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Meeting of the Primary Care Commissioning Committee 

 
To be held on Thursday 30 August 2018 12.30- 13.45pm in Meeting Room 4, Bede 

Tower, Burdon Road, Sunderland, SR2 7EA. 
 

AGENDA 
 
1. Welcome and Introduction   

 
 

   
2. Apologies for Absence  
   
3. Declarations of Interest  
   
4. Minutes of the previous meeting held on 28 June 

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 chair’s 
discretion is final on the matters discussed and timescale. 

 

   
6. Items of Governance and Assurance  
   
6.1 Finance Report 

D Chandler 
Enclosure 

   
6.2 Update for general practice communications and 

engagement – good news stories 
H Fox 

Enclosure 

   
6.3 CQC Update report – published outcomes 

S Hayden 
Enclosure 

   
7. Items for discussion/decision  
   
7.1 General Practice Transformation funding update 

S Hayden 
Enclosure 
 

7.2 General Practice Quality Premium 2017/18 evaluation 
S Hayden 

Enclosure 
 

   



 

Page 2 of 2 

 

7.3 PCCC Development session update 
C Nesbit 

Verbal 

   
8. Any other business  
   
9. Date of next meeting  
   
 25 October 2018, Bede Tower, 12.30pm.  
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PRIMARY CARE COMMISSIONING COMMITTEE 
 

Minutes of the meeting held on Thursday 28 June 2018, 12.30pm in Meeting 
Room 4, Bede Tower, Burdon Road, Sunderland, SR2 7EA. 

 
 

Minutes 
 
Present: Mrs P Harle, Chair 
 Mr D Chandler, Deputy Chief Officer 
 Mrs A Fox, Director of Nursing, Quality and Safety 
 Mr D Gallagher, Chief Officer 
 Dr K Gellia, Executive GP 
 Mrs C Nesbit, Associate Director OD and Workforce 
 Mr A Patchett, Healthwatch 
 Dr I Pattison, Clinical Chair SCCG 
                                    Dr G Stephenson, Primary Care Advisor 
                                    Mrs A Sullivan, Lay Member PPI 
      
In attendance: Ms D Cornell, Head of Corporate Affairs 
 Mrs S Haydon, Locality Commissioning Manager 
 Ms J Long, Primary Care Contracts Manager, NHS England 
 Mrs J Thwaites, minutes  
 
 
2018/36 Welcome and Introductions 
  
 The chair welcomed everyone to the meeting and a round of 

introductions took place. The committee was informed that the 
meeting would be recorded to support administrative accuracy and for 
robust governance. There were no objections to the use of the 
recording device. 

 
 
2018/37        Apologies for Absence 

 
Apologies for absence were received from Mrs J Spencer, Head of 
General Practice Commissioning, Mrs W Stephens, Primary Care 
Contracts Manager, NHS England and Mrs F Brown, Executive 
Director Peoples Services, Sunderland City Council. 

  
 The chair confirmed that the meeting was quorate. 
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2018/38 Declarations of Interest 
  

There were no declarations of interest made. The chair reminded 
everyone that if any interests became apparent during the meeting 
these should be declared at the time of the relevant agenda item. 

  
 
2018/39 Minutes of the meeting held on 26 April 2018 
  

The minutes of the meeting held on 26 April 2018 were APPROVED 
as a true and accurate record. 

 
 
2018/40 Matters arising from the minutes and action log 

                     
Item 2018/27 an action was requested to confirm how the workforce 
action plan was progressing. 

  
Action: An update on the progress of the general practice 
communications and engagement plan would be brought to the 
August meeting. 

 
 
2018/41       Action Log 

 
2017/93a – it was confirmed that some practices had completed the 
transition work and a form of words would be agreed and a letter 
would be sent to those practices rather than waiting for all to 
complete.  
 
It was important to consider the lessons learnt from these transitions. 
A timescale of 6 months for the summary to be completed was 
thought to be appropriate. 
 
2018/28 – It was agreed that the terms of reference had been slightly 
amended to change the director lead but, following discussion it had 
been decided that these would be looked at in detail at a development 
session later in the year. The session would look at the function of the 
committee and the membership.  
 
It was discussed that some of the information received by the 
committee could benefit with a more in-depth discussion and this 
would be factored into the development agenda.  The planning for this 
was underway and it would possibly be held in September 2018. 
 
It was agreed that shared learning between this committee and the 
Quality and Safety Committee would be beneficial. 
 
All actions were complete and would be removed from the action log. 
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2018/42 Question Time 
  
 There were no questions from the member of the public present. 

A point was raised as to the poor attendance from members of the 
public and what could be done to improve the awareness of the 
committee meetings. It was noted that more information would be 
available via the GP communications and engagement plan for 
patients. This issue would be included as part of the development 
session and would tie in with plans for public and patient involvement.  
 
A suggestion of involving the patient participation groups (PPGs) via 
practice managers was given or targeting individual PPGs and asking 
for their views and experiences. 
 
Action: To look into engagement with PPGs, add this to the 
development agenda.  

 
2018/43 Finance Report 

 
The purpose of the report was to present the committee with a   
summary of the financial position of delegated general practice 
budgets as at month 1 and the forecast year end position for 2018/19. 
 
The following information was given: 

 last year’s financial position at month 11 was £164k under 
budget with the final position reported as £193k under budget; 

 the 2018/19 budget had been approved by the Governing Body 
at its meeting in May 2018; 

 there were no variances reported year to date; 

 there was a suggestion that the GP quality premium (QP) 
would have an under spend of £100k; 

 there would be an underspend of the quality outcomes 
framework (QOF) which would be down to achievement. The 
estimated achievement of 81% from one practice was being 
checked for accuracy. If the estimation remained unchanged 
there was a potential for further slippage of around £300k; 

 Primary care reserves had forecast expenditure of just under 
£4m with a contingency of £204k  
 

In terms of the drawdown it had been agreed that of the £4.9m, £400k 
would be allocated for primary care with some of the allocation being 
used already. 
 
In regard to the under spend it was agreed that the work up of the 
schemes be taken to the GP strategy implementation group with the 
recommendations coming to the PCCC. 
 
Action: A paper to be brought to the August committee meeting in 
regard to the underspend proposal. 
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The Primary Care Commissioning Committee NOTED the financial 
position of delegated general practice budgets as at 31 May 2018. 

