
 

 

 

 Meeting of the Primary Care Commissioning Committee 

To be held on 24 October 2019, 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 29 August 2019 
 

Enclosure 

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. Making Primary Care Real for Patients 
 

6.1 
 
 
6.2 

Practice Presentation  
K Doran, Sunderland GP Alliance Medical Practice 
 
MOD Employer Recognition Scheme Gold Status 
and Flu Season Campaign 
D Cornell 
 

Presentation 
 
 
Verbal 

7. Items for governance and assurance 
 

 

7.1 Finance Report 
D Chandler 
 

Enclosure 

7.2 
 

GP Patient Survey Results 
S Hayden 

Enclosure 
 
 

8. Items for information only 
 
8.1 

 
General Practice Strategy Implementation Group 
Notes of meeting held on 30 July 2019  

 
Enclosure 

   
9. Any other business 

 
Any relevant news stories 

  
10. Date and time of next meeting 

 
19 December 2019 – 12:30 - 13:45 
Bede Tower, Burdon Rd, Sunderland SR2 7EA 
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PRIMARY CARE COMMISSIONING COMMITTEE 
 

Minutes of the meeting held on Thursday 29 August 2019, 12.30pm in the 
meeting space, Bede Tower, Burdon Road, Sunderland, SR2 7EA. 

 
 

Minutes 
 
Present: Mrs P Harle, Chair 
 Mrs D Burnicle, Lay Member PPI 
 Mr D Gallagher, Chief Officer 
 Dr K Gellia, Executive GP 
 Mrs Sue Goulding, on behalf of Mrs Ann Fox, Director of 

Nursing, Quality and Safety 
 Mrs T Lake, on behalf of Chief Finance Officer/Deputy Chief 

Officer 
 Dr Ian Pattison, Clinical Chair 
 Dr G Stephenson, Primary Care Advisor 
 Mrs C Nesbit, Director of People and Primary Care 
                                 
      
In attendance: Ms C Corkhill, NECS Communications team 
 Dr J Dean, Chair of Healthwatch 
 Ms S Hayden, Locality Commissioning Manager 
 Ms J Long, Assistant Primary Care Contracts Manager, NHS 

England 
 Mrs June Pace, Practice Manager, Dr Stephenson’s Practice, 

Washington 
 Mrs J Thwaites, PA (minutes)  
 
2019/47 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. 

 
2019/48          Apologies for Absence 

 
  Apologies for absence were received from Mrs Ann Fox, Executive 

Director of Nursing Quality and Safety, Ms D Cornell, Head of 
Corporate Affairs, Mr D Chandler, Chief Finance Officer/Deputy Chief 
Officer Mrs W Thompson, General Practice Commissioning Lead 

                        and Mrs Fiona Brown, Director of People, Sunderland City Council 
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 The chair confirmed that the meeting was quorate. 
 
 
2019/49 Declarations of Interest 
  

The chair declared an interest in that she was also a lay member for 

South Tyneside CCG. 

 
2019/50 Minutes of the meeting held on 27 June 2019 
 
 The minutes of the meeting held on 27 June 2019 were RECEIVED 

as a true and accurate record. 
 
2019/51  Matters arising from the minutes and action log 
 
 In relation to the increased number of GPs attracted into the city a 

query was raised as to the numbers – Mrs Nesbit to clarify number 
with Mrs Thompson and Mr Landon. 

  
2019/52     Action Log 
  

Item 2019/29 Mrs Hayden to circulate information on consistent 
triage/urgent care offer to the committee members. 
 
Items 2019/39 and 40 had been completed and would be removed 
from the action log. 

 
2019/53 Question Time 
 

There were no questions raised from the members of the public 
present at the meeting. 
 

 
2019/54 Practice presentation 
 
  Mrs Pace was welcomed to the meeting to share the work 

Washington practices were undertaking in relation to social 
prescribing. 

  
  Mrs Pace noted that for a number of years she had held a special 

interest in mental health and had worked with Sunderland Carers 
Centre. A link care worked had worked in the practice for a number of 
months. 

  
  Mrs Pace had been approached by a software designer who had 

designed a tool that navigated to internet sites quicker than the usual 
search engines. The tool brings out organisations that would best suit 
patients’ needs not only medical but also self-care.  The tool checked 
the organisations on the websites were still in existence. 
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  It was explained that the pilot covered the whole of Washington and 

worked with Sunderland Carers Centre with the purpose to improve 
self-care in patients. This helps the patient and reduces appointments 
in the system. The practices had looked at their chronic disease 
patients. The use of a care worker as a social prescriber would assist 
in the practice’s carer’s register and would help to identify unknown 
care workers.  

 
  The care worker from Sunderland Care Centre would work 30 hours 

per week across 7 Washington practices. Patients would be identified 
across the whole practice teams including GPs, nurses and 
pharmacists.  

 
  The practices had also worked with Sunderland University to inform 

and benefit the whole city.  
  
  The friends and family test would be used along with the collection of 

coding to produce reports for analysis, the number of patient 
appointments before and after the pilot to understand the effect the 
process had had on the patient.   

 
  Mrs Pace enquired if a laptop could be loaned for the 6 months of the 

pilot and if support for the £12k funding would be available. It was 
hoped that the pilot would commence on 1 October 2019. 

 
  Mrs Pace was thanked for her informative presentation on the pilot 

and that the CCG was supportive of the initiative and its future 
positive outcomes.  

 
  Mrs Pace would be taking the presentation to the social prescribing 

group to share the information citywide. 
 
  Mr Gallagher agreed that sourcing a laptop and funding would be 

considered by the GPSIG in line with other non-recurrent funding 
requests. He suggested that the pilot should be shared north east 
wide. He asked how receptive the patients were in practice to the 
pilot, in response it was noted that usually if the request came from a 
GP or nurse they were agreeable. 

 
  It was noted that it was good that the practices were promoting carers 

through this work. It was explained that the practices were piloting the 
tool with a process built around this.  

 
  The Chair noted that the pilot was around social prescribing benefits 

to patients and carers and the sharing of information with the public to 
education awareness of services offered. Mrs Pace was asked if she 
would return to the meeting following the pilot to give an update on the 
analysis and if possible with a patient’s perspective of the scheme. 
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2019/55 Houghton Community Garden 
 
  A number of updates had been received from NECS communications 

team and the communications plan had been shared. It had been 
agreed that the communications team would identify and present a 
good news story at each meeting. 

 
  Ms Corkhill gave a presentation on the renovation of land adjacent to 

Houghton Primary Care Centre for a community garden project. The 
initiative had become a good social prescribing resource for the 
community. It was explained that communications had been 
developed to make patients think differently about health services. 

