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Meeting of the Governing Body 

 
To be held on Tuesday 24 July 2018, 2.00-4.30pm  in Bede Tower, Burdon Road, 

Sunderland, SR2 7EA.- 
 

AGENDA 
 
 
1. Welcome and Introduction   

Dr I Pattison, chair 
  

    
2. Apologies for Absence   
    
3. Declarations of Interest   
    
4. Minutes of the previous meeting held on 22 May 

2018 
2.00-2.05 Enclosure 

    
4.1 Matters arising from the minutes and action log 2.05-2.10  
    
5. Notification of Items of Any other business   
    
6. 
 
 
 
 

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. 
 

2.10-2.20  

    
7. 
 

Items of Quality and Safety 
 

  
 

7.1 
 
 
 
7.2 

Report from the Quality and Safety Committee 
Minutes from 8 May and 12 June 2018 
A Sullivan 
 
Quality Action Plan 
A Fox 
 

2.20-2.35 
 
 
 
2.35-2.45 
 
 

Enclosures 
 
 
 
Enclosure 

8. 
 
8.1 
 

Items of Governance and Assurance 
 
Financial Report   
D Chandler 

 
 
2.45-2.55 
 

 

 

Enclosure 
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8.2 
 
 
8.3 
 
 
8.4 
 
 
8.5 
 
 
 
 
 
8.6 
 
 
8.7 
 
 
9 
 
9.1 
 
 
9.2 
 
 
9.3 
 
 

 
Annual Audit Letter 
D Chandler 
 
Assurance Report 
D Chandler 
 
MCP Current Position 
S Watson 
 
Path to Excellence Phase 2 

 Draft case for change 

 Communications and engagement 
strategy 

S Watson 
 
Annual HR Performance Report 
D Gallagher 
 
Urgent Care Consultation Update 
T Lucas 
 
Items for sub-committee assurance 
 
Minutes of the Primary Care Commissioning 
Committee meeting held on 26 April 2018 
 
Minutes of the Executive Committee meeting 
held on 1 May and 5 June 2018  
 
Minutes of the Audit and Risk Committee 
meeting held on 10 April 2018 
 

 
2.55-3.05 
 
 
3.05-3.15 
 
 
3.15-3.30 
 
 
3.30-3.45 
 
 
 
 
 
3.45-3.55 
 
 
3.55-4.05 
 
 
 
 
4.05-4.10 
 
 
4.10-4.20 
 
 
4.20-4.30 

 
Enclosure 

 
 
Enclosure 
 
 
Presentation 
 
 
Enclosures 
 
 
 
 
 
Enclosure 
 
 
Enclosure 
 
 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 

10 Items for Information Only 
 

  

10.1 
 

Chief Officer’s Report 
D Gallagher 

 Enclosure 

    
10.2 Minutes of the Northern CCG Joint Committee 

meeting held on 3 May 2018 
 Enclosure 

    
11 Any other business   
    
12 Date of next meeting   
    
 Tuesday 25 September 2018, 1.45-4.15pm. Bede 

Tower, Burdon Road, Sunderland SR2 7EA. 
  

 



NHS Official                                                        Item: 4 

Page 1 of 20 

 

 

 

 

GOVERNING BODY 

Minutes of the meeting held on Tuesday 22 May 2018, 1.45-4.15pm in Bede 

Tower, Burdon Road, Sunderland, SR2 7EA. 

Minutes 

Present: Dr Ian Pattison, Clinical Chair 

 Dr Raj Bethapudi, Elected GP Member 

 Mr David Chandler, Chief Finance Officer 

 Mr Derek Cruickshank, Secondary Care Clinician 

                                    Mr David Gallagher, Chief Officer 

Dr Tracey Lucas, Elected GP Member  

Mr Chris Macklin, Lay Member Audit  

Dr Saira Malik, Elected GP Member  

 Mrs Aileen Sullivan, Lay Member, Patient and Public 

Involvement  

     

In Attendance: Dr Claire Bradford, Medical Director 

 Ms Deborah Cornell, Head of Corporate Affairs 

 Mrs Sue Goulding, Head of Quality and Safety (on behalf of 

Mrs Fox) 

 Mrs Pat Harle, Lay Member Primary Care Commissioning 

 Mr Eric Harrison, Lead Practice Manager 

 Mrs Sharon Liddle, Mazars 

 Mrs Jan Thwaites, minutes 

 Mr Cameron Waddell, Partner Mazars 

 Mr Scott Watson, Director of Contracting and Informatics 

 Mrs Alyson Williams, Audit Manager, AuditOne 
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2018/48 Welcome and Introductions 

 The chair welcomed everyone to the meeting and informed those 

present that the meeting would be recorded. This was to support 

administrative accuracy and for robust governance. There were no 

objections to the use of the recording device. 

2018/49    Apologies for Absence 

Apologies for absence were received from Dr Karthik Gellia, Elected 

GP Member, Dr Fadi Khalil, Elected GP Member, Mrs Ann Fox, 

Director of Nursing, Quality and Safety, Mrs Fiona Brown, Director of 

Peoples Services, Sunderland City Council and Mrs Gillian Gibson, 

Director of Public Health, Sunderland City Council. 

 The Chair confirmed that the meeting was quorate. 

2018/50   Declaration of Interest 

 There were no interests declared. 
 
2018/51 Minutes of the meeting held on 27 March 2018 

 The minutes were APPROVED as an accurate record 

2018/52   Matters arising from the minutes and action log 

    There were no matters arising from the minutes. 

    Action log 

Item 2018/34 the information in regard to incidents had been fed back 

to the QSG group. 

Mrs Sullivan had spoken to Mr Reay on the issue of de-prescribing 

opiates and followed this up with Dr Khalil; no solution had yet been 

agreed. 

Item 2018/38 this item had been completed 

Item 2018/39 the comments had been received and the NHS plans 

had been submitted. 

All the items had been completed and would be removed from the 

action log.  

2018/53 Minutes of the business meeting held on 19 April 2018 

 The minutes were APPROVED as an accurate record. 
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2018/54 Notifications of items of any other business 

The chief finance officer had an item of other business in relation to   

an overpayment to a salaried GP. 

2018/55 Question Time 

A member of the public asked how feasible it would be for GPs when 

referring patients to other services to include their access needs as 

this would provide a more seamless service and stop appointments 

being missed due to lack of information. 

An elected GP member noted that they mention any access needs on 

the referral letter although perhaps more communication to practices 

would be beneficial. A further comment was made that not all referrals 

were paper based. Urgent referrals showed any mobilisation issues 

whereas routine paper based referrals had a tick box section. 

It was noted that technology played a part in this concern and 

populating coding on clinical systems would be looked at. 

Action: a standardisation of practice referrals would be looked at. 

A comment was made concerning a recent news report where 

government changes to CCGs were highlighted. The chair noted this 

issue. 

2018/56 Patient Story 

A patient story was narrated to the governing body highlighting a lady   

who had made improvements to her heath both physically and 

mentally by taking part in the Move to Improve (MTI) programme. 

The lady had gained weight following two leg injuries, suffered from 

anxiety after bereavement and had been made voluntarily redundant 

from her job. Her physical and mental health suffered with bouts of 

depression which required medication, low self-esteem and a lack of 

confidence.  

Her GP referred her to the MTI programme, a prescribed exercise 

initiative to improve long term conditions and prevent deterioration but 

she cancelled her initial assessment due to embarrassment. 

Following an annual walking holiday in Austria where she was 
constantly stopping to rest and would not have her photograph taken 
due to embarrassment she decided to contact the MTI team which 
she noted was a decision that changed her life. 
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As a regular exerciser in the past, at the age of 55 and with a 
debilitating knee injury she thought she would not be able to regain 
her fitness. She had imagined a gym full of young, slim, fit people and 
that she would stand out like a sore thumb. 

Her worries were dispelled when her coach pointed out who was 

actually using the gym. Some people accessing gyms now are older, 

bigger and less physically able. 

Since that first class she hasn’t looked back and wished she had 

started sooner. She attends the MTI class every week, does Zumba 

twice a week and plays badminton and had joined a Nordic Walk 

group, where she leads walking groups, hoping to inspire others and 

encourage them to lead a less sedentary lifestyle. 

She has maintained her new found passion for exercise, even though 

the 12-week programme had come to an end. 

On her visit to Austria this June, “I was up that mountain with my 

Nordic Walking poles striding out with the best of them,” she said. “I 
am even smiling on the photographs! “Not only has my physical health 
improved greatly but also my mental wellbeing”. I am much more 

confident in trying new things and my self-esteem has improved too. I 

have dropped two dress sizes and I feel that the old person, who was 

lost for a long time, is back.” An Improve consultant at Sunderland 

City Council had been impressed with her progress in just over a year 

on the programme. He said: “The change in her has been incredible 

and she’s reaping the rewards of her own efforts”. The course is 
delivered for people of varying ages with a host of different conditions, 

and by focussing on physical improvement, or the biological element 

they see real improvement in the psychological and social wellbeing 

of the participants. It is an initial 12 week programme but so many 

people choose to stay on afterwards and continue to improve their 

health via Move to Improve. 

Action: The chair would write to the patient to thank her for sharing 

her story with the governing body. 

2018/57 Report from the quality and safety committee held on 13 March 

2018 

 Mrs Sullivan drew attention to key points and risks as detailed within 

the minutes. 

 Dr Bradford had updated the committee on an issue that had come to 

light in regards to the smoking cessation service. The Director of 

Public Health was asked to provide an update on the governance 
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arrangements of prescribing associated with public health 

commissioned services. 

 An in-depth discussion had taken place in regard to an issue with IT 

systems not working in primary care across the city. This was a good 

example that if issues were highlighted to the CCG that something 

could be done about them. 

 The updated terms of reference for the Sunderland GP Alliance 

quality review group had been presented to the committee. An issue 

on quoracy had been raised, it was agreed that two members who 

must be clinicians from each organisation or their deputies must be 

present at each meeting. 

 The governing body RECEIVED the report for assurance. 

2018/58 Report from the quality and safety committee held on 10 April 

2018 

 Mrs Sullivan drew attention to key points and risks included within the 

minutes. 

 South Tyneside and Sunderland Healthcare Group Excellence 

Reporting - Mrs Hodgson, Assurance Manager at City Hospitals 

Sunderland Foundation Trust (CHSFT) delivered a presentation to the 

committee on South Tyneside and Sunderland Healthcare Group 

excellence reporting. The presentation outlined how excellence was 
defined, the background and theory behind excellence reporting as a 
way to learn from positive events, information about the excellence 
reporting system that had been built to  capture these episodes and 
progress and the next steps. 

 The committee considered the Annual Review of the Designated and 

Named Safeguarding Professionals Safeguarding Assurance Group -

a joint group with South Tyneside CCG (STCCG).  The terms of 

reference had been reviewed but would need further review to ensure 

that the group complied with the new statutory arrangements due for 

publication in May 2018. The safeguarding dashboard continued to 

evolve and a primary care dashboard was currently being developed. 

 A question had been raised with regard to attendance and the impact   

of a possible merger of STFT and City Hospitals Sunderland NHS 

Foundation Trust (CHSFT).  In response it was noted that this would 

be taken into consideration in the next review of the terms of 

reference.  
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Renal Dialysis Patient Transport Issue – NERAMS – The committee 
were presented with an update report with regard to the arrangements 
in Sunderland, South Tyneside, Gateshead, Durham Dales, Easington 
and Sedgefield, and Durham for the renal patient transport service.   

 
     Patient experience - Involving People Action and Project Plan  
 

 Work was ongoing re the Sunderland health forum to increase 
attendance and make it a more effective method for engaging with the 
public and increasing participation 

 Work to update the content on the website  

 Planning for the pre-engagement part of phase 2 of the Path to 
Excellence programme had started   

 
    Safeguarding Report- General safeguarding 
 

  Approximately 350 people attended a ‘think family’ conference   
arranged by CHSFT/STFT which was accredited by the two local 
safeguarding boards. It was noted that this conference had been well 
received and the speakers had been excellent. 

 
 The government had published its response to the law commission 

consultation on mental capacity and deprivation of liberty safeguards 
(DoLS).  

 
 Transforming the response to domestic abuse had been released for 

consultation by the Home Office.  
 

Ofsted had undertaken their sixth monitoring visit of Together for 
Children (TfC) on 23 and 24 January 2018.   A full inspection was 
expected before June 2018. 
 
The child protection information sharing (CP-IS) programme was an 
NHS England sponsored nationwide initiative that helped clinicians in 
unscheduled care settings identify vulnerable children. CP-IS 
implementation had been delayed locally as there were a high number 
of children subject to child protection plans, however it was anticipated 
that this would now go live across the city by in early April 2018. 
 
Dr Mills is now responsible for Looked after Children (LAC) 
Dr Barrett would continue in her designated position for safeguarding 
children.  
 
The chair of the Sunderland safeguarding adults has been appointed; 
Sir Paul Ennals, who is also the chair of the Sunderland safeguarding 
children board and a range of other safeguarding groups.  
 
The Safer Sunderland Partnership (SSP) had circulated its annual 
statutory partnership strategic intelligence assessment 2017-18. The 
CCG had provided a response to this.  
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Safeguarding Performance and Assurance - Safeguarding Children 

The number of children requiring statutory intervention to safeguard 
and protect them continued to increase but this had been impacted by 
large sibling groups becoming subject to plans or being placed in care.  
This had been escalated to the SSCB along with the increased waiting 
times for services from CAMHS and CYPS and the apparent increase 
in Sunderland of reported  incidents of domestic abuse involving 
children.  
 
NHS England required NHS trusts to be 85% compliant with Prevent 
training by 31 March 2018.  CHSFT, STFT, NEAS and NTW were now 
indicating they would meet the compliance requirements by the 
deadline  

 
  Primary Care IT Incident Update – the committee were presented with 

a report to provide an update on the investigation into the network 
outage on 12 March 2018 that had affected the CCG and its member 
practices.   

 
A formal review of the incident had been requested to provide a report 
and action plan detailing how the risk or reoccurrence of such incidents 
could be mitigated and any improvements made as a result. It would 
also detail a timeline for any longer term activities that would increase 
the technical resilience of the IT services currently provided by NECS.  

 
There were three components of the review of this incident; a technical 
root cause analysis (RCA), communications and a health system 
report. Appendix A of the report showed the network service incident 
action plan and the progress with activities so far.   

 
With regards to the patient safety and care impact on individual 
patients, this was difficult to establish. The only patients seen during 
this incident had been those able to walk into the surgery and GPs 
were unaware of the impact on patients who had tried ringing the 
surgeries but had been unable to get through.  It was noted that 
keeping telephone lines open was extremely important.  

 
Quality in commissioned services - Quality Assurance Exception 
Report  

   
The report highlighted key points for each provider: 

 
 South Tyneside NHS Foundation Trust (STFT), City Hospitals 

Sunderland NHS Foundation Trust (CHSFTFT), Northumberland Tyne 
and Wear NHS Foundation Trust (NTWFT), North East Ambulance 
Service NHS Foundation Trust (NEASFT) and Vocare. 
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Joint Commissioning - The Quality and Safety Assurance and 
Monitoring Report was received in relation to Nursing,  Residential and 
Learning Disability Services in Sunderland 
 

    
 

Mr Holliday presented a Continuing Health Care Report to the 
committee which had previously been submitted to the executive 
committee to provide an update on the future sustainability programme 
for care packages across Sunderland.   

   
Learning Disabilities/Transforming Care Report  

 
 Sunderland was known as an area for leading the transforming care 

agenda and had a good quality model of care in place. There were 
gaps but Sunderland was taking an innovative approach by working 
collaboratively with primary care around care and support for learning 
disability patients. 
 
The report focused on one specific area and presented successes of 
the last two years.  It also set out a proposal for extending the 
transforming care agenda in primary care and highlighted the risks 
associated with this.  Primary care colleagues did not support the 
initiatives in their entirety and preferred for a number to be put into the 
quality premium.  The quality premium sub-group were looking at this.   
However it was noted from a GP perspective that they were hopeful for 
a mutual decision which would help patients by point of care testing.  It 
was acknowledged learning disabilities health checks did need to 
improve.   

 
  Independent Review: To Listen and To Learn- the Key Findings  
 

Mrs Fox presented the report to provide a summary of the key findings, 
learning, recommendations and monitoring arrangements for 
publication on the CCG’s website.  An action plan was being proposed 
to implement the review’s recommendations set out in appendix two of 
the report.  

  

                     The governing body RECEIVED the report for assurance. 

2018/59 Financial report – year ending 2017/18 

 The report presented the governing body with a summary of the 

financial position of the CCG for the year ending 2018/18 and provided 

an update on the 2018/19 financial plan submitted to NHS England on 

30 April 2018. 

 The CCG had, subject to audit, achieved its financial targets for the 

year.  
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 Delivered a cumulative surplus as per the financial plan of 
£21.160m which was made up of £2.822n generated by the 
release of the 0.5% reserve and category M drug savings that 
were mandated by NHS England to be used to generate 
additional surplus to offset national pressures and an additional 
£157k surplus in excess of the cumulative surplus agreed in the 
financial plan 

 Running costs remained within the allocation of £5.941m with a 
final out turn of £5.609m 

 Productivity or QIPP savings of £14.840m had been achieved 

 In terms of forecast out turn and material variances from plan, 
there had been a small number of movements between month 
11 and 12. The main movements were acute commissioning 
which had improved slightly by £38k since month 11 

 Expenditure on ambulance services had increased by £46k 
bringing the total over spend for 2017/18 to £57k. The 
movement was due to additional non-recurrent funding for 
increased renal transport activity. 

 Mental Health commissioning had over spent by £1.895m for 
2017/18, the change was due to an increase in packages of 
care. 

 Miscellaneous commissioning had improved by £1.3m; this was 
due to non-recurrent benefits from prescribing. 

 In regard to Continuing Healthcare (CHC) packages the final out 
turn showed a total over spend of £2.015m which was an 
increase of £796k from month 11 forecast position. 

 The prescribing total over spend for 2017/18 was £737k due to 
delays in implementing a productivity scheme. 

 In relation to primary care the month 12 position reported an 
under spend of £192.9k. The main cause of the under spend 
had been reductions in contractual payments. 
 

All financial risks had been successfully managed and mitigated 

leading to the achievement of the CCG’s financial duties. 

In regards to the financial plan uplift the draft budget had been 

presented to the governing body in March and submitted to NHS 

England in April 2018. 

It was noted that not all contracts had been concluded and that 

additional funding had been allocated to some budget lines since the 

initial draft. Additional funding had been allocated to NEAS to assist 

with the achievement of ambulance time targets. The NTW contract 

budget had also been increased by £192k. 

Congratulations were given to the finance team and the CCG 

recognising the work undertaken in the utilisation of the £500m budget. 
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                     The governing body NOTED the financial position of the CCG for the 

year ended 2017/18 and the update provided on the 2018/19 financial 

plan submitted to NHS England on 30 April 2018. 

 2.30pm - The governing body held a minutes silence in respect of the 

victims of the Manchester disaster. 

2018/60 Assurance Report 

 The governing body were provided with an exception report in relation 

to the current position against the CCG assessment and improvement 

framework requirements and delivery against the CCG operational plan 

by exception. 

                      A&E 4 hour waits – City Hospitals Sunderland failed to deliver the 

target of 95% achieving only 93% 

 Ambulance responses times - regional performance against 2 out of the 

4 targets and local data was expected shortly. 

 In regard to the CCG QP for 2018/19 this had been weighted against 

A&E and non-elective delivery.  

 The right care target would be aligned against the diabetes 

transformation programme. 

 In terms of the operational plan the red risks had been closed for 

mental health and strategic direction 

 The MCP shadow alliance board had been established, there would be 

an opportunity to view the draft contracting strategy and make 

comment on it. 

 In regard to the GP 5 year forward view a meeting had taken place to 

discuss the application and content of the General Practice quality 

premium; the funding had been endorsed. 

 The operational plan had been submitted to NHS England on 30 April 

2018. 

 Concerns were raised as to the perceived belief that the out of hospital 

care model had failed. It was noted that awareness of the successes in 

Sunderland should be made. 

 The lack of local data was raised in relation to the ambulance service. It 

was confirmed that this data would be available for the next report. 

 In regard to the Career Start Health Care Assistants programme where 

the report stated ‘the provider had ceased active recruitment for cohort 
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2 due to no interest from practices to host the programme’ it was noted 
that it was seen not to be feasible and not a priority, this would be 

reviewed. 

 The governing body NOTED the following: 

The position and progress against each indicator in the improvement 

and assessment framework; 

The predicted CCQ quality premium relating to 2017/18 

The changes to the 2018/19 CCG quality premium guidance and 

structure 

The change to the local NHS right care indicator for 2018/19 as agreed 

by the executive committee 

The update on progress on delivery of the 2017/18 operational plan 

The update on the CCGs 2018/19 operational plan 

 
2018/61 Operational and strategic financial plan – delegated primary care 

budgets 2018/19 

 The paper requested the governing body to approve the detailed 

budget for delegated primary care commissioning following review at 

the primary care commissioning committee. 

 The distance from target for delegated primary care budgets was 

below 5% and as such the CCG would receive more than minimum 

growth in this area. Funding increased by approximately 2% in each 

year and 3.5% in 2020/21, with an addition uplift of 1% non-

recurrently which the CCG had to hold, this had now been released to 

support contract uplifts and pressures in regard to inflation. 

 A number of pre-commitments were outlined including: 

 GP Career start 
 LARC pressures 
 Practice support and emergency contract pressures 

 

 A number of non-recurrent pre-commitments had been made against 

the £400k of historic drawdown surplus.  

 Concerns were raised in relation to the contraceptive services 

expenses and the allocation against medicines in the GP budget; this 

should be on the prescribing budget. In response it was noted that 
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historically this was a transfer of funding to the local authority. The 

reference had been taken from NHS England which was clear that 

this should be charged to the primary care delegated budget. 

 It was noted that the issue of where to allocate the expenditure had 

been discussed at the primary care commissioning committee 

(PCCC) who had agreed that this would be a one off allocation. The 

point had been acknowledged but it was noted that this was unlikely 

to set a precedent.   

 In regard to the finance report for 2017/18 the delegated GP budgets 

showed £44,069, the current report showed a closing budget of 

£40,011, a question was raised as to the discrepancy. 

 Action: The chief finance officer would look at this issue outside of 

the meeting and how this was reconciled. 

 It was confirmed that the PCCC had agreed a draft 5 year strategic 

financial plan for general practice. 

A request was made to share the primary care budget information at 

the time in time out session with GPs. It was noted that the key issues 

were shared at the annual general meeting. 

The governing body APPROVED the 2018/19 budgets following 

review by the primary care commissioning committee and NOTED the 

current draft five year strategic financial plan. 

2018/62 Annual Accounts 2017/18 

 The purpose of the report was to gain approval of the annual accounts 

2017/18 from the governing body for formal adoption. 

 Important points to note for the annual accounts were as follows:  

 All NHS bodies, including CCGs, had to submit audited 
accounts to NHS England and publish in line with the national 
timetable and the Department of Health’s Accounting Manual 
(the GAM).  The deadline for submission was 9am Tuesday 29 
May 2018.   

 

 It was important to consider that the accounts had been 
prepared on the going concern basis where the CCG assumed 
continuation and provision of service. 

 

 The accounts were required to show a “true and fair view” and 
the external auditors effectively test and check this as part of 
their audit. 
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 The accounting policies used to produce the accounts were in 
line with those provided by NHS England and were agreed at 
Audit and Risk Committee and were in essence the same as 
previous years     

 

 The accounts were reviewed at an informal meeting on the 8 
May where members of the governing body and audit & risk 
committee had the opportunity to have a comprehensive 
discussion and explore the accounts in greater detail – a 
supporting memorandum document had been produced which 
was provided to all invitees prior to the meeting. 

 

 Note 21 contained probably the most important information as 
it detailed the CCG’s performance against its financial 
performance targets.  CCGs have a number of statutory 
financial duties which form part of the overall performance 
management arrangements.  

 

 Important to note that this year the CCG were required to show 
performance against in year allocation (i.e. excluding 
cumulative surplus).  The logic being that this showed a more 
regular I&E position than in the past. In year the CCG had 
reported a surplus of £2,979k which includes £2,822 relating to 
Cat M Drugs & the mandated additional contingency 

 
The three key duties within note 21 were as follows: 

 
1) Expenditure not to exceed income.   
o Members will note the addendum report. Originally it was 

recommended, following a review by external audit that the 
CCG should show its gross expenditure of £508,745 against 
its resource releasing initiative (RRI) or allocation of 
£510,814.  

o However this doesn’t really compare like with like i.e. it 
compared a net figure (resource limit) with a gross figure 
(expenditure)  

o As such a second review by External Audit concluded it 
would be more appropriate to amend or gross up the target 
figure to account for other misc. income to allow a fairer 
comparison between target and actual performance. 

o This adjustment resulted in a £2,979k under spend against 
target which clearly met this duty. 
 

2) Revenue spend should not exceed directions.  For 2017/18 
the CCG spent £507,835 in net terms (expenditure less 
income) against an allocation of £510,814 again producing an 
under spend of £2,979k and clearly meeting this second duty 
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3) Revenue administration or running costs should not exceed 
allocations. The CCG reported an under spend of £335k in this area 
so again clearly met this duty.  

 

 In the second table within Note 21 the CCG reported in year 
position after adjusting for Cat M and the mandated release 
of the 0.5% contingency.  The CCG reported an under spend 
against this control total of £157k 

 

 The governing body were asked to note the reduction in 
cumulative surplus from last year. The cumulative surplus 
had reduced from £23.6m to £21.2m.  This was the result of 
£5.4m drawdown of surplus being offset by the mandated 
increase in surplus for the 0.5% and CAT M drug savings of 
£3m.  

 
Thanks were given to the finance team for the detailed accounts 
and the opportunity to go through the detail on a page by page 
basis at an informal meeting held on 8 May 2018. 
 
The governing body deferred the recommendations within the paper 
until receiving the next few financial reports on the agenda. 

 

2018/63 Annual report including Annual Governance Statement 

 The purpose of the report was to provide the governing body with the 

CCG’s annual report, including the governance statement for 2017/18. 

 It was confirmed that the annual report had been gone through in 

detail at the audit committee and the highlights of the report would be 

presented at the annual general meeting (AGM) at the July Time in 

Time Out session for GPs. 

 The report included a corporate governance statement which required 

sign off as part of the annual report, a statement from the accountable 

officer, a remuneration and staff report along with both internal and 

external auditor’s reports. The report structure was a pre-determined 

format in line with the Department of Health’s manual for accounts. It 
was confirmed that the draft report had been approved by NHS 

England and the final report would be submitted to them by 29 May 

2018. 

 The audit and risk committee had reviewed the report at its meeting 

earlier today and recommended it be brought to the governing body 

for formal approval.      

 The governing body deferred the recommendations within the paper 

until receiving the next few financial reports on the agenda. 
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2018/64 Head of Internal Audit Opinion 

 This report presented the proposed final version of the head of 

internal audit opinion for Sunderland CCG which was due for 

submission to NHS England by 28 May 2018. 

 The overall opinion for the year ending 31 March 2018 was on the 

basis of work carried out in accordance with the annual internal audit 

plan 2018/19. Substantial assurance could be given that the system of 

internal control had been effectively designed to meet the 

organisation’s objectives and that controls were being consistently 

applied. 

 The governing body NOTED the final head of internal audit opinion. 

2018/66 Audit completion report 

 The report summarised the external auditor’s work on the statutory 
financial statements and annual report as well as the review of value 

for money arrangements. 

 Mr Waddell summarised the key points of the external auditor’s work 

on the financial statements and annual report as well as the value for 

money conclusion noting the quality of the accounts were good. 

 It was noted that an amendment was required to the value for money 

conclusion at the end of page 12 in the report. This should read ‘a 
Northern CCG Joint Committee was set up, as a committee of the 

CCG’, and not the governing body. 

 At the time of the report subject to the satisfactory conclusion of the 

remaining audit work Mr Waddell anticipated issuing an unqualified 

opinion and had not identified any matters from their value for money 

work that required reporting. 

 It was noted that parts of the accounts were not needed but as they 

were submitted as part of the draft accounts they would remain but a 

conversation would take place in regard to these items for the future. 

 The chair gave the governing body’s formal thanks to internal and 

external auditors and the finance team. 

 The governing body NOTED the external auditor’s report; highlighted 
any issues for discussion with the external auditor as part of two-way 

communication and APPROVED the annual report, including specific 

assurances required by the external auditor in the letter of 

representation. 
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2018/65 Management letter of Representation 

 The purpose of the report was to provide the governing body with a 

copy of the management letter of representation to be sent by the 

chief officer as accountable officer to the Director of Mazars. 

 The report ensured that the CCG met its statutory duties for financial 

performance and reporting and the financial statements for 2017/18. 

 As part of the process it was confirmed that there was nothing to 

indicate that the CCG would not continue as a going concern.   

 The governing body NOTED the letter to be sent. 

2018/67 Approval of annual accounts and annual report 

 Dr Pattison handed over to the audit committee chair to sum up this 

item. 

 The audit committee chair asked the governing body if they were 

willing to approve the CCG’s annual accounts and annual report as 

recommended to them by the audit committee who on their behalf had 

also considered both in detail earlier today. 

 The governing body had also had an opportunity to consider the 

accounts and the annual report and received a copy of the draft letter 

of representation from the chief officer which gave assurances around 

the CCG’s systems and approach to internal control.  They had also 

had the head of internal audit opinion offering significant assurance 

for the year and heard from external audit and their unqualified 

opinion and that there were no significant matters to raise in relation 

to the CCG’s value for money position. 

 On that basis, the governing body were asked if they were in 

agreement to approve both the annual accounts and annual report; for 

authority to be delegated to Mr Gallagher as chief officer and Mr 

Chandler as chief finance officer to sign the necessary statements; 

and approve onward submission to the Department of Health in line 

with the national deadline. 

 The chair confirmed that the annual accounts and annual report would 

be signed off by the chief officer and chief finance officer later today. 

 The governing body APPROVED the annual accounts and the annual 

report for 2017/18 following scrutiny at the audit committee and 

AUTHORISED the chief officer and chief finance officer to sign the 
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various certificates relating to the annual accounts and the annual 

report. The governing body AGREED for the approved accounts and 

report to be submitted to NHS England by the required deadline of 12 

noon on 29 May 2018. 

2018/68 Governing body assurance framework (GBAF) 

 The report presented the governing body with an update on the 

assurance framework year end position. 

 The governing body had reviewed the corporate objectives at a 

development session on 25 April 2017 and subject to minor updates 

to national references and director leads the framework had remained 

unchanged. It was explained that the objectives would again be 

reviewed in 2018/19 but it was not anticipated that there would be any 

significant changes. 

 The framework had been reviewed by the relevant lead directors and 

senior managers, changes were detailed in the report. 

 The governing body RECEIVED the GBAF end of year position for 

2017/18 or assurance and NOTED this would be rolled forward for 

2018/19. 

2018/69 Sub-committee end of year reviews and updated terms of 

reference 

 The end of year review for formal sub committees was presented to 

the governing body for the period 1 April 2017 to 31 March 2018. 

 The committees take an annual review of their performance and 

effectiveness as specified in their terms of reference, this included 

focus on any key challenges to delivery. 

 There had been some changes to both the PCCC and Executive 

committees in terms of changes in director leads.  

 The governing body RECEIVED the end of year review for each 

committee for assurance purposes  

2018/70 Health and Safety Strategy 2018-2020 

 The report provided the governing body with an updated health and 

safety strategy for the CCG. 

 The strategy set out the CCG’s approach to health and safety 

ensuring it complies with all its legal and statutory obligations. The two 



NHS Official                                                        Item: 4 

Page 18 of 20 

 

year strategy was previously approved by the governing body in 

March 2016. 

 The executive committee had reviewed the strategy at its meeting on 

2 May 2018 and recommended its submission to the governing body 

for formal approval. 

 The governing body APPROVED the health and safety strategy for 

2018-2020. 

2018/71 Joint CCG and terms of reference 

 The paper provided an update on the agreement in February 2018 for 

the CCG to formally join the Cumbria and North East CCG’s joint 

committee. 