 
 
2018/44 NHS England General Practice Resilience 17/18 update 
  
 The purpose of the report was to provide an update regarding the use 

of the approved 2017/18 NHS England (NHSE) resilience funding in 
Sunderland and allocation of additional underspend monies. 

 It was explained that the funding was to support practices that were 
struggling.   

 
 Three schemes were approved in 2017/18: 

 An application to support practice management coaching and 
mentorship had been approved; 

 An application for additional in-house pharmacist sessions; 

 An application for medical records summarisation to support 
back office functions. 
 

 In addition, the CCG had been allocated a sum of money from the 
2017/18 underspend. This had been used to support team 
developments, back office processes and to define new ways of 
working. An allocation was also given to a provider to deliver personal 
resilience training and support to practice managers. 

  
 It was confirmed that NHSE would be contacting practices to formally 

evaluate the 2017/18 process.  
  
 It was explained that NHSE’s due process had been followed. The 

evaluation findings were to be signed off at their directors meeting and 
feedback would be brought back to the committee in due course.     
 
The Primary Care Commissioning Committee RECEIVED the report 
for assurance and NOTED the formal NHSE evaluation. 

 
 
2018/45 Local General Practice Quality Report 
  
 It was explained that the local quality group (LQG) for general practice 

had met and discussed a proposal concerning how the business of 
this meeting should be reported in line with the CCG’s governance 
arrangements. It was acknowledged that data and information used 
and considered by the LQG is a combination of soft intelligence which 
hasn’t been validated and validated data.  
 
A proposal has been made to introduce a new confidential section of 
the Quality and Safety Committee  meeting to ensure that the minutes 
can be discussed without breaching confidentiality and compromising 
practices (with reference to soft intelligence and unvalidated data). 
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Similarly it is proposed these minutes continue to be reported into this 
committee’s confidential meetings.  

 
 It noted that this was work in progress and, although the decision had 

been made to share in a confidential meeting, this could change later 
as data flows improved. It was reported there were no issues to data 
that required escalation from a contractual perspective. 

  
 The paper that had been presented to the LQG would be circulated to 

the committee via email following this meeting and any comments to 
be fed back to the chair within one week.  Following this, a chair’s 
action would be taken if considered necessary.  

 
2018/46 General Practice/ Localities Update 
  
 The purpose of the report was to provide the committee with an 

update as to the work and activities being undertaken in general 
practice. 

  
 With regards to the general practice resilience programme for 

2018/19, applications had been received and a panel had met to 
discuss the paper detailing the process undertaken. It was noted that 
there had been a delay in the feedback from NHSE and this was 
expected shortly. 

  
 Signpost training for practices had taken place from last year’s 

funding.  Evaluation of this was underway and the next steps for this 
year’s funding were being assessed.  Levels one and two training had 
evaluated well and the administration staff who had taken part 
appreciated the investment.  

  
 Level three and four training built up sustainability and worked with 

patients as to what signposting meant to them. 
  
 Two mergers had been approved at the February committee meeting 

and had completed in April 2018. 
  
 The committee was asked how it wished to receive the content of the 

report in the future, either on a six monthly basis or by exception.  
 
 Further information was requested on how many staff had attended 

the signpost training and the outcomes from the sessions. In response 
it was noted that there had been various numbers attending each 
session and the impact from the training would be collated. The level 
three training covered the involvement of patient participation groups 
and educating patients. It was suggested that the team link in with the 
CCG’s engagement officer to ensure the communications and 
engagement plan was utilised.  
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 The career start healthcare assistant (HCA) recruitment programme 
was on hold due to limited interest from practices. It was suggested 
that discussions should take place as to the  way forward and to 
engage more practices, possibly working together to support training 
for each other.  

  
 It was highlighted that having the time to train HCAs may be an issue 

although this would in effect future proof practices freeing up clinician 
time. It was suggested that a ‘buy in’ approach could be made to the 
Sunderland University Care Academy nursing programme to assist in 
freeing up practice time. It was also noted that the workforce steering 
group were looking at capacity in primary care. Support would be 
identified going forward following the refresh of the GP strategy. 

   
 The Primary Care Commissioning Committee RECEIVED the report 

for assurance and discussed the content of the report and how it 
wished to receive the information in the future. 

 
 
2018/47 Care Quality Commission (CQC) Update Report – Published 

Outcomes for 2017/18  
  
 The purpose of the report was to provide an update on the current 

CQC inspection status of the GP practices in Sunderland and give an 
overview of the processes followed when practices were placed into 
special measures or had inadequate areas following an inspection. 

  
 An update on a practice that previously had issues was given noting 

that it had now received an overall ‘good’ CQC rating with a ‘required 
improvement’ for well led.  A further CQC practice report was awaited 
although it was expected that it should now receive a ‘good’ rating.  

  
 Processes were in place for any practices which may have an official 

breach and a local process was in place to support practices who 
were rated as requires improvement. 

  
 It was noted that the Local Quality Group (LQG) had not been 

included in the process and the committee agreed that this was key 
information that should be received and monitored by the group. The 
committee were informed that this had now been addressed and a 
process was in place to ensure that reports go to the LQG. 

  
 It was noted that the practices were in a better position than 18 

months ago 
  
 The chair congratulated those practices who had received positive 

outcomes from CQC inspections and the localities team and asked for 
her thanks to be forwarded on.  
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 The Primary Care Commissioning Committee NOTED the content of 
the report. 

 
 
2018/48  Regulation of GP Programme Board – High Level Guidance to 

Support a Shared View of Quality in General Practice 
  
 The purpose of the report was to inform the committee of the 

statement published by the regulation of General Practice Programme 
Board on the shared view of quality in general practice. 

 
 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.  

 
  
 The five themes of the National Quality Board guidance had been 

mapped to the CCG’s dashboard framework and this would be 
considered at the Local Quality Group (LQG).  

  
 A question was raised if this would have any impact on the extended 

services and whether standards would be met. In response it was 
noted that the CCG would apply the same principles to all 
commissioned services. 

  
 The Primary Care Commissioning Committee RECEIVED the report 

for information. 
 
