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Meeting of the Primary Care Commissioning Committee 

To be held on 13 December 2018 at 12.30-13.45 in the meeting space, 

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    Enclosure 

25 October 2018  

      4.1 Matters arising 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 MSK transformation fund – update    Presentation 

      D Bradbury 

      6.2 Finance Report      Enclosure 

        D Chandler 

      6.3 CQC Update report – published outcomes   Enclosure 

            S Hayden 

6.4 Communications and Engagement Progress Report Verbal 

C Latta 
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7. Items for discussion 

7.1 New consultation types              Presentation 

             P Gibson 

8. Items for information only     

  8.1 Workforce steering group minutes 10 October 2018 Enclosure 

           J Spencer 

8.2 Development session update     Verbal 

      C Nesbit 

8.3 GP Strategy update      Verbal 

       C Nesbit 

9.  Any other business 

10. Date and time of next meeting 

       28 February 2019, Bede Tower, 12.30pm 
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PRIMARY CARE COMMISSIONING COMMITTEE 
 

Minutes of the meeting held on Thursday 25 October 2018, 12.30pm in Meeting 
Room 4, Bede Tower, Burdon Road, Sunderland, SR2 7EA. 

 
 

Minutes 
 
Present: Mrs P Harle, Chair 
 Mrs T Lake on behalf of Mr D Chandler, Deputy Chief Officer 
 Mrs A Fox, Director of Nursing, Quality and Safety 
 Dr K Gellia, Executive GP 
 Mrs C Nesbit, Associate Director OD and Workforce 
 Mr A Patchett, Healthwatch 
 Dr Ian Pattison, Clinical Chair 
 Dr G Stephenson, Primary Care Advisor 
                                    Mrs A Sullivan, Lay Member PPI 
      
In attendance: Ms Hayden, Locality Commissioning Manager 
 Ms J Long, Assistant Primary Care Contracts Manager, NHS 

England 
 Mrs R Lumsdon, Joint Commissioning Manager (for item 6.2) 
 Mrs J Spencer, Head of General Practice Commissioning 
 Mrs J Thwaites, minutes  
 
2018/67 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. 

 
2018/68          Apologies for Absence 

 
Apologies for absence were received from Mr D Gallagher, Chief 
Officer, Mr D Chandler, Deputy Chief Officer, Ms D Cornell, Head of 
Corporate Affairs, Mrs W Stephens, Primary Care Contracts Manager 
and Mrs Fiona Brown, Executive Director Peoples Services, 
Sunderland City Council. 

  
 The chair confirmed that the meeting was quorate. 
 
 
 



 Official                                                        Item: 4 

Page 2 of 9 

 

2018/69 Declarations of Interest 
  

All GPs present declared an interest in item 6.2 Carers improvement 
scheme. It was agreed that the conflicted GPs would remain for the 
discussion but would leave the room for the decision making. 
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. 

  
 
2018/70 Minutes of the meeting held on 30 August 2018 
 

Item 2018/59 the last sentence on the third paragraph should be 
changed to read ‘It was noted that the regional risk share agreement 
should reduce any potential volatility in other GP services’.  

 
Subject to the above amendments the minutes of the meeting held on 
30 August 2018 were APPROVED as a true and accurate record. 

 
2018/71 Matters arising from the minutes and action log 
 
 2018/58 Question Time – the communications and engagement team 

had developed an annual rota around the activity and action plan. A 
full update would be received by the committee in December and bi-
monthly from that point. As there had been assurance issues of late it 
was agreed that the plan would include appropriate timelines. The 
PCCC members had been invited to the next Quality and Safety 
Committee (QSC) meeting where there would be an extended 
discussion around Patient and Public Involvement (PPI). 

 
 Mrs Spencer would discuss with the relevant Locality Commissioning 

Manger  and obtain an update regarding  the impact the scheme has 
made for MSK with regards to data and outcomes at first glance it was 
thought that this was not making the impact expected. 

                     
2018/72       Action Log 
 

The chair asked that the current state section of the action log was 
completed prior to the meeting. 

 
2018/56 109 practice staff had attended the signposting sessions and 
10 practice managers had attended the awareness sessions. A 
survey monkey will be sent to staff to ascertain learning and how the 
training had been put into practice. These sessions would also be 
offered to other staff.  
 
2018/62 No data had been received, this was a national scheme and 
the localities team were chasing this information.  
 



 Official                                                        Item: 4 

Page 3 of 9 

 

As all actions had been completed they would be removed from the 
action log. 
 

 
2018/73 Question Time 
  
 A member of the public raised the following questions: 
 

In response to a question regarding the detail of the use of non-
recurrent resources it was explained that some elements were being 
worked on and would be reported at the next meeting. 
 
Action: The detail on the non-recurrent expenditure schemes 
(including utilising the £400k carried forward surplus) to be included in 
the finance report for 13 December meeting. 
 
In relation to the carers report it was noted that the Carers Centre 
were supportive of the proposal to pay for the offer even if the health 
check had not been undertaken. The core of this was that the 
practices had identified carers and the quality of referrals to the 
centre. 
 
