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Meeting of the Primary Care Commissioning Committee 

To be held on 25 April 2019 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 

28 February 2019  

       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. Presentations  

6.1Primary Care Commissioning Committee development  Presentation 

          session  

           G Lambert  

 7. Items of Governance and Assurance 

7.1 Finance Report      Enclosure 

        D Chandler 

      7.2 CQC inspections update report    Enclosure 

            S Hayden 

       7.3 Committee end of year review and terms of reference Enclosure 

       D Cornell 



 

Page 2 of 2 

 

      7.4 General Practice Commissioning Audit Report  Enclosure 

            C Nesbit 

      7.5 GP Forward View update      Enclosure 

           S Hayden  

8. Items for information only        

8.1 Transfer of shared care minutes of 6 November 2018 Enclosure 

9.  Any other business 

10. Date and time of next meeting 

      27 June 2019, 12.30-13.45pm in Bede Tower, Burdon Road,  

      Sunderland, SR2 7EA. 
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PRIMARY CARE COMMISSIONING COMMITTEE 
 

Minutes of the meeting held on Thursday 28 February 2019, 12.30pm in the 
meeting space, Bede Tower, Burdon Road, Sunderland, SR2 7EA. 

 
 

Minutes 
 
Present: Mrs P Harle, Chair 
 Mr D Chandler, Deputy Chief Officer 
 Mr David Gallagher, Chief Officer 
 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 
                                     
      
In attendance: Ms D Cornell, Head of Corporate Affairs, 
 Ms L Douglas, Primary Care Business Manager, NHS 

England 
 Ms H Fox, Senior Communications & Engagement Officer 

(NECS) 
 Mrs J Lambie, Strategic Primary Care Workforce Lead 
 Mrs J Spencer, Head of General Practice Commissioning 
 Mrs W Thompson, General Practice Commissioning Lead 
 Mrs J Thwaites, minutes  
 
2019/01 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. 

 
  
2019/02          Apologies for Absence 

 
Apologies for absence were received from Mrs A Fox, Director of 
Nursing, Quality and Safety, Mrs A Sullivan, Lay Member, PPI, Ms J 
Long, Assistant Primary Care Contracts Manager, NHS England and 
Mrs Fiona Brown, Executive Director Peoples Services, Sunderland 
City Council. 
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 The chair confirmed that the meeting was quorate. 
 
 
2019/03 Declarations of Interest 
  

Declarations were received from Drs Stephenson and Gellia in regard 
to item 7.1. The Chair noted that the GPs could take part in the 
discussion but not the decision making. The Chair asked that if any 
further conflicts became apparent during the meeting they should be 
brought to her attention and would be managed appropriately. 

 
2019/04 Minutes of the meeting held on 13 December 2018 
 
 The minutes of the meeting held on 13 December 2018 were 

RECEIVED as a true and accurate record. 
 
2019/05  Matters arising from the minutes and action log 
 
 There were no matters arising from the minutes. 

                     
 

2019/06     Action Log 
 

Item 2018/89 this was still to be determined; this item would be 
removed from the action log. 
Item 2018/91 was complete and would be removed from the action 
log. 

 
 
2019/07 Question Time 
  
 A member of the public raised the following: 
 

In regard to the workforce presentation training and the development 
opportunities from Sunderland University would there be any 
development for clinical pharmacy. In response it was noted that there 
was nothing specific planned due to the national pilot although 
following the NHS long plan this could be built in. 
 
It was hoped that of the 14 careers start practice nurses some would 
remain in Sunderland.  

  
The Chair asked that to accommodate members attending meetings 
elsewhere item 8.1 would be moved on the agenda to follow the 
presentation. 
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2019/08 GP Strategy 2016/21 and Primary Care Workforce 
 

The purpose of the presentation was to give an overview of the 
current general practice strategy, what had been achieved, what was 
still outstanding, workforce progress, what it means for Sunderland 
and workforce and the long term plan. 
 
In regard to the general practice strategy 3/5 localities so far had been 
asked if they thought the strategic objectives should stay the same or 
would they want something different. All had agreed that they were 
correct and that the priorities should change. 
 
The building blocks achieved in the strategy were supporting general 
practice, enhanced primary care, community integrated teams and 
recovery at home. The General Practice Quality Premium was now in 
place but there is a suggestion that this would change to the General 
Practice Network Premium. 
 
Developing areas were discussed which included localities networks, 
supporting better health through prevention and self-care, the 
development of a multi-agency informatics strategy and enhanced 
primary care. In regard to international recruitment Sunderland were 
still involved in the process although this was not going as well as 
expected. There needs to be more links between localities and public 
health and their area co-ordinators. 
 
In regard to primary care workforce of the 16 GPs enrolled in the 
career start scheme in 2015-6 had been retained in Sunderland. The 
practice nurse career start scheme had enrolled 14 nurses who were 
undertaking a 2 year programme delivered by Sunderland University. 
In addition the University developed a practice nurse module. 
 
The health care assistant careers start had begun as a pilot taking 
students from an apprenticeship to a degree level. 
 
It had been found that if practices had GP trainers the registrars were 
more likely to stay in the practice.  
There had been an uptake of 15 places for mentorship bursaries for 
practice nurses to top up their skills. 
 
A golden hello scheme had been developed to incentivise GP to stay 
and work in Sunderland.  
 
There had been 100% sign up to the general practice workforce toolkit 
which provided real time data on the Sunderland workforce.  
 
In regard to future work plans for 2019/20 the training provision at 
scale would focus on GP trainers, building educational capacity and 
mentorship. In relation to international recruitment there was an issue 
with the quality of language skills amongst the applicants. 
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In supporting the existing workforce a 3 year programme was 
available for practice manager peer appraisals and advanced nursing 
skills for practice nurses which included working with physiotherapists, 
occupational therapists and mental health nurses. 
 
The Sunderland University School of Medicine would take in 50 
students from September this year who would rotate into general 
practice in their first year. In regard to paramedic science it was noted 
that 160 students would be recruited every year and would enter 
general practice in their third year.  
 
Comments were made in regard to the value of taking stock on work 
that had progressed and the issue of space and capacity in practices 
to host trainees. It was noted that two new trainers were working in 
the East locality. 
 
Thanks were given to Mrs Lambie and Mrs Spencer for the 
informative presentation. 

 
 

2019/09 Update for general practice communications and engagement 
 

The purpose of the report was to provide an update on how the work 
would progress in the future. 
 
A new process had been developed to plan for future communications 
as it had been found that the previous version was no longer fit for 
purpose. It was proposed that quarterly meetings would be arranged 
for the communications and engagement manager and the head of 
primary care commissioning to meet to agree priorities, agree key 
messages, the impact and how this would be evaluated. 
 
A question was raised in regard to the process to agree messages 
and how these would be delivered. In response it was noted there 
would be various methods employed which included the Sunderland 
Echo, My NHS, student papers and social media – this would depend 
on what the targeted approach required. 
 
In regard to the investment already made, going forward this would be 
the same as previously agreed. The good news stories would 
continue to be promoted including general practice and CCG updates. 
It was noted that the stories would be relevant and have a community 
feel. 
 
It was confirmed that the objectives had been aligned to the 
communications and engagement strategy. In terms of sign off for the 
objectives through the GP implementation group it was noted that the 
communications and engagement steering group (CESG) should also 
be linked into this. The CESG was a multi-agency group with local 
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authority representation which could result in a wider distribution of 
communications/messages. 
 
The Chair highlighted the key messages from the report included the 
importance of including staff and partners and the challenge to move 
on with the work included in the action plan and to expand the reach 
of the communications as widely as possible. 
 
Action: To receive an update at the next meeting. 
 
 
The Primary Care Commissioning Committee REVIEWED the content 
of the report and APPROVED the revised plan for communications 
activity. 

 
 
2019/10 Finance Report 
 

The purpose of the report was to provide a summary of the financial 
position of delegated general practice budgets as at month 10 (for the 
period ending 31 January 2019) and the forecast year end position for 
2018/19. 
 
Declarations were received from Drs Stephenson and Gellia in regard 
to this item. The Chair noted that the GPs could take part in the 
discussion but not the decision making. 
 
The CCG had forecast an under spend of £185k mainly due to 
slippage against the 2017/18 accrual for QOF. 
 
Primary care reserves were forecasting expenditure of £210k on 
planned investments. This had been spent on a general practice 
equipment scheme and estates support. 

 
The in-year expenditure for non-recurrent proposals was forecast at 
£790k of a £1.2m budget. 
 

 In regard to additional non-recurrent funding the executive 
committee agreed in January 2019 to allocate further funding. 
Circa £800k would be allocated to the general practice quality 
premium of £11.33 per registered patient. This equated to an 
additional £2.84 per registered patient. This would be paid for 
achievement of the following schemes;  

 A pathology improvement scheme 

 Apex insight tool – a workforce tool 

 £284k to achieve standards on antibiotic prescribing 

 £510k as additional subsidies for practices in NHS Property 
Services buildings towards charges in relation to service 
charges. 
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Letters had been received from the Local Medical Committee (LMC) 

and the British Medical Association (BMA) asking the CCG to 

consider backdating a 1% pay award from 2019/20 into 2018/19. 

Advice had been taken from NHS England that the additional monies 

from 2019/20 were conditional on contractual negotiations. Whilst the 

CCG had not agreed to this request additional non-recurrent schemes 

had been approved to support general practice pressures. 

It was suggested that the CCG clarify that this decision was made via 

an NHS England process and not the CCGs. The CCG had invested a 

lot of money in general practice, this should be communicated to 

practices. A comment was made that the LMC don’t understand what 
a non-recurrent accumulative surplus entails.  

The Chair noted for completeness and transparency the £18m 

underspend is non-recurrent. 