 
2018/49 Recruitment and Retention Incentive Scheme 2017/18 - Golden 

Hellos Update 
  
 The purpose of the report was to outline the golden hello incentive 

scheme for 2017/18 and the evaluation that had been undertaken with 
participating practices at the end of the scheme. The evaluation would 
help to inform future workforce recruitment and retention schemes 
and enable consideration as to whether to run the golden hello 
scheme again in 2018/19. 

  
 With regards to the career start GPs, a total of 19 applications had 

been received with 5 being retained and 14 new GPs taking up posts. 
Feedback had been received from some practices taking part in the 
scheme but more comprehensive feedback would be required before 
it was determined whether to run the scheme again in 2018/19. 
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 It was suggested that a feedback requirement be built into the process 

if funding was to be continued and that the scheme should be linked 
to the national scheme. It was noted that going forward the workforce 
tool that was employed in practices would give a clearer picture on 
what the gaps were and whether the scheme had made a positive 
impact on the practices.   

  
 It was hoped that the scheme would attract and retain GPs in 

Sunderland and that the links to Sunderland University Medical 
School would prove to be positive. 

  
 It was highlighted that the CCG offered career start as well as  time in 

time out sessions and a good working relationship with the practices.   
   
 The Primary Care Commissioning Committee NOTED the feedback 

received on the golden hello scheme. 
 
2018/50 Any other business 

 
 There were no items of any other business. 
 

 2018/51 Date of next meeting 
  

Thursday 30 August 2018, 13.45pm. Bede Tower, Burdon Road, 
Sunderland SR2 7EA 

  



NHS Official 

1 
NHS SCCG Primary Care Commissioning Committee Action Log 

Item 4.1 
 

 

 

 

NHS Sunderland CCG Primary Care Commissioning Action Log 28 June 2018 
 

Minute 

Reference 

Action Point Lead Timescale Current Status 

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 

D Cornell September 2018 It was agreed that the terms of 
reference would be looked at in detail 
at a development session in 
September 2018. COMPLETED 

2018/40 Matters arising - An update on the progress of the general 
practice communications and engagement plan would be 
brought to the August meeting 

C Nesbit 30 August 2018 ON AGENDA 

2018/42 Question time - To look into engagement with PPGs, add this 
to the development agenda and start to think about what the 
development session could be used for 

C Nesbit September 2018 COMPLETED 

2018/43 Finance report - A paper to be brought to the August 
committee meeting in regard to the underspend proposal 

D Chandler 30 August 2018 COMPLETED – going to executive 
committee due to approval limits, 
update to PCCC in October 2018 for 
information  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE  

 
30 AUGUST 2018 

Report Title: 

 
Sunderland CCG Primary Care Commissioning 

Month 5 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 4 (for the period ending 31st July 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 
CCG’s 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 July 2018. 
 

Sponsor/approving director   David Chandler, Chief Finance Officer  

Reviewed by  Tarryn Lake, Deputy Chief Finance Officer 

Report author Beth Downing, Finance 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 

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 08/08/2018 Initial draft completed by BD 

2.0 Draft 08/08/2018  TL Review 

3.0 Final 09/08/2018 Final QA 



 
 
 

Primary Care Commissioning Committee 
Financial Report for the period to 31 July 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 4 (for the period ending 31 July 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 7,513,513 7,574,476 60,963 22,540,537 22,548,799 8,262

General Practice - PMS 1,061,422 1,063,864 2,442 3,184,269 3,191,592 7,323

General Practice - APMS 745,434 649,249 -96,185 2,236,304 2,220,719 -15,585

QOF 1,416,393 1,253,651 -162,742 4,249,065 4,098,498 -150,567

Enhanced Services 203,506 202,454 -1,052 610,386 610,051 -335

Premises Cost Reimbursement 1,055,373 1,115,702 60,329 3,166,168 3,166,168 0

Dispensing/Prescribing Drs 74,086 37,079 -37,007 222,228 222,228 0

Other GP Services 1,238,880 1,261,575 22,695 3,713,718 3,699,718 -14,000

Primary Care Reserves 0 0 0 721,325 735,661 14,336

Total Delegated GP Budgets 13,308,607 13,158,050 -150,557 40,644,000 40,493,433 -150,567  
 

A significant amount of work was undertaken on forecasts in months 3 and 4 to 
establish the expected outturn.  As part of this work a number of budgets have 
been realigned, such as the PMS transitional funding that was held in Primary 
Care Reserves and has now transferred to contract baseline budgets. 
 
The CCG is currently forecasting an under-spend of £151k for delegated general 
practice budgets for 2018/19.  The forecast under-spend is mainly due to 
slippage against the 2017/18 accrual for QOF after the completion of the 
validation exercise carried out by NHS England to determine achievement.    
 
 



The total budget for enhanced services in 2018/19 is £610,386, 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 2 -16,268 -16,270 0 -12,813 -12,813

Learning Disabilities 50,899 50,862 -37 152,692 162,409 9,717

Minor Surgery 119,104 132,493 13,389 357,191 357,190 -1

Violent Patients 33,333 35,049 1,716 100,000 100,000 0

Choice GP 168 -19 -187 503 316 -187

Intrapartum Care 2 0 -2 0 0 0

Other 0 1,426 1,426 0 2,948 2,948

Total 203,508 203,543 35 610,386 610,051 -335  
 
As at month 4, the CCG is currently forecasting a small underspend within the 
enhanced services budgets. 

 
The annual budget for other GP Services is £3,698,368 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 £736k. This 
forecast for primary care reserves assumes expenditure on planned investments 
as follows:  

 

 PMS Funding – Released - £92k 

 Contribution towards GP Indemnity costs as outlined in FYFV - £145k 

 Possible pressure re locum costs - £74k 

 Primary Care Contingency - £204k 

 Non-recurrent schemes - £221k 
 

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 

  
 The GP Strategy Implementation Group met in July 2018 to consider proposals 
to utilise non recurrent under spends efficiently.  A separate paper has been 
submitted to the executive committee for approval with regards proposals 
considered.  
 



Within 2017/18 the CCG completed its planned transformation support as 
required in the 2017-19 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 31 July 
2018. 

 
 Name of Author: Beth Downing, Finance Manager 
 

Name of Sponsoring Director: David Chandler, Chief Finance Officer 
 

Date: 8 August 2018 
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 CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
30 AUGUST 2018 

 

Report Title: 

 
Update for General Practice communications and 
engagement – good news stories 

 

Purpose of report 

 
To provide an update on the work that has been undertaken as part of the communications plan for 
General Practice.  
 