 
  Local schools were asked if they could donate plastic bottles to build a 

greenhouse and Sunderland Recovery College had been using the 
garden to hold mental health boosting classes. 

 
  The story had been shared online, with the press and on social media; 

there was a possibility for a video to be developed depending on the 
response received from local schools. 

 
  Ms Corkhill described a cervical cancer pilot which was being carried 

out in the Coalfields area. A discount card for a local treatment would 
be handed out following a screening appointment for hairdressers etc. 
This was a good link into the local high street and created 
conversation around screening and their medical experience.  

 
  The discount cards, posters and micro sites were being advertised 

with a proposed video to be developed with a young patient who had 
a suspect smear result and her experiences. 

 
  The Chair noted it was good to receive assurance on the work that the 

communications team were undertaking on behalf of the CCG and 
that the work of the CCG was being communicated more widely.  

 
  It was noted that it would be good to work with Sunderland Recovery 

College on their experience of using the garden and how social 
prescribing worked in the community. Another story from the schools 
perspective as a green initiative would also be considered. 

 
  A suggestion was made that if possible a patient could be asked to 

attend the meeting to put across their perspective of their experience 
in relation to NHS services.  There were communications champions 
in each surgery and partner organisations across the city from which 
good news stories could be sought. 

 
  It was noted that good news stories were more than just stories they 

were about learning, changing and challenging from situations.  
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  The Chair thanked Ms Corkhill for her presentation and looked 
forward to hearing more and some of the outcomes from the service 
users themselves. 

 
  It was suggested by the group to review the term “good news stories” 

as often learning and progress happens when something goes wrong. 
 
  Action:  Comms team to suggest other titles for sharing this 

information and patient stories. 
 
2019/56 Finance Report 
 
  The report presented a summary of the financial position of the 

delegated practice budgets as at month 4 for the period ending 31 
July 2019 and the forecast year end position for 2019/20. 

 
  The CCG were forecasting a breakeven position for delegated general 

practice budgets. There were a number of areas where detailed 
forecasts were still being worked through mostly around the primary 
care networks. It was estimated that a potential slippage of £600k 
made up of £400k from last year’s accrual and £200k underspend 
against some of the network workforce funding. 

 
  It was expected that the contingency fund would be utilised 

throughout the year. 
  
  The next meeting of the GP Strategy and Implementation Group 

would be considering schemes to utilise the funding with a possible 
funding request of £12k from the Washington social prescribing pilot 
to be included.  

 
  It was noted that the other GP services budget circa £2m related in 

the main to GP quality premium with the residual budget relating to 
locums, maternity, etc. As the committee were aware there was a risk 
cover arrangement in place across the north east to mitigate volatility 
in costs of locums, maternity etc.  

 
  It was confirmed that there was an engagement budget for 

communications in addition to the £35k noted for engagement 
support. 

 
  The Primary Care Commissioning Committee NOTED the financial 

position of delegated general practice budgets for the period ending 
31 July 2019. M 

 
 
 
2019/57 CQC Inspections update report 
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  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 are placed into special measures or have 
inadequate areas within an inspection. 

 
  It was noted that since the last report to the committee in April 2019 

three further reports had been published. 
 

 Hylton Medical Group were rated good overall and good in all 5 
domains 

 New City Medical Group were rated good overall with requires 
improvement for the safety domain 

 Dr O’Bonna were rated good overall and good in all 5 domains 
 
  It was noted that the CQC inspection outcomes could be used as a 

good news story. 
 
  It was noted that looking at the number of days between CQC visits a 

new process had been developed whereby they held an update 
telephone conversation with the practices on an annual basis. 

 
  The report gave assurance of the process in place should a practice 

be placed in special measures. It was requested that the process be 
included in the next report. 

 
  Action: The process should practices be placed in special measures 

to be included in the next report. 
 
  It was confirmed that the data from the local quality group did include 

the visits that Healthwatch made to the practices. The information was 
taken on a regular basis to the Health and Wellbeing Scrutiny 
Committee which was well received with the Councillors who were 
congratulatory of the practices.  

 
  The Primary Care Commissioning Committee NOTED the content of 

the report. 
 
2019/58 Primary Care Local Quality Group terms of reference 
 
  The report provided the revised terms of reference for the Local 

Quality Group (LQG). The terms of reference were updated with the 
addition of a cycle of business and agreed at the LQG meeting on 30 
April 2019. 

 
  The terms of reference had been slightly amended to take into 

account the change from NHS England to NHS England/Improvement 
and the addition of the cycle of business. 

 
  The Primary Care Commissioning Committee APPROVED the LQG 

terms of reference. 
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2019/59 General Practice Strategy Implementation Group notes from 11 

June 2019 
 
  The purpose of the report was to provide a copy of the minutes of the 

General Practice Strategy Implementation Group held on 11 June 
2019. 

 
  In relation to the section on treatment rooms a question was raised as 

to any timelines. It was noted that a paper would be presented to the 
Executive Committee’s next meeting. A plan of deployment would be 
developed following approval at the Executive Committee. 

 
  The Primary Care Commissioning Committee NOTED receipt of the 

minutes. 
 
  Dr Pattison joined the meeting 1.40pm 

 
2019/59 Any other Business 
  
 The Chair asked if there were any good news stories they be passed 

to the relevant parties. 
  
2019/60 Date of next meeting 

  
Thursday 24 October 2019, 12.30pm. Bede Tower, Burdon Road, 
Sunderland SR2 7EA 

  



NHS Official 
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NHS SCCG Primary Care Commissioning Committee Action Log 

Item 4.1 
 

 

 

 

NHS Sunderland CCG Primary Care Commissioning Action Log 25 April 2019 
 

Minute 

Reference 

Action Point Lead Timescale Current Status 

2019/39 Patient stories to be included in the PCCC cycle of business 
and to reflect any learning in year. 

J Thwaites Following the meeting Completed 

2019/40 To add D Cornell and D Lagun to the list of key personnel in 
regard to the general practices communications 
 
 

B Landon 
 
 
 

Following the meeting 
 
 
 

Completed 

2019/40 The General Practice Communications report to be brought to 
the committee on a 6 monthly basis. 
 
 

B Landon 
 

December 2019 
 

Completed 

2019/40 The Chair to ask the committee members at the end of each 
meeting if there were any relevant news stories to be shared 

J Thwaites to put 
on agenda 

Ongoing Completed 

2019/52 Mrs Hayden to circulate information with regard to roll out of 
consistent triage/urgent care offer in general practice. 