The CCG does not have a recurrent under spend; they receive an 

annual budget which is met every year. Every CCG has to have on its 

balance sheet an under spend from previous years. In the past the 

Primary Care Trust (PCT) and the CCG had built up funds to manage 

financial risk. They had secured £9m from NHS England which would 

be invested wisely. It was confirmed that Sunderland CCG supported 

general practice and ensured the long term sustainability of services.  

The Chair asked the non-conflicted members of the Primary Care 

Commissioning Committee to approve the following: 

The Primary Care Commissioning Committee NOTED the financial 
position of delegated general practice budgets for the period ending 
31 January 2019; SUPPORTED the additional non-recurrent funding 
resources made available for 2018/19; NOTED and SUPPORTED the 
decision not to bring forward the additional agenda for change funding 
of 1% (provided for from 1 April 2019) 1 April 2018 following 
consultation with NHS England. 
 
Action: The minutes of the meeting today to be made available to the 
LMC in regard to the outcome of this item. 

 
 
2019/11 CQC inspections update report 
 

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 had 
inadequate areas within an inspection. 
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Since the last report to the committee there had been two further 
reports published; 
 
Sunderland GP Alliance at the Galleries had received a good rating in 
one area; 
Dr Bhate and Partners had been rated good overall and good in all 
areas. 

 
The Primary Care Commissioning Committee RECEIVED the report 
for discussion and assurance. 

 
 
2019/12 Update on Primary Care Network 
 

The purpose of the report was to provide an update on the 
implications of the recently announced GP contract on the 
development of primary care networks (PCN). 
 
It was explained that practices would receive approximately £1.76 to 
sign up to the Network Directed Enhanced Service (DES) with the 
Network being paid an additional £1.50 per head of population to 
support them with setup costs. 
 
A dedicated session at the Time in Time Out would be undertaken for 
practices to understand the requirements of the primary care networks 
It was confirmed that progress would be reported to the primary care 
commissioning committee and the executive committee on a regular 
basis. 

 
The Primary Care Commissioning Committee NOTED the content of 
the report. 
 

 
2019/13 Workforce steering group minutes held on 28 November 2018 
 

The minutes of the workforce steering group meeting held on 28 
November 2018 were RECEIVED. 

 
2019/14 GP Strategy Refresh update 
 

 Mrs Thompson is seconded to the CCG to enable the refresh of the 
GP Strategy. Meetings had been held in three of the five localities to 
share the current strategy and gain ideas on what practices would like 
to see in the refresh; this has met with a positive response. The new 
GP contract and DES will inform the strategy going forward. 
Action: The draft strategy would be presented to the primary care 
commissioning committee at its next meeting. 
The primary care commissioning committee RECEIVED the verbal 
update. 
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2019/15 Any other business 
 
 There was no other business. 
 
2019/16 Date of next meeting 

  
Thursday 25 April 2019, 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 February 2019 
 

Minute 

Reference 

Action Point Lead Timescale Current Status 

2018/89 Mrs Fox and Ms Bradbury to determine the timescales for 
presentation to the QSC on the MSK referral process. 
 

A Fox Following the meeting Still to be determined 

2018/91 A six monthly report to be produced on thematic analysis and 
also be placed on the PCCC cycle of business. 
 
 

C Nesbit/J 
Thwaites 

June 2019 Complete 

2019/09 To receive an update on general practice communications 
and engagement 

H Fox April 2019  

2019/10 The minutes of the meeting to be made available to the LMC D Chandler Following approval of 
the minutes 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE  

 
25 APRIL 2019 

Report Title: 

 
Sunderland CCG Primary Care Commissioning 

Month 12 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 12 (for the period ending 31st March 
2019), which is the final outturn for the 2018/19 financial year. 
 

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 CCG has achieved its 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 for the period ending 31st March 2019, which is the final outturn for the 
2018/19 financial year. 
 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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 12/04/2019 Initial draft completed by BD 

2.0 Draft 16/04/2019 Minor changes –and approved by DC 
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3.0 final    
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Primary Care Commissioning Committee 
Financial Report for the period to 31 March 2019 

 
 
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 12 (for the period ending 31 March 2019), which is the final 
outturn for the 2018/19 financial year.  

 
 
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 22,803 22,799 -5 22,803 22,799 -5

General Practice - PMS 3,231 3,230 -1 3,231 3,230 -1

Other List-Based Services (APMS inc.) 2,250 2,280 30 2,250 2,280 30

QOF 4,265 3,826 -439 4,265 3,826 -439

Enhanced Services 610 735 124 610 735 124

Premises Cost Reimbursement 3,166 3,181 14 3,166 3,181 14

Dispensing/Prescribing Drs 207 147 -61 207 147 -61

Other GP Services 4,068 4,454 387 4,068 4,454 387

Primary Care Reserves 43 0 -43 43 0 -43

Total Primary Care Co-Commissioning 40,644 40,652 8 40,644 40,652 8  
 

The CCG is reporting a final outturn of £8k over-spend against the overall 
delegated primary care budget for 2018/19.   
 
The small overspend is mainly due to over-performance on non-recurrent 
spending schemes and on enhanced services (specifically the DES payments for 
annual learning disability health checks), which was partially offset by under-
spends on QOF (due to a prior year impact) and prescribing. 
 
The annual budget for other GP Services is £4,068k 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 
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volatile if unexpected variances in expenditure on maternity, sickness cover or 
suspensions occur.  The regional risk share agreement previously approved by 
PCC has been successful in managing risk in this area, which is demonstrated by 
the relative stability of the expenditure over the year.   

 
As well as the allocation for the Delegated General Practice Budget, the CCG set 
aside an additional funding stream to support primary care in 2018/19, which is  
£400k from drawdown of the underspend on the delegated budget from 2017/18. 

  
 The GP Strategy Implementation Group considered a number of proposals to 
utilise non-recurrent resources efficiently.  A number of non-recurrent schemes to 
the value of £1,193k were approved by the Executive Committee, of which 
£1,018k were progressed.  At month 10 it was forecast that the in-year 
expenditure for the schemes would total £790k, resulting in slippage of £228k.  
However, additional effort was made to progress these schemes in March 2019 
in order to prevent an under-spend.  This resulted in a final outturn of £934k 
which is an under-spend of £84k against the value of schemes progressed and 
an improvement of £144k on the forecast underspend reported at month 10.   
 
Please see Appendix 1 for a schedule summarising 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 0 -16,268 -16,268 0 -16,268 -16,268

Learning Disabilities 152,692 347,218 194,526 152,692 347,218 194,526

Minor Surgery 357,191 292,824 -64,367 357,191 292,824 -64,367

Violent Patients 100,000 110,249 10,249 100,000 110,249 10,249

Choice GP 503 316 -187 503 316 -187

Intrapartum Care 0 0 0 0 0 0

Other 0 337 337 0 337 337

Total 610,386 734,676 124,290 610,386 734,676 124,290  
 
As at month 12, the actual outturn was £734k, which is an over spend of £124k.  
The over spend is mainly due to pressure in the Learning Disabilities DES, which 
mirrors a trend that has been seen across the region. 
 

3. Additional non-recurrent funding 
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As reported previously, proposals were taken to the Executive Committee in 
January 2019 to allocate further non-recurrent funding to general practice, in 
addition to that discussed above. 
 
It was agreed that the following additional resources would be made available 
from CCG programme resources as follows: 
 

 £800k was allocated to accelerate the General Practice Quality Premium 
to the level proposed in 2020/21 of £11.33 per registered patient.  This 
equates to an additional £2.84 per registered patient, which will be paid for 
achievement of the Pathology Improvement Scheme (£2 per registered 
patient) and sign-up to the Apex Insight Tool (£0.84 per registered 
patient).  This payment was made to practices in March 2019. 

 

 £284k was allocated from CCG Quality Premium funding to general 
practice (£1 per patient) in recognition of the work undertaken to support 
achievement of the standards on antibiotic prescribing.    

 

 £510k was allocated to practices as additional subsidies for NHS Property 
Services (NHSPS) charges in relation to facilities management and 
service charges.  NHS England identified slippage against NHSPS 
budgets held within direct commissioning and made this available to the 
CCG with the requirement that this is used to support general practice. 
The resource will be allocated on the same basis as existing subsidy 
arrangements, which are in place and agreed by the CCG as being only 
for practices based in NHSPS estate.   

 
The above expenditure is included within the programme expenditure of the CCG 
and is not within the delegated primary care position reported above. 

 
4. Recommendation  
 

The Primary Care Commissioning Committee is asked to:  
 

 note the financial position of delegated general practice budgets for the 
year ended 31 March 2019; and 

 note the final position of the additional non-recurrent funding resources 
made available for 2018/19. 
 