Key points 

The general practice communications and engagement plan was approved at the Primary Care 
Commissioning Committee in April 2018. 
 
The communications approach was developed with the following themes: 

 Workforce 

 Capacity (workload) 

 Access 

 Care redesign (out of hospital) 

 Prevention and self-care 

 With investment underpinning it all 
 
This briefing is intended to give members an overview of the work to date. 
 

Extended access story - BBC 

Sunderland had been identified as a high performer in relation to GP access in a report from the 

BBC Data Unit. A request was received from the BBC (Sharon Barbour) which the NECS team 

facilitated. An interview was held with Jon Twelves (Chief Executive). 

 

Golden Hello – Sunderland Echo and Journal 

Story appeared about the incentive scheme to recruit GPs and this information was taken directly 

from the commissioning committee meeting. 

 

Links to the coverage: 

https://www.sunderlandecho.com/news/health/gps-offered-golden-hello-of-up-to-20-000-to-work-in-
sunderland-1-9229932  

 

https://www.sunderlandecho.com/news/health/gps-offered-golden-hello-of-up-to-20-000-to-work-in-sunderland-1-9229932
https://www.sunderlandecho.com/news/health/gps-offered-golden-hello-of-up-to-20-000-to-work-in-sunderland-1-9229932
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https://www.sunderlandecho.com/news/health/health-bosses-defend-golden-hellos-for-doctors-to-

work-in-sunderland-and-hint-they-could-be-offered-to-nurses-1-9244426  

 
The reach of the above articles (how many could have viewed them) is 60,000.  

 
COPD 
 
myCOPD is a clinically approved NHS smart device app that helps patients with COPD to better 

manage their condition; it provides information, education, support and communications to give 

patients greater control over their disease, with consequent anticipated improvements in their 

clinical condition. 

 

It can be downloaded onto any internet connected smart device such as phones, tablets, 

computers and smart TVs using a license code provided by a GP or nurse.  

 

The platform interfaces with a clinician-facing dashboard to allow remote monitoring and 

management of patients at individual and population level. Local healthcare providers and CCGs 

can use the platform to monitor exacerbation burdens in real time, and review potential inequalities 

in health care to more effectively plan support services. 

 

NHS Sunderland CCG has purchased licences for around 9,000 COPD patients in Sunderland. 

The system is being rolled out to 50% of practices in Sunderland. 

 

Work is being progressed to promote this work with members of the public with the objectives to: 

 Generate patient requests for myCOPD app. 

 To secure positive media coverage throughout November (COPD Awareness Month). 

 Increase engagement on social media. 

 Raise awareness of COPD symptoms. 

 Encourage patients with COPD symptoms to seek medical advice. 

 

The strategy adopted (pending approval) is to promote myCOPD app through a targeted multi-

channel media campaign and raise awareness of COPD through news stories, case studies and 

social media.   

 

Workforce 

 
This story was originally planned for May and there were some initial difficulties obtaining the 
information. The first area from the work plan related to general practice workforce, which was due 
in May. There were initial difficulties in obtaining information from the contacts that had been 
identified by Jaquie Lambie which took us beyond May, and then encountered further delays with 
contacting the case study identified by Jayne McQuillan.   
 
This delay has been highlighted to the primary care team at the CCG and discussions are ongoing.  
 
Path to Excellence 
 
As part of the Path to Excellence programme, a plan is underway to engage with primary care 

https://www.sunderlandecho.com/news/health/health-bosses-defend-golden-hellos-for-doctors-to-work-in-sunderland-and-hint-they-could-be-offered-to-nurses-1-9244426
https://www.sunderlandecho.com/news/health/health-bosses-defend-golden-hellos-for-doctors-to-work-in-sunderland-and-hint-they-could-be-offered-to-nurses-1-9244426
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using existing mechanisms. This will also take account of the ongoing ways the CCG already 
engages with GP practices.  

Risks and issues 

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

 The budget of £23,000 (approved in April 2018) will need to be a commitment against the 
non- recurrent drawdown of historical surplus of 400k. 
 

Assurances  

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

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

Recommendation/Action Required 

The Primary Care Commissioning Committee is asked to note this report.   

Report author Helen Fox, senior communications manager, NECS 

Sponsoring/Approving Director Clare Nesbit, Associate Director of OD & Workforce 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

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

Has there been appropriate 
clinical engagement?  

Yes via the GP Strategy Group 

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

Yes via the Communication and Engagement Steering Group 

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

N/A   

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

Yes via the GP Strategy Group 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
30 August 2018 

Report Title: 
 

CQC Inspections Update Report 
 

Purpose of report 

This report provides 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. 

Key points 

Since the last CQC Inspections update report (June 2018) there have been three reports 
published:- 
Wearside Medical Practice is now rated as Good with one element (Well-led)requires improvement 
Deerness Park is again rated as Good with two elements rated as Outstanding (Well-led and Older 
people) 
New City is rated as Good but requirements improvement in the effective element 
 
34 practices are currently rated GOOD 
1 Practice is currently rated OUTSTANDING – Westbourne Medical Group 
2 Practices are currently rated REQUIRES IMPROVEMENT: Harraton Surgery and Sunderland 
GPA The Galleries (includes 2 branches at Pennywell and Barmston) 
 
Two further CQC inspections (Dr Obonna and St Bede Medical Centre) have taken place since 1st 
April 2018 with both reports currently going through the CQC internal processes. 

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 

The Primary Care Commissioning Committee is asked to receive this report for discussion and 

assurance. 

 
Clare Nesbit, Associate Director of OD and 
Workforce 
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Report author Sarah Hayden, Locality Commissioning Manager  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

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  

 

2. CQC Inspections Outcomes 

 
The CQC Report details the current status of each practice in Sunderland. Since 
the last report 3 reports have been published 

 Wearside Medical Practice is now rated as Good with one element (Well-led) 
requires improvement 

 Deerness Park is again rated as Good with two elements rated as 
Outstanding (Well-led and Older people) 

 New City is again rated as Good but again requires improvement in the 
Effective element 

 
Two further CQC inspections (Dr Obonna and St Bede Medical Centre) have taken 
place since 1st April 2018 with both reports currently going through the CQC internal 
processes. 