S Hayden Following the meeting  

2019/55 The communications team to suggest other titles for sharing 
this information and patient stories. 

C Corkhill Following the meeting Completed 

2019/57 The process for when practices were placed in special 
measures to be included in the next report. 

S Hayden February 2020  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
PRIMARY CARE COMMISSIONING COMMITTEE  

 
24 October 2019 

Report Title: 

 
Sunderland CCG Primary Care Commissioning 

Month 6 Finance Report  
 

Purpose of report 

 
The purpose of this report is to present the Primary Care Commissioning Committee a summary of 
the financial position of delegated general practice budgets as at month 6 (for the period ending 
30th September 2019) and the forecast year end position for 2019/20. 
 
In addition, this report requests that the Primary Care Commissioning Committee approves 
amendments to the 2019/20 budget in line with delegated authority limits and considers the 
updated Five Year Strategic Financial Plan for the period 2019/20 to 2023/24. 
 

Key points 

 
The key issues in relation to the 2019/20 position is to ensure the CCG meets its financial duties for 
2019/20 and that the CCG makes best use of available delegated general practice budgets in line 
with the aims and objectives of the CCG and the GP Strategy. 
 
The Operational and Strategic Financial Plan for the period 2019/20 to 2023/24 was previously 
submitted to Primary Care Commissioning Committee in February 2019 for consideration.  
Subsequently revised allocations were announced by NHS England for delegated primary care 
commissioning and an updated version of the budget for 2019/20 was submitted to Governing 
Body for approval in March 2019.  Following approval by Governing Body of budgets for 2019/20 
further amendments were identified for investments which were approved by Primary Care 
Committee in line with the delegated authority limits of the Committee.   
 
Following the approvals above, NHS England has subsequently released more detailed information 
with regards the Primary Care Network (PCN) financial framework for 2019/20 to 2023/24 which 
has resulted in required amendments to the 2019/20 budget and the Five Year Strategic Financial 
Plan.  
 

Risks and issues 

 
Risks to delivery are documents within the report.  
 

Assurances  
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This report provides assurance that the year to date and financial outturn is in line to achieve the 
CCG’s financial duties for 2019/20. 
 
It is expected based on current assumptions that any implications with regards the five year 
framework for GP contracts can be contained within the financial allocations available for the period 
2019/20 to 2023/24. 
 

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 
July 2019 
 

 consider and approve amendments to the detail of the 2019/20 budgets 
 

 consider and note the current Five Year Strategic Financial Plan for delegated primary care 
commissioning.  

 

Sponsor/approving director   
David Chandler, Deputy Chief Officer and Chief 
Finance Officer  

Reviewed by  Tarryn Lake, Deputy Chief Finance Officer 

Report author 
Tarryn Lake, Deputy Chief Finance Officer 
Mark Speer, Senior Finance Manager 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

None 
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Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A  

 
Members of the committee may potentially be conflicted due to their practices being able to receive 
investments outlined in the paper for approval.  
 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A 

 

Not Applicable. 


Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

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

N/A 

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

No  

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

N/A 

Version Date Comments  

1.0 Draft 08/10/2019 Initial draft completed by TL  

2.0 Draft 08/10/2019 MS updated 2019/20 position section  

3.0 Draft 11/10/2019 TL review and amends 

4.0 Draft 11/10/2019 TL additional amends 

5.0 Final 11/10/2019 DC Final - approved 
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Primary Care Commissioning Committee 
Financial Report for the period to 30

th
 September 2019 

 
 
1. Purpose of Report  

 
The purpose of this report is to present the Primary Care Commissioning 
Committee a summary of the financial position of delegated general practice 
budgets as at month 6 (for the period ending 30th September 2019) and the 
forecast year end position for 2019/20. 
 
In addition, this report requests that the Primary Care Commissioning Committee 
approves amendments to the 2019/20 budget in line with delegated authority 
limits and considers the updated Five Year Strategic Financial Plan for the period 
2019/20 to 2023/24. 
 
 

2. Summary Financial Performance 
 

The summary financial performance for delegated general practice budgets for 
2019/20 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 11,330 11,309 -21 22,660 22,618 -41

General Practice - PMS 1,637 1,637 0 3,274 3,274 0

Other List-Based Services (APMS incl.) 1,979 1,911 -69 3,959 3,896 -63

QOF 2,125 2,054 -71 4,250 4,204 -46

Enhanced services 348 187 -160 835 674 -160

Premises cost reimbursements 1,630 1,583 -48 3,261 3,214 -47

Other - GP Services 1,171 1,540 369 2,342 2,275 -67

Reserves 0 0 0 1,477 1,903 426

Total Primary Care Co-Commissioning 20,221 20,221 0 42,058 42,058 0  

 
The CCG is currently forecasting a breakeven position for delegated general 
practice budgets for 2019/20. 
 
In month 6 the CCG has reported a breakeven position for delegated general 
practice budgets.  Within this position there are prior year underspends mainly 
from QOF and Enhanced Services, which along with PCN workforce 
underspends, and likely slippage against the contingency budget has created 
approximately £800k of non-recurrent resource to be utilised on non-recurrent 
spending plans within 2019/20.   
The GP Strategy Implementation Group met on 10th September 2019 to review a 
number of spending proposals.  This resulted in a paper being submitted to the 
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CCG Executive Committee in October 2019 for £682k of non-recurrent schemes 
which have now been approved.  The schemes approved are: 
 

 £250k Career Start expansion of current scheme  

 £45k Care of the Dying Patient Pathway 

 £45k Community End of Life Prescribing 

 £150k PCN Development Support 

 £45k SHARP (Social Prescribing) 

 £12k Washington PCN Social Prescribing Pilot 

 £80k Career start practice nursing bursary 

 £35k Trainee Nurse Associate (TNA) Training 

 £20k Health Care Assistant (HCA) Training 
 
The annual budget for other GP Services is £2,342k.  A significant proportion of 
this budget relates to the GP Quality Premium (£1,945k) with the residual budget 
relating to expected charges for seniority, maternity and sickness cover and 
suspended GPs.  As outlined in previous reports, the nature of some of the 
expenditure in this category means the forecast can be volatile if unexpected 
variances in expenditure on maternity, sickness cover or suspensions occur.  The 
regional risk share agreement previously approved by PCC should reduce the 
potential impact on NHS Sunderland CCG of large movements.   
 