 Name of Author: Beth Downing, Finance Manager 
 

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

 
Date: 12 April 2019 
 
 



Delegated Primary Care Non-Recurrent Schemes 2018/19

Scheme Number Scheme Name 2018/19 

Approved

Value 

£

2018/19 

M11 Forecast

£

2018/19

M12

Outturn

£

2018/19

Forecast

Variance

£

2018/19

Outturn 

Variance

£

Timescale

Savings/ 

Sustainabilit

y

Do-ability - 

Effort

Do-ability - 

Clinical 

Effort

Total Score Approved

01/2018 Training Budget 100,000.00     100,000.00     117,537.00     17,537.00       17,537.00       3 3 3 2 11 Approved by Executive 

Committee 4 

September 2018

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

Committee 4 

September 2018

03/2018 Care Home 

Realignment

137,000.00     137,000.00     137,000.00     -                   -                   3 3 2 1 9 Approved by Executive 

Committee 4 

September 2018

04/2018 Golden Hello 300,000.00     175,000.00     228,289.00     53,289.00       71,711.00-       3 1 3 2 9 Approved by Executive 

Committee 4 

September 2018

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

Committee 4 Sepember 

2018

06/2018 Practice Nurse/ANP      120,000.00         10,000.00         93,450.00 83,450.00       26,550.00-       3 3 3 2 11 Agreed at Executive 

Committee 4 

September 2018

07/2018 Mental Health Clinical 

Worker

-                   -                   -                   -                   -                   1 3 2 1 7 Not applicable

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

Committee 4 

September 2018

09/2018 Primary Care Winter 

Sitrep

75,000.00       82,000.00       77,380.00       4,620.00-         2,380.00         3 3 2 3 11 Agreed at Executive 

Committee 4 

September 2018

11/2018 Dr Gellia Practice 

Resilience 

-                   -                   -                   -                   -                   3 3 3 3 12 Agreed at Exec 

Committee 2 October 

2018 - funding to come 

from normal merger / 

reslience budget

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

Committee 2 October 

2018 Subject to 

discussions with 

Coalfields GP's

13/2018 Child Protection 

Conference report 

writer for primary 

care

30,000.00       30,000.00       35,000.00       5,000.00         5,000.00         3 3 1 2 9 Agreed at Exec 

Committee 2 October 

2018

14/2018 Dr Weatherhead 

Practice Resilience

-                   -                   -                   -                   -                   3 3 3 3 12 Agreed at Exec 

Committee 2 October 

2018 - to come out of 

resilience funding

Total 1,018,000 790,000 933,656 143,656 -84,344

Scoring
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
25 APRIL 2019 

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 also an overview of the change to 
the processes for practices identified as Good or Outstanding from April 2019. 
 

Key points 

Since the last CQC Inspections update report (February 2019) there have been three further 
reports published:- 
 
Galleries Medical Practice – Good with one area requiring improvement (responsive) 
Sunderland GP Alliance – New Silksworth Medical Practice – Good with one area requiring 
improvement (responsive) 
Harraton surgery – Requires improvement 
 
37 practices are currently rated GOOD overall 
1 Practice is currently rated OUTSTANDING: Westbourne Medical Group 
1 Practice is currently rated REQUIRES IMPROVEMENT: Harraton Surgery  
1 Practice is yet to be inspected/have reports published : New Washington Medical Practice 
 

Risks and issues 

Harraton Surgery status is currently being assessed. 

Assurances  

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

purposes. 

Sponsoring Director: 
Clare Nesbit, Associate Director of Workforce 
and OD and Director Lead for Primary Care 

Report author Sarah Hayden, Locality Commissioning Manager  
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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 

CQC inspections are undertaken in-line with their regulatory framework. 

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 of the current CQC inspection status of the 40 GP Practices in 

Sunderland. The report also details changes to the inspection process for practices 

rated as ‘Good’ or ‘Outstanding’, from April 2019. 

 

2. CQC Inspections Outcomes 

 
The CQC report details the current status of each practice in Sunderland and can 

be found in Appendix 1. Since the Primary Care Commissioning Committee 

meeting in December 2018, three further reports have been published:  

 

The Galleries Medical Practice – rated as ‘good’ with one area ‘requires 

improvement; (responsive). 

 The rating overall for providing responsive services was ;requires 

improvement’, due to patient feedback (from complaints, National GP Patient 

Survey and the NHS Choices website) which stated that access to 

appointments was poor.  

 The practice had carried out their own survey to identify what the issues were 

and had implemented changes to the way they provide appointments. It was 

too early to demonstrate these changes had made a difference to patient 

opinion. 

 

Sunderland GP Alliance – New Silksworth Medical Practice – rated as ‘good’ with 
one area rated as ‘requires improvement’ (responsive). 

The practice is rated as ‘requires improvement’ for the provision of responsive 

services and for all population groups as patient satisfaction in relation to accessing 

care and treatment in a timely way was determined by the CQC to be poor. There 

was a pattern of negative patient feedback in relation to the overall experience of 

making an appointment and appointment availability which adversely affected all 

patient population groups. 

 

Harraton Surgery – rated as ‘requires improvement’.  
The practice was rated as ‘requires improvement’ for providing safe services 

because, whilst the practice had taken steps to address issues identified during 

their inspection in January 2018 in relation to the provision of a safe service, it was 

found during this inspection that they did not have appropriate systems in place for 

the safe management of medicines.  
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The practice was rated as ‘requires improvement’ for providing well-led services 

because, whilst the practice had taken steps to address issues identified during 

their inspection in January 2018 in relation to the provision of a well-led service, the 

CQC found during this inspection that they did not have a clear vision supported by 

a credible strategy to provide high quality sustainable care.  The CCG is working 

with colleagues internally and externally to determine next steps. 

 

3. CQC Inspection Process 

 

From April 2019, the CQC has introduced the Annual Regulatory Review (ARR) and 

provider information collection process for practices rated as ‘good’ or ‘outstanding’; 
for practices rated as ‘requires improvement’ or ‘inadequate’, this does not apply 

and the CQC will continue to inspect:  

 within six months for a rating of inadequate; 

 within 12 months for a rating of requires improvement. 

 

The ARR will support the CQC to carry out more focused inspections by judging if 

the quality of care has changed since the last inspection. 

 

CQC Inspectors will identify any changes by reviewing:  

 Data held in CQC Insight from sources such as QOF, national patient survey, 

PHE immunisations; 

 Information from stakeholders, for example, Healthwatch or CCG; 

 Information provided by the practice via the Provider Information Collection 

form. 

The Provider Information Collection form will ask practices to provide information 
annually rather than before an inspection (through what was previously known as 
the provider information return (PIR)). The information will be gathered on a 
telephone call (practices will receive four weeks’ notice prior to the call).  The 
practice will be required to answer a set of questions relating to the five CQC 
domains (Safe, Effective, Responsive, Caring and Well-led) and the population 
groups. A full list of these questions can be found in Appendix 2. The call is not an 
inspection; it is a conversation about any changes at the practice. It also gives the 
practice the opportunity to add context to the information held by the CQC from 
stakeholders and national data collections. 

If this review indicates that the quality of care may have improved or deteriorated 

since the last rating, CQC may: 

 Decide to inspect, either within 6 months or two weeks; 

 Ask the practice to give clarification around the information. 
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If no further action is required CQC will: 

 Advise that they have carried out the review and that no further action is 

needed at this stage; 

 Publish a note of this on the practice profile page on the CQC website. 

 

An annual regulatory review forms part of CQC’s ongoing monitoring but it cannot 

change the rating, only an inspection can do this; the review will make sure that the 

monitoring and planning decisions are clear, consistent and transparent. 

 

4. Recommendation 

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

assurance purposes. 
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Appendix 1 – Practice Inspection Outcomes 

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 

Deerness Park 
Medical Group 

A89001 
05/04/2018 

and 
18/04/2018 

Published Good Good Good Good 
Outstandin

g 
Good 

Also OS for older 
people -  

Dr SM Bhate and 
Dr H El-
Shakankery 

A89002 01/02/2019 Published Good Good Good Good Good Good 

 

Hetton Group 
Practice 

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

  

Dr Brigham and Dr 
Joseph 

A89005 18/08/2016 Published Good Good Good Good Good Good 

  

Wearside Medical 
Practice  

A89006 01/05/2018 Published Good Good Good Good 
Requires 

improveme
nt 

Good 

  



 

Page 7 of 14 

 

Pallion Family 
Practice 

A89007 07/11/2017 Published Good Good Good Good Good Good  

  

Redhouse Medical 
Centre 

A89008 07/02/2017 Published Good Good Good  Good  Good Good 

  

Herrington Medical 
Centre 

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

  

Dr Stephenson 
and Partners 

A89010 18/01/2016 Published Good Good Outstanding Good Good Good 

  

Joshi Na A89011 19/06/2016 Published Good  Good Good  Good  Good  Good  

  

Galleries Medical 
Practice  

A89012 22/01/2019 Published  Good  Good Good  
Requires 

Improvemen
t  

 Good Good  

  

The New City 
Medical Group 

A89013 07/06/2018 Published Good  
Requires 
Improve

ment 
Good   Good  Good Good 

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

Fulwell Medical 
Centre 

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

  

St Bede Medical 
Centre 

A89016 30/07/2018 Published 

Require
s 

improve
ment 

Good Good Good Good Good 

  

Millfield Medical 
Group 

A89017 26/01/2016 Published Good Good Good Outstanding Good Good 

  

Ashburn Medical 
Centre 

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

  

Bridge View 
Medical Group 

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

  

Forge Medical 
Practice 

A89020 03/01/2018 Published  Good Good  Good  Good Good  Good 
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Kepier Medical 
Practice 

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

  

Concord Medical 
Practice 

A89022 16/08/2016 Published Good Good   Good Good  Good Good 

  

Houghton Medical 
Group 

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

  

Broadway Medical 
Practice 

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

  

Sunderland GP 
Alliance - The 
Galleries 

A89025  22/11/2018 Published 
Outstan

ding 
Good Good Good Good Good 

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

Victoria Medical 
Practice 

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

  

Springwell Medical 
Group 

A89027 28/07/2016 Published Good Good Good Good Good Good 
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Grangewood 
Surgery 

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

  

Westbourne 
Medical Group 

A89030 16/08/2016 Published Good 
Outstandi

ng 
Outstanding Outstanding 

Outstandin
g 

Outstandi
ng 

  

Hylton Medical 
Group 

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

  

Sunderland GP 
Alliance – New 
Silksworth Medical 
Practice  

A89032 24/01/2019 Published  Good Good  Good 
Requires 

Improvemen
t  

 Good Good  

  

Park Lane Practice A89034 13/01/2016 Published Good Good Good Good Good Good 

  

Southlands 
Medical Group 

A89035 01/04/2015 Published Good Good Outstanding Good Good Good 

  

Castletown 
Medical Centre 

A89036 15/08/2016 Published Good Good  Good  Good  Good  Good  

  