 
3. Recommendations 

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

discussion and assurance. 

 
Name of Author: Sarah Hayden, Locality Commissioning Manager    
Name of Sponsoring Director: Clare Nesbit, Associate Director of OD and 
Workforce  
Date:  2 August 2018 
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Updated 
23/07/2018 

           

Practice 
NHS 
Code 

Inspection 
date 

Status 

S
A

F
E

 

E
F

F
E

C
T

IV
E

 

C
A

R
IN

G
 

R
E

S
P

O
N

S
IV

E
 

W
E

L
L

-L
E

D
 

O
V

E
R

A
L

L
 

R
A

T
IN

G
 

Enforcement 
action/other 
comments 

Ashburn 
Medical 
Centre 

A89018 07/09/2016 Published Good Good Good Good Good Good 

  

Broadway 
Medical 
Practice 

A89024 21/04/2015 Published Good Good Good Good Good Good 

  

Castletown 
Medical 
Centre 

A89036 15/08/2016 Published Good           
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Concord 
Medical 
Practice 

A89022 16/08/2016 Published Good       Good Good 

  

Deerness 
Park 
Medical 
Group 

A89001 
05/04/2018 

and 
18/04/2018 

Published Good Good Good Good 
Outstan

ding 
Good 

Also OS for 
older people - 
ADD DETAIL 

Dr Ahmed 
El Safy 

A89623 16/02/2018 Published Good Good Good Good Good Good 

  

Dr Annie 
Thomas 

A89620 05/01/2016 Published Good Good Good Good Good Good 

  

Dr Brigham 
and Dr 
Joseph 

A89005 18/08/2016 Published Good Good Good Good Good Good 
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Dr Hegde 
and 
Partners 
(The 
Galleries 
Health 
Centre) 

A89003 05/01/2016 Published Good Good Good Good Good Good 

  

Dr Martin 
Weatherhe
ad 

A89604 14/01/2016 Published Good Good Good Good Good Good 

  

Dr NJ Bhatt A89624 12/01/2016 Published Good Good Good Good Good Good 

  

Dr Rex 
Obonna 

A89603 12/07/2016 Published Good Good Good Good Good Good 

  

Dr SM 
Bhate and 
Dr H El-
Shakanker
y 

A89002 07/02/2018 Published         

Require
s 

improve
ment 

Good 

Requirement 
Notice: 
Regulation 16 
HSCA (RA) 
Regulations 
2014 
Complaints 
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Dr 
Stephenso
n and 
Partners 

A89010 18/01/2016 Published Good Good 
Outstand

ing 
Good Good Good 

  

Drs Cloak, 
Choi and 
Milligan 

A89019 21/06/2016 Published Good Good Good Good Good Good 

  

Forge 
Medical 
Practice 

A89020 03/01/2018 Published       Good   Good 

  

Fulwell 
Medical 
Centre 

A89015 14/06/2016 Published Good Good Good Good Good Good 

  

Galleries 
Medical 
Practice  

A89012 TBC               
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Grangewoo
d Surgery 

A89028 05/01/2016 Published Good Good Good Good Good Good 

  

Happy 
House 
Surgery 

A89041 29/06/2016 Published Good Good Good Good Good Good 

  

Harraton 
Surgery 

A89617 11/01/2017 Published 

Requir
es 

Improv
ement 

Good Good Good 

Require
s 

improve
ment 

Require
s 

improve
ment 

Requirement 
Notices 
Regulation 12 
HSCA (RA) 
Regulations 
2014 Safe 
care and 
treatment 
Regulation 18 
HSCA (RA) 
Regulations 
2014 Staffing 
 
Warning 
Notice 
Regulation 17 
HSCA (RA) 
Regulations 
2014 Good 
governance 
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Herrington 
Medical 
Centre 

A89009 19/01/2016 Published Good Good Good Good Good Good 

  

Hetton 
Group 
Practice 

A89004 15/09/2015 Published Good Good Good Good Good Good 

  

Houghton 
Medical 
Group 

A89023 05/01/2016 Published Good Good Good Good Good Good 

  

Hylton 
Medical 
Group 

A89031 28/09/2017 Published Good Good Good Good Good Good 

  

Joshi Na A89011 19/06/2016 Published Good           
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JR Nathan 
(due to de-
register) 

A89612 15/09/2015 Published Good Good Good Good Good Good 

  

Kepier 
Medical 
Practice 

A89021 20/01/2016 Published Good Good Good Good Good Good 

  

Millfield 
Medical 
Group 

A89017 26/01/2016 Published Good Good Good 
Outstandin

g 
Good Good 

  

Monkwear
mouth 
Health 
Centre (Drs 
Gellia & 
Balaraman) 

A89040 13/12/2016 Published Good         Good 

  

Pallion 
Family 
Practice 

A89007 07/11/2017 Published         Good   
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Park Lane 
Practice 

A89034 13/01/2016 Published Good Good Good Good Good Good 

  

Redhouse 
Medical 
Centre 

A89008 07/02/2017 Published Good Good     Good Good 

  

Rickleton 
Medical 
Centre 

A89616 17/05/2016 Published Good Good Good Good Good Good 

  

South 
Hylton 
Surgery 

A89614 23/04/2015 Published Good Good Good Good Good Good 

  

Southlands 
Medical 
Group 

A89035 01/04/2015 Published Good Good 
Outstand

ing 
Good Good Good 
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Springwell 
Medical 
Group 

A89027 28/07/2016 Published Good Good Good Good Good Good 

  

St Bede 
Medical 
Centre 

A89016 05/07/2016 Published Good Good Good Good Good Good 

  

Sunderland 
GP Alliance 
– Extended 
Access 
Coalfields 

  TBC               

  

Sunderland 
GP Alliance 
– Extended 
Access 
East 

  TBC               

  

Sunderland 
GP Alliance 
– Extended 
Access 
North 

  TBC               

  

Sunderland 
GP Alliance 
– 
Disruptive 
Patient 
Service 

  20/03/2018 Published 

Requir
es 

Improv
ement 

Good Good Good Good Good 

Requirement 
Notices 
Regulation 1 
HSCA (RA) 
Regulations 
2014 Good 
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governance  