The Primary Care Reserves area is currently forecasting expenditure of £1,903k. 
This forecast for primary care reserves assumes expenditure on planned 
investments as follows:  
 

 £687k – GP Career Start scheme (Current Scheme) 

 £35k – Engagement support  

 £100k – Primary care contingency  

 £99k – Possible premises costs following district valuation assessments 

 £300k – Primary care network workforce reimbursements 
(reimbursements for pharmacists and social prescribing workforce as set 
out in primary care network DES) 

 £682k – Non recurrent spending plans (as outlined above) 
  
 
3. Operational and Strategic Financial Plan  

 
Following the approval of revised budgets for 2019/20 by Primary Care 
Commissioning Committee, NHS England has provided further clarity with 
regards the financial implications of the primary care network developments 
announced within the contract reforms.  The updated guidance provided includes 
specific information on the additional roles reimbursement scheme for the period 
2019/20 to 2023/24.  
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The amendments requiring consideration and approval by Primary Care 
Commissioning Committee are as follows:  
 

 Primary Care Network Workforce Reimbursement investments for 2019/20 
have been reduced by £176k from £500k to £324k.  Following the release 
of guidance from NHS England on the additional roles reimbursement 
scheme the budget has been amended to reflect the maximum estimated 
income level for practices in 2019/20. This is based on maximum 
reimbursement funding levels for pharmacist posts and social prescribing 
posts published in the guidance with additional announced scaling based 
on population sizes per primary care network.  
 

 Primary Care Network Extended Hours investment has been decreased 
by £264k from £542k to £278k to reflect the announced financial values 
from NHS England.  As agreed previously the difference between the 
extended hours DES funding and the investment required for the Primary 
Care Network DES is invested back into the GP QP.  Therefore, the 
recurrent release of funding from the GP QP has also been amended by 
£264k in 2019/20. 

 

 Residual funding of £177k in 2019/20 released as a result of amendments 
to the plan in relation to Primary Care Network Workforce 
Reimbursements has been aligned to a Five Year Contracting Reform 
contingency.   

 
 
 Revised Five Year Strategic Financial Plan 
 

 As a result of the guidance released by NHS England with regards Primary Care 
Networks a revised Five Year Strategic Financial Plan has been developed and 
is included in Appendix A for information.  Appendix A summarises the plan at a 
high level on a single piece of paper.  The Appendix identifies the expected 
allocation increases, the expected efficiency plans and the investment areas 
(how additional funding will be deployed) for the next five years.  These amounts 
are in addition to the existing recurrent primary care GP commissioning budget 
that rolls over from 2018/19. 
 
The following amendments have been made to the Five Year Strategic Financial 
Plan:  
 

 Primary Care Network Workforce Investments – As outlined earlier, NHS 
England has released more detailed information with regards the 
maximum capitated payments to Primary Care Networks for workforce on 
a reimbursement model.  As such, the Five Year Strategic Plan has been 
updated which has amended the five year investment requirement from 
£4,000k to £4,776k.  
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 The revised plan identifies a Five Year Contract Reform contingency in the 
investments which has been released as productivity each year in order to fund 
the requirements of the Primary Care Network Workforce Investments.  In order 
to contain expenditure with the budgets available over the five year period there 
is a need to identify additional efficiencies of £125k in 2023/24.  It is expected this 
could be funded on a non-recurrent basis from slippage across the budgets 
within the delegated budget. The Deputy Chief Finance Officer will undertake a 
review with the General Practice Commissioning Lead to identify potential 
recurrent funding sources to close this residual gap on a recurrent basis by 
2023/24.  
 
Risks 
 
 The guidance published by NHS England in relation to the Primary Care Network 
Workforce Reimbursement Scheme identified potential uplifts may be announced 
to the capitated payments to Primary Care Networks to fund agenda for change 
pay increases.  Further information is not as yet available on whether additional 
funding will be made available to the CCG for any future uplifts linked to agenda 
for change inflation.  There is therefore a risk that there could be a further 
pressure identified in the delegated general practice budget if central funding is 
not made available for these increases.    
 
There is also a risk of potential underspends in relation to the Primary Care 
Network Reimbursement Scheme as the scheme will operate on a 
reimbursement basis i.e. networks will claim for reimbursement based on staff in 
post.  The plan currently assumes the maximum funding will be accessed and 
claimed by the Primary Care Networks.  Due to availability of workforce and / or 
decisions made by the networks there may be a risk that claims for 
reimbursement may be lower than the funding available and therefore, under 
spends may occur as a result against this budget.  

 
4. Recommendation  
 

The Primary Care Commissioning Committee is asked to:  
 

 note the financial position of delegated general practice budgets for the 
period ending 30th September 2019 
 

 consider and approve amendments to the detail of the 2019/20 budgets  
 

 consider and note the current Five Year Strategic Financial Plan for 
delegated primary care commissioning.    
 

 Name of Author: Mark Speer, Senior Finance Manager  
           Tarryn Lake, Deputy Chief Finance Officer 
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Name of Sponsoring Director: David Chandler, Deputy Chief Officer and 
Chief Finance Officer 

 
Date: 24th October 2019 



PLAN ON PAGE 2019-20 v2 PLANNING ASSUMPTIONS FOR DELEGATED PRIMARY CARE PRODUCTIVITY INITIATIVES - TO BE RELEASED IN THE YEAR SPECIFIED

Oct-19

2019/20 2020/21 2021/22 2022/23 2023/24 2019/20 2020/21 2021/22 2022/23 2023/24 Totals

     %      %      %      %      % £,000 £,000 £,000 £,000 £,000 £,000

PRODUCTIVITY AREAS 

Primary Care Allocation Uplifts 3.11 4.15 4.27 4.53 4.84

PMS Review 484 484 0 0 0 968

Uplift Assumptions: APMS Procurement 100 100 0 0 0 200

Pharmacy Pilot - Release of Funds 0 0 81 0 0 81

GP Contracts 1.08 2.42 2.94 2.62 2.83 Extended Access DES - Extraction from GPQP 278 137 0 0 0 415

GP Premises 3.00 3.00 3.00 3.00 3.00

Demographic Presures 0.50 0.50 0.50 0.50 0.50

Rebasing of 18/19 budgets / unutilised growth from previous 

years.  2020/21 onwards relates to Five Year Contracting Reform 

Contingency release. 479 38 0 121 43 682

Unidentified efficiency 125 125

Draft Primary Care allocation uplifts were announced by NHS England on 10th January 2019 for 2019/20 to 2023/24. Within allocation TOTAL ALL PRODUCTIVITY AREAS 1,341 759 81 121 167 2,470

announcements Primary Care funding for Sunderland was noted to be 3.35% above target allocation i.e. within the 5% target from 

allocation window deemed appropriate by NHS England.  Following draft allocation announcements the CCG received revised PMS review and APMS procurement schemes released over 5 year transition period with 2020/21 being the final year of transition. 

allocations taking into account adjustments for the agreed primary care contracts for 2019/20. Pharmacy pilot invested in non recurrently for period of four years. Investment into pilot in 2016/17 included in investment area & then released after

Contract uplifts for 2019/20 have been confirmed at 1.08% for 2019/20.  four year period in 2020/21 in productivity section. 