Monkwearmouth 
Health Centre (Drs 
Gellia & 
Balaraman) 

A89040 13/12/2016 Published Good Good  Good  Good  Good  Good 
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Happy House 
Surgery 

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

  

Dr Rex Obonna A89603 03/07/2018 Published 

Require
s 

improve
ment 

Good Good Good Good Good 

  

Dr Martin 
Weatherhead 

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

  

South Hylton 
Surgery 

A89614 15/06/2018 Published Good Good Good Good Good Good 

  

Rickleton Medical 
Centre 

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

  

Harraton A89617 21/02/2019 Published 

Require
s 

Improve
ment 

Good Good Good 
Requires 

Improveme
nt 

Requires 
Improve

ment 

 

Dr Ahmed El Safy A89623 16/02/2018 Published Good Good Good Good Good Good 

  

Sunderland GP 
Alliance – 
Extended Access 
Coalfields 

  TBC               
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Practices awaiting de- registration 

 

Sunderland GP 
Alliance – 
Extended Access 
East 

  TBC               

  

Sunderland GP 
Alliance – 
Extended Access 
North 

  TBC           
 
  

  

  

Sunderland GP 
Alliance – 
Disruptive Patient 
Service 

  20/03/2018 Published 

Require
s 

Improve
ment 

Good Good Good Good Good 

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

Dr Hegde and 
Partners (The 
Galleries Health 
Centre) 

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

  

Dr Annie Thomas A89620 05/01/2016 Published Good Good Good Good Good Good 

  

Dr NJ Bhatt A89624 12/01/2016 Published Good Good Good Good Good Good 
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Appendix 2 – Provider Information Collection Questions 

Introductory questions 

 Are there any issues that have affected your service and how you care for your 
patients? 
(These could include, for example, challenging circumstances or significant 
changes to your local population) 

 Have there been any changes in the management or leadership of your practice? 
 What is your organisation data service (ODS) code? 

Safe 

1. Have you changed how you keep policies and procedures up to date to make 
sure patients are safe? 

2. Have you changed how you respond to significant events? 
3. Have you changed your process for monitoring high risk medicines? 

(You can refer to a particular medicine or to your general management of 
patients on high-risk medicines) 

4. Have you changed how you report and respond to safeguarding concerns? 
(Include all vulnerable groups, both children and adults) 

Effective 

5. Have you changed how you monitor the quality of your service? 
6. Are you using new or existing staff in different ways to provide clinical care to 

patients (apart from GPs)? 
(These roles could include nurses, healthcare assistants, pharmacists, 
paramedics, physician associates). 

7. Have you changed how you develop and use person-centred care plans? 
(This could include how you work in partnership with specialist nurses, social 
care colleagues and patients or their representatives) 

8. Have you changed how you monitor antibiotic prescribing? 

Responsive 

9. Have you introduced any changes to the service after reviewing your patient 
survey feedback? 
(These surveys could be the GP Patient Survey or your own practice surveys) 

10. Have you changed how you identify and meet the information and 
communication needs of people with a disability or sensory loss? 
 

Caring 

11. How many patients are on your carers register? (number) 
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12. Are you doing anything new to identify and support carers? 

Well-led 

13. Have you changed how you work with local partners to continually learn and 
improve your service? 
(This could include your patient participation group, clinical commissioning group 
or local practices) 

14. Do you have a plan to improve your service? 
15. Have you changed your governance arrangements? 
16. Have you changed the way you engage and involve your staff in improving the 

service? 
(For example, team away days, staff suggestion box or staff meeting minutes). 

17. Has your practice been involved in any innovations or pilots? 

Population groups 

18. Have you changed how you provide effective and responsive care for any of the 
population groups (give examples of how you meet their particular needs)? 

The six population groups: 

 Older people 
 People with long-term conditions 
 Families, children and young people 
 Working-age people (including those recently retired and students) 
 People whose circumstances may make them vulnerable 
 People experiencing poor mental health (including people with dementia) 

Concluding question 

19. Is there anything else you would like to tell us? 
(This could be something you do that isn’t covered by our questions) 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE  

 
25 April 2019 

Report Title: 
 

Committee Annual Review 2018/19 
 

Purpose of report 

 
To provide the Committee with an end of year review for the period 1 April 2018 to 31 March 2019. 

Key points 

In accordance with its statutory powers under section 13Z of the NHS Act 2006 (as amended), 
NHS England delegated the exercise of primary medical care commissioning functions to the CCG.  
The Committee was established to enable members to make collective decisions on the review, 
planning and procurement of primary medical care services in Sunderland, under delegated 
authority from NHS England.  

The role of the Committee is to carry out the functions relating to the commissioning of primary 
medical care services under section 83 of the NHS Act which includes:  

 GMS, PMS and APMS contracts (including the design of PMS and APMS contracts, 
monitoring of contracts, taking contractual action such as issuing branch/remedial notices, 
and removing a contract); 

 Newly designed enhanced services (‘local enhanced services’ and ‘directed enhanced 
services’); 

 Design of local incentive schemes as an alternative to the Quality Outcomes Framework 
(QOF); 

 Decision making on whether to establish new GP practices in an area; 

 Approving practice mergers; and 

 Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes). 

 Manage the budget for commissioning of primary medical care services in Sunderland 
 
The attached report outlines the achievements and assurances the committee has gained 
throughout the year to demonstrate it has met its roles and responsibilities and includes any risks 
identified as part of this work. 

Risks and issues 

 
The key issues faced by the committee are detailed in the attached report. 
 

Assurances  
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As part of the CCG’s governance framework, all Governing Body sub-committees are required to 
undertake an annual review of their effectiveness against their terms of reference to ensure they 
are delivering their required roles and responsibilities.   

Recommendation/Action Required 

The Primary Care Commissioning Committee is asked to: 

 Review and comment as appropriate on the content of the annual review; 

 Agree for the annual review to be submitted to the Governing Body for assurance. 
 

Sponsor/approving director   
P Harle, Lay member, Primary Care Commissioning 
and Quality 

Report author D Cornell, Head of Corporate Affairs  

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 

Statutory legislation and best practice in relation to governance.  

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None identified as annual review only. 

Has there been appropriate 
clinical engagement?  

Not applicable as annual review only. 

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

Not applicable as annual review only. 

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

Not applicable as annual review only. 

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

Not applicable as annual review only. 
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ANNUAL REVIEW OF 

PRIMARY CARE COMMISSIONING COMMITTEE  
 

 
In line with its terms of reference, this committee reports to the governing body and must undertake an annual 
review of its performance and provide an account of its work.  This template is aimed at assisting the chairs of 
those groups to produce a standardised report on that review.   
 

Review period 
 

April 2018 to March 2019 

 
Number of Meetings  
  

 
6 formal meetings held in public 

 
Members 

 

 
Number of apologies / deputies attended (see below) 
 

Number of meetings 
eligible to attend: 

Number of meetings 
actually attended by 
members: 

Number of meetings 
where deputy attended: 
(*n/a – no deputy) 

Pat Harle, Lay Member Primary 
Care Commissioning Chair  

 
6 

6  
n/a 

Aileen Sullivan, Lay Member PPI 
and quality 

 
6 

4 n/a 

David Gallagher, Chief Officer 6 4  

Dr Karthik Gellia, GP Executive   6 5  

Dr Geoff Stephenson, Primary 
Care Advisor 

6 6  

David Chandler, Deputy Chief 
Officer and Chief Finance Officer 

6 3 3 

Ann Fox, Director of Nursing, 
Quality and Safety  

6 4 1 

Clare Nesbit, Associate Director 
of Workforce, OD and Primary 
Care 

6 6  

 

Alan Patchett, Chair of 
Healthwatch 

6 5  

Fiona Brown, Director of People 
Services, Sunderland City 
Council 

6 0  

NHS England primary care 
contracting representative 

6 6  

Dr Ian Pattison 6 4  

Deborah Cornell, Head of 
Corporate Affairs 

6 2  

Jackie Spencer, Senior 
Commissioning Manager 

5 4  

 
Role and responsibilities of the committee  
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The Committee has been established in accordance with statutory provisions to make collective 
decisions on the review, planning and procurement of primary medical care services in Sunderland, 
under delegated authority from NHS England. The role of the Committee is to carry out the functions 
relating to the commissioning of primary medical care services under section 83 of the NHS Act. 

In performing its role, the Committee will exercise its management of the functions in accordance with 
the agreement entered into between NHS England and the CCG, which will sit alongside the 
delegation and terms of reference. 

The functions of the Committee are undertaken with a view to increasing the quality, efficiency, 
productivity and value for money within co-commissioning as well as removing any potential 
administrative barriers.  

 
Details of main work areas 

 

The main areas of work for the Committee include: 

 GMS, PMS and APMS contracts (including the design of PMS and APMS contracts, 
monitoring of contracts, taking contractual action such as issuing branch/remedial notices, 
and removing a contract); 

 Newly designed enhanced services (‘local enhanced services’ and ‘directed enhanced 
services’); 

 Design of local incentive schemes as an alternative to the Quality Outcomes Framework 
(QOF); 

 Decision making on whether to establish new GP practices in an area; 

 Approving practice mergers; and 

 Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes). 
 

The Committee also carries out the following activities under delegated authority from the Governing 
Body: 

 Planning, including needs assessment, of primary medical care services in Sunderland; 

 Undertaking reviews of primary medical care services in Sunderland;  

 Co-ordinating a common approach to the commissioning of primary care services 
generally; 

 Managing the budget for commissioning of primary medical care services in Sunderland 

 
Main achievements and assurances 

 

The Committee has met six times in public during the year to ensure continued effective management 
of the primary medical care commissioning function.  
 