Sunderland 
GP Alliance 
- Silksworth 
Health 
Centre  

A89032 TBC               

  

Sunderland 
GP Alliance 
- The 
Galleries 

A89025
  

17/10/2017 Published 

Requir
es 

Improv
ement 

Requires 
Improve

ment 

Requires 
Improve

ment 

Requires 
Improvem

ent 
Good 

Require
s 

Improve
ment 

Requirment 
Notice                
Regulation 12 
HSCA (RA) 
Regulations 
2014 Safe 
care and 
treatment 

The New 
City 
Medical 
Group 

A89013 07/06/2018 Published   
Requires 
Improve

ment 
      Good 

Requirement 
Notice: 
Regulation 19 
HSCA (RA) 
Regulations 
2014 Good 
Governance 
(staff training, 
audit and 
practice 
development) 
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Victoria 
Medical 
Practice 

A89026 07/06/2016 Published Good Good Good Good Good Good 

  

Wearside 
Medical 
Practice 
(formely Dr 
Shetty and 
Partners) 

A89006 01/05/2018 Published Good Good Good Good 

Require
s 

improve
ment 

Good 

  

Westbourn
e Medical 
Group 

A89030 16/08/2016 Published Good 
Outstand

ing 
Outstand

ing 
Outstandin

g 
Outstan

ding 
Outstan

ding 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
30 AUGUST 2018 

Report Title: 

 

General Practice Transformation Funding 
Update 

 

Purpose of report 

 
The purpose of the report is to give the Primary Care Commissioning Committee an update around 
practice progress against the General Practice Transformation Funding Scheme. 

Key points 

The General Practice transformation fund scheme was developed to support service 
change and shared learning in General Practices.  GP Practices were funded per head of 
population for a range of activities to enable this to be achieved, the scheme was broken 
into four areas:- 

 Peer Review 

 Telephone Consultation Training/Urgent Request for home visiting 

 Paediatric same day access  

 NICE Treatments Target – Diabetes 
The report details the progress in each of these four areas. 
   

Risks and issues 

There are no Risks/Issues 
 

Assurances  

N/A 

Recommendation/Action Required 

The Primary Care Commissioning Committee is asked to receive this report as an update and for 
information. 
 

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

Report author Sarah Hayden, Locality Commissioning Manager  

Governance and Assurance 



 

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

CO1: Ensure the CCG meets its public accountability duties  

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 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 

N/A 

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

Yes  No  N/A x 

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 



 
General Practice Transformation Funding Update 

 
 
1. Introduction 

 
The purpose of this report is to give an update on progress of practices against the 
General Practice transformation fund. The scheme was developed to support 
service change and shared learning in General Practices.  GP Practices were 
funded per head of population for a range of activities to enable this to be achieved.   
 

2. Background 
 

The General Practice Strategy Implementation Group devised a process for 
Executive members to identify areas that would support achievement of Sunderland 
Clinical Commissioning Group (SCCG) priorities whilst enabling actions that all 
practices can play a part in delivering.  This framework will provide opportunities for 
shared learning and identification of education for clinical staff going forward and 
give sustainability to general practice in the longer term.   
 
It was recognised that GP Practices would be required to engage and participate in 
this framework to enable the outcomes to be achieved, and to enable this to happen 
practices will be recompensed for the time and resources required to deliver the 
requirements. 
 
A total of £3.50 per head of population was paid to practices to deliver these 
activities.  

 
3. Areas included in the Scheme 
 

3.1   Peer Review 

 

This area of the scheme looked to engage general practice in supporting the CCG to 

enable the reduction of outpatient attendances carried out by secondary care where 

clinically appropriate.  The approaches used to  

 increased clinical education and peer review for clinical staff 

 increase in the use of e-referral (formerly known as choose and book)  

 advice and guidance.   

 Increase the use of alternative services to secondary care e.g. Community 

Dermatology and the Sunderland Intermediate Musculoskeletal Service 

(SIMS).   

The first area looked at in 2017/18 was MSK. 

 

3.2  Telephone Consultation Training/Urgent Request for home visiting 



To offer training for GPs and Nurses in Telephone consultation/triage and develop a 

standardised process within General Practice when request for urgent home visits 

are made.   

  
3.3  Paediatric Same Day access 

 

The NHS RightCare where to look pack highlighted that Sunderland was an outlier in 

a number of measures in relation to maternity and early year’s measures, particular 

in relation to the number of A&E attendances for under 5s.  Practices were asked to 

participate in a process to promote and deliver highly responsive same day primary 

care access for under 5s to include sharing ideas and good practice within localities.   

 
 

 3.4  NICE Treatments Target – Diabetes  

 

This proposal is paid for engagement with the diabetic nurse specialist to 

systematically manage patients with diabetes to meet the three NICE treatment 

targets by stabilising HbA1c levels through drug therapy, taking measures to reduce 

high blood pressure and prescribe statins to reduce cholesterol. 

 
3 Current Position 
 
      4.1 Peer Review 

 
Clinical peer review commenced in quarter four 2017/18 MSK was identified as a 
key area to initially focus clinical peer review as it would build on the engagement 
work carried out and inform the CCGs strategy going forward around MSK and 
utilisation of SIMS.   
 
A MSK practice dashboard was produced in conjunction with the clinical lead and 
peer review leads which included Executive GPs and the Executive Practice 
Manager.    
 
The practice specific dashboard compared the above to the locality rates and the 

CCG rates to help practices reflect on their utilisation of secondary care and any 

reasons for variation. 

Practices were initially asked to reflect on the information in the dashboard and carry 
out an audit of 1 per 1,000 direct referrals to orthopedics that did not result in a 
surgical intervention and then complete a peer review document following internal 
practice discussions.   
 
Locality discussions have taken place in East, North, Coalfields and Washington 
and West is booked in to take place additional areas were added to the feedback. 
From the peer review and locality discussions the following themes were 
identified:- 



 Lack of understanding around the community service 

 Education of locums in practices 

 Information sessions for patients prior to referrals for procedures 
 
     4.2  Telephone Consultation Training/Urgent Request for home visiting 

The telephone consultation training will take place in 2018/19 linking with the work 

that the GP Alliance is undertaking with regard to triaging for Recovery at Home. 

Practices have returned the proformas detailing how they deal with urgent requests 

for home visits and any changes that they may have implemented following receipt 

of the protocol received in the guidance.  