SOURCE & APPLICATION OF FUNDING PRESSURES / INVESTMENTS

2019/20 2020/21 2021/22 2022/23 2023/24 Totals 2019/20 2020/21 2021/22 2022/23 2023/24 Totals

£,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000

INVESTMENT AREAS 

SOURCES Quality Premium 403 403 0 0 0 806

Increased Primary Care Allocations 1,270 1,747 1,870 2,067 2,311 9,265 Locum Reimbursement Pressures 207 0 0 0 0 207

Minor Surgery Activity Pressures 50 0 0 0 0 50

Productivity Areas 1,341 759 81 121 167 2,470 Network Participation DES 563 0 0 0 0 563

Network Worforce Investments 324 1,054 847 1,174 1,378 4,776

Total Sources 2,611 2,506 1,951 2,188 2,478 11,735 Network Leadership 146 54 5 5 5 214

Network Extended Hours (Transfer of DES) 278 137 0 0 0 415

APPLICATION Premises Support 14 0 0 0 0 14

Contract & Premises Uplifts (inc MPIG & Seniority 

Investments) 303 714 929 864 949 3,760 Five Year Contract Reform Contingency (Released subsequent years) 177 0 26 0 0 202

NHS England Business Rule Requirement Movements 11 9 9 10 12 51

Demographic Pressures 135 135 135 135 135 677

TOTAL ALL INVESTMENTS 2,172 1,657 886 1,189 1,394 7,298

Planned Investment Areas 2,172 1,657 886 1,189 1,394 7,298

The five year investment period investments total £7.2m. PMS funding released over the period has been prioritised for the Quality Premium investments

Total Application 2,611 2,506 1,951 2,188 2,478 11,735 into General Practice.  Following the release of supplementary information from NHS England on the PCN network reimbursements the 5 year plan 

has been refreshed to reflect the expected investment requirements over the 5 year period. 

Demographic pressures are based on ONS population projections for Sunderland and premises uplifts are based on expected inflation rates. 
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PRIMARY CARE COMMISSIONING COMMITTEE 
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Report Title: 
 

GP Patient Survey Results 2019 - Sunderland 
 

Purpose of report 

The purpose of the report is to provide the Primary Care Commissioning Committee with the results 
of the latest General Practice Patient Survey for Sunderland practices. 

Key points 

The GP Patient Survey (GPPS) is an England wide survey providing practice level data in respect 
of patient experience of their GP practice across a range of topics: 

 Local GP services; 

 Making an appointment; 

 Patient’s last appointment; 

 Patient health; 

 When the GP Practice is closed; 

 Overall experience of General Practice. 

This report summarises the results of the 2019 GPPS for Sunderland.  Overall it can be noted that 
84.74% of patients in Sunderland rated their overall experience of General Practice as good (very 
good or fairly good) compared to 82.93% nationally.  
 

Risks and issues 

 
None identified 

Assurances  

 
This report provides assurance in respect of patient’s access to general practice services. 

Recommendation/Action Required 

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

Sponsor/approving director   Clare Nesbit, Director of People and 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  

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  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken (please tick) 

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Not applicable 

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

The report pulls together the responses to the 2019 national 
GP Patient Survey.  

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

The report will be fed back to practices to support improved 
patient care.   

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

Practices will receive a copy of the results 
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GP Patient Survey Results 2019 - Sunderland 
 
 
1. Introduction 
 

The purpose of this report is to provide the Primary Care Commissioning 
Committee members with the results of the 2019 General Practice Patient 
Survey. 

 
2. Background 

 
2.1 The GP Patient Survey (GPPS) is an England wide survey providing practice 

level data about a patient’s experience of their GP practice across a range of 
topics: 

 

 Local GP services; 

 Making an appointment; 

 Patient’s last appointment; 

 Patient health; 

 Overall experience of General Practice; 

 When the GP Practice is closed. 
 

2.2 The survey is administered by Ipsos MORI on behalf of NHS England. Across 
England the survey was sent to c. 2.23 million adult patients registered with a GP 
practice, the survey is sent in the post with the option given for completion via 
post, online or telephone. A copy of the survey can be found in Appendix 1. 

2.3 The overall response rate nationally is 33% based on 770,512 completed 
surveys. Sunderland also had a response rate of 33% based on 4,443 completed 
surveys from 13,480 distributed to patients of Sunderland GP practices, which 
equates to returns from 1.6% of the population of Sunderland. The response rate 
ranged from 23% - 48% across individual practices in Sunderland, with the 
percentage of patients responding in each practice ranging from 0.81 – 6.03% it 
should be noted that the smaller practices have larger % of patients responding 
as the survey was sent to between 250 and 450 patients in each practice, with 
the number of surveys distributed not linked to the practice list size.  

2.4 It should be noted that the participants in a survey such as GPPS represent only 
a sample of the total population; this means that we cannot be certain that the 
results of a question are exactly the same as if everybody in the population had 
taken part.  It should also be noted that due to major revision to the questionnaire 
in 2018 it is not possible to provide a year on year comparative before this time 
for the majority of questions. 

3. Results 
 

3.1 Local GP services 
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3.1.1 This section of the survey focused on patient experience of accessing their         
GP surgery; questions covering the following areas were asked: 

 How easy was to get through to someone in the surgery on the phone; 

 Helpfulness of receptionists; 

 Awareness of online services; 

 Use of online services; 

 Ease of use of the practice website; 

 Awareness of available general practice appointment times; 

 Satisfaction with available general practice appointment times 

 Having and seeing a preferred GP  

3.1.2  Patients were asked how easy it was to access the practice by telephone. Of 
those respondents who said that they had tried to get through to the practice by 
telephone (96.76% of responders) 72% said that it was easy or fairly easy 
compared to 68% nationally (in 2018 these figures were 71% for Sunderland and 
70% nationally). Ranging from 37% - 99% across the practices in Sunderland (a 
chart detailing this can be found in Appendix 2) 

  

Chart 1: Ease of accessing the practice by telephone (CCG and England 
comparison) 

3.1.3 Chart 2 below shows how helpful patients felt the receptionists in the practice 
were; 90% of patients felt that they were helpful compared to 89% nationally. 
This ranged from 71% - 100% across the Sunderland practices. 
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Chart 2: How helpful are the practice receptionists? (CCG and England 
comparison) 

3.1.4 Patients were asked if they were aware of the various online services 
available within practices. 40% of patients said that they didn’t know which 
online services were provided by their practice (compared to 40% nationally) 
and a further 7% said that their practice did not offer online services (this was 
also 7% nationally). This suggests that further work is required to promote 
online services with patients. Chart 3 below shows the levels of awareness of 
the various services. 
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Chart 3: Awareness of online services offered by GP practices (CCG and 
England comparison) 

 Table 1 below shows the highest and lowest values for each of the areas detailed 
in chart 3 above. There was no link between the practices who were the highest 
and lowest in each of the responses. 

