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Meeting of the Governing Body 

 
To be held on Tuesday 25 September 2018, 1.45.-4.15pm in the Theatre, 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 24 July 

2018 
1.50-1.55 Enclosure 

    
4.1 Matters arising from the minutes  1.55-2.00  
    
4.2 Minutes of the Annual General Meeting held on 

24 July 2018 
2.00-2.05 Enclosure 

    
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. 

2.05-2.10  

    
7. Presentation update on merger between South 

Tyneside and Sunderland Foundation Trusts 
P Sutton 

2.10-2.25 Presentation 

    
8. 
 

Items of Quality and Safety 
 

  
 

8.1 
 
 
 

Patient Story 
A Fox 
 
 

2.25-2.40 
 
 
 

Enclosure 
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8.2 
 
 
 
8.3 

Report from the Quality and Safety Committee 
Minutes from 10 July 2018 
A Sullivan 
 
Safeguarding Annual Report 
A Fox 
 

2.40-2.50 
 
 
 
2.50-3.00 

Enclosure 
 
 
 
Enclosure 

9. 
 
9.1 
 
 
9.2 
 
 
9.3 
 
 
9.4 
 
 
9.5 
 
 
9.6 
 
 
 
10 
 
10.1 
 
 
10.2 
 
 
10.3 
 
 
10.4 

Items of Governance and Assurance 
 
Financial Report   
D Chandler 
 
Operational Plan Progress Report 
D Chandler 
 
Assurance Report 
S Watson 
 
Risk Management policy and framework 
D Cornell 
 
GB Assurance Framework 
D Cornell 
 
Path to Excellence Phase 1- outcome of 
secretary of state referral 
S Watson 
 
Items for sub-committee assurance 
 
Minutes of the Executive Committee meeting 
held on 3 July and 31 July 2018  
 
Minutes of the Primary Care Commissioning 
Committee held on 28 June 2018 
 
Minute of the Audit and Risk Committee held on 
22 May 2018 
 
Minutes of the Health and Wellbeing Board 
meeting held on 25 May 2018 
 

 
 
3.00-3.10 
 
 
3.10-3.20 
 
 
3.20-3.30 
 
 
3.30-3.35 
 
 
3.35-3.40 
 
 
3.40-3.45 
 
 
 
 
 
3.45-3.50 
 
 
3.50-3.55 
 
 
3.55-4.00 
 
 
4.00-4.05 
 
 

 

 

Enclosure 
 

 
Enclosure 

 
 

Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
 
 
 
Enclosures 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 

11 Items for Information Only 
 

  

11.1 
 

Chief Officer’s Report 
D Gallagher 

4.05-4.10 Enclosure 

    
11.2 Minutes of the Northern CCG Joint Committee 

meeting held on 5 July 2018 
 Enclosure 

    
12 Any other business   
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13 Date of next meeting   
    
 Tuesday 27 November 2018, 1.45-4.15pm. Bede 

Tower, Burdon Road, Sunderland SR2 7EA. 
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GOVERNING BODY 

Minutes of the meeting held on Tuesday 24 July 2018, 1.45-4.30pm 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 David Gallagher, Chief Officer 

 Mr Karthik Gellia, Elected GP Member 

 Mr Eric Harrison, Lead Practice Manager 

 Dr Fadi Khalil, Elected GP Member 

 Dr Tracy 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 Penny Davison (for item 8.4) 

 Mrs Gillian Gibson, Director of Public Health, Sunderland City 

Council 

 Mrs Sue Goulding, Head of Quality (on behalf of Mrs Ann 

Fox) 

 Mrs Pat Harle, Lay Member Primary Care Commissioning 

 Mrs Clare Nesbit, Associated Director of OD & Workforce, 

(Item 8.6) 

 Ms Jill Simpson Path to Excellence Programme, South 

Tyneside and Sunderland Healthcare Group (for item 8.5) 

 Ms Caroline Latta, Strategic Public Engagement and 

Communications Lead – North East (for item 8.5) 

 Mrs Julie Parker, minutes 



NHS Official                                                        Item: 4 

Page 2 of 14 

 

2018/81 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. 

2018/82    Apologies for Absence 

Apologies for absence were received from Mrs Ann Fox, Director of 
Nursing, Quality and Safety, Mr Derek Cruickshank, Secondary Care 
Clinician and Mr Scott Watson, Director of Contracting and 
Informatics, Mrs Fiona Brown, Executive Director or People Services, 
Sunderland City Council.  

 The Chair confirmed that the meeting was quorate. 

2018/83   Declaration of Interest 

 There were no interests declared.  
 
2018/84 Minutes of the meeting held on 22 May 2018 

 Mr Chandler asked that on page 15 of the minutes on the last 
paragraph that the words ‘and APPROVED the annual report’ were 
removed as this had already been approved. 

 With this amendment made the minutes were APPROVED as an 
accurate record. 

2018/85   Matters arising from the minutes and action log 

 There were no matters arising from the minutes. 

    Action log 

 Item 2018/55 - The Chair agreed to pick this item up at the next GP 

Strategy Meeting and also with Scott Watson around referrals. 

 Item 2018/56 - The CCG had written to the patient to thank her for 

sharing her story with the Governing Body and this would now be 

removed from the action log. 

 Item 2018/61 - Mr Chandler updated the group that this was an 

extraordinary circumstance where the only place to charge the 

contraceptive services were against the GP budget  and after 

checking with NHS England, gave re-assurance to the Governing 

Body that this would not happen again.  This item was removed from 

the action log. 
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2018/86 Notifications of items of any other business 

 There were no items of any other business declared. 

2018/87 Question Time 

 A member of the public asked how  the CCG were planning to 
communicate the results to the public on the Urgent Care 
Consultation and how were they are going to update the public on 
what services they need once the decisions have been made. 

 Mr Gallagher responded saying that the CCG are currently working on 
the consultation and a key part of that work is how to communicate 
any changes clearly and promptly.  Once decisions are made they will 
be communicated out to patients.  The support of colleagues from 
various partners is vital to this whole process and it was also 
important that this is communicated in the correct way.  It was also 
highlighted that it is important to understand the way in which people 
want their feedback to ensure the correct information is received. 

 

2018/89 Report from the Quality and Safety Committee held on 8 May 

2018 

 Mrs Sullivan drew attention to key points as detailed within the 
minutes of the meeting.  

 A presentation on enhanced care in care homes was the focus 
discussion item for this meeting and the key points were the model is 
based on a suite of evidence-based interventions which were 
designed to be delivered within and around a care home in a co-
ordinate matter in order to make the biggest difference to its residents. 

 The meeting also looked at governance and the assurance to the 
Governing Body on the delivery of its delegated functions.  The report 
outlined the achievements the Quality and Safety Committee had 
gained throughout the year as well as key risks and challenges 
identified as part of this work.  

 The governing body RECEIVED the report for assurance. 

 

2018/90 Report from the Quality and Safety Committee held on 12 June 

2018   

 Mrs Sullivan drew attention to key points as detailed within the 

minutes. 

The PPI report had been repositioned as a strategic paper and 
replaced the more detailed report previously presented. 
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The Urgent Care Consultation was discussed at that meeting and 
issues were raised at the Scrutiny Committee at the Local Authority. 
 
The key updates since the previous report were; 
 
The Northumbria Strategic Safeguarding Forum has recently been 
established with representation from CCGs, Police and the Local 
Authority to provide a force wide approach to safeguarding children. 
 
Ofsted had commenced a 4 week inspection at Together for Children 
and this began on 23 April 2018, the outcome report is still awaited. 
 
Sunderland Safeguarding had their final Improvement Board meeting.  
The minutes for the safeguarding adult board were received 
highlighting the difficulties in nursing homes and updated on recruiting 
and retaining safeguarding nurses. 
 
A full update was received on the child immunisation issue.  The team 
at NHS England have looked at putting together a good practice guide 
around this. 
 
Mr Chandler asked if the 18 weeks on Children waiting was a local 
standard or a national standard – this question related to the 
performance report and the reporting around this.  Mrs Sullivan was to 
find out this information and inform Mr Chandler. 
 
Mr Gallagher confirmed that a report was going to Executive 
Committee on 31 July around the whole of CAMHS looking closely at 
waiting times and that this is a complex picture as a system of 
services rather than one service.   Once this had been received at 
Executive Committee a further performance update report will be 
brought back to the Governing Body. 
 
Dr Gellia confirmed that root cause analysis of the immunisation issue 
had been service commissioned by NHS England and a document is 
within their work plan to sign off.  The CCG would receive this when 
finalised. 
 
City Hospitals Sunderland Foundation Trust had carried out incident 
reporting work to understand what is being reported and whether it is 
appropriate.  NHS Improvement will monitor this to understand which 
quartile it represents.  This is in hand and reviewed regularly through 
the serious incident panel and the QRG. 

  
The Governing Body RECEIVED the report for assurance.  

 
  

2018/91 Quality Action Plan 
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 Mrs Goulding presented this report for Mrs Fox and described how this 
had been developed in conjunction with the CCGs Quality Strategy to 
support its implementation. 

 
The Governing Body was asked to agree if a 6 monthly report would be 
sufficient, given a quarterly update is too frequent.  The Governing 
Body agreed and said unless there is an exception to be reported then 
6 monthly is acceptable.   
 

 Mrs Sullivan asked about reporting of incidents in item 6.0 and if there 
was an increased reporting culture across all commissioned services.  
Dr Bradford confirmed that at the recent QRG it was agreed that the 
hospital group are changing the system of reporting so that both 
hospitals report the same which will improve the reporting.  

 
 The Governing Body NOTED the progress against the actions within 

the Quality and Safety Action Plan. 
 

2018/92 Finance Report 

 Mr Chandler presented an update on the month 3 finance report.  The 
CCG was on track to deliver against its financial targets for the year 
which were; 

  • to deliver at least a cumulative surplus of £16.3m; 

  • running Costs to remain within allocation of £5.9m; and 

  • achievement of productivity or QIPP savings of £11.4m. 

 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 that of other CCGs.  This will streamline and simplify 
reporting within the CCG and assist in benchmarking between CCGs in 
the region. 

 The CCG is reporting a year to date position at month 3 of breakeven 
(excluding the cumulative surplus).  This is in line with the planned 
forecast outturn of breakeven (this includes drawdown of brought 
forward surpluses of £4,900k in 2018/19). 

 Block contracts have been agreed with CHS & STFT which has 
mitigated risks on these acute contracts. Activity information is starting 
to come through, which has moved the forecast for non-blocked 
contracts resulting in a year to date variance of £124k (overspend) 
from budget and a forecast end of year variance of £366k – this mainly 
relates to Ramsay and Tyneside Surgical Services (TSS).   



NHS Official                                                        Item: 4 

Page 6 of 14 

 

The over spend on non-blocked contracts is expected to offset the 
underspend on block contracts and therefore we are only forecasting a 
small end of year overspend of £79k overall for acute services. 

 A forecast overspend of £190k is predicted for Community Services 
due to underachievement of productivity plans relating to the 
community equipment services.  Work is on-going to implement 
improvement. 

 There is currently a block with NTW for mental health which mitigates 
financial risk and so the forecast is to break even.  However, there is a 
rebasing exercise being undertaken across CCG commissioners in the 
patch, which may potentially cause a pressure for Sunderland. A pace 
of change policy is expected to be adopted over a three year period. 
Data and implications are still being worked through and this work is 
expected to conclude in October 18.  Regular updates on progress will 
be provided.  

 CHC Packages (excluding S117) are expected at this early stage in the 
financial year to remain within budget; however, there are risks such as 
negotiations with providers on care home fees and growth in the 
number of clients which will need to be managed along with the 
productivity requirement in 2018/19 of £500k.  

 Prescribing is forecasting a £500k underspend, which is an increase of 
£497k from the previous month – this is due to new prescribing data 
being released for April enabling an updated forecast (May continuing 
trend although Cat M pressures).  It should be noted that this is an area 
of high volatility due to changes in drug prices and impacts of 
productivity savings. 

 Primary Care is forecasting £151k under spend (compared to break 
even in the previous month).  This is due to QOF achievement relating 
to 2017/18 being lower than expected. 

 In order to assess medium and long term financial risk, work is being 
undertaken to assess the impact of activity variations on the financial 
position for the contracts that are currently block, i.e. the position if the 
contracts were activity based.   

  The main issues are; 

 CHSFT - Based on data up to month 2, there is an estimated £3m 
impact in relation to 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.  This is being further 
investigated by the contracting team.     

 NTW - Following a detailed activity review, over performance of £500k 
has been identified relating to older people services, which may be 
reflected in the rebasing exercise once concluded. 



NHS Official                                                        Item: 4 

Page 7 of 14 

 

   Productivity Plan - overall the CCG is on track to achieve its target of 
£11.3m this year but there is a risk that some schemes won’t deliver 
recurrent savings as planned in 18/19 as quickly as anticipated such as 
Community Equipment Services mentioned earlier and the Community 
Bed Review.  There are other savings initiatives that bridge the gap 
such as slippage across wider CCG budgets however it is important to   
ensure delivery against the schemes on a recurrent basis to secure 
sustainability.   

 Between now and the end of the year there are identified financial risks 
of £5,800k in a worst case scenario.  For example, there is a risk that 
prescribing costs could be £1m higher than forecast.  These risks can 
be covered from contingency and drawdown reserves.   

 The Governing Body NOTED the financial position of the CCG as at 30 
June 2018. 

  

2018/93 Annual Audit Letter 

 Mr Chandler presented this item and explained that the Annual Audit 
Letter is to summarise the outcome of the external audit of Sunderland 
Clinical Commissioning Group’s 2017/18 financial statements.  He 
confirmed this letter will be published on Sunderland CCG’s external 
website.  The Chair thanked the Finance team, the wider Governing 
Body and the external organisation Mazars for all their hard work and 
effort.  

 The Governing Body NOTED the external auditor’s Annual Audit Letter 
and APPROVED the publishing of the letter on the CCG’s external 
website. 

2018/94 Assurance Report 

 The Governing Body were provided with an exception report in relation 
to the current position against the CCG Assessment and Improvement 
Framework (IAF) requirements and delivery against the CCG 
Operational Plan for 2018/19. 

 A&E four hour wait performance continues to be below the 95% 
standard in 2018/19. 

 Ambulance response times; performance remains significantly below 
the standards for Sunderland residents C2 and C3. 

 Reporting is in place for 2018/19 with the new components added for 
emergency demand management.  The value of the scheme remains at 
£5 per head of registered population with 76% attributed to emergency 
demand management and 24% to the normal QP scheme (quality 
indicators). 
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 Dr Lucas asked for it to be noted that this information links directly to 
the Urgent Care System and the changes that are currently being 
scrutinised.   

 Dr Khalil asked why C4 was not achieving and why are changes not 
happening.  Dr Lucas explained that there are a lot of inter-
dependencies linked to these changes and they must all be done 
together to make the change happen.   

 The ECIP team (Emergency Care Improvement Programme) will help 
to facilitate the ‘how does the emergency department function’ in 
response to everything else too.  One of the major issues being 
address is handover delays.     

 Mr Gallagher said that as the Chair of the A&E Delivery Board it was 
important to note the importance of the ECIP report in that it helps 
focus on improvement with the ED, which is important to the whole 
system and the Urgent Care Consultation.  Once this is implemented 
there should be significant improvements.  

 
 It was noted that a Kaizen event is scheduled for July around Urgent 

Care and the Governing Body asked if this was around the current 
system or the future system.  Dr Lucas explained that the consultation 
is around the locations and opening times of the extended access 
services and whether or not the one based in the west of the city 
should be co-located fully for the urgent treatment centre – this should 
ideally be located next to the A&E Department for quality and safety 
reasons.  The urgent treatment work has to be carried out around how 
it links to the A&E Department to ensure services are not duplicated. 

 
 Mr Chandler highlighted the following areas of the operational plan; 
 
 Two nurses have handed in their notice which creates a risk around the 

transformation plans for Cardio Vascular Disease and STFT are 
currently working on filling these vacancies. 

 
 GP International Recruitment stage 1 was unsuccessful so the aim for 

15 additional GPs will not be possible as quickly as hoped. 
 
 Healthcare assistant career start has been suspended for 1 year due to 

a lack of interest. 
 
 The GP Strategy review is underway.  
 
 Monthly meetings are being held with the Head of Maternity at City 

Hospitals Foundation Trust and they include representation from Public 
Health system working on improving performance around smoking and 
prevention through immunisation and breastfeeding. 
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 The priorities around mental health are improving the physical health of 
patients with a serious mental health condition also improving access to 
children’s mental health services.   

 
 The emergency care work plan is being combined with the urgent care 

reform work and the delivery progress work will sit within the shadow 
MCP Alliance Board and that will be updated in the assurance report.  

 
 The Governing Body NOTED the position and progress against each 

indicator in the improvement and assessment framework; the predicted 
CCG Quality premium payment relating to 2018/19 and the update on 
the Sunderland CCG’s 2018/19 operational plan. 

 
  
Mrs Penny Davidson (PD) joined the meeting for the next item. 

 

2018/95 MCP Current Position 

 Dr Khalil gave an update on the current position regarding the 
development and implementation of the Sunderland MCP ‘All Together 
Better Alliance’ (ATBA). 

 The collaboration agreement expected by June 2018 had been missed 
due to legal advice received in developing a collaborative approach to 
implementing ATBA; the formal official agreement is now planned for 
April 2019; 

 Significant engagement work has taken place to gain opinions on the 
proposed ‘alliance arrangements’ and these will form the ways of 
working for alliance members with legal binding requirements managed 
through the direct contracts held between the commissioner and 
provider.  The work will be overseen by Ward Hadaway.  

 There will be a formal ATBA executive group made up of 8 clinicians of 
which 4 will be GPs.  The key responsibilities of the executive group will 
be; 

 Meet the development needs of the All Together Better Alliance; 
  Oversee the transformation; 

 Ensure there is engagement and transparency for both providers 
and commissioners; 
 

 Give assurance to the Boards; 
  

 Mr Macklin asked for the Governing Body to note that this was a 
difficult task to get to where it is at this point of time in a short period 
and gave thanks and credit to the team behind the work.  
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 Mrs Sullivan asked if there would be patient involvement and 
engagement of Healthwatch.  Mrs Davidson answered this question 
saying it was important to ensure this wasn’t a ‘closed shop’ of 
providers but was an open discussion with all providers.   

 Dr Bethapudi asked how the scheme of delegation would be managed 
efficiently.  Mr Chandler explained that resources will be moved around 
to ensure the best use of them.  Recommendations will come from the 
ATBA which may be for e.g. organisation 1 may request organisation 2 
to do work as it would be more efficient for the system.  

  
 Dr Bradford asked if consideration had been given to the affordability of 

the MCP Board as there are a lot of senior appointments to be made.  
Mr Chandler said this had been discussed and explained that although 
there will be appointments made there are also a lot of existing people 
coming together and using their time wisely.  The only new things are 
the Chair post and the Senior Leadership role.   

   
 The Chair stressed that this was an important step in ensuring the out 

of hospital system all works together to implement the local changes 
needed.  Partnership working is vital for the future success of the NHS 
services.  

 
 The governing body NOTED the content of the presentation and 

SUPPORTED the following recommendations;  
 

1. SUPPORTED 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. SUPPORTED 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. SUPPORTED the development of a scheme of delegation for the 

ATBA, along with an associated financial scheme of delegation to 
support the executive group in the discharge of its business by 
October’18  

 
4. SUPPORTED 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. 

 
 
Mrs Penny Davidson (PD) left the meeting at this point.  
Ms Jill Simpson (JS) and Ms Caroline Latta (CL) joined the meeting at this point. 
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2018/96 Path to Excellence Phase 2 - Draft case for change 

 Ms Simpson presented the draft public facing case for change for 
phase 2 Path to Excellence programme which is being published during 
July 2018. 

 
 The following areas were highlighted; 
 
 The key challenges are in the demographic areas which have good 

quality services but on-going poor health outcomes; 
 The challenge is to maintain and improve quality; 
 There is a need for consistency in services across the patch; 
  
 The governing body agreed this was an important piece of work and 

agreed that this documents brings everything into once place 
describing clearly the ‘what’ and ‘where’.  It was however important to 
highlight the challenges faced and document them accordingly. 

 
 The Governing Body SUPPORTED the publication of the draft case for 

change which will be updated in the coming months as more 
information becomes available.  

  
 
 Communications and engagement strategy for Path to Excellence 

 Ms Latta presented this paper suggesting that; 

 The key elements to note are staff engagement, particularly around 
survey work.  A significant amount of improvements have been made 
drawing on the learning in particular, pre-engagement and pre-
consultation. 

 The out of hospital work linking with Vanguard, MCP and the Path to 
Excellence work will all be updated within the Strategy and updated 
later in the year. 

 Mrs Sullivan asked if engagement would be carried out with the 3rd 
sector.  Ms Latta explained that one of the key learnings from Phase 1 
was the establishment of a Stakeholder Advisory Panel – the panel has 
a cross section of key community voluntary sector organisations, trade 
unions, Politicians and others.  This was a key mechanism for drawing 
in key partners and form foundations on which to build.  

 
 Dr Bethapudi asked had there been any workshops for Trust staff and 

Ms Latta confirmed there had been two rounds of staff engagements 
events and all engagement events have planned objectives and 
outcomes and analysis of events.  Ms Latta explained that in order to 
get people to work together there must be conditions to work to.  That 
is where personal relationships form and that is where change can 
begin to happen.  
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 The governing body ENDORSED the communications and 

engagement strategy. 
 
Ms Jill Simpson (JS) and Ms Caroline Latta (CL) left the meeting at this point. 
Mrs Nesbit joined the meeting at this point. 
 

2018/97 Annual HR Performance Report 

 Mrs Nesbit presented the report and highlighted the key points; 

 The CCG’s headcount increased from 119 to 136; 19 staff are on fixed 

term contracts or secondments which make up 14% of the workforce. 

 There are only 11 employees aged 30 or under which may present a 
future risk in relation to succession planning.  In order to address the 
age gap there are processes in place to support the modern apprentice 
scheme and also engage in career events to support work experience 
in student placements.   

 
 There had been a significant reduction in the long term sickness from 

6% to 0.95% absence where staff have been supported to return back 
to work or left the organisation. 

 
 There is a high cost in relation to sickness absence.  As agreed by the 

executive committee in June, measures have been put in place in 
relation to a Health and Wellness corner in The Terrace that builds on 
on-going work around stress, anxiety and depression in relation to 
mindfulness training and also yoga classes also take place.   

 
 Mr Macklin asked if the sickness related to a particular group of 

employees and Mrs Nesbit confirmed that it wasn’t. 
 
 Mrs Gibson highlighted that there is a Better Health at Work Award 

which has been successful for a number of CCGs around the region 
and it was agreed to pursue this. 

   
 The governing body RECEIVED the report for information and 

assurance and NOTED the key action and recommendation following 
discussion at the executive committee on 5 June 2018. 

  
 
2018/98 Urgent Care Consultation Update 

 Ms Cornell gave the governing body an update on the urgent care 
public consultation process and the emerging themes from the 
feedback received to date. 
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 The consultation period was extended to 2 September in response to 
feedback that some information wasn’t clear and the extension could 
address that issue; 

  
  Mitigation actions have been taken to address the following key issues; 
 

 Public feedback regarding the complexity/confusion of the 
content within public consultation presentations and video; 

 Feedback from Sunderland Health and Wellbeing Scrutiny 
Committee regarding the complexity/confusion of the 
consultation content and lack of lack of publicity of engagement 
events; 

 Sunderland City Council motion; 

 Delayed start to the workforce engagement element; 

 Amendment to the consultation materials, due to administrative 
error. 

 
 Dr Lucas reported that 75% of people aged 33-44 have now been 

reached with consultation information and this was highlighted as a 
huge success. 

 
 Mrs Sullivan asked for it to be noted the hard work and effort by the 

teams into making this consultation a success and that she looked 
forward to the next stage of the consultation.  

 
 The governing body NOTED the current consultation activity taken to 

date and the Executive Committee decision to extend the consultation 
period until 2 September 2018;  

 REVIEWED and COMMENTED as appropriate on the equality impact 
assessment;  

 NOTED a workshop is being arranged for October to consider the 
consultation feedback and agree the decision-making criteria;  

 NOTED the decision will be taken in December subject to final 
assurance being received from NHS England, expected week 
commencing 14 January 2019. 

 
  

  2018/99 Minutes of the primary care commissioning committee meeting 

held on 26 April 2018 

 The minutes of the meeting held on 26 April 2018 were RECEIVED for 

assurance.  

2018/100 Minutes of the executive committee meeting held on 1 May 2018 

 The minutes of the meeting held on 1 May 2018 were RECEIVED for 

assurance.  
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2018/101 Minutes of the executive committee meeting held on 5 June 2018 

 The minutes of the executive committee meeting held on 5 June were 

RECEIVED for assurance.  

2018/102 Minutes of the audit and risk committee meeting held on 10 April 

2018 

 The minutes of the meeting held on 10 April 2018 were RECEIVED for 

assurance.  

2018/103 Chief Officers Report 

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

2018/104 Minutes of the Northern CCG Joint Committee meeting held on 3 

May 2018 

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

information.  

2018/105 Any other business 

 There being no further items of any other business the meeting closed 
at 4.25pm.   

 

2018/106 Date of next meeting 

Tuesday 25 September 2018, 1.45-4.15pm. Bede Tower, Burdon 

Road, Sunderland SR2 7EA. 
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Annual General Meeting of Sunderland Clinical Commissioning Group 

Tuesday 24 July 2018 12.30-1.00pm 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 David Gallagher, Chief Officer 
 Dr Karthik Gellia, Elected GP Member 
 Mr Eric Harrison, Lead Practice Manager  
 Dr Fadi Khalil, Elected GP Member 
  Dr Tracey Lucas, Elected GP Member  
  Mr Chris Macklin, Lay Member Primary Care Commissioning 
 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 Gillian Gibson, Director of Public Health, Sunderland City 

Council 
  Mrs Sue Goulding, Head of Quality (on behalf of Mrs Ann 

Fox) 
  Mrs Pat Harle, Lay Member Primary Care Commissioning 
  Mrs Julie Parker, minutes 
  

2017/AGM08 Minutes of the annual general meeting held on 25 July 2017 

 The minutes of the AGM held on 25 July 2017 were APPROVED as 

an accurate record. 

   
2017/AGM09 Introduction to the annual report and accounts for 2017/18 

 Mr Gallagher gave an introduction and an update on the annual 

report and accounts for 2017/18.   

 

 

 



                                 NHS Official      Item: 4.2 

 2017/AGM10 Review of Financial Performance 2017/18 

 
 Mr Gallagher and Mr Chandler gave the financial performance 

presentation for 2017/18. 

 

2016/AGM11  Questions from the floor 

 A member of the public asked a question on the pay award for 
doctors and Mr Chandler responded to the question explaining that 
the government had agreed to increase funding for the NHS – 
however, at the same time there would be increased pressures on 
the requirements for that funding.  There will be a pay award of 3% - 
the government is committed to funding this, however at the same 
time there will be additional requirements on how that money will be 
spent.  The challenges will remain in terms of the efficiency of the 
CCG every year going forward.    

 
 There was discussion around digital technology within Primary Care 

and this was noted as an important step in the direction of increasing 
the choice patients have around their own patient records and 
appointments. 

 
   
2017/AGM12 Reward and Recognition Awards for service to the NHS 

 Mr Gallagher presented Elizabeth Mallett and Natalie McClary with 
their recognition of 20 years’ service awards within the NHS and 
thanked them for their continued hard work and support. 

 

  
 



City Hospitals Sunderland  

and South Tyneside NHS Foundation Trusts  

working in partnership 

Merger Update – August 2018 
Our ambition to become one Trust 



Today 

• Different process to Path to Excellence 

• Our story so far working together 

• Context and regulatory framework 

• What would one Trust look like? 

• Key benefits of merger 

• What happens next? 

• Share your views / timescale  



Different process to Path to Excellence 

• Two completely separate processes 

• Potential merger is about organisational form  

• Path to Excellence is about clinical transformation  

• We want to be very clear that both hospitals will continue to 
exist and continue to play key roles in the future, regardless of 
whether a merger takes place  

• There will, however, need to be some changes to the way we 
deliver care in future this will be worked through with our 
clinical teams as part of Phase Two of Path to Excellence  

• Any future significant changes to hospital services would be 
subject to full formal public consultation planned for summer 
2019  



Our story so far working together 
• Worked together in strategic alliance since 2016 

• Both Trusts already share the same strategic vison, 
mission and values  

• Decision by both Trust Boards in January 2018 to 
explore possible merger 

• Decision by both Trust Boards in May 2018 to fully 
progress merger as preferred direction of travel 

• We believe we will be ‘Stronger Together’ and share 
ambition to become an ‘outstanding’ provider  

• Committed to an open and transparent process 

• Want to engage with stakeholders, patients, staff and 
general public  

 

 



Context and regulatory framework 

• A merger is a classed as a statutory transaction under 
the NHS Act 2006 

• Section 56 applies to merger 

• NHS Improvement (NHSI) has a statutory role to grant 
such a transaction if the legal requirements are met 

Two main components: 

• Competition review of mergers by the Competition and 
Markets Authority (CMA) 

• Risk assessment of transactions by NHSI 

Key issue – demonstrate why a transaction will 
improve care for patients 

 

 



What would one Trust look like? 

• Core population of around 430,000 

• Workforce of over 8,500 

• Specialist services for over 800,000 

• Key role leading the development of an ‘integrated 
care partnership’ across South Tyneside, 
Sunderland and parts of County Durham serving a 
combined core population of around 675,000 

• Secure the future of healthcare services in 
Sunderland and South Tyneside 



 

Key benefits of 
becoming one 

Trust 



Patient care 

• Equal access to high quality services and reduced 
variation in patient outcomes and experiences 

• Greater access to a wider range of services in a timelier 
manner as part of a bigger organisation 

• Faster improvements in quality and patient experience 
through standardised practices across both Trusts 

• Improved continuity of care delivered by larger clinical, 
nursing and therapy teams and more permanent staff who 
are attracted to work in a bigger organisation 

• Improvements in patient outcomes delivered through the 
Path to Excellence clinical transformation of services 



Workforce 
 

• Improve work / life balance and the health and wellbeing of 
our staff by creating larger teams and reducing onerous and 
unsustainable on-call commitments 

• Improve recruitment and attract more people to join us by 
creating larger teams with greater opportunities for staff to 
practise their chosen discipline or specialism 

• Improve retention of staff and remove the current uncertainty 
which exists about the future of the strategic alliance between 
our two organisations 

• Improve development opportunities for our staff to gain 
exposure to different clinical areas, participate in research, or 
educational roles 

• Improve training and education for the future workforce by 
offering a wider and more challenging range of placements 
and opportunities for learning as part of a bigger Trust 

 



Culture 
 

• Creating a new positive learning culture by bringing teams 
together in one organisation, which everyone feels proud to be 
part of 

•  Developing high performing teams who are empowered to 
work together and make positive improvements for patients 

• Improving patient care by sharing experiences of ‘excellence’ 
and making sure learning is embedded from any safety incidents 
which occur 

• Improving staff engagement across all hospital and community 
sites and encouraging even further joint working for the benefit of 
patient care 

• Creating joined-up teams and ways of working which collectively 
serve patients across South Tyneside and Sunderland 

 



Quality 
 

• Embedding best practice across both Trusts through 
standardised processes to help achieve clinical quality standards 
and the highest quality of care 

• Embracing innovation with new ideas and advances in patient 
care adopted at a faster pace due to greater combined expertise 
across both organisations 

• Improved integration of services with joined-up IT systems so 
that patients have a seamless experience  

• Improved responsiveness during times of pressure and greater 
ability to consistently deliver on national performance standards 

• Improved efficiency by standardising clinical processes and 
pathways of patient care and removing duplicate  

• Improved capacity for clinical trials, innovation and research and 
ability to attract more investment into the local NHS  

 



Finance 
 

• Initial anticipated savings of over £8 million between 2019/20 and by 

2022/23 compared to doing nothing, or continuing in alliance (£30million 

plus savings compared to if we did not merge and both Trusts continued 

to exist without strategic alliance) 

• Ongoing financial benefits through streamlined processes and reduced 

duplication.  

