost’ of a tie in was beginning to be weighed up 
against the net return. 

 I feel that 2 years would have been a better tie-in, as a lot of GP’s; especially 
younger ones did not have a long lens to their plans for 3 years. 

 It might have been helpful if the career start GP scheme had had a small 
incentive. I received career start GP application enquiries that were linked to 
the golden hello but they did not come to fruition when I explained that it was 
not attached to that scheme.  

 I think the golden hello could have been attached to a wider campaign. It was 
mentioned in the SGPA BMJ campaign, and it probably contributed to the 
calls we received, but I don’t know if any other marketing was done. It was 
announced to SCCG practices which consolidated the retrospective award 
element. 

 The SLA triangulation of the agreement between practice/GP and CCG was a 
bit messy. The GP signed off on the CCG provided application as having seen 
and understood the SLA. The SLA however was between the practice and the 
CCG. The expectation to exchange culpability for the funds if a GP moves 
practice is probably unrealistic.  

 
4 Recommendations 
 

The Primary Care Commissioning Committee is asked to: 

 note the feedback received on the golden hello scheme    
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