 Booking 
Appointments 
online 

Ordering 
Repeat 
prescriptions 
online 

Accessing 
medical 
records 
online 

None 
of 
these 

Don’t 
know 

Highest 62% 58% 38% 18% 64% 

Lowest 18% 24% 4% 2% 27% 

CCG 44% 43% 16% 7% 40% 

National 44% 41% 15% 7% 40% 

Table 1 : rates of awarness of online services across practices highest and 
lowest and CCG and national values 

3.1.5 Chart 4 below shows that from the patients surveyed there was low usage of 
online services in the past 12 months. 
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Chart 4: Use of online services offered by GP practices in the last 12m 
(CCG and England comparison) 

Table 2 below shows the highest and lowest values for each of the areas detailed 
in chart 4 above.  

 Booking 
Appointments 
online 

Ordering 
Repeat 
prescriptions 
online 

Accessing 
medical 
records 
online 

None 
of 
these 

Highest 30% 31% 11% 94% 

Lowest 1% 5% 0% 63% 

CCG 13% 18% 4% 78% 

National 15% 16% 4% 76% 

Table 2 : rates of useage of online services across practices highest and 
lowest 

3.1.6 Patients were then asked to rate the ease of use of the practice website; it should 
be noted that the majority of responders (70%) hadn’t tried to access the practice 
website (compared to 62% nationally). From chart 5 below it can be seen that, of 
those patients who had tried to use the website, 81% said it was easy to use 
(compared to 77% in 2018) compared to 77% nationally. This ranges from 53-
99% across the city. 
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Chart 5: Ease of use of the GP Practice website (CCG and England 
comparison) 

3.1.7 Chart 6 below shows how satisfied patients are with the appointments that are 
available to them within the practice; 1% of patients responding to the survey 
said that they did not know when appointments were available to them. 65% of 
patients said they were very or fairly satisfied with the available appointments, 
which is the same nationally. This ranged from 44-95% across practices in 
Sunderland (a chart detailing this can be found in Appendix 3) 

 

Chart 6: Satisfaction with appointment time (CCG and England 
comparison) 

3.1.8 Patients were asked if they had a preferred GP that they like to speak to or see 
within their practice; 51% said that they did compared to 52% nationally 
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(excluding patients who responded saying there is only one GP in their practice); 
this ranged from 31– 72% across the practices in Sunderland. Of those patients 
who said that they had a preferred GP, 50% said that they got to see or speak to 
them when they wanted to compared to 48% nationally, this ranged from 16 – 
93% across the practices in Sunderland. 

3.2 Making an appointment 

3.2.1 This section of the survey focused on patient experience of making an 
appointment for themselves or someone else at their GP practice; questions 
covering the following areas were: 

 When they last tried to make an appointment; 

 Who the appointment was for; 

 How concerned about their health or the health of the person they were 
making the appointment for when making the appointment; 

 What the patient did before making the appointment; 

 When they would have liked the appointment to be; 

 Whether they were offered a choice of appointment; 

 Whether they were satisfied/accepted the appointment; 

 What type of appointment they got. 

3.2.2 Patients said:   

 62% of patients questioned had tried to make an appointment in the past 3 
months; 

 86% of patients said that they tried to make an appointment for themselves; 

 66% of patients questioned said that they were very or fairly concerned about 
the health of themselves or the person that they were making the 
appointment for. 

3.2.3 Chart 7 shows what patients did before contacting the practice to make an 
appointment. 
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Chart 7: What patients did before trying to make a General Practice 
appointment (CCG and England comparison) 

3.2.4 Chart 8 shows when patients would have liked the appointment they were 
booking to be. It can be seen that the majority of patients (52%) wanted a same 
or next day appointment compared to 57% nationally. 
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Chart 8: When would patients have liked this appointment to be (CCG and 
England comparison) 

3.2.5 Chart 9 shows the responses from patients who were asked if they were offered 
a choice of appointment. 61% of patients said that they were offered a choice 
compared to 62% nationally (it should be noted that more than one response 
could be given to this question so the % reflects patients who answered ‘yes’ to 
any of the options). 
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Chart 9: Was the patient offered a choice of appointment (CCG and 
England comparison) 

3.2.6 Patients were then asked if they were satisfied/accepted the appointment that 
they were offered: 

 73% of the patients said that they accepted and were satisfied with the 
appointment that they were offered (compared to 74% nationally); 

 20% of patients said that they accepted but were not satisfied with the 
appointment that they were offered (compared to 20% nationally); 

 7% of patients said that they did not accept the appointment that they were 
offered and did not accept this (compared to 6% nationally). 

For those patients that were not satisfied and did not accept the appointment, a 
breakdown of the reasons why is given in Chart 10 below. 
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Chart 10 Why patients did not take appointment offered (CCG and England 
comparison) 

3.2.7 Patients who did not accept the appointment that they were offered were then 
asked to say what they did instead; the responses are captured in chart 11 
below. 
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Chart 11: What patients did if they did not take the appointment offered 
(CCG and England comparison) 

3.2.8 Patients were asked to give an overall rating of their experience of booking an 
appointment; the responses can be found in Chart 12 below. A chart showing the 
spread across the practices in Sunderland can be found in Appendix 5). 

  

Chart 12: Overall experience of making an appointment (CCG and England 
comparison) 
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3.3 Patient’s last appointment 

3.3.1 This section asks patients: 

 When was your last general practice appointment? 

 Who was your last general practice appointment with? 

 How long after your appointment time did you wait to see or speak to the 
healthcare professional? 

 Last time you had a general practice appointment, how good was the 
healthcare professional at each of the following? 

o Giving enough time 
o Listening to you 
o Treating you with care and concern 

 During your last general practice appointment, did you feel that the healthcare 
professional recognised and/or understood any mental health needs that you 
might have had? 

 During your last general practice appointment, were you involved as much as 
you wanted to be in decisions about your care and treatment? 