• Greater ability to attract more permanent staff and reduce high 

expenditure on locum and agency staff.  

• Greater ability to attract capital funding and research investment by 

working as a single bigger organisation.  

• Greater purchasing power to compete for bigger contracts and ability to 

standardise procurement processes  

 



What would success look like? 

NHS Improvement define a successful transaction as one 
that enables a material improvement in performance, for 
example: 

 

• Improving patient care 

• Improving financial performance 

• Sharing overhead costs 

• Sustainable workforce 

 

“To be successful, transactions must be based on 
robust strategic thinking and sound analysis of clinical 
and patient benefits” 

 

 

 



 

What happens 
next? 



Engagement activity  
• Nine week period of engagement activity  

 

• No statutory requirement for formal public 

consultation under Section 242 of NHS Act 2006  

 

• Merger is considered as a change to 

organisational form – it is not about changes to 

services 

 

• Full HR consultation in due course with all staff as 

they would transfer to a new employer  

 

• ‘Stronger Together’ strategic ambition booklet 

created, video animation and online survey at 

www.stft.nhs.uk/together 

 

 

  

https://www.youtube.com/watch?v=QuwalueH6CU
http://www.stft.nhs.uk/together


Please give us your feedback 

 

• Monday 3 September 2018 - 6pm – 8pm 

Education Centre, South Tyneside District Hospital 

 

• Friday 7 September 2018 - 10.30am – 12.30pm 

Education Centre, Sunderland Royal Hospital  

 

We need all feedback by Friday 28 September 2018 so 

that we can ensure this is considered as part of our full 

business case submission to NHS Improvement.     

 

  

  
 

 



Timescale  

• July – September 2018 - Engagement with all staff and 
stakeholders 

• October 2018 - Collate all feedback and finalise full 
business case 

• November 2018 - Both Trust boards to approve full 
business case before submission to NHS Improvement 

• December 2018 - Full business case submitted to NHS 
Improvement 

• January to March 2019 - Approvals process with NHS 
Improvement 

• March 2019 - Approvals process with each Trust Board and 
each Council of Governors 

• April 2019 - New Trust comes into operation  

 

 

 



 

Thank you 
and any 

questions? 



Briefing sheet for stakeholder meetings  
 
MERGER PROPOSAL FOR SOUTH TYNESIDE AND SUNDERLAND  
 
PURPOSE  
To provide information regarding the shared ambition of South Tyneside and City 
Hospitals Sunderland NHS Foundation Trusts to formally merge into one trust. 
 
BACKGROUND 
Since March 2016 South Tyneside NHS Foundation Trust and City Hospitals 
Sunderland NHS Foundation Trust have been working together through a strategic 
alliance known as South Tyneside and Sunderland Healthcare Group.  Both 
organisations now feel it is the right time to formally merge the trusts. Staff, 
stakeholders and members of the public are being asked for their views to help the 
Trusts in developing a full business case for the proposed merger. 
 
CURRENT POSITION 
The attached presentation provides an overview of the proposals for merging the 
trusts and includes: 

 The story of working together so far 

 Key benefits of becoming one trust 

 Engagement activity 

 Also attached is the Healthcare Group’s ‘Stronger Together’ public document 
which further outlines the merger proposals. 
 

RECOMMENDATION 
To consider and comment on the information provided regarding the proposed 
merger of the trusts. 
 
Contact:  
Liz Davies - Head of Communications (07771943066)  
South Tyneside NHS Foundation Trust and City Hospitals Sunderland NHS 
Foundation Trust 



To find out more about our ambition to become one Trust or share your views:

Visit us and submit online feedback: www.stft.nhs.uk/together or www.chsft.nhs.uk/together

Email us: trustcomms@stft.nhs.uk or chscomms@chsft.nhs.uk

Write to us: 
Stronger Together

 c/o Chief Executive’s Office

HOW CAN I 
SHARE MY 

VIEWS?

City Hospitals Sunderland and 
South Tyneside NHS Foundation Trusts

working in partnership

Harton Wing
South Tyneside District Hospital

Harton Lane
South Shields

Tyne and Wear
NE34 0PL

Trust Headquarters
Sunderland Royal Hospital 

Kayll Road
Sunderland

Tyne & Wear
SR4 7TP



Through our work together so far, we 
have made great progress and have 
developed a strategic plan, through the 
Path to Excellence clinical transformation 
programme, to ensure we can deliver 
sustainable hospital and community health 
services. This will ensure our hospitals in 
South Tyneside and Sunderland continue to 
play pivotal roles in our local communities 
for many future generations.

Over the past two years we have built up 
very strong relationships and the Boards of 
both organisations feel strongly that now 
is the right time to formally merge our two 
Trusts. We believe this will help us to deliver 
even more quality improvements for the 
benefit of both our patients and staff and 
help accelerate the pace of positive change 
even further. 

This booklet aims to give you information 
about our shared ambition to merge 
and help answer any questions you may 
have. We greatly value everyone’s views, 
whether you are a member of our much 
valued staff, have recently used our services 

as a patient, live in the local community 
or have an interest or involvement with 
our organisations in any other way.  Your 
opinion counts and we want to hear it.

Please give your views by Friday 28 
September in one of the ways outlined on 
the back page. This will help us make sure 
we capture and consider all feedback as we 
develop our full business case to become 
one Trust.

We look forward to hearing your feedback.

Ken Bremner  
Chief Executive 
South Tyneside NHS Foundation Trust  
City Hospitals Sunderland NHS Foundation Trust

Neil Mundy 
Chairman 
South Tyneside  
NHS Foundation Trust 
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Since March 2016 our two organisations have been working 
closely together in a strategic alliance known as the ‘South 
Tyneside and Sunderland Healthcare Group’. We share the 
same strategic vision to transform local healthcare services 
and are committed to making sure we provide the very 
highest quality of safe patient care, both now and in the future.

 

INTRODUCTION

John Anderson 
Chairman 
City Hospitals Sunderland 
NHS Foundation Trust



OUR MISSION:
• To provide a wide range of high quality, 

safe and accessible healthcare services.

• To ensure financial performance provides 
value for money.

• To recruit, retain and motivate skilled 
and compassionate staff who are proud 
to act as ambassadors of the services they 
provide.

• To be the employer of choice in the North 
East of England.

• To listen, learn and innovate.

OUR VALUES:
• Compassionate and dignified, high 

quality, safe patient care always the first 
priority.

• Working together for the benefit of our 
patients and their families or carers.

• Openness and honesty in everything      
we do.

• Respect and encouragement for our staff.

• Continuous improvement through 
research and innovation.

OUR VISION
To deliver nationally recognised, high quality, 
cost effective, sustainable healthcare for the 
people we serve, with staff who are proud to 
recommend our services.



NOVEMBER 2016
Single executive 
management team 
appointed across both 
Trusts 

OUR STORY SO FAR...

MARCH 2016
Both Trusts commit to 
working more closely 
together as part of 
a strategic alliance 
to transform local 
healthcare services

JULY 2016
Both Trusts agree to move 
to a joint management 
structure, with one executive 
and management team 
accountable for running 
all hospital and community 
services across both areas

SEPTEMBER 2017
South Tyneside 
confirmed as ‘fast 
follower’ in national  
Global Digital Exemplar 
(GDE) programme thanks 
to joint working with 
Sunderland

JUNE 2018
New renal medicine 

clinic launched in 
South Tyneside 

benefiting over 1000 
patients a year

MARCH 2018
Care Quality Commission (CQC) 
reports improvements in several 
areas at South Tyneside District 
Hospital following latest inspection

JANUARY 2018
Both Trusts announce 
shared intention 
to explore possible 
merger

MAY 2018
Both Trusts 
confirm ambition 
to become 
one statutory 
organisation in 
future

NOVEMBER 2017
New cataract clinic 
launched in South 
Tyneside benefiting 
over 400 patients 
per year

FEBRUARY 2018
Both Trusts undertake 
first joint nursing 
recruitment trip to the  
Philippines

APRIL 2016
Both Trusts sign 
Memorandum of 
Understanding 
which formally 
secures a 
commitment for 
closer working

SEPTEMBER 2016
Ken Bremner 
is appointed as 
Chief Executive 
Officer of both 
Trusts

JULY 2017
Over 350 nurses 
and midwives come 
together for the first 
joint annual nursing 
conference between 
both Trusts

JULY 2017
Public consultation begins 
on Phase One of the Path  
to Excellence programme

AUGUST 2017
First joint senior 
clinical appointment 
across both Trusts 
brings specialist 
kidney care to 
South Tyneside

SEPTEMBER 2016
Sunderland 
announced as 
one of 16 ‘Global 
Digital Exemplar’ 
(GDE) sites across 
the NHS

OCTOBER 2017
Public consultation 
ends on Phase One of 
the Path to Excellence 
programme



For several years, our two 
organisations have developed 
a strong and proud history 
of working together to 
provide the highest quality of 
clinical care for local people 
across South Tyneside and 
Sunderland. Since 2016 and 
the formation of our strategic 
alliance, this partnership has 
become even stronger and we 
feel a formal joining of our two 
Trusts is now the natural next 
step.  This will help us achieve a 
number of greater benefits...

WORKING 
TOGETHER AS ONE,                              
without unnecessary 
organisational 
boundaries and with 
standardised systems 
to deliver excellent 
patient care and 
experience 

CLOSER INTEGRATION 
OF SERVICES with work 
towards a single clinical 
operating model 
already underway 
through the Path to 
Excellence programme

GREATER OPPORTUNITIES  
TO IMPROVE QUALITY
of care with shared 
learning and greater 
access to a wealth 
of expertise and 
knowledge across  
both Trusts

IMPROVED RECRUITMENT 
and more 
attractive career 
opportunities for 
new graduates and 
trainees coming 
into the NHS who 
want to work in big 
organisations 

WHY DO 
WE WANT 
TO MERGE? GREATER RESILIENCE IN 

SERVICE PROVISION, 
particularly during 
times of heightened 
demand

 

GREATER STAFF 
SATISFACTION 
by improving work 
/ life balance and 
providing more 
varied career 
opportunities 

Opportunities to

EXPAND SERVICES 
and access to 
care for patients 
particularly in 
South Tyneside 

MORE RESEARCH AND 
INNOVATION and ability 
to expand our clinical 
trials and attract more 
investment into the 
local NHS for research

IMPROVED FINANCIAL 
EFFICIENCY,                              
with initial anticipated 
savings of over  
£8 million over the 
next three years

RAPID DIGITAL 
TRANSFORMATION,                              
to join up IT systems 
and processes to 
improve patient care



• South Tyneside NHS Foundation Trust is 
an integrated community and acute care 
provider and, as well as services at South 
Tyneside District Hospital, looks after 
thousands of patients in the community 
across South Tyneside, Sunderland and 
Gateshead with over a million patient 
contacts in the community every single year.

• City Hospitals Sunderland NHS Foundation 
Trust is increasingly being recognised as 
the North East’s third specialist centre 
(alongside Newcastle and Middlesbrough) 
and provides a number of services which 
are not available in other hospitals for 
example renal medicine, ophthalmology 
and vascular surgery to name a few.

By bringing our two Trusts together as one, our ambition is to become an ‘outstanding’ 
provider of NHS services.  We believe strongly that our combined experience puts us in a 
unique position, not only to address the difficult challenges being faced by the NHS, but to 
create a prosperous and exciting future for local healthcare services which attract the very 
highest calibre of people to come and work with our amazing teams. 

STRONGER TOGETHER AS ONE
As one NHS organisation we would serve a core population of around 
430,000 people with a combined workforce of over 8,500 highly 
committed and skilled NHS staff delivering acute hospital and community-
based services. Some of our more specialised services would serve a 
population of over 800,000. Our two organisations already have very 
complementary skills and bring unique attributes which stand to mutually 
benefit the populations we serve. For example:

Our two organisations already have very

which stand to mutually benefit the 
populations we serve.”

and bring
COMPLEMENTARY SKILLS

UNIQUE ATTRIBUTES

“



• Equal access to high 
quality services and 
reduced variation in 
patient outcomes and 
experiences. 

• Greater access to a wider 
range of services in a 
timelier manner as part  
of a bigger organisation. 

• Faster improvements 
in quality and patient 
experience through 
standardised processes 
across both Trusts. 

• Improved continuity of 
care delivered by larger 
clinical, nursing and 
therapy teams and more 
permanent staff who are 
attracted to work in a 
bigger organisation.

• Improvements in patient 
outcomes delivered 
through the Path to 
Excellence clinical 
transformation of services. 

WHAT ARE THE 
MAJOR BENEFITS OF 
BECOMING ONE TRUST?

PATIENT CARE
Delivering excellent patient care and providing access to the 
highest quality of local healthcare services is our absolute 
priority and at the heart of all conversations we have every 
day across the South Tyneside and Sunderland Healthcare 
Group.  As a single Trust we believe we would be able to 
make more positive changes happen sooner for the benefit 
of our patients:



• Improve work / life balance 
and the health and wellbeing 
of our staff by creating larger 
teams and reducing onerous 
and unsustainable on-call 
commitments. 

• Improve recruitment and 
attract more people to join us 
by creating larger teams with 
greater opportunities for staff to 
practise their chosen discipline or 
specialism. 

• Improve retention of staff and 
remove the current uncertainty 

which exists about the future of 
the strategic alliance between 
our two organisations. 

• Improve development 
opportunities for our staff to 
gain exposure to different clinical 
areas, participate in research, or 
educational roles.

• Improve training and education 
for the future workforce by 
offering a wider and more 
challenging range of placements 
and opportunities for learning as 
part of a bigger Trust. 

WORKFORCE
We face regular challenges in the number of qualified nurses we have 
available, difficulty in attracting and retaining consultants in certain 
specialties and gaps in rotas for junior doctors in training.  We also have 
many staff who will soon reach retirement age.  As one organisation, we 
believe there will be many benefits to help ease our workforce pressures by 
creating bigger, stronger and more resilient teams which will help us to:  
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• Creating a new positive 
learning culture by 
bringing teams together 
in one organisation, 
which everyone feels 
proud to be part of.

• Developing high 
performing teams who 
are empowered to work 
together and make 
positive improvements for 
patients. 

• Improving patient care 
by sharing experiences of 
‘excellence’ and making 
sure learning is embedded 
from any safety incidents 
which occur. 

• Improving staff 
engagement across all 
hospital and community 
sites and encouraging 
even further joint 
working for the benefit of 
patient care. 

• Creating joined-up teams 
and ways of working 
which collectively serve 
patients across South 
Tyneside and Sunderland.

CULTURE
Since coming together as the South Tyneside and Sunderland 
Healthcare Group, both organisations have adopted a new 
shared strategic vision for the future and a set of values 
which provide the foundations of how we work together.  
We believe that a formal joining of both organisations will 
have many further benefits in how we continue to develop a 
positive culture and working environment for our staff by:



We share a

           to make our local NHS services even better and to

the quality of patient care.”

STRONG AMBITION

CONTINUOUSLY IMPROVE

“

• Embedding best practice across 
both Trusts through standardised 
processes to help achieve clinical 
quality standards and the highest 
quality of care. 

• Embracing innovation with new 
ideas and advances in patient 
care adopted at a faster pace due 
to greater combined expertise 
across both organisations.

• Improved integration of services 
with joined-up IT systems so 

that patients have a seamless 
experience between hospital  
and community settings.

• Improved responsiveness during 
times of pressure and greater 
ability to consistently deliver on 
national performance standards.   

• Improved efficiency by 
standardising clinical processes 
and pathways of patient care and 
removing duplicate or wasteful 
activities. 

QUALITY
Across our organisations we have a very strong ambition to make our local 
NHS services even better and to continuously improve the quality of patient 
care for local communities for many years to come.  We share the same 
strategic vision to be recognised nationally in the NHS for our organisational 
excellence and by coming together as one, we expect many further quality 
improvements to be made:



• Initial anticipated savings of over                
£8 million between 2019/20 and  
2022/23 compared to doing nothing,  
or accepting the status quo.

• Ongoing financial benefits through 
streamlined processes and reduced 
duplication.

• Greater ability to attract more permanent 
staff and reduce high expenditure on 
locum and agency staff.   

• Greater ability to attract capital funding 

and research investment by working as a 
single bigger organisation. 

• Greater purchasing power to compete for 
bigger contracts and ability to standardise 
procurement processes to achieve greater 
economies of scale.

• attending key stakeholder meetings and 
events.

• providing multiple staff briefing sessions 
and opportunities for staff to ask 
questions.

• working with our Trust governors and 
members to seek their views.

• promoting an online survey to seek the 
wider views of the local population.

• carrying out independent staff and 
stakeholder perceptions research.

FINANCE
The financial challenge our NHS faces today is arguably the most challenging ever 
encountered.  Both Trusts are planning to record a deficit in the years ahead due to the 
relentless and growing pressures on services.  We are working with our commissioners in 
South Tyneside and Sunderland on a shared long-term financial recovery plan to help us get 
back into financial balance. By creating one Trust we expect many further financial benefits:

We know that the formal joining of our two organisations is a big 
step which is why we want to hear your feedback about anything you 
would like us to consider as we develop our full business case. As you 
can imagine, there is a very detailed and robust process which both 
Trusts need to go through and this work is being supported by an 
independent partner to ensure complete transparency as we progress 
our merger plans.  

Over the summer, we will be actively seeking the views of our staff, patients, the public 
and other stakeholders in a number of ways by:

WHAT HAPPENS NEXT?



JANUARY 2018
Trusts confirm 
intention to explore 
merger

MAY 2018
Trusts confirm intention to 
merge and submit strategic 
case to NHS Improvement 

JULY - SEPTEMBER 2018
Engagement with all staff and 

stakeholders and internal work 
begins on full business case

FEBRUARY - APRIL 2018
Work takes place to draft 
the strategic case

JULY 2018
NHS Improvement 
provides feedback  
on strategic case

OCTOBER 2018
Trusts collate all 
feedback and finalise 
full business case for 
the proposed merger

DECEMBER 2018
Full business case to 
be submitted to NHS 
Improvement for 
consideration

APRIL 2019
Newly merged 
Trust comes into 
operation 

NOVEMBER 2018
Both Trust boards 

to approve full 
business case before 

submission to NHS 
Improvement

JANUARY  - MARCH 2019
Approvals process 

with NHS Improvement

WHAT IS THE TIMESCALE FOR 
THE MERGER TO TAKE PLACE? MARCH 2019

Final approval of 
merger via each 
Trust board and each 
Council of Governors



   
    

 

Page 1 of 10 

 

 

 
Quality and Safety Committee 

Minutes of the meeting held on 10 July 2018  
Joseph Swan Suite, Pemberton House  

Present:  
 

 Mrs Aileen Sullivan Lay Member for Patient Public Involvement (chair) 
 Mr Derek Cruickshank, Secondary Care Clinician  

Dr Karthik Gellia, Executive GP 
Mrs Sue Goulding, Head of Quality and Patient Safety  
Mrs Deanna Lagun, Head of Safeguarding 
Dr Saria Malik, Executive GP  
Mr Ian Holliday, Project Director Joint Commissioning  
Mr Andy Reay, Acting Head of Medicines Optimisation  
Mr Matthew Thubron, Head of Contracting Performance and Business 

 Intelligence 
  
 

In Attendance: 
   
  Mrs Helen Fox, Senior Communications and Engagement Manager, NECS 

(for item 136 only) 
  Mrs Natalie McClary, Service Reform Manager (for item 136 only)  
  Mrs Caroline Latta, Strategic Public Engagement and Communications Lead, 

North East, NECS (for item 136 only) 
  Mrs Helen Osborn, Senior Clinical Quality Officer, NECS   
  Mrs Eleanor Hardy, PA (minutes)  
 
   
  Mrs Sullivan advised there would be a change to the agenda in that the 

focused discussion item ‘Urgent Care (PPI Activity)’ would be presented to the 
committee as the first item.  

 
   
   FOCUSED DISCUSSION ITEM  
 
2018/136  Urgent Care (PPI activity)  
 
  Mrs Latta and Mrs H Fox delivered the presentation to the committee.  The 

presentation provided an update on the urgent care consultation which had 
started on 9 May 2018 and was originally planned to end on 12 August.  
However, the Executive Committee had agreed to extend the consultation to 2 
September to give people more time to give their views.  The presentation is 
embedded below:  
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UC consultation- July 

2018.pptx  
 
  It was noted that there was still some confusion around the purpose of the 

consultation as the public was under the impression that it was to close urgent 
care centres buildings rather than how urgent care services would be 
reconfigured.  It was noted that this was a universal issue when consultations 
took place where there was a perceived loss of a public service and the public 
sometimes confused a consultation with a vote of yes or no. However the 
CCG was listening to the consultation feedback and making changes to the 
information and process to help explain what was being proposed and 
improve understanding.  This was a constant challenge but necessary to 
ensure the consultation process was a continuous dialogue.   

 
  It was acknowledged that in terms of clarity, initially the key messages were 

not clear but this had been addressed following each event. It was noted that 
the message needed to be clear that the consultation was not a yes/no vote 
and there would still be urgent care services but these would be operating 
differently.  

 
  A discussion took place in relation to the video within the presentation and the 

111 service.  It needed to be clearer that the new 111 service was changing 
and would have more clinical input.  This would be considered going forward 
as well as developing a focus group to test the clarity of the messages.   

 
  The chair noted the challenges at the beginning of the consultation and the 

confusion this caused for the public in understanding what they were being 
asked to express their view on.  This had been acknowledged and changes 
made as a result, in particular that some of the CCG’s stakeholders had not 
been communicated with well enough but this was now being addressed.   

 
  The chair noted that the questionnaire was easy to read and provide a clearer 

message and asked if this could be used to make the presentation more clear 
going forward. 

   
  An update was provided on the urgent and ambulatory care transformation 

work program which would support the urgent care strategy care.  This was 
something the CCG could continue to promote and would give the public 
confidence in the reform/service reconfiguration the CCG was undertaking. 

 
  A query was raised as whether the public’s understanding of the messages 

was sense checked.  In response it was clarified that the consultation process 
was continuous dialogue and the presentation had been adapted for every 
consultation event following review and debrief.  The focus group highlighted 
earlier would be used to do a sense check, however the learning from this was 
to do the sense check at the beginning of the consultation and this would be 
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built into future consultation processes.  The messages would be checked with 
the focus group to ensure it was understood.  

 
  It was noted that information had been shared with Healthwatch as they 

tended to be used to sense check information.  
 
  Action:  Mrs Latta, Ms H Fox and Mrs McClary to ensure the proposal 

and core messages were more explicit and clearly articulated to the 
public via the various communication methods. 

 
  Other lessons learnt were noted around ensuring a checklist was in place for 

each key stage of the process, i.e. planning and preparation for pre- 
consultation, live consultation, post consultation and the decision- making 
phase and how to understand and identify what the real issues were.  

 
  The chair queried whether the new 111 system starting in October 2018 would 

have any impact.  Mrs McClary advised that it would.  Clinicians would be the 
first point of contact, based in hubs and would work with the recovery at home 
team and GPs.  The CCG was looking at a new urgent treatment centre model 
and at the end of the year there would be a CHS and emergency department 
event looking at how they would interface with primary care.  Mrs Sullivan 
noted if the public had known this before the consultation this would have 
helped as there were a lot of really good messages to be communicated. Mrs 
McClary noted it would. 

 
  Action:  Mrs McClary to provide a further explanation of the new 111 

service and its intended impact on the proposed model for urgent care 
and for this to be included in the consultation materials. 

 
   The issue of travel and transport events was discussed and whether this was 

a wider issue and not just for this consultation.  It was noted that it was a 
major contributing factor for this consultation as the public were focusing on 
the urgent treatment centre being in Pallion rather than having access closer 
to home (for minor illness with only small numbers travelling for minor injury).   

 
  Reference was made to the emerging themes from the consultation, particular 

that 54% of respondents from the online survey had said the proposed model 
failed to meet their needs.  Further understanding of this was needed as to 
why people thought this and what could be done to mitigate it.   

 
  The difficulties for some patients travelling to Pallion from the Coalfields area, 

which had a high level of deprivation, were highlighted as not all had their own 
transport and public transport was expensive.  An example was given that if a 
patient from the Coalfields area suffered a broken hand, this currently would 
be treated in the urgent care centre but under the new model would have to 
travel to Pallion.  However it was clarified that patients would still need to visit 
the fracture clinic at the Sunderland Royal Hospital, which was next to Pallion, 
and therefore would still be required to travel under the current model.   
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  Assurance was given that an equality impact assessment had been carried 
out and the vast majority of patients would still receive initial care close to 
home.   

 
  The chair noted there had been a really good response to the survey, focus 

group and live-streaming events. It was very difficult in terms of areas of 
poverty and deprivation as no matter where the urgent treatment centre was 
based it would have an impact on some people.  

 
  It was highlighted that the CCG would be undertaking a mid-point review with 

the Consultation Institute on 13 July to provide external assurance that the 
consultation process was robust and making appropriate changes as a result 
of the feedback being received.   The committee asked that the analysis from 
this meeting be shared with the committee at the next meeting. 

 
  Action:  Feedback from the mid-point review with the Consultation 

Institute to be shared with the Committee at its next meeting. 
 
  Mrs Sullivan requested that Ms Cornell coordinated a further update for the 

Committee at the end of the consultation to enable of full review of the whole 
process to be undertaken for assurance purposes.   

 
  Action:  Ms Cornell to coordinate a further update to the committee at 

the end of the consultation period. 
   
  The Committee NOTED it was assured the process was ongoing and adapting 

to feedback but REQUESTED the above actions to be completed as soon as 
possible to be fully assured by the end of the consultation period.  

 
 
2018/137 Welcome and Introductions  
 
  The chair welcomed everyone present to the meeting and reminded members 

of the purpose of the committee.   
 
  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. The chair queried 
whether there were any objections to the meeting being recorded and those 
present confirmed there were not.   

   
2018/138  Apologies for Absence 
 
  Dr Claire Bradford, Medical Director 
  Ms Deborah Cornell, Head of Corporate Affairs  
  Mrs Ann Fox, Director of Nursing Quality and Safety 
   Mr David Gallagher, Chief Officer  
  Mrs Pat Harle, Lay Member for Primary Care Commissioning 
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2018/139 Declarations of Interest 
 
There were no declarations of interest.  The chair reminded all present that if 
any declarations became apparent during the meeting these should be 
declared at the time of the relevant agenda item.  

 
 

2018/140 Minutes of the previous meeting held on 12 June 2018 
 
 The Committee AGREED that the minutes of the meeting held on 10 April 

2018 were a true and accurate record.  
  

 
2018/141 Matters arising 
 
  Mrs Goulding referred to page 13 of the minutes regarding the NRLS reports 

 and advised that these were now in a different format and did not show tables 
for individual providers. 

 
  Action: Mrs Goulding to send NRLS report to Mrs Sullivan   
 
  Mr Reay highlighted to the committee that the medicines optimisation team 

had won a national award for the 2018 antibiotic guardian’s award.  The chair 
asked that the committee’s congratulations were passed onto the team.  

 
 
2018/142 Action Log   

  
 All actions were discussed and updated. Actions 10, 11, 12, 14, 17, 19, 21, 
22, 23 and 25 were closed and would be removed from the action log.  
 
  

 GOVERNANCE 
 
2018/143 Quality and Safety Risks  
 
 Mrs Lagun presented the committee with the latest update of the quality and 

safety risks.  
 
  A question was raised with regards to risk 1367 as to why it was rated green 

then further in the report the controls were assessed as weak.  Mrs Lagun 
advised that the most recent review was at the end of the update and this was 
noted as satisfactory.  The assessment was in relation to controls and gaps in 
controls when the review of this risk had been due in June.   

 
 Ms Cornell would be asked to check the dates within the risk report.  
 
 Action: Mrs Hardy/Ms Cornell  
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  A question was raised with regards to risk 1624 in that the last review date 
was 14 May and the next review date was13 July.   

 
 Action: Ms Cornell to ask the risk owner to clarify if risk 1624 would be 

reviewed on 13 July 2018 
 
  The committee RECEIVED the report and NOTED the actions being taken to 

updated the risks highlighted. 
 
 

2018/144 Review of Terms of Reference of the Designated and Named   
  Professionals Safeguarding Assurance Group  
 

Mrs Lagun advised that the terms of reference for the group had been 
reviewed and revised jointly by the CCG and South Tyneside CCG 
safeguarding teams to reflect development of the group and changes to 
legislation and guidance.  Mrs Lagun highlighted the key changes to the terms 
of reference as follows:   

 

 The group’s key objectives had been reordered to better reflect its core 
priorities.  Revisions had been made to include  reference the Mental 
Capacity Act 2005, the Prevent Duty 2015 and the Children and Social 
Work Act 2017 

 Further clarification in relation to the  governance and reporting 
arrangements including the change of name and function 

 Changes to the membership to include revised structures of CHSFT 
and South Tyneside NHS Foundation Trust and inclusion of 
representatives from Harrogate District Hospital NHS Foundation Trust 
who would deliver 0-19 Services in Sunderland from July 2018. 

 
The changes to the terms of reference had been highlighted in red in the 
report and the terms of reference would be updated in July 2019. 
 
 The committee RECEIVED the report and APPROVED the changes to the 
terms of reference  

 
 
2018/145 Update on Sharing of information/reporting arrangements for the Local 
  Quality Group (LQG) 
 

 Mrs Goulding presented the report which provided an update as to whether 
the primary medical services practice level information, presented at the local 
quality group (LQG), should be shared more widely and in particular with this 
committee.   

 

 The LQG received confidential information regarding general practices, as well 
as soft intelligence and data that had not been validated.  There were 
concerns that it would be inappropriate to share some of the information more 
widely, so it had been discussed to determine the appropriate level of sharing 
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for different reports presented at the LQG, including the confidential content of 
the minutes.   

 

  Sensitive information and soft intelligence presented at the LQG was shared 
inappropriately beyond the group via the minutes shared at the QSC. This 
could include official information that was classified as either or both 
commercially sensitive or personal sensitive or had yet to be validated. 

 

  Correct classification of the information should prevent the information being 
shared inappropriately.  A proposal had been made to introduce a new 
confidential section of the QSC to ensure that the LQG minutes could be 
discussed openly, within the meeting, without breaching confidentiality. 

  
 A question was raised as to whether the LQG minutes would be accessible via 

a freedom of information request and clarification on this would be sought. 
 

 Action: Mrs Goulding to establish if the LQG minutes would be 
accessible via a freedom of information request 

 
 The committee RECEIVED the report and APPROVED the proposal for the 

LQG minutes to be presented at a new confidential section of the committee. 
  
 
  PATIENT SAFETY 
 
2018/146 Quality Action Plan Update  
 

Mrs Goulding presented an update on the progress made against the quality 
action plan to support the implementation of the quality strategy 2018-21.    

 
The CCG’s quality strategy 2018-21 was developed following consultation with 
across the wider CCG during 2017.  The revised strategy was approved by the 
Governing Body at its meeting in January 2018.  The action plan had been 
developed to support implementation of the strategy and which superseded 
the previous action plan developed in light of the Francis report.  
 
Some potential risks to the completion of a number of actions were noted that 
would rely on the achievement of the providers/other commissioners.  These 
areas included reducing pressure ulcers, reducing healthcare acquired 
infections and joint work with the local authority. 
 
Four actions had been completed relating to the launch of the quality strategy, 
the review 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.   
 