In regard to the decision made on this report how this would impact on 
the quality premium for this year. In response it was noted that 70% 
element this year linked to not only health checks but flu and referrals, 
there was less funding than in the past. 
 
In relation to the partnership interim review how did the CCG get to 
influence this, was it through the LMC or practices. The Partnership 
Review was established due to general practice and GP partners 
facing major challenges, an independent chair was appointed who 
travelled to different parts of the country and met a wide variety of 
people and organisations including a large number of practices.   
Areas visited were Plymouth, Folkstone, Bridlington and 
Manchester.  Sunderland was not visited.  BMA and LMC‘s were also 
involved in the visits and had input into the production of this interim 
report.  
 
It was noted that this was positive assurance from the BMA review 
that aligned this to Sunderland work. There was a lot of infrastructure 
that inputs and outputs from the CCG to practices and vice versa. 
The relationships and willingness to work together to identify issues 
were significant. 
 
In relation to the 6 month next generation programme for GPs - had 
the CCG received any interest in this; none was known as yet. 
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2018/74 Finance Report 
 

The purpose of the report was to present a summary of the financial 
position of the delegated general practice budgets as at month 6 for 
the period ending 30 September 2018 and the forecast year end 
position for 2018/19. 
 
Highlights of the report were given as follows: 
 

 There was a £150k forecast underspend variance to budget in 
2018/19 

 Contract uplift guidance had been received at the beginning of 
the year and the CCG funded at a 3%. Subsequently there had 
been a further uplift announcement which had concluded the 
total uplift for the year at 4.2%. 

 It had been expected that there was some potential for 
additional funding from NHS England equating to circa £315k 
for the further additional uplift but it had been confirmed that 
the CCG were expected to fund this from within their allocation. 
This would be funded in 2018/19 from contingency fund and 
non- recurrent slippage. 

 Following a review of the non-recurrent schemes these were 
estimated at £865k. 

 
In relation to the premises cost reimbursement variance, it was asked 
if this was more stable now. In response it was noted that a rent and 
rates review was in the process of being undertaken, the CCG had 
funded the budget to date for any reviews completed and set aside a 
further £100k in reserves for any further assessments. It was noted 
that there were a large number of GP practices having difficulties in 
this regard and that the risk had not diminished in regard to lease 
agreements, practices could not expand without sign up. 
 
It was explained that there had been a time limited panel to look at the 
subsidies issues and these had been confirmed and paid to the 
majority of practices. 
 
A meeting had been held with NHS Property Services (NHSPS), the 
CCG and the LMC. NHSPS had agreed to look at the issues and the 
wording around how payments could be made without prejudice by 
practice and to provide more detailed information around the charges. 
 
It was agreed that it would be useful for NHSPS to attend a PCCC 
meeting to discuss the issues and the current status. 

 
Action: To allow time to collate information for pre-reading and to 
enable attendance by a senior member of NHSPS this would be 
deferred to the February meeting. 
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Action: Mrs Lake to circulate a briefing outside of the meeting on the 
current status, key issues and risks and gaps in assurance in regard 
to premises costs. It was agreed that Mrs Lumsdon would contribute 
to this paper with regards social responsibility work she had been 
undertaking with NHSPS. 
 
 
Mrs Lumsdon noted that she was working with the Head of Social 
Responsibilities from PropCo and that there was an element of social 
responsibilities that went wider that just GP practices. 
 

 
The Primary Care Commissioning Committee NOTED the financial 
position of the delegated general practice budgets as at 30 
September 2018. 

 
 
2018/75 Primary Care approach to carers – the Carers improvement 

scheme 
 

It was agreed that all the conflicted GPs would remain for the 
discussion but would leave the room for the decision making. 

 
The purpose of the report was to seek approval for the revision of the 
health check payment criteria of the Carers improvement scheme for 
2017/18. 
 
The report looked to improve the number of health checks undertaken 
and reduce the variation between practices. 
 
In terms of progress the following highlights were noted: 
 

 Incentivised health checks increased by 600 for last year 
although the number of GP practices had declined. 

 

 The suggestion was in order to maximise the budget given 
there was a slight variation between terms of expenditure. If 
were to award in terms of the heath checks offered rather than 
the uptake this would accommodate the costs were a patient 
had not attended for their health check 

 

 This equated to £500k difference to ask to change the payment 
to health checks offered 

 
 

The data that was used to formulate the report was from the 2011 
consensus, was this not too out of date. How could this be mitigated 
against and use more up to date information. 
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It was expected that the number of carers had increased significantly 
in the city since this research.  
 
It was noted that all practices that were part of the scheme had a 
young carer’s policy in place and every year an update was given. 
 
Had there been any feedback from GPs and carers re the value of the 
health checks. In response it was noted that feedback from carers 
would be to keep in better health, early diagnosis and a good degree 
of social prescribing. 
 
The huge contribution from carers was recognised and 
acknowledged, the proposal made absolute sense because the 
engagement work was required to make the offer recognising that 
patients could not be made to attend. 
 