 During your last general practice appointment, did you have confidence and 
trust in the healthcare professional you saw or spoke to? 

 Thinking about the reason for your last general practice appointment, were 
your needs met? 

3.3.2 Patients were asked how long ago their last appointment was and who they saw 
on that occasion; 54% said in the last 3 months and 19% said in the last 6 
months.  66% said they saw a GP and 29% said that they saw a nurse. 

3.3.3 Chart 13 below shows the time that patients said they waited after their 
appointed time; across the city, 46-98% of patients said that they waited less 
than 15 minutes to be seen. 
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Chart 13 : How long after their appointment time patients waited (CCG and 
England comparison) 

3.3.4  Patients were asked to rate the last time they had a general practice 
appointment, how good was the healthcare professional at each of the following: 

o Giving enough time; 
o Listening to you; 
o Treating you with care and concern. 

Chart 14 below shows the ratings given for each of the three areas:- 
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Chart 14: Ratings of how good healthcare professionals were at giving enough time, listening, treating patient 
with care and concern (CCG and England comparison) 
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3.3.5  Patients were then asked whether they felt that the healthcare professional    
recognised and/or understood any mental health needs that they might have had. 
From the 3,590 responses to this question 1,668 (46%) said that there was a 
Mental Health element to their appointment (compared to 36% nationally) and 
88% of patients who said that there was a mental health element to their 
appointment felt that their mental health needs were recognised and/or 
understood (compared to 86% nationally). 

3.3.6 Patients were then asked if they felt that they were involved as much as they 
wanted to be in decisions about their care and treatment; 93% of patients said 
that they were both locally and nationally. 

3.3.7  Patients were asked whether they had confidence and trust in the health 
professional that they saw at their last appointment; 95% of patients said they did 
both locally and nationally and this ranged from 89-100% across the practices. 

3.3.8 The survey then asked patients (in relation to their last general practice 
appointment), if their needs were met: 95% of patients said they were compared 
to 94% nationally.  

3.4 Overall Experience  

3.4.1 Patients were asked to describe their overall experience of their GP practice. 
From the 2018 survey 84.22% of patients rated their overall experience of their 
GP practice as good (very good or fairly good) compared to a national figure of 
83.76%. This year 84.74% of patients rated the overall experience good (very 
good or fairly good) compared to 82.93% nationally. Chart 16 below shows the 
breakdown of the responses for Sunderland practices. 

 

 Chart 16: Overall experience of GP practice (CCG and England comparison) 
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3.4.2  Chart 17 below shows the split by practices and also reflects the results from the 
2018 survey (shown as dots); the results range from 99% to 67% (compared to 
97% to 62% in 2018). From this chart it can be seen that there are several 
practices below the CCG (85%) and national (83%) averages.  
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Chart 17: Overall experience of GP practice (Practice comparison) 
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3.5 When the GP practice is closed 

3.5.1 In this section of the questionnaire, patients were asked the following: 

 Whether they had tried to contact an NHS service in the past 12 months when 
their surgery was closed; 

 If they did try to contact an NHS service when their GP practice was closed 
o What happened on that occasion; 
o How quickly they received care or advice; 
o Confidence/trust in the health care professional that they saw; 
o Last experience of the NHS service when they wanted to see a GP 

and the practice was closed. 

3.5.2  Patients were asked “in the past 12 months, have you contacted an NHS service 
when you wanted to see a GP but your GP practice was closed”; 14% said they 
had made contact for themselves, 9% said they had made contact for someone 
else (compared to 13% and 9% nationally). 

3.5.3 Of those patients who said they had tried to contact an NHS service when the 
practice was closed, they were asked what they did on that occasion; chart 18 
below shows the results. The majority of patients (65% compared to 63% 
nationally) said that they contacted a service by telephone. 
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Chart 18: What the patient did when they tried to contact an NHS service 
when their practice was closed (CCG and England comparison) 

3.5.4 Patients were then asked about their perception of how quickly they received 
care or advice; 77% of patients said that they felt that this was about right 
compared to 66% nationally and 65% in 2018. 23% felt that it took too long 
compared to 34% nationally. 

3.5.5 Patients were asked if they had trust/confidence in the people that they saw or 
spoke to on that occasion; 93% of patients said that they did compared to 91% 
nationally. 

3.5.6 They were then asked to describe their experience of NHS services when their 
GP practice was closed; Chart 19 below shows the results. It can be seen that 
77% said they had a good experience (very or fairly good) compared to 69% 
nationally and 72% in 2018. 
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Chart 19: Overall, how would they describe their last experience of NHS 
services when GP practice closed? (CCG and England comparison) 

4. Conclusions 
 

4.1 It is interesting to note that across the survey responses, each practice can 
appear at very different points when making comparison depending on the 
question asked. 

4.2 The size of the practice does not seem to affect the results of the survey and for 
each of the questions asked there is a mixture of large and small practices at 
each end of the scale. 

4.3 There are many schemes taking place across the city that will hopefully support 
improvements in some of the areas where the CCG are lower than the national 
average:- 

 Telephone Access (although slightly higher than the national average 
there is still variation across the CCG) 

o New telephony systems through ETTF funding 

o Support to increase usage of online services 

o E-consult system 
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 Access to GP 

o E-consult system 

o Video consultations 

It will be interesting to see how the embedding of these systems will impact on 
future years’ survey results. 

5. Next Steps 
 

5.1 The results of the survey will be shared with practice managers at a TITO 
session. Discussions will take place at a locality level to look at reasons for 
performance and if there are areas where improvements could be made. The 
data is available comparing each practice as the survey is published on following 
site www.gp-patient.co.uk/.  

5.2 Share the results of the survey with the Digital team at the CCG to support them 
in targeting practices to share best practice with regarding getting the messages 
out to patients about the services available as the results of the survey have 
shown that there is variability between practices in this area 

6. Recommendation 
 

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

 
 
 

Name of Author: Sarah Hayden, Locality Commissioning Manager 
 
Name of Sponsoring Director: Clare Nesbit, Director of People and 
Primary Care 
 
Date: October 2019 

 
 

Appendix 1 
 

2018 GP Survey 
 

GPPS_2019_Questio
nnaire_PUBLIC.pdf


 

 

http://www.gp-patient.co.uk/
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General Practice Strategy Implementation Group  
Tuesday 30 July 2019 – 9.30am-12:00pm  
Sir Tom Cowie Suite, Pemberton House 

Item No:  Meeting Notes 
 

Action 

1. Present:  
Wendy Thompson,  General Practice Commissioning Lead (Chair)  

Jackie Spencer,  Senior Commissioning Manager 

Dr Fadi Khalil, Executive GP 

Dr Ian Pattison, Chair of SCCG 

Florence Gunn, Executive Practice Nurse 
Jon Twelves, Chief Officer, SGPA 
Mark Speer, Finance Manager 