 

     4.3  Paediatric Same Day access 

Practices have returned the proformas detailing how they deal with same day 

access for under 5’s and any changes that they may have implemented following 
receipt of the urgent care protocol. From the proformas returned all practices 

identified that they already had processes in place to ensure that same day 

appointments are given for under 5’s.  
 

     4.4  NICE Treatments Target – Diabetes  

     Practices have engaged with the following areas:- 

 Met with practice facilitator or Locality Commissioning Manager to discuss the 
Diabetes data for the practice 

 Identified a diabetes champion or lead for the practice to allow correspondence 
and updates to be sent to this person, who is then responsible for cascading 
information to other staff in the practice 

 Complete Diabetes UK ‘Diabetes in Healthcare’ e learning course 

 Activated and using information prescriptions during diabetes screening with 
HCA’s and diabetes annual reviews with either the GP or practice nurse.  

 Encouraged and supported patients to enrol on ‘Help Diabetes’ and provide 
support where needed to enrol (this service has recently been removed so are 

awaiting a replacement) 

4 Next steps 
 

The next steps with regard to the General Practice Transformation Fund Scheme 
are:- 

 

 Carry out telephone consultation training for clinicians 

 Share the learning from the urgent request for home visiting and paediatric 

same day access across localities 

 Develop next peer review area with the outpatient reform group, developing a 

process and evaluating with the view to adding into the 2019/20 quality 

premium 

 



5 Recommendation 
 

The Primary Care Commissioning Committee is asked to receive this report as 
an update of the progress of practices on the Transformation Funding Schemes.  

 
 
Name of Author: Sarah Hayden, Locality Commissioning Manager    
Name of Sponsoring Director: Clare Nesbit, Associate Director of OD and 
Workforce  
Date:  9 August 2018 
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PRIMARY CARE COMMISSIONING COMMITTEE 

 
30 August 2018 

Report Title: 

 
General Practice Quality Premium 2017/18 

Evaluation 
 

Purpose of report 

 
Sunderland CCG introduced the General Practice Quality Premium in 2017/18 the purpose of this 
report is to evaluate the General Practice Quality Premium scheme. 
 

Key points 

The General Practice Quality Premium was introduced in Sunderland in 2017/18 bringing together 
funding from the PMS review, Direct Enhanced Services, Local Enhanced Services and Local 
Incentive Schemes. The aim of the Quality Premium was to reduce the bureaucracy in these 
schemes and develop a scheme which looked at areas which were CCG priorities. 
The Quality Premium was split into three areas – 70% paid monthly to practices and measured on 
a “trust” basis, 30% paid at the end of the scheme and based on the achievement of KPI’s and the 
QP+ paid on an activity basis. 
The report details the achievement of practices against the KPIs set in the Quality Premium this 
ranges from 35.92% to 97.97% with an average of 73.59%.  

Risks and issues 

 
An underspend against the budget is forecast  
 

Assurances  

 N/A 

Recommendation/Action Required 

The Primary Care Commissioning Committee is asked to receive this evaluation of the 
2017/18 scheme 
The Primary Care Commissioning Committee is asked to support the recommendation that 
in 2018/19 a 9 month evaluation of the scheme is carried out to support the development of 
the 2019/20 scheme 
 

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

Report author Sarah Hayden, Locality Commissioning Manager  

Item 7.2 



 

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 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 

Note any relevant Acts, regulations, national guidelines etc 

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

Yes  No  N/A X 

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?  

There was clinical engagement in the development of the 
2017/18 scheme 

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?   

There was member practice engagement in the development 
of the scheme 



Evaluation of 2017/18 General Practice Quality Premium 
 

1. Introduction 

Sunderland CCG introduced the General Practice Quality Premium in 2017/18 the 
purpose of this report is to evaluate the General Practice Quality Premium scheme. 
 

2. Background 

There were many schemes that incentivised practices to participate in work above 
and beyond the tasks detailed in their core contract. Practices could sign up to 
Enhanced Services which are currently commissioned through each of the primary 
medical care contracting vehicles (GMS, PMS, APMS). They comprised:  
 

 Locally Commissioned Services/Local incentive schemes – schemes agreed 

by CCGs in response to local needs and priorities, sometimes adopting 

national service specifications.  The decision to take on these schemes is a 

voluntary one for the practices. 

 Directed Enhanced Services (DESs) – nationally commissioned by NHS 

England who are required to offer all Primary Care contractors the opportunity 

to provide these services, they are linked to national priorities.  The decision 

to provide these services is a voluntary one for the practices. 

 There are also Public Health services commissioned by the local authority 

In Sunderland we looked to bring together the locally commissioned services, local 
incentive schemes and DES schemes into one Quality Premium along with the PMS 
review money, with the aims:- 

 To reduce bureaucracy and free up more time to care by being more 

outcomes focused on a smaller number of areas – majority of premium 

 To improve quality in certain areas with related KPIs  

 To support the sustainability of practices whilst encouraging them to work 

together e.g. provide some assurance about longer term funding that enabled 

more effective planning including workforce planning. 

 
3. 2017/18 Scheme 

 
The 2017/18 scheme was split into 3 parts 70%, 30% and QP+. 
 

 70% (Must Dos) 

These elements were with practices receiving 70% of the funding monthly. The 
elements of these elements were not performance monitored for payments. The 
70% elements were:- 

o Learning Disabilities  
Looking at the practices engaging with Primary Care Learning Disabilities 
and Autism Primary Care Programme, using the nationally developed 
NHS England Template, review and develop their practice Autism 



Register and validating the Learning Disabilities register with their local 
authority (LA) 

 
o Cancer  

Ensuring that practices used the two week pathways on Map of Medicine, 
using the e- referral tool to make cancer referrals, providing patients with 
an information leaflet following a two week referral, ensuring there is a 
safety netting process in place to ensure that patients who are referred via 
an urgent cancer pathway attend the appointment and ensuring that 
patients who DNA Breast and/or Bowel screening recall are followed up 
(care should be taken that the contact method is appropriate for the 
patient (e.g. consideration for patients who are on the learning disabilities 
register)) 

 
o General Practice Input into CITs 

Linked to the SGPA SLA for CITs ensuring that practices carried out the 
MDTs in their practice. 