 The CCG had sought member practice support to formally join the 

Cumbria and North East CCGs joint committee. The issue had been 

shared with member practices at the TITO session on 7 March and a 

question and answer session for practices organised on 22 March 

2018. Member practices had been formally asked to support joining 

the joint committee using a survey monkey from 28 March to 13 April 

2018. It was noted that 37 practices had responded of which 32 were 

in agreement and 5 disagreed with joining. In terms of the constitution 

the CCG required two thirds of the practices to support the request. 

 Having received the required member practice support the CCG had 

now joined the joint committee. 

 The governing body NOTED the update in the paper and that member 

practices had supported the CCG to join the joint committee. 

2018/72 Minutes of the primary care commissioning committee meeting 

held on 22 February 2018 

 The minutes of the meeting held on 22 February 2018 were 

RECEIVED for assurance. 

2018/73 Minutes of the executive committee meeting held on 6 March 

2018 

 The minutes of the meeting held on 6 March 2018 were RECEIVED 

for assurance. 

2018/74 Minutes of the executive committee meeting held on 3 April 2018 

 The minutes of the meeting held on 3 April 2018 were RECEIVED for 

assurance. 
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2018/75 Minutes of the audit and risk committee meeting held on 7 

November 2017 

 The minutes of the meeting held on 7 November 2017 were 

RECEIVED for assurance. 

2018/76 Minutes of the audit and risk committee meeting held on 30 

January 2018 

 The minutes of the meeting held on 30 January 2018 were 

RECEIVED for assurance. 

2018/77 Chief Officers Report 

 In addition to the report it was noted that the regional armed forces 

network was currently chaired by Darlington CCG’s accountable 
officer. As this person was retiring Sunderland CCG had been put 

forward to carry on this role due to the work already being carried out 

in the city in conjunction with City Hospitals Sunderland. The network 

met 3 or 4 times per year.  

 The governing body NOTED the content of the report for information. 

2018/78 Northern CCG joint committee minutes held on 4 January 2018. 

 The minutes of the meeting held on 4 January 2018 were RECEIVED 

for information. 

  

2018/79 Any other business 

 Overpayment  

 The chief finance officer highlighted an issue of an overpayment to a 
salaried GP which meant that they had been paid £77 per hour 
whereas they should have been paid £61 per hour. This would be 
corrected and had been picked up with internal audit. Additional 
controls had been put in place. 

 Memorandum of understanding (MOU) between northern CCGs. 

 The report proposed a memorandum of understanding between the 
northern CCGs within Cumbria and the North East. 

 This paper had been previously agreed in principle and had been 
brought to the governing body for formal ratification. 

 The governing body AGREED the MOU between the six CCGs listed. 
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 There being no further items of any other business the meeting closed 
at 3.45pm. 

2018/80 Date of next meeting 

Tuesday 24 July 2018, 1.45-4.15pm. Bede Tower, Burdon Road, 

Sunderland SR2 7EA. 
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NHS SCCG Governing Body Action Log      

 NHS Sunderland CCG Governing Body Action Log 22 May 2018  
 

 

Minute Reference Action Point Lead Timescale 

2018/55 Question Time A standardision of practice referrals would be 

looked at 

I Pattison Following the meeting 

2018/56 Patient Story The chair to write to the patient to thank her for 

sharing her story with the governing body 

I Pattison Following the meeting 

2018/61 Operational and strategic 

financial plan – delegated primary care 

budgets 2018/19 

The chief finance office would look at the issue in 

regard to the allocation against the GP budget of 

contraceptive services 

D Chandler Following the meeting 
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Quality and Safety Committee 

Minutes of the meeting held on 8 May 2018  
Joseph Swan Suite, Pemberton House  

Present:  
 

 Mrs Aileen Sullivan Lay Member for Patient Public Involvement (chair) 
 Mr Derek Cruickshank, Secondary Care Clinician (arrived at 2:45) 

Mrs Ann Fox, Director of Nursing Quality and Safety  
Mr David Gallagher, Chief Officer (arrived at 2:45)  
Dr Karthik Gellia, Executive GP 
Mrs Gillian Gibson, Director of Public Health (left at 3:25) 
Mrs Sue Goulding, Head of Quality and Patient Safety   
Mr Ian Holliday, Project Director Joint Commissioning (left at 3pm) 
Mr Andy Reay, Acting Head of Medicines Optimisation  
 

  
In Attendance: 
  
  Mrs Andrea Adams, Business support, MCP (for item 2018/97 only) 
  Miss Ann Dingwall, Commissioning Lead, Adults, Sunderland City Council (for 

item 2018/97 only) 
  Mrs Janet Farline, Clinical Quality Officer (left at 2:45) 
  Mrs Yitka Graham, University of Sunderland (left at 2:45) 
  Mrs Pat Harle, Lay Member for Primary Care Commissioning (arrived at 2:45) 
  Dr Saria Malik, Executive GP (arrived at 2:50)  
  Mr Fergus Neilson, Senior Screening and Immunisations Manager, NHS 

England (for item 2018/93 only) 
  Mrs Helen Osborn, Senior Clinical Quality Officer, NECS   
  Mrs Suzanne Watson, Locality Commissioning Manager (for item 2018/93 

only) 
 
2018/91  Apologies for Absence 
 
  Dr Claire Bradford, Medical Director 
  Ms Deborah Cornell, Head of Corporate Affairs  
  Mrs Deanna Lagun, Head of Safeguarding  
  Mr Matthew Thubron, Head of Contracting Performance and Business 

 Intelligence 
 
 

Mrs Sullivan introduced Mr Fergus Neilson, senior screening and 
immunisations manager NHS England, who was in attendance to provide an 
update to the committee on the childhood immunisation serious incident and a 
round of introductions were made.  This item was moved to first on the 
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agenda.  Mrs Sullivan also introduced Dr Saira Malik to the committee 
advising that Dr Malik would be attending quality and safety committee 
meetings going forward in her role of executive GP.  
 

 
2018/92 Update on Childhood Immunisation Incident  
  

 Mr Neilson provided background information on the serious incident to the  
 committee.  The NHS public health team supported NHS England’s 
 immunisation programme and the child health information service (CHIS) was 
 hosted by South Tyneside foundation trust.  On 19 July 2017, NHS  England
 informed the CCG of a problem with immunisations at the Sunderland GP 
 Alliance practice.  An issue had been identified with the returns of 
 immunisation clinic sheets to the CHIS in a timely manner.  The practice 
 reported the incident on SIRMS on 14 October and a meeting was held 
chaired by Mr Neilson, screening and immunisation manager NHS England.  
As at 13 November 2017, the Sunderland GP Alliance practice confirmed 41 
children had been identified as being overdue their immunisations but would 
be allocated an immunisation appointment within two weeks.  NHS England 
wrote, via the practice, to parents/guardians of affected children to explain the 
situation and apologised as required by the duty of candour. All 
parents/guardians were to be contacted in person by a member of practice 
staff. 

 
  Mr Neilson advised it had been established there were large waiting lists in 
 practices across Sunderland that were not well controlled. The CHIS sent 
 information to practices to schedule and make appointments for childhood 
 immunisations at various stages.  If an appointment was not available this was 
 passed to the GP waiting list and it was the responsibility of the GP to 
 check and make the appointment. If there were 5-10 children on the practice 
 waiting list this was classed as being a large waiting list; some practices had 
 up to 100 children on the waiting list and did not understand fully enough what 
to do.  
 
This serious incident was being led by NHS England and was subject to 
director oversight within NHS England and the CCG.  There had been 
concerns that the incident could be wider spread however it had been 
established there were no other similar problems in the Cumbria and north 
east patch. 
 
A RCA event had been held in January 2018 and a summary of the findings 
and recommendations had been emailed to those involved and a report was 
currently being prepared.  One of the main findings was that a standard 
operation procedure (SOP) needed to be put in place to ensure that GPs and 
practices were clear on procedures i.e. admin systems to make sure the 
system worked properly. Mr Neilson advised that the SOP was almost 
completed and a “good practice guide” for GPs had been developed so they 
understood the processes.  An early message would be sent to GP practices 
advising that the waiting list was not reducing as quickly as expected; the 
waiting list was currently down to 550 and what was wanted was for practices 
to be down to nearly zero.  Mrs Watson noted that the message was getting 
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across but numbers were not reducing fast enough in all practices. Mr Neilson 
advised there was a target list of approximately 20 practices that formal letters 
would be sent to this week asking them to produce a recovery plan. The CHIS 
would send these practices an updated waiting list and would be asked to use 
this for their recovery plan and to return to Mr Neilson by 18 May 2018.  Any 
support required by practices would be available from CCG locality managers 
and the screening and immunisations team staff. 
 
A question was raised with regards to how long it was before children were 
moved to the waiting list.  Mr Neilson advised that CHIS was advised upfront 
what clinic slots general practices had and a group of children on a weekly 
basis would drop into these.  If there were 10 slots available and 11 children 
eligible, one of these would go onto the waiting list and it was the responsibility 
of the GP practice to find a slot for this child.  Some of the appointments were 
for DNAs or down to the cleanliness of data or the GP had already vaccinated 
some but they were not on the system. An electronic exchange system was 
being looked into as currently communication was by email which sometimes 
was not picked up.   Mrs Watson advised that practices had been asked for 
generic email addresses but the response had not been good and was having 
to be chased up. Mr Neilson advised this was why NHS England was now 
going down the contract route.  
 
Mrs Sullivan questioned whether this issue and the reasons for it had now 
been resolved.  Mr Neilson advised it was not resolved but was now 
understood why it had happened. Mrs Sullivan asked if this issue was at a 
point where it would not happen again and Mr Neilson confirmed it was if GP 
practices got the waiting list down and did what was suggested in the letter 
sent to the targeted practices. Mrs Sullivan questioned whether the issue was 
due to capacity issues in practices and Mr Neilson advised that part of the 
issue was but another part was that practices had not grasped what the 
process was. Mrs Sullivan questioned whether NHS England was able to offer 
any support to practices and Mr Neilson replied not currently.   
 
Mrs Watson advised there was a variation across the city with regards to 
practices being able to put extra clinics on and the CCG may be asked for 
help once the formal letter to practices went out and the CCG would support 
practices with this.  
 
Mr Neilson advised that feedback from practices regarding recovery plans 
would be expected in the next 2-3 weeks.  
 
A question was raised around when the RCA and SOP would be completed.  
Mr Neilson advised that these were in final draft with the serious incident 
management group on which the CCG had a representative. Once these were 
finalised they would be submitted to this committee and the governing body.  
 
Mrs Sullivan thanked Mr Neilson for his update and requested an update 
report to be submitted to the committee on 12 June 2018. 
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Action: Mr Neilson to provide an update report on the CHIS serious 
incident to the committee on 12 June 2018 to include a copy of the RCA 
and SOP if available  
   
 

2018/93  Declarations of Interest 
 
There were no declarations of interest. Mrs Sullivan reminded all present that 
if any declarations became apparent during the meeting these should be 
declared at the time of the relevant agenda item.  

 
 

2018/94 Minutes of the previous meeting held on 10 April 2018 
 Following one amendment, the quality and safety committee AGREED that 

the minutes of the meeting held on 10 April 2018 were a true and accurate 
record of the meeting. 
  

 
2018/95 Matters arising 

 
 Mrs Fox referred to the renal patients transport service previous quality issues 
and reported that although quality issues had improved there were some 
contractual issues that had emerged which were being dealt with but there 
were no immediate concerns around patient safety or quality. This was being 
very closely monitored as an incident and an update would be brought to a 
future meeting.  
 

 
2018/96 Action Log   

 
 All actions were discussed and updated. Actions1, 10, 12 and 17 were 
 closed and would be removed from the action log.  
 
 With regards to action 11, 0-19 procurement, Mrs Gibson noted that this was 
not a joint commissioned service and was commissioned only by the local 
authority.  Mrs Gibson added that how concerns were shared across the wider 
system was what needed to be established and proposed that she took this to 
the health and wellbeing board and quality governance including the people 
service directorate.  The 0-19 service awarded to Harrogate and District NHS 
foundation trust was due to commence in July 2018. A question was raised as 
to whether communications were being cascaded to GP practices on how to 
deal with concerns/compliments/complaints and what the engagement 
process would be. Also how the CCG would be appraised if there were any 
issues with the service.  Mrs Gibson advised there was already a protocol in 
place with regards to what the local authority would do and if there was 
anything serious it would be brought to the attention of this committee.  Mrs 
Sullivan acknowledged that any quality and safety issues would be escalated 
to this committee but questioned how this would be monitored and how could 
this committee be assured that issues would be managed properly.  
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Mrs Gibson agreed to provide assurance to the committee on communications 
with GPs and other providers with regard to the new 0-19 service at the next 
meeting on 12 June 2018. 
 
Action: Mrs Gibson to provide assurance to the committee on 
communications with GPs and other providers with regard to the new 0-
19 service at the next meeting on 12 June 2018 
 
The committee AGREED that a summary paper covering the key aspects for 
both organisations on how quality and safety issues would be shared would be 
brought to the committee on 14 August 2018  
 
Action: Mrs Gibson to submit a summary paper to the committee on 14 
August covering key aspects for both organisations on how quality and 
safety issues would be shared  
 
 With regards to action 18, Mrs Sullivan advised there would no longer be a 
summary sheet for quality and safety committee minutes and the minutes only 
would be submitted to the governing body.  It would be considered by the 
committee at the end of each committee meeting what would be reported to 
the governing body verbally.  
 
    
 
 FOCUSED DISCUSSION ITEM 
 
 

2018/97   Enhanced Care in Care Homes  

 Mrs Farline, Mrs Adams and Mrs Graham delivered a presentation on 
enhanced care in care homes and the presentation is embedded below. Key 
points, risks and assurances were highlighted. 
 

Enhanced Care in 

Care Homes.pptx  
 

  Key points 
 The enhanced health in care homes (EHCH) model was based on a suite of 
evidence-based interventions, which were designed to be delivered within and 
around a care home in a coordinated manner in order to make the biggest 
difference to its residents It laid out a clear vision for working with care 
 homes to provide joined up primary, community and secondary, social care to 
 residents of care and nursing homes, via a range of in reach services. 

  Risks and Issues  
 Care home group mapped Sunderland CCG’s position against the clinical 

elements identified within the EHCH benchmarking tool.  

 A number of areas were RAG rated red within the current status; task and 
finish groups would be established to lead the work.  
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 Examples included hydration and nutrition support dietetics not met EHCH 
element 1.2 hydration & nutrition as there was no staffing to support this.  Pilot 
in Coalfields area in 2014 showed worth of dietetics funding.  Developing 
community assets to support resilience and independence implementation 
already underway with the use of life stories and involvement within the 
community within the care homes  
 

  Assurances  

 The care home group which met monthly discussed the EHCH and 
issues identified  

 Northumberland Tyne and Wear care home collaborative was mapping 
progress of all  the CCG’s  against the EHCH 

 In order to ensure that an EHCH transformed the quality of care, 
commissioners would need to work closely with providers to promote 
the use of networked care homes, shared contracts and access to a full 
range of housing options. Commissioning the model was achieved 
through collaboration and building on and improving existing 
contractual arrangements  

    
 Key areas for discussion were Sunderland position on enhanced care in care 
homes, red bag scheme, trusted assessor, live bed state, react to red, 
preventing pressure ulcers in health and social care settings across 
Sunderland (PROACT) and commissioning and quality assurance. 
 
With regards to the rapid improvement guide to trusted assessor, it was noted 
this was not yet adopted in Sunderland.  Mrs Fox informed that the principle 
was right however not all vanguard sites had implemented this yet but 
accepted that it would be a useful tool in reducing delays in transfer of care of 
people between hospital and home.  
 
With regards to the live bed state, and the web based capacity portal 
developed by NECS, Mrs Farline advised that this had not been implemented 
in Sunderland as the local authority had a paper based system in place which 
was updated fortnightly and worked effectively.  Discussions had been held 
with the local authority about the implementation of this tool however advice 
from NECS was that it was beneficial to have a paper based system and the 
web based portal running concurrently.  A question was raised as to why a 
paper base system was still recommended to run concurrently with the web 
base system and Mrs Farline advised she would follow this up with NECS.  
 
Action: Mrs Farline to follow up why a paper based system was required 
along with the web based system and explore whether moving to a web 
based system would be more efficient for the future, 
 
 
 
Miss Dingwall updated the committee that the local authority had checked 
whether there would be any added value in using the web based system and 
had established that currently there was not.  
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With regards to the preventing pressure ulcer research project (PROACT) Mrs 
Graham advised the committee that this had been adopted onto the NIHR 
portfolio which was positive and all care home managers had been supportive 
of PROACT.  Knowledge of non-NHS eligibility criteria for future NIHR portfolio 
studies had been a lesson learned..  
 
Mrs Fox advised that really good conversations had been held at the 
Sunderland care model assurance group regarding the enhanced care in care 
homes framework. This had refreshed the care home steering group linked 
with the MCP and vanguard.  Although there were still red and amber ratings 
on the plan, this was building upon an enormous piece of work already 
developed by health and social care and joint commissioning over the last 3 
years and was now on a stronger foundation to take forward.  All organisations 
involved including the voluntary sector had been fantastic.  There was now the 
opportunity to bring a different style of joint quality report through new 
integrated commissioning arrangements.  Also, linking in with work with the 
CARE academy and working collectively around the workforce initiative.  Mrs 
Fox noted Tyne and Wear Care Alliance had been key to engagement and 
making a success.  
 
The committee commended Mrs Graham for gaining adoption of PROACT 
onto the NIHR portfolio and a question was raised as to when the study would 
be producing output for implementation.  Mrs Graham advised that the project 
would run until the end of October 2018 and outcome /output would be known 
by the end of December 2018.  Mrs Fox added that the PROACT steering 
group was there to ensure governance was tight and there would be robust 
publishing and dissemination of information and learning.  
 
Mrs Harle noted it was good that care home managers were on board and 
asked whether there was any indication of level of support from teams. Mrs 
Graham advised that this initative was feeding into the 5 localities and there 
was a robust diary of learning and engagement events in place. Additional 
sessions would be built in if required and this was about flexibility so everyone 
could be involved.  
 
Mrs Fox advised that this was not just a one off project and a clinical 
champion would be identified in care homes to keep the momentum going for 
future sustainability.  
 
Mr Reay noted this was a good opportunity for the medicines optimisation 
team to link into.  Mrs Farline advised that a senior pharmacist from the CCG 
was a member of the care home group.  
 
Mrs Sullivan thanked Mesdames Farline, Adams and Graham for a very 
interesting presentation and noted that this work would make a difference to 
patients and that workforce development was crucial.  

 
 The quality and safety committee RECEIVED the report and presentation for 

information 
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 GOVERNANCE 
 
2018/98 Annual Review and Effectiveness of the Quality and Safety 
Committee (including sub groups) and Terms of Reference  
 
 The report was to provide the committee with an end of year review for the 
 period 1 April 2017 to the 31 March 2018. Mrs Fox on behalf of Ms Cornell 
highlighted key points, risks and issues and assurances.  
 
 Key points 
 To provide assurance to the Governing Body on the delivery of its delegated 
 functions, the committee undertakes an annual review of its performance and 
 effectiveness throughout the year as specified in its terms of reference.  This 
 included identifying the main areas of work the committee had focused on and 
 any key challenges in the delivery of these 
 
 The report outlined the achievements and assurances the committee had 
 gained throughout the year as well as any key risk/challenges identified as 
 part of this work.  It also included a forward look to the coming financial 
 year. 

 
The committee had also asked each one of its formal sub committees to 
 undertake an annual review to provide it with assurance on their effectiveness 
 in delivering their roles and responsibilities.   

 
The annual reviews and amended terms of reference (where appropriate) for 
 the following sub groups were included for assurance:    

 HCAI improvement group – appendix 1 
 Serious Incident panel – appendix 2 
 Local quality group – appendix 3 

 
Issues and risks  
The key challenges faced by the committee were detailed in the committee 
annual review.  
 
Assurance was that the committee had met its terms of reference throughout 
the year 2017/18 
 
With regards to the quality and safety committee annual review it was noted 
that a deputy for Mrs Fox needed to be included and clarity around who 
members delegates were. Also Mr Reay needed to be included in the 
numbers of meeting attended template.  
 
Action: Ms Cornell to update the number of meetings attended template 
and to make a statement re the clarification of deputies  
 
With regards to the serious incident panel terms of reference Mrs Osborn 
questioned whether the terms of reference needed to be amended to NECS 
clinical quality representative for future proofing.  
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Action: Mrs Fox to ask Mrs Grant to amend the title of NECS 
representative in the SI panel terms of reference 
 
It was noted there had been no changes to the HCAI improvement group 
terms of reference.  A question was raised whether some members that had 
not attended any of the meetings needed to be on the membership.  Mrs Fox 
advised that the terms of reference would be an agenda item at the next HCAI 
Improvement group meeting in June.  
 
It was noted that the local quality group meeting was sometimes hard for 
executive GPs to attend because of timings.  Mrs Fox advised there was 
always one executive GP in attendance in line with the quoracy of the 
meeting.  
 
The quality and safety committee RECEIVED the end of year review, and 
once amendments had been made as requested, RECOMMENDED its 
submission to the governing body and RECEIVED the year end reviews for 
the committee’s formal sub-groups for assurance 
  
 

2018/99 Quality and Safety Risks 
 
Mrs Fox presented the report to the committee on behalf of Ms Cornell which 
was to provide the latest update of the quality and safety risks. 
 
 Key points 
 The CCG is committed to ensure that risk management was part of its overall 
 management approach that supported the organisation in achieving its 
 objectives.   The CCG had a service line agreement in place with the north of 
 England commissioning support service (NECS) to manage the registers on 
 Its behalf.  The attached report provided an overview of the quality and safety   
 risks currently on the risk register as at 30 April 2018. Risks and issues were 
 detailed within the report. 
 
 Assurances  
 The risk management function was overseen by the audit and risk committee 
(ARC) and the overall risk register, including the corporate risks, continued to 
be reviewed by the ARC and on a regular basis by the risk leads as part of the 
risk management group (RMG).  The RMG is now incorporated into the 
business cycle of the director and senior team meeting to strengthen the 
membership to include directors as the risk owners and facilitate more 
challenge and scrutiny on the management of all risks.   
 
The RMG meetings took place on a quarterly basis to fit into the business 
cycle of the ARC and included a review of all risks, supported by a rolling 
programme of in-depth reviews of each individual director’s risks.  This would 
enable further scrutiny and challenge on the assurances and mitigating 
actions identified in the risk register and governing body assurance 
framework. 
 
Mrs Sullivan noted that some of the risk review dates had not been updated. 
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Action: Mrs Fox to ask Ms Cornell to liaise with risk leads about risk 
review dates being updated  
 
 The quality and safety committee RECEIVED the report and NOTED the  

  action being taken to address the risks   
 
 

2018/100 Governance Arrangements for Prescribing Associated with Public  
  Health services (Wear Recovery Service) 

 
 Mrs Gibson had provided a briefing with regards to concerns previously raised 
 by the committee around prescribing from Wear recovery - key points 
highlighted below.  
 
Alcohol Detoxification 
Wear recovery was commissioned to provide a wide range of evidence based 
interventions for substance misuse issues. These included interventions for 
alcohol misuse and the service usually provided structured treatment to 
around 650 individuals per year. 
 
Support for assisted medical detoxification from alcohol as well as appropriate 
psychosocial support was included within the specification for this service. 
 
Historically in Sunderland this had been carried out alongside general 
practices at which service users were registered. This took the form of 
intensive support from the specialist substance misuse services with practices 
assisting with relevant prescribing. 
 
Though NTW had sought to continue with this approach it had been raised by 
a number of general practices that they did not wish to provide this form of 
support. 
  
Therefore the council had been working with NTW to ensure that resources 
within the service were appropriately configured to enable a mode of delivery 
that did not need to use general practices to prescribe for alcohol 
detoxification. This included: 
 

 Use of sessional GPs within the service; 

 Recruitment of additional consultant psychiatrist; 

 Use of nurse prescribing; 
 
Whilst NTW would like to continue to receive the support of general practice in 
the provision of alcohol detoxification, it was acknowledged that practices 
were not contractually obliged to do so. Therefore, practices were advised to 
refer back to the service if they did not wish to participate.   
 
The briefing, including contact details for clinical/operational queries with Wear 
recovery, had been circulated to all Sunderland general practices.  
 



NHS Official              Item: 7.1 
 

Page 11 of 14 

 

 

Dr Gellia noted that most GPs did not remember being part of supporting this 
service and any GPs that were participating were doing so because they were 
unaware they should not be.  Definitely GPs did not want to be involved 
because of legal reasons.  
 
The quality and safety committee NOTED concerns from GPs and AGREED 
that GPs needed to feed these concerns back to the local authority and NTW 
as detailed in the briefing note provided by Mrs Gibson.   
 
   
 

2018/101 Northumberland Tyne and Wear Eating Disorders Service Report 
 
 The report provided an update to the committee on issues raised regarding 
 Northumberland Tyne and Wear (NTW) Foundation Trust eating disorder 
 service referral health monitoring requests. It was noted that this report had 
 not been presented to any other meeting. Mrs Fox, on behalf of Mr Holliday, 
highlighted key points, risks and issues and assurances. 
 
 Key points 
 There had been concerns raised around the eating disorder service referral 
health monitoring requests following a number of issues which have been 
raised with NTW. There had been reported issues where an eating disorder 
patients referral was bounced from NTW back to the GP, another case where 
a request was made by the community treatment team (CTT) for the GP to 
undertake various eating disorder screening investigations and also an 
incident where shared care protocols compliance was not observed. 
 
 These issues had been addressed by NTW directors and the concerns had 
 been raised with their clinical teams which led to the following outcomes 
 being  achieved: 
 

 NTW’s single point of access (SPA) to manage referrals and ensure they 
were sent to the appropriate place and not via GP practices; 

 Direct dial number had come into effect since Monday 30th April 2018 to 
improve communication pathways and lessen the frustrations felt within 
primary care to access timely advice and support; 

 Following an NTW audit it had been agreed that the referrals made into 
GP practices for physical health checks would have been appropriate for 
the CTT to undertake, one of the GPs received a letter of apology. 

 
 Risks and Issues 
 The need to ensure all staff were kept updated around these changes and 
 that any new staff were informed appropriately would ensure that potential 
 risks and issues were mitigated. 
 
 Assurances 
 The assurances were now in place that the issues raised with NTW had not 
 only be looked into and considered, they had also been addressed and 
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 communicated effectively to relevant individuals to ensure these situations did 
 not reoccur.   
 
Mr Gallagher asked whether GPs had seen a difference since the processes 
described had been put in place. Dr Gellia confirmed he had seen a difference 
in that a particular patient had not returned to general practice therefore the 
processes put in place must be working. Dr Gellia added that NTW had been 
very keen to get this issue resolved. 
 
 The quality and safety committee RECEIVED the report for information  
 
 
   
 PATIENT SAFETY 
 

2018/102 Modern Slavery Act (2015) Statement 2018/19 
 
 Mrs Fox presented the report on behalf of Mr Scott which was to advise the 
committee of the development of the CCG annual modern slavery statement 
to comply with the requirements of the modern slavery act (2015).  Mrs Fox 
highlighted key points, risks and issues and assurances.  
 
 Key Points 
 The modern slavery act 2015 introduced changes in UK law and focused on 
 increasing transparency in supply chains. Specifically, large businesses were 
 now required to disclose the steps they had taken to ensure their business 
 and supply chains were free from modern slavery (that was, slavery, 
 servitude, forced and compulsory labour and human trafficking).  
 
 Commercial organisations that supplied goods or services and had a 
 minimum turnover of £36 million were required to produce a ‘slavery and 
 human trafficking statement’ each financial year. This should set out the 
 steps (if any) taken to ensure modern slavery was not taking place in the 
 organisation's own business and its supply chains. It needed to be approved 
 at board level, signed by a director and published in a prominent place on the 
 organisation’s website.  
 
 Risks and Issues 
 Mrs Fox advised there were no risks or issues to highlight.  
 
 Assurance 
 The statement ensured CCG compliance with statutory responsibilities. 
 
Action: Mrs Fox noted that the changes had not been tracked and she 
would ask Mr Scott to do this then send to Mrs Hardy to circulate to the 
committee.  
 
 The quality and safety committee RECEIVED the report and NOTED the 
 assurance provided  
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 ITEMS FOR INFORMATION 
 
   

2018/103 Cycle of Business 
 
 The quality and safety committee RECEIVED the cycle of business for 
 information  
 

 
2018/104 Designated and Named Safeguarding Assurance Learning and   
  Improvement Group minutes, 9 March 2018 

 
 It was noted that abbreviations within the minutes needed to be written out in 
 full the first time referred to. Mrs Fox would ask the admin support to do this 
 going forward.  
 
 Action: Mrs Fox to ask admin support to write out abbreviations in full 
 the first time referred to in minutes  
 
 The quality and safety committee RECEIVED the minutes for information  
 

 
2018/105 Sunderland GP Alliance Quality Review Group minutes, 29 January 2018 
 
  Mrs Fox advised that as for other contracts, quality review groups had been 

established for the GP alliance.  Mrs Fox had proposed to change these 
meetings to 6 monthly and the group would meet by exception if/when the 
need arose.  

 
 The quality safety and risk committee RECEIVED the minutes for information 

 
 
 ANY OTHER BUSINESS 
 

2018/106 Mrs Goulding advised that as part of Sunderland CCG and South Tyneside 
  CCG working more closely, Sunderland CCG had proposed that the clinical 
  quality assurance visits were carried out jointly.  There was some further work 
  to do around this as South Tyneside was not entirely happy with the way  
  forward.  The two heads of quality and patient safety were looking at getting 
  key people to discuss and when agreement is reached the proposal  
  would be brought to both quality and safety committees. 

   
 

 
2018/107 What went well/not well 
 
  The committee agreed it was really important it had sight of the child health 
  information system serious incident root cause analysis and    
  actions/recommendations from it.   With regards to issues with communications it 
  was noted that all general practices had generic email addresses which could be 
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  used by CHIS.  The committee agreed it needed to be established what the 
  transmission of communication from CHIS was.  
 
 
2018/108 What should the committee report to the governing body  
 
  The committee agreed that the CHIS serious incident (immunisations and  
  vaccinations) update and the enhanced care in care homes information should 
  be reported to the governing body along with a short summary of other items.   

 
        

2018/109 Date and time of next meeting 
 

 Tuesday 12 June 2018, 2pm - 5pm, Joseph Swan Suite,  
 Pemberton House  

 
 
 

  Signed  

   
 
  Date:  12 June 2018 
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Quality and Safety Committee 

Minutes of the meeting held on 12 June 2018  
Joseph Swan Suite, Pemberton House  

 
Present:  
    
  Mrs Aileen Sullivan, Lay member for Patient Public Involvement (chair) 

Dr Claire Bradford, Medical Director 
Ms Deborah Cornell, Head of Corporate Affairs  
Mr Derek Cruickshank, Secondary Care Clinician 
Mrs Ann Fox, Director of Nursing Quality and Safety  
Dr Karthik Gellia, Executive GP 
Mrs Sue Goulding, Head of Quality and Patient Safety 
Mrs Deanna Lagun, Head of Safeguarding  
Dr Saira Malik, Executive GP 
Mr Andy Reay, Acting Head of Medicines Optimisation    

 
 
In Attendance: 
 
  Sir Paul Ennals, Independent Chair, SSCB (observing) 
  Mrs Janet Farline, Clinical Quality Nurse  
  Mr Fergus Neilson, Senior Screening and Immunisations Manager, NHS  
  England (for item 2018/118 only)  
  Mr Paul Gibson, Head of Digital Development (for item 2018/124 only)  

  Mrs Michelle Grant, Clinical Quality Manager, NECS  
  Mrs Pat Harle, Lay Member 

Mrs Sarrah Seldon, Medicines Optimisation Pharmacist (for item 2018/126 
only) 

  Mrs Toni Taylor, Admin Support (observing)  
  Mr Norman Wilson, Clinical Lead Continuing Healthcare (for item 2016/120 

only) 
  Mrs Eleanor Hardy, PA (minutes) 

 
 
2018/110 Welcome and Introductions 
 

Mrs Sullivan welcomed everyone present to the meeting and reminded 
members of the purpose of the committee.  Sir Paul Ennals (Independent 
Chair of Sunderland Safeguarding Children’s Board) was in attendance as 
part of the ‘walk in your shoes’ development programme – an initiative to 
enable key strategic partners to gain understanding of each other’s 
organisational roles and responsibilities.  
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Those present were advised that for accuracy of the minutes the meeting 
would be recorded.  The recording would only be retained until the minutes 
were written and confirmed and would then be destroyed. Mrs Sullivan 
questioned whether there were any objections to the meeting being recorded. 
All present confirmed there were no objections.  