A question was raised as to why action 1 was rated as amber.  In response it 
was noted that this was due to the lead nurse safeguarding 
children/designated nurse for looked after children post being vacant but was 
currently going through the recruitment process.  
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The frequency of updates for the action plan was discussed and the 
committee felt a six monthly basis would be sufficient, with any exception 
reporting as required.     
 
 The committee RECEIVED the update and AGREED  to receive further 
updates on a six monthly basis.   
 
    
 QUALITY IN COMMISSIONED SERVICES  
 
   

2018/147 Transforming Care Update Report  
 

 Mr Holliday presented an update around the CCG’s position with regards to 
delivering the transforming care agenda and plans to address the gaps within 
the community model of care.  
 
The report provided an update around the implementation of the model of care 
as well as some key areas of work and projects linked to the delivery of the 
transforming care agenda.  Assurances and feedback had been received from 
NHS England and wider with regards to Sunderland leading the way. 
 
Some risks were noted around the non-achievement of the transforming care 
agenda as well as non-delivery and implementation of the community model of 
care for Sunderland.  
 
It was highlighted that Sunderland continued to work with the local authority 
and health clinicians to secure safe and successful discharges for a number of 
children currently in hospital.  
 
It was noted that there was a clear focus on individuals who had a diagnosis of 
autism only.  This had been recognised as a gap across the whole region.  
NHS England had indicated that they would be focussing on the development 
of services for these individuals over the next financial year.  
 
 A question was raised as to whether the risks/issues identified around quality 
and safety were currently on the risk register.  Mr Holliday advised they were 
not but felt they should be.  
 
Action: Mr Holliday to add the risks/issues identified with quality and 
safety onto the risk register  
 
An issue was raised as to the short contracts of some of the homes and 
practices receiving requests from the homes to refer patients to their in-house 
psychiatrist.  This was a private company that the homes had a contract with.  
It was noted that homes should not be asking GPs to refer to in-house 
clinicians as the CCG commissioned a provider for this. It was advised that the 
CCG would not pay for a private psychiatrist and this issue was being looked 
into and would be managed.   
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 The committee RECEIVED the report and NOTED the content  
 
 
ITEMS FOR INFORMATION 
 

2018/148 Cycle of Business  
 

 The committee RECEIVED the cycle of business for information  
 

 
2018/149 Joint SCCG/STCCG HCAI improvement Group minutes, 28 March 2018 
 
  The committee RECEIVED the minutes for information. 
 
 
2018/150 Cumbria and North East Quality Surveillance Group Meeting Update  
    
 There was no update available for this meeting. 
  
 
2018/151 Vocare (Totally Plc) Contracting and Quality Review Group minutes, 12 

February 2018 
 
  The quality and safety committee RECEIVED the minutes for information 
 
 
2018/152 Designated and Named Safeguarding Assurance Group minutes, 20 April 

2018 
 
  The committee RECEIVED the minutes for information. 
 
 
2018/153 GP Briefing and LSCB Briefing to inform of the changes to the provision 

of the Public Health Services for Children and Young People in 
Sunderland  

  
 The committee RECEIVED the information for assurance 

 
 
 ANY OTHER BUSINESS 

 
2018/154 Mr Reay referred to action 21 of the action log and advised this had been 

flagged to CHSFT rapid review group.  The trust had recognised this was a 
problem and sent out a trust wide memo regarding checking patient 
medication when being discharged.  

 
 It was noted that the publication of the Ofsted inspection had been cancelled 

and an update was awaited.  There was currently a significant pressure 
around safeguarding and Mrs Lagun had advised if there were any immediate 
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issues to contact her or the designated safeguarding GP as there was a gap in 
leadership for together for children.  

 
 Mr Thubron advised he would present an update on the renal patient transport 

service at the next committee on 7 August.  The contract with NERAMS had 
been terminated with immediate effect and NEAS had been delivering this 
service in an emergency situation.  The CCG was now working with patient 
advocates and they would be involved in the procurement exercise.  
Processes had been followed and a decision had been made that was 
fundamentally right for patients.  

 
 The chair noted that this would be the last committee meeting that Mr Reay 

would attend and thanked him for his work and support over the last year.  
 
2018/155 What went well/not well? 
 
  The committee AGREED that the presentation had been interesting and had 
  highlighted points to consider going forward.  
 
   
2018/156 What should the committee report to the governing body? 
 

The committee AGREED that an update on the urgent care consultation should 
be taken to the Governing Body.  

     
2018/157 Date and time of next meeting 

 
 Tuesday 7 August 2018, 2pm - 5pm, Joseph Swan Suite,  
 Pemberton House  

 
 
 

  Signed: 
 

    
   
 
  Date:  24 August 2018 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 

GOVERNING BODY 
25 SEPTEMBER 2018 

Report Title: 
 

Safeguarding Annual Report 2017/2018 
 

Purpose of report 

 
This report provides assurance to the Governing Body that the CCG and our providers are 
compliant with statutory safeguarding adults and children responsibilities, including those for 
Looked After Children (LAC). 
 

Key points 

 
The report outlines: 
 
 Statutory responsibilities for safeguarding children and adults 
 

For the CCG these include: 

 Children Act 2004  

 Working Together to Safeguard Children 2015 

 Children and Social Work Act 2017 

 Mental Capacity Act, 2005. 

 Deprivation of Liberty Safeguards, 2007  

 Forced Marriage (Civil Protection) Act 2007 

 The Care Act 2014  

 The Prevent Duty 2015  

 Serious Crime Act 2015 

 Female Genital Mutilation (FGM) Mandatory Duty to Report 2015 

 The Modern Day Slavery Act, 2015  
 
 Local and national drivers for learning and improvement 

 
Improvement activity – 

 Ofsted and Care Quality Commission (CQC) inspections 

 Sunderland Children Services Improvement Board 

 Learning from audits and reviews 

 The Child Protection Information Sharing (CP-IS) Programme 
 
Partnership working – 

 Sunderland Safeguarding Children Board (SSCB) – governance structure at appendix 1 

 Sunderland Safeguarding Adult Board (SSAB) – governance structure at appendix 2 

 Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards (DoLS) 
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 Sexual Exploitation 

 Domestic Abuse Strategic Project Group (DASPG)  

 Prevent training compliance 

 NHS England (NHSE), Memorandum of Understanding (MOU) between NHSE, Sunderland 
CCG and the Local Safeguarding Children Board (LSCB) 

 SSAB restructure  
 
 Multi-agency and single agency assurance re safeguarding and Looked After Children 

(LAC) arrangements 
 

 CCG safeguarding dashboard developments 

 Development of the Designated and Named Professionals Assurance Group 

 SSAB Partner self-assessment  

 SSCB Section 11 Audit 

 NHSE Assurance Framework 

 Prevent Self-Assessment 

 Safeguarding Audits  

 Training Needs Analysis 

 Safeguarding Training  
 
 Safeguarding categories, themes and key issues 

 

 MCA/DoLs 

 Sexual Exploitation  

 Domestic Abuse 

 Prevent  

 Modern Slavery and Trafficking 

 Female Genital Mutilation (FGM)  
 

 Serious Case Reviews/Safeguarding Adult Reviews/Domestic Homicide Reviews 
 

 Learning and Improvement activity – statutory reviews 

 Interface with non-statutory reviews/processes such as Learning Disability Mortality Reviews 
(LeDeR) 

 
 Child Death Review Process 

 

 Sunderland information 

 Potential changes to the review process 

 

 Key achievements 2017/18 

 

The report details in full key achievements for 2017/18, examples include: 

 

 Organisational support and commitment to the implementation of revised structures for both 
the SSAB and SSCB. 

 Support for the emerging Child and Adolescent Mental Health Services (CAMHS) 
transformation plan. 

 Support to strengthen Special Educational Needs and Disability (SEND) arrangements for 
LAC. 

 Provided funding to jointly commission a Domestic Abuse (DA) Advocate in Primary Care 
Pilot with the Police and Crime Commissioner. 
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 Planned, facilitated and delivered an extensive training programme for primary care staff. 

 Delivered and facilitated a range of Multi Agency training on behalf of the SSCB. 

 Management, scrutiny and leadership of the support provided by health agencies to range 
of statutory and non-statutory reviews. 

 Sharing learning from safeguarding reviews in a range of arenas; both multi-agency and 
single agency. 

 Development of joint Designated and Named Assurance meetings with South Tyneside 
CCG including; development of combined safeguarding dashboard reporting arrangements. 

 Support to develop work in emerging and developing areas of practice including; Modern 
Slavery, Forced Marriage and trafficking, NHSE compliance requirements for 
Prevent/Channel and attendance at individual strategy meetings. 

 Establishing a Memorandum of Understanding (MOU) between NHS England, Sunderland 
CCG and the LSCB. 

 Establishing and leading a Domestic Abuse Strategic Project Group (DASPG) on behalf of 
the SSCB, SSAB and Safer Sunderland Partnership (SSP). 

 Developing and leading a Themed Review of Self Neglect on behalf of the SSAB. 
 

 Key priorities for 2018/19  

 

The report details in full key priorities for 2018/19, examples include: 

 

 To support the CCG in ensuring safeguarding vulnerable groups is explicit in transformational 
plans. 

 To undertake the key statutory partner role in safeguarding children and child death 
arrangements in accordance with the implementation of changes to safeguarding legislation.  

 To provide leadership and support across the safeguarding partnerships in implementing any 
recommendations from inspections, either CQC or Ofsted. 

 Continue to lead development of local arrangements; actively engaged with NHSE to 
support and respond to emerging agendas over the next 12 months. 

 To support the Safer Sunderland Partnership in ensuring progression of its key priorities; 
including completion of 2 current Domestic Homicide Reviews.  

 To support all health providers and ensure compliance with their statutory safeguarding 
duties and responsibilities  

 To lead learning and improvement activity across the health economy and ensure all health 
providers support statutory reviews and implement learning and recommendations. 

 To lead the development of arrangements for gathering and sharing safeguarding 
information across hospital primary and community health services.   

 To ensure any statutory changes and learning from reviews is reflected in all safeguarding 
training programmes. 

 Leading and support safeguarding improvement and development across Primary Care 
General Practice (GPs) 

 To lead and support development work in relation to DA Services including; the delivery of a 
Primary Care Pilot, regional and national Pilots such as ‘a change that lasts’. 
 

 Summary 
 
This report conveys a high level of assurance that the CCG is compliant with its statutory 
responsibilities to safeguard and protect vulnerable groups.  The CCG has provided leadership 
and support to the Local Authority (LA) and statutory partnerships to implement revised board 
arrangements for both Safeguarding Children and Safeguarding Adults. The CCG Safeguarding 
Team has maintained key roles within the new structures and will continue to lead and support 
development of robust safeguarding arrangements.  
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The challenges and risks related to safeguarding cannot be underestimated and periods of 
change and instability in safeguarding systems can result in harm to our vulnerable groups.  

Risks and issues 

 

 Judicial Deprivation of Liberty has been identified within CCG risk register as both a patient 
care and financial risk. 

 

Assurances  

 
This report conveys a high level of commitment from all health agencies to promote safeguarding 
practice in Sunderland.  The report provides assurance that the CCG continues to meet its 
statutory safeguarding responsibilities and demonstrates that the CCG consistently supports the 
Safeguarding Team to raise the profile of the safeguarding agenda in its transformation work and 
commissioning intentions.  
 

Recommendation/Action Required 

The Governing Body is asked to note the assurance provided by the report. 

Sponsor/approving director   
Ann Fox 
Director of Nursing, Quality and Safety 

Report authors 

Deanna Lagun Head of Safeguarding & Designated 
Nurse Safeguarding Children 
 
Richard Scott Designated Nurse Safeguarding 
Adults 

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 

S11 CA 2004 – Statutory Safeguarding Responsibilities 
The Prevent Duty 2015 FGM Duty to Report 2015  
Modern Slavery and Trafficking Act 2015 
Working Together to Safeguard Children (2015) 

Any potential/actual conflicts 
of interest associated with the 

Yes  No  N/A  
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paper? (please tick) 

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
N/A 

Has there been appropriate 
clinical engagement?  

Designated Professionals  

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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SAFEGUARDING ANNUAL REPORT 2017 - 2018 

 
Introduction 
 
1.1 This Safeguarding Annual Report has been contributed to by Designated and 

Named safeguarding professionals within the Sunderland Clinical 
Commissioning Group (CCG) safeguarding team.  It covers the period 1 April 
2017 to 31  March 2018 

 
1.2 This report provides assurance to the CCG Quality and Safety Committee 

that the CCG is compliant with its statutory safeguarding adults and children 
responsibilities, including those for Looked after Children (LAC) and that the 
CCG continues to be assured of the compliance of our providers. 

 
1.3 This report demonstrates a high level of commitment from all health agencies 

to promote safeguarding practice in Sunderland by working together and 
supporting the work of the Sunderland Safeguarding Children Board (SSCB) 
and Sunderland Safeguarding Adults Board (SSAB).  All health agencies, 
have also contributed to the work of other related partnerships including the 
statutory Safer Sunderland Partnership (SSP).  Each of the statutory boards 
has a responsibility to publish an annual report, to which the CCG 
Designated Professionals for safeguarding children and adults contribute. 

 
1.4 NHS Providers have a responsibility to produce their own Safeguarding 

Annual Reports.  These are reviewed at the provider Quality Review Groups 
(QRGs) and the CCG Designated and Named Safeguarding Professionals 
Assurance Group.  These two arenas also consider highlights and 
exceptions to safeguarding activity and compliance reported into the CCG 
via the combined safeguarding, Mental Capacity Act (MCA) and Prevent 
dashboards. 

 
1.5 This annual safeguarding report provides an overview of the CCG’s statutory 

responsibilities for safeguarding children and adults, including: 

 Looked after Children (LAC) 

 MCA/Deprivation of Liberty Safeguards (DoLS) 

 Prevent 

 Modern Slavery and Trafficking  
 

1.5.1 This report provides an overview of local and national drivers for learning and 
improvement and provides an overview of the annual partnership(s) 
information on safeguarding activity in Sunderland.  

 
1.5.2 The report concludes with a review of the key achievements during 2017/18 

and the key priorities for the CCG Safeguarding Team in 2018/19 

 

 



 NHS Official                Item: 8.3  

Page 2 of 32 

 

2.0 Legislation, Guidance and Policy 
 
2.1 All NHS bodies have a statutory duty to make arrangements to safeguard 

and promote the welfare of children under section 11 of the Children Act 

20041. NHS bodies are statutory members of Local Safeguarding Children 

Board under section 13 of the 2004 Act2. The CCG has a statutory “duty to 
co-operate” under section 10 of the CA 20043.  Sections 10 and 11 of the 

Children Act 2004 outline the key responsibilities of commissioners, whether 
they sit within the responsible local authority (LA), CCG or NHS England 
(NHSE).  

 
2.2 Legal responsibilities for our Looked After Children (LAC) are contained 

within the joint Department for Education and the Department for Health 
statutory guidance “Promoting the Health and Wellbeing of Looked after 

Children”4.   

 
2.3 The statutory guidance “Working Together to Safeguard Children” (2015)5 

provides a comprehensive overview of the responsibilities of all health 
organisations and other agencies to safeguard and protect children. During 
2017 -18 this guidance has been significantly revised to reflect the legislative 
changes introduced through the Children and Social Work Act 20176.  A 
consultation7 on the draft changes to Working Together took place in late 
2017; this was responded to by the CCG safeguarding team via the SSCB 
and professional networks.   

 
2.3.1 The Government published its response to the consultation in February 2018 

and indicated that an updated version of ‘Working Together to Safeguard 
Children’ will be published in late June/early July 2018.   

 
2.3.2 The key changes resulting from the new legislation which will be fully outlined 

in Working Together (2018) when published are: 

 The replacement of Local Safeguarding Children Boards (LSCBs) with 
local safeguarding partners (the LA, the Police and the CCG) who must 
set out how they will work together and with any relevant agencies to 
safeguard and promote the welfare of children and how they will ensure 
independent scrutiny of their arrangements. 

 The establishment of a new national Child Safeguarding Practice Review 
Panel. 

 The transfer of responsibility for the statutory child death review 
arrangements from LSCBs to new Child Death Review Partners (LA and 
CCG). 
 

                                                      
1
 WT online s11 CA2004  

2
 WT online s13 CA 2004 

3
 WT online statutory framework 

4
 Promoting the health and wellbeing of LAC 2015 

5
 workingtogetheronline2015 

6
 Children and Social Work Act 2017 

7
 working together Consultation document.pdf  

http://www.workingtogetheronline.co.uk/chapters/chapter_two.html
http://www.workingtogetheronline.co.uk/chapters/chapter_three.html
http://www.workingtogetheronline.co.uk/chapters/appendix_b.html
https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2
http://www.workingtogetheronline.co.uk/index.html
http://www.legislation.gov.uk/ukpga/2017/16/part/1/chapter/2/enacted
https://consult.education.gov.uk/child-protection-safeguarding-and-family-law/working-together-to-safeguard-children-revisions-t/supporting_documents/Consultationdocument.pdf
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2.4 The Care Act 2014 and accompanying revised guidance 20168 provide the 
statutory framework for safeguarding and promoting the welfare of adults.  

 
2.5 The Prevent Duty guidance (2015) 9 introduced under section 29 of the 

Counter-Terrorism Security Act10 applies to specified authorities - which 
includes; health trusts, education and LAs.  The duty requires NHS 
organisations to have a Prevent Lead, policies which incorporate Prevent 
and staff who, as a result of their prevent training, recognise and refer those 
at risk of being drawn into terrorism.   

 
2.5.1 During July 2017 NHS E circulated a “Prevent Training and Competencies 

Framework”11 which was developed to meet the Prevent Duty and to 
encourage a consistent approach to training and competency development 
in respect of Prevent. The framework is linked to the Intercollegiate 
Document Safeguarding Children and Young People: Roles and 
Competencies for Healthcare Staff (2014)i to ensure consistency in training 
and competency development.  It provides clarity on the level of Prevent 
training required for healthcare workers, identifying staff groups that require 
Basic Prevent Awareness (BPA) and those who are required to attend the 
Workshop Raising Awareness of Prevent (WRAP). 

 

2.5.2 During July 2017 NHSE also circulated “Practical Guidance on the sharing of 

information and information governance for all NHS organisations 
specifically for Prevent and the Channel process” 12.  The guidance is 
intended to assist those involved in information sharing and information 
governance for the purpose of Prevent. It is also designed to assist in the 
decision making process about the appropriateness of sharing information, 
particularly sensitive health information.  

 
2.6 Female Genital Mutilation (FGM) is illegal in England and Wales under the 

FGM Act 200313. In 2015 the Government introduced a mandatory reporting 
duty14 which requires regulated health and social care professionals and 
teachers in England and Wales to report ‘known’ cases of FGM in 
children/young people under 18 years of age to the police.  The duty is a 
personal one and professionals are individually responsible for reporting. 

 
2.7 The Modern Slavery Act 201515 introduced changes in UK law, focused on 

increasing transparency in supply chains. Specifically, it requires large 
businesses to disclose the steps they have taken to ensure their business 
and supply chains are free from modern slavery (that is, slavery, servitude, 
forced and compulsory labour and human trafficking). The act specifies that 
commercial organisations that supply goods or services and have a 
minimum turnover of £36 million are required to produce a ‘slavery and 
human trafficking statement’ each financial year. This should set out the 

                                                      
8
  care-and-support-statutory-guidance  

9
  Prevent-duty-guidance 

10
 Counter terrorism and security act 2015 

11
 Prevent training and competencies framework pdf   

12 Information sharing information governance prevent.pdf  
13

 FGM Act 2013 
14

 /mandatory-reporting-of-FGM 
15

 Modern slavery Act 2015 

https://www.gov.uk/guidance/care-and-support-statutory-guidance
https://www.gov.uk/government/publications/prevent-duty-guidance
http://www.legislation.gov.uk/ukpga/2015/6/contents/enacted
https://www.england.nhs.uk/wp-content/uploads/2017/10/prevent-training-competencies-framework-v3.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/09/information-sharing-information-governance-prevent.pdf
http://www.legislation.gov.uk/ukpga/2003/31/contents
https://www.gov.uk/government/publications/mandatory-reporting-of-female-genital-mutilation-procedural-information
http://www.legislation.gov.uk/ukpga/2015/30/contents/enacted
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steps (if any) taken to ensure modern slavery is not taking place in the 
organisation's own business and its supply chains. It needs to be approved 
at board level, signed by a director and published in a prominent place on 
the organisation’s website. 

 
2.8 The Child Protection Information Sharing (CP-IS) Programme is an NHS 

England sponsored nationwide initiative that helps clinicians in unscheduled 
care settings identify vulnerable children. A local implementation group, led 
by the CCG Head of Safeguarding was established to support local activity 
and report to the Sunderland Safeguarding Children Board (SSCB) and 
NHSE.  The “go live” date has been delayed to early April 2018 due to 
challenges in matching high numbers of child protection plans and looked 
after children data with the NHS numbers on liquid logic.  Training resources 
have been developed and circulated to relevant health and social care staff.  
These will also be available on the SSCB website from early April 2018. 

 
2.9 During 2017 -18 the CCG safeguarding team has undertaken an annual 

review of the CCG Domestic Abuse in the Workplace Policy.  A Modern 
Slavery Act annual statement has been developed and approved by the 
Quality and Safety Committee and published on the CCG Website.  

 
2.10 The CCG safeguarding team has developed internal guidance for 

attendance at safeguarding adult’s strategy meetings which ensures that: 

 The CCG safeguarding team use consistent decision making in relation to 
involvement in individual safeguarding cases.  

 The CCG is appropriately represented at strategy meetings to support 
complex cases. 

 The CCG safeguarding team maintain a central record of emergent 
themes at strategy meetings relating to health and care provision.  

 
3 CCG General Safeguarding Update  

 
3.1 The CCG has appointed a new Named GP for safeguarding adults. Dr 

Chandra Anand commenced her post on 1 April 2017.  Dr Anand completed 
a planned induction and has since led/supported key areas of work 
including: 

 Clinical Lead for the Domestic Abuse Advocates Pilot. 

 Training and development for General Practice (GPs). 

 Clinical advice and guidance for safeguarding cases.  

 Individual Management Review author for a Domestic Homicide Review 
(DHR). 

 
3.2 Rachel Estrop, Safeguarding Nurse (Children and Adults), was successful in 

obtaining a new safeguarding role (promotion) with City Hospitals 
Sunderland (CHS) and left the CCG in autumn 2017.  Chloe Busby was 
appointed to this role and took up her position on 8 January 2018.  Chloe 
has completed her induction and has led and supported work in the following 
areas; 

 Transitions management 

 Missing Sexually Exploited and Trafficked Operational Group 
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 Training and development for GPs 

 Multi-Agency Safeguarding Children training on behalf of the SSCB; as 
well as providing general advice and support across the health economy and 
delegated responsibilities from the Designated Professionals. 

 
3.3 The CCG quality and safety team’s full-time administration support officer, 

Toni Taylor, took up her post on 19 February 2018 and has completed a 
planned induction.   
 

3.4 The CCG Head of Safeguarding has supported Public Health 
Commissioners in the procurement of a new provider for local 0-19 Services 
and a separate procurement for 111 Services.  The Designated Nurse 
Safeguarding Adults has also supported the CCG Procurement for Renal 
Dialysis Patient Transport Services.  
 

3.5 The Head of Safeguarding has provided wider support across the quality and 
safety team to cover sickness leave within 2017/18.  She led the review of 
the CCG’s Quality Strategy which highlights safeguarding as a key aspect of 
our approach to improving the quality and safety of the services we 
commission.  

 
4 Local and national drivers for change and improvement 

 
4.1 Outcome of Inspections into Safeguarding  

 
4.1.1 Following the inadequate judgement from the Ofsted inspection of 

Sunderland City Council Children’s Services in May 2015 Ofsted have 
continued to undertake monitoring visits to Together for Children (TfC) 
Children’s Services, brief findings from these include:   
 14 and 15 June 2017 to review leadership, management and governance 

arrangements and concluded that there was a clear vision in Sunderland 
for the delivery of Children’s Services 

 17 and 18 October 2017 to review initial responses to children in need of 
help and protection. Their report highlighted that TfC was making 
sustained progress.  It also highlighted significant areas of performance 
and practice needed to improve in respect of the high numbers of re-
referrals, the timeliness of assessments and management oversight of the 
quality of practice. 

 23 and 24 January 2018.  The scope of the focused visit was on early 
help arrangements for children, young people and their families.  
Improvements were noted however the city’s offer for early help was not 
fully understood or embedded across the partnership.  This was the last 
planned monitoring visit prior to a full Ofsted inspection which is 
anticipated in spring/summer 2018.  

  
4.2 Sunderland Children Services Improvement Board 
 
4.2.1    The CCG has continued to be actively represented by the Chief Officer at 

the Safeguarding Children Improvement Board which has met to review 
performance data and provide challenge and support in establishing the 
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arrangements for local children’s services following the Ofsted judgement.  
This statutory Board has been chaired by the Children’s Commissioner 
appointed by the Department for Education.  The Board will remain in place 
until March 2018 to embed new management arrangements in TfC and plan 
for the full Ofsted inspection.  It is envisaged that the SSCB and the 
Children’s Strategic Partnership will then take over the Improvement Board’s 
functions.    

  
4.2.2 Together for Children – Sunderland was launched on 1 April 2017.  The 

company is owned by and accountable to the council, but it has its own 
board of directors who set the direction of the company and supervise the 
management of the business. The company provides integrated children’s 
services covering: 

 Education 

 Children’s social care 

 Early Help 
 
4.2.3 During 2017 -18 the Children’s Commissioner reported on findings from his 

deep dive into safeguarding arrangements. Extremely positive feedback was 
provided regarding health staff; their understanding of thresholds and 
specifically the support health visitors offer newly qualified social workers.  
He acknowledged the low baseline TfC were working from, but noted 
improvement across all areas although in some areas the pace of 
improvement needed to be increased and that there was still more to be 
done to improve the lives of children in Sunderland.   

 
4.3 Sunderland Safeguarding Children’s Board (SSCB)  
 
4.3.1 Following the restructure of governance arrangements in April 2017 the 

SSCB Board has continued to meet on a quarterly basis.   The SSCB 
Executive Group, which sits below the Board, has also met quarterly in 
advance of the Board meeting.  The SSCB governance structure can be 
found at appendix 1. 

 
4.3.2 The SSCB Executive group is supported by the Learning and Workforce 

Development Programme Board and the Performance and Quality 
Assurance Programme Board both of which meet on a quarterly basis. 

 
4.3.3 The SSCB has considered the changes anticipated in Working Together 

2018 and agreed that the current SSCB board structure and arrangements 
would continue for at least the coming year (2018-2019); incorporating the 
relevant functions of the Improvement Board.  It is currently a statutory 
requirement that the SSCB produces an Annual Report detailing key 
achievements for the year and this will be available on the SSCB website in 
autumn 2018. 

 
4.3.4 The CCG has continued to support the work of the SSCB during 2017-18, 

the CCG Chief Officer attends the SSCB Board and the CCG Director of 
Nursing Quality and Safety attends the Executive Group.   The Director of 
Nursing Quality and Safety also chairs the Performance and Quality 
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Assurance Programme Board.  The CCG Head of Safeguarding is a 
Professional Advisor to the Board as is the Designated Doctor for 
Safeguarding Children.  

 
4.3.5   The CCG Head of Safeguarding also fulfills the following roles to support 

and deliver safeguarding arrangements in Sunderland; 

 Chair of the SSCB Local Child Death Review Panel 

 Chair of the cross partnership Domestic Abuse Strategic Project Group 

 Vice Chair of the Regional Child Death Overview Panel 

 Vice Chair of the SSCB Performance and Quality Assurance Programme 
Board 

 
4.3.6 As chair of the SSCB Performance and Quality Assurance Programme 

Board the Director of Nursing Quality and Safety has led on:  

 Development of an SSCB audit cycle to support monitoring of single 
agency audit plans. 

 A range of multi-agency audits  

 The Section 11 Audit 

 Development of an SSCB Performance and Quality Assurance 
Framework 

 Development of a performance scorecard.  
 

4.3.7 The SSCB Performance and Quality Assurance Programme Board agreed 
on 04.09.17 to propose establishing a multi-partnership domestic abuse 
project to understand, address and improve outcomes for children, adults 
and their families affected by domestic abuse in Sunderland. The CCG Head 
of Safeguarding has led on establishing a Domestic Abuse Strategic Project 
Group (DASPG) on behalf of the SSCB, SSAB, the Children’s Strategic 
Partnership and the Safer Sunderland Partnership (SSP).  

 
4.3.7.1 The purpose of this cross partnership group is to: 

 To understand the prevalence and impact of domestic abuse across 
children and adult population; 

 Identify the current data and performance indicators monitored by the 
relevant partnerships/agencies in respect of children and adults;  

 Research and identify “what works” in respect of reducing the level and 
impact of domestic abuse;  

 Develop an overarching performance scorecard for Sunderland with key 
identified leads responsible for monitoring, evaluating and challenging 
multi and single agency performance;  

 Support the commissioning of services where appropriate;  

 Identify the workforce needs to recognise, assess and manage domestic 
abuse within families;  

 Review and strengthen the pathways to services; 
 

4.3.7.2  Between October 2017 and April 2018 the DASPG has met three times, key 
achievements have included: 

 Establishing reporting arrangements for all of the relevant 
partnership/groups with four progress reports being provided; 
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 A DASPG project plan has been progressed and will be monitored at each 
meeting; 

 The DASPG members are promoting the national consultation 
Transforming the Response to Domestic Abuse across Sunderland to 
encourage as much feedback as possible by the closing date of 31st May 
2018; 

 Benchmarking against the National Statement of Expectations submission 
and mapping of services (domestic abuse specific) to understand gaps 
and duplication in service provision in Sunderland has been completed. 
The findings are to be made into an action plan to identify the gaps across 
Sunderland;   

 Members of the Group are exploring the potential to develop an electronic 
map of services, an App and a toolkit;  

 Work has been started to in relation to identification of potential funding 
streams and this will be a standing item on the DASPG agenda; 

 Training needs analysis in partnership with Sunderland Tyne and Wear 
Care Alliance to give an overview of the current providers of training 
across the city; 

 Safe and Together domestic abuse training is planned for social workers 
in Sunderland  and options are being considered for how this training can 
be rolled out across the wider workforce and possibly across boundaries 
in the North East; 

 The DASPG is benchmarking itself against the learning from a Domestic 
Homicide Review from Northumberland where a mother was killed by her 
son. 

 
4.3.8 In January 2018 the Vulnerable Adolescent Strategic Partnership Group 

(VASPG) endorsed the Teenage Pregnancy Joint Strategic Needs 
Assessment (JSNA), JSNA action plan and Early Intervention Pathway. The 
CCG safeguarding team will be supporting work to achieve the 3 year action 
plan to meet the challenges of reducing teenage pregnancy rates across the 
city, including reducing the significant variation which exists between wards.  
The action plan aims to maximise existing service provision where possible 
and is dependent on a range of key services across the multi-agency 
partnership which support children and families.  

 
4.3.9   The SSCB Learning and Workforce Development Programme Board has 

continued to review learning from individual cases both locally and nationally 
and uses a learning matrix to outline thematic learning from the statutory and 
non-statutory reviews undertaken in Sunderland.   

 
4.3.9.1 Members of this programme board support the SSCB Serious Case Review 

Panel and the planning and delivery of multi-agency training in Sunderland. 
One Serious Case Review has been commissioned in 2017/2018 – see 
section 6. 