The Committee has continued to make decisions (where appropriate) and receive assurance for its 
key roles and responsibilities by receiving regular reports/updates on the following: 

 Financial updates on the management of the delegated general practice budgets 

 Practice and branch mergers, boundary changes and list closures 

 General Practice 5 Year Forward View 

 Refreshed general practice strategy 

 Primary care estates subsidiaries 

 General practice communications and engagement  

 Care Quality Commission inspection reports 

 General practice transformation funding 

 General practice quality premium evaluation for 2017/18 
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 Primary care approach to carers – the Carers Improvement Scheme  

 General practice partnership review  

 Workforce updates 

 Update on the use of the NHS England General Practice resilience funding  

 General practice quality 

 Musculoskeletal transformation fund update 

 Localities updates 

 New consultation types within general practice 

 Recruitment and retention scheme updates 

 
Details of key issues faced by the committee 

 

Some of the key issues faced by the committee in 2018/19 have included: 

 Continued management of conflicts of interest 

 GP recruitment and retention  

 Quality issues in primary care 

 Underspend on delegated general practice budgets  

 NHS Property Services increase in charges for practices   

 Practice mergers and contractual changes  

 
Prospective forward look at main areas of work for coming  year (2019/20) 
 

The committee will continue to focus on the supporting the delivery of the CCG’s operational plan and 
key deliverables as well as the continued implementation of the refreshed general practice strategy.   
 
This work will also include supporting the emerging local and regional integrated care systems and 
partnership and the impact these will have on general practice.  The CCG is continuing to develop its 
out of hospital model, the All Together Better Alliance, with partners across the city and this will have 
a significant impact on how some services within general practice are delivered and therefore the 
committee will need to maintain its focus on quality to ensure this is maintained.    
 
Implementation of phase one of the Path to Excellence programme (in hospital transformation is also 
underway as well as pre-engagement in relation to phase two and the committee will monitor 
progress of both to monitor the impact these will have on general practice within Sunderland. 
 
Another significant area of focus going forward into 2019/20 will be the implications of the revised GP 
contract and the development of the primary care networks as part of the NHS Long Term Plan.   
 

 
Proposal to review terms of 
Reference? 
 

 
      No  

 
Chair of the Committee 
 

 
Pat Harle, Lay Member for Primary Care Commissioning and 
Quality 
 

Report Author D Cornell, Head of Corporate Affairs 

 
Date: 
 

 
15 April 2019 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE 

 
 25 APRIL 2019 

Report Title: 
 

General Practice Commissioning Audit Report  
 

Purpose of report 

 

The purpose of this report is to provide an update to the Committee on the results of the 
audit undertaken by Audit One into the CCG’s role in General Practice Commissioning.   
 

Key points 

On 22 August 2018 NHS England published its ‘Internal Audit Framework for Delegated 
Clinical Commissioning Groups’ with an expectation that there would be an internal audit of 
primary medical care commissioning arrangements from 2018/19.   
 
Audit One therefore undertook the audit in 2018/19 with the scope of the audit covering the 
‘commissioning and procurement of primary medical services’ and governance 
arrangements that are in place within the CCG to discharge its delegated function. 

 
The report, written by Audit One and dated 04 March 2019 (Appendix 1) highlights that: 

 the audit was undertaken as part of the 2018/19 internal audit plan, to reflect the 
internal audit framework published by NHS England for delegated functions, as well 
as assurance requirements of the CCG; 

 Sunderland CCG has provided ‘full assurance’ of compliance to the requirements 
as set out by NHS England and that there is ‘substantial’ assurance that any risks 
identified are managed effectively; 

 One minor compliance issue was identified relating to the CCG’s overall 
Communications Strategy which was listed on the CCG’s website as being due for 
review in October 2017 and was therefore overdue – this however did not affect the 
overall rating.  The Head of Corporate Affairs has confirmed that the Strategy has 
since been updated and approved at Governing Body on 26 March 2019. 

Risks and issues 

 None identified – the report shows that there is ‘substantial’ assurance that any 
risks identified are managed effectively. 

Assurances  

Sunderland CCG has provided ‘full assurance’ of compliance to the requirements as set 
out by NHS England and there are no actions required. 

Recommendation/Action Required 
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To note the content of the report and be assured that the CCG is undertaking its delegated 
functions in accordance with NHS England’s requirement and expectation.  
 

Sponsor/approving director   
Clare Nesbit, Associate Director of Workforce 
and OD and Director Lead for Primary Care 

Report author 
Wendy Thompson, General Practice Commissioning 
Lead 

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 

The audit assures that the CCG is compliant with its delegated function for the commissioning of 
primary medical care services. 

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

Yes  No  N/A  

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Not required 

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

No 

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

None identified  

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

Not required 
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The matters raised in this report are only those which came to our attention during our internal audit work and are not necessarily a comprehensive statement of all the weaknesses that exist, or of 
all the improvements that may be required. Whilst every care has been taken to ensure that the information in this report is as accurate as possible, based on the information provided and 
documentation reviewed, no complete guarantee or warranty can be given with regards to the advice and information contained herein. Our work does not provide absolute assurance that material 
errors, loss or fraud do not exist.  This report is prepared solely for the use of the Board and senior management of Sunderland CCG. Details may be made available to specified external agencies 
such as external auditors, but otherwise this report should not be quoted or referred to in whole or in part without prior consent.  No responsibility to any third party is accepted as the report has not 
been prepared, and is not intended for any other purpose. 
 
Freedom of Information Notice  
In the event that, pursuant to a request which Sunderland CCG has received under the Freedom of Information Act 2000, it is required to disclose any information contained in this report, it will 
notify AuditOne promptly and consult with AuditOne prior to disclosing such report. Sunderland CCG agrees to consider any representations which AuditOne may make in connection with such 
disclosure and Sunderland CCG shall apply any relevant exemptions which may exist under the Act to such report where it concurs that they are appropriate. If, following consultation with AuditOne, 
Sunderland CCG discloses this report or any part thereof, it shall ensure that any disclaimer which Audit One has included or may subsequently wish to include in the information is reproduced in 
full in any copies disclosed. 
 
AuditOne is hosted by Northumberland, Tyne and Wear NHS Foundation Trust. 
 
Our work was completed in accordance with Public Sector Internal Audit Standards. 
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1 Executive Summary 

1.1 Introduction 

A compliance audit of primary medical care has been undertaken as part of the 2018-19 internal audit plan. 
 
The CCG has taken on delegated functions from NHS England for primary care commissioning.  As part of this, the CCG now has responsibility 
for ensuring that general practice in Sunderland is sustainable and provides high quality, safe care to the local population within the available 
budgetary envelope. 
 
NHS England have recently issued an internal audit framework for delegated Clinical Commissioning Groups covering Primary Medical Care 
Commissioning and Contracting. We have therefore designed the scope of our audit to ensure that it aligns with NHS England's assurance 
requirements as well as the requirements of the CCG. 
 
This area was last audited in 2016/17 under audit reference SCCG 2017/04: Primary Care Commissioning.  An assurance level of substantial 
assurance was given with no issues raised. 
 
Executive responsibility for this area lies with Clare Nesbit, Associate Director of OD and Workforce, while operational responsibility lies with 
Jackie Spencer, Commissioning Manager, and Mark Speer, Finance Manager. 

1.2 Conclusion 

 

Governance, risk management and control arrangements provide substantial assurance that the 
risks identified are managed effectively. Compliance with the control framework was found to be 
taking place. 
 
This assurance level aligns to the NHS England Assurance category of ‘full assurance’. 

1.3 Scope of the audit 

The audit will provide assurance around the effectiveness of the arrangements put in place by the CCG to exercise the primary medical care 
commissioning functions of NHS England as set out in the Delegation Agreement in the following areas set out in the Primary Medical Care 
Commissioning and Contracting: Internal Audit Framework for delegated Clinical Commissioning Groups: 
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• a. Commissioning and procurement of primary medical services 
 
i. planning the provision of primary medical care services in the area, including carrying out needs assessments and consulting with the 
public and other relevant agencies as necessary 
ii. the processes adopted in the procurement of primary medical care services, including decisions to extend existing contracts 
iii. the involvement of patients / public in those commissioning and procurement decisions 
iv. the effective commissioning of Directed Enhanced Services and any Local Incentive Schemes (including the design of such schemes) 
v. commissioning response to urgent GP practice closures or disruption to service provision. 

 

• d. Governance  
 

i. Operation and oversight of the Primary Care Commissioning Committee (or alternative committee with responsibility for the delegated 
function) in regard to the points a-c above (but not in relation to the management of Conflicts of Interest). 

 
Other elements of the framework will be covered on a cyclical basis in 2019/20 and 2020/21. 
 
Limitations to the scope of the audit 
 
The following limitations were agreed in advance of the audit: 
 
The audit will not provide assurance in relation to outsourced services that do not sit within the CCG, for example those sitting within Capita. 
Assurance in respect of these outsourced controls will be via a Service Auditor Report (SAR) issued by the auditors of the respective 
organisations.   
 
The audit will not provide any assurance in relation to those elements of the internal audit framework that are not explicitly covered in this 
audit. Assurance against those areas will be provided on a cyclical basis. 

1.4 Corporate significance & risk profile 

The CCG is required to provide annual assurance to NHS England on the functions delegated to it in relation to primary medical care 
commissioning. The budgets for primary medical care commissioning amount to around £38.5m. Consequently the area is material in the 
context of the organisation's activities. 
 
The audit provides an independent source of assurance against the management of the identified risks around the following CCG's corporate 
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objectives:  
 

• Objective CO8: Primary Care Commissioning. 
 
The audit, therefore, provides an independent source of assurance against the following risks identified in the Assurance Framework: 
 

• Risk 1723: Primary care sustainability in relation to workforce, funding and practice collaboration.  