 
 
2018/111 Apologies for Absence 
 
  Mr David Gallagher, Chief Officer  
  Mrs Gillian Gibson, Director of Public Health 
  Mr Ian Holliday, Project Director Integrated Commissioning 
  Mr Matthew Thubron, Head of Contracting and Performance 
    
 
2018/112  Declarations of Interest 

 
There were no declarations of interest. Mrs Sullivan reminded all present that 
if any declarations became apparent during the meeting these should be 
declared at the time of the relevant agenda item 

 
 
2018/113 Minutes of the previous meeting held on 8 May 2018  
 

Following amendment of a typo, the minutes of the meetings held on 8 May 
2018 were agreed as a true and accurate record of the meeting.  

 
 
2018/114 Matters arising 
 

  There were no matters arising 
 
 
2018/115  Action Log   

 
All actions were discussed and updated. Actions 2, 3, 4, 5 and12 were closed 
and would be removed from the action log.  
 
With regards to action 18 ‘why was it recommended that a paper copy was 
run concurrently with the live bed web tool’, Mrs Farline would have a 
conversation internally with Mr Gibson to establish this. 
 
Action: Mrs Farline to have a conversation with Mr Gibson to clarify why 
it was recommended that a paper copy was run concurrently with the 
live bed state web tool 
 
With regards to action 5, major harm incident at CHSFT, it was noted 
responses to primary care incidents was not in CHSFT contract.  
 
Action: Mrs Fox and Dr Bradford to discuss with CCG contracting team  
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PATIENT EXPERIENCE 

 
 
2018/116 PPI Report   
 

 The report provided an update on the CCG’s engagement and involvement 
 activity during the period April to May 2018. Ms Cornell highlighted key points, 
risks and issues and assurances to the committee.  
 
 Key Points  
 The report had been repositioned as a strategic paper and replaced the more 
detailed report previously presented.  
 
Underpinning this strategic report was a detailed ‘involving people action and 
project plan’ (IPPAP) which was based on the updated NHS England’s revised 
statutory guidance ‘Involving people in their own health and care’. This action 
plan was monitored via the communications and engagement steering group; 
however it was proposed that the committee received a six-monthly update of 
the plan for assurance purposes.  Project updates and updates on meetings 
would now be incorporated into the IPPAP, with any key issues or actions 
highlighted to the committee via this report. 
 
 Risks and Issues 
There was a risk around ensuring compliance with legal and policy duties for 
significant service change in relation to path to excellence and a potential risk 
in not ensuring compliance with involving people action and project plan 
 
Assurances 
Assurance for path to excellence was investment in programme management 
advice and delivery and strategy in place as detailed in the report 
 
Assurance for involving people action and project plan was from the highlights 
in the report and the detailed action plan as monitored by the communications 
and engagement steering group. 
 
 Ms Cornell advised the committee that with regards to phase 1 path to 
excellence, the outcome from the review that the secretary of state had 
commissioned had been due by 8 June but as yet had not been received.   
 
The urgent care consultation had attracted significant attention and 
challenging questions had been raised at the recent health and wellbeing 
scrutiny committee. Ms Cornell advised that overall the meeting had been 
positive and added there was a lot of activity ongoing. Additional consultation 
events had been added as this had been identified as an action via feedback 
from the consultation events that had already been held.  
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Ms Cornell advised that the communications and engagement strategy would 
be presented at the next committee meeting and would include an update on 
social media.  
 
Ms Cornell invited questions from the committee.  
 
Dr Bradford referred to page 8, breast service research and asked whether 
this had been carried out by Gateshead QE. Ms Cornell said she would check 
if this was the case and whether there was a full report that could be shared 
with the committee.  
 
Action: Ms Cornell to clarify who conducted the breast service research 
and if there was a full report that could be shared with the committee 
 
Mr Cruickshank referred to phase 1 of path to excellence and asked whether it 
was known when the review would be received as in the meantime there could 
potentially be patient impact with services being held back. Mrs Fox informed 
the committee that the NHS England local team had been contacted for a 
couple of clarification points by the independent reconfiguration panel (IRP) on 
8 June. The IRP were given a date by the secretary of state by which they 
were asked to give a view but they could ask for more time.  Also, when the 
secretary of state had that view he wasn’t compelled to do anything with it and 
many referral decisions may not emerge for some 6 months.  Mrs Fox advised 
that the CCG would act on all quality and safety concerns that came to light to 
ensure patients were safe.  
 
Mrs Fox advised that a meeting was scheduled for 18 June with NHS 
England, providers and commissioners to review the latest data from the 
national stroke audit (SSNAP). It had been agreed that when this data was 
available both governing bodies would discuss and consider whether a delay 
in moving to the new model of care proposed was impacting negatively on 
patient care and quality.  Mrs Grant advised that NECS SSNAP data had been 
published today and would be circulated to committee members after the 
meeting.   
 
Mrs Sullivan referred to page 7, public’s views on the urgent care consultation 
and expressed concern that it was not being made clear that there were 
potential closures of urgent care centres. Mrs Fox advised that the 
presentation for engagement events was constantly being refined in response 
to public feedback and acknowledged it could have been clearer at the first 
event.  It was now being made explicit in the presentation that it was the 
service and not the buildings that could potentially close and the city wide 
strategic estate group were looking at how to make the best use of buildings 
with regards to health and social care should space be vacated at any point.  
 
A question was raised as to whether the YouTube video was being altered to 
reflect this and Mrs Fox confirmed it wasn’t as this had been live streamed but 
the animation would be updated.  
 
Action: Mrs Fox to share the updated urgent care consultation 
presentation to the committee  
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The committee acknowledged this was complex and challenging to present in 
a logical way and it was noted that it would have been good for people not 
involved in the process to see beforehand for comment.  
 
With regards to section 9, involving people project and action plan (IPPAP) 
and the 6 actions that had been identified as having an amber rating, a 
question was raised in relation to the redesign of the website and this not 
moving quickly.  Ms Cornell advised this was because of resources in the 
team and a proposal was being prepared around this to address the capacity 
issue.  
 
Dr Malik referred to the social media update regarding communication 
messages and felt that the numbers were quite low and queried whether a 
media article had been done.  It was noted that it was down to the media what 
they reported on and the CCG had communicated the consultation in some 
paid for space it had access to.  The numbers coming through now should be 
much higher as there was now a months’ worth of data available. 
 
Mrs Sullivan acknowledged it was difficult getting people to engage and she 
had asked Mrs Fox to speak to a research colleague to undertake a literature 
review to enable the CCG to look at how to proceed going forward.  
 
The quality and safety committee RECEIVED the report for information and 
assurance and AGREED that the involving people action and project plan 
would be submitted on a 6 monthly basis for additional assurance 
 
 

2018/17 Safeguarding Report 
 
  The report advised the committee of key safeguarding activity and levels of 
  assurance regarding statutory compliance within the CCG and across the  
  health economy.  Mrs Lagun highlighted key points, risks and issues and  
  assurances.  
 

Key Points  
The CCG safeguarding team provided a bi monthly report to the committee 
which provided an overview of multi-agency safeguarding activity in 
Sunderland and drew together progress and assurance highlighting key 
themes and issues. The key updates that the committee should focus on are 
set out below. 
 
Key updates since last report - general safeguarding 
 
The CCG safeguarding team had responded to the home office consultation: 
transforming the response to domestic abuse and supported the response 
from the safer Sunderland partnership.   
 
A Northumbria force-wide strategic safeguarding forum had been recently 
established; consisting of CEO/director level representation from the 3 
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strategic partners (the CCGs/police/local authorities).  The overarching aim 
was to develop a force-wide approach to safeguarding children and adults. 
 
Key updates since last report - children’s safeguarding  
 
Ofsted commenced a full four week inspection at together for children (TfC) on 
Monday 23rd April.  The full report was expected to be released the first week 
in July.  
 
Sunderland city council had appointed Jill Colbert as the director of children’s 
services and chief executive of together for children (TfC).   
 
Sunderland Safeguarding Children Board (SSCB) 
 
The improvement board held its final meeting in March.  The children’s 
commissioner’s contract to support Sunderland had been extended until 
September 2018. The SSCB would oversee some of the functions of the 
improvement board.  
 
Looked After Children (LAC) 
 
The corporate parenting board met in April and the multi-agency looked after 
partnership (MALAP) met in May.   Additional narrative had been requested 
from NTW re access to CYPS provision for Sunderland LAC. 
 
Sunderland Safeguarding Adult Board (SSAB) 
 
Sir Paul Ennals had been appointed as the new independent chair of the 
SSAB. 
 
The overview report for the EVA safeguarding adults review was complete.  
The executive summary would be published on 29th May 2018, with 
supporting resources such as a 7-minute briefing to be circulated to all GPs.   
 
The SSAB partnership group received managing the market reports from the 
CCG and the LA which outlined governance, key risks and reporting 
mechanisms within each organisation.  Nursing homes reported continued 
difficulties in recruiting and retaining qualified nurses and advised that the 
proposed pay deal may impact further.  
 
The homelessness reduction Act 2017 came into force from 3 April 2018 and 
contained a duty to notify the LA should any agency identify a person who was 
or was likely to become homeless.  A briefing had been shared with local GPs 
around their duties and responsibilities under the act.  
 
Northumbria police would undertake a debriefing exercise across the 
partnership following a recent local case of trafficking and modern day slavery.  
This would support strategic planning around accommodation and access to 
resources. 
 
Safer Sunderland Partnership (SSP) 
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A de-briefing was to be held with regards to the recent modern day slavery 
incident in Pallion.  Mrs Lagun advised this was an emerging problem that 
needed to be dealt with in a timely manner.  
 
Safeguarding Performance and Assurance 
 
All trusts demonstrated compliance with their safeguarding responsibilities, 
however training compliance had fallen in Q4: 

 Some directorates within STFT for safeguarding children (identified by 
CQC) 

 Safeguarding children within NTW (drop from 85% to 82%) 

 Mental capacity act (MCA) basic awareness within NTW (74%; target 
85%) 

 
Action plans to improve the uptake of training had been shared with the 
designated professionals and Q1 dashboards would be reviewed in July 2018. 
 
All trusts had significantly invested in prevent basic awareness and level 3 
WRAP sessions.   
 
The designated professionals were currently completing a new safeguarding 
assurance framework for NHS England.  This would identify the CCG’s current 
arrangements and identify any gaps or challenges.  This was due to be 
presented at the NHS E safeguarding forum in July 2018 and would be 
reported in the next committee report. 
 
Risk and Issues  
There was currently only 1 risk identified on the CCG risk register regarding 
safeguarding and this related to the CCG meeting its statutory responsibilities 
in relation to MCA /DoLS (risk number 1367). The risk remained static and 
was being managed via agreed arrangements with the LA which were 
approved by the CCG executive committee. 
 
Assurances 
Ongoing monitoring and governance via the CCG designated and named 
safeguarding assurance group, provider quality review groups and all statutory 
partnerships. 
 
Mrs Lagun invited questions from the committee.  
 
Dr Gellia referred to looked after children access to CYPS and noted this was 
not as straight forward as it should be and referrals were often being sent back 
to GPs asking for more information. Mrs Lagun advised that waiting times for 
CYPS was being looked at in a number of forums and an update would be 
brought to the committee when available.  
 
Action: Mrs Lagun to bring an update to the committee on CYPS waiting 
times when available   
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Dr Gellia noted he had not had sight of the 7 minute briefing and the briefing 
with regards to homelessness that had been circulated to all GPs. Mrs Lagun 
would check as the 7 minute briefing may be going out today and she would 
re-send the homelessness briefing to Dr Gellia.  
 
Action: Mrs Lagun to check if the 7 minute briefing and the 
homelessness briefing had been circulated to all GPs and re-send the 
homelessness briefing to Dr Gellia  
 
With regards to 7.6, Tyne and Wear Care Alliance (TWCA) being rated as 
inadequate for training, concern was raised and it was suggested that a formal 
report was submitted to the committee showing the current position.  Mrs 
Lagun advised that the CCG were not the commissioner and TWCA was 
monitored by the Sunderland safeguarding adults’ board.  However, Mrs 
Lagun would include an update regarding TWCA in the next safeguarding 
report on 7 August.  
 
Action: Mrs Lagun to include narrative on TWCA improvement plan in 
the safeguarding report submitted to this committee on 7 August 2018 
 
Concern was raised with regards to universal credit and housing benefit being 
removed when vulnerable people were in a place of safety, i.e. refuge.  Mrs 
Lagun advised there were clear work streams around this and reports were 
shared regarding these arrangements at the safeguarding adult’s board.  
 
The quality and safety committee RECEIVED the report and NOTED the 
assurance provided  

 
 
  PATIENT SAFETY  
 
2018/118 Serious Incident in Childhood Immunisations Update Report  
 
  The report was the summary of a root cause analysis investigation into a  
  serious incident (SI) in the delay in offering appointments for the uptake  
  of childhood immunisations across a number of GP practices within  
  Sunderland.  The full report is embedded below:  
 

  

RCA Child 

Immunisation Incident S
 

 
 Mr Neilson updated the committee on key points, risks and issues and 
assurances. 
 
Key Points 

   
In November 2017 it was discovered there was a significant number of 
children waiting for their childhood immunisations across Sunderland. 
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The child health information system (CHIS) had a key role in planning and 
inviting children to attend their appointments for their immunisations at GP 
practices.  This was reported as a serious incident on StEIS and a root cause 
analysis investigation had been undertaken by the senior screening and 
immunisations manager at NHS England/Public Health England.  
The report followed a verbal update on the SI at previous quality and safety 
committees.  
 
Risks and Issues  
   

 Potential risks to the health of the children because of the delayed 
immunisations 

 The ongoing issue of trying to  reducing the waiting list for the 
immunisations as more children’s’ vaccinations were due 

 Potential risk of the diseases circulating within the population and affecting 
older children and adults who weren’t immunised  

 
  Assurances 
 

The root cause analysis made recommendations and an action plan had been 
produced to ensure that the situation was resolved and the risk for recurrence 
was minimised.   
 
 Mr Neilson reported that since the last update, the GP practices with large 
 waiting lists had been contacted and had been asked to produce a recovery 
plan. The screening and immunisations team had spoken to GP practices and 
had given feedback on their recovery plans.  Mr Neilson was confident that GP 
practices now had the ability to bring waiting lists down and the total number 
of children on the waiting list was currently 289. Reduction in numbers was 
expected to continue and to be in the position to have a rare list. 
 
The main actions that had been taken were:  

 CHIS introducing electronic exchange via email to generic inbox at GP 
practice 

 New “good practice guide for GP practices” being launched 

 Set up local group to review progress of child immunisations and to own 
standard operating processes between CHIS, GP practices and health 
visiting service in future 

 Introducing process KPIs to monitor by NHS England and the local group 
above 

 
Progress to close was:  

 Root cause analysis still to be signed off by the incident group 

 Numbers on waiting lists rapidly coming down now 

 Electronic exchanges being introduced in June 

 GP good practice guide being launched in June with supporting 
discussions at locality meetings 

 Closure expected in July 2018 
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A question was raised with regards to it not being fully established what the 
health visitors role in this would be. Mr Neilson advised that this had been 
established as part of the local group as above and it would be small numbers 
that health visitors would be asked to pick up and this was not a theme that 
health visitors had been asked to do.  
 
It was clarified that if appointments were not responded to, this should be 
resolved by the patients GP and if not successful because of a number of 
reasons would be escalated to the health visitor.  
 
With regards to the GP good practice guide, it was noted if GPs were aware of 
the normal protocol there may be some confusion. Mr Neilson advised it was 
described in the good practice guide that it was the responsibility of the GP in 
the first instance.  
 
Mr Neilson advised that there would be a suspension from CHIS for any 
appointments that had been missed repeatedly.  The suspension would be for 
a fixed time i.e. 4-6 weeks then the child would go back on the CHIS system.  
The GP practice would be given a list of suspended children at their practice.  
 
It was noted that the good practice guide was good and questioned whether 
this was an isolated incident to Sunderland.  Mr Neilson advised that County 
Durham and Darlington had the same incident on a lesser scale and this was 
being managed so the incident was not quite isolated to Sunderland.  
 
Mr Neilson advised that the incident report and good practice guide would be 
shared in each CCG in the patch and with national teams.  
 
A comment was made with regards to the name of the ‘good practice guide’ 
and it was questioned whether this should be changed to ‘the practice guide’.   
Mr Neilson advised he was open to suggestions around the name of the 
guide. The guide would be sent to all Sunderland practice managers and 
senior partners so it could be discussed in the right place i.e. at practice 
meetings.  
 
Mrs Sullivan thanked Mr Neilson and noted several lessons were learnt 
through the action plan. Mrs Sullivan asked the committee if they were happy 
for this item to be closed.  It was noted that ongoing monitoring of this incident 
would carried out via the strategic management group.  Mr Neilson advised 
that he would let the committee know when the incident was officially closed 
and forward the final RCA for circulation.  An update would be submitted to the 
committee in December 2018. 
 
Action: Mr Neilson to let the committee know when the incident is 
officially closed and forward final RCA to Mrs Hardy for circulation to the 
committee and an update report to be submitted to the committee in 
December 2018 
 
The quality and safety committee RECEIVED the report, NOTED the progress 
made to resolve the issue and actions planned to minimise the risk to children 
and prevent a recurrence of the incident  



NHS Official Item: 7.1     
  

Page 11 of 28 

 

   
 
 
  QUALITY IN COMMISSIONED SERVICES 
 
   
2018/119 Quality Assurance Exception Report  
 
  The report provided the committee with information and assurance on the 

quality of services that were either commissioned by the CCG, or that the 
CCG had a legal duty to support with regard to quality improvement. The 
report included any external assurance since the previous report and any local 
developments that had been initiated or completed to improve the experience 
of the patient population and sustain safe delivery of care.  Mrs Grant 
highlighted key points, risks and issues and assurances.  

 
  Key Points 
 

 The report outlined any key risks to quality for the CCG’s main providers, as 
well as actions and related assurances for each provider whilst outlining any 
contractual changes included in the providers’ standard contracts. In addition 
to this the report detailed high level information regarding primary care 
reporting to the safeguard incident & risk management system (SIRMS) and 
GP friends and family test information.  
 
The report was in an updated style which had been in development for a 
number of months, including dashboards for acute and mental health 
providers to provide benchmarking. The dashboards were augmented by a 
data pack which was embedded at the end of the report. In addition to this 
analysis of the hip fracture database 2017 results were also embedded at the 
end of the report and the key exceptions included in the narrative for each 
relevant provider organisation. 
 
South Tyneside NHS Foundation Trust (STFT) 
 
Risks and Issues 

 The CQC undertook an unannounced inspection during Q3 2017/18 and 
an announced well led inspection in December 2017.  The trust’s overall 
rating remained ‘requires improvement’. 

 The trust was showing as an outlier for potential underreporting to the 
national reporting and learning system (NRLS) for the period April – 
September 2017 and as a potential under reporter of death and severe 
harm on the NHS England dashboard (provisional 6 months to February 
2018). 

 The overall registered nurse (RN) fill rate for December 2017 was less 
than 80% at South Tyneside district hospital across both day and night 
shifts. In January 2018 there were five wards that exceeded staffing ratios 
of 1:10.  In January the total absences for RNs were: Acute 22.86% and 
community 14.06%, this was due to vacancies, sickness and maternity 
leave. It was felt by the trust that uncertainty regarding the merger of the 
two trusts was likely to be affecting recruitment at that point. 
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 Phase 1 decision making for path to excellence work resulted in intent to 
refer to the secretary of state with the review to be undertaken by 8 June 
2018. 

 The trust identified that the radiation risk detailed on the consent form for 
computerised tomography (CT) contained inaccurate data on the amount 
of radiation exposure. The trust highlighted that there may be media 
attention as a result of this issue. 

 The percentage of hip fracture patients at South Tyneside general hospital 
meeting the best practice tariff (March 2018) was lower than national 
average. The results of the national hip fracture database 2017 identified 
key areas where the trust needed to make improvements. 

 
  The hip fracture rates at STFT that were meeting the best practice tariff 

 (57.1%) were referred to and a question was raised as to whether the 42.9% 
 that were not meeting the best practice tariff were on the radar as this was a 
 high number.  Mrs Grant confirmed this was on the radar as South Tyneside 
 CCG received the same report and would be discussed at the joint QRG in 
 July. 

    
  It was noted that this report was also submitted to South Tyneside CCG 

 which was the acute provider commissioner for CHSFT services and was 
 also picked up at the joint quality review group. 

 
  Assurances  

 The action plan to address the CQC ‘must do’ actions was discussed at 
the May QRG and these actions were anticipated to be completed by end 
of June 2018, following which the trust would address the ‘should do’ 
actions. 

 The trust stated at the QRG that incident reporting in January 2018 
increased by 44 cases (5%) and it was likely that reporting rates would 
increase as Datix functionality improved and staff across the trust received 
training in incident reporting, supported by the provision of a trust policy 
specifically relating to incident reporting processes. 

 NHS professionals (NHSP) continued to provide support to wards to 
mitigate shortfalls in staffing. A further international recruitment exercise 
across the two trusts was being planned for October 2018, with 
recruitment to be primarily for STFT. The trust director of nursing was 
working on a retention strategy with the head of human resources, 
supported by NHS improvement. 

 Planning for implementation of the path to excellence phase 1 would 
continue pending outcome of the review. 

 The inaccurate information contained on the CT consent form had not 
resulted in patient harm. 350 patients had been affected and a letter had 
been drafted to patients to provide an apology and providing further 
information and contact details. The trust stated that the incident was not 
IRMER or CQC reportable. 

 The results of the national hip fracture database 2017 would be discussed 
at the July QRG 
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City Hospitals Sunderland Foundation Trust  
 
Risks and Issues  

 All assessment indicators for the 2017 national hip fracture database were 
reported as better than average for the trust in 2017. The majority of poorly 
performing indicators for Sunderland royal hospital were aligned to the 
outcomes section and key areas where the trust needed to make 
improvements were identified. 

 There were 13 wards in January with registered nurse (RN) fill rates less 
than 80%. In January the total absences for RNs was 12.89%. This was 
due to vacancies, sickness and maternity leave. 

 The trust was flagged as an outlier for potential under-reporting of death 
and severe harm incidents; potential under-reporting of serious incidents; 
and for the proportion of reported incidents that were harmful, in 
provisional data reported on the April NHS England quality dashboard.  At 
the May 2018 QRG it was acknowledged that whilst the trust was in the 
mid-range of reporters nationally, the data from the NRLS reporting (period 
April 2017 – September 2017) showed the position had deteriorated again 
compared with the previous six month period when the trust were in the 
top 25% of reporters. 

   
  Assurances 

 The trust highlighted the findings of the national hip fracture database at 
the May 2018 QRG, stating that all hip fractures sustained as an inpatient 
had been reviewed by the orthopaedic team, leading to changes to the 
clinical pathway.  

 NHSP continued to provide support to wards to mitigate shortfalls.  A 
further international recruitment exercise was being planned for October 
2018 across both trusts although it was intended that the recruitment focus 
would primarily be for STFT. 

 The trust advised that they were continuing working to increase overall 
incident reporting and the most recent NRLS data was scheduled for 
discussion at the July QRG. 

 
  Mrs Grant updated the committee that there had been a never event at 

CHSFT on 29 May. This was in relation to a Sunderland patient in the ENT - 
outpatient clinic and information would come via the serious incident panel.  

 
 An issue had been flagged at the CHSFT contracting group around whole 

system pressures in ophthalmology. 9 patients had been taken on from 
CDDFT as a subcontract – these were high risk, long waiters, however 
CHSFT highlighted a risk that GPs in the Durham patch may re-refer patients 
on existing pathways to CHSFT, which would put pressure on the Sunderland 
service. There was a national shortage of ophthalmic surgeons and this had 
patient safety and quality implications. This had been escalated at STP level. 

  
 NECS were made aware by NHSE of a diabetic eye screening incident 

regarding 4 patients who slipped through the failsafe net at referral to SEI in 
April/June 2017. All 4 patients had been rescreened and referred urgently to 
the lead consultant at SEI. Patient outcomes, final grade and disease 
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progression to be confirmed by SEI.  DESP were requesting SEI to lead on 
the investigation, as despite the failure of the failsafe’s operated by the 
screening service, confirmation of receipt of referral was received, but the 
referrals were not acted on. CHSFT would provide a copy of the incident 
report to NHSE screening and immunisations team by 10th July. 

  
Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) 

  Risks and Issues  

 The community treatment team which was part of the older adult’s 
pathway was under pressure with increasing caseloads, inpatient activity 
and waiting times; an RPIW was planned to review the pathway. 

 The community treatment team, part of the children and young people 
service (CYPS) pathway, was under pressure with increased waiting times 
due to increasing caseloads, complexity of patients and demand as well as 
workforce issues. This was discussed in contracting and QRG and an 
improvement plan was in place. 

 
  Assurances  

 The trust had set a quality priority for 2018/19 in relation to waiting times 
around the older adult’s pathway and a number of initiatives were 
underway to improve the position. Waiting times continued to be monitored 
through the contracting route and impacts on quality and patient safety 
were discussed at the QRG. 

 The trust had set a quality priority for 2018/19 around the CYPS pathway 
to ensure that no-one was waiting more than 18 weeks for treatment by 
the end of 2018-19. To support this, the trust was undertaking a quality 
improvement review supported by NTW Innovations.  This would 
complement the work currently being undertaken by CCGs to review 
CYPS clinical pathways as part of the CCG transformation plans. Waiting 
times continued to be monitored through the contracting route and impacts 
on quality and patient safety were discussed at the QRG 

 
North East Ambulance Service NHS Foundation Trust (NEASFT) 
 
Risks and Issues 

 14% (n=52) of incidents reported in the trust related to violence/ 
assault/aggression, and of these 88% (n=46) were non-patient safety 
incidents. 

 Concern was raised that the quality priorities for 2018/19 focused on the 
999 service and there was no specific quality priority for scheduled care. 

 Overall the trust-wide absence rate for year to date was 6.53% remaining 
1.53% above the 5% target. Current paramedic vacancies stood at 
40WTE. 

 Due to the new GDPR legislation, the DVLA would be introducing a new 
driver mandate form, this would require approximately 2,200 
employees/volunteers to sign and return a mandate form by August 2018. 

 The trust’s ratified learning from deaths policy detailed the 2 stage review 
process and the trust had suggested a KPI of 95% for Stage 1 reviews 
with the stage 2 KPI to be confirmed once the impact of the number of 
reviews required was known. The policy did not detail how the trust linked 
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into the child death overview panel (CDOP) and the QRG had requested 
that this was considered and added to the policy. 

 
  Assurances 

 A bodycam pilot project was planned to reduce violence against staff. The 
trust also stated that this would be beneficial if complaints had been made 
about staff, particularly referencing issues with staff attitude. 

 The trust stated that the description of the quality priorities 2018/19, for 
sepsis, cardiac arrest and patients with mental health needs, spanned both 
unscheduled and scheduled care. The quality report 2017/18 was signed 
off by the trust Board on 24 May; delivery against the quality priorities was 
monitored by the QRG on a quarterly basis. 

 40 Teesside university paramedic students had successfully passed 
assessments. 15 students were unsuccessful at either clinical/driving and 
interview and after feedback would be reassessed at the end of June. 
There was ongoing recruitment for call operations and the clinical advice 
service. Workforce metrics and the impact on patient safety were 
discussed at the QRG. 

 The trust would assess the impact of the number of stage 2 reviews and 
the KPI would be agreed in 3-6 months’ time. The trust would include 
details of the link to the CDOP process. 

 
Vocare 
 
Risks and Issues  

 Vocare had informed the CCG that totally plc/vocare were undertaking a 
restructuring exercise and a 30 day consultation was underway 

 
  Assurance 

 Further information on the restructure would be shared by totally 
plc/vocare on conclusion of the 30 day consultation period. 

 
  The quality and safety committee RECEIVED the report and NOTED the 

 contents 
 
 

2018/120 Joint Commissioning 
 
  Quality and Safety Assurance and Monitoring in Nursing, Residential 

 and learning Disability Services in Sunderland  
 
  The report provided a summary of areas of good practice, highlighted any 

 concerns identified and detailed actions taken by the CCG, Sunderland local 
 authority (LA), and the care quality commission (CQC) to protect residents 
 and service users in the above services.  Mrs Farline highlighted key points, 
 risk and issues and assurances to the committee.  

 
  Key Points 

 Fifteen step challenge audits completed between April 2018-June 2018 in 
two North East autism society (NEAS) service  
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 Appendix 1 detailed the fifteen step challenge audits completed, the 
rationale for auditing the homes, embedded CQC reports and embedded 
health watch “care home Life, what’s it really like” reports.  

 
  Risk and Issue  
  Change in management or ownership within the homes may result in action 

 plans from quality improvement audits not being taken forward. 
 
  Assurances  

 Care home services were monitored by the CCG and the LA and any 
issues identified were discussed at information sharing meetings with other 
professionals and the CQC 

 Strategy meetings were in place with the LA to address safeguarding 
issues.  

 Information sharing meetings were in place between the LA, SCCG and 
the CQC to discuss concerns in care homes.  

 Low level datix concerns received from South Tyneside NHS Foundation 
Trust (STFT) were reviewed and acted upon  

 
  Mrs Farline reported with regards to the audits undertaken at North East 

 autism society (NEAS) service, this had been positive and there had been no 
 concerns at all raised.  It was planned for another visit to take place at a 
 different time to monitor the service.  

 
  Mrs Lagun referred to a serious incident reported onto StEIS in May from a 

 home setting.  Investigations were underway and there was concern around 
 the management of this case.  The designated nurse safeguarding adults was 
 leading on the RCA.  This was a unique case involving an inherited  care 
 package and there would be more information in the next report.  

 
  The quality and safety committee RECEIVED the report and NOTED the 

 content and progress described 
 
 
  Continuing Health Care  
 
  The report provided the committee with an update on the future sustainability 

 programme for care packages across Sunderland.  Mr Wilson highlighted key 
 points, risks and issues and assurance.  

 
  Key Points 
   

  The executive committee had approved the proposal of the three year  
  transformation plan. 
 

 Year One: 

 Establish CHC team accountable to CCG initially made up of the 
current nurse assessment team and staff within the CCG aligned to 
CHC (to be based at the Industry Centre) 

 Establish head of continuing healthcare & complex care 
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 Digitise ‘end to end’ (E2E) process of CHC from checklist through to 
payment of invoices 

 Have joint CHC working arrangements in place with South Tyneside 
CCG 

 
 Year Two 

 Be in a position to management the invoicing and payment function of 
care packages 

 
 Year Three 

 Look at taking on the commissioning and brokerage of care packages 

 Proposed research into Patient and Family experience of CHC Fast-
track 

 
  Risk 

• Potential increase in appeals from patients regarding decision on 
eligibility as the CCG moved toward the national ‘mean’ for eligibility 

 
  Issues 

• Lack of direct CCG control over eligibility decision for CHC.  
Sunderland and South Tyneside had higher rates of CHC eligibility than 
comparative CCGs. 

• Each organisation, the CCG, the local authority and the funded care 
team, maintained its own IT systems which did not communicate with 
each other which lead to costly time and resources being spent 
checking data and reconciliation.    

• Existing information systems found it increasingly difficult to cope with 
requests for information and the increasing demands for quality 
assurance data from NHS England. 

• CHC did not meet its financial targets for year 2017/18 
 
  Assurances 

• Consideration to be given to an alternative operational model for CHC 
that would give the CCG greater control over the eligibility decision in 
respect of CHC to ensure it met cluster targets in respect of CHC 
eligibility. In the meantime all MDT recommendations to be formally 
checked and ratified by the CCG. 

• Consideration to be given to a single information system for CHC – to 
ensure quality targets were met and improved on a yearly basis. 

• Agreed policy and protocol with the local authority that all high cost care 
packages would be reviewed annually. 

• To continue to work with partner agencies to maintain a consistent 
approach across health and social care care packages and 
placements. 

 
Mr Wilson reported that Sunderland had gone down to 11th on the current 

 position of CHC and healthcare packages.   
 