 
4.3.10  During 2017-18 the CCG Head of Safeguarding has worked with NHSE, to 

establish a Memorandum of Understanding (MOU) between NHSE, 
Sunderland CCG and the Local Safeguarding Childrens Board (LSCB) 
setting out a clear and proportionate framework for how the three bodies will 
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work together to safeguard children in Sunderland. The purpose of the MOU 
is to establish that whilst NHSE accepts its status as a statutory board 
member, practically it has to prioritise how it commits resources to the 13 
LSCBs across Cumbria and the North East.  This has now been 
implemented across the region. The MOU formalised a position whereby; 

 NHS England remain statutory board members; 

 NHS England will provide appropriate support to the respective CCG; 

 The respective CCG will represent within appropriate limits the 
perspective of NHS England; 

 Both NHS England and respective CCGs will alert and advise each other 
in relation to planned /requested or exception based matters or issues of 
relevance to the LSCB function and requirements; 

 There is a process for robust escalation between the LSCB, CCG and 
NHS England’s Quality Surveillance Group and vice versa. 

 
4.4 Sunderland Safeguarding Adult’s Board (SSAB) 
 
4.4.1 The SSAB restructured its arrangements in April 2017 and the Safeguarding 

Adults Executive Board now meets bi annually in April and October.  The 
Safeguarding Adults Board Partnership Group, which sits below the 
Executive Board, meets bi-monthly during the intervening months and takes 
forward key areas of work to support the Executive Board.  It is a statutory 
requirement that the SSAB produces an Annual Report detailing key 
achievements for the year and this will be available on the SSAB website in 
autumn 2018.  The SSAB governance structure can be found at appendix 2. 

 
4.4.2 The CCG has supported the work of the SSAB during 2017-18, the CCG 

Chief Officer attends the SSAB Executive Board with the CCG Head of 
Safeguarding deputising in his absence. The CCG Head of Safeguarding is 
also Vice Chair of the SSAB Executive Board. 

 
4.4.3 The SSAB Independent Chair of the Colin Morris formally resigned from this 

position at the beginning of January 2018 due to illness.  Colin sadly passed 
away in mid-January 2018.  The CCG Head of Safeguarding provided 
support in chairing the SSAB whilst arrangements to recruit a replacement 
Independent Chair were progressed. Sir Paul Ennals was recruited to this 
role and takes over tenure from May 2018.  He will therefore chair both the 
SSCB and the SSAB in Sunderland through 2018/19; as well as chairing the 
similar boards across South of Tyne. 

 
4.4.4   The CCG Head of Safeguarding had been Chair of the SSAB Learning and 

Improvement in Practice (LIIP) Sub Committee for a number of years, and in 
July 2017 this role was transferred to the CCG Designated Nurse 
Safeguarding Adults. 

 
4.4.5 The CCG Designated Nurse Safeguarding Adults has led a task and finish 

group which developed and delivered a themed review of self-neglect.   An 
evaluation report from the event was shared with the SSAB in April 2018 and 
clearly highlighted the challenges for frontline practitioners in using the 
Mental Capacity Act (MCA) and the provision of support for self-neglect.  



 NHS Official                Item: 8.3  

Page 10 of 32 

 

The LIIP will implement the recommendations from this review during 
2018/19. 

 
4.4.6 As part of agreed arrangements between the SSAB and the SSP the CCG 

Designated Nurse Safeguarding Adults chaired two Domestic Homicide 
Review scoping meetings in August 2017 and October 2017.  It was agreed 
that both cases met the criteria for a Domestic Homicide Review and the 
statutory reviews are now underway, with panel representation from the 
SSCB Head of Safeguarding. See section 6. 

 
4.4.7 In May 2017 the CCG Designated Nurse Safeguarding Adults presented a 

CCG Managing the Market report to the SSAB.  The report set out to provide 
assurance to SSAB in relation to the CCG’s governance arrangements and 
structure for commissioned services. The report was well received by the 
SSAB and it was subsequently agreed that the CCG would continue to 
provide a quarterly exception report to the SSAB.  Reports have since been 
shared with SSAB to coincide with a similar quarterly report from the local 
authority. The CCG report highlights key themes and issues relating to 
safeguarding and details actions taken by the CCG to address these. 

 
4.4.8   The SSAB commissioned a Safeguarding Adults Review (SAR) during 2017-

18 and the CCG safeguarding team have supported the process.  See 
section 6. 

 
4.4.9   The SSAB and the SSP received an update on migration and modern 

slavery in November 2017 which noted some ongoing challenges for GPs. 
This included concerns regarding a small number of Section 4 (immigration 
bail) asylum seekers who were registered at Sunderland GP Practices and 
where the potential risks posed by them were not known to the practice staff. 
The CCG Head of Safeguarding led work with the Police to ensure all of the 
practices concerned were urgently briefed.  The LA is working with the Home 
Office re the placement of asylum seekers in Sunderland and specifically 
notification processes.  

 
4.4.10 The CCG Designated Nurse Safeguarding Adults and Named GP 

Safeguarding Children have subsequently linked with the CCG Locality 
Commissioning Team and LA Refugee and Asylum Seeker group to develop 
refugee and asylum seeker guidance for GPs.   

 
4.4.11  The CCG Designated Nurse Safeguarding Adults supported South Tyneside 

Safeguarding Adults Board to undertake a management review to look at the 
professional involvement in the case of a homeless man who sadly died in a 
graveyard in October 2016.  The gentleman had previously lived in 
Sunderland.  South Tyneside Adults Board agreed to share the learning from 
this review at a Regional Homelessness and Transient Learning event on 
10th May 2018.  The CCG Designated Nurse has also supported the 
development and planning for this event which the SSAB are part funding in 
exchange for places being made available to Sunderland staff. 
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4.4.12  The SSAB received guidance issued by the Local Government Association 
(LGA) Modern Slavery, A Council Guide16.  Local arrangements for the 
management of Modern Slavery were discussed and it was agreed that 
agencies would nominate an agency lead for Modern Slavery so that single 
points of contact (SPOC) arrangements could be agreed for communication 
between agencies.  The CCG safeguarding team nominated the Designated 
Nurse Safeguarding Adults as the CCG’s Modern Slavery Lead.   

 
4.5  Safeguarding Performance & Assurance 
 
4.5.1 During 2017 – 18 Sunderland and South Tyneside CCGs (STCCG) have 

further developed their combined dashboard reporting arrangements which 
now include safeguarding adults and children, MCA/DoLS, and Prevent. The 
group meets six weekly; alternating between monitoring of provider 
safeguarding dashboards and focused learning and improvement activity. 
SCCG Head of Safeguarding chairs the dashboard assurance group and is 
vice chair of the learning and improvement focused group; with reciprocal 
arrangements with the STCCG Head of Safeguarding.  The dashboard is 
recognised as good practice across the region and has been used to support 
other CCGs in developing their own monitoring and assurance frameworks 
for safeguarding.   

 
4.5.1.1 The work of this group informs the bi-monthly reports to the Quality Safety 

Committee (QSC) and this Annual Report.  
 
4.5.1.2  The group has maintained strategic oversight of health’s contribution to 

effective partnership working within Local Safeguarding Children Boards 
(LSCBs), Safeguarding Adults Boards (SABs) and the Community Safety 
Partnerships in Sunderland and South Tyneside; including the management 
of statutory reviews.  The group also continues to provide strategic oversight 
and review of performance and activity to ensure each Trust is compliant 
with a range of compliance frameworks and legislation.  In terms of key 
achievements during 2017- 18 the group has: 

 Identified and assessed the impact of changes to both national and local 
safeguarding policy development to ensure a consistent response across 
the health economy.  This work has included support to develop Modern 
Day Slavery statements and interpretation of NHSE guidance regarding 
Prevent compliance.  

 Ensured effective health engagement/contribution to all statutory 
safeguarding partnerships; offering a peer support network to those 
Designated and Named health professionals leading on key improvement 
activity.     

 Received a range of information from the regional and national 
safeguarding forums and networks and used the learning & improvement 
group meetings to disseminate and agree use of materials, for example in 
single or multi-agency training programmes. 

 Identified areas of assurance and risk to be highlighted to CCG Executive 
Leads for safeguarding, provider Executive Leads, NHS England and 

                                                      
16 https://local.gov.uk/modern-slavery-council-guide 

https://local.gov.uk/modern-slavery-council-guide
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statutory multi-agency partnerships.  Locally this assurance, good practice 
and identified risks are reported via the Provider QRGs, the Cumbria and 
North East (CNE) NHSE Safeguarding Forum, the CNE Quality 
Surveillance Group and the National Designated Professionals Network. 

 Provided a forum to debate lessons learned locally and nationally from 
statutory reviews and serious incidents and to review the health response 
to local action plans. 

 Provided a forum for continuous professional development, support and 
challenge during a period of continued high levels of safeguarding activity 
and instability, particularly in the children’s partnership arrangements in 
Sunderland’s improvement journey.  

 Provided composite and individual CCG responses into two national 
consultations. 
 

4.5.2 During quarter 4 2017-18 the safeguarding team developed a primary care 
safeguarding children dashboard reporting template which was successfully 
tested out by a small sample of GP Practices.  The dashboard has now been 
revised to include safeguarding adult’s information and was taken to the 
CCG Local Quality in Primary Care Group who endorsed its implementation.  
The CCG safeguarding team will introduce the dashboard during 2018-19.  

  
4.5.3 NHSE issued further guidance to CCGs and provider trusts in October 2017 

regarding compliance with the Prevent Duty (2015).  The guidance required 
Trusts to demonstrate 85% compliance with training requirements by 31st 
March 2018 (based on a 3 yearly training cycle.  Performance against the 
standard has been monitored via the Designated and Named Safeguarding 
Assurance Group at the end of March 2018 trusts report the following: 

 NTW were fully compliant for both Basic Awareness training and WRAP 
level 3;   

 City Hospitals/STFT were compliant for basic awareness but were slightly 
under the target for WRAP level, an action plan is in place to achieve 
compliance and will be monitored via the CCG designated and Named 
Assurance Group.  

 North East Ambulance Service (NEAS) were fully compliant for both Basic 
Awareness training and WRAP level 3;   

 
4.5.4 The CCG will continue to monitor provider action plans and compliance 

levels via the Designated and Named Safeguarding Assurance Group.   
 
4.5.5  The NHSE Cumbria and North East (CNE) Deputy Director of Quality 

Assurance has held an information sharing session to review and develop 
the regional Safeguarding Forum and the CCG Safeguarding team have 
contributed to this work.  It was agreed that the NHSE Deputy Director will 
Chair the Forum and the Sunderland CCG Head of Safeguarding will be Vice 
Chair. 

 
4.6  Training  
 
4.6.1   During 2017-18 the CCG safeguarding team has delivered a range of 

training sessions set out in table 1 below.  In addition to training of health 
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staff the team also lead and support multi-agency training delivered on 
behalf of both safeguarding boards.  The team have also quality assured a 
range of e-learning products used by providers to support their statutory and 
mandatory requirements.  

 
Table 1 

 
 
 
 

Training Description  Staff Group  Date of training Number of staff 
attending 

DV Training  GPs  26 Apr 2017 
 

9 

Contraceptive C card training 
 

Multi-agency 3 May 2017 10 
 

Contraceptive C card training 
 

Multi-agency 20 July 2017 25 
 

Safeguarding Level 3 GPs and Primary Care  
 

26 July 2017 20 

TiTo Section 11 Training GPs and Primary Care 
 

14 Sept 2017 42 

Contraceptive C card training Multi-agency 20 Sept 2017 11 
 

Level 3 Safeguarding Training 
(Adults and Children) 

GP Locality training   
 

28 Sept 2017 9 

Contraceptive C card training Multi-agency 9 Oct 2017 22 
 

WRAP (Prevent Radicalisation) 
 

NDUC 12 Oct 2017 7 

WRAP (Prevent Radicalisation) 
 

NDUC 24 Nov 2017 12 

Contraceptive C card training Multi-agency 5 Dec 2017 18 
 

Level 3 Safeguarding Training 
(Adults and Children) 
 

GP Alliance   6 Dec  2017 19 

Vulnerable Babies training  
 

Multi-agency 13 Dec 2017 31 
 

Level 2 Safeguarding Training 
(Adults and Children) 
 

TITO session Health Care 
Assistants (Primary Care)  
 

17 Jan 2018 31 

Self-neglect themed review 
workshop 

Multi-agency front line staff 
 

25 Jan 2018 29 

Level 3 Safeguarding Training 
(Adults and Children) 

GP Locality training   
 

31 Jan 2018 25 

SSCB Vulnerable Babies 
Training 
 

Multi-agency 14 Feb 2018 31 

WRAP (Prevent Radicalisation) 
 

Primary Care Staff 1 Feb 2018 6 

Level 3 Safeguarding Training 
(Adults and Children) 

TITO session GPs and 
Practice Nurses  
 

7 Mar 2018 153 

Level 3 WRAP training  CHS/STFT Whole Family 
Conference  

16 Mar 2018 350 

TOTAL 860 
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4.7  Audits and Reviews 
 
4.7.1  The CCG safeguarding team received a follow up assurance visit from 

NHSE on 31 May 2017 regarding progress in our implementation of 
improvement activity from the comprehensive assessment of compliance 
undertaken in April 2016.The safeguarding team were able to confirm that all 
required actions had been completed. 

 
4.7.2 The annual review of effectiveness of the Designated and Named 

Safeguarding Assurance Group was reported to QSRC in April 2017.  The 
report included changes to the terms of reference to outline the shared 
dashboard reporting and review between Sunderland and South Tyneside 
CCGs.  Following the review it was agreed that the Designated and Named 
Assurance Groups for Sunderland and South Tyneside CCGs would be 
combined.   

 
4.7.3 During 2017-18 the safeguarding team has worked with primary care in 

response to the city wide section 11 of the Children Act (2004) audit which 
was completed this year.  An overarching action plan for primary care was 
developed.  The CCG Safeguarding Team has led the following 
improvement activity: 

 Delivered a presentation to practice managers at TITO event to provide 
feedback on the GP Section 11 audit 

 Learning and themes highlighted in GP locality briefings 

 Produced a Section 11 newsletter which was distributed across primary 
care highlighting the finding/themes from the audit and key improvement 
activity: 
- Development of a safe recruitment check list 
- Dissemination of information on safeguarding governance and 

leadership – “who does what for who” 
- Promotion of resources regarding private fostering 
- Review of training and refresh to include, e.g. modern slavery 

 Worked with Primary Care Locality Managers to agree support into future 
audits 

 
4.7.4 The CCG has undertaken a repeat audit looking at the frequency of Multi-

disciplinary Team (MDT) meetings within general practice and 
communication between practices, health visitors and midwives. The audit 
was undertaken via Survey Monkey and 34 out of 47 (72%) of practices 
responded. The results show that: 

 All practices hold meetings and discuss safeguarding issues for both 
adults and children.  The format and regularity of such meetings is 
variable, from being held weekly, to as necessary and varies according to 
the size of the practice.  

 Integrated/MDT meetings were identified as a good forum in which to 
discuss vulnerable adults, but the audit highlights the importance of 
practices also being aware of those additional vulnerable adults who may 
not meet the criteria to be discussed at the integrated/MDT meetings. 
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4.7.5 The Named GP safeguarding children undertook an audit of READ coding of 
in GP records in November 2017 - 78% of the total records audited had the 
appropriate READ codes.  A summary report including actions and 
recommendations has been circulated to all GP practices in Sunderland.  
Outcomes of audits are shared in the GP Safeguarding Newsletter. All audit 
reports are also shared with the relevant sub-committee of the SSAB/SSCB. 

 
4.7.6 There is an annual audit cycle undertaken by the CCG safeguarding team 

which is reported into the QSC and both safeguarding boards.    
 
4.8    Safeguarding Children & Looked After Children - Performance & 

Assurance 
 
4.8.1 The performance figures for statutory intervention per 10k of the population 

for 17/18 are as set out in table 2.  The SSCB Annual Report provides 
additional detail on a range of performance indicators used to inform our 
scrutiny of safeguarding arrangements.   

  
 Table 2  

Category Q1 Q2 Q3 Q4 NE Stat 
N’bour 

National 

CIN plans 
(Child in Need) 

558 527.8 540 541.7 451.6 437.1 330.4 

CP Plan 
(Child 

Protection) 
92.6 92 

103.
8 

95.5 60.6 55.3 43.3 

LAC 
(Looked After 

Child) 
98.0 101.4 

106.
5 

109.8 92 94.3 62.0 

     
4.8.2 Table 2 demonstrates that during 2017-18 numbers for child in need have 

gradually reduced and stabilised in Q3 & 4, however they remain 
significantly higher than other areas.  

  
4.8.3 The rates of children and young people subject to a child protection plan 

(CPP) per 10k have increased during the year although there was a 
reduction in quarter 4.  The complex challenges which are presenting in the 
city are leading to high levels of demand for children’s social care services. 
Sunderland continues to have higher rates than both local and statistical 
neighbours, and remain very high compared to national averages.  

 
4.8.4     The LAC figures have been on an upward trajectory during the year. This is 

exacerbated by a decreasing number of available foster placements locally, 
necessitating use of connected carers (relatives) and more children being 
cared for in placements outside of the city. 

 
4.8.5 Local Authorities are responsible for ensuring a health assessment of 

physical, emotional and mental health needs is carried out for every child 

they look after. In accordance with statutory guidance17 an initial health 

                                                      
17

 Promoting the health and wellbeing of LAC 2015 

https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2
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assessment (IHA) must be undertaken within 20 working days of the child 
becoming looked after and must be undertaken by registered medical 
practitioners. The guidance stipulates that review health assessments 
(RHA) must happen at least every six months before a child’s fifth birthday 
and at least once every 12 months after the child’s fifth birthday.  When 
children are placed out of the LA boundary and within approximately 20 
miles of Sunderland the health assessments are undertaken by the 
Sunderland LAC team. For those children and young people placed at a 
greater distance it is the responsibility of Sunderland CCG to commission 
the child’s statutory health assessments in the area where the child or 
young person has been placed18.   

 
4.8.5.1 Figure 4 shows the compliance with timescales for health assessments 

during 2017/18 
 

Figure 4 

ALL Sunderland Looked After Children (local and 
external) health assessments in timescales 2017 -18 

Q1 Q2 Q3 Q4 

Initial health Assessments 80% 90% 82% 60% 

Review Health assessments 90% 94% 87% 94% 

     
4.8.5.2 During March 2018 there was a significant decline in compliance with IHAs; 

this was due to TfC migrating to Liquid Logic, a new IT system.  During the 
migration phase problems were experienced with the transfer of data from 
the old system resulting in late notifications to the health team of children 
who had become looked after. Reasons for non-compliance with statutory 
timescales reported to the Corporate Parenting Board include: 

 TfC not obtaining parental consent 

 Delay in TfC notifying the health team that a child has become looked    
after.  

 Delay in LAC Health Team sending appointments 

 Children who are placed out of the local authority area not being seen 
in timescales by the LAC health team from an outside trust 

 Foster carers unable to attend appointments 

 Severe weather during March impacted on attendance for 
appointments 

 
4.8.6 During 2018/19 the LAC Designated Doctor and Nurse will work with 

providers to ensure that robust pathways and escalation processes are 
established and embedded to improve compliance.  
 

4.8.7 The CHS LAC team have an internal quality assurance framework in place 
to review the health assessments undertaken on our LAC locally and these 
are consistently found to be of a high standard. 

  
4.8.8 A robust system is in place for ensuring the quality of health assessments 

for Sunderland children placed out of area prior to the CCG releasing 
payment.  This work is undertaken by the CHS LAC Health Team.   

                                                      
18

 NHS E who pays the responsible commissioner  

https://www.england.nhs.uk/wp-content/uploads/2014/05/who-pays.pdf
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4.8.9 The Designated Professionals for LAC are members of the Multi-agency 
Looked After Partnership (MALAP) and provide strategic leadership and 
challenge in respect of LAC across the partnership.  The Designated Nurse 
LAC is vice chair of this group.  MALAP reports to the Corporate Parenting 
Board and the SSCB.  

  
4.8.10 The Designated Professionals for LAC are members of the Corporate 

Parenting Board and provide reports to the meeting to give assurance that 
health is compliant in meeting its statutory requirements in respect of LAC. 
The Corporate Parenting Board takes lead oversight in exercising the 
council’s responsibilities as Corporate Parent, and ensuring that all Council 
policies reflect this.  

 
4.8.11 Due to the high levels of LAC presenting with mental health issues the 

Designated Nurse LAC has led on the development of dashboard reporting 
to the Corporate Parenting Board; this provides an overview of referral 
numbers, waiting times, did not attend (DNAs) and numbers of LAC 
accessing tier 3 mental health services. Northumberland Tyne and Wear 
NHS Foundation Trust (NTW) now attend Corporate Parenting Board to 
present the data.  

  
4.8.12 The Designated Nurse LAC has continued to support the External 

Placement Panel which provides a multi-agency forum where social workers 
present cases of children and young people who require placements outside 
of Sunderland where their needs, potential placements and funding are 
agreed.  This work is also supported by the CCG’s commissioning team.  

 
4.8.13 The CCG made a financial contribution of £1500 to support the LAC 

Christmas Annual Awards, hosted by TfC.  The Designated Nurse LAC 
attended the event, and on behalf of the CCG presented awards to the 
children and young people. 

 
4.8.14 A risk based audit of safeguarding arrangements around LAC and children 

with Special Educational Needs and Disabilities (SEND) was undertaken by 
Audit One as part of the 2017/18 internal audit plan.  Governance, risk 
management and control arrangements provide substantial assurance that 
the risks identified are managed effectively.  Compliance with the control 
framework was found to be taking place. 

 
4.8.15 During 2017-18 two residential children’s homes in Sunderland were 

inspected by Ofsted and received an “outstanding” evaluation. 
 

4.8.16 The NHS England (NHSE) National Steering Group for Looked After 
Children produced guidance to support commissioners in ensuring the needs 
of LAC are considered. The purpose of the guide was to reduce the 
unwarranted variation in the health delivery and commissioning 
arrangements.  The primary areas of unwarranted variation are: 

 Access to timely and quality health services regardless of where LAC are 
placed in the United Kingdom 
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 The health commissioning pathways to meet the statutory duties for all 
LAC are not fully understood and are complex particularly impacting on 
children placed out of area, unaccompanied asylum seeking children 
(UASC) and children on remand. 

 
4.8.16.1 The Designated Nurse and Doctor LAC used the guidance to undertake a 

benchmarking exercise against the CCG LAC specification, job descriptions 
and policies and procedures and this will inform the work programme for 
2018/19 

 
4.8.17  Dr Kim Barrett, who undertook the role of the CCG Designated Doctor for 

LAC for a number of years, stood down from the role in March 2017 to 
concentrate on her Designated Doctor for safeguarding children 
responsibilities.  Dr Sarah Mills, who has considerable operational and 
strategic experience in working with vulnerable children, has been recruited 
to the role. 

   
4.8.18  The continued high numbers of children and families requiring statutory 

intervention places considerable pressure on those services with a duty to 
co-operate in providing information to inform the statutory processes and 
who must attend the regular planning and review meetings. Work will 
continue with relevant partners to ensure safe, lean and proportionate 
arrangements are in place during 2018/19.  

 
4.8.19   The quality of health data used to support the SSCB performance framework 

has continued to improve over 2017/18 and highlights increasing attendance 
of children and young people presenting with non-accidental injuries, see 
figure 1. This will be monitored closely over 2018/19 to ensure the SSCB 
understands the reasons for this and can ensure appropriate services are in 
place.  

    
 
 
 
 
 
 
 
 
 
 
 
 
 
4.8.20 Figure 2 depicts the increasing waiting times for children and young people 

for tier 2 and 3 mental health services.  These will be closely monitored by 
the SSCB over 2018/19, as well as being reviewed and addressed within the 
providers’ Quality Review Groups.  
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4.9 Safeguarding Adults Performance & Assurance 
 
4.9.1  In April 2017 the LA made changes to the operational management and 

processing of adult safeguarding referrals.  They implemented more rigorous 
application of criteria for a Section 42 (s42) enquiry which excluded cases 
where there was a need for information gathering rather than formal enquiry. 

 
4.9.1.1  The initial impact of these changes was significant as during 2016/17, 83% 

of concerns received by the LA progressed to an s42 enquiry. This 
decreased in Q1 to 37%. Subsequently the no further action rate increased 
from 4.3% in 2016/17 to 47.9% in Q1. Case file audits were undertaken to 
assure the SSAB that these are appropriate changes that represented safe 
practice.  These changes also meant that Sunderland was now less of an 
outlier when compared nationally and indicated better interpretation and 
application of national guidance.   

 
4.9.1.2 As practice has developed and bedded in over the course of 2017-18 there 

has been an increase in the numbers of cases classified as s42.  This 
levelling out of the performance figures is considered to reflect improved 
application of the thresholds and better consistency in working practices.  
The SSAB Quality Assurance Sub Committee will continue to keep this area 
of performance under review. 

 
4.9.2 During 2016 -17 an average of 525 safeguarding adults concerns were 

received per quarter. During 2017/18, this has continued to increase each 
quarter.  In quarter 1 595 concerns were received, an increase of 25% 
compared to the 476 concerns received in quarter 1 2016/17.  

 
4.9.3 The continued increase in concerns appears to be due to increased 

awareness of safeguarding and referral pathways in addition to higher 
numbers of referral from regulated providers, mainly Care Homes.  Work is 
being undertaken with Care Homes to ensure they follow the SSAB 
thresholds guidance.   To assure the SSAB that increased referral rates do 
not include re referrals the SSAB QA Sub Committee will undertake a 
planned audit to focus on multiple referrals as part of the current audit 
programme.   
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4.9.4 During 2018-18 females aged 75+ continued to account for the highest 
number of referrals.  2017/18 is showing a similar position to 2016-17 with 
physical abuse being most prevalent category of 28.9% followed by neglect 
and acts of omission at 24.6%. 

 
4.9.5 The statutory Multi-agency Public Protection Arrangements (MAPPA) are 

well established locally and regular attendance is recorded of our providers, 
with the CCG safeguarding team providing additional support and guidance 
on the more complex and dangerous level 3 CSEs.  South Tyneside and 
CHS FT Safeguarding Team coordinate the gathering and submission of 
information from community services and GPs.  

 
4.9.6 The SSAB produce an annual report which details more performance 

information – this will be published and made available on the SSAB website 
in Autumn 2018. 

 
5 Safeguarding categories, themes and key issues  
 
5.1 MCA/DoLS  
 
5.1.1 The CCG safeguarding team shared an MCA options appraisal paper with 

the CCG Executive in April 2017 setting out a potential approach with the LA 
for the management of MCA/DoLs on behalf of the CCG.  The safeguarding 
team have since met with the Local authority to implement the approach 
which means that the Local authority will manage Community (Judicial) 
DoLS on behalf of the CCG whilst we await successor legislation.   

   
5.1.2 As referenced at 4.4.5 in January 2018 the Designated Nurse Safeguarding 

Adults as Chair of the SSAB Learning and Improvement Sub (LIIP) 
Committee led a self-neglect themed review.  The key learning point from 
this review was a general consensus about MCA and capacity assessment 
being the single biggest issue when dealing with self-neglect. It was a 
recommendation that staff are provided with practical training how to 
undertake a capacity assessment and consistent paperwork used by all 
agencies to record assessments with consistent access to legal advice.  The 
LIIP Sub Committee will be taking these recommendations forward during 
2018-19. 

 
5.2 Sexual Exploitation 
 
5.2.1  The Missing, Sexually Exploited and Trafficked (MSET) operational group is 

supported by the CCG’s safeguarding nurse.  She has undertaken a review 
of information sharing documentation in consultation with GPs to ensure 
that key risks are appropriately highlighted for GPs. 

 
5.2.2  During the period 2017-18 the Police have reported emerging themes in the 

recruitment of children and young people for sexual exploitation including 
‘pop up’ parties and “county lines”. Northumbria Police have circulated 
training resources on County Lines.  These have been sent to all GPs and 
health providers.  
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5.2.3  Assurance can be provided that the CCG is continuing to provide support 
and resources to support improvements around sexual exploitation and will 
explore opportunities to strengthen information sharing into MSET 
processes for adults and children during 2018/19. 

 
5.3 Domestic Abuse  
 
5.3.1 Domestic abuse (DA) continues to be a significant issue in Sunderland.  

There were 7,127 DA incidents reported to the police in Sunderland in 2017 - 
18, of which 2,989 involved children.  The majority of victims are female 
(75.6%) which is a 1.1% decrease on 2016-17. Following a large drop in the 
number of Black and Minority Ethnic (BME) victims reporting to the Police in 
Sunderland in 2016-17 figures for 2017-18 have increased by 14.3% to 96 
(an increase of 12 victims).  
 

5.3.2 There has been a 27.5% increase in those aged 55+, with the proportion of 
all victims aged 55+ increasing from 8.8% to 9.7% (64 more victims).  The 
27.5% increase in older victims reporting in Sunderland is almost double the 
14.4% increase in the force area, this may be in part due to Sunderland 
awareness raising campaigns in relation to older people and the CCG 
funded Hospital Independent Domestic Violence Advocate (IDVA) service.  

 
5.3.3 The number of Sunderland DA victims assessed as high risk at the initial 

assessment has increased by 4.0% in the last 12 months, it is hoped that 
this figure may decrease in future as the Hospital IDVA and Primary Care 
Advocate service becomes embedded in practice. Research (CAADA 
Themis 201319) suggests that victims who are identified through health 
agencies are identified earlier and experience a shorter length of abuse than 
victims who are identified by the criminal justice system or who self-refer.   

 
5.3.4 Dashboard activity reported via the Designated and Named Professionals 

Assurance Group shows that during 2017 -18 the number of individuals 
discussed in Multi-agency Risk Assessments Conferences (MARAC) has 
continued to rise from 138 in quarter 1 rising to a peak of 187 in quarter 2 
and  with a fall back to 155 in quarter 4.   CHS /STFT Safeguarding staff 
have attended MARAC meetings during 2017-18 and managed the 
information sharing arrangements with primary care /GPs in Sunderland.   

 
5.3.5  During 2016/17 the CCG safeguarding team used funding secured from the 

CCG to expand the provision of Independent Domestic Violence Advocates 
(IDVA) in Sunderland and commissioned Wearside Women in Need (WWIN) 
to provide a hospital based IDVA service working into City Hospitals 
Sunderland (CHS).  From 17 July 2017 the CCG agreed to transfer funding 
for the Hospital IDVA to the local authority as part of the agreed integrated 
commissioning arrangements for DA services. 

 
5.3.6 During Q3 2017 the CCG safeguarding team worked with the LA 

Domestic Violence Lead to develop a regional bid for funding from the 

                                                      
19

 CCADA 2013 

 

http://www.domesticabuseservices.org.uk/YP%20RIC%20w%20guidance%20FINAL.pdf
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Police and Crime Commissioner (PCC) for the provision of funding for 
health service transformation (DA Health Advocates).  The bid was 
successful and the PCC allocated funding which equated to £16,666.00 
per CCG area per year for 2-3 years from 2017.  Sunderland CCG also 
agreed to provide an additional £15,000 per year for years one and two of 
the pilot. 

 
5.3.7 Newcastle and Sunderland CCGs agreed to work collaboratively using 

the funding to develop a primary care based pilot in each area.  The pilots 
each have common core elements, including training and performance 
arrangements, agreed with the PCC.  The key difference between the 
approach taken by each CCG area is that Sunderland have implemented 
routine enquiry, which was the model used in the Leeds pilot in 2015 
upon which the Sunderland/Newcastle pilot is based, and Newcastle have 
implemented selective enquiry. 

 
5.3.8 The overall aim of the pilot is to increase identification of domestic 

violence and abuse (DVA) in primary care settings by making enquiry 
about DA routine.  The DA Advocate will provide training and support to 
GPs and primary care staff to increase their understanding and 
knowledge of DVA, and to increase their confidence in dealing with and 
supporting patients who disclose DVA. 