1.5 The key findings 

Our review confirmed that the CCG was generally compliant with the Primary Medical Care Commissioning and Contracting: Internal Audit 
Framework for delegated Clinical Commissioning Groups in the areas reviewed.  A detailed assessment against each area in the Framework 
is given in Appendix B.   
 
One minor compliance issue was identified, but this did not affect the overall assessment. 
 
Design of the control framework  
 

• No issues were identified with the design of the control framework. 
 
Compliance with the control framework  
 

• No significant issues were identified with compliance with the control framework; however, one minor finding was identified and is 
detailed in Appendix A. 

1.6 Recommendation summary 

 Priority 

High Medium Low 

Design of the control framework 0 0 0 

Compliance with control framework 0 0 1 

Total 0 0 1 
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2 Action Plan 

 

Ref Recommendation Priority Accepted 
(Y/N) 

Management Response Target 
Implementation 

Date 

Manager 
Responsible 

1.1 The CCG's Communications Strategy 
should be updated in line with planned 
review dates to ensure this remains 
current and in line with the CCG's 
Operational Plan. 

Low Y This will be reviewed by CCG 
Governance and Quality 
leads and updated in line with 
CCGs Operational Plan.  
Website will be updated 
accordingly. 

April 2019 Jackie 
Spencer 
 
Director Lead 
Clare Nesbitt 
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Appendix A – Findings 

This report has been produced by exception. Therefore, we have included in this section only those areas of weakness in control or failure to 
apply controls identified from our testing and not the outcome of all testing undertaken. The prioritisation of our recommendations is explained 
at Appendix B. 
 

Risk 1: Primary medical services do not effectively meet patient needs or deliver against the CCGs or NHS England's objectives. 

 

Actual Control Design 
Adequate 

(Y/N) 

Test result and implication Recommendation 
Ref 

Priority 

1.3 A Communications and Engagement 
Strategy is in place to ensure adequate 
consultation on primary care needs. 

Y The CCG has both an overall communications 
strategy, the Communications Strategy 
(including Digital Marketing Strategy), and a 
separate General Practice Communications 
Strategy and Action Plan, the most recent 
version of which was approved by the CCG's 
Primary Care Committee in April 2018. 
 
While the General Practice Communications  
Strategy has been recently reviewed, we noted 
that the version of the CCG's Communications 
Strategy on the CCG website is dated October 
2016 and was due for review in October 2017 
and is therefore overdue for review. 

1.1 Low 
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Appendix B – Primary Medical Care Commissioning and Contracting: Internal Audit 
Framework 
 

The assurance level provided in this section is in line with the assurance levels set by NHS England within its Primary Medical Care 

Commissioning and Contracting: Internal Audit Framework for delegated Clinical Commissioning Groups and supports the overall assurance 

level given. 

 

Element of Framework Covered Outcome Internal 

Audit 

Framework 

Assurance 

Level Given 

a. Commissioning and procurement of primary medical services 

 

i. planning the provision of primary 

medical care services in the area, 

including carrying out needs 

assessments and consulting with the 

public and other relevant agencies as 

necessary 

The CCG have carried out a primary medical care needs assessment and have 

used this to develop a Primary Medical Care Strategy. In developing this 

strategy, appropriate consultation was carried out with the public and other 

relevant agencies. 

Full 

ii. the processes adopted in the 

procurement of primary medical care 

services, including decisions to extend 

existing contracts 

The CCG follow standard procurement processes in relation to primary medical 

care services, following the guidance issued by NHS England. All procurement 

decisions, including any decisions to extend or amend GP contracts, are 

approved by the Primary Care Commissioning Committee. 

 

We confirmed that procurement processes were followed and that all such 

procurement decisions were appropriately approved by the Primary Care 

Commissioning Committee. 

Full 

iii. the involvement of patients / public in 

those commissioning and procurement 

decisions 

The CCG has an overall Communications Strategy in place to ensure adequate 

consultation around the CCG’s commissioning activities, which includes 
commissioning of primary care needs.  The Strategy is dated October 2016 and 

Substantial 
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Element of Framework Covered Outcome Internal 

Audit 

Framework 

Assurance 

Level Given 

was due for review in October 2017.  No review has taken place and therefore 

this is now overdue. A minor finding has been raised [Finding 1.1]. 

 

During the year, the CCG’s Primary Care Commissioning Committee also 
approved a communications and engagement plan for general practice, which 
was developed in line with the CCG’s Commissioning Strategy for General 
Practice 2016-2021 as well as the CCG’s Communications Strategy.   
 

We confirmed that where commissioning decisions had been made, or 

procurement exercises carried out, communication and engagement with key 

stakeholders in commissioning and procurement decisions were adequate and 

the outcomes of engagement activities reported to the Primary Care 

Commissioning Committee.   

iv. the effective commissioning of Directed 

Enhanced Services and any Local 

Incentive Schemes (including the design 

of such schemes) 

Directed Enhanced Services and any Local Incentive Schemes are managed via 

a Quality Premium Agreement with GP practices. A Service Line Agreement are 

in place each GP practice setting out the required performance in certain areas 

to ensure that a Quality Premium can be paid. 

 

We confirmed that performance against these areas is monitored on an ongoing 

basis by the CCG’s Business Intelligence Team and outcomes are reported 
upwards to the Primary Care Commissioning Committee on an annual basis. 

Full 

v. commissioning response to urgent GP 

practice closures or disruption to service 

provision. 

The Primary Care Local Quality Group oversees Primary Medical Care delivery 

and responds to GP practice disclosures or disruption to service provision. This 

Group is a sub-committee of the Primary Care Commissioning Committee. 

 

We confirmed that regular reports around practice closers or disruption to service 

provision were taken to the Primary Care Local Quality Group, and that and 

Full 



 

 

Page 12 

Element of Framework Covered Outcome Internal 

Audit 

Framework 

Assurance 

Level Given 

reporting from this Group into the Primary Care Commissioning Committee was 

evidenced. 

d. Governance 
 

i. Operation and oversight of the Primary 

Care Commissioning Committee (or 

alternative committee with responsibility 

for the delegated function) in regard to 

the points a-c above (but not in relation 

to the management of Conflicts of 

Interest. 

The CCG has a Primary Care Commissioning Committee which is a sub-group 

of the Governing Body and reporting upwards to the Governing Body was 

evidenced. A review of the terms of reference for the committee and of a sample 

of minutes during the year confirmed that the terms of reference covered all key 

responsibility and that responsibilities were being discharged during the year. 

Full 
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Appendix C – Findings Prioritisation and Assurance Definitions 
 

  
Findings Prioritisation  

 

High A fundamental weakness in the system that puts the achievement of the systems objectives at risk and / or 
major and consistent non-compliance with the control framework requiring management action as a matter 
of urgency. 

Medium A significant weakness within the system that leaves some of the systems objectives at risk and / or some 
non-compliance with the control framework.  

Low Minor improvement to the system could be made to improve internal control in general and engender good 
practice, but are not vital to the overall system of internal control. 

 

 

Assurance Definitions 
 

Substantial Governance, risk management and control arrangements provide substantial assurance that the risks 
identified are managed effectively. Compliance with the control framework was found to be taking place.  

Good Governance, risk management and control arrangements provide a good level of assurance that the risks 
identified are managed effectively.  A high level of compliance with the control framework was found to be 
taking place. Minor remedial action is required 

Reasonable Governance, risk management and control arrangements provide reasonable assurance that the risks 
identified are managed effectively. Compliance with the control framework was not found to be taking place 
in a consistent manner.  Some moderate remedial action is required. 

Limited Governance, risk management and control arrangements provide limited assurance that the risks identified 
are managed effectively. Compliance with the control framework was not found to be taking place.  Immediate 
and fundamental remedial action is required. 
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The assurance definitions used by AuditOne map to the required categories of assurance set out in the Primary Medical Care 
Commissioning and Contracting: Internal Audit Framework for delegated Clinical Commissioning Groups issued by NHS England 
as follows: 
 

  

Primary Medical Care Commissioning and Contracting: Internal Audit Framework Assurance Definitions 
 

 
AuditOne 

Assurance 
 

Full • The controls in place adequately address the risks to the successful achievement of 
objectives; and, 
  

• The controls tested are operating effectively.  

Substantial 

Substantial • The controls in place do not adequately address one or more risks to the successful 
achievement of objectives; and / or,  
 

• One or more controls tested are not operating effectively, resulting in unnecessary exposure 
to risk.  

Good 

Limited • The controls in place do not adequately address multiple significant risks to the successful 
achievement of objectives; and / or,  
 

• A number of controls tested are not operating effectively, resulting in exposure to a high level 
of risk.  

Reasonable 

No • The controls in place do not adequately address several significant risks leaving the system 
open to significant error or abuse; and / or,  
 

• The controls tested are wholly ineffective, resulting in an unacceptably high level of risk to the 
successful achievement of objectives.  

Limited 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE (PUBLIC) 

 
 25 APRIL 2019 

Report Title: 
 

General Practice Forward View (GPFV) update  
 

Purpose of report 

 

The purpose of the report is to provide information to the Committee regarding progress of 
the different schemes within the GP Forward View (GPFV)  

Key points 

 
This report includes information regarding: 

 GPFV Initiatives: 
o Workforce; 
o Digital services; 
o Reception and Administration Training; 
o Resilience Funding; 
o Primary Care at Scale/ 

 

Risks and issues 

GPFV – no risks identified 
 

Assurances  

Provides assurance that the GPFV initiatives are being implemented 

Recommendation/Action Required 

To note the contents of the report and the work already underway in respect of the GPFV. 

Sponsor/approving director   
Clare Nesbit, Associate Director of Workforce 
and OD and Director Lead for Primary Care 

Report author Sarah Hayden and Wendy Thompson 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

None applicable 

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

Yes  No  N/A  

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No 

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? 

Expected impact will be via implementation of specific 
initiatives. 