It was confirmed that Dr Bethapudi had previously received an award 
on his work with carers; what was the CCGs future ambition and how 
do they benchmark against anyone now. 
 
An updated paper on the Carers Strategy would be presented to the 
executive committee and governing body in future, this committee 
would receive assurance through this route. 
 
At this point the conflicted GPs were asked to leave the room. 

 
The unconflicted Primary Care Commissioning Committee 
APPROVED the request to revise the health check payment criteria 
for the Carers Improvement Scheme for 2017/18 and award the 
payment as set out in the report. 
 
The conflicted GPs were asked to re-join the meeting. 

 
 
 
2018/76 CQC update report – published outcomes 
 
 The report provided an update to the current CQC inspection status of 

the GP practices in Sunderland and an overview of the processes 
followed when practices were placed into special measures or have 
inadequate areas within an inspection. 

 
 Since the last update 1 report had been published for a practice in the 

North, this again had been rated as good with one element requiring 
improvement. 

  
 An action plan template had been developed for practices that 

required an element of improvement and had been taken to the local 
quality group (LQG) for discussion. This would be trialled in 2 
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practices; the implications of this would be filtered back through to the 
PCCC. 

  
 A question was raised if the CQC recognise outstanding practices in 

any way, in response it was noted that outstanding practices were 
locally recognised at the Time in Time Out sessions, the CQC only 
publish the report. 

  
 The Primary Care Commissioning Committee RECEIVED the report 

for discussion and assurance. 
 
2018/77 GP Partnership changes 
 
 The report provided a summary of the GP partnership review interim 

report. The report included an outline of the work that had been 
undertaken in Sunderland, relating to the themes that had emerged 
from the review. 

 
o The work with the All Together Better Alliance had been 

recognised. 
o Work with the Sunderland University Medical School to develop 

business and management skills in GPs 
o NHS PropCo look how to address issues nationally 

 

 It was noted that it was good to see what was happening in 
Sunderland, this would assist in the GP Strategy refresh. A full report 
would be presented in January. 

 
 There was a need to provide more support to new GPs in regard to 

business skills etc. 
 
 The workforce issue would be picked up to demonstrate to the public 

how Sunderland were losing GPs and the pressures the practices 
were under and the good work that was being carried out on the back 
of this. This information could be broadcast on the Jayex screens in 
surgeries. 

  
 In regard to the training to prepare for partnership section it was 

suggested that support could be focussed not only on GPs but 
practice managers and the whole team. 

 
 It was noted that this report was overdue in terms of highlighting the 

issues that GPs face however; it was useful to show how this was 
being addressed. It would be helpful to note how practices were 
struggling and what the real issues were.  

 
 The good news stories were beginning to address this although there 

had been some issues around this. The timescales for the GP 
strategy refresh would be a draft within the next 3 months to finalise it 
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in March with the launch in April. A discussion would be held at the 
PCCC development session on how to promote the launch. A 
presentation would be brought to the committee in February and used 
to promote the strategy in the future. 

 
 From a Healthwatch point of view there was a lot of engagement 

undertaken by all elements of health and social care in Sunderland. In 
relation to good news would this reach the right people. The PCCC 
were asked to consider if Healthwatch could undertake a role in this 
as an independent organisation to get out positive informative 
messages that would have a better outcome.  

 
 Action: Mrs Nesbit to lead on working with Healthwatch on their offer 

to support engagement with the public. 
 
  
 The Primary Care Commissioning Committee RECEIVED the report 

for information and noted once the final national report had been 
published the appropriate areas would be fed into the GP strategy. 

     
 
2018/78 Workforce steering group minutes 
 
 The committee were presented with highlights from the report, these 

included: 
 
 In regard to the student nurse placements in general practice, there 

was a need to think wider than practices, to think about the out of 
hospital model and to see some solutions.   

 
 A service level agreement (SLA) had been developed with 

Sunderland University and the GP Alliance and would be signed by 
individual practices taking on students. It was noted that historically 
SLAs were difficult to administer in practices. As an update from the 
meeting it was explained that work in localities was being looked at as 
a solution to these issues. 

 
 Assurance had been given with regard to student nurses this was 

being addressed in the refreshed strategy and the workforce steering 
group. 
The issue in identifying trainers within practices would require long 
term funding. This would be taken forward via Mrs Fox to the sub 
groups and then back to the PCCC. 

  
 The workforce steering group minutes were RECEIVED for 

information. 
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2018/79 GP Strategy refresh 
 
 A recent governing body development session had focussed on the 

current GP strategy, giving a sense of direction and a strategic focus. 
It was felt the strategy was fit for purpose following a few ‘tweaks’. 
Significant progress had been made in all the objectives but it was 
identified that some areas were missing in relation to the changing 
environment for example workforce. The aim of the strategy remained 
the same around sustainability and transforming general practice. The 
other areas were about reflecting the changes across the system. 

 
 A conversation had been undertaken at the GP strategy 

implementation group to gather thoughts and ideas in relation to the 
refresh. Next steps included developing a planned engagement with 
localities. 