 
5.3.9 The pilot commenced in October 2017 has achieved the following during 

2017-18: 

 A project outline, project essentials and project plan agreed 

 Issued expressions of interest all GP practices; 

 The scope of routine enquiry defined; 

 12 Sunderland primary care GP practices identified as willing to 
participate and signed up.  

 Briefing event held for participating GP practices in Sunderland 

 Performance scorecard developed and agreed with the PCC; 

 Completed work with the provider to establish reporting/recording 
systems; 

 EMIS clinical template developed to measure outcomes identified in 
the scorecard. 

 Routine enquiry training film produced and used to support the GP 
practices’ training; 

 Routine enquiry hand-out produced for GP practices; 

 Survey Monkey questionnaire developed and issued to clinical staff at 
all participating GP practices to establish baseline on skills, knowledge 
and confidence.  This will be completed again as part of the evaluation 
to demonstrate whether key aims and outcomes have been met; 

 Training programme outline developed;  

 All GP practices have been contacted by the DA Health Advocate and 
introductions made, with all formal face to face meetings completed. 

 Formal training started in January 2018 with the 12 GP practices in 
Sunderland; 

 Positive feedback already received from GP Practices where specialist 
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support and information is being provided to women suffering DVA. 

 A DA health advocate network has also been set up for those in the 
DA advocacy role so that they can share good practice and learning 
from each of their pilot sites.  The first meeting was held on 5 March 
2018  

 Successful cross-boundary Northumbria-wide continuation funding 
application submitted to OPCC for joint funding for year 2 (2018-19). 

 
5.3.10 In 2018/19 a business case will be developed for further funding 

alongside an exit strategy should further funding not be agreed.   
 
5.3.11 As referenced at 4.3.7 the CCG is leading the Domestic Abuse Strategic 

Project Group.  
 

5.3.12  The Multi-agency Tasking & Coordination (MATAC) pilot which commenced 
in Sunderland in January 2016 has continued and a member of the CCG 
safeguarding team has attended monthly MATAC panels to support the 
process but has not shared GP information as the necessary consents and 
information sharing agreements are not yet in place.    This will be reviewed 
in 2018/19 as the pilot is evaluated.  

 

5.3.13  Sunderland is one of 3 national pilot areas operating the Women’s Aid 
'Change That Lasts' delivery model.  This involves placing victims at the 
heart of the response and focusing on victims’ strengths and needs, working 
in a trauma informed way.  The Designated Nurse Safeguarding Adults is a 
member of the project multi-agency implementation group supporting the 5 
year pilot. During 2017-18 the pilot has focused on training ‘Ask Me’ 
champions in a range of public settings. 

 
5.3.14  In 2017-18 the Safer Sunderland Partnership commissioned two Domestic 

Homicide Reviews (DHRs).  See section 6 
 
5.3.15  Assurance can be provided to all statutory partnerships, the SCCG Quality, 

and Safety Committee and the SCCG Governing Body that the CCG is 
providing leadership in key areas and resources to develop services and 
support improvements around recognising and responding to domestic 
abuse. 

 
5.4 Prevent  
 
5.4.1  The Head of Safeguarding and Designated Nurse Safeguarding Adults act 

as Prevent Leads for the CCG.  Three staff within the safeguarding team are 
trained to provide the Government’s Working to Raise Awareness of Prevent 
(WRAP) training and Prevent awareness is included in basic safeguarding 
training delivered by the team. 

 
5.4.2   In July 2017 NHSE issued Training and Competencies Guidance for 

Prevent20 which specifies levels of training for specific staff groups.  The 

                                                      
20 PREVENT training competencies framework 

https://www.england.nhs.uk/wp-content/uploads/2017/10/prevent-training-competencies-framework-v3.pdf
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CCG safeguarding team has circulated this to all GP practices and have 
delivered Prevent level 3 training and distributed Prevent e learning 
packages to support primary care staff to meet their training requirements for 
Prevent. 

 
5.4.3  NHSE has issued guidance to CCGs and provider trusts during quarter 3 

2017-18 regarding compliance with the Prevent Duty (2015)21.  The 
guidance required Trusts to demonstrate 85% compliance with training 
requirements by 31 March 2018.  Trusts were also required to report Prevent 
data to NHS E on a quarterly basis from 31 December 2017 onwards.  All 
trusts in the Sunderland complied with the quarterly reporting requirement. 

 
5.4.4  Given the large numbers of staff involved it was anticipated that achievement 

of 85% compliance would be challenging for local provider trusts; particularly 
over the winter period. All provider trusts met the training target by 31 March 
2018 with the exception of CHS/STFT who were just short of the target and 
have set in place an action plan to achieve the target during Q1 and Q2 of 
2018-19.   

 
5.4.5  Members of the safeguarding team have continued to attend a small but 

increasing number of Prevent strategy meetings which have taken place 
under Safeguarding Adults procedures and have actively supported the 
Police Channel process.  

 
5.4.6 Assurance can be provided to all statutory partnerships, the SCCG Quality 

and Safety Committee and the SCCG Governing Body that the CCG is 
providing leadership in key areas and resources to develop services and 
support improvements around recognising and responding to radicalisation 
and ensuring the CCG complies with the Prevent duty 2015.  

 
5.5 Modern Slavery and Trafficking 
 
5.5.1 Modern Slavery and trafficking has become a more significant area of 

safeguarding during 2017-18 with a number of local cases emerging in the 
North East.  The CCG safeguarding team was involved in preventing one 
Sunderland family being trafficked to the midlands.  This was the first known 
case of trafficking in Sunderland.  There have been larger cases during the 
year in Newcastle relating to employment exploitation and Washington 
Services has been identified as a transfer point for people being trafficked.   

 
5.5.2 The CCG Safeguarding team has included Modern Slavery and Trafficking in 

a range of training provided to GPs and primary care staff.  The team has 
also undertaken an assurance exercise to ensure that provider trusts have a 
Modern Slavery and Trafficking Statement which sets out the steps they 
have taken to prevent Modern Slavery and trafficking in their organisations 
and supply chains.  The CCG has a statement on its website.  This is a 
requirement of the Modern Slavery and Trafficking Act 2015 for large 
organisations with a turnover in excess of £36m per annum. 
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 Prevent Duty guidance 

https://www.gov.uk/government/publications/prevent-duty-guidance


 NHS Official                Item: 8.3  

Page 25 of 32 

 

 
5.5.3 Assurance can be provided to all statutory partnerships, the SCCG Quality 

and Safety Committee and the SCCG Governing Body that the CCG is 
providing leadership in key areas and resources to develop services and 
support improvements around recognising and responding to intelligence 
regarding Modern Slavery and Trafficking and monitors compliance with the 
legislation.   

 
5.6 Female Genital Mutilation (FGM) 
 
5.6.1 Whilst FGM has not been a significant issue in Sunderland it is an emerging 

theme within safeguarding.  There have been a small but increasing number 
of cases reported and awareness of this issue is increasing.  The CCG 
safeguarding team has continued to promote awareness and provide training 
on FGM to primary care staff during 2017-18. 

 
5.6.2 Assurance can be provided to all statutory partnerships, the SCCG Quality 

and Safety Committee and the SCCG Governing Body that the CCG is 
providing leadership in key areas and resources to develop services and 
support improvements around recognising and responding to FGM and our 
providers compliant with legislation.   

 
6.0 Statutory Reviews: Serious Case Reviews (SCRs)/Safeguarding Adult 

Reviews (SARs)/Domestic Homicide Reviews (DHRs) 
 
6.1 The CCG has responsibility and a lead role to coordinate and support health 

providers to support and contribute to SCRs, SARs and DHRs where the 
case meets specified criteria.  Where cases do not meet the 
threshold/criteria for either an SCR or SAR the CCG safeguarding team take 
a lead role in undertake multi-agency or single agency health 
management/learning reviews.  

 
6.2 During 2017 -2018 one Safeguarding Adult Review (SAR) and two Domestic 

Homicide Reviews (DHRs) and one SCR has been commissioned by the 
relevant statutory partnership.  The EVA SAR will be published in May 2018.  
The SSCB also agreed a Learning Review in respect of a young person with 
complex health needs and disabilities who was well known to services 
across the health and social care economy. 

 
6.3 During 2017 - 2018 the Learning Disabilities Mortality Review (LeDeR) 

programme has been established across Sunderland and the CCG 
safeguarding team has supported multi-agency review processes and 
ensured learning has been shared with the Safeguarding Adults Board.  The 
Head of Safeguarding as chair of the SSCB Local Child Death Review Panel 
and representative at the sub-regional Child Death Overview Panel will 
ensure learning from child deaths where the child had a learning disability is 
used to inform LeDeR processes.  

 
 
6.4   The SSCB published four Children’s SCRs during 2017 – 18 and these can 
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all be found on the SSCB website:  www.sunderlandscb.com  
 
6.5 The themes identified from all review activity are incorporated into a thematic 

tool which is maintained by the CCG safeguarding team.  The themes 
continue to mirror those identified in national reviews and previous local 
reviews. The themes include: 

 Record keeping 

 Training 

 Hidden fathers 

 Information sharing 

 Lack of robust assessments (particularly MCA) 

 Lack of analysis 

 Domestic violence 
 
6.6  Mental capacity assessment has been a most significant issue emerging 

from adult reviews.  Key issues include: 

 Not recognising when in may be appropriate to assess capacity; 

 Making assumptions about capacity 

  Staff not having a clear understanding of decision specific assessment; 

 Staff not being confident to undertake and record MCA assessments; 

 Lack of understanding about application of MCA for 16 -18 year olds. 
 
6.7  All Designated, Lead and Named professionals support learning and review 

activity and individual health recommendations from reviews are monitored 
via the Designated and Named Safeguarding Assurance Group, chaired by 
the CCG Head of Safeguarding. The Head of Safeguarding is currently 
supporting a SCR panel and 2 DHR panels.  The Designated Nurse 
safeguarding adults is supporting the SAR panel.  

 
7.0 Child Death Review Process 
 
7.1 The SSCB Local Child Death Review Panel (LCDRP) continues to meet 

every 2 months, chaired by the CCG Head of Safeguarding.  The 
Sunderland Director of Public Health chairs the Child Death Overview Panel 
(CDOP); the Head of Safeguarding in Sunderland CCG is vice-chair.  The 
key modifiable factors for Sunderland relate to unsafe sleep practice and 
parental smoking.  

 
7.2 Working Together was subject to a national consultation in 2017-18.  The 

Child Death Review draft guidance contained in Working Together 2018 
proposed significant changes to child death arrangements mainly the 
transfer of responsibility for the statutory child death review arrangements 
from LSCBs to new Child Death Review partners (LA and CCG).  Current 
arrangements report to the South of Tyne Child Death Overview Panel 
(CDOP).  The revised guidance on the statutory child death review process 
is expected in early summer 2018.  Sunderland has an 85 % completion rate 
of deaths reviewed within 12 months; nationally this is 76%.  It is unlikely that 
there will be significant change to the local child death review arrangements 
during 2018/19, but the new guidance will give scope for consideration of 

http://www.sunderlandscb.com/
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different ways of working both geographically and thematically.  
 
7.3 As the local numbers of child deaths are small individual cases could be 

identified, therefore analysis and key themes are outlined in the CDOP 
Annual Report which will be published in September 2018 on the SSCB 
website. 

           

7.4 Assurance can be provided to all statutory partnerships, the CCG Quality 
and Safety Committee and the CCG Governing Body that the CCG is 
providing leadership and resources to ensure multi-agency learning and 
improvement frameworks are embedded and that internal safeguarding 
arrangements are robust and compliant with the CCG’s statutory 
responsibilities. 

 
8.0 Key safeguarding achievements within the CCG 2017/18  

 

 Continued support and leadership (with senior CCG staff chairing Sub 
Committees and Programme Boards) to both Safeguarding Boards, the 
Improvement Board and the Safer Sunderland Partnership during a 
period of change and restructuring. 

 Organisational support and commitment to the implementation of revised 
structures for both the SSAB and SSCB. 

 Support for the emerging CAMHS transformation plan. 

 Support to strengthen SEND arrangements for LAC. 

 Influenced the development of threshold guidance for the SSCB and 
supported the training programme. 

 Provided funding to joint commission a DA Advocate in Primary Care 
Pilot with the Police and Crime Commissioner. 

 Planned, facilitated and delivered an extensive safeguarding training 
programme for primary care staff. 

 Delivered and facilitated a range of Multi Agency training on behalf of the 
SSCB. 

 Management, scrutiny and leadership of the support provided by health 
agencies to range of statutory and non-statutory reviews. 

 Sharing learning from safeguarding reviews in a range of arenas; both 
multi-agency and single agency. 

 Development of joint Designated and Named Assurance meetings with 
South Tyneside CCG including; development of combined safeguarding 
dashboard reporting arrangements. 

 Support to develop work in emerging and developing areas of practice 
including; Modern Slavery, Forced Marriage and trafficking, NHSE 
compliance requirements for Prevent/CHANNEL and attendance at 
individual strategy meetings. 

 Establishing a Memorandum of Understanding (MOU) between NHS 
England, Sunderland CCG and the LSCB setting out a clear and 
proportionate framework for how the three bodies will work together to 
safeguard children in Sunderland. 
 

 Establishing and leading a Domestic Abuse Strategic Project Group 
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(DASPG) on behalf of the SSCB, SSAB and SSP 

 Developing and leading a Themed Review of Self Neglect on behalf of 
the SSAB. 

 Completion and implementation of Section 11 audit action plan. 
 
9.0  Key priorities for the CCG 2018 -2019 

 

 To provide continued strategic support to the statutory Boards 

 To support the CCG in ensuring safeguarding vulnerable groups is 
explicit in transformational plans 

 To undertake the key statutory partner role in safeguarding children and 
child death arrangements in accordance with legislation and guidance  
and the implementation of changes to safeguarding legislation  

 To provide leadership and support across the safeguarding partnerships 
in implementing any recommendations from inspections, either CQC or 
Ofsted 

 To review all CCG policies and procedures following publication of 
Working Together 2018 and support the review of multi-agency SSCB 
procedures.  

  Support transitional arrangements for the new permanent Independent 
Chair of the SSAB. 

 Continue to lead development of local arrangements; actively engaged 
with NHSE to support and respond to emerging agendas over the next 
12 months. 

 Influence the development and implementation of the training and 
competencies framework for safeguarding adults.  

 To support the Safer Sunderland Partnership in ensuring progression of 
its key priorities; including completion of 2 current Domestic Homicide 
Reviews.  

 To support all health providers and ensure compliance with their 
statutory safeguarding duties and responsibilities  

 To lead learning and improvement activity across the health economy 
and ensure all health providers support statutory reviews and implement 
learning and recommendations. 

 Provide leadership and expertise to develop South Tyneside and 
Sunderland Healthcare Group’s safeguarding team and support 
functions. 

 To lead the development of arrangements for gathering and sharing 
safeguarding information across hospital primary and community health 
services.   

 To engage and support Path to Excellence developments ensuring that 
safeguarding is a core consideration. 

 To ensure any statutory changes and learning from reviews is reflected 
in all safeguarding training programmes. 

 To plan, commission and deliver training across the city which supports 
clinicians to meet the safeguarding requirements for revalidation and 
appraisal. 
 

 Leading and support safeguarding improvement and development 
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across Primary Care (GPs); including implementation of Primary Care 
dashboard reporting and arrangements for management of information 
sharing with primary care in relation to MAPPA, MARAC and MSET. 

 To undertake an annual review of the Designated and Named 
Safeguarding Assurance  Group 

 To lead and support development work in relation to DA Services 
including; the delivery of a Primary Care Pilot, regional and national 
Pilots such as ‘a change that lasts’. 

 Develop working arrangements and interface between Practice 
Managers, Locality Commissioning Managers and CCG Safeguarding 
Team to support Practices to develop safeguarding systems across GP 
Practices. 

 To support the strengthening of transition arrangements of young people 
with complex needs to adult services 

 To ensure the CCG continues to meet its statutory requirements for LAC 
in Sunderland 

 Strengthen SEND arrangements for LAC 

 To support the Local authority with the implementation of the Early Help 
Strategy 

 
10.0     Summary 
 
10.1 This report conveys a high level of assurance that the CCG is compliant with 

its statutory responsibilities to safeguard and protect vulnerable groups.  
 
10.2 The CCG has provided leadership and support to the LA and statutory 

partnerships to implement revised board arrangements for both 
safeguarding children and safeguarding adults. The CCG safeguarding 
team has maintained key roles within the new structures and will continue to 
lead and support development of robust safeguarding arrangements.  

 
10.3 The challenges and risks related to safeguarding cannot be underestimated 

and periods of change and instability in safeguarding systems can result in 
harm to our vulnerable groups. During 2018/19 it is likely that: 

 There will be new statutory arrangements published in Working Together 
2018.  

 The SSCB will review its arrangements in line with the Children and 
Social Work Act 2017 and Working Together 2017. 

 There will be development of the SSAB following appointment of a new 
Independent Chair. 

 There will be increased integration and joint working between CHS and 
STFT and both Sunderland and South Tyneside CCGs. 

 The impact of the planned roll out of Universal Credit in Sunderland will 
impact on both Adult and Children’s Safeguarding.  

 The impact of financial pressures and increasing safeguarding activity 
across the whole safeguarding system will bring additional pressures 
across the statutory partnerships to maintain effective and robust 
safeguarding arrangements in Sunderland 

 There will be risks and challenges associated with the increasing 
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complexity of young people presenting in Sunderland and increased 
pressures onto the CYPS and CAMHS services.  

 There will be a full inspection of TfC 
 

11.0 Recommendation  
 
11.1  The Governing Body is asked to note the assurance provided by the report. 
 

 

 
Richard Scott 
Designated Nurse Safeguarding Adults  
 
 

 
Anne Brock 
Safeguarding Children Lead Nurse Safeguarding Children and Designated Nurse  
LAC 
 
 

 
 
Deanna Lagun 
Head of Safeguarding & Designated Nurse Safeguarding Children  
25/07/2018 
 

 
Ann Fox 
Director of Nursing, Quality and Safety  
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Appendix 1 Sunderland Safeguarding Children Board Governance Structure 
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Appendix 2 Sunderland Safeguarding Adult Board Governance Structure  
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Key points 
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 The CCG meets all its financial duties for 2018/19; 
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Governing Body 
Finance Report for the period to 31 August 2018 

(Month 5) 
 

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 5 (for the period ending 31 August 
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.  
 
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 2,900 ↑ Green

Forecast Performance against cumulative surplus allocation - (surplus) / deficit (16,260) (18,260) ↑ Green

Running costs to remain within allocation 5,908 5,775 ↑ Green

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

Period End Target Period End Position

Cash balance in bank account at period end <£460k £273k → Green

Better payment practice code average achievement >95% 99.54% ↑ 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.  
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3. 2018/19 Income and Expenditure  
 

The CCG reports the in-year financial positon and cumulative position separately, 
to align to 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.   
 
Sunderland CCG Financial Position

Month 5 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) 100,647 100,580 -67 243,663 243,749 86

Acute contracts -NHS (includes Ambulance services) 94,926 94,901 -25 227,576 227,553 -23

Acute contracts - Other providers (non-nhs, incl. VS) 5,213 5,184 -28 14,867 14,950 83

Acute - NCAs 508 495 -13 1,220 1,246 25

Mental Health Services (ISFE) 25,821 25,821 0 61,918 61,918 0

MH contracts - NHS 20,539 20,539 -0 49,293 49,293 0

MH contracts - Other providers (non-nhs, incl. VS) 4,657 4,657 0 11,123 11,123 0

MH - Other 626 626 0 1,502 1,502 0

Community Health Services (ISFE) 14,556 14,599 43 34,934 35,201 267

CH Contracts - NHS 11,792 11,816 24 28,301 28,383 82

CH Contracts - Other providers (non-nhs, incl. VS) 2,732 2,849 117 6,557 6,839 281

CH - Other 32 -67 -98 76 -21 -97

Continuing Care  Services (ISFE) 12,804 12,770 -33 30,729 30,654 -75

Continuing Care Services (All Care Groups) 11,092 11,075 -17 26,620 26,583 -37

Free Nursing Care 1,007 992 -16 2,417 2,380 -37

Local Authority / Joint Services 705 704 -1 1,691 1,690 -1

Primary Care Services (ISFE) 24,439 23,891 -549 57,903 56,649 -1,255

Prescribing 22,229 21,696 -534 53,350 52,103 -1,247

PC - Other 1,091 1,082 -10 2,762 2,742 -20

Out of Hours 757 757 0 924 924 0

GP IT Costs 361 356 -5 867 880 13

Practice Transformation Support 0 -0 -0 0 0 0

Primary Care Co-Commissioning (ISFE) 16,665 16,515 -151 40,644 40,493 -151

General Practice - GMS 9,392 9,393 1 22,541 22,542 1

General Practice - PMS 1,333 1,336 3 3,200 3,207 7

Other List-Based Services (APMS incl.) 932 949 17 2,236 2,248 12

Premises cost reimbursements 1,319 1,398 79 3,166 3,238 72

Enhanced services 254 164 -90 610 557 -53

QOF 1,770 1,625 -145 4,249 4,104 -145

Other - GP Services 1,664 1,649 -15 4,642 4,597 -44

Other Programme Services  (ISFE) 5,022 5,865 842 27,963 29,266 1,302

Running Costs (ISFE) 2,453 2,364 -89 5,949 5,775 -174

Total 2018/19 Financial Position 202,408 202,404 -3 503,704 503,704 0

Brought Forward Ring Fenced Surplus 7,608 0 -7,608 18,260 0 -18,260

Total Cumulative Financial Position 210,016 202,404 -7,612 521,964 503,704 -18,260  
 
The CCG is reporting a year to date positon at month 5 of a £3k underspend, 
excluding the cumulative surplus.  Since the month 4 reported position the CCGs 
planned cumulative surplus for 2018/19 has been increased by £2m in line with 
the agreement with NHS England to revise the CCGs control total.  As part of this 
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agreement the CCG has received a guaranteed return of £4m drawdown funding 
in 2019/20.   
 
The table below outlines the forecast movements from the month 4 position. 
 
Reporting Areas Forecast 

Outturn 

Variance at 

Mth 4

(£000s)

Forecast 

Outturn 

Variance at 

Mth 5

(£000s)

Movement in 

Forecast 

Outturn 

Variance 

(£000s)

Acute Services (ISFE) -40 86 126

Acute contracts -NHS (includes Ambulance services) -189 -23 166

Acute contracts - Other providers (non-nhs, incl. VS) 149 83 -66

Acute - NCAs 0 25 25

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) 190 267 77

CH Contracts - NHS 1 82 81

CH Contracts - Other providers (non-nhs, incl. VS) 201 281 80

CH - Other -13 -97 -85

Continuing Care  Services (ISFE) -3 -75 -72

Continuing Care Services (All Care Groups) 36 -37 -73

Local Authority / Joint Services -37 -37 0

Free Nursing Care -2 -1 1

Primary Care Services (ISFE) -543 -1,255 -712

Prescribing -534 -1,247 -713

Out of Hours -20 -20 0

Practice Transformation Support 0 0 0

GP IT Costs 11 13 2

PC - Other 0 0 -0

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

General Practice - GMS 8 1 -7

General Practice - PMS 7 7 0

Other List-Based Services (APMS incl.) -16 12 28

Premises cost reimbursements -0 72 72

Enhanced services -0 -53 -53

QOF -151 -145 5

Other - GP Services 0 -44 -45

Other Programme Services  (ISFE) 659 1,302 644

Running Costs (ISFE) -112 -174 -62

Total 2018/19 Financial Position 0 0 0

Brought Forward Ring Fenced Surplus -16,260 -18,260 -2,000

Total Cumulative Financial Position -16,260 -18,260 -2,000  
 

The main movements in the forecast outturn for 2018/19 from month 4 relate to 
favourable movements within the brought forward ring fenced surplus as outlined 
above, and also improvements in the prescribing forecast position.  The 
movement in Other Programme Services (miscellaneous commissioning) is 
mainly due to a corresponding movement within reserves which offsets the 
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impact of the other movements to the forecast outturn (excluding the movement 
to the brought forward ring fenced surplus).   
 
 
 
 
Forecast Movement Explanations 
 
The CCG has continued with the approach of agreeing block contracts with its 
main providers in 2018/19, 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).  This results in increased stability of forecasting within the acute 
commissioning and mental health reporting areas. 
 
Within the acute reporting area the adverse movement is primarily in relation to 
the retraction of budget no longer required within AQP services.  This is in 
relation to the reduced forecast expenditure in anti-coagulation monitoring 
services. This partly aligns to the increase use of NOAC drugs within prescribing 
which don’t require patients to be monitored through these services. 
 
Community services is currently forecasting an over spend of £267k which is, in 
the main, in relation to potential under achievement of productivity plans on 
Community Equipment Services (CES) provided by Sunderland Care and 
Support (SCAS).  This service is currently commissioned via a pooled budget 
with Sunderland City Council (SCC) acting as the lead commissioner.  Further 
work is being undertaken by the reform team in the CCG to identify and 
implement efficiency plans within CES which are expected to impact the forecast 
in 2018/19.  The financial details of these plans are currently being reviewed by 
the finance and reform teams.  
 
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.  
 
Prescribing is now forecast to be £1,247k underspend at year-end.  This is based 
on April to June 2018 data suggesting a reduction in forecast expenditure against 
plan.  The driver of this underspend relates to two separate areas.  The first of 
these is recognition that the productivity plans (including RPOS) appear to be 
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exceeding planned savings levels for 2018/19, and secondly the high level of 
cost concession pressures seen in 2017/18 have started to reduce in 2018/19.  It 
is important to note that this is traditionally an area of the forecast subject to a 
high level of volatility and that this value could change significantly between now 
and year-end.   
 
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 agreement from the 
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.  In addition, a 
system wide estates group has been established to review NHSPS estate across 
the city and scope opportunities to improve estates utilization.      
 
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 
general practice budget the memorandum account has been provided below for 
information. 
    
Category Year to 

Date

 Budget

 

(£000's)

Year to 

Date

 Actuals

(£000's)

Year to Date 

Variance

(£000's)

Annual 

Budget 

(£000's)

Forecast 

Outturn

(£000's)

Variance

(£000's)

General Practice - GMS 9,392 9,393 1 22,541 22,542 1

General Practice - PMS 1,327 1,330 3 3,184 3,192 7

Other List-Based Services (APMS inc.) 932 949 17 2,236 2,248 12

QOF 1,777 1,627 -150 4,264 4,114 -150

Enhanced Services 254 164 -90 610 557 -53

Premises Cost Reimbursement 1,319 1,399 80 3,166 3,238 72

Dispensing/Prescribing Drs 86 38 -49 207 159 -48

Other GP Services 1,578 1,614 36 3,788 3,782 -6

Primary Care Reserves 0 0 0 647 662 140 0 0 0 0 0

Total Primary Care Co-Commissioning 16,665 16,515 -151 40,644 40,493 -151

   
The reported month 5 position has reported a forecast under spend of £151k in 
line with the month 4 financial position.  As previously reported the variance is 
driven by prior year underspends relating to forecast QOF achievement in 
comparison with accruals made at the year-end.   
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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.   
 
Within delegated reserves there is circa £200k set aside as a contingency to deal 
with unexpected financial risks as they arise throughout the financial year.  At the 
time of writing there were no known confirmed financial risks for which this 
funding in 2018/19.  However the CCG finance team is working with NHS 
England finance colleagues to clarify the funding situation relating to the recently 
announced further 1% uplift to GP practice and practice staff through the GP 
contract.  There will be a further update in an upcoming report on this point when 
further information is received on the funding source for this uplift.   
 
A number of non-recurrent investment proposals have now been reviewed by the 
GP Strategy Implementation Group in July 2018, and were submitted to 
Executive Committee in September for approval.  The committee approved plans 
totaling £623k.  The highest value scheme was in relation to the continuation of 
the Golden Hello scheme in 2018/19 at £300k.  The GP Strategy Implementation 
Group will be considering further proposals at the September 2018 meeting and 
a further update will be provided in the next finance report. 

 
 Running Costs 

 
Running costs is currently forecasting a forecast underspend of £174k.  This is 
mainly due to slippage within pay budgets.  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 5

(£000's)

Forecast Outturn 

Variance - 

Underlying 

Position

(£000s)

Movement in 

Forecast Outturn 

Variance

(£000's)

Acute Services (ISFE) 86 3,686 3,600

Acute contracts -NHS (includes Ambulance services) -23 3,577 3,600

Acute contracts - Other providers (non-nhs, incl. VS) 83 83 0

Acute - NCAs 25 25 0

Mental Health Services (ISFE) 0 525 525

MH contracts - NHS 0 525 525

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

MH - Other 0 0 0

Community Health Services (ISFE) 267 267 0

CH Contracts - NHS 82 82 0

CH Contracts - Other providers (non-nhs, incl. VS) 281 281 0

CH - Other -97 -97 0

Continuing Care  Services (ISFE) -75 -75 0

Continuing Care Services (All Care Groups) -37 -37 0

Free Nursing Care -37 -37 0

Local Authority / Joint Services -1 -1 0

Primary Care Services (ISFE) -1,255 -1,255 0

Prescribing -1,247 -1,247 0

PC - Other -20 -20 0

Out of Hours 0 0 0

GP IT Costs 13 13 0

Practice Transformation Support 0 0 0

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

General Practice - GMS 1 1 0

General Practice - PMS 7 7 0

Other List-Based Services (APMS incl.) 12 12 0

Premises cost reimbursements 72 72 0

Enhanced services -53 -53 0

QOF -145 -145 0

Other - GP Services -44 -44 0

Other Programme Services  (ISFE) 1,302 1,302 0

Running Costs (ISFE) -174 -174 0

Total 2018/19 Financial Position 0 4,125 4,125

Brought Forward Ring Fenced Surplus -18,260 -18,260 0

Total Cumulative Financial Position -18,260 -14,135 4,125  
 
 Within acute commissioning work is underway to determine the underlying 
impact if block contracts were not in place.  Based on data up to month 4, an 
estimate of a £3m 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 
however it should be noted that a three year block contract based on the current 
contract value has now been signed with CHS.  In addition, CHS are reviewing 
the actual impact on costs as part of the system wide approach which is being 
adopted.       
 
In addition Gateshead FT’s underlying position is also indicating a £600k forecast 
out-turn pressure based on data up to month 4.  As with the above CHS position 
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the driver of this increase is mainly linked to increases in A&E and emergency 
admissions over performance.  
 
Following a detailed activity review on the contract with NTW the underlying 
outturn for this contract would be £525k worse had the block contract not been in 
place. This is due in the main to over performance on older people services 
which should 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 18,576 18,565 -11 43,744 43,752 8

Market Sustainability 3,159 3,159 0 7,582 7,582 0

Equipment & Adaptations 726 843 117 1,742 2,023 281

Delivering Community Capacity 501 501 0 1,203 1,203 0

Grand Total 22,962 23,068 107 54,271 54,560 289  
 
The main variance against plan to note is the risk of an over-spend of £281k 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 14 August 2018 to review 
and agree the reported position on delivery of productivity plans for 2018/19 
completed in month 4 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 4 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 2,169 0 2,169 -352 0 -352

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

Prescribing 3,469 0 3,469 3,979 0 3,979 510 0 510

Other 1,473 0 1,473 1,842 520 2,362 369 520 889

Grand Total 11,354 0 11,354 10,833 520 11,354 -520 520 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 year-end forecast 
position of the CCG.   
 
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. 
 

 Acute/ In Hospital – Ophthalmology Transformation (£289k): There has 
been a delay in the expected savings against the plan to use Avastin 
instead of Lucentis and Eyelea. The recurrent expectation is that these 
savings will still be released on a recurrent basis pending the outcome of 
the judicial review for which a judgement is expected in September 2018.  