A Question was raised with regards to the 2 CCGs working closely together 

 around CHC and the CHC nurse assessment team function being hosted by 
 Sunderland.  Mrs Fox advised that confirmation was being awaited from 



NHS Official Item: 7.1     
  

Page 18 of 28 

 

 South Tyneside CCG and work was progressing regarding this. Mrs Fox 
 advised she was working with the team on what benefits of changing the 
 processes were expected to be seen and would have oversight and 
 management of the team undertaking the initial assessments and also 
 receiving assurance around the monitoring of the process. A  report would be 
 produced around what did this mean for patients accepting the risk there 
 could be a spike in complaints in relation to application of the eligibility criteria.   

 
A question was raised as to whether there was any evidence that the digital 
 tool sped up the path for patients from hospital to home.  Mr Wilson advised 
there was not as it was very early days but the digital tool was the only tool 
that did the front end of CHC.  MDT meetings were being turned around 
quickly and it was expected for these to be brought down to 21 days.  
  

  The quality and safety committee RECEIVED the report and NOTED the 
 update on the transformation plan for CHC   

 
 
2018/121 Clinical Quality Assurance Visits 
 
  The report detailed the findings of the clinical quality assurance visit to 

 Northumberland, Tyne and Wear NHS Foundation Trust (NTWFT)  
 Monkwearmouth hospital (children and young people’s service) on 17 
 January 2018 and Hopewood Park single point of access (SPA) on 8 
 March 2018. The historic recommendation log, detailing both open and closed 
 recommendations was included at appendix 3 for information. Mrs Grant 
 highlighted key points, risks and issues and assurances to the committee. 

 
  Key Points 
  Appendix 1 and appendix 2 of the report detailed the findings of the CCG 

 visiting team with regards to the two visits which took place during quarter 4 
 2017/18. The reports highlighted key lines of enquiries, examples of good 
 practice observed by the team and suggested areas for improvement.  

 
  The reports had been shared with the trust following the visit and were 

 scheduled for discussion at the quality review group meeting on 31 May 2018. 
 

Risks and Issues 
At Monkwearmouth hospital there were 7 areas where it was felt that 

 improvements could be made which were all deemed minor. There were 2 
 areas for improvement noted at the visit to Hopewood Park of which one was 
 categorised as minor and the other involved an out of date directory of 
 services.  All improvement areas identified had been put forward to the 
 provider for consideration. 

 
Assurances 
 No immediate concerns or actions were noted during either visit. Several 
 areas of good practice had been observed by the visiting teams to both 
 services which were noted in appendices 1 and 2 of the report. The Trust had 
provided assurance that following the visit to Hopewood Park, the information 
in directory of service had been reviewed and updated. 
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A question was raised on the impact of visits as to whether they were useful.  
Mrs Goulding confirmed that they were and gave a good impression on what 
happened on the ground and it was good to talk to staff and patients where 
appropriate.  
 
A question was raised as to whether any themes or trends were picked up 
from the visits.  It was confirmed that they were.  Dates of visits were agreed 
with providers but the area to be visited was not. The visits were constantly 
being refined and the value was important.  
 
It was noted that some of the recommendations on the recommendations log 
were greyed out and closed but there was no closure dates and the current 
status was not shown in some of the recommendations. Mrs Fox advised that 
some of the recommendations were broad statements for example with 
regards to NEAS had been done by the implementation of ambulance 
responses.  A fully updated recommendation log would be submitted to the 
committee in August.  
 
It was noted that there was no rag rating for safer staffing in appendix 1.  Mrs 
Goulding advised that this was ongoing but was being addressed and was 
likely to be rated amber.  
 
The quality and safety committee RECEIVED the report and NOTED the 
contents  

   
 
2018/122 Provider Quality Reports 2017/18 
 

  The report presented the 2017/18 quality report response statements to the 
committee. The report included the CCG’s main providers, City Hospitals 
Sunderland NHS Foundation Trust (CHSFT), Northumberland Tyne & Wear 
NHS Foundation Trust (NTWFT), South  Tyneside NHS Foundation Trust 
(STFT) and North East Ambulance Service NHS Foundation Trust (NEASFT).  
Mrs Grant highlighted key points,  risks and issues and assurances to the 
committee.  

 
  Key Points 

 Quality Reports were an important way for local NHS services to report on 
quality and show improvements in the services they delivered to local 
communities and stakeholders. The quality of the services was measured by 
reviewing patient safety indicators, the effectiveness of treatments that 
patients received and patient feedback about the care provided. 
 
As part of the quality report process, Clinical Commissioning Groups (CCGs) 
were required to provide a commissioner response statement to each 
providers quality report. This statement should support the provider’s priorities 
and would be included within the published quality report.  
  
NHS bodies were required to upload their quality reports to the NHS choices 
website to ensure that they had fulfilled their statutory duty to the secretary of 
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state. Non-NHS bodies were required to submit their quality reports via email 
to QualityAccounts@dh.gsi.gov.uk  and these were then uploaded to NHS 
choices.  Both NHS and non-NHS bodies were required to publish these by 30 
June each year following the end of the reporting period. 
 
 Risks and Issues  
CCGs must provide a response to the draft quality report within 30 days of 
receipt. Late submission for review by a provider can reduce the timescale for 
response in order to meet the publication deadline of 30 June. 
 
Assurances 
Quality reports detailed the quality of services provided by an NHS healthcare 
provider. The reports were published annually by each provider, including the 
independent sector, and were available to the public. Sunderland CCG had 
provided a response to the draft CHSFT quality report and had had the 
opportunity to comment on responses for NTWFT, STFT and NEASFT. 
 
A question was raised as to whether the CCG was satisfied where issues had 
not been responded to that responses were satisfactory and it was confirmed 
that they were.  

 
  The quality and safety committee RECEIVED the report and NOTED the 

statements that would be included in the CHSFT, NTWFT, STFT and NEASFT 
quality report 

 
 
2018/123 Annual Review of Effectiveness of the Quality Impact Assessment (QIA) 

 Policy and Processes   
 
  The report outlined the effectiveness of the QIA policy since ratification, 

 completed and outstanding QIA, the lessons learnt and feedback from the 
 audit conducted by Price Waterhouse Cooper.  Mrs Farline highlighted risks 
 and issues and assurances to the committee.  

 
  Risks and Issues 
  QIA not completed when service reviews or reforms were undertaken and QIA 

 process not followed as per policy. 
 
  Assurance  
  QIA process tracked to ensure any submitted were completed in a timely 

 manner and QIA policy in place   
 
  Mrs Farline reported there were 13 QIAs completed and a standard operating 

 procedure was in place.  Staff were previously not always aware that a QIA 
 needed to be completed for commissioning decisions, developing business 
 cases and any other business plans but this was now imbedded in the CCG.  

 
  Mrs Fox advised that feedback from Price Waterhouse Cooper on the work 

 the CCG had done had been positive.  
 

mailto:QualityAccounts@dh.gsi.gov.uk
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  The quality and safety committee RECEIVED the report and NOTED the 
 progress described  

 
 
2018/124 Primary Care Network Service Major Incident Update Report  
 
  The report provided an update on the investigation into the network outage 

 on 12th March 2018 that affected the CCG and member GP practices.  Mr 
 Gibson highlighted key points, risks and issues and assurances. 

 
  Key Points  
  A network service failure on 12th March had caused significant disruption to 

 the general practice and the services offered to patients within Sunderland.  
 Practices had highlighted this was one of a number of incidents affecting 
 continuity of their service provision.  A formal review of the incident had been 
 performed with the following key points noted: 

 

 The incident occurred during planned maintenance at a core site on the 
network.  NECS would only perform such work on a weekend going 
forward. 

 The findings from the technical RCA found that approximately half of the 
practices had been affected on the morning of the 12th March and had 
connectivity restored by 12 noon.   

 The remaining practices had been affected by a separate issue that 
reduced network capacity and they experienced a reduced service 
(acknowledged by practice interviews).  This had been fully restored by 
9am on the 13th March. 

 Projects to improve network connectivity performance and support (single 
domain and HSCN) were active however would take 12-18 months to 
complete across the region. 

 EMIS Anywhere devices had been deployed (funded through ETTF) to help 
mitigate the impact of network loss for a practice.  These devices did not 
rely on the NECS infrastructure. 

 Communication processes had been reviewed and changes made to 
improve channels.  Further work was to be taken forward to utilise the 
ETTF funded collaboration tool. 

 Practice interviews showed that: 
• Practices had business continuity plans 
• Practices had been able to offer services to their patients 
• No patients had been signposted to other services 
• NECS communication processes needed to be improved  

   
  Risks and Issues  

 Delivery of HSCN was a complex project that would take 12-18 months 
(risk added to corporate register) 

 There was variation across practice business continuity plans (BCPs) in 
terms of quality and testing regimes.  Practice BCPs were only assured by 
CQC inspections 

 
  Assurances 
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 Active projects were in place to improve network infrastructure. 

 Improvements to NECS, CCG and practice communication channels had 
been made and would continue to be developed. 

 Practices had been able to deliver services to patients when network 
failure occurred and now had additional capability to access clinical 
systems independently of the NECS infrastructure  

 
  The committee had asked for understanding of the impact the incident had on 

 the wider health services across Sunderland.   Following analysis it was found 
 that increased activity was 79 for 111, 73 for urgent care centres and 20 for 
 the emergency department.  There had not been a large impact on GP 
 practices.  

 
  Mrs Sullivan noted that it was not known how many people had tried to 

contact GP surgeries via telephone and had not got through so had to ring 
back the following day.  

 
  Mr Gibson reported that all practices had a business continuity plan (BCP) 

however these were not developed in a consistent format so some were richer 
in quality and quantity than others.  Some BCPs were tested on a regular 
basis but one had not been reviewed for 3 year and another not tested for 18 
month.  

 
  It was noted that GP practice BCPs were to send patients to other practices 

but during this incident this was not possible as all systems had been down.   
 
 It was questioned whether NHS England shared standard BCPs.  Dr Gellia 

advised that all practices had BCPs but had been modified by practices.  
 
 Action: Mr Gibson to check if NHS England shared standard BCPs with 

GP practices.  
 

Mr Gibson advised that the CCG would nominate a key point of contact for a 
major incident who would take part in regular calls / WebEx to ensure 
appropriate activities were taken forward and to assist with risks identification 
and mitigation.  Calls would be regular and anyone could join and be advised 
of the position statement.  New technology was being rolled out to GP 
practices, GP net, for sharing information and best practice and would be used 
as a key communication channel through the network.  
 
It was noted a business continuity mobile phone that patients were aware of 
was something to consider going forward.  
 
Mr Gibson reported that NECS had held a number of workshops and made a 
number of improvements which would enable any future incidents to be 
managed better.  All NECS front line staff had been trained with regards to the 
improvements made.  
 
Mrs Lagun noted that all of the CCGs partners needed to be included in the 
BCPs.  Mr Gibson advised that a list of partners was starting to be built.  
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It was noted that the status on some of the actions on the incident action plan 
was shown as ‘partial as only NECS internal’ and questioned why this was.  
Mr Gibson advised this was due to timing of internal workshops with NECS 
staff.  
 
Mrs Sullivan thanked Mr Gibson for his report and noted it was difficult to 
estimate how many patients had been affected by the incident. 
 
The committee requested an update report to be submitted on 7 August.  
 
Action: Mr Gibson to provide an update report on 7 August  

 
  The quality and safety committee RECEIVED the report and NOTED the 

 assurance it provided and findings 
 
 
2018/125 Safeguard Incident Risk Management System Quarter 4, 2017/18 GP 

 Digest Report  
 
  The report provided the committee with sight of the SIRMS GP digest report 

 for Quarter 4 2017/18 that was shared with GP practices. In addition to this, 
 the biannual northern cancer alliance analysis of GP reported incidents had 
 been included for information.  Mrs Grant highlighted key points, risks and 
 issues and assurances.  

 
  Key Points 
 

 In Q4 2017/18, 199 incidents were reported on SIRMS by Sunderland 
CCG member GP practices  which was an increase of 22.8% (n=37) on 
the previous quarter, and a decrease of  3.8% (n=8) compared to the 
same period last year 

 During Q4 2017/18, 20 practices had not reported any incidents 

 Sunderland CCG was 4th across the region for the number of incidents 
reported per 1000 list size, which was an improvement on the Q2 and 
Q3 position of 7th 

 Analysis of incidents reported by general practices highlighted that in 
Q4 2017/18, 24% (n=47) of incidents reported related to CHSFT which 
was a 4% (n=7) increase on the previous quarter. 36% (n=71) of 
incidents related to internal GP practice incidents which was an 
increase of 13% (n=8) on the previous quarter 

 In Q4 2017/18 36% (n=71) of incidents related to internal GP practice 
incidents which was an increase of 13% (n=8) on the previous quarter. 
The most frequently reported internal incident types were medication, 
clinical documentation and access 

 
  Risks and Issues  
 

 Non-reporting of patient safety incidents was not indicative of a good 
patient safety culture 
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 Low reporting of incidents by GP practices meant that potential themes/ 
trends were not apparent 

 Non-response to requests for patient identification (NHS numbers) 
meant that individual incidents could not be sent to the relevant trust for 
investigation 

   
  Assurances 
 

 The Local Quality Group (primary medical services) had discussed 
promotion of incident reporting and SIRMS, and a session was being 
planned for a forthcoming Time in Time Out 

 NECS clinical quality team continued to work with practices and GP 
federations to improve the quality of information provided in reported 
incidents and where patient information was required, the practice 
would be contacted a number of times. When no response was 
received the incident would then be included in the thematic data sent 
to the relevant trust 

 NECS clinical quality representatives regularly met with provider trust 
colleagues to progress the open caseload 

 City Hospitals Sunderland NHSFT visited the NECS clinical quality 
team to understand how the SIRMS system was used (as both use the 
same ulysses system) and had implemented the NECS suggested 
methodology for tracking incidents. This meant that there had been an 
improvement in the response rate for individual incidents 

  
  Mrs Fox reported that the quality team had been tenacious and supportive to 

 GP practices to enable as much information as possible to be reported and an 
 upcoming TiTo event would provide further assistance with this.  

 
  It was noted it would be useful to find out at the upcoming TiTo event if there 

 were any concerns around reporting and to benchmark and monitor them. 
 
  The quality and safety committee RECEIVED the report and NOTED the 

 contents  
 
 
  CLINICAL EFFECTIVENESS  
 
2018/126 Medicines Optimisation Report 
 
  The report provided the committee with an update and assurance on quality 

 and safety associated with medicines optimisation in the CCG.  Mrs Seldon 
 highlighted key points.  

 
  Key Points 
 
  Patient Safety - Medicines incidents reported by general practices on SIRMS  

173 incidents were reported from April 2017 to March 2018. 
The main themes of this quarter were issues with dispensing of EPS 
prescriptions, dispensing of items supplied by appliance contractors, and 
incidents involving controlled drugs.  
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Controlled drugs prescribing 
The quarter three 2017-18 regional controlled drugs prescribing report 
highlighted the following in Sunderland:  

 Levels of tapentadol prescribing had increased, however patient 
numbers were low. 

 Levels of oxycodone prescribing had increased slightly.  Prescribing 
levels continued to be higher than other CCGs in the area. 

 Levels of methadone prescribing had increased. 
 

These areas continued to be reviewed by the practice support teams. Primary 
care pain treatment guidelines had been developed to support appropriate 
prescribing. However, as the treatment of pain was complex, it would take 
time for prescribing to reduce. Further work was planned in this area for 
2018/19.  
 
Quality - Summary report from the medicines optimisation and guidelines 
group (MOGG) 
A summary report of the MOGG meetings, held in February 2018 and April 
2018 were included in appendix 2 for information and assurance. 
 
Antimicrobial prescribing 
Work continued towards reducing inappropriate prescribing of all antibiotics 
and of broad spectrum antibiotics – cephalosporins, co-amoxiclav and 
quinolones. Work was also underway in promoting the use of nitrofurantoin as 
first line treatment for urinary tract infections. 
 
The most recent data indicated that the CCG was on target to meet part B but 
not part C of the national primary care quality premium for antimicrobial 
prescribing.  The results of the 2017/18 scheme were yet to be confirmed by 
NHS England. 

 
Community pharmacy minor ailments and head lice schemes had been 
decommissioned with effect from the end of April 2018. 
 
With regards to the incident where a patient had presented to their GP with 
medications received on discharge from hospital that did not belong to the 
patient and anecdotally found to have been left in the locker by another 
patient, a question was raised as to whether this had been reported as a 
serious incident.  It was confirmed this was an incident that was being 
managed by the hospital. It was noted that CHSFT should be asked if this had 
been escalated to their rapid review group.  
 
 Action: Mrs Seldon to ask CHSFT if this incident had been escalated to 
their rapid review group needs to go into action log 
 
 With regards to the major harm incident it was questioned why the risk had 
been downgraded by CHSFT.  Mrs Seldon advised this was because the 
prescription had not been the major impact.   The patient had suffered a fall 
which had been deemed to be the cause of the cranial bleed. A question was 
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raised as to when the patient’s medication had been changed and Mrs Seldon 
advised it had been changed well in advance of the event.  
 
It was noted that from the repeat prescription ordering scheme (RPOS) pilot, 
one theme had emerged with regards to how vulnerable people would 
manage this.  Assurance had been given that any concerns would be picked 
up by the GP practice and support would be given.  
 
With regards to table 6, ‘action plan for controlled drugs prescribing’ it was 
noted it would be useful to have review dates included.  
 
Action: Mrs Seldon to include review dates in the action plan for 
controlled drugs prescribing 
 
It was noted that prescribing of tapentadol was an issue that had been initiated 
in the pain clinic.  This was an issue that had been picked up and was 
applicable to primary and secondary care. Mrs Seldon advised that this was 
an historic issue and the CCG was keen to have tapentadol on the formulary. 
 
Mrs Grant asked that when information was received from the medication 
safety officer at CHSFT, would the medicines optimisation team upload this 
onto SIRMS or send to the generic inbox so feedback could be provided to 
practices.  
 
Action: Mrs Seldon to upload information from the medication safety 
officer at CHSFT onto SIRMS or send to the quality generic inbox  
 
 Dr Bradford informed the committee that the CCG was on the shortlist for the 
2018 antibiotic guardian awards.  The committee commended the medicines 
optimisation team for this achievement.  
 
Mrs Fox asked when the report from the 111 pharmacy pilot would be 
available.  Mrs Seldon advised that initial findings were known but the full 
report had not yet been published.  
 
Action: Mrs Seldon to bring the 111 pharmacy pilot full report to the 
committee when available 
 
The quality and safety committee RECEIVED the report and NOTED the 
progress and appropriate action being taken to address on-going concerns  

 
 
  POLICY FOR REVIEW  
 
2018/127 Quality Impact Assessment policy  
 
  The report outlined changes to the QIA policy and QIA document following the 

 audit from Price Waterhouse Cooper.  Mrs Goulding highlighted key points to 
 the committee. 

   
  Key Points 
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  The changes to the policy were highlighted in yellow, the main change being 
 when a QIA was received by the quality team that the head of quality 
 reviewed the QIA prior to being sent to the directors for approval. The QIA 
 template had been updated. 

 
  The policy would be reviewed in June 2020. 
 
  The quality and safety committee RECEIVED the report and APPROVED the 

 updated policy 
 
   

ITEMS FOR INFORMATION  
 
2018/128 South Tyneside and Sunderland Healthcare Group Quality Review Group 

 minutes, 15 March 2018 
 
  The quality and safety committee RECEIVED the minutes for information 
 
 
2018/129 Communications and Engagement Steering Group minutes, 9 March 

 2018 
 
  The quality and safety committee RECEIVED the minutes for information 
 
 
2018/130 Local Quality Group Minutes 
 

  Mrs Fox reported that following discussions held around what information from 
the local quality group (LQG) would be submitted to the quality and safety 
committee, it would be proposed to the local quality group that a confidential 
section of the quality and safety committee would be developed to allow 
information to be shared that would not go to the public domain. When this 
proposal was approved it would be brought to the quality and safety 
committee.  

 
 It was noted that other providers were listed in other quality review group 

(QRG) minutes.  Mrs Fox advised this was because all data had already been 
validated and reported to the board and in terms of the LQG, data came from 
a variety of sources to be triangulated some of which was validated and some 
not. Any exceptions would be picked up in the LQG QRG.  

 
 The committee AGREED that some thought should be given to what data was 

in minutes and Mrs Grant advised as a consequence she would need to seek 
advice regarding the data used in the GP digest report.    

 
  Action: Mrs Grant to consider which data and information can be used in 

 the GP digest report as a result of the above decision 
 
2018/131 Cycle of Business  
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  The quality and safety committee RECEIVED the cycle of business for 
 information 

 
 
  ANY OTHER BUSINESS 
 
2018/132 There was no other business discussed  
 
   
2018/133 Feedback from meeting - What Went Well/Not  
 
 The committee agreed that good and timely discussions had been held.  
 
 
2018/134 What should the Committee report to the Governing Body  
 
 The committee AGREED that the CHIS serious incident update, safeguarding, 

primary care IT incident update and the medicines optimisation report should be 
reported to the governing body.  

 
 Mrs Sullivan announced that this would be the final quality and safety committee 

that Mrs Grant would be attending and thanked Mrs Grant for all of her hard work 
and wished her well for the future.  

 
   
2018/135 Date and time of next meeting 

 
  Tuesday 10 July 2018, 2pm - 5pm, Joseph Swan Suite,  
  Pemberton House  

 
 
 
  Signed:  
 

   
 
 
  Date: 10 July 2018 
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GOVERNING BODY  

 
24 JULY 2018 

Report Title: Quality and Safety Action Plan Quarter 1 Update 

Purpose of report 

The purpose of the report is to update the Governing Body on the progress made against the 
actions identified to support the implementation of the Quality Strategy 2018-21.  The updated 
action plan can be found at appendix 1. 

Key points 

The CCG’s Quality Strategy 2018-21 was developed following consultation with the whole team of 
the CCG during 2017.  The revised strategy was approved at the CCG’s Governing Body meeting 
in January 2018.  A Quality and Safety action plan was developed in conjunction with the strategy 
to support its implementation. It supersedes the action plan developed in light of the Francis report.  
 
The updated action plan identifies any completed actions since the introduction of the action plan 
and highlights progress for those actions that are not due for completion.  

Risks and issues 

Potential risks to completion of a number of actions that rely on the achievement of the 
providers/other commissioners in: 

 Reducing pressure ulcers 

 Reducing Health Care Acquired Infections (HCAIs) 

 Increased incident reporting  

 Joint work with the Local Authority 

 Improving the culture within provider organisations; and 
necessitates agreed ways of working with statutory partners in accordance with the Children and 
Social Work Act 2017. 

Assurances  

Four of the actions have been completed since the first version of the action plan relating to the 
launch of the Quality Strategy, the review of the success of the Quality Impact Assessment Policy, 
the production of the Dashboard Analysis Summary report and the quality and completeness of 
data submitted by providers to the quality review groups.   

Recommendation/Action Required 

The Governing Body is asked to note the progress against the actions within the Quality and Safety 
Action Plan.  

Sponsor/approving director   Ann Fox – Director of Nursing, Quality and Safety. 
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Report author Sue Goulding – Head of Quality and Patient Safety   

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Note any relevant Acts, regulations, national guidelines etc 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None identified 

Has there been appropriate 
clinical engagement?  

Yes, in the development of the strategy and action plan. 

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? 

Indirectly through the achievement of the provider 
organisations to minimise harm to patients.   

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

CCG staff members. 
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Quality and Safety Action Plan 2018-19 – Quarter 1 progress update  

Aim 
Examples of success 

measures 
Lead Timescale 

 Progress 
Previous 

Quarter 

RAG 

RAG 

 

1.0 

To review the 
capacity and 
capability within 
the team to 
enable a 
cohesive 
approach to 
quality monitoring 
of all providers 

 

 We will have a skilled, 
dynamic, visible team 
capable of delivering our 
quality and safety 
objectives. . 

DoN Sept 18 

Review of team planned by the end of 
June 2018 
Capacity within safeguarding children 
and options appraisal paper being 
developed for Exec in September 2018 

 

 
 
NA 

 

Amber 

 Our CCG website pages 
will be up-to-date.  

HoS/HoQPS Sept 18 

Safeguarding pages migrated to new 
website - complete 

 

 
NA 

 
Green 

Quality section under development 

 

 
 
NA 

Amber  

 Annual Safeguarding 
Report published  

HoS Oct 18 
Annual Safeguarding Report to QSC 
August 2018 

 

 
NA 

A

Amber 

 Governing Body is 
cognisant  of quality and 
safety risks and assurances 
via robust reporting from 
Quality & Safety Committee   

DoN 

HoQPS 

HoS 

Complete 

This process is embedded within the 
function of the Quality and Safety 
Committee 
 
 

 

 
 
NA 

Green 
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2.0 

To provide expert 
leadership and 
promote a culture 
of quality within 
the CCG 

 The organisation will be 
aware of the quality 
strategy and the role of the 
quality & safety team 

HoS/HoQPS April 18 

 

Strategy ratified at GB on 30th January 
2018 
Safeguarding session with GB July 
2018 outlining roles of Designated and 
Named Professionals 

 

 
NA 

Green 

3.0 

 



To continue to 
work across 
organisational 
boundaries to 
ensure  
improvement of 
the healthcare 
services 
commissioned on 
behalf of 
Sunderland 
residents working 
effectively as a 
strategic 
commissioner at 
every level within 
the Integrated 
Care System 

 Procurement processes will 
actively involve members of 
the quality & safety team 

Q&S team Complete 

Q&S team now involved in all 
procurement processes  
Clinical Quality Nurse supported the 
INR procurement 
Designated Safeguarding 
Professionals involved in renal 
transport, 111 & 0-19 procurement 

 

 
 
NA 

Green 

 Quality Impact 
Assessments (QIAs) will 
inform all commissioning 
decisions 

Q&S team Complete 

Policy approved and launched in 
October 2017 
Process in place, QIA tracker 
established & reported to the 
Sustainability & Delivery Group  

 

 
NA 

Green 

 Review success of QIA 
policy and Standard 
Operating Procedure (SOP) 
and report findings to QSC.  
 

Q&S team June 18 

Revised policy and SOP approved at 
QSC in June 2018. 

 

 
 
NA 

Green 
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 A reduction in healthcare 
acquired infections: 
 

 C Difficile  

 Gram negative 
bacteraemia 

 
 

 

DoN 
April 19 

 

HCAIs reviewed and monitored at the 
HCAI Improvement Group where a 
health economy action plan is 
monitored.  

 

 
NA 

Armber 

 
 
 
 
 
 
 
 

 An increase in incident 
reporting accompanied by a 
reduction in serious 
incidents and never events 

HoQ&PS April 19 

 

Incident Reporting monitored at the 
QRG meeting. SIs reviewed at the SI 
panel and the QRG.  
TiTo event planned to improve incident 
reporting in GP practices 

 

 
NA 

Amber 

 A reduction in grade 3 and 
4 pressure ulcers 

DoN/CQN April 19 

 

Multi-agency research project 
underway - PROACT 

 

 
 
NA 

Amber 

 Appropriate representation 
at the local statutory 
safeguarding fora 

HoS Complete 

Senior level representation at the 3 
statutory partnerships  

 

 
NA 

Green 

 CCG Statutory 
Safeguarding 
responsibilities met  

HoS April 19 

New arrangements in line with the 
Children & Social Work Act 2017 are 
agreed with the LA and Northumbria 
Police (Statutory Partners) 

 

 
 
NA 

Amber 

 Child Death Review 
arrangements are 
communicated and 
embedded  

HoS April 19 

New arrangements in line with the 
Children & Social Work Act 2017 are 
agreed with the LA  

 

 
NA 

Amber  
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 Ensure collaborative and 
joint arrangements are 
strengthened with other 
commissioners 

HoS/HoQ&PS Sept 18 

25 06 18. Integrated Commissioning 
meetings now taking place fortnightly.  

 

 
 
NA 

Amber  

 Ensure effective quality 
assurance mechanisms  
during the development of 
novel contracts (Multi 
speciality community 
provider –MCP) and 
changes to the provider 
landscape 

HoQ&PS April 19 

Representation from Q & S team at all 
meetings  

 

 
NA 

Amber 

 Support the Business 
Intelligence Team in the 
development of a primary 
care dashboard 

HoQ&PS Sept 18 

 

First iteration presented at Local 
Quality Group. The dashboard will 
evolve as further data is available  
26 06 18: Further work undertaken to 
finalise the dashboard. 

 

 
 
NA 

Amber  

 Develop a primary care 
safeguarding dashboard to 
support GPs in reporting on 
their compliance with 
statutory responsibilities 

HoS April 19 

Dashboard developed and being used 
to support individual practices in 
preparation for CQC inspections at 
present 

N

A 

NA 

 

 
Amber 

 Implement the learning 
from statutory and non 
statutory reviews  

HoS/HoQ&PS April 19  

Formal processes in place for 
safeguarding reviews. 
Action plan from a lessons learned 
review being monitored by LQG 
LeDeR monitoring of learning & 
implementation of recommendations 
being developed.  

N

A 

NA 

 

 
Amber 
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 Oversight of quality issues 
impacting upon our GP 
practices HoQPS Sept 18 

Dashboard Analysis Summary report 
produced by the Business Intelligence 
(BI) Primary Care Intelligence Sub-
group incorporating validated data and 
soft intelligence.  

 

 
NA 

Green 

 Increased incident reporting 
in general medical care 
services 

HoQ&PS  Dec 2018 

 

Incident reporting discussed at the 
practice managers’ session at TITO 

 

 
 
NA 

Amber 

 Joint quality monitoring and 
reporting of assurance for 
those services 
commissioned on our 
behalf by Sunderland City 
Council 

HoQ&PS Sept 18 

 

Process in place to undertake joint 
monitoring visits, where appropriate.  
A new quality framework is being 
produced.   

 

 
NA 

Amber 



4.0 

To support 
providers to 
identify and 
implement 
improvements in 
the quality of 
services provided 

 

 Develop and monitor the 
national commissioning for 
quality and innovation 
schemes, in collaboration 
with providers  

HoQ&PS March 19 
Current CQUIN scheme covers 2017-
19.  

 

 
 
NA 

Amber 

 Supported the development 
and implementation of 
quality premiums 

HoQ&PS April 19 

QI Premium for General Practice 

agreed 
 

 
NA 

Amber 

 Q & S Team involvement in 
all commissioing 
transformation  

 

 

HoQ&PS 
April 19 

QIA tracker in place  Amber 
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 Services which are 
informed by patient 
feedback 

HoQ&PS/HoS April 19 

Patient stories shared with GB and 

within Provider quality reports  

Making Safeguarding Personal explicit 

all on safeguarding adults processes.  

Voice of the child exlicit in all 

safeguarding children processes. 

NA Amber 

 

5.0 

To develop 
processes for 
monitoring quality 
within all provider 
organisations 
(ensuring focus 
upon any 
changes to 
organisational 
form and patient 
pathways e.g. 
Path to 
Excellence). 

 We will have data and 
information which provides 
assurance regarding the 
quality of services and care 
focussing on patient safety, 
clinical effectiveness and 
patient experience. 

HoQPS/HoS June 18 

 
25 06 18: Robust data now available 
for all providers.   
 
Status may change as the govenrance 
arrangements are agreed. 

NA Green 

 We will have a sound 
understanding of any 
quality issues within all 
provider organisations and 
remedial action plans in 
place where significant 
issues are identified 

HoQPS/HoS Complete 

Processes in place to identify quality 
issues and to monitor improvement 
through QRGs 

NA Green 

 

6.0 

To support 
providers to 
develop a culture 
where learning 
from patient 
safety incidents 

 An increased reporting 
culture will be evident 
across all commissioned 
services 
 

DoN /Ho QPS April 19 

 

Both CHSFT and STFT’s position on 
the NRLS report has deteriorated 
recently. The reports are regularly 
monitored at QRG meetings.  
 

NA Amber 
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and from patient 
experience is 
embedded in 
everyday 
practice. 

 

 An improved learning from 
incidents culture 

 

DoN /Ho 
QPS/HoS 

April 19 

Cofllective appraoch as part of local 

health ecoomy transformation process, 

LeDeR process/learning from deaths  

 

2 x Domestic Homicide Reviews 

underway 

1 x Serious Case Review underway 

1 x Safeguarding Adult Review 

published May 2018 

NA Amber  

 Less patient harm 

DoN /Ho QPS April 19 

Reviewed within NRLS report  NA Amber 
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GOVERNING BODY 

 
24 JULY 2018 

Report Title: 
 

Finance Report Month 3 Report 
 

Purpose of report 

 
The purpose of this report is to present to the Governing Body a summary of the financial position 
of the CCG as at month 3 (for the period ending 30 June 2018).  
 