  
 A verbal update or a presentation would be brought back to the 

committee. It was explained that it was necessary for the GP strategy 
to compliment/align with other strategies for example the estates 
strategy, the urgent care strategy and the GP Alliance strategy. 

 
 It was also recognised that the All Together Better Alliance was key in 

the development of the strategy as part of the out of hospital system. 
It was noted that this would be fed into the engagement plan to 
understand the pressures of general practice. 

 
 Action: A verbal update on the GP strategy refresh would be brought 

to the December meeting with a presentation to the February meeting. 
 
2018/80 Any other business 

 
 There were no items of any other business. 
 

 2018/81 Date of next meeting 
  

Thursday 13 December 2018, 13.45pm. Bede Tower, Burdon Road, 
Sunderland SR2 7EA 
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NHS SCCG Primary Care Commissioning Committee Action Log 

Item 4.1 
 

 

 

 

NHS Sunderland CCG Primary Care Commissioning Action Log 25 October 2018 
 

Minute 

Reference 

Action Point Lead Timescale Current Status 

2018/56 Mrs Hayden to circulate the number of staff who had attended 
the signpost training to the committee members 

S Hayden Following the meeting Completed 

2018/62 Mrs Hayden to check the timescale for the commissioning of 
the diabetes service. 

S Hayden Following the meeting Completed 

 Communications and engagement plan D Cornell December meeting Place on agenda for December 
meeting 

2018/73 The detail on the non-recurrent expenditure schemes 
(including utilising the £400k carried forward surplus) to be 
included in the finance report for 13 December meeting. 

T Lake December meeting On the agenda 

2018/74 Mrs Lake to circulate a briefing outside of the meeting on the 
current status, key issues and risks and gaps in assurance in 
regard to premises costs. It was agreed that Mrs Lumsdon 
would contribute to this paper with regards social 
responsibility work she had been undertaking with NHSPS. 
 
To allow time to collate information for pre-reading and to 
enable attendance by a senior member of NHSPS this would 
be deferred to the February meeting. 

 
 

T Lake/R 
Lumsdon 
 
 
 
 
T Lake 

Following the meeting 
 
 
 

 
 
February 2019 

Completed 
 
 
 
 
 
On February agenda 

2018/77 
 

Mrs Nesbit to lead on working with Healthwatch on their offer 
to support engagement with the public. 
 
 

C Nesbit Following the meeting Meeting being arranged for 11 
December 2018 

2018/79 A verbal update on the GP strategy refresh would be brought 
to the December meeting with a presentation to the February 
meeting. 
 

C Nesbit December/February 
meetings 

Plan developed 

 



Better health for Sunderland 

 

SCCG Musculoskeletal Work stream 

Donna Bradbury 

Locality Commissioning Manager 



Better health for Sunderland 

 

Background 

• SCCG is a significant outlier in spend on MSK 

• CHS also spend more over tariff in managing 
demands for service 

• Referral to Treatment targets have not been met for 
some time 

• Significant variation in use of intermediate services 

• MSK is key part of LHE financial recovery and 
transformation plans 

 



Better health for Sunderland 

 

 

Current Sunderland 

Intermediate Musculoskeletal 

Services (SIMS) 



Better health for Sunderland 

 

SCCG Engagement Work 

• Dr Saira Malik appointed as Clinical Lead 

• MSK group established with SIMS 
representation 

• Survey of practices to understand issues 

• TITO session in Sept 2017 & June 2018 

• Clinical Lead attended each locality at least 
twice 

 



Better health for Sunderland 

 

SCCG Engagement Work 

• MSK dashboard developed 

• Guidelines developed 

• Practices engaged in Peer Review 

• Pain Management workshop held jointly with 
South Tyneside CCG 

• In house pharmacy support for practices 
includes focus on pain 



Better health for Sunderland 

 

Activity Impact 



Better health for Sunderland 

 

Case for further change 

• 35% of referrals to secondary care do not have surgical 
intervention 

• Utilisation of SIMS is at 68% but still significant variation 

• SIMS benefits – shorter waits, MDT approach to triage, 
more time to discuss options with patients, other support 
while waiting for 1st Outpatient appointment 

• More room for improvement – not enough change to 
impact on RTT pressures  



Better health for Sunderland 

 

Planned work 

• Implement a Single Point of Access 

• Work closely with providers and practice to evaluate 

• Continue engagement and communication work 

• Continue education work 

• Embed guidelines in Health Pathways 

• Expand membership of MSK Group 

 

 



Better health for Sunderland 

 

Single point of access  SIMS 

MSK/SIMS Triage 

Physio 

Patient Choice - 

SIMS  

Secondary Care 

referral 

Secondary 

care/other 

onward referral  

ESP GPWSI 

GP letter or Proforma 

GP requested Consultant 

triage 

CHS for Consultant input 

SIMS  

Triage  

Secondary Care 

- Outpatients 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE  

 
13 DECEMBER 2018 

Report Title: 

 
Sunderland CCG Primary Care Commissioning 

Month 7 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 7 (for the period ending 31 October 
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 31 October 2018. 
 