 

 Acute/ In Hospital – Slippage on Musculoskeletal (MSK) Pathway reforms 
and MSK Value Based Commissioning (VBC) plans.  At the June SDG 
meeting a paper was discussed which outlined possible mitigation plans in 
this area.  A further paper was submitted to Executive Committee in 
September 2018 to recommend a mitigation plan to ensure delivery.  

   

 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.  It is expected that this slippage is 
non-recurrent and full delivery of this plan will still be achieved on a 
recurrent basis.   
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 Out of Hospital – Community Equipment Services (£200k): The provider 
(Sunderland Care & Support) is currently finalising the plan to release 
efficiencies.  A more detailed update will be provided in the next report. 

 

 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 CCG had a 
planned financial mitigation strategy in place to offset this risk at the start 
of the year and this is now in place. 

 
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 has formed that given 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 to five year system wide financial recovery 
plan within an agreed governance framework.   

 
As part of this work facilitated sessions have been held with system leaders 
(clinical and non-clinical) to further explore transformational opportunities to 
deliver required efficiencies.  A system recovery plan is currently being 
developed and will be submitted to the Governing Body this month (and other 
LHE governing bodies) for approval prior to submission to NHS Improvement and 
NHS England. 

   
 
5. Statement of Financial Position 

 
Summary Statement of Financial Position  
 
A copy of the summary Statement of Financial Position (SoFP) as at 31 August 
2018 shows current assets of £2,333k and current liabilities of £31,271k.  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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Aug-18 Jul-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 0

Current Assets Trade and other Receivables 707 314 393

Prepayments & Accrued Income 1,353 1,270 83

Cash and cash equivalents 273 258 15

Total Current Assets 2,333 1,842 491

Total Assets 2,333 1,842 491

Current Liabilities Trade and other payables (7,453) (8,733) 1,280

Accruals (23,669) (22,405) (1,264)

Other liabilities 0 0 0

Provisions (149) (149) 0

Borrowings 0 0 0

Total Current Liabilities (31,271) (31,287) 16

Non-Current Assets plus/less Net Current Assets/Liabilities (28,938) (29,445) 507

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 (28,938) (29,445) 507

Financed by Taxpayers Equity

Capital & Reserves General Fund (28,938) (29,445) 507

Revaluation Reserve 0 0 0

Other reserves 0 0 0

0

TOTAL TAXPAYERS EQUITY (28,938) (29,445) 507  
 
 

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 August was achieved. The BPPC year to date performance is outlined below:  
 
Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 2,505 52,656

Total Non-NHS Trade Invoices Paid Within 30 Day Target 2,479 52,355

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.96% 99.43%

NHS 

Total NHS Trade Invoices Paid in the Year 901 131,492

Total NHS Trade Invoices Paid Within 30 Day Target 899 131,473

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.78% 99.99%

Average BPPC Achievement 99.54%  
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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 August 2018, with £273k 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 August with no aged debts over 90 days old and above £50k in 
value outstanding.  

 
 
6. Financial Risks & Mitigation  

 
The adverse financial risks facing the CCG in 2018/19 are assessed each month.  
This month the estimated risk has reduced further to £2,400k 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 - £500k. 

 Misc. risk including QIPP productivity schemes - £500k. 
 
Mitigation in the form of the 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 above reserves are not required or the CCG underspends in 
other areas. 
 

7. Recommendation  
 

The Governing Body is asked to note the financial position of the CCG as at 31 
August 2018. 
 

 
  Mark Speer  
  Finance Manager 
  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 5 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 Ambulance services) 94,926 94,901 -25 227,576 227,553 -23

CITY HOSP SUND NHSFT 73,081 73,081 0 175,394 175,394 0

CO DURHAM DARL NHS FT 2,715 2,715 0 6,515 6,515 0

Default 0 0 0 0 0 0

GATESHEAD HEALTH NHSFT 8,389 8,394 5 20,133 20,145 12

N/TEES - HPOOL NHS FT 112 112 0 270 270 0

NE AMBULANCE SVC NHS FT 4,766 4,763 -4 11,439 11,431 -9

NEWCASTLE TYNE HOSP FT 4,480 4,453 -27 10,751 10,725 -27

NORTHUMBERLAND T/W NHST 359 359 0 615 615 0

NORTHUMBRIA HC NHS FT 163 163 0 390 390 0

SOUTH TEES HOSP NHSFT 227 227 0 545 545 0

STYNESIDE NHSFT 635 635 0 1,523 1,523 0

Acute contracts - Other providers (non-nhs, incl. VS) 5,213 5,184 -28 14,867 14,950 83

AGE UK 34 34 0 82 82 0

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

BRITISH PREGNANCY ADVICE SERVICE 42 42 0 100 100 0

CITY HOSP SUND NHSFT 67 79 11 161 161 0

CO DURHAM DARL NHS FT 0 22 22 0 0 0

COMPLETE PRICE EYE WEAR LTD 1 6 3 -4 15 6 -9

COUNTY DURHAM UA 0 13 13 0 0 0

CUMBRIA PART NHS FT 0 5 5 0 0 0

DEERNESS PARK MEDICAL GROUP 17 17 0 40 40 0

Default 1,551 1,244 -307 6,080 5,961 -119

INTRA HEALTH LIMITED 117 108 -8 280 270 -10

N/TEES - HPOOL NHS FT 0 11 11 0 0 0

NHS ENGLAND 0 65 65 0 0 0

NHS NORTH OF ENGLAND CSU 14 8 -7 34 18 -16

NHS SOUTH TEES CCG 0 40 40 0 0 0

NORTHERN DRS URGENT CARE OOH 1,192 1,192 0 2,861 2,861 0

NORTHUMBRIA HC NHS FT 0 -69 -69 0 -83 -83

NUFFIELD HEALTH 14 14 0 34 34 0

RAMSAY HEALTH CARE UK 41 77 35 99 184 85

SOUTH TEES HOSP NHSFT 0 33 33 0 0 0

SPECSAVERS HEARCARE LTD 333 333 0 800 800 0

SPIRE HEALTHCARE LTD 1,650 1,650 0 3,959 3,959 0

SUNDERLAND CITY MBC 0 46 46 0 110 110

TYNESIDE SURGICAL SERVICES LTD 134 186 52 322 447 125

MIDDLESBROUGH COUNCIL 0 32 32 0 0 0

Acute - NCAs 508 495 -13 1,220 1,246 25

Total Acute Services (ISFE) 100,647 100,580 -67 243,663 243,749 86

YTD Notes

Budgets have been included at the agreed contract levels.  As at month 5 there are no material variances to budget.  
 
 
 
 



Page 18 of 18 

 

 
 
 
Mental Health  Commissioning (Includes both BCF and Non BCF Budgets)

Month 5 2018/19

Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual 

Variance

Annual 

Budget

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

MH contracts - NHS 20,539 20,539 0 49,293 49,293 0

NORTHUMBERLAND T/W NHST 20,433 20,433 0 49,039 49,039 0

TEES ESK/WEAR VAL NHSFT 106 106 -0 254 254 0

MH - Other 626 626 0 1,502 1,502 0

MH contracts - Other providers (non-nhs, incl. VS) 4,657 4,657 0 11,123 11,123 0

Default 559 557 -1 1,288 1,288 0

MIND 146 146 0 351 351 0

NORTHUMBERLAND T/W NHST 0 0 0 0 0 0

SUNDERLAND CITY MBC 3,952 3,952 0 9,484 9,484 0

SUSSEX PART NHS FT 0 1 1 0 0 0

Total Mental Health Services (ISFE) 25,821 25,821 0 61,918 61,918 0

YTD Notes

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

Month 5 2018/19

Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual 

Variance

Annual 

Budget

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

CH Contracts - NHS 11,792 11,816 24 28,301 28,383 82

NEWCASTLE TYNE HOSP FT 13 14 1 30 32 1

STYNESIDE NHSFT 11,779 11,802 22 28,270 28,351 81

CH Contracts - Other providers (non-nhs, incl. VS) 2,732 2,849 117 6,557 6,839 281

AGE UK 222 222 -0 533 533 0

Default 330 330 -0 791 791 0

MARIE CURIE CANCER CARE 68 68 -0 163 163 0

STROKE ASSOCIATION 53 53 0 126 126 0

SUNDERLAND CITY MBC 2,060 2,177 117 4,944 5,225 281

CH - Other 32 -67 -98 76 -21 -97

Default 31 -141 -173 75 -23 -98

DR STEPHENSON & PARTNERS 0 0 0 0 0 0

ST OSWALDS PALLIATIVE CARE 0 0 0 0 0 0

SUNDERLAND CITY MBC 0 -0 -1 1 2 1

Total Community Health Services (ISFE) 14,556 14,599 43 34,934 35,201 267

YTD Notes

Budgets have been included at the agreed contract levels.  As at month 5 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, and in addition overperformance on enteral feeds spend within the STFT contract.
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

25  SEPTEMBER 2018 

Report Title: 
 

Operational Plan Progress Report  
 

Purpose of report 

 
The purpose of this report is to present to the Governing Body a summary position of the 
progress of the transformational programmes in the CCG’s 2018/19 Operational Plan 
against planned delivery. 
 

Key points 

 
The report provides assurance to the Governing Body on delivery in 2018/19. Key points 
include: 

 The number of projects rated as green overall has reduced from eight to seven. The 
change relates to the diabetes transformation project within the CVD programme 
project where the overall status has reduced to amber. 

 There are no red risks to report. 

 The maternity project continues to report via a position statement; however their 
project outline document (POD) is in development. 

 Updates are provided in relation to: MCP commissioning, cardiovascular disease 
(CVD), cancer, General Practice, the Mental Health Five Year Forward View, 
maternity, ambulatory emergency care, children and young people’s health and 
wellbeing, and mental health and learning disabilities. 
 

Risks and issues 

 
Identified risks on the risk register: 

 1359 – Risk to delivery of cancer standards 

 1723 – Primary Care sustainability in relation to workforce, funding and practice 
collaboration 

 1843 - To have effectively commissioned the MCP by April 2019 
 

Assurances  

The paper provides assurance that delivery is in line with expectation and as set out in 
delivery plans, reporting by exception. 

 Via oversight from multi-agency programmes /project groups with executive clinical 
and managerial leadership. 
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 Via project plans including: reporting on milestones, 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 and risk.  
 

Recommendation/Action Required 

The Governing Body is asked to note the update on progress. 
 

Sponsor/approving director 
   

David Chandler 
Chief Finance Officer 
 

Report author 
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 
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 

No 

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?   

 
No 

Has there been appropriate 
clinical engagement?  

Yes via the clinical leads and Executive GP leads 
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 Has there been/or does 
there need to be any patient 
and public involvement? 

No  

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

Assessments of impact would be undertaken within each 
transformation programme 

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

N/A 
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Governing Body 
Operational Plan Progress Report 

25 September 2018 
 
 
1. Purpose 
 
The purpose of this report is to present to the Governing Body a summary 
of the progress of the CCGs Operational Plan’s transformational programmes. 
 
2. Plan delivery 
 
The attached dashboard summarises the current position of the transformation  
programmes as at 15 August 2018.  
 

Overall project RAG rating - changes since last month 
 

The number of projects rated as green overall has reduced from eight to seven. The change 
relates to the diabetes transformation project within the CVD programme project where the overall 
status has changed to amber.  
 
The change is for the following reasons: key staff have left the service, the paediatric transition 
posts have failed to attract interest from suitable candidates to enable the launch of the diabetes 
transition service for young people in line with the bid and the on-line educational tool is to close. 

 
The maternity project continues to report via a position statement although a project outline 
document (POD) is in development. 
 
There are no red risks to report within Sunderland CCGs transformation programmes.  
 
3. Updates from the Transformation Programmes 

 
Community care system: MCP All Together Better Alliance (ATBA) 

 
The progression of the establishment of the MCP Alliance continues to be overseen by the MCP 
shadow board.   

 
The report on the CCG stakeholder engagement event held on 6 June 2018 has been published 
on the CCG public website.  The Compact for Collaboration had been sent to all current NHS 
providers (except General Practice) on 5 July 2018 to be returned by 17 August 2018.  At its 
meeting on 6 August 2018 the GP Collaboration Group considered the key messages to 
accompany the Compact when it is sent to GPs for signature.  

 
On the 24 July 2018 the CCG Governing Body considered a full report bringing 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 supported four key 
recommendations aimed at moving the ATBA implementation forward, these include: 

 

 the implementation of proposed Alliance Arrangements by September 2018;  

 the implementation of ATBA executive group and appointment of a new GP chair and CEO 
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by October 2018;  

 the development of a scheme of delegation; and  

 the development of an assurance process by December 2018. 
  

The shadow board held an away day on the 16 August 2018.  The outcomes of the session were: 
 

 A set of draft terms of reference and scheme of delegation for the All Together Better 
Alliance (ABTA) Executive Group; and 

 An agreed action plan and timetable of the key actions required to ensure a first meeting of 
the ABTA Executive group takes place in October 2018. 
 

High level feedback on the outcomes of the away day was provided by the Commissioning 
Manager, CCG Clinical lead and Deputy Chief Officer to the CCG Governing Body at its 
development session on 21 August 2018.  This included the summary of the timeline for sign off 
of the key documents and other key actions needed, e.g. appointments of key posts 

 
Cardiovascular disease (CVD)  

 
Diabetes project to improve achievement of the NICE recommended treatment targets 

 
Of the nurses recruited to the programme the band 8A Diabetes Specialist Nurse (DSN) and the 
0.6 WTE B6 have left the team, which represents a risk to the delivery of the project outputs and 
outcomes.  The CCG is working closely with South Tyneside Foundation Trust (STFT) and City 
Hospitals Sunderland Foundation Trust (CHSFT) to manage the risks due to the gaps in staffing in 
order to minimise the impact on the project.  This includes the consideration of different ways of 
working for current staff.   
 
Patients Education 

 
The CCG has received notification from University College London that 'HELP Diabetes' (a 
structured e learning website) will be closing at the end of September 2018 to enable discussion 
with Public Health England (PHE) on how HELP Diabetes can be made available across England.  
PHE are keen to work with the CCG to develop their roll out plans, and a closure plan has been 
developed. 

 
Consultant Support in General Practice  

 
The aim is for the consultant endocrinologist to support the GPs and Practice Nurses to manage 
complex diabetic patients, whilst also gaining new skills and knowledge. This pilot is progressing 
and CHSFT have agreed the time commitment and costings. Six clinic dates have been agreed, 
with two having been delivered.  

 
Diabetes Transition Service for Young People 

 
CHSFT are in the process of re-advertising to the B7 Diabetes Specialist Nurse and youth worker 
posts.  A meeting has taken place with CHSFT to discuss the expectations and delivery of this 
element of the plan and potential alternatives should this recruitment exercise fail to identify 
suitable candidates. 
 
Desmond Training   
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In order to maximise patient access to Desmond training, three additional nurses completed the 
Desmond trainer course in February however one is no longer in post. The two nurses work in a 
GP practice at Pallion and have a Desmond starter kit. They have delivered two Desmond training 
sessions to date with plans to roll this out to include other practices in the Health Centre. 
 
National Diabetes Prevention Programme (NDPP) 
 
Trailblazer practices have contacted patients and are making referrals. All practices will be able to 
refer onto the programme from 1 September 2018. 
 
Primary Care Management 
 
A joint Heart Failure workshop is to take place on 4 October 2018 with South Tyneside CCG to 
review the General Practice and community pathways. Three Sunderland practice pathways have 
been mapped and the Sunderland Community Pathway will be mapped against these on 17 
August 2018. 
 
Cancer 
 
The results of a Significant Event Audit (SEA) were presented by Dr Bethapudi at the TITO in July 
2018.  Peer review discussions were held in localities after the presentation on how to reduce the 
number of patients who are diagnosed with cancer as an emergency presentation.  The localities 
shared their learning as a result of the findings of the audit and discussed what could be done 
differently in practice. 

 
A task group has been set up to develop action plans for the implementation of stratified pathways 
for breast, colorectal, lung and prostate cancer.  This is a national initiative and there is a 
requirement that plans are developed by April 2019. 

 
A request for funding has been submitted to the Northern Cancer Alliance to secure funds to 
implement a lung screening pathway.  This will involve practices identifying COPD patients, who 
have a high risk of developing lung cancer.  The patients will then be referred to STFT for a CT 
scan.  This service will be a pilot in Sunderland but is currently being delivered for South Tyneside 
residents.   

 
SCCG were notified on 13 August 2018 of the results of the Improvement Assessment Framework 
(IAF) 2017/18 for cancer.  The table below shows the criteria and the benchmark.  SCCG scored 
below the required threshold for cancers diagnosed at early stage and one-year survival from all 
cancers. 
 

 
 

 
 
 
 
 
 
 

Indicator Value Benchmark 

Cancers diagnosed at early stage 47.3% 53.5% 

People with urgent GP referral 
having definitive treatment for 
cancer within 62 days of treatment 

86.9% 85.0% 

One-year survival from all cancers 70.3% 72.5% 

Cancer patient experience 8.80 / 10 8.74 / 10 
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The CCG’s cancer work plan, that was implemented two years ago, aims to address these issues 
by working with partners to deliver initiatives together that will improve cancer outcomes. 
 
General Practice Strategy  

 
The proposed updated General Practice Strategy was presented at the Governing Body 
Development session held on Tuesday 21 August 2018 to enable oversight of the achievements 
made and to assist in the development of next steps. 

 
General Practice Workforce 

 
The Golden Hello scheme for 2017/18 has evaluated positively and funding has been confirmed to 
extend the scheme into 2018/19. 
 
Extended Access Project 

 
The extended access project continues to deliver against the national specification.  A Kaizen 
event took place in July 2018 and this is reported on below. 
 
Maternity 

 
The outcome of the Secretary of State referral is still unknown in relation to the implementation of 
the phase 1 decision for maternity services.  Whilst some work can progress in relation to this, full 
implementation has been put on hold until the outcome is known.  The Trust’s action plan in 
relation to the Path to Excellence (P2E) Programme delivery incorporates the recommendations of 
Better Births.   

 
The implementation plans for Better Births are at an early stage of development.  The model 
describes continuity of carer to reflect the needs of local women, their babies and their families.  
These plans will be further developed in conjunction with feedback gathered at the two Maternity 
Voices Engagement events planned for the autumn (one in Sunderland and one in South 
Tyneside).   Dates have yet to be agreed with NECS. 

 
Smoking in Pregnancy 

 
Work is continuing to address smoking performance at the time of delivery.  Meetings have been 
held with Public Health and the Head of Midwifery at CHSFT to establish what improvements can 
be made to support the pathway and the new smoking cessation materials.   
  
Clarification of the smoking cessation pathway is being sought from Public Health because the 
transition between community cessation services into the maternity remains unclear. The timeline 
for this has coincided with an increase in the numbers of smokers now presenting at time of 
delivery. 

 
Flu Immunisations in Pregnancy 

 
Work has progressed to increase the flu immunisation uptake amongst pregnant women and a 
meeting has taken place with the Trust, Public Health and NHS England (NHSE).  An additional 
funding request to deliver the option is being considered by NHSE.  
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Children and Young Peoples Mental Health and Wellbeing 

 
A CAMHS Partnership leads meeting for Thriving and Coping, Getting Help, Getting More Help and 
Getting Risk Support was held on for Friday 13 July 2018 to discuss and update work stream plans.   
Key individuals have been identified to take this work forward.   

 
The Local Transformation Plan (LTP) has been refreshed and uploaded onto the CCG website. 

 
Sunderland CCG has expressed an interest to be a wave 1 trailblazer site to take part in a 4 week 
waiting time pilot for access to CAMHS services and to create new local mental health teams 
(MHSTs) to address the needs of Children and Young People (CYPS).  These teams will:  

 

 deliver evidence based interventions in or close to schools and colleges for those with 
mild to moderate mental health issues; 

 help children and young people with more severe needs access support; 

 work with and within schools and colleges, providing a link to specialist NHS services; 
and 

 build on an increase support already in place, not replace it. 
 

The CAMHS Partnership met on 20 August 2018 to complete the trailblazer documentation.  
However, it was agreed that completion of the documentation would be paused, to focus on 
establishing the right model of care for Children and Young People (CYP) in Sunderland.  The 
group discussed future pathways for CYPS and agreed to review a model of care based around the 
current three clusters of schools.  It was hoped that at least one secondary school within each 
cluster would be involved in the proposal.  It was agreed that work would continue to engage with 
schools so staff could understand the remit of MH teams and to understand the schools based 
placed to apply to be part of the proposal.  Two full day sessions on the 4 and 5 September have 
been scheduled for completion of the proposal documents.  

 
Ten schools have participated in and have been successful in achieving a bronze award in the 
Schools Mental Health Charter Mark programme; other schools across the city have also expressed 
an interest in taking part. 
 
A meeting between Transforming Care (TfC) and the CCG was held on Wednesday 18 July 2018 
regarding planning and commissioning arrangements, further meetings have been planned to 
discuss a joint Commissioning Manager post. 
 
Urgent Care including 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.  The 
delivery work programme sits with the shadow MCP Alliance Board, with oversight currently by 
existing assurance groups, for example the Sunderland A&E Delivery Board. 

 

Regular monthly urgent and ambulatory care work programme meetings have been established with 
sponsors.  Separate operational meetings are arranged as necessary with CCG and provider 
colleagues to progress key areas of the work program i.e. the business case and transformation 
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plan.  An updated programme plan has been developed to streamline work the program aims, 
objectives and risks. 
 
Urgent Care Public Consultation  
 
The public consultation is now closed having ended on the 2 September.   

 
The Health Equality Impact Assessment is planned to be complete by 24 September 2018 with an 
interim report to be made available on 16 August to feed into the NHS England Assurance (NHSE) 
processes.  

 
The NHSE Assurance checkpoint meeting is to take place on the 3 September 2018.  The final 
assurance check point has been identified for 16 October 2018. 
 

A whole system urgent care modelling event is to take place upon completion of all transformation 
workshops in September 2018.  Initial analysis on minor illness and injury, as well as GP extended 
access activity, has been undertaken.   Sponsors are to discuss progression of modelling within 
sponsor forum meetings 
 

The timeline for the decision making business case is in development working with stakeholders.  
 
4. Transformation Plans  

 
Develop a Recovery at Home (RAH) and Home Visiting service model 

 

The 30, 60 and 90 day review meetings have taken place, from the recent RAH RPIW, with final 
meeting planned on the 11 September 2018 prior to new contract commencing 1 October 2018.   

 
A service specification has been developed and future contracting arrangements from 1 October 
2018 are being finalised with STFT being the lead contractor, sub-contracting with General 
Practice Alliance (GPA) and Vocare. 

 
A RAH service delivery group, consisting of process owners and dedicated OD support, will be 
developed to continue to collaboratively progress the RAH service.  The purpose and structure of 
this group will be signed off at a meeting on 11 September 2018 alongside agreed contracting 
arrangements.  The RAH service delivery group and service specification will move into 
programme four within the MCP.  This service needs to be supported by all providers in order to 
develop and be sustainable for the urgent care system in Sunderland 

 
Sunderland Extended Access Services (SEAS) and the Urgent Treatment Centre (UTC) 
Service Models 

 
Successful workshops have been undertaken in July 2018 to develop UTC and SEAS service 
models for implementation on the 1 April 2018 - subject to public consultation.  Both workshops 
delivered the required outcomes; service model outlines developed for both services and standard 
primary care interfaces.  The workshops also outlined workforce issues and potential solutions to 
support a citywide workforce strategy 
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Development of a Urgent Care City Wide Workforce Plan 

 
The UTC and SEAS sponsors held initial discussions regarding the development of a citywide 
workforce plan in July 2018.  Discussions have focused on the following questions: ‘What 
workforce we have, what we want and how we get there’.  The principles behind a workforce 
framework were signed off on the 10 August 2018.  Implementation plans are now in development.  

 
General urgent care public consultation communications and surveys have gone to all clinicians 
across all relevant organisations.  A specific workforce communications for Urgent Care Centre 
(UCC) and Pallion staff will be developed upon sign off of the workforce framework.   

 
Emergency department improvement event 

 

As requested by the A&E Delivery Board and NHS Improvement (NHSI) sponsors agreed to bring 
forward the ED workshop from October 2018 to September 2018.  The three day improvement 
event will take place from 19 to 21 September. The Emergency Care Intensive Support Team 

(ECIST) and OD are to support the event.   
 

Develop and Deliver an ED and Ambulatory Care Strategy  
 

Cellulitis Pathway 

 

The cellulitis pathway is well embedded with high numbers of patients being treated by RAH within 
the community.  For completeness a qualitative evaluation report is needed however this has 
paused due to a shift in the priorities of the project lead and impact on capacity. 
 

DVT Pathway 

 

As previously reported, there has been an issue with Point of Care (POC) D-dimer testing. Double 
testing is taking place to manage this.  The Medicines and Healthcare Products Regulatory Agency 
(MHRA) has requested a full report from the manufacturer.  A full evaluation report is required to 
understand the number of false negatives being recorded.  However, this has paused due to a shift 
in the priorities of the project lead and impact on capacity. 
 

Consultant Connect (CC) 

 
CC will be reviewed within the Emergency Department workshop in September (urgent connect) 
and the Director of Contracting and Performance, Scott Watson will be reviewing potential for 
planned care via the Local Health Economy (LHE) outpatient work stream.  An evaluation is 
required however the capacity of the project lead to undertake this has been impacted by a shift in 
the priorities. 
Mental Health Five Year Forward View 

 
The Northumberland, Tyne and Wear NHS Mental Health Foundation Trust  
(NTWFT) has developed a strategy for improving the physical health and  
wellbeing of people accessing their services.  Training is in place for current and  
new staff to ensure they are aware of their responsibilities in monitoring physical  
health checks and informing Primary Care when people with a Serious Mental  
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Illness (SMI) are discharged back to the responsibility of Primary Care. 
 
NTWFT have shared with primary care their Care Programme Approach (CPA) register for primary 
care for cross referencing with practice SMI registers.  This should improve the uptake of annual 
physical health care checks, for people with a SMI within primary care. Work is currently ongoing to 
understand how many people on the SMI register have had an annual health check.  NTW were to 
go out to advert for a MH/LD practitioner to support primary care with SMI physical health checks 
but this has been put on hold until there is clarity on the scale of the task. 
 
There has been a meeting 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. 

 
Strategic Mental Health and Learning Disabilities (SMHLD) 

 
Partnership meetings are ongoing to look at the future direction for SMHLD since the agreement 
that MH will form part of the MCP.  MH services are further ahead in the integration agenda and 
may be used as a guide to assist other services progress. 

 
5. 2018/19 Operational Plan  

 
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.  This will support continued 
monthly reporting to the Governing Body as well as ensuring POD sign off and completion of 
impact assessments in line with internal audit recommendations. 
 
6. Recommendations 

 
The Governing Body is asked to note the update on progress, as at 15 August 2018. 

 
Name of Author:   Helen Steadman 

Head of Strategy, Planning and Reform  
 
Name of Sponsoring Director: David Chandler 

Chief Finance Officer 
Date:      25 September 2018 
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Plan on a page 2017/18 - 2018/19 (Years 2 & 3)
Our Vision Better Health for Sunderland

Delivered by:
Transforming care out of hospital (through integration 

and 7 day working)

Transforming in hospital care, specifically urgent and 

emergency care (7 day working)
Enabling self care and sustainability

Measured by:

national targets

local targets

CANCER

Continue to perform well

DEMENTIA

Improve to performing well

DIABETES

Improve to performing well

LEARNING DISABILITIES

Improve to performing well

MENTAL HEALTH

Continue to perform well

Reduce emergency 

admissions by 12% by 2019

Maintain the number of 

smoking quitters at 

2015/16 levels

Reduce years of life lost by 

15% by 2019

Improve health related 

quality of life for people 

with LTCs by 8.9% by 2019

Deliver a productivity plan 

of £22.5m 

Deliver prescribing savings 

of £7.1m

MATERNITY

Improve to performing well

Integrity Open and Honest

Transformational Changes 2017/18 - 2018/19
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In Hospital
Ensure a safe and sustainable model for acute services by delivering a single clinical operating model across the local health 

economy.

Community Care System Jointly commission a fully integrated unplanned and planned community care system that interfaces effectively with specialist servic

General practice Sustain and transform general practice in line with the General Practice Forward View

Underpinned by 

our values
Patient centred Inclusive Responsive Innovative Empowering

Mental health Deliver the Mental Health Forward View in full, including Child and Adolescent Mental Health Services Transformation Plan

Learning disabilities Continue Transforming Lives programme including the Primary Care Learning Disabilities/Autism strategy

Childrens & maternity Ensure safe and sustainable services for improved outcomes in maternity and ensure the best start in life

Cancer
Improve cancer outcomes, reducing smoking, increase screening uptake, early diagnosis and improve patient cancer pathway 

experience including survivorship and end of life care

Cardiovascular disease
Optimise the length and quality of life for patients with, and at risk of CVD, through robust primary and secondary prevention, 

streamlined pathways and integrated services that meet national standards 

Prevention
Implement a whole system approach to increase healthy life expectancy and reduce smoking and alcohol related admissions 

through prevention with an initial focus on self-care, making every contact count and smoke-free NHS premises

Reform methodology

Governed by
CCG Governing Body Transformation and A&E Delivery Board Health & Wellbeing Board

Enabled by

Joint commissioning & 

Better Care Fund IT infrastructure

Contract management 

(CQUIN)
Organisational development Medicines optimisation

Primary care co-

commissioning Telehealth
CCG Localities Research and development

Evidence based approach Prevention focused

To deliver NHS England The Five Year Forward View

Its triple aims Better Health Care and quality Sustainable funding

Underpinned by  

system wide 

principles

One system for health and social care 7 day services
Mental health and physical 

health of equal importance
Effective, safe care and positive patient experience

Version 0.4 21.12.16 

Implementing Northumberland, Tyne and Wear and North Durham Sustainability and Transformation Plan (NTW ND STP) at a local level

Transformation 

priorities
Scaling up prevention, health and welbeing Out of hospital collaboration Optimal use of the acute sector
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### ### ### ### ### ### ### ### ### ### ### ### ### ### ### ### ##

### ### ### ### ### ### ### ### ### ### ### ### ### ### ### ### 01/05/2016 01/05/2017 01/05/2017 01/03/2018 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 01/03/2019 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 Amber 0 Green Amber 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 Amber Green Green Amber Amber Amber Amber 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 Amber Green Amber Green Green

Maternity t t t t
Project scope is being 

managed and 

controlled 

Green Green Green Green 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 Amber 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 Claire Bradford Scott Watson Ian Holliday Ann Fox Ann Fox Ann Fox Ann Fox Scott Watson Claire Nesbit D Claire Nesbit 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
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n
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Debbie Cornell Michelle Turnbull Natalie McClary Natalie McClary Natalie McClary Natalie McClary Penny Davison Sarah Hayden Jacquie Lambie Michelle Turnbull Michelle Turnbull
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and Autism
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CVD Programme
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Practice Infrastructure t t t t
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Reason(s) for projects reporting Red for this reporting period
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Children's and Young 

People Mental Health 

and Well-Being
t t t t t t t

Decision Making 

Project t t t t t

OOH Programme 

Plan on a Page and Sustainability Programme Dashboard (15 August 2018) 

Project Deliver Schedule Plan on a Page Status Report 

2016 / 17 2017 / 18 2018 / 19 2019 / 20

Ambulatory 

Emergency Care 

Pathways
t t t t t t t t

General Practice
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Red Risks Review Date

Previous Month

Green

Category

Project Red Risks 

Project

Project Risk Controls in Place / Mitigation Plan

Maternity Programme of Work - Update 13/08/2018

The outcome of the Secretary of State referral is still unknown in relation to the implementation of the phase 1 decision for maternity services.  Whilst some work can progress in relation to this, full implementation has been put on hold until the outcome is known.  The Trust’s action plan in relation to the Path to Excellence (P2E) Programme delivery incorporates the recommendations of Better Births.  