Key points 

 
The finance paper provides assurance to the Governing Body on achievement of statutory financial 
duties in 2018/19. 
 

Risks and issues 

 
The key issues are to ensure: 
 

 The CCG meets all its financial duties for 2018/19; 

 The CCG delivers its productivity requirements for 2018/19 in order to secure financial 
sustainability; 

 
Risks to delivery are documented within the report. 
 

Assurances  

 
The report provides assurance: 

 

 That the year to date and financial outturn position for 2018/19 is in line to achieve all 
financial duties;  

 That the CCGs is on track to deliver the productivity plan for 2018/19. 
 

Recommendation/Action Required 

 
The Governing Body is asked to note the financial position of the CCG as at 30 June 2018. 

 

Sponsor/approving director   David Chandler, Chief Finance Officer 
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Report author Tarryn Lake, Deputy Chief Finance Officer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

 

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 

N/A 

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?   

 
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? 

N/A 

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

N/A 



Page 3 of 19 

 

 

Version Date Comments  

ACV1.0 09/07/2018 MS Initial Draft 

ACV2.0 09/07/2018  TL Review & Amends 

ACV 3.0 10/07/2018 MS Amends 

ACV 4.0 10/07/2018 TL Review 

ACV 5.0   10/07/2018 DC Final (pre QA) 

ACV 6.0   10/07/2018 NR Final QA 
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Governing Body 
Finance Report for the period to 30 June 2018 

(Month 3) 
 

1. Purpose of Report  
 
The purpose of this report is to present to the Governing Body a summary of the 
financial position of the CCG as at month 3 (for the period ending 30 June 2018).  
It also incorporates the CCGs forecast position for 2018/19. 

 
In addition, the report incorporates assurance on the delivery of the CCGs 
productivity plan for 2018/19. 
 
 

2. Summary Financial Performance 
 

The summary financial performance for the CCG against key financial 
performance indicators (KPI’s) is outlined below. The CCG is currently delivering 
against all financial KPI’s. Further detailed information is provided within this 
report on the performance against each KPI.  
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Reporting Area Key Performance Indicator Target Forecast 

Achievement

RAG RAG Colour

2018/19 Target 

£000's

2018/19 Outturn 

£000's

Forecast Performance against 2018/19 in-year allocation - (surplus) / deficit 4,900 4,900 → Green

Forecast Performance against cumulative surplus allocation - (surplus) / deficit (16,260) (16,260) → Green

Running costs to remain within allocation 5,908 5,896 ↑ Green

Achievement of productivity targets 11,354 11,354 → Green

Period End Target Period End Position

Cash balance in bank account at period end <£450k 119 → Green

Better payment practice code average achievement >95% 99.59% ↑ Green

Aged debts > £50k and > 90 days old 0 0 → Green

2018/19 Target 

£000's

2018/19 Forecast 

£000's

Headroom for mitigation of financial risks Greater than zero Greater than zero → Green

RAG Rating Key

↑ performance is on target and improving

→ performance is on target and has remained steady

↓ performance in on target and has declined

↑ performance is close to target and improving

→ performance is close to target and has remained steady 

↓ performance is close to target and declining 

↑ performance is off target but improving

→ performance is off target and has remained steady 

↓ performance is off target and declining

2018/19

Income & 

Expenditure

Statement of 

Financial 

Position

Financial Risks 

& Mitigation 

 
Please note that specific performance measurement for RAG rating of KPI 
indicators can be viewed in Appendix 1.  

 
3. 2018/19 Income and expenditure  
 

As outlined in previous reports, the CCG has moved to reporting the in-year 
financial positon and cumulative position separately, to align to revised reporting 
arrangements from NHS England and to allow for consistency of financial 
reporting with the wider NHS (such as FT providers) and support system working. 
It should be noted that access to brought forward surpluses requires NHS 
England approval and are effectively ring-fenced.   
 
Following a review of financial reporting within the CCG, the layout of the main 
reporting tables for Executive Committee and Governing Body have been refined 
and aligned with the reporting requirements of NHS England and other CCGs. 
This will streamline and simplify reporting within the CCG and assist in 
benchmarking between CCGs in the region. In addition a separate memorandum 
table has been produced to report the Better Care Fund position.    
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Sunderland CCG Financial Position

Month 3 2018/19

Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual Variance

(£000s)

Annual Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

Acute Services (ISFE) 59,825 59,778 -46 241,607 241,686 79

Acute contracts -NHS (includes Ambulance services) 56,817 56,646 -170 226,740 226,453 -287

Acute contracts - Other providers (non-nhs, incl. VS) 2,703 2,827 124 13,647 14,013 366

Acute - NCAs 305 305 0 1,220 1,220 0

Mental Health Services (ISFE) 15,421 15,424 4 61,684 61,684 0

MH contracts - NHS 12,316 12,316 0 49,264 49,264 0

MH contracts - Other providers (non-nhs, incl. VS) 2,729 2,730 0 10,918 10,918 0

MH - Other 376 379 4 1,502 1,502 0

Community Health Services (ISFE) 8,758 8,792 34 35,032 35,222 190

CH Contracts - NHS 7,125 7,126 1 28,499 28,500 1

CH Contracts - Other providers (non-nhs, incl. VS) 1,614 1,665 50 6,457 6,659 201

CH - Other 19 1 -18 76 64 -13

Continuing Care  Services (ISFE) 7,682 7,679 -3 30,729 30,726 -3

Continuing Care Services (All Care Groups) 6,655 6,664 9 26,620 26,657 37

Free Nursing Care 604 595 -9 2,417 2,380 -37

Local Authority / Joint Services 423 421 -2 1,691 1,689 -2

Primary Care Services (ISFE) 14,655 14,629 -25 58,619 58,062 -558

Prescribing 13,338 13,320 -18 53,350 52,813 -537

PC - Other 655 650 -5 2,619 2,599 -20

Out of Hours 454 454 0 1,818 1,818 0

GP IT Costs 208 206 -2 832 832 0

Practice Transformation Support 0 -1 -1 0 -1 -1

Primary Care Co-Commissioning (ISFE) 9,743 9,593 -151 40,644 40,493 -151

General Practice - GMS 5,635 5,635 0 22,541 22,541 0

General Practice - PMS 796 796 -0 3,184 3,184 0

Other List-Based Services (APMS incl.) 559 559 0 2,236 2,236 0

Premises cost reimbursements 792 792 0 3,166 3,166 0

Enhanced services 156 156 -1 626 626 0

QOF 1,062 903 -159 4,249 4,098 -151

Other - GP Services 743 752 9 4,642 4,642 0

Other Programme Services  (ISFE) 3,260 3,447 187 29,463 29,917 454

Running Costs (ISFE) 1,472 1,470 -2 5,908 5,896 -12

Total 2018/19 Financial Position 120,817 120,814 -3 503,687 503,687 0

Brought Forward Ring Fenced Surplus 4,065 0 -4,065 16,260 0 -16,260

Total Cumulative Financial Position 124,882 120,814 -4,068 519,947 503,687 -16,260  
The CCG is reporting a year to date positon at month 3 of breakeven (excluding 
the cumulative surplus), which is in line with the planned forecast outturn of 
breakeven (this includes drawdown of brought forward surpluses of £4,900k in 
2018/19). 
 
The CCG is also forecasting a cumulative surplus of £16,260k by year-end, 
which is in line with financial plan agreed with NHS England for 2018/19. 
 
The table below outlines the forecast movements from the month 2 report. 
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Reporting Areas Forecast 

Outturn 

Variance at 

Mth 2

(£000s)

Forecast 

Outturn 

Variance at 

Mth 3

(£000s)

Movement in 

Forecast 

Outturn 

Variance 

(£000s)

Acute Services (ISFE) 118 79 -39

Acute contracts -NHS (includes Ambulance services) -260 -287 -27

Acute contracts - Other providers (non-nhs, incl. VS) 378 366 -13

Acute - NCAs 0 0 0

Mental Health Services (ISFE) 0 0 0

MH contracts - NHS 0 0 0

MH contracts - Other providers (non-nhs, incl. VS) 0 0 0

MH - Other 0 0 0

Community Health Services (ISFE) 190 190 0

CH Contracts - NHS 1 1 -0

CH Contracts - Other providers (non-nhs, incl. VS) 202 201 -0

CH - Other -13 -13 0

Continuing Care  Services (ISFE) -4 -3 2

Continuing Care Services (All Care Groups) -4 37 41

Local Authority / Joint Services 0 -37 -37

Free Nursing Care -0 -2 -2

Primary Care Services (ISFE) -60 -558 -497

Prescribing -39 -537 -497

Out of Hours 0 -20 -20

Practice Transformation Support -1 0 1

GP IT Costs 0 0 0

PC - Other -20 -1 20

Primary Care Co-Commissioning (ISFE) 0 -151 -151

General Practice - GMS 0 0 0

General Practice - PMS 0 0 0

Other List-Based Services (APMS incl.) 0 0 0

Premises cost reimbursements 0 0 0

Enhanced services 0 0 0

QOF 0 -151 -151

Other - GP Services 0 0 0

Other Programme Services  (ISFE) -244 454 698

Running Costs (ISFE) 0 -12 -12

Total 2018/19 Financial Position 0 0 0

Brought Forward Ring Fenced Surplus -16,260 -16,260 0

Total Cumulative Financial Position -16,260 -16,260 0  
 

The main movements in the forecast outturn for 2018/19 from month 2 relate to 
favourable movements within prescribing and delegated co-commissioning.  The 
movement in Other Programme Services (miscellaneous commissioning) is 
mainly due to a corresponding movement within reserves which offsets the 
impact of the other movements to the forecast outturn.   
 
Forecast Movement Explanations 
 
The CCG has continued with the approach of agreeing block contracts with its 
main providers, which has mitigated the risk of the CCG’s financial position being 
affected by activity fluctuations.  In 2018/19 the CCG has agreed block contracts 
with City Hospitals Sunderland (CHS), Gateshead Health NHS Foundation Trust 
(GHFT) and Northumberland, Tyne and Wear NHS Foundation Trust (NTW).  
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This should result in more stability of forecasting within the Acute Commissioning 
and Mental Health reporting areas. 
 
Community services is currently forecasting an over spend of £190k which is, in 
the main, in relation to potential under achievement of productivity plans on 
Community Equipment Services provided by Sunderland Care and Support 
(SCAS).  This service is currently commissioned as a pooled budget with 
Sunderland City Council (SCC) acting as the lead commissioner.  
 
Within the mental health reporting area there is a programme of work on-going to 
rebase the NTW mental health contract across local commissioners.  This work is 
between Sunderland CCG, South Tyneside CCG, North Tyneside CCG, 
Newcastle Gateshead CCG and Northumberland CCG.  The rebasing exercise is 
being completed with NTW.  There is the potential that the outcome will change 
the value of the contract over an agreed pace of change period of three years.  
The principle of the block contract mentioned above would continue against any 
revised contract value.  As this work continues further updates will be reported to 
the Executive Committee and Governing Body.  The current timescales for this 
work to be completed and implemented is by October 2018.  
 
Within the prescribing reporting area the position has been moved to a £500k 
underspend.  This is based on April 2018 data suggesting a reduction in 
expenditure against plan.  It is important to note that this traditionally an area of 
the forecast subject to a high level of volatility. 
 
Within the premises reporting area the finance team is working with NHS 
Property Services (NHSPS) to reduce void space charges.  The objective of this 
work is to identify void space that is not required by the local health system and 
serve notice on this space.  Following discussion and agreed by Executive 
Committee to serve notice on void space in Sunderland, the finance team has 
submitted vacating notices to NHSPS.  The majority of the space has been 
agreed for vacation by NHSPS and invoices have been paid by the CCG in 
respect of this.  The CCG finance team is in discussion with NHSPS as to 
whether the remaining space meets the criteria for vacation.     
 
More detailed spend information and variance analysis for acute, community and 
mental health is detailed in Appendix 2. 
 
 
 
 
 
Delegated General Practice Budgets 
 
Delegated general practice budgets are reported within the overall position of the 
CCG in line with the nature of the expenditure being incurred. In order to ensure 
clarity and transparency on the financial position of the ring-fenced delegated 
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general practice budget the memorandum account has been provided below for 
information. 
    
Category Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual 

Variance

(£000s)

Annual Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

General Practice - GMS 5,635             5,635 0 22,541                   22,541 0

General Practice - PMS 796                 796 -0 3,184                     3,184 0

Other List-Based Services (APMS incl.) 559                 559 0 2,236                     2,236 0

Premises cost reimbursements 792                 792 0 3,166                     3,166 0

Enhanced services 156                 156 -1 626                         626 0

QOF 1,062             903 -159 4,249                     4,098 -151

Other - GP Services 743                 752 9 4,642                     4,642 0

Total Primary Care Co-Commissioning (ISFE) 9,743             9,593             151-                 40,644                   40,493           151-                 

   
The reported month 3 position has reported a forecast under spend of £151k.  
This movement is driven by prior year underspends relating to QOF.  
 
In addition to the delegated budget further non-recurrent resources are available 
to general practice in 2018/19. This is in the form of £400k of returned primary 
care underspend from previous financial years.  The GP Strategy Implementation 
Group are in the process of drafting plans to utilise spare resources within the 
delegated budget.  
 

 Running Costs 
 
Running costs is currently forecasting a forecast underspend of £12k.  Detailed 
reviews are currently underway with directors to ratify the 2018/19 forecast. 

 
Underlying Financial Position 
 
The CCG has agreed a number of arrangements with providers to mitigate 
fluctuations in the forecast outturn due to movements in activity levels. For 
example, as previously mentioned a block contract has been agreed with CHS, 
GHFT and NTW for 2018/19.  
 
The financial impact due to activity variations against plan have been closely 
monitored to ensure short and medium term financial risks are mitigated and 
appropriately managed. As such, the finance team has reviewed the underlying 
forecast on contracts with the appropriate budget holder to produce the 
underlying forecast position detailed in the table below for non-pooled budgets. 
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Reporting Areas  Forecast 

Outturn

Variance 

at Mth 3

(£000's)

Forecast 

Outturn 

Variance - 

Underlying 

Position

(£000s)

Movement in 

Forecast 

Outturn 

Variance

(£000's)

Acute Services (ISFE) 79 3,079 3,000

Acute contracts -NHS (includes Ambulance services) -287 2,713 3,000

Acute contracts - Other providers (non-nhs, incl. VS) 366 366 0

Acute - NCAs 0 0 0

Mental Health Services (ISFE) 0 500 500

MH contracts - NHS 0 500 500

MH contracts - Other providers (non-nhs, incl. VS) 0 0 0

MH - Other 0 0 0

Community Health Services (ISFE) 190 190 0

CH Contracts - NHS 1 1 0

CH Contracts - Other providers (non-nhs, incl. VS) 201 201 0

CH - Other -13 -13 0

Continuing Care  Services (ISFE) -3 -3 0

Continuing Care Services (All Care Groups) 37 37 0

Free Nursing Care -37 -37 0

Local Authority / Joint Services -2 -2 0

Primary Care Services (ISFE) -558 -558 0

Prescribing -537 -537 0

PC - Other -20 -20 0

Out of Hours 0 0 0

GP IT Costs 0 0 0

Practice Transformation Support -1 -1 0

Primary Care Co-Commissioning (ISFE) -151 -151 0

General Practice - GMS 0 0 0

General Practice - PMS 0 0 0

Other List-Based Services (APMS incl.) 0 0 0

Premises cost reimbursements 0 0 0

Enhanced services 0 0 0

QOF -151 -151 0

Other - GP Services 0 0 0

Other Programme Services  (ISFE) 454 454 0

Running Costs (ISFE) -12 -12 0

Total 2018/19 Financial Position 0 3,500 3,500

Brought Forward Ring Fenced Surplus -16,260 -16,260 0

Total Cumulative Financial Position -16,260 -12,760 3,500  
 
 Within acute commissioning work is underway to determine the underlying 
impact if block contracts were not in place.  Based on data up to month 2, an 
estimate of a £3,000k impact to the underlying position has been included above 
in relation to CHS over performance.  This is driven by both A&E and emergency 
admissions over performance, and is a combination of the case-mix becoming 
richer and activity increasing.  In relation to case mix this does not necessarily 
mean that patients are sicker, but is likely to be a result of improvements on 
coding within CHS.  This is being further investigated by the contracting team.     
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Following a detailed activity review on the contract with NTW the underlying 
outturn for this contract would be £500k worse had the block contract not been in 
place. This is due in the main to over performance on older people services 
which may be reflected in the rebasing exercise once concluded. 
 
Better Care Fund 
 
As part of the changes to improve and streamline financial reporting a separate 
financial memorandum report for the BCF is now shown below.  The variances 
within the report are included within the overall finance report but are separated 
out below for information. 
 
Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual Variance

(£000s)

Annual Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

CCG POOLED BUDGETS (BCF)

Short Term Intervention 11,124 11,133 9 44,495 44,526 31

Market Sustainability 1,895 1,898 3 7,582 7,582 0

Equipment & Adaptations 436 486 50 1,742 1,943 201

Delivering Community Capacity 301 301 0 1,203 1,203 0

Grand Total 13,756 13,817 62 55,022 55,254 232  
 
The main variance against plan to note is the risk of an over-spend of £200k on 
the Community Equipment Store service, resulting from a potential non-delivery 
of reform in this area in line with the agreed Productivity Delivery Plan. 

 
4. Productivity plan delivery  

 
2018/19 Productivity plan delivery 
 
 The Sustainability Delivery Group (SDG) met on the 19 June 2018 to review and 
agree the reported position on delivery of productivity plans for 2018/19 
completed in month 2 reporting to NHS England. 
 
Members of SDG agreed the forecast delivery of productivity plans made to NHS 
England for 2018/19 as part of the month 2 reporting process.  A high level 
summary is provided below for information on the reported delivery. The 
information is split between recurrent and non-recurrent delivery in order to 
provide further detail and inform financial plans for future financial years. 
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Productivity Plan 

Category 

Productivity 

Plan 

Recurrent

 

£000's

Productivity 

Plan

Non-

Recurrent

£000's

Productivity 

Plan

Total 

£000's

2018/19

Productivity  

Delivery 

Recurrent

 

£000's

2018/19 

Productivity 

Delivery 

Non-

Recurrent 

£000's

Total 2018/19 

Productivity 

Delivery

 

£000's

Productivity 

Delivery 

Variance 

Recurrent

 

£000's

Productivity 

Delivery 

Variance 

Non-

Recurrent 

£000's

Total 

Productivity 

Delivery 

Variance

£000's

Acute / In Hospital 2,521 0 2,521 2,560 0 2,560 39 0 39

Out of Hospital 3,891 0 3,891 2,844 0 2,844 -1,047 0 -1,047

Prescribing 3,469 0 3,469 3,426 0 3,426 -43 0 -43

Other 1,473 0 1,473 1,490 1,034 2,524 17 1,034 1,051

Grand Total 11,354 0 11,354 10,320 1,034 11,354 -1,034 1,034 0

2018/19 Plan (£)

 
 
Although the CCG is on track to deliver the overall productivity requirements for 
2018/19, it should be noted that there are some areas of under delivery offset by 
areas of over delivery. In addition it is important to note that the majority of the 
over performing areas are non-recurrent.  The expected forecast delivery of 
2018/19 productivity plans has been included within the baseline forecast 
reported in section three of this report.   
 
The CCG is currently forecasting that the following schemes are expecting to 
under deliver against the plans for 2018/19: 
 

 Acute/ In Hospital – Decommissioning Scheme (£131k): There has been 
some delay in the completion of service review templates from City 
Hospitals Sunderland which has resulted in 6 months’ worth of funding 
continuing within the block contract for 2018/19.  This work is due to be 
completed by September 2018, but there is a risk to the recurrent position 
if services continue past this date. 

 Out of Hospital – Community Bed Review (£408k): The on-going 
community bed review has slipped by three months due to delays in 
required staff consultation processes.  This slippage is currently forecast 
to recover in the 2019/20 financial year. 

 Out of Hospital – Community Equipment Services (£200k): Community 
Equipment Services is currently developing a plan to release efficiencies.  
Early indications from the provider suggest that it may be difficult to 
release the required efficiencies in a timely manner. 

 Out of Hospital - Review of Community Integrated Teams and Recovery at 
Home Community Model (£415k): Plans against this scheme are currently 
under development.  The current assumption is that the plan will still 
achieve, however this will be in 2019/20 and not 2018/19. 

 
The under delivery against the productivity plan outlined above has been offset 
by non-recurrent slippage across wider CCG budgets. 

 
Developing a System Wide Financial Sustainability Plan 
 
Discussions have started to be held between local commissioners and providers 
in both in and out of hospital forums regarding the scale of the financial 
challenges facing all local organisations.  A view is beginning to form that given 
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the scale of the challenges facing both the Sunderland and South Tyneside Local 
Health Economies there would be considerable merit in building on existing work 
to date and attempting to develop a three year system wide financial recovery 
plan within an agreed governance framework.   
 
As part of this work facilitated sessions held with system leaders (clinical and 
non-clinical) have been taking place to further explore transformational 
opportunities to deliver required efficiencies.  A draft system plan is being 
developed and will be submitted to Governing Body for approval in 2018/19. 

 
   
5. Statement of financial position 

 
Summary statement of financial position  
 
A copy of the summary Statement of financial position (SoFP) as at 30 June 
2018 shows current assets of £1,728k and current liabilities of £30,086k.  Please 
note that the prepayments and accrued income relates in the majority to the 
maternity pathway prepayment made in line with national guidance.  
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Jun-18 May-18 Movement

£000's £000's £000's

Non Current Assets Property, plant and equipment 0 0 0

Intangible Assets 0 0 0

Other Financial Assets 0 0 0

Total Non Current Assets 0 0

Current Assets Trade and other Receivables 413 49 364

Prepayments & Accrued Income 1,196 1,230 (34)

Cash and cash equivalents 119 341 (222)

Total Current Assets 1,728 1,620 108

Total Assets 1,728 1,620 108

Current Liabilities Trade and other payables (9,064) (13,347) 4,283

Accruals (20,873) (18,377) (2,496)

Other liabilities 0 0 0

Provisions (149) (149) 0

Borrowings 0 0 0

Total Current Liabilities (30,086) (31,873) 1,787

Non-Current Assets plus/less Net Current Assets/Liabilities (28,358) (30,253) 1,895

Non-Current liabilities Other liabilities 0 0 0

Provisions 0 0 0

Borrowings 0 0 0

Total Non-Current Liabilities 0 0 0

TOTAL ASSETS EMPLOYED (28,358) (30,253) 1,895

Financed by Taxpayers Equity

Capital & Reserves General Fund (28,358) (30,253) 1,895

Revaluation Reserve 0 0 0

Other reserves 0 0 0

0 0 0

TOTAL TAXPAYERS EQUITY (28,358) (30,253) 1,895  
 

Better Payment Practice Code (BPPC) 
 

BPPC can be summarised as a target to pay 95% of NHS and non-NHS trade 
creditors within 30 calendar days of receipt of goods or valid invoice (whichever 
is later) unless other payment terms have been agreed. The target for the month 
of June was achieved. The BPPC year to date performance is outlined below:  
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 1,493 32,858

Total Non-NHS Trade Invoices Paid Within 30 Day Target 1,480 32,754

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.13% 99.68%

NHS 

Total NHS Trade Invoices Paid in the Year 487 79,219

Total NHS Trade Invoices Paid Within 30 Day Target 485 79,200

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.59% 99.98%

Average BPPC Achievement 99.59%  
 
Cash management 

 
The CCG is expected by NHS England to proactively manage the cash it draws 
down each month and the amount it actually spends. The target is to have no 
more than 1.25% of the monthly drawdown of cash left in the main bank account 
each month. This equates to circa £485k for the CCG. This target was achieved 
in June 2018, with £119k left in the bank at the end of the month.  
 
Aged debts  
 
The CCG monitors aged debts on a monthly basis to ensure prompt recovery of 
all outstanding debts and avoidance of debt write offs. The current target is to 
have no outstanding debts over 90 days old and above £50k in value. This target 
was achieved in June with no aged debts over 90 days old and above £50k in 
value outstanding.  

 
6. Financial risks & mitigation  

 
The adverse financial risk facing the CCG in 2018/19 had been assessed at 
£5,800k in the worst case scenario. The risk identified is as follows: 

 

 Acute contract over performance due to higher growth - £1,000k. 

 Risks of packages of care client numbers exceeding expected growth - 
£400k. 

 Risks of prescribing costs exceeding expected growth - £1,000k. 

 Misc. risk including QIPP productivity schemes - £1,000k. 

 LHE Risk Share risk - £2,400k 
 
Mitigation in the form of a 0.5% contingency and other miscellaneous reserves, 
slippage and drawdown funding has been identified to offset financial risks in 
2018/19. Risks will need to be monitored closely in 2018/19 to ensure the CCG 
can effectively deploy mitigations and manage residual risks.  The CCG will also 
need to ensure it has contingency plans in place should the risks above not 
materialise and the reserves are not required and / or the CCG underspends in 
other areas.  
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7. Recommendation  
 

The Governing Body is asked to note the financial position of the CCG as at 30 
June 2018. 
 

 
  Tarryn Lake  
  Deputy Chief Finance Officer 
  Sunderland CCG
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Appendix 1 –Performance measurement thresholds for KPIs 
 
RAG Rating Performance Measurement Thresholds

Rating 

Reporting Area Key Performance Indicator Green Blue Red Status of Indicator

Forecast performance against 2018/19 core allocation Forecast 

expenditure less 

than or within 

0.1% of plan. 

Forecast 

expenditure greater 

than plan by more 

than 0.1% but less 

than 0.5%.

Forecast 

expenditure 

greater than plan 

by more than 0.5%.

NHS England 

national assurance 

indicator.

Forecast to achieve revised planned surplus Forecast surplus 

greater than or 

within 0.1% of 

plan. 

Forecast surplus less 

than plan by more 

than 0.1% but less 

than 0.5%.

Forecast surplus 

less than plan by 

more than 0.5%.

NHS England 

national assurance 

indicator.

Running costs to remain within allocation Running costs 

forecast equal to 

or less than 

allocation.

not applicable. Running costs 

forecast above 

allocation.

NHS England 

national assurance 

indicator.

Achievement of productivity targets Forecast 

productivity 

achievement 

greater than 95% 

of plan.

Forecast productivity 

achievement less 

than 95% but greater 

than 75% of plan.

Forecast 

productivity 

achievement 

below 75% of plan.

NHS England 

national assurance 

indicator.

Statement of 

Financial 

Position

Cash balance in bank account at period end Cash balance less 

than £485k at 

period end.

Cash balance greater 

than £485k but less 

than £600k at period 

end. 

Cash balance 

greater than £600k 

at period end.

NHS England 

national assurance 

indicator.

Better payment practice code average achievement BPPC average 

achievement 

greater than 95%.

BPPC average 

achievement greater 

than 75% but less 

than 95%.

BPPC average 

achievement less 

than 75%.

Local CCG indicator. 

Aged debts > £50k and > 90 days old No aged debts 

greater than £50k 

and older than 90 

days. 

Number of aged 

debts greater than 

£50k and older than 

50 days  not greater 

than two in total.

Number of aged 

debts greater than 

£50k and older than 

50 days greater 

than two in total.

Local CCG indicator. 

Financial Risks 

& Mitigation 

Headroom for mitigation of financial risks Mitigations are 

greater than or 

equal to risks 

identified.

Risks not fully 

mitigated and, if 

they were to 

materialise, the CCG 

would not be in 

deficit or would be 

in deficit up to 1% of 

allocations.

Risks not fully 

mitigated and, if 

they were to 

materialise, the 

CCG would be in 

deficit greater than 

the 1% of allocation

NHS England 

national assurance 

indicator.

2018/19 

Income & 

Expenditure
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Appendix 2 – Budget category analysis  
 
Acute Commissioning (Includes both BCF and Non BCF Budgets)

Month 3 2018/19

Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual Variance

(£000s)

Annual Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

Acute contracts -NHS (includes Ambula 56,817 56,646 -170 226,740 226,453 -287

CITY HOSP SUND NHSFT 43,881 43,881 0 175,525 175,525 0

CO DURHAM DARL NHS FT 1,629 1,629 0 6,515 6,515 0

Default 0 -115 -115 0 -146 -146

GATESHEAD HEALTH NHSFT 4,892 4,896 4 19,568 19,581 14

N/TEES - HPOOL NHS FT 71 68 -4 286 270 -16

NE AMBULANCE SVC NHS FT 2,860 2,858 -2 11,439 11,431 -9

NEWCASTLE TYNE HOSP FT 2,688 2,661 -27 10,751 10,725 -27

NORTHUMBERLAND T/W NHST 176 176 0 176 176 0

NORTHUMBRIA HC NHS FT 102 98 -4 407 390 -17

SOUTH TEES HOSP NHSFT 137 116 -22 548 462 -86

STYNESIDE NHSFT 381 381 0 1,523 1,523 0

Acute contracts - Other providers (non 2,703 2,827 124 13,647 14,013 366

AGE UK 21 21 0 82 82 0

BOOTS - SUNDERLAND 0 -2 -2 0 -2 -2

BRITISH PREGNANCY ADVICE SERVICE 21 25 4 83 100 17

COMPLETE PRICE EYE WEAR LTD 1 4 4 0 15 15 0

CUMBRIA PART NHS FT 0 5 5 0 0 0

DEERNESS PARK MEDICAL GROUP 10 10 -0 40 40 0

Default 555 532 -22 5,056 4,990 -66

INTRA HEALTH LIMITED 70 65 -5 280 260 -20

NHS NORTH OF ENGLAND CSU 8 67 58 34 133 99

NORTHERN DRS URGENT CARE OOH 715 715 0 2,861 2,861 0

NUFFIELD HEALTH 13 10 -2 51 34 -17

RAMSAY HEALTH CARE UK 25 46 21 99 184 85

SPECSAVERS HEARCARE LTD 200 200 -0 800 800 0

SPIRE HEALTHCARE LTD 990 990 0 3,959 3,959 0

SUNDERLAND CITY MBC 0 28 28 0 110 110

TYNESIDE SURGICAL SERVICES LTD 72 112 40 288 447 159

Acute - NCAs 305 305 0 1,220 1,220 0

Total Acute Services (ISFE) 59,825 59,778 -46 241,607 241,686 79

YTD Notes

Budgets have been included at the agreed contract levels.  As at month 3 there are no material variances to budget.  
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Mental Health  Commissioning (Includes both BCF and Non BCF Budgets)

Month 3 2018/19

Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual Variance

(£000s)

Annual Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

Mental Health Services (ISFE) 15,421 15,424 4 61,684 61,684 0

MH contracts - NHS 12,316 12,316 -0 49,264 49,264 0

NORTHUMBERLAND T/W NHST 12,252 12,252 -0 49,010 49,010 0

TEES ESK/WEAR VAL NHSFT 63 63 -0 254 254 0

MH - Other 376 379 4 1,502 1,502 0

MH contracts - Other providers (non-nh 2,729 2,730 0 10,918 10,918 0

Default 280 279 -0 1,118 1,118 0

MIND 79 79 0 316 316 0

NORTHUMBERLAND T/W NHST 0 0 0 0 0 0

SUNDERLAND CITY MBC 2,371 2,371 0 9,484 9,484 0

SUSSEX PART NHS FT 0 0 0 0 0 0

Total Mental Health Services (ISFE) 15,421 15,424 4 61,684 61,684 0

YTD Notes

Community Health Services (Includes both BCF and Non BCF Budgets)

Month 3 2018/19

Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual Variance

(£000s)

Annual Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

CH Contracts - NHS 7,125 7,126 1 28,499 28,500 1

NEWCASTLE TYNE HOSP FT 8 9 1 30 32 1

STYNESIDE NHSFT 7,117 7,117 0 28,468 28,468 0

CH Contracts - Other providers (non-nh 1,614 1,665 50 6,457 6,659 201

AGE UK 133 133 -0 533 533 0

Default 173 173 0 691 691 0

MARIE CURIE CANCER CARE 41 41 -0 163 163 0

STROKE ASSOCIATION 32 32 0 126 126 0

SUNDERLAND CITY MBC 1,236 1,286 50 4,944 5,145 201

CH - Other 19 1 -18 76 64 -13

Default 19 5 -14 75 61 -14

DR STEPHENSON & PARTNERS 0 0 0 0 0 0

ST OSWALDS PALLIATIVE CARE 0 2 2 1 8 7

SUNDERLAND CITY MBC 0 -6 -6 0 -6 -6

Total Community Health Services (ISFE) 8,758 8,792 34 35,032 35,222 190

YTD Notes

Budgets have been included at the agreed contract levels.  As at month 3 there are no significant variances to budget.