Sponsor/approving director   

 
David Chandler, Deputy Officer and 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) 
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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 03/12/2018 Initial draft completed by BD 

2.0 Draft 04/12/2018 TL review & amends 

3.0 final  04/12/2018 DC final 
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Primary Care Commissioning Committee 
Financial Report for the period to 31 October 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 7 (for the period ending 31 October 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

 

(£000's)

Year to Date

 Actuals

(£000's)

Year to Date 

Variance

(£000's)

Annual 

Budget 

(£000's)

Forecast 

Outturn

(£000's)

Variance

(£000's)

General Practice - GMS 13,149 13,323 175 22,541 22,805 264

General Practice - PMS 1,857 1,885 27 3,184 3,231 47

Other List-Based Services (APMS inc.) 1,305 1,333 29 2,236 2,271 35

QOF 2,487 2,177 -310 4,264 3,768 -496

Enhanced Services 356 335 -21 610 617 7

Premises Cost Reimbursement 1,847 1,934 87 3,166 3,279 113

Dispensing/Prescribing Drs 121 73 -48 207 160 -48

Other GP Services 2,268 2,178 -90 3,888 3,699 -189

Primary Care Reserves 0 0 0 547 664 117

Total Primary Care Co-Commissioning 23,390 23,239 -151 40,644 40,493 -151  
 

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 annual budget for other GP Services is £3,888k and includes expected 
charges for seniority, maternity and sickness cover and suspended GPs, as well 
as planned CCG investments such as the general practice quality premium.  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.   
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Primary Care Reserves is currently forecasting expenditure of £664k. This 
forecast for primary care reserves assumes expenditure on planned investments 
as follows:  

 

 Reserve for premises pressure subsequent to DV assessments - £100k 

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

 Primary Care Contingency - £104k 

 GP pay uplift reserve £315k 
 

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 has considered a number of proposals in 
to utilise non recurrent resources efficiently.  A number of non-recurrent schemes 
to the value of £1,193k have already been approved by the Executive 
Committee, with a further scheme for £285k still under consideration by the GP 
Strategy and Implementation Group.   At present it is forecast that the in-year 
expenditure for all these schemes will total £865k.  Further schemes are being 
considered to utilise any further non recurrent resources.  Please see Appendix 1 
for a schedule summarizing the approved non-recurrent schemes and their 
funding source. 
 
Planned transformation support as required in the 2017-19 planning guidance 
from NHS England (£3 a head) was provided by the CCG in 2017/18 and so will 
not show in 2018/19, as outlined in previous reports.  
 
The total budget for enhanced services in 2018/19 is £610k, 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 5 -16,268 -16,273 0 -16,268 -16,268

Learning Disabilities 89,074 156,428 67,354 152,692 249,249 96,557

Minor Surgery 208,456 134,934 -73,522 357,191 283,764 -73,427

Violent Patients 58,332 59,405 1,073 100,000 100,000 0

Choice GP 294 107 -187 503 316 -187

Intrapartum Care 0 0 0 0 0 0

Other 0 337 337 0 337 337

Total 356,161 334,943 -21,218 610,386 617,398 7,012  
 



Page 5 of 5 

 

As at month 7, the CCG is currently forecasting a small overspend of £7k within 
the enhanced services budgets due to pressure in the learning disabilities DES, 
which is a trend that has been seen across the region. 

 
 
3. Recommendation  
 

Members are asked to note the financial position of delegated general practice 
budgets for the period ending 31 October 2018. 

 
 Name of Author: Beth Downing, Finance Manager 
 

Name of Sponsoring Director: David Chandler, Deputy Chief Officer and 
Chief Finance Officer 

 
Date: 3rd December 2018 



Delegated Primary Care Non-Recurrent Schemes 2018/19

Scheme Number Scheme Name 2018/19 

Value 

£

2018/19

Forecast 

Spend

£

Funding Source Timescale

Savings/ 

Sustainabilit

y

Do-ability - 

Effort

Do-ability - 

Clinical 

Effort

Total Score Approved

01/2018 Training Budget 100,000.00     100,000.00     2018/19 Delegated Primary Care 

budget

3 3 3 2 11 Approved by Executive 

Committee 4 

02/2018 GP Trainers -                   -                   As above 3 3 3 2 11 Approved by Executive 

Committee 4 

03/2018 Care Home 

Realignment

137,000.00     137,000.00     2018/19 Delegated Primary Care 

underspend

3 3 2 1 9 Approved by Executive 

Committee 4 

September 2018

04/2018 Golden Hello 300,000.00     200,000.00     2018/19 Delegated Primary Care 

underspend

3 1 3 2 9 Approved by Executive 

Committee 4 

September 2018

05/2018 Scanning of records      200,000.00      200,000.00 Drawdown 2 3 2 3 10 Approved by Executive 

Committee 4 Sepember 

2018

06/2018 Practice Nurse/ANP      120,000.00        60,000.00 Drawdown 3 3 3 2 11 Agreed at Executive 