The implementation plans for Better Births to describe a model of continuity of carer that reflects the needs of local women, their babies and their families are at an early stage of development.  These plans will be further developed in conjunction with feedback gathered at the two Maternity Voices Engagement events planned for the autumn (one in Sunderland and one in South Tyneside).   Dates have yet to be agreed with NECS.

Smoking

Work is continuing to address smoking performance at the time of delivery.  Meetings have been held with Public Health and the Head of Midwifery at City Hospitals Sunderland NHS Foundation Trust (CHSFT) to establish what improvements can be made to support the pathway and the new smoking cessation materials.  

 

Clarification of the smoking cessation pathway is being sought from Public Health because the transition between community cessation services into the maternity remains unclear. The timeline for this has coincided with an increase in the numbers of smokers now presenting at time of delivery.

Flu immunisations in pregnancy

Work has progressed to increase the flu immunisation uptake amongst pregnant women and a meeting has taken place with the Trust, Public Health and NHS England (NHSE).  An additional funding request to deliver the option is being considered by NHSE. 

Position Statement 

Items for information / discussion / decision

Explanation for changes between overall month RAG rating 

Project 

Diabetes Transformation Fund Paediatric transition posts have been failing to attract interest from suitable candidates. HeLP Diabetes will close at the end of September, and their will be a gap in online education tools availability.  Also there are risks around gaps in staffing that may impact on the delviery of the project in order to minimise impact on the project. This 

includes considering alternative proposals and idfferent ways of working with current staff.

0
13

28

Project Risks (n=41)

Red Risks Amber Risks Green Risks
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

25 SEPTEMBER 2018 

Report Title: 
 

Assurance Report – September 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. 
 

Key points 

 
This report is a summary position against the CCG IAF and Quality Premium (QP) and 
provides an update by exception.  
 
The predicted QP achievement remains at £59k.  However, it is to be noted that this is 
based on limited intelligence at this time. 

 
 

Risks and issues 

 

 A&E four hour standard (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 waiting times particularly patients treated within 62 day performance at CHS 
NHSFT and two week wait (2WW) breast referrals. 

 Number of patients on an incomplete pathway which is a national requirement for 
2018/19 and over 52 week waiters (over 52 week waiter at an out of area provider) 

 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 



NHS Official Item 9.3 
 

 

Page 2 of 21 September 2018 

 

 

 

England and deterioration in performance. 

 Mental health waiting times 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 

 657 – Astro PU/Prescribing Spend 
 

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. 

 Monthly contract review groups and performance groups with main acute providers. 
 

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; 

 

Sponsor/approving director 
   

Scott Watson 
Director of Contracting and Informatics 
 

Report author 
Matt Thubron 
Head of Contracting and Performance  
 

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

No 

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?   

 
No 

Has there been appropriate 
clinical engagement?  

Yes via the clinical leads and Executive GP leads 

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

No  

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

Yes as per the Executive Summary and each programme 
update 

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

No – not applicable 
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Governing Body 
Assurance Framework 

25 September 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) and quality premium (QP). 

 
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 
 

 

 Two week wait referrals for breast pressures are emerging linked to 
increased demand into breast services and recent issues relating to 
breast screening 
 

 Improved position relating to planned care activity 
 

 Improved position relating to the total number of incomplete waiters but 
scrutiny has increased nationally due to many CCGs being above 
planned levels. 

 

 Over 52 week waiter reported at a London provider which the CCG were 
not aware of at any point. 

 
3. Exception Reporting 

 
3.1 Accident and Emergency  

 
Sunderland system performance for July’18 was below the 95% standard 
with performance of 91.99%, a deterioration on the previous month.  City 
Hospitals Sunderland NHS Foundation Trust (CHS NHSFT) performance 
was 89.19% and Northern Doctors Urgent Care (NDUC) was 98.4% (after 
booked appointments are removed as per national guidance).   Year to 
date performance as up to and including July’18 for CHS NHSFT is 89.5% 
and the Sunderland system is 91.3%. 
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Looking across the region for July’18, CHS performance for type one 
remains one of the lowest in the northern region, with “all type” 
performance being the lowest in the North East. 

 

 
 
A&E attendances in 2018/19 continue to be higher than those in 2017/18 
with an average growth YTD of circa 6% CHS NHSFT.  Urgent Care 
Centre activity remains lower than the same period last year.  Overall A&E 
activity for the CCG remains in line with 2017/18 which backs up the shift 
in activity from the UCCs to ED. 
 
The transformation programme continues around urgent care with kaizen 
events taking place to agree the clinical models for the Urgent Treatment 
Centre, enhanced Recovery at Home and GP extended access which are 
now entering the mobilisation phase.  Due to the pressures around 
ambulance handovers, four hour wait performance and activity levels, the 
planned kaizen around the ED interface has been brought forward to 
September 18 which will take into account recommendations from ECIP.  
These are also a key focus of discussions at A&E Delivery Board.  
 
The new Integrated Urgent Care (new 111 service), goes live 1 October 
2018 and is in the mobilisation phase which should have an impact on 
system performance but this is unknown at this stage.  CCGs are now 
awaiting the national communications strategy for this to ensure it has 
synergy to local communication plans. 

 
3.2 Ambulance Response Times 

 
At a contract level NEAS have achieved all ARP targets with the exception 
of C2 Mean and C3 90th centile.  C2 mean target was missed by 45 
seconds.  C3 90th centile was missed by 45 minutes.   
 
The same ARP targets (contract level) were not achieved for Sunderland  
The C2 Mean was 18mins 49 against a target of 18 mins and C3 90th 
centile was 3hrs 27 against a target of 2hrs).  Sunderland performance for 
C3 was the worst in the region in July 2018. 
 
There are continued delays in July 18 with handover to clear and post 
handover at City Hospitals Sunderland.  The post handover issues will be 
addressed as part of the ED interface work and A&E delivery board.  

Attendance - 

Type1

Attendance - All 

A&E

4Hr Breach - 

Type1

4Hr Breach - All 

A&E

Performance % - 

Type1

Performance % - 

All A&E

City Hospitals Sunderland NHS Foundation Trust 33,357 55,219 5,587 5,798 83.3% 89.5%

County Durham And Darlington NHS Foundation Trust 44,765 74,115 6,768 6,768 84.9% 90.9%

Gateshead Health NHS Foundation Trust 31,659 42,001 1,976 1,977 93.8% 95.3%

North Cumbria University Hospitals NHS Trust 32,967 41,014 4,100 4,169 87.6% 89.8%

North Tees And Hartlepool NHS Foundation Trust 14,740 58,659 1,238 1,299 91.6% 97.8%

Northumbria Healthcare NHS Foundation Trust 35,215 71,852 1,224 1,379 96.5% 98.1%

South Tees Hospitals NHS Foundation Trust 45,140 53,808 1,897 1,897 95.8% 96.5%

South Tyneside NHS Foundation Trust 22,158 24,268 1,181 1,184 94.7% 95.1%

The Newcastle Upon Tyne Hospitals NHS Foundation Trust 40,098 70,101 3,337 3,706 91.7% 94.7%

University Hospitals Of Morecambe Bay NHS Foundation Trust 32,223 42,195 4,561 4,931 85.8% 88.3%

Northern Doctors Urgent Care 0 17,832 0 538 #DIV/0! 97.0%

Sunderland System 33,357 73,051 5,587 6,336 83.3% 91.3%
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NEAS are undertaking work to improve the handover to clear times as per 
the ORH report.   
 
The information has been requested from NEAS to look at the Category 2 
HCP requests as Sunderland CCG has a higher number of these calls 
compared to other CCGs within the region.  There will be some caveat of 
this data as currently it is not robustly collected by HCP requesting the 
response.   The demand on the Category 2 may have some impact on the 
category 3 performance.   
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NEAS Response Performance by CCG 
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3.3 Activity levels and Waiting Lists 

 
Activity levels from the published NHS England report are showing a 
further improvement in planned care activity such as outpatients, referrals 
and elective day cases.  Despite being above plan for months 1 and 2, day 
case activity has reduced but still remains a pressure due to increased 
urology activity (linked to performance recovery), increased ophthalmology 
activity and increased orthopaedics activity. The latter is all in areas 
relating to Value Based Commissioning (VBC).  Discussions took place at 
the last executive committee around VBC compliance at CHS NHSFT and 
this was discussed at the Local Health Economy (LHE) financial recovery 
group where CHS NHSFT agreed to review internal processes and 
investigate why there appeared to be low compliance against the 
application of Prior Approval Tickets (PAT).  Since then a number of 
discussions have taken place and further discussions are scheduled to 
take place.  It was agreed that this would be a priority of the LHE financial 
recovery plan. 
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The total number of patients waiting on an incomplete pathway has 
improved in June18 which is encouraging as this is a key priority for 
2018/19.  The number on the waiting list reduced by 1,500 which is 
encouraging as the waiting list usually grows in month 3.  Despite this the 
CCG are still above the same period last year with pressures in 
dermatology, orthopaedics, rheumatology and therapies.  Dermatology is a 
key area of the LHE financial plan and work has commenced to enhance 
the current STFT community dermatology service to see a greater level of 
activity.  This will include the development of pathways across the system. 
 
MSK is also a key part of the LHS sustainability programme with the CCG 
still not delivering RTT and rheumatology now experiencing pressures due 
to increase demand from general practice.   
 

 
 
The CCG were notified by NHS England of an over 52 week waiter which 
was submitted late as part of the July 18 RTT submission.  The breach 
related to an ophthalmology patient at Queen Victoria Hospital NHS 
Foundation Trust in West Sussex.  An initial discussion with the provider 
highlighted pressures with reporting and tracking patients in July 18 which 
ultimately led to the patient waiting beyond 52 weeks.  The BI Team have 
requested a root cause analysis to understand the circumstances that led 
to the breach.  At no point was this patient visible on any national 
information flows. 
 
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. 

 

APRIL MAY JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER JANUARY FEBRUARY MARCH

Activity - 2018-19 39,026 39,800 38,300

Activity - 2017-18 37,878 37,060 37,648 38,092 37,980 38,878 38,744 38,848 38,276 37,288 37,488 38,340

<18wks % - 2017-18 95% 95% 95% 95% 95% 95% 95% 95% 94% 94% 94% 93%

<18wks % - 2018-19 94% 95% 95%

93%

93%

94%

94%

95%

95%

96%

 35,500

 36,000

 36,500

 37,000

 37,500

 38,000

 38,500

 39,000

 39,500

 40,000

 40,500

Incomplete RTT Pathways
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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 17 August 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. 

 
3.5 Delayed transfers of care (DTOC) 

 
DTOCs in June’18 reduced from May’18 to 176 days delayed in the month.  
June’18 however was higher than June’17 but this was a very low month. 
 

 
 

Days delayed at CHS NHSFT and GH NHSFT were the highest with 30 
days delayed at NTW also.  Housing, patient and family choice and 
awaiting further non-acute care were the main reasons for delay in 
June’18.  
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Days delayed in the first quarter of 2018/19 were 10% higher than 2017/18.  
Awaiting public funding and patient and family choice are the main drivers of 
the increase.  Conversely, awaiting a care package has reduced.   
 
 
 

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. 
 
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 indicators are estimated to be achieving: 

 NHS CHC indicators:  both indicators are expected to achieve which is 
consistent with expectations of the 17/18 scheme, however the values are now 
significantly reduced due to the introduction of the new emergency demand 
management components.   

 

At this time, due to data availability, an assessment against all other 
indicators is based on local intelligence and previously observed 
trends/performance. 

 
 
5.4 Recommendations 

 
The Governing Body is asked to note: 
 

 the position and progress against each indicator in the improvement 
and assessment framework; 

76, 43%

58, 33%

30, 17%

12, 7%

Proportion of Delays by Provider 2018/19

CHS NHSFT GH NHSFT NTW NUTH

0, 0%

30, 17%

30, 17%

15, 9%

6, 3%

16, 9%

9, 5%

55, 31%

15, 9%

2018/19 Delays by Reason

A_COMPLETION_ASSESSMENT B_PUBLIC_FUNDING C_FURTHER_NON_ACUTE_NHS

DI_RESIDENTIAL_HOME DII_NURSING_HOME E_CARE_PACKAGE_IN_HOME

F_COMMUNITY_EQUIP_ADAPT G_PATIENT_FAMILY_CHOICE H_DISPUTES

I_HOUSING O_OTHER
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 the predicted CCG Quality premium payment relating to 2017/18; 
 
 

 
Name of Author:   Matt Thubron 

Head of Contracting and Performance  
 
 
Name of Sponsoring Director: Scott Watson  

Director of Contracting and Finance 
      
Date:      5th September 2018 
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Appendix two – Indicative performance against the 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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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
11 September 2018 

Report Title: 
 

Risk Management Policy and Framework 
 

Purpose of report 

 
To provide the Governing Body with an updated risk management policy and framework.   

Key points 

The policy and framework sets out the CCG’s approach to managing risk to ensure it meets its 
overall objective to commission high quality and safe services. In addition, the adoption and 
embedding within the organisation of an effective risk management policy and processes will 
ensure that the reputation of the CCG is maintained and enhanced, and its resources are used 
effectively to reform services through innovation, large-scale prevention, improved quality and 

greater productivity. 
 
The aims of the policy are summarised as follows: 

 to ensure that risks to the achievement of the CCG’s objectives are understood and 
effectively managed; 

 to ensure that the risks to the quality of services that the organisation commissions from 

healthcare providers are understood and effectively managed; 

 to assure the public, patients, staff and partner organisations that the CCG  are committed 

to managing risk appropriately; 

 to protect the services, staff, reputation and finances of the CCG through the process of 

early identification of risk, risk assessment, risk control and elimination. 

 
The policy and framework has been updated to reflect NHS England’s new consequence (impact) 
descriptors (page 24) which have been tailored to reflect the CCG’s financial limits and to include 
the process for escalating and de-escalating project risks (pages 30 and 31). 
 
Some other minor amendments have been made and these are highlighted throughout the policy 
for ease of reference. 

 

Risks and issues 

 
None identified 

Assurances  
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The policy has been developed and reviewed against current legislation and national guidance in 
relation to the handling of complaints. 
 
The Audit and Risk Committee reviewed the policy and framework at its meeting on 4th September 
and recommended its submission to the Governing Body.  This was subject to some minor 
amendments which have been included in the attached document.   
 

Recommendation/Action Required 

The Governing Body is asked to approve the risk management policy and framework.  
 

Sponsor/approving director   D Gallagher, Chief Officer 

Report author W Marley, Senior Governance Officer (NECS) 

Reviewed by D Cornell, Head of Corporate Affairs  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Data Protection Act 2018  
Health and Safety at Work Act 1974 
Risk management matrix for risk managers 2008 ISO 31000 -2009  
NHS Audit Committee Handbook 2014 
Building the Assurance Framework: A Practical Guide for NHS Boards 2003 
New Integrated Governance Handbook 2016 

The Healthy NHS Board: principles for good governance 2010 
Taking it on Trust 2009 
NHS England’s core standards for emergency preparedness, resilience and response 

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

Yes  No  N/A  

If yes, please specify  
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Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None identified 

Has there been appropriate 
clinical engagement?  

Not applicable as corporate policy only 

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

Not applicable as corporate policy only   

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

Not applicable as corporate policy only 

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

Not applicable as corporate policy only   
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Version Control 

 

Version Significant Changes Approved by 
Date 

approved 
Lead 

V1 First issue Governing 
Body 

24/07/12 D Cornell, 
CCG 

V2  Risk management policy merged with 
risk management framework to 
implement as a single document. 

 Introduction of low level risk register for 
monitoring of very low and low risks. 

 Section 3.6: new section on ways risk 
can be managed. 

 Section 37: updated  

 Section 3.9: new section on assurance 
framework 

 Section 4: duties and responsibilities 
updated  

 Section 7.3: best practice 
recommendations updated to include 
NHS England policies 

 Appendix 1 updated. 

 Appendix 2 updated. 

 Appendix 3 updated. 

Quality, safety 
and risk 
committee  
 
 
Governing 
Body  

April 2015 
 
 
 
 
May 2015 

K Watson, 
NECS 
 
D Cornell, 
CCG 

V2.1  Section 3.9 added: risk materialisation Quality, Safety 
and Risk 
Committee 
 
Governing 
Body 
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27 
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2016 

D Cornell 
 
 
 
D Cornell  

V2.2  References to audit and risk committee 
and quality and safety committee 
updated 

Governing 
Body 

November 
2017 

D Cornell 

V3 Section 2.2 Added project risk to examples 
Section 4 amended responsible committee 
sections and re-ordered 
Section 6.2 amended details of training, 
removing reference to annual mandatory 
training 
Section 7.2 updated reference to DPA 
Section 7.3 updated Best Practice 
Recommendations 
Section 8.3 updated reference to records 
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Section 9 Removed  - section (Equality 
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Analysis as Appendix 1 
Appendix 2 previously Appendix 1 – amended 
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Audit and Risk 
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 D Cornell 
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and added new NHSE domains 
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guidance in updated standard operating 
procedure 
Appendix 4 new appendix showing 
escalation/de-escalation of project risks 
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Risk Management Policy and Framework   
 
 
1. Introduction 

 
For the purposes of this policy, NHS Sunderland Clinical Commissioning Group 
will be referred to as ‘the CCG’.   

 
This policy and framework (the policy) sets out the CCG’s approach to 
managing risk to ensure it meets its overall objective to commission high quality 
and safe services. In addition, the adoption and embedding within the 
organisation of an effective risk management policy and processes will ensure 
that the reputation of the CCG is maintained and enhanced, and its resources 
are used effectively to reform services through innovation, large-scale 
prevention, improved quality and greater productivity. 

 
 
1.1 Status  

 
This policy is a corporate policy. 

 
1.2 Purpose and scope  

 
The purpose of this policy is to provide a support document to enable staff to 
undertake effective identification, assessment, control and action to mitigate or 
manage the risks affecting the normal business. The policy will: 

 

 set out an organisation wide approach to managing risk, in a simple, 
straightforward and clear manner the intentions of the CCG for timely, 
efficient and cost-effective management of risk at all levels within the 
organisation. 

 
The aims of the policy are summarised as follows: 

 

 to ensure that risks to the achievement of the CCG’s objectives are 
understood and effectively managed; 

 to ensure that the risks to the quality of services that the organisation 
commissions from healthcare providers are understood and effectively 
managed; 

 to assure the public, patients, staff and partner organisations that the 
CCG  are committed to managing risk appropriately; 

 to protect the services, staff, reputation and finances of the CCG through 
the process of early identification of risk, risk assessment, risk control and 
elimination. 
 

This policy applies to all employees and contractors of the CCG.  Managers at 
every level have an objective to ensure that risk management is a fundamental 
part of the approach to integrated governance.  All staff at every level of the 
organisation are required to recognise that risk management is their personal 
responsibility. 
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Independent contractors are responsible for ensuring compliance with relevant 
legislation and best practice guidelines and for the development and 
management of their own procedural documents. Independent contractors are 
required to demonstrate compliance with risk management processes which 
are compatible with this policy.  

 
2. Definitions 

 
2.1 The following terms are used in this document:   
 

 Risk is the chance that something will happen that will have an impact 
on the achievement of CCG objectives. It is measured in terms of 
likelihood (frequency or probability of the risk occurring) and severity 
(impact or magnitude of the effect of the risk occurring).  

 Risk appetite the organisation’s unique attitude towards risk taking that 
in turn dictates the amount of risk that it considers is acceptable.  

 Risk management is the culture, processes and structures that are 
directed towards the effective management of potential opportunities 
and adverse effects.  

 Risk assessment is the process for identifying, analysing, evaluating, 
controlling, monitoring and communicating risk. 

 Residual risk the risk remaining after the risk response has been 
applied.     

 
2.2 Examples of the types of risk that the CCG might encounter and need to 

mitigate against include: 
 

 Corporate risks – operating within powers, fulfilling responsibilities, 
ensuring accountability to the public, governance issues. 

 Clinical risks – associated with our commissioning responsibilities and 
including service standards, competencies, complications, equipment, 
medicines, staffing, patient information. 

 Reputational risks – associated with quality of services, communication 
with public and staff, patient experience. 

 Financial – associated with achievement of financial targets, 
commissioning decisions, statutory issues and delivery of the QIPP 
programme. 

 Environmental including health and safety – ensuring the well-being of   
staff and visitors whilst using our premises. 

 Project risk – the Project Management Office risk management process 
mirrors the corporate approach.  A process is set in place to escalate 
project risks with a residual risk score of 10 or above to the corporate 
risk register (see appendix 5).  
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3. Risk Management Framework 
 
 This policy sets out the CCG’s risk management framework for how risk 

management will be implemented throughout the organisation to support the 
realisation of the strategic objectives.  

 
This includes the processes and procedures adopted by the CCG to identify, 
assess and appropriately manage risks and detailed roles and responsibilities 
for risk management.   

 
The CCG’s risk management reporting structure is set out in appendix 1. 

 
3.1 Risk assessment  
 
 Whenever risks to the achievement of CCG’s objectives have been identified, it 

is important to assess the risk so that appropriate controls are put in place to 
eliminate the risk or mitigate its effect. To do this a standard risk matrix is used, 
details of which are provided at appendix 2, guidance on risk assessment and 
action.   

 
Using this standardised tool will ensure that risk assessments are undertaken in 
a consistent manner using agreed definitions and evaluation criteria. This will 
allow for comparisons to be made between different risk types and for decisions 
to be made on the resources needed to mitigate the risk. 

 
Risks are assessed in terms of the likelihood of occurrence/re-occurrence and 
the consequences of impact, using a standardised 5x5 risk matrix (see 
appendix 2).  For each risk that is not adequately controlled, an action plan to 
reduce or eliminate the risk is required.  The implementation of the action plan 
and residual risk assessment must be kept under review, to assess whether 
planned actions have reduced or eliminated the risk as expected.   

 
3.2 Categories of risk  

 
There are three categories of risk:  

 

 high – the consequence of these risks could seriously impact upon the 
achievement of the organisation’s objectives, its financial stability and 
its reputation. Examples include loss of life, extended cessation or 
closure of a service, significant harm to a patient(s), loss of stakeholder 
confidence, failure to meet national targets and loss of financial 
stability.  
 

 moderate – these are significant risks that require prompt action. With 
a concerted effort and a challenging action plan, the risks could be 
realistically reduced within a realistic timescale through reasonably 
practical measures, such as reviewing working arrangements, 
purchase of small pieces of new equipment, raising staff/patient 
awareness etc.  
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 low– these risks are deemed to be low level or minor risks which can 
be managed and monitored within the individual department, at 
operational level.  These risks cause minimal or limited harm or 
concern. 
 

Once the category of risk has been identified, this then needs to be entered 
onto the CCG’s risk register in the Safeguard Incident and Risk Management 
System (SIRMS).  Please refer to section 3.8 below for further guidance on risk 
registers.  

 
Any risk that is identified through the risk assessment process (as well as the 
incident reporting system) and which the CCG are required legally to report will 
be reported accordingly to the appropriate statutory body, e.g. Health and 
Safety Executive or Information Commissioner. 

 
3.6 Managing risk  
 

There are a number of ways in which risks can be managed, including: 
 

 Avoiding the risk by not undertaking the activity generating the risk. 

 Eliminating the risk where this is possible and cost effective through the 
use of control measures. 

 Reducing the risk to an acceptable level if it can’t be eliminated. 
 Transferring the risk either fully or in part to another body – this may not 

always be possible if the CCG retains statutory responsibility.  An 
example would be insurance arrangements, e.g. the NHS Litigation 
Authority, where the payment of premiums means that in the event of a 
claim arising, the NHSLA bears the financial risk, or through contractual 
arrangements, partnerships or joint working where there is shared risk. 

 Monitoring of the risk but taking no action, particularly where it is a 
relatively low risk or cannot be eliminated, reduced or transferred.   

 
3.7  Risk appetite 
 
 The CCG endeavours to reduce risks to the lowest possible level reasonably 

practicable. Where risks cannot reasonably be avoided, every effort will be 
made to mitigate the remaining risk.  However there is the recognition that by 
understanding the organisations ‘risk appetite’, this will ensure the CCG support 
a varied and diverse approach to commissioning, particularly for practices to 
work proactively to improve efficiency and value. 

    
Risk appetite is the amount of risk that the organisation is prepared to accept, 
tolerate or be exposed to at any point in time.  It can be influenced by personal 
experience, political factors and external events.  Risks need to be considered 
in terms of both opportunities and threats and should not be confined to 
money.  They will also invariably impact on the capability of the CCG, its 
performance and its reputation.     
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The governing body will set boundaries to guide staff on the limits of risk they 
are able accept to in the pursuit of achieving its organisational objectives.  The 
governing body will set these limits annually and review them as appropriate.   

 
The governing body will set these limits based on whether the risk is: 
 

 a threat: the level of exposure which is considered acceptable 

 an opportunity: what the governing body is prepared to put ‘at risk’ in 
order to encourage innovation in creating changes. 

 
3.8  Risk registers 
 

The CCG maintains a risk register, which is a management tool used by CCG 
to provide it an overview of all significant ‘live’ risks facing the organisation and 
the action being taken to reduce them.  The risks included within the register 
are varied and cover the entirety of the CCG’s activities, from health and safety 
risks to risks around the delivery of services and achieving financial balance.  
The register is used by managers to monitor and manage risks at all levels 
within the organisation. 

 
Current and potential risks are recorded on the risk register and include actions 
and timescales identified to minimise such risks.  The risk register is a log of 
risks that threaten the organisation’s success in achieving its aims and 
objectives and is populated through the risk assessment and evaluation 
process.   
 
All risks will be managed by the risk management group as part of the director 
and senior team meetings.  The risk management function will be overseen by 
the audit and risk committee to obtain assurances that there is an effective 
system operating across the CCG.  This approach provides greater focus on 
moderate and high-level risks which the CCG faces and allows further 
challenge and scrutiny of actions taken to mitigate risks through the inpout of all 
directors and senior team members. 

 
Strategic risks will be monitored by the governing body on a six-monthly basis 
as part of the governing body assurance framework.  In addition, the audit and 
risk committee will make recommendations to the governing body on any high 
risks that require a more detailed focus as appropriate.  
 
Risks categorised as low are reported on a low level risk register.  Ongoing 
review and management of these risks will take place on a quarterly basis by 
the RMG as part of the director and senior team meeting.    

 
A risk register standard operating procedure is available and provides further 
detail and advice on the completion of risk register in the SIRMS system.  This 
is further supported by a robust training programme for all identified risk leads.   
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3.9 Risk Materialisation 
 

If a risk materialises whilst it is being managed through the risk register, it 
should be recorded as an incident.  Management of risks and incidents through 
SIRMS is interdependent since risks can be identified through the monitoring of 
incident themes and trends.  If a particular type of incident continues to occur, 
this is an indication that there is a risk that requires management through the 
risk register.     
 
If a risk materialises whilst it is being managed through the risk register, it 
should be considered whether it needs removing from the risk register.    
Reasons for occurrence should be analysed and evidence established as to 
whether a trend of similar incidents exists, that need to be managed through 
the risk register.  If the risk is certain to materialise again or has the potential to 
re-occur, the risk should remain on the risk register for on-going management 
in order to ensure that underlying causes are addressed.  If there is no chance 
it could happen again, the risk should be closed with an explanation that the 
incident management process is being followed in order to invoke actions to 
deal with consequences.  A risk materialisation flowchart is attached at 
appendix 4. 

  
The risk that has materialised should be recorded as an incident in SIRMS and 
the CCG’s incident management process should be followed.  See policy CO08 
incident reporting and management policy.   

 
Incident reports are reviewed at the executive and quality and safety 
committees as appropriate and this provides an opportunity for themes and 
trends to be picked up.  The executive committee receives a report on a 
quarterly basis about non-clinical incidents and the quality and safety 
committee receive quality reports about clinical incidents reported by member 
practices.  These reports may indicate that there is a strategic risk e.g. if a lot of 
practices are regularly reporting incidents around ambulance response times or 
referral problems.  This is the most likely way that risks will be identified from 
incidents.  It is highly unlikely that anything reported by CCG staff will become a 
risk e.g. information governance or health and safety incidents, although not 
impossible.   

 
3.10 Assurance Framework 
 

All government departments, including NHS organisations, are required to 
provide an annual assurance that they have robust systems in place across 
their organisation to manage risk. This assurance comes in the form of an 
annual governance statement1 (AGS) which must form part of the 
organisation’s statutory accounts and annual report.  

 
In order to produce an AGS, the governing body must be able to demonstrate 
that they have been kept properly informed about the risks facing the 
organisation and has received assurances that these risks are being managed 

                                                           
1
 Formerly called the Statement on Internal Control 
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in practice, including that gaps in controls intended to manage risks have been 
identified and action taken to address them.  The governing body will be able to 
demonstrate that it has met this requirement through the establishment of a 
robust and formal assurance framework. 

 
Together with this policy and the risk register, the assurance framework is the 
key document used by the governing body to monitor the position in relation to 
risk management, providing it with a sound understanding of not only the key 
risks facing the organisation but also the action being taken to manage and 
reduce them.  

 
The assurance framework is firmly connected to the organisation’s principal 
objectives as set by the governing body, and is a live document, maintained on 
an on-going basis by the head of corporate affairs. The assurance framework is 
monitored by the audit committee and governing body on a six monthly basis.   

 
 The assurance framework sets out: 

 the organisation’s principal objectives; 
 any significant risks that may threaten the achievement of those 

objectives (detailed in the supporting strategic risk register);  

 the key controls intended to manage these risks; 

 the assurance available to demonstrate that controls are working 
effectively in practice to manage risks together with the source of that 
assurance. any areas where there are gaps in controls and/or 
assurances; and how the organisation plans to take corrective action 
where gaps have been identified in either controls or the assurances 
available.  
 

4. Duties and responsibilities 
 
 The following table sets out the duties and responsibilities for the CCG:  
 
Governing Body  The governing body has delegated responsibility from members for 

setting the strategic context in which organisational process 
documents are developed, and for establishing a scheme of 
governance for the formal review and approval of such documents.  

Chief Officer (as 
Accountable 
Officer) 

The chief officer, as accountable officer, has overall responsibility for 
the strategic direction and operational management, including 
ensuring that CCG process documents comply with all legal, statutory 
and good practice guidance requirements. 

 ensuring the implementation of an effective risk management 
framework, supporting risk management systems and internal 
control; 

 continually promote risk management and demonstrate 
leadership, involvement and support; 

 ensuring an appropriate committee structure is in place and 
developing  the corporate governance and assurance framework; 

 



Official  

Risk Mgt Policy and Framework v 3  Page 12 of 31 
 

 

  ensuring all directors and senior leads are appointed with 
managerial responsibility for risk management. 

Chief 
Finance 
Officer 

The chief finance officer has a responsibility for:  

 providing expert professional advice to the CCG governing body 
on the effective, efficient and economic use of the CCG’s 
allocation to remain within that allocation and identify risks to the 
delivery of required financial targets and duties;  

 ensuring robust risk management and audit arrangements are in 
place to make appropriate use of the CCG’s financial resources; 

 ensuring appropriate arrangements are in identify risks and 
mitigating actions to the delivery of QIPP and resource releasing 
initiatives; 

 incorporating risk management as a management technique 
within the financial performance management arrangements for 
the organisation; 

Head of 
Corporate 
Affairs 

The head of corporate affairs is the lead for risk management and 
has a responsibility for: 

 ensuring risk management systems are in place throughout the 
CCG, co-ordinating risk management in accordance with this 
policy; 

 ensuring the assurance framework is regularly reviewed and 
updated; 

 ensuring that there is an appropriate external review of the CCG’s 
risk management systems and that these are reported to the 
governing body; 

 overseeing the management of risks as identified by the quality, 
safety and risk committee, ensuring risk action plans are put in 
place, regularly monitored and implemented;  

 incorporating risk management as a management technique 
within the performance management arrangements for the 
organisation; 

 ensuring that systems are place for assuring the commissioning 
of high quality and safe services, and the on-going monitoring of 
the same; 

 ensure incidents, claims and complaints are and managed used 
the appropriate procedures. 