Budgets have been included at the agreed contract levels.  The main variances that are reported above are in relation to the forecast overspend 

within Community Equipment Stores as outlined within the report.
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GOVERNING BODY 
24 JULY 2018 

 

Report Title: 

 
Mazars (External Auditors) Annual Audit Letter 

2017/18  
 

Purpose of report 

 
The purpose of the Annual Audit Letter is to summarise the outcome of the external audit of NHS 
Sunderland Clinical Commissioning Group’s 2017/18 financial statements and the external 
auditor’s review of the CCG’s arrangements for securing economy, efficiency and effectiveness 
(value for money). 
 

Key points 

 
This report summarises detail from the May 2018 Audit Completion Report where Mazars reported 
an unqualified opinion on the accounts and no matters to report in respect of their value for money 
review. The annual audit letter also includes an additional ‘forward look’ in section 6. 
 
The letter has already been shared with members of the Audit and Risk Committee for information.  
 

Risks and issues 

 
The key risk is the CCG receiving qualified opinions for the financial statements and value for 
money assessment following the external audit of the financial statements.  
 

Assurances  

 
The document provides assurance that the CCG has received unqualified opinions for the financial 
statements and value for money assessment.   
 

Recommendation/Action Required 

 
The Governing Body is asked to note the external auditor’s Annual Audit Letter and approve the 
publishing of the letter on the CCG’s external website. 
 

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

Report author 
Diane Harold, Senior Manager, Mazars 
Cameron Waddell, Partner, Mazars 



 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

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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Reports and letters prepared by the auditor and addressed to the CCG are prepared for the sole use of the CCG and we take no responsibility to 

any member or officer in their individual capacity or to any third party.
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Purpose of the Annual Audit Letter

Our Annual Audit Letter summarises the work we have undertaken as the auditor for NHS Sunderland Clinical Commissioning Group 

(the CCG) for the year ended 31 March 2018.  Although this letter is addressed to the CCG, it is designed to be read by a wider 

audience including members of the public and other external stakeholders.  

Our responsibilities are defined by the Local Audit and Accountability Act 2014 (the 2014 Act) and the Code of Audit Practice issued by 

the National Audit Office (the NAO).  The detailed sections of this letter provide details on those responsibilities, the work we have done 

to discharge them, and the key findings arising from our work.  These are summarised below.

1. EXECUTIVE SUMMARY
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Area of responsibility Summary

Audit of the financial statements

Our auditor’s report issued on 24 May 2018 included our opinion that: 

• the financial statements give a true and fair view of the CCG’s financial position as 
at 31 March 2018 and of its financial performance for the year then ended; and

• Income and expenditure has, in all material respects, been applied for the purposes 

intended by Parliament. 

Value for Money conclusion
Our auditor’s report stated that we had no matters to report in respect of the CCG’s 
arrangements to secure economy, efficiency and effectiveness in its use of resources. 

Reporting to the group auditor

In line with group audit instructions issued by the NAO, on 24 May 2018 we reported 

that the CCG’s consolidation schedules were consistent with the audited financial 

statements. 

Statutory reporting Not applicable.



The scope of our audit and the results of our work

The purpose of our audit is to provide reasonable assurance to users that the financial statements are free from material error. We do 

this by expressing an opinion on whether the statements are prepared, in all material respects, in line with the financial reporting 

framework applicable to the CCG and whether they give a true and fair view of the CCG’s financial position as at 31 March 2018 and of 

its financial performance for the year then ended. 

Our audit was conducted in accordance with the requirements of the Code of Audit Practice issued by the NAO, and International 

Standards on Auditing (ISAs).  These require us to consider whether:

 the accounting policies are appropriate to the CCG’s circumstances and have been consistently applied and adequately 

disclosed;

 the significant accounting estimates made by management in the preparation of the financial statements are reasonable; and

 the overall presentation of the financial statements provides a true and fair view.

The Code of Audit Practice also requires us to form and express an opinion on whether the CCG’s expenditure has been, in all material 

respects, applied for the purposes intended by Parliament (our regularity opinion).  

Our approach to materiality

We apply the concept of materiality when planning and performing our audit, and when evaluating the effect of misstatements identified 

as part of our work.   We consider the concept of materiality at numerous stages throughout the audit process, in particular when 

determining the nature, timing and extent of our audit procedures, and when evaluating the effect of uncorrected misstatements. An 

item is considered material if its misstatement or omission could reasonably be expected to influence the economic decisions of users of 

the financial statements. 

Judgements about materiality are made in the light of surrounding circumstances and are affected by both qualitative and quantitative 

factors.  As a result we have set materiality for the financial statements as a whole (financial statement materiality) and a lower level of 

materiality for specific items of account (specific materiality) due to the nature of these items or because they attract public interest.  We 

also set a threshold for reporting identified misstatements to the Audit and Risk Committee.  We call this our trivial threshold.

The table below provides details of the materiality levels applied in the audit of the financial statements for the year ended 31 March 

2018:

2. AUDIT OF THE FINANCIAL STATEMENTS
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Opinion on the financial statements Unqualified

Opinion on regularity Unqualified

Financial statement materiality 
Our financial statement materiality is based on 1.5% of 

gross operating expenditure
£7.631 million

Trivial threshold
Our trivial threshold is based on 3% of financial

statement materiality.
£229,000

Specific materiality

We have applied a lower level of materiality to the 

following areas of the accounts:

- related party transactions; and

- senior officers’ remuneration
£25% of value disclosed

£5k banding
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2. AUDIT OF THE FINANCIAL STATEMENTS

Our response to significant risks

As part of our continuous planning procedures we considered whether there were risks of material misstatement in the CCG’s financial 

statements that required special audit consideration. We reported significant and enhanced risks identified at the planning stage to the 

Audit and Risk Committee within our Audit Strategy Memorandum and provided details of how we responded to those risks in our Audit 

Completion Report.  The table below outlines the identified significant and enhanced risks, the work we carried out on those risks and 

our conclusions.
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Identified significant and enhanced risks Our response
Our findings and 

conclusions

Significant risk - management override of 

controls

In all entities, management at various levels 

within an organisation are in a unique 

position to perpetrate fraud because of their 

ability to manipulate accounting records and 

prepare fraudulent financial statements by 

overriding controls that otherwise appear to 

be operating effectively. Due to the 

unpredictable way in which such override 

could occur, we consider there to be a risk 

of material misstatement due to fraud and 

thus a significant risk on all audits

We addressed this risk by:

• reviewing the key areas within the financial

statements where management has used

judgement and estimation techniques and

consider whether there is evidence of unfair

bias;

• examining any accounting policies that varied

from the Government Accounting Manual;

• testing the appropriateness of journal entries

recorded in the general ledger and other

adjustments made in preparing the financial

statements; and

• undertaking cut-off testing around the year-end

on receipts and payments.

Our work provided us with 

the assurance we sought 

and did not highlight any 

material issues to bring to 

your attention. We 

highlighted one low 

priority internal control 

recommendation in 

relation to journals.

Enhanced risk and area of key 

management judgement – prescribing 

The CCG’s financial statements contain 
estimates. A material estimate is in respect 

of prescribing expenditure, which is based 

on NHS Business Services Authority (BSA) 

profiling and two months in arrears. We 

consider this area of key management 

judgement to be an enhanced risk. 

We addressed this risk by:

• testing the prescribing accrual included in the

financial statements, including comparing the

reasonableness of the estimate to the outturn

for the prior year;

• reviewing the basis upon which the estimate

has been made;

• agreement to BSA post year-end notification;

and

• reviewing and considering the assurance we

receive from BSA (Type II service auditor

report).

Our work provided us with 

the assurance we sought 

and did not highlight any 

material issues to bring to 

your attention.
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2. AUDIT OF THE FINANCIAL STATEMENTS

Internal control recommendations

As part of our audit we considered the internal controls in place that are relevant to the preparation of the financial statements. We did 

this to design audit procedures that allow us to express our opinion on the financial statements, but this did not extend to us expressing 

an opinion on the effectiveness of internal controls.  

We did not identify any significant deficiencies in internal control and one, low priority recommendation in relation to journals, as set out 

below. 

5

Description of deficiency Testing of journals identified two journals which had been prepared and authorised by the same 

officers within NHS Shared Business Services (SBS) on behalf of the CCG. These were all of a 

clearly trivial value. 

Potential effects Journal controls are key controls for the prevention of misstatement due to fraud or error. The 

lack of segregation of duties could result in fraud or error.

Recommendation The CCG should again escalate this control failure to SBS to ensure that journals are not 

prepared and authorised by the same officer. 

Management response This issue has been escalated to SBS by the CCG’s Commissioning Support Unit, NECS who 
have stated that controls have been put in place to address this both in SBS and the CCG. 
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Our approach to value for money

We are required to consider whether the CCG has made proper arrangements for securing economy, efficiency and effectiveness in its 

use of resources.  The NAO issues guidance to auditors that underpins the work we are required to carry out in order to form our

conclusion, and sets out the criterion and sub-criteria that we are required to consider. We are only required to report if we conclude that 

the CCG has not made proper arrangements..  

The overall criterion is that, ‘in all significant respects, the CCG had proper arrangements to ensure it took properly informed decisions 

and deployed resources to achieve planned and sustainable outcomes for taxpayers and local people.’  To assist auditors in reaching a 

conclusion on this overall criterion, the following sub-criteria are set out by the NAO:

 informed decision-making;

 sustainable resource deployment; and

 working with partners and other third parties.

Our auditor’s report, issued to the CCG on 24 May 2018, confirmed that we had no matters to report in respect of the CCG’s 
arrangements to secure economy, efficiency and effectiveness in its use of resources. 
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3. VALUE FOR MONEY CONCLUSION

Sub-criteria Commentary Matters to 

report

Informed 

decision-making

NHSE, in its letter of July 2017, assessed the CCG as ‘outstanding’ compared to 
‘good’ the previous year. The 2017/18 NHSE annual assessment will not be 
available until summer 2018, however for 2017/18 the CCG has met its control 
total, delivering an in-year surplus of £0.157 million, plus the NHS mandated 
surplus of £2.822 million and has a carried forward surplus of £21.160 million.

Management of risks and a sound system of internal control
The CCG has a comprehensive internal audit programme in place and received an 
overall ‘substantial’ rating again for 2017/18.  Significant risks facing the CCG are 
summarised in its Governance Statement contained within its Annual Report. 

None

Sustainable 

resource 

deployment

Effective planning of finances
Quality, innovation, productivity and prevention (QIPP) programmes have been 
delivered during the year releasing funds for managing demand pressures and 
investment into new services. Savings were made in areas such as prescribing, out 
of hospital reforms, reductions in non-recurrent budgets and re-procurement of 
services. The CCG has a strong track record of QIPP delivery although recognises 
this will becoming increasingly challenging. 

Planning, organising and developing the workforce effectively to deliver strategic 
priorities
The CCG is continuing to develop ways to address the nationally recognised 
shortage of GPs and primary care staff, including its GP career start scheme and 
also working together with the local university. 

The CCG was also successfully re-assessed against the Investors in People (IIP) 
standard in 2017/18, achieving a platinum level award. 

None

Value for money conclusion Unqualified
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3. VALUE FOR MONEY CONCLUSION

Sub-criteria Commentary Matters to 

report

Working with 

partners and 

other third 

parties

Working with third parties effectively to deliver strategic priorities

Delivery of the three core elements or ‘triple aim’ of the Sustainability and 
Transformation Plan (STP) i.e. to improve health and wellbeing and maintain care 
and quality, underpinned by financial sustainability remains a key focus of the CCG.  
NHSE assessed the Northumberland, Tyne and Wear STP as Category 2 
‘advanced’ in 2017. 
As described in the CCG’s annual report, it has been agreed to bring the three STP 
footprints of Northumberland Tyne and Wear, North Cumbria and Durham, 
Darlington, Tees, Hambleton, Richmond and Whitby together into a single STP 
footprint. There is also an ambition to develop the new larger STP footprint into an 
Integrated Care System (ICS) in which NHS providers and commissioners choose 
to take on collective responsibility for resources and population health, often in 
partnership with local authorities.

2017/18 has seen continued close working with the CCG’s key NHS partners locally 
to review and plan hospital services via its five year strategic transformation 
programme, known as the ‘Path to Excellence’, including working with the recently 
established joint overview and scrutiny committee established by South Tyneside 
and Sunderland Councils. 

There has been continued significant partnership working with Sunderland Council 
during the year via the Better Care Fund, delivered through the Health and Social 
Care Integration Board. 

Commissioning services effectively to support the delivery of strategic priorities

The CCG has made significant progress in the last year towards implementing a 
health-based multi-speciality provider model with partners for delivery of the out of 
hospital model of care in the future, with effect from 2019/20. 

In October 2017, a Northern CCG Joint Committee was set up, as a committee of 
the CCG, to make decisions on a specified range subjects. Membership of both the 
Forum and the Joint Committee is made up of representatives from the twelve 
CCGs from across Cumbria and the North East. To date it has focused on specialist 
acute services and the NHS 111 service. 

None
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Significant value for money risks

The NAO’s guidance requires us to carry out work to identify whether or not a risk to the value for money conclusion exists.  Risk, in the 

context of our value for money work, is the risk that we come to an incorrect conclusion rather than the risk of the arrangements in place 

at the CCG being inadequate.  In our Audit Strategy Memorandum, we reported that we had identified no significant value for money 

risk(s). We identified one area where we assessed we needed to carry out further work in order to complete our risk assessment at the 

planning stage, as set out below.  
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3. VALUE FOR MONEY CONCLUSION
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Area where further work required to conclude our risk 

assessment

Work undertaken Conclusion

Sustainability and Transformation Plan (STP)

As set out in its planning guidance, NHSE intends STPs, to
deliver significant transformation. The NHSE guidance also
stressed the centrality of leadership arrangements as part of
delivering that transformation.

2016/17 was the first year of the new STPs. As they have
evolved, the footprint has changed. In 2017/18, the
Northumberland, Tyne and Wear and North Durham STP is being
merged with the other two nearest STPs, to form one larger STP.
We understand governance arrangements are being developed.

We gained an 
understanding of how the 
CCG is working with others 
across the revised STP 
footprint and the adequacy 
of arrangements in place for 
delivering the new STP 
plan.

Upon completion of 
our risk assessment 
work, we concluded 
that the revised STP 
does not present a 
significant risk 
relevant to our 
2017/18 VfM 
responsibilities. 



The NAO’s Code of Audit Practice and the 2014 Act place wider reporting responsibilities on us, as the CCG’s external auditor.  We set 

out below, the context of these reporting responsibilities and our findings for each.

Matters which we report by exception

The 2014 Act provides us with specific powers where matters come to our attention that, in our judgement, require reporting action to be 

taken.  We have the power to:

 issue a report in the public interest

 make a referral to the Secretary of State where we believe that as decision has led to, or would lead to, unlawful expenditure, or 

an action has been, or would be unlawful and likely to cause a loss or deficiency; and

 make written recommendations to the CCG which must be responded to publically. 

We have not exercised any of these statutory reporting powers.

We are also required to report if, in our opinion, the governance statement does not comply with the guidance issued by the NHSE or is 

inconsistent with our knowledge and understanding of the CCG.  We did not identify any matters to report in this regard.

Reporting to the NAO in respect of consolidation data

The NAO, as group auditor, requires us to report to them whether consolidation data that the CCG has submitted is consistent with the 

audited financial statements.  We have concluded and reported that the consolidation data is consistent with the audited financial 

statements.

Other information published alongside the financial statements 

The Code of Audit Practice requires us to consider whether information published alongside the financial statements is consistent with 

those statements and our knowledge and understanding of the CCG.  In our opinion, the information in the Annual Report is consistent 

with the audited financial statements.
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4. OTHER REPORTING RESPONSIBILITIES

Exercise of statutory reporting powers No matters to report

Governance Statement No matters to report

Consistency of consolidation data with the audited financial statements Consistent

Other information published alongside the audited financial statements Consistent
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Fees for work as the CCG’s auditor

We reported our proposed fees for the delivery of our work in the Audit Strategy Memorandum, presented to the Audit and Risk 

Committee in January 2018.

Having completed our work for the 2017/18 financial year, we can confirm that our final fees are as follows:

Fees for other work

We confirm that we have not undertaken any non-audit services for the CCG in the year.
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5. OUR FEES

Area of work 2017/18 proposed fee 2017/18 final fee

Delivery of audit work under the NAO Code of Audit Practice £54,500 £54,500
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Financial outlook

The CCG is required to break-even in 2018/19 against its allocation of resources from NHS England which would result in a cumulative 

surplus of £16.26m. To achieve this it has developed an indicative QIPP programme designed to achieve £11.25 million of savings. 

Processes have been established to develop QIPP schemes and each is subject to regular monitoring and scrutiny, overseen by the 

CCG’s Sustainability Delivery Group. 

The CCG recognises the challenges associated with delivering its 2018/19 budget and considers the risks associated with delivering its 

QIPP programme to be manageable; we note the strong track record the CCG has in delivering its QIPP programme. 

Operational challenges

In addition to financial challenges, the CCG and its partners face several operational challenges that have been considered in 

developing the CCG’s Operational Plan for 2018/19 onwards, including:

 the implementation of the new health-based multi-speciality provider model with partners for delivery of the out of hospital model of 

care in the future from 1 April 2019; 

 sustaining the significant improvement and performance during 2017/18 on the Accident and Emergency (A&E) 4 hour standard, 

where challenges were experienced over the winter period; 

 improving ambulance response times in order to achieve NHS constitutional standards; and

 the need to improve the management of Continuing Healthcare given increased, and comparatively high, expenditure in this area. 

Each of these areas are subject to ongoing focus via groups including the Local A&E Delivery Board and Operations Group. The CCG 

recognises the need to work collaboratively with its partners to deliver plans developed to address these issues.

Legislative / environmental changes

The North East and North Cumbria are working towards the development of an Integrated Care System (ICS) with several local 

Integrated Care Partnerships (ICPs) to succeed the existing STP approach. In the CCG’s area this will link to the significant programme 

of reform the CCG has already embarked upon via the ‘Path to Excellence’ Programme, a five-year transformation of healthcare 

provision across Sunderland and South Tyneside. This has been set up to secure the future of local NHS services, identifying new ways 

of working in partnership to deliver high quality care. 

The challenges and risks associated with these changes reinforce the need for the implementation of robust governance arrangements 

at both an ICS and ICP level.

How we will work with the CCG

We are grateful to the CCG, its Members, officers and NECS colleagues for the cooperation and open dialogue during the year. We look 

forward to continuing to work closely with the CCG in delivering our Code of Audit Practice responsibilities in future years.

We are committed to supporting the CCG as its external auditor.  We will meet with the CCG and NECS staff to identify any learning 

from the 2017/18 audit and will continue to share our insights from across the NHS and relevant knowledge from the wider public and 

private sector.

Our added value offer 

In the coming year  we will continue to support the CCG by:

 continued liaison with AuditOne (the CCG’s Internal Auditors) to minimise duplication of work;
 attending Audit and Risk Committee meetings, presenting Progress Reports that include updates on regional and national 

developments; and

 hosting events for staff, such as our CCG Accounts Workshop.
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Partner: Cameron Waddell

Phone: 0191 383 6300 

Mobile: 0781 375 2053

Email:  cameron.waddell@mazars.co.uk

Senior Manager: Diane Harold

Phone: 0191 383 6322 

Mobile: 07971 513 174

Email:  diane.harold@mazars.co.uk
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GOVERNING BODY 

24 JULY 2018 

Report Title: 
 

SCCG Assurance Report – July 2018 
 

Purpose of report 

 
The purpose of the report is to provide the Governing Body with an exception report in 
relation to the current position for the CCG against the CCG Assessment and Improvement 
Framework (IAF) requirements and delivery against the CCG Operational Plan for 2018/19. 
 

Key points 

 
The QP reporting has now changed to reflect the 2018/19 scheme which is now split into 
two component parts; one for emergency demand management and one for the quality 
indicators (existing scheme).  The predicted QP achievement is currently £59k but this is 
based on very limited intelligence at this time. 
 
An update on Sunderland CCG’s (SCCG) 2017/19 operational plan is provided.  Key points 
include: 

 There has been no change in the number of projects rated as green overall within 
Sunderland CCG’s transformation programmes with eight projects reporting this 
status.  

 There has been no change in the number of projects reporting an amber status with 
five projects reporting this status. 

 The maternity project continues to report via a position statement. 

 Since June’s report the number of amber risks has reduced from 16 to 13 spanning 
the following transformation programmes: ambulatory emergency care, 
cardiovascular disease including diabetes transformation, MCP commissioning; 
general practice workforce, mental health forward view, children and young people’s 
mental health and wellbeing and the strategic direction for mental health, learning 
disabilities and autism. 

 Whilst the number of amber risks has reduced, there are two new amber risks.  Risk 
to the delivery of the diabetes transformation fund programme due to staff turnover 
and risk to recurrently fund improving access to psychological therapies (IAPT) long 
term condition model. 
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Risks and issues 

 

 A&E four hour or less wait target (95%) for the Sunderland system on a year to date 
basis, mainly due to performance at City Hospitals Sunderland NHSFT (CHS 
NHSFT) which affects the CCG quality premium. 

 Cancer patients treated within 62 day performance at CHS NHSFT. 

 MRSA for the Sunderland community. 

 Ambulance response times at North East Ambulance Service (NEAS), particularly 
for Sunderland patients. 

 Activity Levels in secondary care due to expected reduction in non-elective activity 
which is now aligned to the QP. 

 Clinical priority areas such as maternity, diabetes, learning disabilities and dementia 

 QP indicators particularly cancers diagnosed at early stage, antibiotic prescribing, 
hypertension and reduction in primary care prescribing. 

 Delayed transfers of care for Sunderland due to challenging trajectories set by NHS 
England and deterioration in performance. 

 Mental health waiting times (Adult & Children) at Northumberland, Tyne and Wear 
NHS Foundation Trust (NTW). 

 
Identified risks on the risk register: 
647 – Accident and Emergency four hour wait 
643 – Referral to Treatment 
1285 – Non Electives/QIPP 
1074 - MRSA 
657 – Astro PU/Prescribing Spend 
1075 – C Difficile 
 

Assurances  

 
Via oversight from multi-agency programme / project groups with executive clinical and 
managerial leadership. 
Via project plans including identification, management and monitoring of risks and issues 
through registers and issue logs. 
Monthly reporting by exception with focus on changes in project domains, for example 
scope, budget, risk.  

 

Recommendation/Action Required 

 
The Governing Body is asked to note: 
the position and progress against each indicator in the improvement and assessment 
framework; 
the predicted CCG Quality premium payment relating to 2018/19; 
the update on the Sunderland CCG’s 2018/19 operational plan. 
 

Sponsor/approving director 
   

David Chandler 
Chief Finance Officer 
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Report author 

Matt Thubron 
Head of Contracting and Performance  
Helen Steadman 
Head of Strategy, Planning and Reform 

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

Not on the overall report but on the individual 
programmes within the report for example there is both 
practice and stakeholder engagement in implementing the 
out of hospital model of care and delivering the 
Sunderland Cancer strategy. 
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Governing Body 
Assurance Framework 

24 July 2018 
 
1. Purpose 
 
The purpose of this report is to provide the Governing Body with an exception 
report in relation to the current position for the CCG against the CCG 
improvement and assessment framework (IAF), quality premium (QP) and 
progress with delivery of the operational plan transformation programmes. 

 
Due to the lack of baseline information for some of the indicators in the 
framework, a number of indicators have no performance rating.   

 
As some of these indicators rely on nationally published data which is not timely, 
the Business Intelligence team has wherever possible developed proxy 
measures.  Where data is available from local data sources, this is referenced in 
the report.  
 

2. Changes and areas of pressure since last month’s report 
 

 Month one and two information (April’18 and May’18) now available in 
most areas including activity which is showing a deteriorating position 
around urgent care aspects e.g. constitution and activity. 
 

 Accident and Emergency four hour wait performance for the Sunderland 
system continues to be below the 95% standard into 2018/19. 

 

 North East Ambulance Service (NEAS) ambulance response performance 
remains significantly below the standards for Sunderland residents (C2 & 
C3).   

 

 QP reporting in place for 2018/19 with the new components added for 
emergency demand management.  Note the value of the scheme remains 
£5 per head of registered population with 76% attributed to emergency 
demand management and 24% attributed to the normal QP scheme 
(quality indicators). 

 
3. Exception Reporting 

 
3.1 Accident and Emergency  

 
Sunderland system performance for May’18 was below the 95% standard with 
performance of 92.1%, an improvement on the previous month.  City Hospitals 
Sunderland NHS Foundation Trust (CHS NHSFT) performance was 90.4% and 
Northern Doctors Urgent Care (NDUC) was 97.3% (after booked appointments 
are removed as per national guidance).  Year to date performance for CHS 
NHSFT is 89.4% and the Sunderland system is 91.3%. 
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Looking across the region for May’18, CHS performance for type one and all 
types was the lowest in the region (previous report was better for all types 
compared to the regional position).  The inclusion of NDUC performance moves 
the Sunderland system to the second lowest, only behind Morecambe Bay.   

 

 
 

CHS A&E attendances in 2018/19 continue to be higher than those in 2017/18 
with April’18 10% higher than April’17 and May’18 4% higher than May’17.  
NDUC activity remains lower than the same period last year but overall system 
activity remains higher. 

 
The Emergency Care Improvement Programme (ECIP) visit in May’18 took 
place and we are awaiting the full report which will be discussed at A&E Delivery 
Board.  Early information suggested that improvements could be made around 
streaming processes, use of ambulatory care and ambulance handovers.   

 
Kaizen events are now scheduled to take place in July’18 around the 
Sunderland Urgent Treatment Centre (UTC) model and GP Extended Access 
model aligned to the urgent care strategy but will also take into account learning 
from the ECIP visit.   

 
 

3.2 Ambulance Response Times 

 
National performance for May’18 is now available and it shows that NEAS 
delivered all national standards for May’18. 

 

 

Attendance - 

Type1

Attendance - All 

A&E

4Hr Breach - 

Type1

4Hr Breach - All 

A&E

Performance % - 

Type1

Performance % - 

All A&E

NHS England North 

City Hospitals Sunderland NHS Foundation Trust 8,431 14,144 1,342 1,363 84.1% 90.4%

County Durham And Darlington NHS Foundation Trust 11,536 18,977 1,212 1,212 89.5% 93.6%

Gateshead Health NHS Foundation Trust 8,155 10,811 676 676 91.7% 93.7%

North Cumbria University Hospitals NHS Trust 8,407 10,412 599 617 92.9% 94.1%

North Tees And Hartlepool NHS Foundation Trust 3,806 15,132 343 357 91.0% 97.6%

Northumbria Healthcare NHS Foundation Trust 8,967 18,414 254 285 97.2% 98.5%

South Tees Hospitals NHS Foundation Trust 11,631 13,830 300 300 97.4% 97.8%

South Tyneside NHS Foundation Trust 5,769 6,344 300 301 94.8% 95.3%

The Newcastle Upon Tyne Hospitals NHS Foundation Trust 10,564 18,369 796 864 92.5% 95.3%

University Hospitals Of Morecambe Bay NHS Foundation Trust 8,469 10,747 915 1,006 89.2% 90.6%

Northern Doctors Urgent Care 0 4,725 0 126 #DIV/0! 97.3%

Sunderland System 8,431 18,869 1,342 1,489 84.1% 92.1%
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As reported at the previous executive committee, local performance is now 
available at CCG level and new information is available for April’18 

 
The information shows that for Sunderland, C1 and C4 achieved and C2 and C3 
were not delivered.  Although C1 and C4 achieved, performance was still one of 
the lowest in the patch and for C4, performance was one hour 30 minutes longer 
than the best performer which was Northumberland CCG, a rural area.   

 
The CCG formally requested a response from NEAS as to why performance in 
Sunderland is significantly lower than others in the patch and a formal report 
was received at the end of June.  The report documented a slight increase in 
incidences and a slight decline in ‘Sunderland’ resources attending incidents in 
their area.  The report also highlighted a high level of time lost whilst at CHS in 
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relation to handovers (worst in the patch) and high level of time for crews to 
clear for their next task.   
 
Further information has been requested from NEAS including a report on 
handover times for the last 12 months (to see if there is any correlation in NEAS 
performance and handover time lost) as well as a request for a region wide 
report on crews attending incidents in their own area to allow comparison with 
Sunderland CCG information.       

 

 

 

 
 



NHS Official               Item: 8.3 
 

 

Page 9 of 29 July 2018 

 

 

 

 
3.3  Activity levels  

 
Activity levels for April’18 are now available and the growth in urgent care 
aspects continue to be concerning.  All areas are over plan and above the same 
period last year, despite increasing contracted activity levels in this year’s plan 
(e.g. no QIPP assumptions).  These are also aligned to the QP for 2018/19, so 
any over performance will affect QP delivery. 
 
GP referrals and outpatient attendances decreased in 2017/18 and this has 
continued into April’18, but elective inpatients (day cases) are slightly above 
plan, but this is likely due to the effects of the surge period where additional 
activity has been factored into April’18.   

 
 

3.4 IAPT/Mental health waiting times 
 

The NTW action plan has resulted in significant changes to the waiting times for 
those entering Step 2 (lower intensity of therapy – guided self-help, class 
therapy etc.). Since improving the waiting times at Step 2 involved utilising some 
of the resource at Step 3 (higher intensity of individual face to face therapy), 
there remain some challenges to address the wait times at Step 3. 
 
NTW plan to move this resource back into Step 3 and are currently reviewing All 
Step 3 CPN waiters to ensure that they are appropriately placed in this element 
of the service. NTW will continue to offer them a step 2 intervention given that 
the wait times for this element are now significantly reduced. 

 
As of Friday 19 January at Step 2 Guided Self Help (GSH) NTW wait time had 
reduced further to 11 days, which is the lowest level for the last 2 years.  NTW 
continue to have some challenges at Step 3 as a result of ongoing sickness but 
this is being managed as per NTW’s policies.  Additional funding has also been 
included in 18/19 to deliver improvements in access rates and other areas but 
this is non-recurrent and subject to efficiencies in other areas of the contract. 
 

TABLE – Waiting numbers – January - January 2018 
 

Month Step 2 
Waiter 

Step 2 
Unallocated 

Step 3 
Waiters 

Step 3 
Unallocated 

Total 
Waiters 

Jan 17 358   288 443 351 801 

Feb 17 333 266 424 308 757 

Mar 17 390 342 422 312 812 

April 17 433 362 433 323 866 

May 17 429 366 390 279 819 

June 17 456 400 394 264 850 
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July 17 415 345 316 184 731 

Aug 17 358 287 317 217 675 

Sept 17 286 180 329 201 615 

Oct 17 210 105 361 282 571 

Nov 17 173 73 373 261 546 

Dec 17 186 73 416 299 602 

Jan 18 138 52 416 266 554 

 
 

3.5 Delayed transfers of care (DTOC) 
 
DTOCs in April’18 reduced based on previously reported higher levels of days 
delayed which is encouraging, particularly as April usually is a higher month and 
urgent care activity in April’18 was significantly higher than expected.  The 
number of reported days delayed was 132 which is much lower than the usual 
April average of 250.    

 

 
 

Days delayed at Newcastle Upon Tyne Hospitals NHS Foundation Trust (NUTH) 
were the highest proportionately in April 18 with 46 days delayed and then 
around 30 days at each of CHS NHSFT, Gateshead Health NHS Foundation 
Trust (GH NHSFT) and NTW.  Awaiting further non-acute NHS care was the 
main reason for delays in April 18 along with waiting for public funding.    
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Although days delayed was low in April’18, the actual number of emergency bed 
days (previous reported as reducing year on year) actually increased in April’18, 
particularly at CHS NHSFT.  This will be monitored closely as part of the out of 
hospital performance report and activity reporting.   
 
4 Quality Premium (QP) 

 
A full breakdown of the QP for 2018/19 is including in appendix four of this 
report along with a risk assessment against each indicator based on previously 
available data and local intelligence. 
 