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

Practices have been involved in the initiatives. 
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Primary Care Commissioning Committee 
25 April 2019 
 

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

Committee with an update as to the progress of implementation of the GP 
Forward View initiatives in Sunderland. 
 

1.2 The General Practice Forward View (GP Forward View), published in April 
2016 committed an extra £2.4 billion a year to support general practice services 
by 2020/21.  This report gives an update around progress in the following 
areas:- 

 

 Workforce 

 Digital services 

 Reception and Administration Training 

 Resilience Funding 

 Primary Care at Scale 

 
2. GP Forward View 
 
2.1 Workforce 

 
The GP Forward View sets out an ambition to: 
 

 Increase the number of doctors in general practice by a minimum of 5,000 
by: 
• Increasing GP training places; 
• A range of ways to retain our GPs; 
• Supporting GPs to return to practice; 
• International GP Recruitment Programme. 

 

 Increase the number of other health professionals by at least 5,000:  
• 1,500 more pharmacists; 
• 3,000 more mental health therapists; 
• 1,000 more physician associates. 

 

 Strengthen the general practice nursing workforce. 
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International Recruitment 
 
Sunderland is part of the North East and Cumbria submission to the national 
scheme which is taking place from this year to source qualified GPs from 
abroad to work in England.  There is a robust process to recruit and support the 
GPs so that they are able to work within the National Health Service, including 
3 months where they observe General Practice locally in a host practice, as 
well as a period of induction and refresher training in a host practice before they 
undertake any direct patient activity.  At least 4 local practices have expressed 
an interest in being a host and Sunderland identified interest for at least 10 
GPs.  However there are currently only 2 international recruits in the North East 
and Cumbria, none of which are in Sunderland at present. 
 

2.2 Digital services 
 

In Sunderland the New Consultations Types programme has brought together 
both video and online consultations with other technologies to support the 
delivery of services to patients. The elements of the New Consultation Types 
programme have been funded through the GP Forward View. 

 
ETTF funding has been used to implement the following technologies in 
General Practice: 

 
Advanced Telephony  
This gives practices an integrated cloud-based telephony service which 
integrates with EMIS web and allows patients to book and cancel appointments 
and audit and monitor call volumes. 31 of the 40 practices in Sunderland have 
either implemented an advanced telephony system or are awaiting installation. 
 
Bi-directional text messaging 
This service supports the reduction in DNAs by allowing practices to send text 
messages to remind patients of upcoming appointments and allows patients to 
cancel by return. 
 
Patient check-in screens 
All 40 practices have patient check-in screens which allow patients to check in 
when they attend the GP practice but can also collect QOF information(and 
input this directly into the clinical system) and friends and family test (FFT) 
responses. 

 
Collaboration Tool 
Sunderland CCG has implemented GPTeamnet across all 40 practices. This 
system allows practices to share information both within their practice and 
across both localities and the CCG as a whole. 

 
Integrated Devices 
All practices in Sunderland have access to a set of integrated clinical devices 
(BP machine, ECG and Spirometry) that integrate into the clinical system. 
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Infrastructure for video consultations 
This project looked at ensuring that the infrastructure was in place to allow 
practices to carry out video consultations. All 40 GP practices have screens in 
clinical rooms with integrated web cameras and headsets to allow video 
consultations to take place. The five practices which are part of the New 
Consultation Types work-stream are currently testing out the software required 
for video consultations. 
 
Surgery Pods 
There are five practices in Sunderland which have access to Surgery Pods 
which allow patients to take height, weight and BP in the waiting area and the 
information feeds back into the clinical system. 
 
Online Consultations 
Using funding from the GPFV Sunderland led a procurement exercise 
regionally for a provider of online consultations. E-consult were procured to 
deliver this service and, to date in Sunderland, there are fifteen practices live 
with the service; in quarter 4 of 2018/19 there were 1575 unique visits to the 
software generating 345 e-consults for the practices, a third of these 
consultations were looking for administrative support. 
 
Reception and Administration training: 
 
Active Signposting 
Active Signposting provides patients with a first point of contact which directs 
them to the most appropriate source of help. Web and app based portals can 
provide self-help and self-management resources as well as signposting to the 
most appropriate professional. 
 
Reception staff are given training and access to a directory of information about 
services, in order to help direct patients to the most appropriate source of help 
or advice. 
 
In Sunderland there are 19 practices with staff trained in active signposting and 
15 who have implemented the e-consult system which gives patients self-help 
and self-management resources. 
 
Correspondence Management 
The aim is to reduce the volume of paperwork dealt with directly by GPs by 
ensuring actions from incoming correspondence are dealt with by the most 
appropriate person in the practice. This is facilitated by providing funding for 
additional training for clerical staff and relevant protocols in order for them to 
support GPs in clinical administration tasks. All incoming correspondence about 
patients from hospitals is processed by a member of the clerical team following 
protocols developed in-house and refined through continuous improvement.  

 
In Sunderland we have 31 practices with staff formally trained in 
correspondence management. 
 

2.3 Resilience 
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As part of the GP Forward View funding is available for practices to apply for if 
they feel they require resilience support. The menu of support ranges from 
helping to stabilise practices at risk of closure through to more transformational 
support, including, if appropriate, helping practices to explore new models of 
care. 
 
This could include: 
 Diagnostic services to quickly identify areas for improvement support; 
 Specialist advice and guidance e.g. human resources, IT; 
 Coaching/Supervision/Mentorship; 
 Practice Management Capacity Support; 
 Rapid Intervention and management support for Practices at risk of closure; 
 Co-ordinated support to help practices struggling with workforce issues; 
 Change management and improvement support to individual practices or 

group of practices. 
 

Support is available to individual practices as well as being available on a 
greater scale to groups of practices in localities. 
 
In 2018/19, funding was approved for three practices looking at the following 
areas: 

 Support the practice with its high number of asylum seekers and 
refugees registered at the practice. The practice is in a vulnerable area, 
and much of the capacity within the practice is taken up dealing with 
language barriers and associated problems; 

 Support the practice with Practice Manager coaching and mentorship, 
and help with workforce issues. The previous Practice Manager has left 
the practice, and following the retirement of  one of the partners they are 
struggling to recruit a new GP;                                                                                             

 Support the practice with some specialist HR support. The focus of this 
support was to assist with the development of the practice vision and 
also to build future resilience and develop the skills of the Practice 
Manager, senior admin team and help with associated workforce issues.  

 

2.4 Primary Care At Scale 

Extended Access 

Sunderland CCG has implemented an integrated Extended Access service 
which links with NHS 111 and urgent care services.  The service is run through 
five hubs (one in each locality) and currently offers appointments with both GPs 
and ANPs from Monday to Friday 6-8:30pm, Weekends 9-5:30pm and Bank 
Holidays 10 -2pm. 
 

3. Recommendation 

To note the contents of the report and the work already underway in respect of 
the GPFV within Sunderland.   
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Transfer of Care Group Meeting  
Tuesday 06 November 2018 – 4:00pm - 5:30pm  
Joseph Swan Meeting Room, Pemberton House 

Item No:  Meeting Notes 
 

Action 

1. Attendance:  
Scott Watson (SW) – (Chair) 
Claire Bradford (CB)  

David Chandler (DC) 

Lynda Hutchinson (LH) 

Dr Rory MacKinnon (RMacK) 
Ann Fox (AF) 

Ewan Maule (EwM)  

Dr Fadi Khalil (FK) 

Dr Gerry McBride (GMc) 

Andrea Fraser (AFr) 

Donna Bradbury (DB) 

Dr Raj Bethapudi (RB) 

Dr Karthik Gellia (KG) 

Dr Ian Pattison (IP) 

 
Apologies:  
Michelle Turnbull (MT) 

Florence Gunn (FG) 

 

 

2. Declarations of Interest 
No declarations of Interest were noted for this meeting.  
 

All 

3. Review of Notes and Action Log from previous meeting – 3rd July 2018 
TBC (See note below) 
 

 

4. Outstanding Actions: – As at 06 November 2018  
 

AP0506.53 A meeting to be scheduled for Dr Rory Mackinnon and Elizabeth Mallett to 
meet with Dave Miller, Chief Pharmacist, CHSFT and   
Dr. Andrew Berrington, Consultant Microbiologist to review and discuss the 
ongoing issues with pharmacists requesting numerous investigations with 
every discharge. 
Update: 6.11.18 
Discussions have been held with Dave Miller & Dr Berrington. To seek 
confirmation and clarity EM will pursue and relay the outcome of 
discussions at the next ToC group meeting on 08 Jan 2019.    

LH/VC 

RMack/EM 

AP0307.56 Haematology Pathways - CRG to review the clinical element as to whether 
the pathway should remain in the trust or followed up in general practice. 
From a trust perspective they would not know which practice would carry 
out the patient follow-up. 
FK to raise these discussions and update the ToC group on 6.11.18. 

FK/LH 



 

2 

 

Update: 6.11.18 
LH has emailed haematology consultants to see if they can share 
some data analysis to establish whether MGUS patients 
historical/current are being monitored. This will support the numbers 
and link into the findings from the pharmicus audit review. 
Update to be provided to ToC Group on 8 Jan 2019 to confirm if 
patient data/numbers can be shared. 
 

 The chair SW addressed the group with a proposal and 
recommendation to alter the structure of the agenda. The review of the 
meeting notes and action log would be discussed at the end of the 
meeting due to the time delay in some of the actions being four months 
old. 
 
The ToC group members approved this recommendation.  
    

SW 

5.  Current Situation 
 
The chair SW provided the group with a brief summary of why the 
transfer of care group was established in order to address patient safety 
concerns around shared care arrangements. This group would form a 
formal robust governance structure to develop and improve processes 
and protocols for the transfer of patients back into general practice from 
secondary care providers.    
 