Committee 4 

September 2018

07/2018 Mental Health Clinical 

Worker

-                   -                   Not applicable - not approved. 1 3 2 1 7 Not applicable

08/2018 Direct Booking 111 11,000.00       11,000.00       Drawdown 3 3 2 3 11 Agreed at Executive 

Committee 4 

09/2018 Primary Care Winter 

Sitrep

75,000.00       82,000.00       Drawdown 3 3 2 3 11 Agreed at Executive 

Committee 4 

September 2018

10/2018 GP Fellowship 

Programme

175,000.00     -                   Discussions on-going as whether can 

be spent in 2018/19

3 3 2 3 11 Agreed at Exec 

Committee 2 October 

2018 subject to 

11/2018 Dr Gellia Practice 

Resilience 

-                   -                   2018/19 Delegated Primary Care 

budget - merger & resilience budget

3 3 3 3 12 Agreed at Exec 

Committee 2 October 

2018

12/2018 Social Prescribing 45,000.00       45,000.00       Drawdown 3 3 3 3 12 Agreed at Exec 

Committee 2 October 

2018 Subject to 

13/2018 Child Protection 

Conference report 

writer for primary 

care

30,000.00       30,000.00       2018/19 Delegated Primary Care 

underspend

3 3 1 2 9 Agreed at Exec 

Committee 2 October 

2018

14/2018 Dr Weatherhead 

Practice Resilience

2018/19 Delegated Primary Care 

budget - merger & resilience budget

3 3 3 3 12 Agreed at Exec 

Committee 2 October 

2018

15/2018 Incentive Scheme to 

encourage practices to 

carry out cancer 

reviews in a 

standardised way

285,000.00     -                   Not applicable 3 2 1 1 7 Not discussed at Exec 

Committee 2 October 

2018 further discussion 

required outwith the 

Exec

Total 1,478,000 865,000

Scoring
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
13 DECEMBER 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 (October 2018) there has been one report 
published:- 
 
St Bede Medical practice is rated as Good with one element (Safe) as requires improvement 
 
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) 

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 

Report author Sarah Hayden, Locality Commissioning Manager  

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 
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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 PCCC committee in October 2018 one further report has been published; St 
Bede Medical Practice. This practice has been rated overall as good with one 
element, safe, as requires improvement. 
 
The report highlighted the following areas:- 
 
The areas where the provider must make improvements are: 
 
• Ensure care and treatment is provided in a safe way to patients 
 
The areas where the provider should make improvements are: 
 
• Develop and implement a policy to support staff to raise incidents and near misses 
through the significant event process. 
• Review their fire risk assessment to ensure risks are identified and well managed. 
• Put in place arrangements to check the professional registration of GPs on a 
regular basis to ensure they are still registered to practice. 
• Develop a risk register and business plan that outlines how and when the practice 
can deliver on its strategy and vision. 
 
The locality commissioning manager will support the practice in the development of 
an action plan to address the areas highlighted in the report. 

 
3. Recommendations 

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

assurance. 

 
Name of Author: Sarah Hayden, Locality Commissioning Manager    
Name of Sponsoring Director: Clare Nesbit, Associate Director of OD and 
Workforce  
Date:  13 November 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 -  

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 

Requir
es 

improv
ement 

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 

Requir
es 

improv
ement 

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 

  

 
 



Better health for Sunderland 

 

New Consultation Types 

Paul Gibson 

Head of Digital Development, 

 

Lynne Thompson 

Senior Project Manager 

& 

Stella Harding 

Business Change and Benefits Lead 



Better health for Sunderland 

 

New Consultation Types 

(NCT) 

2016 
 

• £45 million National 
Programme for 
Online 
Consultations 

 

• 10 High Impact 
Actions 



Better health for Sunderland 

 

New Consultation Types 

(NCT) – The Vision 

“Empowering patients to take control of their 
own health and care supported by secure 

and convenient digital channels.” 
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New Consultation Types 

(NCT) 

• 5 pilot practices implementing the 

following: 

– Online Consultations 

– Video Consultations 

– Patient Online 

– Patient Messaging 

– Group Consultations 



Better health for Sunderland 

 

Online Consultations 

• 12 practices currently live with eConsult 
 

• 3 still to go by March 2019 – opportunity for more 
 

• Business Change working with each practice to ensure 

processes are correct – 9 so far 

November 2018 



Better health for Sunderland 

 

eConsult Usage 

38 

11 

19 
eConsults submitted

Pharmacy self-help visits

Self-help visits

eConsults diverted to

other services

99 

30 

56 

8 

eConsults submitted

Pharmacy self-help visits

Self-help visits

eConsults diverted to

other services

October 2018 November 2018 

Estimated 23 

appointments saved 

Estimated 60 

appointments saved 
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Hetton Group Practice 

• eConsult Report • eConsult Outcomes 

80 Unique Visitors 



Better health for Sunderland 

 

Lessons Learned 
• Practices are using either telephone appointments with the Duty 

Doctor or Workflow to process eConsults submitted 

 

• Hetton messaged (MJOG) over 6,000 patients to promote resulting 
in increased eConsult use from 10 to 46 per week (visits and 
submissions combined) 