Although the overall quantum available for the QP remains unchanged for 
2018/19, the structure has changed.  £1m of the QP is now aligned to the new 
emergency demand management section and £350k to the remaining quality 
indicators section.   
 
A baseline assessment using information available to us and local intelligence 
very early in this year has been included in the appendices and at this time, it is 
expecting that only £60k of the QP is achieved at this point.  This is 
predominantly due to the increased urgent care activity in April’18 where the 
CCG is above plan (despite including 4%+ growth in 18/19) and the vast 
majority of the QP is now aligned to these indicators.   
 
At this point, the following indicator is estimated to be achieving: 
 
NHS CHC indicators:  both indicators are expected to achieve which is 
consistent with expectations of the 17/18 scheme.   
 

At this time, due to data availability, an assessment against all other indicators is 
based on local intelligence and previously observed trends/performance. 
 
5 Operational plan 2018/19 
 

The purpose of this section of the report is to provide the Governing Body with 
an update in relation to Sunderland CCG’s (SCCG) 2018/19 operational plan.  
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5.1  Plan delivery 
 
5.1.1 The appended, revised dashboard summarises the current position for 

the transformation programmes on the 2018/19 plan on a page (PoaP) 
as of 14 June 2018.  

 
Overall project RAG rating - changes since last month 

 
5.1.2 Since June’s report there has been no change in the number of projects 

rated as green overall within Sunderland CCG’s transformation 
programmes with eight projects reporting this status. 
 

5.1.3 There has been no change to the number of projects rated as amber 
overall within Sunderland CCG’s transformation programmes with five 
projects reporting this status.  
 

5.1.4 The maternity project continues to report via a position statement. 
 
5.1.5 There are no red risks to report within Sunderland CCGs transformation 

programmes.  
 

5.1.6 Since the last report the number of amber risks reported has reduced 
from 16 to 13.  Two amber risks have been closed within the 
hypertension management project. These relate to: 

 

 The risk that the cost of anticoagulating patients with atrial fibrillation 
(AF) effectively will create a significant cost pressure for prescribing 
budgets. This risk is being monitored via the rollout of the AF 
Academic Health Science Network Project.   

 

 The risk that no savings will be achieved in year 1 with potential 
additional investment needed for prescribing costs. This is related to 
the above mentioned amber risk which is being monitored.  

 
5.1.7 Following review, three amber risks have been reduced within the Mental 

Health Five Year Forward View (MH5YFV) project.  These risks related to 
the serious mental illness (SMI) registers in primary care and capacity 
and funding issues in primary care regarding health checks.  The project 
lead believes that work to date has strengthened the controls around the 
management of these risks.  
 

5.1.8 Since the last report there have been two new amber risks reported 
within the transformation programmes.   
 

 One risk relates to workforce issues within South Tyneside NHS 
Foundation Trust (STFT) impacting the ability to deliver the 
diabetes work programme funded from transformation monies. 
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 The second risk relates to the Mental Health Forward View 
project and identifying recurrent funding for improving access to 
psychological therapies (IAPT) for patients with long term 

conditions (LTC). 
 

5.1.9 The 13 amber risks sit within the following programmes: ambulatory 
emergency care; CVD including diabetes; MCP commissioning; general 
practice workforce; Mental Health Five Year Forward View, including 
children and young peoples’ mental health and well-being; and strategic 
direction for mental health, learning disabilities and autism. 

 
5.2 For information 

 
5.2.1 Community care system: MCP Alliance 

 
The shadow MCP Alliance Board continues to meet weekly supported 
by CCG and provider staff. 
 
On the 5 June 2018 the CCG led an engagement event with current 
providers, including general practice, and potential providers. The aim of 
the event was to give all providers, within the scope of the MCP 
Alliance, an opportunity to give a view on the draft contracting strategy 
and contribute to how the MCP Alliance will deliver what is outlined in 
the prospectus. 
 
The event was very well very well attended (94 people) by a range of 
stakeholders.  
 
The CCG had an overwhelming positive response to implementing the 
MCP Alliance model and the principles of collaboration required to 
deliver the ambition for further integration.  Valuable feedback was given 
and the CCG is now taking time to consider all the feedback received, 
ensuring this informs the MCP Alliance model and MCP commissioning 
strategy.   
 
In response to the feedback the CCG has committed to issue a new 
document incorporating the principles of collaboration, which will be 

issued in due course. Working with legal advisors the collaboration 
agreement will be redrafted as a Compact for Collaboration, and more 
fully developed proposals for the MCP alliance agreement and 
arrangements were presented to the shadow MCP Alliance Board at the 
end of June 2018. 
 
A separate report on the MCP Alliance is to be presented to the 
Governing Body at its July meeting. 
 

5.2.2 Cardiovascular disease (CVD)  
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Diabetes project to improve achievement of the NICE recommended 

treatment targets 
 

The band 8A Diabetes Specialist Nurse (DSN) will leave (voluntarily) in 
early August 2018. In addition the 0.6 WTE Band 6 Diabetes Specialist 
Nurse has given notice and has recently left. This represents a risk to 
the continued delivery of the project as well as to capacity available 
within the community service for direct patient care.  The Band 8A post 
is currently out to advert and South Tyneside Foundation Trust (STFT) 
are planning to go out to advert for 1 WTE Band 6.  A meeting is to be 
arranged with the nurse coaches in each locality to look at any 
additional support they can offer to practices to mitigate the risk. 

Primary care management 

 

Agreed as part of the 2018/19 Quality Premium (QP) at the May 
Executive Committee meeting, patients post stroke and myocardial 
infarction and with peripheral artery disease should be on atorvastatin 
80mg as per NICE guidance.  There has been an agreed revision to the 
percentage of patients to be reviewed from 80% to 35%.  

 

The hypertension indicator regarding case finding to increase the 
hypertension register size is to remain in the QP. 
 
An independent evaluation of the All Together Better Enhanced Primary 
Care Programme has taken place.  The recommendations in relation to 
ambulatory ECG are to be brought to the next CVD programme meeting 
for consideration. 
 
A heart failure improvement workshop looking at the primary and 
community care pathway is to take place in September led jointly by 
SCCG and South Tyneside CCG.  Planning meetings are taking place 
and workshop date is to be finalised. 
 

National Diabetes Prevention Programme (NDPP) 

 

Trailblazer practices have contacted patients and are making referrals 
to the programme. The programme will be launched at the TITO on 
20th June 2018. This will be followed up by visits to locality meetings. 
A practice protocol will be developed to support this. 

 
5.2.3 Cancer 

 
The Cancer task group has decided against awarding a grant for the 
delivery of the early diagnosis project due to the lack of organisations 
who meet the required criteria. Sunderland GP Alliance (SGPA) has 
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agreed to host the two Band 4 posts for the early diagnosis project.  The 
posts will work across Sunderland and South Tyneside and are 
currently out to advert. Funding for these posts has been agreed by the 
Northern Cancer Alliance (NCA) until March 2019. A funding request 
has been made to the CCG for the remaining four months to enable the 

project to continue for 12 months and the provision of £2,000 for IT 
equipment. 
 

The project is at risk if the additional funding is not secured. 
 

The interviews for the Living Well Beyond Cancer posts (hosted by 
CHSFT) will take place at the end of June 2018.  Masterclasses on 
cancer pathways are currently being delivered to GPs by CHSFT 
clinicians. The first session took place on 7 June 2018, regarding 
increasing screening uptake and the vague symptoms pathway, which 
received excellent feedback. 
 

The following events are taking place at TITO between June and 
September 2018: 
 

 June – practice managers will receive information on the best 
practice for increasing the screening uptake which will be 
delivered by a local practice m a nager. Consultants from 
CHSFT will update GPs on the vague symptoms pathway. 

 July - a masterclass will be delivered to GPs which will be based 
on the learning from the significant event audit which was part 
of the 2016/17 QP. 

 September - the full event will be focused on cancer which will 
be delivered by NB Medical. Sunderland and South Tyneside 
have had the opportunity to contribute to the agenda to 
ensure fit with local pathways. 
 

A task and finish group has been established to develop plans to deliver 
the national requirement for stratified pathways in the management of 
breast, lung and colorectal cancer. 

 
5.2.4 General practice  

 
Workforce 
 

International GP recruitment cohort one has been unsuccessful, as no 
candidates met the language requirements. There was a disappointing 
number of applicants sourced by the recruitment company in cohort one.  
It may be that recruitment needs to go outside the European Union 
which will raise issues around visas. The CCG is currently looking for 15 
recruits as part of a regional wide recruitment campaign aiming to recruit 
175.  The cohort 2 recruitment is underway and will run until 2020. 
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Health Care Assistant (HCA) career start recruitment   
 

Due to a lack of host practices the programme will be suspended to be 

reviewed in 12 months’ time. The aim of the programme was to recruit 
20 HCAs over two cohorts over a two year period. The programme has 
recruited 11 HCAs as part of cohort one and none as part of cohort two. 
 
Strategy/Development programme 

 
New consultation Types (including online and video consultations)  
 
Five practices identified as early adopters of new consultation types took 
part in a process mapping session with NECs to look at how patients 
access general practice currently and the options available to them.  A 
regional procurement process has taken place for an online consultation 
system with The Hurley Group being successful.  There is an expectation 
that the five pilot sites will be up and running by the end of September 
2018. 

 
5.2.5 Maternity 

 

Progress on the implementation of the phase one Path to Excellence 
programme of reform has been delayed until the outcome of the referral 
to the Secretary of State by the Joint Health and Wellbeing Scrutiny 
Committee is known. This is due soon and once the outcome is 
known, work will progress to implement changes as appropriate. In 
addition to the Secretary of State referral, both CCGs have received a 
legal challenge to their decision around phase one of Path to 
Excellence. 
 
The first Maternity Voices event for Sunderland is scheduled for 
Saturday, 14 July 2018, 11am to 2pm. The event will be hosted by 
NECS and supported by SCCG and CHSFT. The event will have a 
particular focus on the National Better Birth programme priorities for 
continuity of carer and birthing choices. 
 
Monthly meetings with the Head of Maternity at CHSFT are in place, 
these meetings will include a representative from Public Health. The 
meetings are to focus specifically on identifying barriers to improve 
performance on smoking in pregnancy; flu immunisations and 
breastfeeding, improvements around the 0-19 contract, specifically on 
outcomes (for obesity, alcohol, mental health and attachment) as well 
as the transition arrangements between midwives and health visitors. 
 

5.2.6 Mental Health 5 Year Forward View (MH5YFV) 
 
The main priorities for the MH5YFV in 2018/19 in Sunderland are to 
improve the physical health for people with a serious mental illness.  We 
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will do this by working with Northumberland Tyne and Wear NHS 
Foundation Trust (NTW) and our GP practices to increase the number of 
people on GP practices’ serious mental health register that receive an 
annual health check.  NTW has placed an advert for a MH/LD practitioner 
to support primary care with the development of a database and to 
encourage uptake. The CCG is also working with NTW to improve the 
Sunderland Early Intervention in Psychosis service to achieve a rating of 
‘good’ in the Centre for Quality Improvement (CCQI) self-assessment by 
2018/19. 
 
The CCG has agreed to fund a reduced IAPT LTC service to achieve the 
19% access target for 2018-19.  Meetings have taken place between 
NHS England and SCCG and NTW to clarify how the CCG will meet the 
access target and IAPT LTC fidelity to the expanded LTC model.  A 
shared care meeting took place between primary care, secondary care 
and commissioning to develop and agree roles and responsibilities. 

 
5.2.7 Ambulatory emergency care (AEC) 

 

To support delivery of the Sunderland urgent care strategy, the whole 
system ambulatory emergency care (AEC) work programme has been 
combined with urgent care reform programme.  The delivery work 
programme sits with the shadow MCP Alliance Board, with oversight by 
existing assurance groups, for example the Sunderland Care Model 
Assurance Group and Sunderland A&E Delivery Board. 

 

A whole system ‘sponsor’ group, comprising of senior leaders from 
across the system, leads and oversees the reform programme to deliver 
the strategy. The programme is supported by a programme lead, 
delivery managers and process owners.  The work programme structure, 
transformation plan and governance have been signed off by sponsors, 
supported by the shadow MCP Alliance board. 
 
The work program will also develop and communicate a workforce 
development plan to encompass all reformed services with an aim to 
retain and develop skilled staff within the city. 
 

The outcomes of this work, aligned with the urgent care public 

consultation, will support the development of the Urgent Care Decision 
Making Business Case due in December 2018. 

 
5.3 2018/19 Operational Plan  

 

During March and April 2018, a risk based audit of service transformation was 

undertaken as part of SCCG’s 2017/18 internal audit plan. The objective of the 
audit was to assess the robustness and effectiveness of the arrangements that 
the CCG has in place to manage service transformation across the system, as 
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summarised in the plan on a page within the 2017-19 Operational Plan. 
 

The CCG received a substantial assurance rating with two recommendations, 
which are in line with the recommendations from assessment undertaken by 

Price Waterhouse Coopers on the CCG’s 2018/19 QIPP planning: 
 

 Project outline documents (PODs) for individual projects should be 
fully populated and signed off by all functional leads. 

 All projects should be independently assessed for quality, equality and 

privacy impact and impact assessment documentation held on the 
toolkit. 

 
Work is ongoing with project leads for the transformation programmes to 
refresh project plans to reflect the stated deliverables in the 2018/19 
Operational Plan to support continued monthly reporting to the Executive 
Committee as well as ensuring POD sign off and completion of impact 
assessments in line with audit recommendations. 
 
5.4 Recommendations 

 
The Governing Body is asked to note: 
 

 the position and progress against each indicator in the improvement 
and assessment framework; 

 the predicted CCG Quality premium payment relating to 2017/18; 

 the update on the 2018/19 operational plan. 
 

 
Name of Author:   Matt Thubron 

Head of Contracting and Performance  
 

Helen Steadman 
Head of Strategy, Planning and Reform  

 
 
Name of Sponsoring Director: David Chandler 

Chief Finance Officer 
      
Date:      4th July 2018 
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### ### ### ### ### ### ### ### ### ### ### ### ### ### ### ### ##

### ### ### ### ### ### ### ### ### ### ### ### ### ### ### ### 01/05/2016 01/05/2017 01/05/2017 00/01/1900 01/03/2016 01/01/2016 01/01/2016 01/01/2016 01/01/2016 01/04/2018 01/04/2016 1.11.15 01/04/2017 01/04/2017

31/03/2018  ????? 01/03/2019 01/03/2019 00/01/1900 31/03/2020 31/03/2018 31/03/2018 31/03/2018 31/03/2018 31/03/2019 31/03/2021 ongoing 31/12/2020

N

o 31/03/2018

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Benefits are actively 

being tracked and on 

course 

Green Green Green 0 Green Red Amber Green Green Green Green Amber Green Green

Cancer t t t t t t t t t t t t
Project risks are 

actively being 

managed

Green Green amber 0 Green Green Amber Amber Amber Green Green Amber Green Amber

Hypertension 

Management and 

Diabetes Prevention
t t t t t t t

The project budget is 

still in line with that 

outlined in the Outline 

Document 

Green Green Green 0 Green Green Green Amber Green Green Green Amber Green Green

Diabetes 

Transformation Fund t t t t t t t
The deliver schedule 

(as per original 

timescale) is on track

Green Green Amber 0 Green Amber Amber Amber Amber Green Green Amber Green Green

Maternity

Project scope is being 

managed and 

controlled 

Green Green Green 0 Green Green Amber Green Amber Green Green Amber Green Green

Overall Project RAG 

Rating for last 

reporting period

Green Green Green 0 Green Amber Amber Amber Amber Green Green Amber Green Green

Overall Project RAG 

Rating for this 

reporting period   

Green Green Green See Position Statement Green Amber Amber Amber Amber Green Green Amber Green Green

Programme

Project Cancer
Hypertension Management 

and Diabetes Prevention

Diabetes Transformation 

Fund
Maternity

Children and Young 

People's Mental Health & 

Wellbeing

Ambulatory Emergency 

Care Pathways
Decision Making Project

Costing of AEC Whole 

System Models of Care

General CHSFT 

Development 

(Standardisation)

MCP Commissioning
Strategy / Development 

Programme
Workforce

Mental Health Five Year 

Forward View 

Strategic Direction for Mental 

Health, Learning Disabilities 

and Autism

Lead Director Claire Bradford David Chandler David Gallagher Scott Watson Ian Holliday Debbie Burnicle Debbie Burnicle Debbie Burnicle Debbie Burnicle Scott Watson Debbie Burnicle D Debbie Burnicle Ian Holliday

I

a

n 

H

Ian Holliday

Costing of AEC Whole 

System Models of 

Care
t t t t t t t t GP Executive Lead Dr Raj Bethapudi Dr Raj Bethapudi Dr Raj Bethapudi Dr Jackie Gillespie Dr Jackie Gillespie Dr Tracey Lucas Dr Tracey Lucas Dr Tracey Lucas Dr Tracey Lucas Dr Fadhi Khalil Dr I Pattison Dr I Pattison Dr Jackie Gillespie Dr Jackie Gillespie

General CHSFT 

Development 

(Standardisation)
t t t t t t t t Clinical Lead(s) Dr Raj Bethapudi Dr Raju Sagi Florence Gunn

Gill Findley/CCG Rep

Stephen Sturgiss/Clinical Lead

Johannes Dalhuijsen plus 

interim support from Saira 

Malik
Dr Tracey Lucas Dr Tracey Lucas Dr Tracey Lucas Dr Tracey Lucas Fadi Khalil Dr I Pattison Dr I Pattison Johannes Dalhuijsen Johannes Dalhuijsen

MCP Commissioning t t t t Project Lead Ruth Frostwick Sarah Hayden Donna Bradbury

J

e

a

n

n

Debbie Cornell Janette Sherratt Natalie McClary Natalie McClary Natalie McClary Natalie McClary Penny Davison Paul Gibson Jacquie Lambie Michelle Turnbull Michelle Turnbull

Workforce RAG

Strategic Direction for 

Mental Health, 

Learning Disabilities 

and Autism

t t t t Amber

Amber

Amber

Amber

Amber

Plan on a Page and Sustainability Programme Dashboard (14 June 2018) 

Project Deliver Schedule Plan on a Page Status Report 

2016 / 17 2017 / 18 2018 / 19 2019 / 20
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CVD Programme

t t t

t t t t

Practice Infrastructure t t t t

t t t t t

t
Reason(s) for projects reporting Amber or Red for this reporting period

General Practice: Workforce International  GP Recruitment Cohort 1  has failed as no candidates met the language requirements.  There was a disappointing amount of applicants sourced by the recruitment company in cohort 1.  It may be that recruitment needs to go outside the EU which will raise issues 

around Tier 2 visa licences.  The training budget earmarked in 17/18 may not be available in 18/19 due to the financial situation of the CCG.

Ambulatory Care: Costing of AEC Whole System Models of Care

Ambulatory Care: Decision Making Project

Ambulatory Care: General CHSFT Development (Standardisation)

Ambulatory Care:  Emergency Care Pathways

Corrective Action Scheduled

t t

Project

t t t t t t t tt

 To support delivery of the Sunderland Urgent Care Strategy, the whole system ambulatory emergency care (AEC) work program has been combined with urgent care reform. The delivery work program supports the emerging Multi-specialist Community Provider (MCP) Alliance 

Board, as well as other SCCG assurance groups including the Sunderland A&E delivery board
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Red Risks Review Date

Previous Month

Category

Information

Project Red Risks 

Project

Project Risk Controls in Place / Mitigation Plan

Position Statement 

Items for information / discussion / decision

Explanation for changes between overall month RAG rating 

Project 

Maternity Programme of Work - Update 13.06.18

Progress on the implementation of the phase 1 Path to Excellence programme of reform  has been delayed until the outcome of the referral to the Secretary of State by the Joint Health and Wellbeing Scrutiny Committee is known.  This is due soon and once the outcome is known, work will continue to implement changes as appropriate.

In addition to the Secretary of State referral, both CCGs have received a legal challenge to their decision around phase 1 of Path to Excellence. 

The first Mater ity Voi es e e t for Su derla d is s heduled for Saturday, 4 July 8, a  – p .  The e e t ill e hosted y NECS a d supported y SCCG a d CHSFT the e e t ill ha e a parti ular fo us o  the Natio al Better Birth progra e priorities for o ti uity of arer a d irthi g hoi es.
Monthly meetings with the Head of Maternity at CHSFT are in place, these meetings will include a representative from Public Health.  The meetings are to focus specifically on identifying barriers to improve performance on smoking in Pregnancy; flu immunisations and breastfeeding, improvements around the 0-19 contract, specifically on outcomes (for obesity, alcohol, mental health and attachment) as well as the transition arrangements between 

midwives and health visitors.

Children's and Young People Mental Health and 

Well-Being

Retirement of the Children's lead

0
13

22

Project Risks (n=35)

Red Risks Amber Risks Green Risks
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Appendix two – Indicative performance against the 2016/17 CCG improvement and assessment framework (IAF)
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CCG Improvement and Assessment Framework 
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Appendix 4 – 2018/19 Quality Premium 
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GOVERNING BODY 

 
24 JULY 2018 

 
 

Report Title: 

 
‘All Together Better Alliance’ – an update on the 
development of the Sunderland Multi-specialty 
Community Provider. 

 

Purpose of report 

 
The purpose of this report is to bring governing body members up-to-date on the current position 
regarding the development and implementation of the Sunderland MCP ‘All Together Better 
Alliance’ (ATBA).  Members are also asked to support a number of key recommendations aimed at 
moving the ATBA implementation forward. 
 

Key points 

 
This paper builds upon previous papers received by the governing body and updates members on 
performance against the milestones set by the governing body in February 2018  
 
Currently the ATBA is running in “shadow” form whilst a number of actions are undertaken.  There 
is a willingness and eagerness amongst all parties involved to progress this more swiftly.  The 
information below and associated presentation provides governing body members with the current 
position and requests a number of recommendations be supported to move the ATBA forward. 
 
Governing body members are asked to note the following key points in relation to the ATBA; 
 

1. By design, the milestone relating to the implementation of an alliance agreement by the end 
of June 2018 has been missed.  This was due to legal advice received and the ongoing 
work we have undertaken with Ward Hadaway (legal firm) to develop a more encompassing 
and collaborative approach to implementing the ATBA.  In doing this, we believe we have 
proposed an implementation and delivery framework that will ensure transparency in 
process and inclusivity of all providers.  This is a key consideration with regard to the CCGs 
statutory duties in relation to adhering to legislation (e.g. procurement law). 
 

2. In support of the above, the CCG has undertaken significant engagement work with the 
marketplace, including with contracted and non-contracted providers in order to gain opinion 
on the proposals.  The views received are overwhelmingly supportive of the approach.  This 
has helped to shape the proposed governance of the ATBA.  A summary of the 
engagement event is attached as an annex to this paper1. 

http://www.sunderlandccg.nhs.uk/get-involved/multi-specialty-community-provider-mcp-model/engagement-activity/
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3. In lieu of any nationally mandated/robust alliance agreement, the CCG is proposing that we 

develop a set of “alliance arrangements”.  These arrangements will form part of the ways of 
working for alliance members, with legally binding requirements managed through the direct 
contracts held between commissioner and provider.  This work will be overseen by Ward 
Hadaway, who will provide legal guidance to ensure risks are managed appropriately and 
that the alliance arrangements support joint working across the system. 
 
The arrangements will properly constitute the ATBA executive group, setting out the 
management and reporting arrangements delegated by commissioners, the terms of 
reference of the executive group and each forum. 
 
The first stage in engaging providers in the alliance is a request to sign a Compact for 
Collaboration. The purpose of this compact is to seek commitment to collaborate for 
integration, to enable active participation and influence in delivering the MCP Alliance Model 
through the next stages of implementation; to achieve all of the objectives, outcomes, and 
design principles, as detailed in the MCP Prospectus; and to promote a collaborative and 
integrated approach to the delivery of all out of hospital health and care services 
commissioned across Sunderland.  
 
The compact has been issued to all current providers for return in August 2018 and is 
attached for reference2 
 
The CCG will ensure that it adheres to procurement and competition law through the 
development and implementation of a MCP Alliance Commissioning Strategy. The strategy 
is designed to support the alliance by aligning to the proposed Fora, implemented over time 
it will see collaboration and alliance responsibilities included in all contracts 
 
  

4. Alongwith a proposal for an implementation and delivery framework, this presentation also 
details the proposal to formalise the ATBA executive group membership.  The proposed 
membership has been informed by the engagement event and debated in detail with the 
current shadow board and is a consensus view (with the exception of some debate ‘re 
seniority of the CEO role).  The current shadow board has proposed a commencement date 
of October 2018 for the first formal ATBA executive group meeting. 
 
Members are asked to note that in order to ensure a smooth transition and implementation 
of the executive group, and in recognition of the need to ensure the ATBA is provided every 
opportunity to succeed, the CCG is proposing to underwrite some startup costs for the 
executive group, namely, the costs of the Chair and CEO for a period of 24mths from 
commencement. 
 

5. Work on the delivery/reform plan for the ATBA continues in parallel to the organisation 
development work.  There is a South Tyneside and Sunderland (ST&S) event being held on 
the 12 July which will focus on re-affirming the priorities across the system.  The outputs 
from this meeting will help shape the out of hospital plan for the ATBA to deliver over the 
coming months. 
 
With regard to this year’s work plan, the current shadow board has agreed that a monthly 
meeting will be devoted to reviewing the current business, which, subject to approval of the 
executive group development, will transfer over as part of ATBA business to deliver from 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/MCP-Alliance-Compact-Final-29.6.18.pdf


October’18. 
 

6. In order to augment the work of the ATBA executive group, a number of other key actions 
are required to begin in earnest with some facilitated “away time” planned with shadow 
board members  on the 16th August, this time will focus on; 
 

 Working with Ward Hadaway and executive group members to develop a scheme of 
delegation (alongwith associated financial delegation) to enable the ATBA to discharge 
its business. It is expected that this scheme would come to a future governing body for 
approval later in 2018. 
 

 The development of robust terms of reference for the executive group that reflect the 
alliance ways of working, design principles and outcomes required from the ATBA and 
bind the system together. 

 
7. In parallel with this work, the CCG will also commence work on developing and 

implementing an assurance process.   This is aimed at providing the Governing Body, 
provider boards and regulators with assurance that robust processes underpin the proposed 
model.  Research has identified that a number of other areas implementing alliance models 
have adopted an “ISAP-lite” approach, this will be explored further. 
 

Risks and issues 

 
A comprehensive risk register is maintained as part of the governance of this work programme.  
The following key risks are identified as pertinent to this paper and form a sub set of the overall 
risk register;  

 There is a risk that leadership and governance will not be agreed by all partners of 
MCP Alliance Shadow Board due to different expectations of the role and functions of 

the MCP Alliance. With a result that the All Together Better Alliance will not be formed. 

 

 There is a risk that sign off of alliance arrangements (e.g. ToR) is delayed due to the 
complex decision making/sign off process. 
 

 There is a risk that the local health economy plans including closer working between 
Sunderland and South Tyneside will disrupt the establishment of the Sunderland ATBA 
resulting in the Alliance not being established by April’19 

 

Assurances  

 
The following is offered by way of assurances for the risks identified; 
 

 A time out session on the 16th August has been agreed to work through the leadership 
and governance of the  All Together Better Alliance Executive Group and fora  
 

 Decision making/sign off process have been mapped from all of the All Together Better 
Alliance Shadow Board member organisations in preparation for “alliance arrangement” 
sign off 
 

 There are a number of the senior  ATBA shadow board members part of the LHE work 
programme who have oversight of the LHE plans which may impact on the Sunderland  
All Together Better Alliance 



Recommendation/Action Required 

The Governing Body is asked to note the content of the presentation and to support the following 
recommendations; 
 

1. To support the development and implementation of the proposed “alliance arrangements” 
by September’18   Including the development of the proposed ‘fora’ to ensure that the CCG 
meets its statutory duties in relation to transparency, co-operation and competition. 
  

2. To support the implementation of the proposed executive group structure by October’18, 
including the development and inclusion of new system roles for a GP Chair and CEO. 
 

3. To support the development of a scheme of delegation for the ATBA, alongwith an 
associated financial scheme of delegation to support the executive group in the discharge of 
its business by October’18 

 
4. To support the development and implementation of a local assurance process to ensure 

that the development of the ATBA is undertaken appropriately and meets regulatory 
requirements for all parties concerned by December’18. 

 

Sponsor/approving director   
Scott Watson 
Director of Contracting & Informatics 

Report author 
Scott Watson 
Director of Contracting & Informatics 

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 

Ensures the CCG meets its statutory duties regarding transparency, co-operation and competition 
under procurement legislation. 

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?   

Non-recurrent support identified for key roles on proposed 
executive group 

Has there been appropriate 
clinical engagement?  

Clinical representation on shadow board, MCP engagement via 
TITO and locality meetings, proposals raised via  SGPA 
engagement group  

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

N/A for the content of this paper 

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

N/A for the content of this paper 

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

See above re clinical engagement.  Also dedicated market 
engagement event held with providers 
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Sunderland MCP Alliance – A reminder of 
the task… 
 

 

 

 

Aim: to have an effective MCP Alliance in place by 

April 2019 to deliver what is in the prospectus 

  

Key Objectives; 

Objective 1: Alliance Agreement in place by June 2018 

Objective 2: Full integration/transformation programme, 

to be agreed by the end of September 2018 to cover 

2019/2020 

Objective 3: Alliance fully operational by April 2019  



Where are we now - Objective One: 

 By design, objective one has been missed…why? 
 

• National view that alliance agreement “needed work” 
 

• Legal view that national agreement “not fit for purpose” 
 

• Requirement for CCG to think through engagement 

approach to support alliance working 

 

• Practicalities of having all providers signed up to the 

alliance agreement vs. a “working alliance” 
 



Where are we now - Objective One: 
 

Proposal to have a set of “alliance arrangements” that will; 
 

• Bind providers in an alliance “way of working” 

• Support collaboration across all providers not just those within the 

executive group 

• Formally constitute the executive group and the proposed “fora” 

• Ensure clinical leadership at all levels 

• Ensure quality and safety is at the heart of transformation 

• Deliver the financial efficiencies required 

 

 



Where are we now – proposed 

framework/structure  



Alliance Arrangements: key responsibilities 

 Executive group will; 

• Lead strategic development of the ATBA 

• Oversee delivery of transformation programme 

• Ensure engagement/transparency in decision making 

• Assurance to CCG Governing Body & wider LHE  

• Work within jointly agreed scheme of delegation 

 

The “fora” will; 
• Deliver transformation programme 

• Lead engagement with providers 

• Ensure patient voice is heard 

• Manage day-to-day operational challenges/change 

 



Alliance Arrangements – Executive Group: 



Alliance Arrangements – Executive Group: 

• Proposal is following consensus agreement at the MCP “shadow 

board” 

• Membership will initially be from “founding partners” 

• Majority of roles to come from existing providers 

• Key new roles to be established; 

GP Chair 

ATBA Chief Executive Officer 

• Expectation that executive group will have a clinical majority and 

within that, a GP majority 

• CCG members will have voting rights 

• Proposal to hold first executive group meeting “proper” 

in October’18 

 



Alliance Arrangements – Fora: 

• Each forum will have a lead SRO and SRC 

• Forum governance will be via a programme board approach (e.g. 

mental health board for MH.LD & autism forum) 

• SRO/C will be lead director/clinician on executive group 

• ATBA CEO will be a member of all fora and will “hold the ring” on 

overall delivery of transformation/integration 

• Forum members will be bound to ToR that support alliance working 

and a collaborative approach across Sunderland 

• Expectation that fora will have level of delegated authority  

• Contractual matters handled via updated  

 commissioner-provider contracts 



Where are we now - Objective Two: 

 

Work continues to progress on development of the 

transformation/integration programme - key points to note; 

 
• Objective remains on schedule with completion of programme 

expected for September’18 

• Development of programme aligned to the ST&S process for a 

single LHE plan 

• Exploring what can be done “at scale” across ST&S 

• Risks exist ‘re integration of the South Tyneside and Sunderland out 
of hospital models (e.g. maturity of infrastructure, relationships, 

pace etc) 

• Sunderland to maintain current pace 

 



Where are we now - Objective Three: 

 
Objective three; the delivery of an operational alliance by April 

2019 remains on target,  subject to the following key 

recommendations being agreed. 