(Please see attached audit report) 

Copy of SCCG 
Shared Care Monitoring

 
 
The attached audit was presented and the results discussed. It was 
acknowledged that this data was taken from EMIS searched and so 
there are a number of caveats around its accuracy, including that some 
of the monitoring will be undertaken in secondary care but not recorded 
in primary are records. It was recognised by the group however that this 
represented a significant patient safety issue.  
 
It was agreed that this is a systemic issue. There is a need to take 
urgent action to review those patients that appear not to have been 
monitored. The proposal tabled was to resource the existing practice 
pharmacist providers to review all of the patients identified in this audit 
and undertake any necessary additional monitoring. Any patients whose 
review identified any concerns would be escalated to the GP and any 
patient safety incidents reported on SIRMS. In addition, the data from 
this review would go to inform a longer term approach. It may also be 
possible to continue this enhanced practice pharmacist support as an 
interim until the longer term strategy is realised. 
 
It was noted that a number of amber drugs do not currently have shared 
care agreements in place and as a result some work will have to be 
done by the CCG MO team, supported by GP execs, to advise on the 
monitoring required. This will not provide a longer term solution to the 
problem of outstanding shared care agreements, which will need to be 
considered at a later date. 
 

All 



 

3 

 

GMc raised a concern as to why it had taken so long for the ToC group 
to address some of the issues and concerns around shared care 
agreements. 
 
It was noted that both the LMC & CCG have agreed that they 
understand the issues and have been sighted on the problems with 
shared cared drugs for some time.   
 
RMacK confirmed that the frustrations are also with the Joint Formulary 
committee (JFC) and that they are not clear on the governance structure 
of the shared care arrangements with conversations being held at 
MOGG & JFC. Once escalated to TOC Group the approval process has, 
so, far been halted. 
 
GMc raised a question to establish whether non recurrent funding had 
been approved and assigned to this proposal. EW confirmed that the 
quotation and feedback is awaited from Pharmicus. Sunderland GP 
Alliance will be holding discussions with SCCG to prioritise some of their 
existing commitments to see if support could be assigned. 
It was noted that where it is identified in the review that a patient needs 
escalated there is a workload implication for GPs.  
 
FK highlight to the group members that the purpose of the ToC group 
was to highlight and establish some of the issues some time ago and 
have commenced joint working with secondary care provider colleagues 
to address some of the problems experienced with inappropriate patient 
referrals. From building these relationships we have been able to 
quantify some of the issues and take steps to resolve through 
meaningful discussions. 
 
The chair SW requested the groups approval to task EW to progress the 
proposal with Pharmicus in order to seek further information and clarity 
to establish any patient safety concerns in patient monitoring.     
 
The ToC group approved this proposal. 
 

Action An internal proposal was agreed that non-recurrent funding 
awarded from SCCG would be invested to carry out a formal audit 
review to identify the outstanding patients where it is suspect that 
adequate monitoring has not been appropriately carried out. This 
audit would also offer a solution in identifying any patients that 
may have been monitored or lost in the system with no monitoring 
taking place.   
 
The audit review would instigate patient monitoring and then 
interpret results, escalate the ones identified outside the 
parameters. Escalate the number of patients that have not been 
monitored to show the adverse effects.  
 
This would provide assurance which patients are safe in line with 
the current monitoring process and highlight any patient safety 
issues that need addressed as a priority. 
 
EwM to approach Pharmicus and Sunderland GP Alliance to seek 
support and relevant timescales of carrying out this in-depth audit 
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review in general practice. These results would provide evidence to 
the actual scale of the clinical problem.   
 

6. Plans moving forward – How we are going to work as a group? 
 
The chair SW discussed timescales and the plans to seek support from 
a cross section of general practice colleagues to develop a robust 
proposal. 
 
The group were informed that if work commences around shared care 
drugs then this would form a process to escalate new shared care 
agreements which is simpler to build on when something has been 
tested and delivered.     
 
A question was raised in line with this phased approach and whether it 
is necessary to invite representation on the ToC group from some of the 
STFT treatment care nurses to offer their opinion and recommendations 
to inform any decisions.  Some meetings have been held with STFT as 
an optimum solution to seek ideas to drive this initiative forward. The 
treatment care nurses are on board with implementation of any new 
changes. 
 
FK advised that shared care medication is only one area of shared care. 
MGUS & Bariatrics are currently being transferred into community 
treatment hubs and general practice for monitoring. 
 
A new model needs to exist that fits with GP’s/Nurses and the system. 
Over £800k was wasted due to treatment rooms being dormant. Any 
new treatment hubs could be utilised from a centralised recall function 
for shared care medication and monitoring.  
 
Some of the options for designing this new model would be: 
 

 Options from financial, patients and clinical governance 
dependent on the model.  

 Conditions to be considered for patient specific recall. 

 Face-face reviews to be carried out on physical capacity. 

 Specific contract in place to support practices. What is deemed 
clinically safe and should remain in secondary care. 

 Review current workloads and establish what needs to be done. 

 Test and model MGUS and Bariatrics and do an option appraisal 
to review capacity 

 
SW raised a question to the group – “Do you think we need to look at 
community and virtual hubs and expand into what requirements may be 
required for the future?  
Does it seem reasonable to take this option forward for our future 
planning? We have assumed from the audit that things are being done 
and they are not. What patient monitoring should be done in practice 
and what should remain in hospital. 
 
There is a variation with the work carried out in treatment rooms in 
general practice around Sunderland. Colleagues may be unhappy with 
the changes and may resist these changes in certain practices. The 
eventuality is that issues will be addressed to reach the best possible 
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outcome for the system and the patient. 
 
What patient monitoring will be carried out in practice and what 
monitoring should remain in hospital. A minimum standard will be 
required with some flexibility, it is not the intention to de-skill colleagues 
and micro manage practices.  Some of these standards will need to be 
captured within the GP strategy to provide practice support to modernise 
and implement these changes. 
 
SW suggested a cross section of general practice and secondary care 
could meet to process map the current system and standardisation to 
enable one access to the same service. This would provide a strategic 
solution across the City. 
 
GMc highlighted that we must not point to the lowest common 
denominator. Contracts do not exist for a nurse service for a number of 
reasons, with the least trained nurses being told they could not attend to 
patients under the age of 16 years old. A good standard and level of 
service will need to be agreed and this comes down to the CCG 
contract.  
Clear patient access and where they need to go and what they need to 
do will need to be defined. 
 
Discussions were raised around examples of patient follow-up in 
treatment rooms and the complexities of patients that were escalated to 
other treatment rooms. A “one stop shop” is required to meet the patient 
clinical need.    
 
A balance and focus needs to be reached on the remodel to include a 
skill set on a skills matrix basis, workforce will need to be considered 
with the inclusion of Nurses and GP’s. This is critical to ensure this does 
not fail. 

Action The specific timescales to remodel a new process and system by 
March 2019 was considered as a little ambitious. 
A recommendation to plan this new model is to organise a cross 
section of general practice and secondary care to meet and 
analyse the gathered data to implement a robust proposal plan to 
review a timeline for the next steps.    

SW/LH 

7. Future of the Transfer of Care Group 
 
The chair SW raised a question to the ToC group around the future and 
the governance decision making authority and whether this group still 
feels there is merit in the group continuing.      
 
It was highlighted that work is also currently underway in the Local 

Health Economy (LHE) and that the ToC group work is important to 

support the outcomes of some of this work with secondary care 

providers. 

A proposal was raised to include some provider colleagues as 

representatives on the ToC Group membership. Invitations to be subject 

to the specific clinical topic on the agenda.    

Guidance from NHSE dictates that approval of a shared care agreement 
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should take in to account the capability of primary care to do the work, 

not just whether it is acceptable and appropriate from a patient care 

perspective.    

Suggestions to the approval process for applications submitted to the 

ToC group for consideration need to be supplied and circulated for 

review to the group to inform clinical safety appropriateness 

conversations. 

A suggestion was raised to focus on some toxic drugs not highlighted on 

the audit list to use to test the application process. The group confirmed 

that it would be beneficial to wait until Pharmicus had carried out a 

detailed audit in the next 6-8 weeks. The gathered data and outcome of 

this information could then be reviewed in more detail. 

It was noted that the interface between general practice and secondary 

care colleagues is key to ensure robust patient safety is in place in line 

with NHSE guidance published in managing patient onward referrals.   

GMc raised discussion around thinking of options other than GP’s 
prescribing to patients. Concepts should be considered for the interim 

and longer term to the safest proposal for prescribing and monitoring of 

patients. One suggestion raised was that of including community 

pharmacy in the monitoring process. 

It was agreed that the ToC process would be tested by considering two 

treatments which have been approved by the JFC and MOGG – 

Apomorphine and Denosumab. It was acknowledged that apomorphine 

in particular has been reviewed and rewritten a number of times by GPs 

involved in JFC and MOGG and so there shouldn’t be any major 
concerns highlighted at this stage. 

It was also agreed that until this situation is resolved and there is 

confidence in the systemic monitoring of amber shared care drugs in 

primary care, that no new submissions for shared care treatments 

should be considered by JFC/MOGG. This does not affect the status of 

any existing shared care agreement. 

Action A proposal was agreed to test a couple of drugs in the system – 
apomorphine and denosumab. This would prove a safe and 
sustainable way to test the ToC application process for shared 
drugs to work through the new process objectively.  
 
Advise JFC and MOGG not to consider any new shared care 
agreements until such time as the underlying systemic concerns 
have been addressed. 
 

FK, EwM & 
SW 

8. Any Other Business 
 

 Date & Time of Next Meeting: 
Tuesday 08 January 2019 
4:00pm – 5:30pm 

 



 

7 

 

 

 

   

 

 

NHS Sunderland CCG, 
Joseph Swan Suite, Ground Floor Pemberton House 
 