 

• Promotion did not result in an unmanageable influx of eConsult 
submissions at Hetton 

 

• Hetton have reported lower call volumes since eConsult use has 
increased 

 

• 4 out of 7 patients heard about eConsult from the GP practice 
website 
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Questions? 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi7rv3K0JLdAhUK1hoKHaIZDBwQjRx6BAgBEAU&url=https://www.huffingtonpost.com/barbara-jacoby/asking-questions-is-really-hard_b_7052722.html&psig=AOvVaw3Ta_0oMQ_0fJKpZPUzEWYz&ust=1535644734593356


 

 

General Practice Workforce Steering Group  

Wednesday 10 October 2018 

Steve Cram Suite, Pemberton House 

 

1. Apologies 

Raj Bethapudi   Exec GP 

Jon Twelves    Director GP Alliance 

Florence Gunn   Exec Practice Nurse  

Roger Ford    LMC  

Susan Price    

  

2. Declaration of interest  

 

JL raised a declaration of interest in regards to Item 6 on the Agenda; 

University of Sunderland Medical School. There was no other declaration of 

interest raised throughout the meeting.  

 

3. Notes and actions from the last meeting 29.08.18  

 

a. Accuracy 

The minutes were agreed as an accurate record of the meeting.  

 

b. Matters arising  

HENE Contract – JL to draft formal response to include activity and 

how it linked into the workforce strategy and Sunderland – brought 

forward from previous meeting 29.08.18. – Still ongoing and will C/F to 

next meeting 28.11.18.  

Present:   
Geoff Stephenson GP, SCCG (chair)   

Jacquie Lambie GP Workforce Lead   

Janet Rutherford Workforce Development Lead   

Eric Harrison  Exec Practice Manager   

Beth Downing  Finance Manager, SCCG   

Dawn Innes   Board Nurse SGPA    

Karen Giles  Lecture Sunderland University   

  
In Attendance: Absent:  
Maria Hutchinson  Minutes  Juliet Fetcher  Meds Op SCCG 



 

 

   

Golden hellos - funding was approved for 18/19. The total amount a 

GP can claim is £20,000 for 9 sessions which is whole time equivalent. 

The rules are same as 17/18 scheme i.e. not eligible for international 

recruits. Locums are entitled to a golden hello and it was agreed to 

continue to give locums a golden hellos as this could attract locums to 

become attracted to a full time post. The Application form for the GP’s 
has been amended to capture the start date and to ensure being used 

pro-actively. 

 

An in-depth conversation took place at the last meeting around 

indemnity fees; this has since been taken to the Executive Committee 

and discussion is still ongoing. DI has had a meeting with Sunderland 

University around nursing indemnity and a SLA is going to be created 

which will give practices a more clear understanding. The current 

method of supervision is for students up to 2nd year, therefore 3rd year 

students will not be taken until the crown indemnity comes through in 

2019. EH raised concern that crown indemnity may not be covering 

nurses.  

 

Action EH to feedback to Exec and item remain on the agenda  

 

Nursing update - on agenda  

Finance update – on agenda 

Workplan – on agenda  

 

  

4. Nursing update  

 

Nurse Associates Programme  

There was a task and finish group set up with Sunderland University. A 

meeting recently took place regarding nursing associates (a new professional 

role) and Health Educational England was present. The programme is 

currently being piloted. The role can be compared to the old enrolled nurse 

and is a band 4. The course is aimed at Health Care Assistants who want to 

become more of a nursing role enabling them to take cervical screening and 

childhood immunisation etc. The role will be held on a register. The 

programme will run for 2 years with a placement in practice 2 days a week  

 

No discussion has taken place with practices as of yet.  

 

There is additional funding for anyone signing up in this calendar year prior to 

entry requirements. Students who have completed the career start 

programme would probably be eligible for the programme and brief discussion 



 

 

indicates there could be 7 students in Sunderland interested in the 

programme.  

 

There is still a lot of work to be done on the programme and joint working 

across SGPA & SCCG is currently in place.  

 

a. Advanced nursing skills  

There has been funding approved for advanced nursing skills. The 

advanced care nursing programme bid went in for 6 trainees. This is a 

3 year programme and the 1st year the university is looking at doing 

primary skills.   

 

b. RCN Credentialist programme  

Funding has been approved. This is a process to establish the 

qualifications of a medical professional. The funding will help grant 

people the time to create a portfolio of qualification in order for them to 

be signed off and accredited.  

 

A Register is to be created in the future to prove a level of advanced 

practice   

 

Research is likely to be a gap so this is being looked at to help support 

nurses who are missing some skills to have the complete profile.  

 

information to be distributed to all nurses that this programme is 

available. Discussion underway regarding a joint SCCG & SGPA away 

day to support communications   

 

5. Practice Management Development  

 

a. Peer appraisal programme  

Sunderland LMC have received funding from NHS England to support 

Practice Manager Peer Appraisal. The proposal put forward is to create 

a programme to enable practice managers to become trained 

appraises. This programme will include; 

 

1. Training in holding effect coaching conversations 

2. Training to ensure PM has a clear understanding of what 

appraisal is. 