Recommendations: 
The Governing Body is asked to note the content of the presentation and to support the 

following recommendations; 

 

1. To support the development and implementation of the proposed “alliance arrangements” 
in place of a formal alliance agreement by September’18   Including the development of 

the proposed ‘fora’ to ensure that the CCG meets its statutory duties in relation to 
transparency, co-operation and competition  

 

2. To support the implementation of  the proposed executive group structure by October’18, 

including the development and inclusion of new system roles for a GP Chair and CEO. 

 

3. To support the development of a scheme of delegation for the ATBA, alongwith an 

associated financial scheme of delegation to support the executive group in the discharge 

of its business by October’18 

 

4. To support the development and implementation of a local assurance process to ensure 

that the development of the ATBA is undertaken appropriately and meets regulatory 

requirements for all parties concerned by December’18. 
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Overview and Purpose of the Session 

 

Since May 2013 Sunderland Clinical Commissioning Group (CCG) has been working towards 

delivering a vision for the future of out of hospital services with the aim of moving from 

fragmented service provision to more integrated service delivery.  

As a Vanguard, we have been testing and developing an MCP (Multi-Speciality Community 

Provider) based care model over the last three years with a range of services.  The underlying 

principle of this approach is to enable GPs, nurses and other health and care professionals 

within  the community and voluntary sectors to come together to plan and deliver person 

centred co-ordinated care that leads to better outcomes for people.  

On 27 February 2018, the CCG Governing Body came to a decision to secure the MCP for the 

long term via a collaboration business model, supported by an Alliance Agreement (see 

stakeholder brief). The aim is to work with together with providers so that the MCP Alliance 

can operate effectively from April 2019.  
 
Sunderland CCG invited participants to an information and engagement event to hear about 
the MCP Alliance and what this might mean for their organisation and how we can work 
together to deliver the MCP care model in Sunderland. 
 
Participants were invited to register either directly with the CCG, as a current NHS Sunderland 
CCG NHS Contract Holders, a General Practice; non contract holders could register via North 
of England Commissioning Procurement Support portal ‘proactis’.  
 
 

Introduction 

 
Scott Watson, Director of Contracting and Informatics ( Director lead for the MCP), gave a welcome to 
providers, general practices , commissioning staff supporting the engagement event , Local Authority 
and NHS England staff.  
 
He set out the aim of the event to: 

 Explain our ideas for how,  by collaboration, we will set up the  Sunderland MCP Alliance by 
April 2019 

 Seek views on the draft MCP Alliance Model and Commissioning Strategy 
 
To help us finalise and implement: 

 MCP Alliance Model 

 MCP Alliance Commissioning Strategy and Procurement plan 
 
The following were covered in the presentations:  

 Overview of work done to date – Sunderland’s progress move from Vanguard to present,  
 An overview of the Initial thinking on how the MCP Alliance will be formed , including the 

expectation that providers will sign a Collaboration agreement  

 Collaboration with GPs / LA  

 How the MCP Commissioning Strategy  aligns to the MCP Alliance Model  

 Summary of key timeline to establish the MCP Alliance by  2019 
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All Together Better – Journey so Far 

 
Philip Foster, Chief Operating Officer, Sunderland Care and Support ; Kerry McQuade, Head of 
Vanguard Delivery and Andrea Adams Programme Manager , gave an overview of the Sunderland 
Vanguard journey on testing the Multi - Specialty Community Provider Model , setting out next steps 
and opportunities.  
 
See Appendix 2  
 

MCP Alliance Model 

 
Penny Davison Senior Commissioning Manager, CCG, gave an overview of the initial ideas on how the 
MCP Alliance will be established. This included a staged implementation between April 2018 to April 
2019, and an intention to ask providers to agree to sign up to collaboration principles.  
 
 See Appendix 2 
 

MCP Alliance Commissioning Strategy 

 

Matthew Thubron, Head of Contracting and Performance gave an overview of the draft MCP Alliance 
Commissioning Strategy, outlining the programme approach and the content of each of the draft 
programmes.  
 

See Appendix 2 
 

Table discussions   

 

Participants were seated in ‘mixed’ tables and facilitated by commissioning staff. The group 
work focused on key themes: 
 

1. MCP Alliance Model  

2. MCP Commissioning strategy 

3. Potential Barriers 

 
Discussion Questions: 
1. MCP Alliance Model 
 
a. What do you think would be the key elements to ensure the MCP Alliance is 

successful?  
b. Based on our initial ideas for a MCP Alliance Model, please identify the main 

opportunities and risks to using this approach (to deliver the MCP care model as 
described in the prospectus), with a brief description as to why?  

c. Please summarise how you propose that you and/or the Commissioners could mitigate 
those risks. 

 
2.  Commissioning Strategy 
 
a. Based on our initial ideas on the MCP Alliance Commissioning Strategy what do you 

think about the programme approach?   
b. Can you suggest an alternative approach? 
 
3.   Potential Barriers 
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a. Are there any barriers you perceive would prevent you / your organisation from 
participating in the MCP Alliance and how do you feel these barriers should be dealt with? 
 
Summary - Themes from table discussions 
 

 MCP Model - Positive Response   
There was a positive response from the participants to implementing the MCP Alliance 
model and the principles of collaboration required to deliver the ambition for further integration. 
Participants were keen to get on with implementation and have an understanding on the detail 
of ‘how’ the MCP would function.  
 

 Communication  
Communication will be key in the MCP, especially across the programmes to prevent silo 
working and promote integration. Continuing engagement with providers, general practice and 
stakeholders was welcomed. Participants were keen to be involved in the engagement on next 
stages of implementation, including shaping the forums and approaches.  
 

 Culture  
There was recognition that there is a lot of collaboration across the system now and the MCP 
Alliance will extend and formalise this. There is a continuing need to promote the culture of 
collaboration to achieve integration, and this should not be underestimated.   
 

 Governance & having a voice 
Having a voice, alongside the larger NHS organisations, within the alliance was very important 
to both voluntary, independent and care home sector providers in attendance. A number of 
ideas were suggested on how the governance of the alliance could work, including 
membership and rotating representation. Leadership within the programmes would be key to 
ensuring empowerment and a bottom up approach. Clinical governance and quality will be an 
important part of the alliance.  
 

 Outcomes  
Joint system outcomes are welcomed, providing an opportunity to look at transformation and 
reduce duplication.  
 

 Collaboration Agreement 
It was also clear from a significant number of providers that the current format of 
the Collaboration Agreement (currently draft) needs further clarification on the  Work 
Programmes discussed at the event. Therefore, in response to the feedback we have 
committed to issue a new document incorporating the principles of collaboration, which is to be 
developed.  
 

 MCP commissioning strategy 
There was a positive response to the programme approach. In respect to the Enhanced 
General and Community Care programme the feedback was that this programme seemed to 
have a lot of services within it and there may be opportunity to review the programme and how 
services may be grouped together? There were several suggestions that it may enhance the 
MCP to widen the scope to include other local authority services including public health and 
children services, especially for children in transition.  
 

 Potential Barriers  
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The main feedback centered on understanding the next level of detail on ‘how’ the MCP 
Alliance will operate, what being part of the MCP Alliance would mean for organisations, and 
what would be expected of them.  Main concerns expressed were around time and capacity of 
organisations to be able to engage effectively in change.  
 

Question and Answers 

 

Please see Frequently Asked Questions Document 
 

Next Steps 

 

 The draft Collaboration agreement to be renamed as a  ‘Compact for Collaboration’ 
 Video/info from event will be available 

 Sunderland CCG website and Proactis have links to all documentation 

 Ongoing engagement to be undertaken.  
 

 

Evaluation  

 
 

MCP Discussion evaluations 
The objective of the evaluations is to assess if the providers are informed, understand and support the 
Sunderland MCP Alliance Model. Unfortunately only 4% of the attendees provided feedback on the event – the 
detail of which is below: 
 
Please find below a copy of the evaluations from the MCP Alliance Engagement Event 05.06.18 
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Additional comments:  

 Well organised 

 It was great to be sat on a table with a mixture of folk representing different organisations, large 
and small and listen to the issues that relate to them, some similar some very different 

 Felt as if the session went really well.  Representatives had an opportunity to engage and all 
opinions respected 

 The event was informative to me from a contracting perspective to understand where are 
currently at with the process and the next steps. I think it would be helpful if for future events the 
tables were assigned in potential programmes.  Programme 3 seemed to be the area that 
caused most concern for the participants on the table I was minuting on.   

 
  

 

Attendance  

 
This session was attended by:- 

Current Providers       30 (17 organisations represented) 

Non Contracted Provider      13 (10 organisations represented) 

General Practice       21 (16 practices represented) 

Committees        3 (2 committees represented) 

Commissioning Staff supporting the Engagement Event  21 

NHS England and Local Authority staff    1 

Legal Team        1 

Care Homes        4 (3 care homes represented) 
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Appendix 1 – Invitations to Event 
 
Invitation to Multi Speciality Community Provider (MCP) Alliance event  
 
Dear Colleague: 
 
Since May 2013 Sunderland Clinical Commissioning Group (CCG) has been working towards 
delivering a vision for the future of out of hospital services with the aim of moving from fragmented 
service provision to more integrated service delivery.  
 
As a Vanguard, we have been testing and developing an MCP (Multi-Speciality Community Provider) 
based care model over the last three years with a range of services.  The underlying principle of this 
approach is to enable GPs, nurses and other health and care professionals within  the community and 
voluntary sectors to come together to plan and deliver person centred co-ordinated care that leads to 
better outcomes for people.  
 
On 27 February 2018, the CCG Governing Body came to a decision to secure the MCP for the long 
term via a collaboration business model, supported by an Alliance Agreement (see stakeholder brief). 
The aim is to work with together with providers so that the MCP Alliance can operate effectively from 
April 2019.  
 
Sunderland CCG would like to invite you to an information and engagement event to hear about the 
MCP Alliance and what this might mean to your organisation and how we can work together to deliver 
the MCP care model in Sunderland ( see Prospectus attached) . 
  
The event will take place from 4:30pm-7:00pm (with a 5:00pm start) on Tuesday the 5th June 2018, 
in the Riverview Suite at the Stadium of Light, Sunderland. 
 
Organisations wishing to attend the event must register attendance by no later than 4pm, on 31st 
May 2018 by emailing Rebecca.herron@nhs.net  confirming the name and job title of all proposed 
attendees. Please note there is a limit of 2 attendees per organisation. 
 
Invitation to Multi Speciality Community Provider (MCP) Alliance event  
 
North of England Commissioning Support (NECS) are working for and on behalf of NHS Sunderland 
Clinical Commissioning Group (SCCG) who wish to hold an information and engagement event to 
share information about the MCP Alliance and what this might mean to organisations. 
 
Since May 2013, SCCG has been working towards delivering a vision for the future of out of hospital 
services with the aim of moving from fragmented service provision to more integrated service delivery.  
 
As a Vanguard, we have been testing and developing an MCP (Multi-Speciality Community Provider) 
based care model over the last three years with a range of services.  The underlying principle of this 
approach is to enable GPs, nurses and other health and care professionals within  the community and 
voluntary sectors to come together to plan and deliver person centred co-ordinated care that leads to 
better outcomes for people.  
 
On 27 February 2018, the CCG Governing Body came to a decision to secure the MCP for the long 
term via a collaboration business model, supported by an Alliance Agreement. The aim is to work with 
providers so that the MCP Alliance can operate effectively from April 2019.  
 
Sunderland CCG would like to invite you to an information and engagement event to hear about the 
MCP Alliance and what this might mean to your organisation and how we can work together to deliver 
the MCP care model in Sunderland. 
 
The event will take place from 4:30pm-7:00pm (with a 5:00pm start) on Tuesday the 5th June 2018, 
in the Riverview Suite at the Stadium of Light, Sunderland. 

mailto:Rebecca.herron@nhs.net
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Organisations wishing to attend the event must register on the e-tendering portal, Proactis, at the below 
address: 
 
https://www.proactisplaza.com/SupplierPortal/?CID=NECS 
  
Please register your attendance by no later than 4pm, on 31st May 2018 using the messages area to 
confirm the name and job title of all proposed attendees. Please note there is a limit of 2 attendees 
per organisation. 
 
Should you have any queries, or encounter any problems registering on the portal, please contact the 
eTendering provider by Email: Suppliersupport@proactis.com or Website: 
http://proactis.kayako.com/suppliernetwork/Core/Default/Index (Monday to Friday 8:30am to 5.00pm). 
  

https://www.proactisplaza.com/SupplierPortal/?CID=NECS
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Appendix 2 – MCP Alliance Engagement Event Presentation Slides 
 

Better health for Sunderland

Sunderland Multi-Specialty 

Community Provider Alliance 
Engagement Event

Scott Watson, Director of Contracting & Informatics

05.06.18

 
 

Better health for Sunderland

Welcome to:

• Providers

• General Practices 

• Commissioning staff supporting the 
Engagement event 

• NHS England and Local Authority staff

NB we are videoing event!
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Better health for Sunderland

Aim of the Event

• Explain our ideas for how by collaboration we will 
set up the  Sunderland MCP Alliance by April 2019

• Seek your views on the draft MCP Alliance Model 
and Commissioning Strategy

To help us finalise and implement :

• MCP Alliance Model

• MCP Alliance Commissioning Strategy and 
Procurement plan

 
 

Better health for Sunderland

How we will do this today?

• Presentations on All Together Better - Journey 

so far, MCP Alliance Model, Collaboration 

Agreement, and Commissioning Strategy  

• Table Discussion focusing on some key areas 

where we want your views as providers

• Respond in writing to any written Questions 

from table discussion by the end of June 2018
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All Together Better 

Sunderland

A Vanguard Multi-Speciality Community Provider

The Journey So Far

Philip Foster

Chair of Shadow MCP Alliance Board

Kerry McQuade and Andrea Adams

All Together Better Sunderland
 

 

Sunderland Pre-Vanguard
• Our journey to delivery transformational change started in 

May 2013 when we began thinking about what could be 

done better

• Constrained by organisational and professional 

boundaries

• Reactive, fragmented, inefficient care

• Commissioning decisions not joined up between health 

and social care

• Quality of outcomes dependent upon ability to navigate 

complex systems

• Five Year Forward View outlined a triple aim of delivering 

better health, better care, and better value

• New Models of Care vanguards were initiated to help 

manage systems and networks of care, not organisations

• Sunderland applied for Vanguard status
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Our Vision at the beginning of the programme

All Together Better - better health and care for Sunderland…
To help the people who need the most care and support in the city 

get the right treatment, as quickly and effectively as 

possible. And…
• They have a say in that care and treatment. 

• They are be cared for in their home and out of hospital if 

that is in their best interest.

• They get advice and support on how to stay as well as 

possible.

• The people who look after them get lots of support to help 

them continue in that important role. 

• The staff who care for them have the skills; equipment; 

information and capacity to do a good job, well 

• and be proud of what they do.

 

High Level Model of Care
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Patient population focus

Population cost pyramid: Top 3% of patients drive 

50% of cost in Sunderland

Population cost segmentation, secondary care, community and mental health spend

 
 

Integrated Working

Sunderland’s response to challenges is an evidence based -

whole system approach

• Community Integrated Teams – Proactive Care (wrapping 

services around patients to deliver a person centred individualised 

care)

• Recovery At Home – Responsive Care (Intermediate Care / 

Urgent Care / Social care support / OPAL service )

• Enhanced Primary Care – To focus on 

patients with morbidity who would benefit from a more

streamlined care in the community

• Enabling workstreams – digital solutions, communication, 

organisational development

• Interface with Urgent and ambulatory care
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• A reduction in non-elective admissions and A/E attendance 

for our risk stratified population- up to 10% re admissions 

and 15% A&E reductions.

• A significant reduction in delayed transfers of care, a 28% 

reduction overall during 2016/17 against 2015/16 figures, 

making Sunderland one of the best performing systems in 

the country for this measure

• A significant reduction in emergency bed days, for example 

by November 2017 we had seen a 3% reduction on 

2016/17 figures which continued the downward trend over 

3 years.

• High levels of staff satisfaction with the new ways of 

working across community services

Our Successes – Performance Outline

 
 

• Culture eats strategy for breakfast!

• Existing ways of working do not support integration

• The importance of relationships and OD throughout

• Difficulty in sharing data and a common performance report

• The ‘funny money’ can get in the way
• Being honest when things go wrong

• Being brave and tenacious

• We can achieve a lot when we work together

Our Lessons
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• Moving from a vanguard programme environment to 

an operational environment

• Removing barriers between organisations to improve 

service user experience

• Managing efficiencies as a system- making best use of 

the Sunderland £

• Innovating and delivering change together

• Providers and Commissioners working in a different 

way

• Continuing to support learning in other localities and 

via the STP

Next Steps and Opportunities

Better health for Sunderland

Sunderland MCP Alliance Model

Penny Davison

Senior Commissioning Manager

NHS Sunderland CCG
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Better health for Sunderland

Our vision

“To commission person-centred proactive and 

coordinated care which will support appropriate 

use of health and care services, 

will improve patient and carer experience and 

outcomes, ensuring people will live longer 

with better quality of life.”

Better health for Sunderland

Financial Context

Sunderland CCG 

MCP Alliance

• SCCG still faces significant financial challenges due to significantly 

lower levels of growth than other CCGs in the period 2018/19 to 

2020/21. There is a need to innovate and transform services to be 

sustainable within existing resources. 
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Better health for Sunderland

What is a Multi-Specialty 

Community Provider (MCP)?

• Described in the Final Prospectus, 
Vision, Outcomes, Design Principles 
and Scope – Out of Hospital  

• Brings together services that are 
currently funded by the CCG and 
managed separately - over 40 
providers

• Get rid of the separation, waste, 
repeating information and duplication

• Collaboration for the integration of 
these services, making best use of the 
skills and experiences of staff 

• Have an integrated budget of c£240 
million per year to reshape the system 
to best meet the 4 levels of need and 
deliver the outcomes  

Better health for Sunderland

Path to Our Decision

March 2018
Governing Body decision to secure MCP using 
a Collaboration Business Model (via  Alliance 

Agreement)

Shadow MCP Alliance Board established to 
oversee implementation of MCP Alliance 

October 2017 to February 2018 

Market and Public engagement undertaken, on 
Draft Prospectus;  MCP Care Model, 

Outcomes, Design Principles and Scope 

Governing Body used feedback in 
consideration of which was the best business 

model to secure the MCP for Sunderland. 

April 2017 to September 2017

Procurement approach , decision to secure 
MCP by April 2019

Outline Business Case Developed with 
approval for a health based MCP with 
integration with the Local Authority 
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Better health for Sunderland

MCP Alliance

Key features

• Organisations in a system acting and behaving as though they are 

one, while maintaining statutory and contractual responsibilities of 

individual organisations – both Commissioners and Providers

• Formalised by an alliance agreement which overlays underlying 

commissioning contracts

• Collaborative  and proactive management of resources 

• Delivers, by collaboration, any changes to models of care and 

integration

Better health for Sunderland

Sunderland MCP Alliance Model

• Aim to establish a Sunderland MCP Alliance 
to deliver what's in the prospects by 2019

• Developed this bespoke alliance model 
collaboratively by considering national 
models, with input from MCP Alliance shadow 
board members

• Here today to widen the collaboration and 
hear from others

• MCP Alliance Model to be established in 3 
stages 
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Better health for Sunderland

Sunderland MCP Alliance 

Three Stages of implementation

Stage 1 

April to June 
2018

Engagement and 
agreement to 
Collaborate

Stage 2 

July  to March 
2019

Alliance arrangements in 
place 

MCP Commissioning 
Strategy in place  

Stage 3

April 2019 
Onwards  

Implementation Review Monitoring 

Better health for Sunderland

The MCP Alliance Model – Our Journey

SCCG

MCP ALLIANCE EXECUTIVE GROUP

PROVIDERS AND POTENTIAL PROVIDERS

Recommendations / Reports / Monitors / Manages / Ideas / Representation 
/ Ensures Collaboration / Oversees / Facilitates / Dispute Resolution

FORUM FORUM FORUM FORUM

Service 

Programme

1

Service 

Programme

2

Service 

Programme

3

Service 

Programme

4



20 

 

 

Better health for Sunderland

Collaboration Agreement

• Stage 1 

• Sets out Collaboration 
Principles 

• To be signed by current 
providers by 30th of June 
2018

• Emailed to provider by 
their contracting lead by 
9th June 2018

• Please sign and return by 
30th June 2018

Better health for Sunderland

Collaboration with General Practice
• There is No MCP without General Practice

• Our Design Principles reflect what is important to General Practice

• GPs to be asked to ‘sign up’ to the principles of collaboration in line 
with all providers 

• General Practice Alliance establishing a Collaboration Steering 

group, to recommend to CCG, the best ‘technical document’ for GP 
sign up.

• Final GP Collaboration agreement will reflect the unique contractual 

position of GP Contract
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Better health for Sunderland

Collaboration with Local Authority
• LA are fully engaged in the plans for  

implementation of the MCP Alliance 

• MCP recognises and promotes role of social care 
and social work.

• CCG and Council already identified key areas 
collaboration – where adds value to work together.

• LA  to considering what role they will play in MCP 
Alliance

Better health for Sunderland

MCP Alliance Commissioning Strategy
Matt Thubron

Head of Contracting and Performance

5th June 2018
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Better health for Sunderland

 Overview of the current draft MCP Alliance 

Commissioning Strategy

 Overview of the programme approach

 Overview of each of the draft programmes

MCP Alliance Commissioning 

Strategy

Better health for Sunderland

Programme Approach

ALLIANCE AGREEMENT

General Practice
Mental Health, Learning Disabilities and 

Autism
Enhanced Primary and Community Care Intermediate and Urgent Care

Including core GMS/PMS, premises and IT 

infrastructure/support, GP Quality Premium and 

prescribing budget 

Includes acute and community mental health, 

learning disabilities, autism, IAPT, dementia ad 

councelling services.  Also includes packages.

Includes Community Integrated Teams,therapies, 

palliative care, continuing healthcare and 

packages and planned services such as 

community dermatology

Includes General Practice extended access, 

recovery at home, community beds, step down 

and step up services, urgent treatment centre and 

current GP out of hours and urgent care centres

GP Practices  Provider(s) Provider(s) Provider(s)

Programme 1 Programme 2 Programme 3 Programme 4

COMMISSIONER(S)

GMS/APMS 

Contracts

NHS Standard 

Contract

NHS Standard 

Contract

NHS Standard 

Contract
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Better health for Sunderland

Programme 1 – General Practice

 Core GMS/APMS contracts

 Primary Care IT Services and premises cost reimbursements

 Primary Care prescribing budget

Propsectus Grouping Service Line Number of Providers

General Practice - APMS 

General Practice - GMS

Other - GP Services

Other List Based Services

Premises cost reimbursements

Quality and Outcomes Framework

Directly Enhanced Services

General Practice Infrastructure - IT Primary Care IT Services

Primary Care Prescribing (includes Central Drugs, excludes PADMs) Primary Care Prescribing (includes Central Drugs and PADMs) 1

40
General Practice

Better health for Sunderland

Programme 2 – Mental Health, 

Learning Disabilities and Autism

 Includes acute, community and voluntary 

sector services

 Includes counselling and IAPT services

 Includes section 117 packages

Propsectus Grouping Number of Providers

Acute and Community Learning Disabilities Services Multiple

Acute and Community Mental Health Services 3

Community Counselling Services 3

Community Dementia Services Multiple

Mental Health Social Care Services Multiple

Outpatient and Community Neuro-rehabilitation Services 1

Outpatient Botulinum Dystonia and Spasticity Services 1
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Better health for Sunderland

Programme 3 – Enhanced Primary 

and Community Care
Propsectus Grouping Number of Providers

Acute and Community Dietetics Services 1

Acute and Community Occupational Therapy 1

Acute and Community Podiatry Provision 3

Acute and Community Speech and Language Therapy 1

Acute Physiotherapy Services 1

Audiology Services 4

Better Care Fund Grant for Social Care N/A

Biomechanics 1

Career Start Programmes 1

Carers Multiple

Community Based Anticoagulation Stabilisation, Monitoring and Dosing Service for Non-Complex Patients 5

Community Depression and Anxiety Social Network Services 1

Community Dermatology and Minor Operations 1

Community Diabetes 1

Community Equipment Services 1

Community Falls Service 1

Community Geriatrician 1

Community Integrated Teams 2 (excl. practices)

Community Lymphodema Care 1

Community Matrons 1

Community Musculo-skeletal and Physiotherapy Services 1

Community Nursing Support to General Practice 1

Community Optometry Services 1

Community Service for Acquired Brain Injuries 2

Community Stroke Rehabilitation 2

Community Therapies 1

Community Tissue Viability Provision 1

Community X Ray provision including urgent care 1

Continence Assessment and Provision of Products 1

Continuing Healthcare Assessment 1

Diabetic Foot Screening 1

District Nursing 1

Better health for Sunderland

Programme 3 – Enhanced Primary 

and Community Care (cont.)
Propsectus Grouping Number of Providers

DMARD Monitoring 1

Enteral Feed Services 1

General Practitioner Workforce Support 1

GP Direct Access Radiology 1

Healthcare Packages of Care Multiple

Home Oxygen Assessment and Review Service (including provision of Gas) 2

Hospital Discharge Support Service 1

Living Well Link 1

Long Term Conditions Rehabilitation Services 1

Medicines Optimisation to Care Homes and Vulnerable Adults 1

Medicines Optimisation to General Practice 2

Outpatient Therapy Services 1

Palliative Care Services 24/7 (including estate) 1

Planned Nursing Care 1

Primary and Community Care Interpreting/Language Services 3

Stoma Review Services 1

Telehealth Services 1

Tier 3 Weight Management 1

 Includes Community Integrated Teams including support services to 

them e.g. district nursing and community matrons

 Includes therapies, planned nursing care and continuing healthcare 

packages and assessment

 Includes General Practice Quality Premium
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Better health for Sunderland

 We believe is the best possible approach to support the 

functioning of the MCP Alliance to deliver the outcomes in the 

MCP Prospectus

 Currently in draft form, we are seeking your views of it this 

evening.

 Enabler to support integration and not a barrier

 Fundamentally will be a CCG decision on the approach taken 

to secure the services within each programme in the MCP 

Alliance contractually

 We have to work within and be compliant with national 

regulations i.e. PCR 2015 etc.

 Detailed procurement plan will follow in due course to secure 

the programmes in the MCP Alliance contractually

 The approach may differ for each programme

MCP Alliance Commissioning 

Strategy

Better health for Sunderland

Table discussion– Penny Davison

 What is this about? Getting your VIEWS on key 

areas 

 What is this NOT about? Answering Questions

 Facilitators not Experts – their role is to enable 

everyone to give a view on each area 

 Scribes will note and info will be shared after event

 Questions will be noted and a FAQ will be circulated 

after the event 
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Better health for Sunderland

What happens next? 

• Collaboration Agreement to be emailed out for 

return by 30th June 2018

• Video/info from event will be available

• Sunderland CCG website and Proactis have 

links to all documentation

• Please complete feedback form!

Better health for Sunderland

Close Session

• Thank-you for attending!
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29 June 2018 
 
 

Compact for Collaboration 
 
 
 

1. Background and Vision 
 

In February 2018 Sunderland CCG (CCG) made a decision to secure the MCP by via a 
Collaboration business model, supported by an Alliance Agreement, supported initially 
through this compact for collaboration and subsequently by an Alliance Executive, and 
alliance principles being incorporated into each contract commissioned by the CCG.  

The Alliance Model will be adopted to achieve the outcomes in the CCG's Multi-Speciality 
Community Provider Prospectus which was published in final form on 23 February 2018. 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/03/Final-Prospectus-23.2.18-
2.pdf 

Our Vision for Multi-speciality Community Provider (MCP) to provide 

A focus on person centred proactive and coordinated care which will support appropriate 
use of health and care services, will improve patient and carer experience and outcomes, 
ensuring people will live longer with better quality of life. 

The CCG wishes to collaborate with those providers who share the vision for our care 
model.  

2. Sunderland MCP Alliance Model  

The key features of the Sunderland MCP Alliance will be: 

 Organisations in a system acting and behaving as though they are one, whilst 
maintaining statutory and contractual responsibilities of individual organisations – 
both Commissioners and Providers. 

 Formalised by alliance principles and governance arrangements being included in all 
commissioning contracts and the formation of an MCP Alliance Executive which will 
have an important and key role and a number of responsibilities to the CCG and 
existing, future and potential providers.   

 Collaborative and pro-active management of resources.  

 Delivers, by collaboration, any changes to models of care and integration. 
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This will redefine the relationship between commissioner and provider with the ultimate aim 
of: 

 Improving the quality of care for local people. 

 Improving health outcomes and wellbeing for local people. 

 Improving the sustainability of the local health and care system. 

 

The collaborative MCP Alliance Model will be developed in three stages over the next 24 
months. 

 

The first stage in introducing the Collaborative Alliance Model is the agreement of the CCG 
and all existing providers to collaborate and to build on the achievements of Sunderland's 
All Together Better Programme. 

This Compact is supplemental and distinct to the contracts between the CCG (or if 
applicable, NHS England) and individual providers. It is additional to the NHS Contract 
already in place.  
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If there is any inconsistency between a contract and this Compact, the provisions of the 
NHS Contract will take precedence. 

3. Purpose of Compact for Collaboration 

The purpose of this compact is to seek commitment to collaborate for integration,  

 to enable active participation and influence in delivering the MCP Alliance Model 
through the next stages of implementation; 

 to achieve all of the objectives, outcomes, and design principles (appendix 1), as 
detailed in the MCP Prospectus; and 

 to promote a collaborate and integrated approach to the delivery of all out of hospital 
health and care services commissioned across Sunderland.    

4. Benefits of Participation   

Collaborating in the MCP Alliance provides an opportunity to: 

 Play an active part in influencing and contributing to the implementation of the MCP 
Alliance throughout all stages. 

 Participation in future forums for the collaboration for a combined and integrated 
approach to the design and delivery of services, achievement of system outcomes 
and financial planning.  

5. Collaboration Principles 

We each agree to adopt and apply the following principles: 

1. the Nolan principles of public life, the seven principles being selflessness, integrity, 
objectivity, accountability, openness, honesty and leadership; 

2. a co-ordinated approach to ensure effective, continuous, timely, seamless delivery of 
services to all users and carers, with others across the whole healthcare system;  

3. acknowledgement of dependencies between organisations in the system seeking to 
minimise  any negative impact of decisions on others ensuring effective transfer 
arrangements for patients and carers, and avoiding duplication of effect ; 

4. work with others to identify weaknesses in ‘the system’ taking a solutions focused 
approach to problem solving; 

5. adopt a 'fix first' approach; 

6. 'can do' rather than blame culture; 

7. active participation in testing, considering and implementing new models; 

8. be cost efficient and effective in the delivery of all services across patient pathways, 
to benefit the whole healthcare system,  

9. avoid actions which could increase costs.  Work collaboratively to ensure that all 
costs are within the financial envelope available for out of hospital health and care 
services; 
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10. share skills, knowledge, information, and where appropriate resources; 

11. ensure staff and sub-contractors are aware of these principles and collaboration and 
adopt and apply them also; 

12. promote the interests of all; 

13. be transparent about potential and actual conflicts of interest and manage them within 
NHS guidelines; 

14. collaborate to deliver healthcare services to agreed quality outcomes across the 
system; and 

15. act proportionately and reasonably. 
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The Compact for Collaboration  

My organisation:  

 Will adopt and comply with the Collaboration Principles ; 

 Will nominate  an agreed senior, empowered representative, with delegated authority, who 
is no more than one organisational / reporting level below our board of directors or 
equivalent level (or in the case of general medical practices, a partner or senior practice 
manager) to participate in the stages of the implementation of the MCP Alliance; 

 Acknowledges the importance of the Collaboration Principles;  

 Will provide reasonable assistance to the future development and implementation of the 
MCP Alliance Model; 

 Will be flexible in any agreeing adjustments needed to existing Commissioning Contracts 
for example extending the term and not look to make any enhanced profit or gain in such 
circumstances; 

 Will meet our own expenses in adopting the Compact for Collaboration.  

 

 

Print Name  

Position in organisation 

Signed on behalf of (Organisation) 

Signature  

Date 

 

 

Print Name  

Position in Sunderland CCG  

Signature 

On behalf of Sunderland Clinical Commissioning Group 

Date 