Janet Farline, Clinical Quality Nurse 

 
In Attendance: 
Lynda Hutchinson, Minutes & Project Support  
 
Apologies:  
Dr Geoff Stephenson  Primary Care Advisor 

Clare Nesbit, Director of OD, Workforce & Primary Care 

Dr Raj Bethapudi, Executive GP 

Juliet Fletcher, Meds Op Representative 

Paul Gibson, Head of Digital Development 
Deanna Lagun, Acting Head of Quality and Safeguarding 
Jacquie Lambie, Senior Lecturer Sunderland University 
Susan Price/HR Manager SGPA 
Eric Harrison, Executive Practice Manager 
 

 

2. Notes and Actions from 11 June 2019  
 
The meeting notes of 11 June 2019 were approved as a true reflection of the 
meeting. 
 
Matters Arising: 

 Item 5 – Child Protection Reports. Unable to clarify the funding at present. 
This will be part of the GP Strategy to be city wide. The pilot will not be 
extended until the results have been analysed from the evaluation. The 
report to be forwarded to CN for approval for an additional three months.  
The pilot has been extended but the evaluation is ongoing. An update will 
be provided at the next meeting on 10 September 2019. 

 
Update on Actions:    

 110619.01 - MH/WT  
MH to itemise “The focus on prioritising initiatives and future plans to 
implement the GP Strategy” on the next meeting agenda – Item on meeting 
agenda 300719. - Closed        
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 110619.02 - SW/MT  
The BI Team have collated some specific data for pathology testing. SW to 
obtain and consider any necessary amendments to the QP document for 
the Pathology Pathway Testing. – SW to share with members if the group 
in respect if QP signed off at Exec and approved. – SW circulated recent 
QP data to practices in June 2019 - Closed 

 110619.03 – SW/All 
The draft Sunderland GP Quality Premium for 2019/20 to go to PCC by the 
end of June 2019.  SW to amend and circulate virtually for final comment 
and amendment to the group for sign off prior to being submitted to the 
PCC for approval. 
A table to be produced to insert highlighted areas visible for appropriate 
comment. To be emailed to the group by Friday 14th June with feedback 
and comments back to SW by COP Tuesday 18th June 2019. – The QP 
was signed off and distributed to general practice. No feedback received to 
date. Next steps are to receive copies of records and technical structure. - 
Closed 

    

300719.04 GP Quality Premium 
Following on from action 110619.03 in line with the distribution and request for 
feedback from the QP, the next steps were proposed for Sarah Hayden to 
liaise with FK with regards to the circulation of the technical guidance.   
  

SH/FK 

3. 
 

Declarations of Interest 
All 

 Dr FK & Dr IP declared a declaration of interest in their role as GPs and CCG 
GP Executives. 
 

 

4. Items for Discussion 
 

All 

4.1 GP Strategy Initiatives Planning 

 
WT advised the group that the General Practice Strategy was approved by the 
Governing Body members on 23rd July 2019. 
 
The group were informed that there is a need to prioritise the initiatives in the 
strategy that will be implemented over the next five years. These initiatives will 
include baseline metrics with priorities and detailed outcomes to evidence the 
benefits and outcomes that need to be achieved year on year.  
 
IP clarified that the focus will be in the next 18mths - 2 years to prioritise what 
needs to be achieved in the strategy and by when.  
The focus will be on strategic objectives with continued completion of the 
important priorities.  
 
The group referred to the project tracker document to review and discuss the 
objectives and initiatives that were assigned to each of the following areas.   
 
It was noted that this document would take some time for the group to review 
due to the number of initiatives assigned to each objective.  

 Objective 1 – Workforce 

Some key discussions were raised as to the progress of some of the initiatives 

in relation to recruitment and retention and the funding allocated. Key priorities 
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were discussed over the next two years. 

Recruitment and Retention – Priority for 2019/20 
Action assigned to workforce and recorded in the project plan for JS/JT to 
implement a task and finish group over the next two weeks to review and 
complete an evaluation for career start nurses/nurse associates and HCAs. 
This will include reviewing nursing/HCA pathways by the end of October 2019. 
 
JS to seek support from FG & Locality Practice Nurses/Ann Fox to seek views. 
This activity will be split and recorded as a separate entity under workforce on 
the project plan initiatives.         
 
Action assigned to working with Local Universities to influence the scope and 
opportunities for GPs, practice nurses and pharmacists at the initial stages of 
training and development. It was noted that the first GP placements is 
scheduled for Jan 2020.  
 
This will part of ATB1 programme of work with a task and finish group to be 
implemented with a workshop to be held with JS/JT/JL & GL from OD team. 
 
Action assigned to the development of the leadership programme of work in 
line with succession planning and aspiring leaders. WT/Clare Nesbit to review 
the job description and responsibilities of clinical leaders. Further discussions 
will need to be held with commissioning directors. This will be a priority 
initiative for 19/20 and 20/21 beyond.       
  

 Objective 2 – Improving access 

 Objective 3 – Out of hospital 

 Objective 4 – Self-care and prevention 

 Objective 5 – New working arrangements 

WT confirmed that the above objectives would be reviewed in the project 
tracker document with some of the initiatives being condensed under each 
objective. 
WT will amend and forward the revised version to the relevant activity owners 
for verification prior to the next meeting. 
        
 

Expected Outputs: 

Prioritisation of initiatives 

Timescales for each initiative 

Metrics 

Ownership 

Links to other work streams 

 

5. Updates 
 

 

5.1 ATB Programme 1 
This programme of work was discussed as part of the project tracker      initiatives 
and will be itemised as a standard agenda item at all future    meetings.  

JT 

5.2 Finance MS 
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MS raised some discussions with the recurrent funding. JS advised that the 
priority for increased funding will be required over the next four years. 
 

300719.05 
 

MS to explore the non-recurrent funding for 2019/20 for the workforce  
programme of work and provide an update at the next meeting. MS to  
determine if funding for an additional Career Start GP can be authorised. 
  

MS 

5.3 Digital Solutions 
An update will be provided at the next meeting. PG to review the initiatives 
assigned to the clinical digital data areas in the project plan.  
 

PG 

5.4 Localities Working Together 
An update will be provided at the next meeting.  
 

JS 

6. Any Other Business 
All 

 No other business was noted 
 

 Date & Time of Next Meeting: 
10 September 13:00-15:30 -  NHS Sunderland CCG, 
 

 