3. How to undertake an effective appraisal.  

This will help highlight suitable appraisers across Sunderland.  



 

 

funding would need to be sourced to pay appraisers from 2019 

onwards. This would be reviewed on a yearly basis.  

 

The Group agreed this was a good proposal to be taken forward to 

GPSIG  

 

 

 

6. University of Sunderland Medical School  

 

There are now 4 members of staff in place including Head of school and 

school secretary.  Interviews are currently taking place for GP team leader, 

professor anatomyand GP Year Leads. 

 

Student application closes Monday 15.10.18. The University are looking at 

having 50 admissions in the first cohort. Student interviews will be a multiple 

medical interview structure in 5 x 9 minute stations. For people who have not 

done this interview structure before, support is available, if required contact 

janye.pearson@sunderland.ac.uk. 

 

Practices will be allocated 2 students over 7 half days. JL is awaiting a 

meeting with Prof Scott Wilkes to determine practice requirements for 

placements.  

 

Communication with practices will be the responsibility of the GP Team 

Leader.  Once in post they will be making it a priority to go out to general 

practice to discuss the details of the placements re placements in time for the 

first cohort starting in September 2019 

 

There is some reconfiguration of buildings going on to house the medical 

school and and cadarva lab has been established at CHS.  However it is 

hoped to have one on site at the University by 2021.  

 

Further information can be found in the Medical Schools prospectus at 

https://cmsasset.sunderland.ac.uk/misc/Medicine/Medicine-brochure-entry-

2019.pdf 

 

7. Training hubs/CPENS  

 

CPENS are now to be known as training hubs and the geographical location 

will emulate those of Integrated Care Partnerships. Therefore Sunderland will 

be part of the Central training hub alongside South Tyneside and parts of 

North Durham each hub will be given funding to host 2 posts – Band 8a and 

Band 6.  This will be a hosting arrangement.  Discussions are still ongoing 

mailto:janye.pearson@sunderland.ac.uk
https://cmsasset.sunderland.ac.uk/misc/Medicine/Medicine-brochure-entry-2019.pdf
https://cmsasset.sunderland.ac.uk/misc/Medicine/Medicine-brochure-entry-2019.pdf


 

 

regarding the amount of resource each training hub will receive. SCCG and 

STCCG have opened conversations with Intrahealth to host on behalf the 

central Training Hub.  Discussions are ongoing.  

 

 

8. GP Training Academies  

 

There is currently an increasing demand for GP trainers and training practices 

in terms of time and capacity. to The steering group have previously 

discussed  the creation of training academy hubs. The purpose of the hubs 

would be to deliver bespoke training and host placements. Finance would 

need to be worked up, but it’s a possibility to use funding from CPEN.  
 

Group agreed the principle and for more work to be done on the project.  

 

9. Finance  

 

BD tabled the latest budget statement.  It is Month 6 of the financial year and 

the budget has been confirmed of 100,000 which include GP trainers. 

 

Currently the budget is forecasting to break even 

GP training bursaries – there is a possibility of increasing while waiting for 

claims to come in from practices.  

PMA PM Level 3 Level diploma – not much risk  

Practice nurse away – allocation is based on last year  

Admin training – no concern  

Programme management cost – no change.  

 

Non recurrent underspends in other areas could be used to cover any 

overspend within the general practice training budget as this is expected to be 

negligible and less than £1k. 

 

10. Workplan 

 

International GP Recruitment  

Recruitment nationally has improved with up to 40 GP’s who have passed 
language tests and confirmed will be coming to England. Regionally there is 5 

for the whole of the North with 2 specifically in the North East., One GP has 

been placed in Chester Le Street and The other is currently waiting to be 

matched with a practice.  The original practice backed out at the last minute. 

 

Central team are currently looking into to other schemes as Scotland and 

Ireland have their own scheme and are attracting a lot of GP’s.  
 



 

 

Discussion has taken place around more support for language tests as some 

GPs are missing out by a couple of points. 

 

Ares across the region are all working differently. 

 

There has been interest raised regarding GP’s wanting to come from 

Australia.   

 

GP Career Start  

In the 5th cohort 3 are to be interviewed in November, 1 has an interest in 

palliative care and frailty. 

 

11. Items for information only  

 PM Subgroup Workforce Steering Group Minutes  

 PN Subgroup Workforce Steering Group Minutes   

 

12. Any other business  

a. DI give a brief update on how many GP career start placements have 

remained within Sunderland having been part of the original cohort in 

April 2015. There is a 80% retention but not all these are permanent.  

 

b. JL asked if it was worth having a development session to review the 

purpose of the meeting, terms and conditions, membership of the 

group etc. It was agreed within the group that this would be a good 

idea.  

 

c. The bid to NHSE has gone in for the practice managers master 

classes. 

 

  

13. Date and time of next meeting 

28 November 2018 at 2pm in the Steve Cram Suite, Pemberton House  

(Deadline for papers and agenda items 16.11.2018) 
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