 
o Prescribing 

Ensure that practice representation attend Prescribing education events 
and disseminate the key messages and engage with the Practice 
Medicines Optimisation Support Pharmacist and support the workplan 
 

o COPD 

o Practices  were asked to ensure that COPD patients exacerbations  were 
coded, they were given a self-management plan as per the COPD 
guidance and patients on the COPD register were referred to Pulmonary 
RehabEnd of Life 
Practices were asked to ensure proactive identification of patients for 
Palliative Care/EOL Registers, practices were also required to have a 
Clinical and non-clinical Palliative care lead. 
 

o CVD – Hypertension 
The practices were asked to undertake opportunistic pulse checks  
 

o Extended Access 
Practices were asked to engage and support the delivery of the 
Sunderland Extended Access Scheme to be delivered on a locality wide 
footprint.  
 

o Engagement 
Encouraging attendance at Practice Nurse meetings (no percentage given 

as appreciate some practices may only have one nurse)  

 

 30% (KPI’s) 
These elements were performance monitored for payment of the remaining 30% 
of the QP funding. 



o Flu vaccinations for patients with Learning Disabilities 

o Audit of COPD patients 

o Audit of cancer patients 

o Increasing or maintaining the practice Hypertension prevalence to at least  

65% of the expected prevalence 

o Use of the EPACCs template for patients on the End of Life register 

o Recording of place of death for patients on the End of Life register 

o Reduce the overall prescribing of Antibiotics 

o Reduce the use of Trimethoprim and increase the use of Nitrofurantoin in 

the treatment of UTIs – this will be measured using 

Trimethoprim:Nitrofurantoin prescribing ratio 

o Engagement – attendance at TITO and locality meetings 

 QP+ 

These elements were paid on an activity basis 
o Learning Disabilities health checks 

o Prostate cancer monitoring and treatment 

 
4. Outcomes of scheme 

 
The overall achievement for the 30% KPI elements of the scheme ranged from 
35.92% to 97.97% with an average of 73.59%.  
 
From the 30% KPI data it can be noted that:- 

 Flu vaccinations for patients with Learning Disabilities this ranged from 37.5% 

to 100% of patients vaccinated. 

 Audit of COPD patients the majority of practices returned both of their audits 

 Audit of cancer patients the majority of practices returned their audits 

 Increasing or maintaining the practice Hypertension prevalence to at least  

65% of the expected prevalence – 18 practices achieved this KPI which has 

been repeated in the 2018/19 scheme, the CVD Programme Group will 

ensure that practices are given more support in how to achieve this indicator 

through register validation 

 Use of the EPACCs template for patients on the End of Life register ranged 

from 0% of patients to 100% of patients  

 Recording of place of death for patients on the End of Life register ranged 

from 0-100% 

 All practices achieved the Meds Optimisation Reduction in the use of 

Trimethoprim and increase the use of Nitrofurantoin in the treatment of UTIs 

 70% of practices reached their target for the reduction in overall antibiotic 

prescribing 

 Only 2 practices failed to achieve the Engagement element of the QP 

 
For the 70% elements the following data was collected:- 



 All practices had an Autism register with an average CCG prevalence of 
0.68% at the end of March 2018, an increase from 0.57% at the end of March 
2017 

 72.7% of patients referred under the 2WW pathways were given a patient 
information leaflet at the end of March 2018 (it should be noted that there may 
be issues around the coding of this indicator so the true figure may be 
higher), practices had previously not been asked to code this so the baseline 
as at March 2017 was 0 

 57.9% of patients who DNA’d Bowel screening were followed up by the 
practice (it should be noted that these figures do not take into account 
patients where a DNA letter is received in the practice but the screening was 
carried out and result received before the practice followed up) 

 44.8% of patients who DNA’d Breasts screening were followed up by the 
practice (again it should be noted that patients who DNA’d but then 
rearranged screening appointments would not be captured in these figures) 

 72.5% of COPD patients had been referred to Pulmonary Rehab at the end of 
March 2018, an increase from 67.4% at the end of March 2017 

 63% of COPD patients had exacerbations recorded in their record at the end 
of March 2018,  an increase from 58.9% at the end of March 2017 

 86.3% of COPD patients had a self-management plan in place at the end of 
March 2018, a slight increase from 85.5% at the end of March 2017 

 Opportunistic pulse checks were not coded but across the city there was an 
increase from 5,629 patients with Atrial Fibrillation in March 2017 to 6,119 in 
March 2018. This cannot just be attributed to the QP as there were other 
schemes being undertaken in the city such as use of the Alivecorr devices.  

It can be seen from these figures that the 70% elements were carried out by 
practices and there has been an improvement made in all areas from the 
baseline of March 2017. 

 
5. Practice feedback 

 
Sessions were held at TITO practice manager sessions to get feedback regarding 
the benefits from the scheme:- 
 

 Time saving for practices with sign up 

 Time saving in making returns i.e. LD as data is sent to practices to validate 

 Simpler claiming mechanism 

Areas identified for improvement 

 COPD Audit was complicated 

 Clearer documentation re deadlines 

 Issues with timeliness of data re KPI areas 

 
From this feedback the COPD audit was simplified for the second cycle by creating a 
search that could be run to collect the data to reduce the manual data collection 
elements in the first audit. The 2018/19 documentation has added a table of 



deadlines to make this clearer for practices. The CCG are ensuring that the data 
dashboards for the 2018/19 QP are sent out in a more timely manner. 

 
6. Next steps 

 
Payment has been made based on the achievement data as detailed in Appendix 1. 
An appeals process proforma has been sent to practices who may wish to appeal 
the outcome of any of the indicators and a panel will be brought together to evaluate 
any such appeals. 
 
The 2018/19 scheme has been launched and we will ensure that the data is sent to 
practices on a regular basis and discussed regularly in locality forums so that issues 
can be fed back quickly, this mechanism will also ensure that practice performance 
is highlighted at an early stage and encourage practices to share support and best 
practice to enable greater achievement in 2018/19. 
 

7. Recommendations 

The Primary Care Commissioning Committee is asked to receive this evaluation of 
the 2017/18 scheme 
The Primary Care Commissioning Committee is asked to support the 
recommendation that in 2018/19 a 9 month evaluation of the scheme is carried out 
to support the development of the 2019/20 scheme 
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