Audit and 
Risk 
Committee 
(ARC) 

The ARC has overall responsibility for assuring the governing body 
that the CCG has an effective system of internal control and risk 
management in place. The committee reviews the assurance 
framework and risk management systems and processes, which 
includes a review of the corporate risk register. It reports annually on 
its work in support of the annual governance statement, specifically 
commenting on the fitness for purpose of the governance and 
assurance arrangements, the extent to which it considers the 
application of risk management as a discipline to be embedded within 
the organisation. The ARC has overall responsibility for risk 
management, including reviewing the risk registers. 

Senior 
Leads 

All senior leads have a responsibility to incorporate risk management 
within  all aspects of their work and are responsible for ensuring the 
implementation of this policy by: 

 demonstrating personal involvement and support for the 
promotion of risk management; 

 ensuring staff under their management are aware of their risk 
management responsibilities in relation to this framework; 
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 setting personal objectives for risk management and monitoring 
their achievement; 

 ensuring risk are identified, managed and mitigating actions are 
implemented in functions for which they are accountable; 

 ensuring a risk register is established and maintained that relates 
to their area of responsibility, ensuring risks are escalated where 
they are of a strategic in nature; 

 ensure incidents, claims and complaints are reported and 
managed used the appropriate procedures. 

All Staff All staff, including temporary and agency staff, are responsible for: 

 complying with relevant process documents. Failure to comply 
may result in disciplinary action being taken 

 co-operating with the development and implementation of policies 
and procedures and as part of their normal duties and 
responsibilities 

 Highlighting any changes in practice, changes to statutory 
requirements, revised professional or clinical standards and 
local/national directives, and advising their line manager 
accordingly, that could impact on this framework 

 identifying risks in relation to their working environment and role, 
and take appropriate action to assess them, take action and/or 
report them to their line manager 

 identifying training needs in respect of policies and procedures 
and bringing them to the attention of their line manager 

 attending training / awareness sessions as appropriate. 

NECS  The senior governance manager and senior governance officer will 
provide risk management support and advice to the CCG as part of a 
service line agreement.    

 
 
5.  Implementation  
 
5.1  This policy will be available to all staff for use and be available through the 

intranet and public website for the CCG. It will also be available from the head 
of corporate affairs, NECS senior governance manager and all line managers.  

 
5.2 All directors and managers are responsible for ensuring that relevant staff 

within their own teams and directorates have read and understood this 
document and are competent to carry out their duties in accordance with the 
procedures described. 

 
5.3  The CCG has adopted a standardised approach for the assessment and 

analysis of all risks encountered in the organisation and which is set out in this 
framework.  The implementation of this policy is supported through the 
completion of the risk register and the reporting arrangements to the various 
committees of the CCG.  Directors and senior leads are also responsible for 
ensuring the policy is implemented in their areas of responsibility and 
compliance may be monitored through the audit programme set by the 
governing body.    

 
5.4     The governing body has a duty to assure itself that the organisation has 

properly identified the risks it faces and that it has processes and controls in 
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place to mitigate those risks and the impact they have on the organisation and 
its stakeholders.  The governing body discharges this duty as follows: 

 

 identifies risks to achievement of its strategic objectives. 

 identifies risks associated with transitional arrangements.  

 monitors these via the assurance framework. 

 ensures that there is a structure in place for the effective 
management of risk through the CCG.  

 approves and reviews strategies for risk management on an 
annual basis. 

 receives regular reports from the relevant quality and safety 
committee identifying significant clinical risks and mitigating 
actions. 

 receives regular reports from the relevant quality and safety 
committee on significant risks to delivering financial balance and 
the delivery of the quality, innovation, productivity and prevention 
programme.  

 demonstrates leadership, active involvement and support risk 
management. 

 
6.  Training 
 
6.1  The chief officer (supported by the head of corporate affairs) will ensure that 

the necessary training or education needs and methods needed to implement 
this policy and supporting procedure(s)are identified and resourced as 
required. This may include identification of external training providers or 
development of an internal training process. 

   

6.2  Regular training is key to the successful implementation of this policy and 
embedding a culture of risk management in the organisation. Through a 
robust training and education programme staff will have the opportunity to 
develop more detailed knowledge and appreciation of the role of risk 
management.   

 
6.3  Staff are expected to undertake training every two years as a minimum 

requirement.  Training and education in risk management will be offered 
through regular staff induction programmes and a rolling programme of risk 
management and training programmes. 

 
 
7.  Documentation 
 
7.1 Other policies 
 

This policy is also supported by the incident reporting and management policy 
and health and safety policy.  

   
7.2 Legislation and statutory requirements 
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The policy has been developed with reference to Department of Health 
publications and publications of expert bodies on governance and risk 
management as follows:  
 

 Data Protection Act 2018  

 Principles and framework contained in the legislation including:  
Health and Safety at Work Act 1974 

 Information Governance toolkit  

 Risk management matrix for risk managers, National Patient Safety 
Agency, (NPSA) (2008) ISO 31000 -2009  

 
 

7.3 Best practice recommendations 
 

 NHS Audit Committee Handbook, 4th edition (2018) 

 NHS Governance, 4th edition (2017) 

 Building the Assurance Framework: A practical guide for NHS Boards 
March 2003. Gate log Reference1054  

 New Integrated Governance Handbook (2016)  

 Intelligent Commissioning Board (2006 & 2009)  

 Taking it on Trust – Audit Commission (2009) Institute of Risk 
Management  

 The Healthy NHS Board: principles for good governance (2010)  

 Health and Safety Executive guidance  

 NHS England’s core standards for emergency preparedness, resilience 
and response 

 
 

8.  Dissemination, monitoring and review and archiving 
 
8.1 Dissemination  
 
8.1.1 The policy will be available to all staff via the CCG’s intranet or from the 

corporate affairs support officer.     
 
8.2 Monitoring and review  
 
8.2.1 The Audit and Risk Committee (on behalf of the governing body) will ensure 

the policy is reviewed on a bi-annual basis.  
 

8.2.2 Staff who become aware of any change which may affect a policy should 
advise their line manager as soon as possible. The governing body will then 
consider the need to review the policy or procedure outside of the agreed 
timescale for revision.  

 
8.2.3 For ease of reference for reviewers or approval bodies, changes should be 

noted in the ‘document history’ table on the front page of this document.  
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Note: If the review consists of a change to an appendix or procedure 
document, approval may be given by the sponsor director and a revised 
document may be issued. Review to the main body of the policy must always 
follow the original approval process.  

 
 
8.3 Archiving  
 

The head of corporate affairs will ensure that archived copies of superseded 
policy documents are retained in accordance with Records Management: 
code of practice for Health and Social Care 2016.  
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Appendix 1  
 

Equality Analysis 

 

 

 

 

An Equality Impact Assessment (EIA) is a process of analysing a new or existing service, policy or 
process. The aim is to identify what is the (likely) effect of implementation for different groups within 
the community (including patients, public and staff).  
 
We need to: 
 

 Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited 
by the Equality Act 2010 

 Advance equality of opportunity between people who share a protected characteristic and 
those who do not 

 Foster good relations between people who share a protected characteristic and those who do 
not 
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This is the law. In simple terms it means thinking about how some people might be excluded from 
what we are offering. 

The way in which we organise things, or the assumptions we make, may mean that they cannot join in 
or if they do, it will not really work for them. 

It’s good practice to think of all reasons why people may be excluded, not just the ones covered by 
the law. Think about people who may be suffering from socio-economic deprivation or the challenges 
facing carers for example.  

This will not only ensure legal compliance, but also help to ensure that services best support the 
healthcare needs of the local population.  

Think of it as simply providing great customer service to everyone. 

As a manager or someone who is involved in a service, policy, or process development, you are 
required to complete an Equality Impact Assessment using this toolkit. 
 

Policy  A written statement of intent describing the broad approach or course of action the 
Trust is taking with a particular service or issue. 

Service  A system or organisation that provides for a public need. 

Process Any of a group of related actions contributing to a larger action. 

 

  STEP 1 - EVIDENCE GATHERING 
 

Name of person completing EIA: Senior Governance Officer, NECS 

Title of service/policy/process:  CO14: Risk Management Policy and 
Framework 

Existing:           New/proposed:         Changed:  

What are the intended outcomes of this policy/service/process? Include outline of objectives 
and aims 

This policy aims to set out the CCG’s approach to risk and the management of risk in 
fulfilment of its overall objective to commission high quality and safe services. In addition, the 
adoption and embedding within the organisation of an effective risk management policy and 
processes will ensure that the reputation of the CCG is maintained and enhanced, and its 
resources are used effectively to reform services through innovation, large- scale prevention, 
improved quality and greater productivity. 

Who will be affected by this policy/service /process? (please tick) 

 Staff members       

 Other 

If other please state: 

Patients, Staff from other organisations, Public. 

What is your source of feedback/existing evidence? (please tick) 

 National Reports  Staff Profiles 

 Staff Surveys  Complaints/Incidents  

 Focus Groups  Previous EIAs  

 Other 

If other please state: 

 Feedback from committee meetings where incidents are discussed  

 Staff who contact the NECS governance service for help and assistance where 
required 
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Evidence What does it tell me? (About the existing 
policy/process? Is there anything suggest there may be 
challenges when designing something new?) 

National Reports NA 

Staff Profiles NA 

Staff Surveys NA 

Complaints and Incidents Buy in from reporters and managers 

Staff focus groups NA 

Previous EIAs NA 

Other evidence (please describe) NA 
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  STEP 3 - ENGAGEMENT AND INVOLVEMENT 
 

How have you engaged with staff in testing the policy or process proposals including the 
impact on protected characteristics? 

No impact on the human rights of the public, patients or staff, all citizens rights respected in the 
incident process. 

Please state how staff engagement will take place: 

Via bulletins, communications, training sessions and contact with members of the NECS 
governance team. 

 

 STEP 2 -  IMPACT ASSESSMENT 

What impact will the new policy/system/process have on the following staff characteristics: 
(Please refer to the ‘EIA Impact Questions to Ask’ document for reference) 

Age A person belonging to a particular age 

None 

Disability A person who has a physical or mental impairment, which has a substantial and long-term 
adverse effect on that person's ability to carry out normal day-to-day activities 

Positive impact, incidents will be reviewed and actions will be put in place to mitigate any further risk. 
Staff can get assistance to report and manager an incident from the NECS governance team if 
required. 

Gender reassignment (including transgender) Medical term for what transgender people often call 

gender-confirmation surgery; surgery to bring the primary and secondary sex characteristics of a 
transgender person’s body into alignment with his or her internal self-perception. 

None positive impact the policy enables this group to report risks  

Marriage and civil partnership Marriage is defined as a union of a man and a woman (or, in some 

jurisdictions, two people of the same sex) as partners in a relationship. Same-sex couples can also 
have their relationships legally recognised as 'civil partnerships'. Civil partners must be treated the 
same as married couples on a wide range of legal matters 

None 

Pregnancy and maternity Pregnancy is the condition of being pregnant or expecting a baby. 
Maternity refers to the period after the birth, and is linked to maternity leave in the employment 
context.  

None 

Race It refers to a group of people defined by their race, colour, and nationality, ethnic or national 
origins, including travelling communities. 

Positive impact, any risk  to this group can be reported  

Religion or belief Religion is defined as a particular system of faith and worship but belief includes 
religious and philosophical beliefs including lack of belief (e.g. Atheism). Generally, a belief should 
affect your life choices or the way you live for it to be included in the definition. 

Positive impact, any risk  to  this can be reported  

Sex/Gender A man or a woman. 

Positive impact, any risk to this  can be reported  

Sexual orientation Whether a person's sexual attraction is towards their own sex, the opposite sex 

or to both sexes 
Positive impact, any risk to this can be reported  

Carers A family member or paid helper who regularly looks after a child or a sick, elderly, or disabled 

person 
Positive impact, any risk to this can be reported  

http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/helper#helper__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/sick#sick__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/elderly#elderly__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/disabled#disabled__2
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  STEP 4 - METHODS OF COMMUNICATION 
 

What methods of communication do you plan to use to inform staff of the policy? 

 Verbal – through focus groups and/or meetings       Verbal - Telephone   

 Written – Letter  Written – Leaflets/guidance booklets  

 Email    Internet  Other 

 

If other please state: 
Via SIRMS (Safeguard Incident and Risk Management System) 

 

  STEP 5 - SUMMARY OF POTENTIAL CHALLENGES 
 
Having considered the potential impact on the people accessing the service, policy or process please 
summarise the areas have been identified as needing action to avoid discrimination. 
 

Potential Challenge What problems/issues may this cause? 

1. Continuous improvement 
of the risk reporting & 
management processes. 
Particular emphasis 
being made on making 
the process as user 
friendly as possible.  

 

Buy in of all staff in the organisation  
 

 

 STEP 6- ACTION PLAN 
 

 Ref 
no. 

Potential 
Challenge/ 
Negative 
Impact 

Protected 
Group 
Impacted 
(Age, 
Race etc) 

Action(s) required Expected 
Outcome 
 

Owner Timescale/ 
Completion 
date 
 

 
NA 

 
 
 

 
All  

Ongoing risk 
management   support 
to staff and risk 
managers to promote 
quality of both risk 
management & data 
entries. 

Positive  - 
increased by 
in and 
awareness of 
process  

 
WM 

 
Ongoing  

 

 no. Who have you consulted with for a 
solution? (users, other services, 
etc) 

Person/ 
People to inform 

How will you monitor and rev
whether the action is effectiv

 
SIRMS users / Committee Members  

 
CCG Head of Corporate 
Affairs and risk leads. 
 
 

 
Evaluation of training  
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  SIGN OFF 
 

Completed by: Deborah Cornell 

Date: 16/08/2018 

Signed:   

Presented to: (appropriate committee) Audit and Risk Committee 

Publication date: September 2018 
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Appendix 2 
 

CCG’s Risk Management Reporting Structure 
 
 
 
 
 Governing Body  

Risk Management Group 
(incorporated as part of 

Director and Senior Team 
on a quarterly basis) 

Risk Register  

Quality, Safety and Risk 

Committee  

Audit and Risk 

Committee  

Governing Body 
Assurance Framework  

Executive 

Committee  

Primary Care 

Commissioning 

Committee  
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Appendix 3  
 

Guidance for Risk Assessment and Action  
 
1. Risk Assessment 

 
The following steps are intended to help guide staff when undertaking an 
assessment of a risk.   

 
Step 1: determine the consequence score  
 
Use the tables below when completing a risk assessment, either when an 
incident has occurred or if the consequence of potential risks is being 
considered.  
 
Choose the most appropriate domain for the identified risk from the left hand 
side of the table. Then work along the columns in same row to assess the 
severity of the risk on the scale of 1 to 5 to determine the consequence score, 
which is the number given at the top of the column.  
 
Note: consequence will either be negligible, minor, moderate, major or 
catastrophic.  

 
Table 1: consequence score 

 
Impact score (consequence/severity levels) and examples of descriptors  

 1  2  3  4  5  

Descriptor 
Negligible  
(very low) 

Minor (low) Moderate (low) Moderate (high) High 

Operational  Minor reduction in 
quality of treatment 
or service. 
No or minimal 
effect for patients / 
customers 

Single failure to 
meet national 
standards of 
quality of 
treatment or 
service. 
Low effect for 
small numbers of 
patients / 
customers 

Repeated failure to 
meet national 
standards of quality 
of treatment or 
service. 
Moderate effect for 
multiple patients / 
customers if 
unresolved. 
 

Ongoing non-
compliance with 
national standards 
of quality of 
treatment or 
service. 
Significant effect for 
numerous patients / 
customers if 
unresolved. 

Gross failure to 
meet national 
standards with 
totally unacceptable 
levels of quality of 
treatment or 
service. 
Very significant 
effect for a large 
number of patients if 
unresolved. 

Reputational Not relevant to 
mandate priorities. 
No adverse media 
coverage. 
Recognition from 
the public. 

Minor impact on 
achieving mandate 
priorities. 
Low level of 
adverse media 
coverage. 
Small amount of 
negative public 
interest. 

Moderate impact on 
achieving mandate 
priorities. 
Moderate amount 
of adverse media 
coverage. 
Moderate amount 
of negative public 
interest. 

High impact on 
achieving mandate 
priorities. 
High level of 
adverse media 
coverage. 
Negative impact on 
public confidence. 

Mandate priorities 
will not be achieved. 
National adverse 
media coverage. 
Total loss of patient 
/ customer 
confidence. 

Financial Funded/partially 

funded between £0 

and £10k. 

Unfunded between 

£0 and £10k 

Funded/partially 

funded between 

£10k and £50k. 

Unfunded between 

£10k and £25k 

Funded/partially 

funded between 

£50k and £100k. 

Unfunded between 

£25k and £50k 

Funded/partially 

funded between 

£100k and £1m. 

Unfunded between 

£50k and £500k 

Funded/partially 

funded over  £1m. 

 

Unfunded over 

£500k 
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Step 2: determine the likelihood score 
 

Now determine what is the likelihood of the impact occurring. The frequency-
based score is appropriate in most circumstances and is easier to identify. It 
should be used whenever it is possible to identify a frequency. The frequency-
based score will either be classed as rare, unlikely, possible, likely or almost 
certain.  
 
Table 2: Likelihood Score 

Likelihood score  1  2  3  4  5  

Descriptor  Rare  Unlikely  Possible  Likely  Almost certain  

Frequency  
How often might 
it/does it happen  
 
 
 
 
 

This will probably 
never happen/recur  
 

Do not expect it to 
happen/recur but it 
is possible it may do 
so 
 
  
 
 

Might happen or 
recur occasionally 
 

Will probably 
happen/recur but it 
is not a persisting 
issue 
 
 
 
 

Will undoubtedly 
happen/recur,possibly 
frequently 
 
 
 
 
 

 
 
Step 3: assigning a risk rating  
 
Now apply the consequence and likelihood ratings to give you a risk rating for each 
of the risks you have identified. Calculate the risk score the risk multiplying the 
consequence by the likelihood: C (consequence) x L (likelihood) = R (risk score)  

Table 3: risk assessment matrix, scoring = consequence x likelihood (C x L)  
 Likelihood score 

Consequence 
score  

1  2  3  4  5  

 Rare  Unlikely  Possible  Likely  Almost certain  

5 Catastrophic  5  10  15  20  25  

4 Major  4  8  12  16  20  

3 Moderate  3  6  9  12  15  

2 Minor  2  4  6  8  10  

1 Negligible  1  2  3  4  5  

 

For grading risk, the scores obtained from the risk matrix are assigned grades as 
follows: 

Green 1 – 9 Low Risk 

Amber 10 – 12 Moderate Risk  

Red 15 - 25 High Risk 

 
Step 4: control measures 
 
Consider the control measures that will be put into place to mitigate the risk. 
Identify and record any gaps in controls. 
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Step 5: assessing the effectiveness of control(s)  
 
For each of the risks (and especially extreme and high risks) identify the controls 
that are in place. For example, in an operational setting and where an incident 
may have occurred, the controls may take the form of a policy, guideline, 
procedure or process, etc. For risks that have been identified as preventing 
achievement of organisational objectives then the control is likely to be a 
management action plan. 
 
Review the control(s) for each of the risks and apply the following criteria: 

Table 4: Assessing the effectiveness of control(s) 

Satisfactory:  Controls are strong and operating properly, providing a 
reasonable level of assurance that objectives are being 
delivered.  

Some Weaknesses:  Some control weaknesses/inefficiencies have been 
identified. Although these are not considered to present a 
serious risk exposure, improvements are required to 
provide reasonable assurance that objectives will be 
delivered.  

Weak:  Controls do not meet any acceptable standard, as many 
weaknesses/inefficiencies exist. Controls do not provide 
reasonable assurance that objectives will be achieved.  

 
Step 6: determine the risk type 

 
The risk type should be specified into one of the following categories:  

 strategic 

 operational   
 
Step 7: align to corporate objective 
 
The risk should be aligned to the corporate objective it could/will impact on.  The 
CCG’s corporate objectives are: 

 
CO1: Ensure the CCG meets its public accountability duties 
CO2a: Maintain financial control 
CO2b:  Maintain 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 key strategic priorities 
CO6:   Develop the CCG localities 
CO7:   Integrating health and social care, including the Better Care Fund 
CO8:   Development and delivery of primary medical care commissioning  
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Step 8:  developing an action plan  
 
An action plan must be developed for all risks with a score of 15 or above. 
However, it is useful to develop an action plan regardless of risk score in order to 
record progress on control measures and who is responsible for carrying them 
out.  
 
 
Step 9: Frequency of review 
 
The frequency of review should also be specified as this will need to be added to 
SIRMS ‘Review Details’ section by choosing the appropriate option from the drop 
down list. 
 

 
Step 10: Residual risk rating 

 
Taking into account the initial risk rating and the assessment of the effectiveness 
of the control together, you can now assess the residual risk that needs to be 
managed.  The consequence and likelihood ratings should be applied, as in table 
3 above. 
   
Please note:  remember when describing to include the risk cause, event and 
effect.  There is a mandatory field within the SIRMS system for you to complete. 

 

 

Risk cause: As a result of…. (the trigger) 

Risk event: There is a risk that….(what might happen) 

Risk effect: Which will result in….(the impact on the achievement of 
objectives) 

 

2. Risk management action guide 
 

Where risks have been identified and scored, the following escalation 
arrangements should be used.  The table below provides a suggested action 
guide for the management of a risk.  
 
Table 5: The table below provides a suggested action guide for the management of a risk 



Official  

Risk Mgt Policy and Framework v 3  Page 28 of 31 
 

 

 
Risk 
Rating 

RAG 
Rating 

Action 
 

Assurance Flows Level of 
Authority 

15 -25 High Risk Proactive review and 
oversight by Audit and Risk 
Committee (ARC). 
Proactive management by 
Risk Management Group (as 
part of director and senior 
team) 
 
Significant probability that 
major/catastrophic harm will 
occur if control measures are 
not implemented. 
 
URGENT/IMMEDIATE action 
required.  
 
Director may consider limiting 
or halting activity. 

ARC with ongoing 
assurance to 
Governing Body  

Director 
attention 

10-12 Moderate 
Risk 

Proactive review and 
management by RMG, 
exception reporting and 
oversight to ARC where 
necessary.   
 
Unacceptable level of risk 
exposure which requires 
constant monitoring and 
controls. 
 
High probability of harm if 
control measures are not 
implemented.  

ARC with ongoing 
assurance to 
Governing Body  

Director 
attention 

1-9 Low Risk Proactive review and 
management by risk 
management group (as of the 
director and senior team) at 
operational level. Regular 
monitoring of low level risks. 
 
The majority of control 
measures are in place and 
severity of harm low.  Actions 
managed within the day to day 
working of the organisation. 

Assurance 
provided to ARC 
through regular 
monitoring of low 
level risks at RMG.    
 
 

DST 
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Appendix 4  
Risk Materialisation Flowchart 
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Appendix 5 
Escalation and de-escalation of project risks 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
25 September 2018 

Report Title:  

 
Governing Body Assurance  

Framework  2018/19  
 

Purpose of report 

To present the Governing Body with an update for the Governing Body assurance framework 
(GBAF) for 2018/19 as part of the regular six monthly update process.   

Key points 

The GBAF has been developed to ensure the CCG meets its statutory requirements in relation to 
governance and provide assurance on the delivery of the CCG’s corporate objectives.   
 
The Governing Body reviewed the corporate objectives at its development session on 25 April 
2017 and remained unchanged for 2017/18.  Subject to some minor updates to national references 
and director leads, the objectives remained unchanged for 2018/19 and have been carried forward.    
 
The corporate objectives will be reviewed at a Governing Body development session later in the 
year to ensure they reflect the CCG’s priorities and key delivery areas. 
 
The following papers are attached:  

 Updated GBAF - appendix 1 

 Detailed list of GBAF changes - appendix 2 

 Supporting strategic risk register – appendix 3 
 

Risks and issues 

The framework also includes references each strategic risk aligned to the relevant corporate 
objective and details of these are attached at appendix 2 for information.  

Assurances  

The CCG has robust arrangements in place to monitor its performance against agreed objectives 
and targets. The GBAF is used to identify any risks to the agreed corporate objectives and to 
highlight any gaps in assurance and/or control in relation to these. 
 
The controls identified within the framework were assessed as the key elements needed to mitigate 
risks to delivery of the objectives as far as possible, act as a deterrent to risks occurring and also 
provide a structured approach by which any identified risks could be managed. The GBAF also 
identifies gaps in control and/or assurances to provide assurance to the governing body that these 
are being addressed.  
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The GBAF was reviewed by the Audit and Risk Committee at its meeting on 4th September and 
comments and amendments from the committee have been included.  The main amendment from 
the committee was to include a more detailed breakdown of the risks aligned to the GBAF and this 
has been included in section 5. 
 
The committee recommended submission of the GBAF to the Governing Body for assurance 
purposes.  
 

Recommendation/Action Required 

The Governing Body is requested to receive the six monthly update of the GBAF for 2018/19 for 
assurance. 

Sponsor/approving director   D Gallagher, Chief Officer  

Reviewed by D Cornell, Head of Corporate Affairs  

Report author W Marley, Senior Governance Officer, NECS 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Statutory guidance and best practice in relation to risk management and governance.  

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 
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Are additional resources 
required?   

 
Any additional resources needed are identified for each 
individual risk in the attached register 

Has there been appropriate 
clinical engagement?  

 
As per each individual risk if required  

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

 
As per each individual risk if required  

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

 
As per each individual risk if required  

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

 
As per each individual risk if required  
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Governing Body Assurance Framework 2018/19 

 

1. Introduction 

 

1.1 The purpose of this paper is to provide the Governing Body with a six monthly  

update for the Governing Body assurance framework (GBAF) for 2018/19.  The 

framework was approved by the Governing Body at its meeting in April 2018 and 

identifies the controls, assurances and strategic risks to the delivery of the CCG 

corporate objectives. 

 

2. Corporate Objectives  

 

2.1 The Governing Body reviewed the CCG’s corporate objectives at its development 
session held in April 2018 and no changes were identified for 2018/19.   

 

2.2 The CCG’s corporate objectives are as follows: 
 CO1:   Ensure the CCG meets its public accountability duties 

 CO2a: Maintain financial control 

 CO2b: Maintain 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 key strategic priorities 

 CO6:  Develop the CCG localities 

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

 CO8:  Development and delivery of primary medical care commissioning  

 

3. Governing Body Assurance Framework Process  

 

3.1 The CCG has an internal process in place (the GBAF) to monitor internal controls 

systems, identify gaps in control and provide assurance against the delivery of the 

CCG’s corporate objectives.  The head of corporate affairs has delegated 

authority from the chief officer to manage the delivery of the GBAF.  

 

3.2 The GBAF is used to identify any risks to the delivery of the corporate objectives, 

highlight any gaps in assurance and/or control and provide assurance to the 

Governing Body that these are being addressed. 
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3.3 The controls identified within the framework have been assessed as the key 

elements needed to mitigate risks to delivery of the objectives as far as possible,  

act as a deterrent to risks occurring and also provide a structured approach by 

which any identified risks can be managed.  

 

3.4 The Audit and Risk Committee maintains oversight of the CCG’s risk 

management and internal control arrangements and reviews the GBAF to provide 

assurance to the Governing Body that the CCG is discharging its functions 

appropriately. 

 
 

4. System of Risk Management and Internal Control  

 

4.1 The CCG has a system of internal control mechanisms in place to ensure it 

delivers its policies, aims and strategic objectives.  This system is a set of 

processes and procedures designed to identify and prioritise risks; evaluate the 

likelihood of those risks materializing; evaluate the impact should they 

materialise; and manage them efficiently, effectively and economically. 

 

4.2 To support the GBAF, there are clear risk management processes in place for 

identifying, analysing, evaluating, controlling, monitoring and communicating risk.  

The Audit and Risk Committee has delegated authority from the Governing Body 

to manage the risk function on its behalf.  

   

4.3 Wherever risks to the achievement of the CCG’s objectives are identified, an 

assessment is undertaken to ensure the appropriate controls are put in place and 

supporting action plans identified to mitigate these risks as far as possible.  

Together with any associated gaps in assurance and controls, this forms the 

GBAF. 

 

4.4 As set out in the risk management policy, the CCG’s framework to manage risks 
is as follows:   

 
Risk 
Rating 

RAG 
Rating 

Action 
 

Assurance 
Flows 

Level of 
Authority 

15 -25 High Risk Proactive review and oversight by 
Audit and Risk Committee (ARC). 
Proactive management by Risk 
Management Group (as part of 
director and senior team) 

ARC with ongoing 
assurance to 
Governing Body  

Director 
attention 

10-12 Moderate 
Risk 

Proactive review and management 
by RMG, exception reporting and 
oversight to ARC where necessary.   

ARC with ongoing 
assurance to 
Governing Body  

Director 
attention 
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1-9 Low Risk Proactive review and management 
by risk management group (as of the 
director and senior team) at 
operational level. Regular monitoring 
of low level risks. 
 

Assurance 
provided to ARC 
through regular 
monitoring of low 
level risks at 
RMG.    

Senior manager 
attention  

 

4.5 The CCG’s scheme of reservation and delegation sets out the responsibilities of 

the membership, Governing Body and its sub-committees, the chief officer and 

other directors to ensure the CCG discharges its functions appropriately.   

 

4.6 The CCG’s financial framework also forms part of the internal control framework 

to ensure the CCG manages its finance in accordance with national policy and 

guidelines. This includes the financial scheme of delegation which sets out the 

delegated limits for key individuals within the CCG to ensure these individuals 

have a clear framework in place when making financial decisions.   

 
5. Six monthly update 2018/19 

 

5.1 Process 

 

5.1.1 In line with the CCG’s governance arrangements, the Audit and Risk Committee 

reviews the GBAF prior to its submission to the Governing Body to ensure 

progress is being made towards delivery of the corporate objectives and seeks 

assurance on any gaps in controls that threaten delivery of these. 

 
5.1.2  The GBAF has been reviewed by the individual directors and relevant heads of 

service and updated as appropriate. A detailed list of the changes is attached at 

appendix 2.  

 

5.2 Strategic risks aligned to the GBAF 

 

5.2.1   A copy of the strategic risk register is attached at appendix 3. 

 

5.2.2  There are currently 24 strategic risks aligned to 7 of the 9 corporate objectives.  

Two corporate objectives currently have no strategic or operational risks aligned 

to them as follows: 

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

 CO6:  Develop the CCG localities. 

 

Table 1 below sets out the total number of strategic risks (by residual risk rating) 

aligned to each corporate objective: 
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Table 1: Total number of strategic risks aligned to corporate objectives 

Corporate objective Green Amber Red Total

CO1: Ensure the CCG meets its public accountability duties 5 0 0 5

CO2a: Maintain financial control 7 0 0 7

CO2b: Maintain performance targets 2 0 0 2

CO3: Maintain and improve the quality and safety of CCG commissioned services  1 1 0 2

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

reforming services  
0 0 0 0

CO5: Identify and deliver the CCG’s key strategic priorities 2 1 1 4

CO6:  Develop the CCG localities 0 0 0 0

CO7: Integrating health and social care, including the Better Care Fund 1 0 0 1

CO8: Development and delivery of primary medical care commissioning  3 0 0 3

Total 21 2 1 24  

 

5.2.3  Each corporate objective has been risk assessed to determine the overall 

consequence and likelihood of failure to achieve and the outcome as follows: 

 Eight of the 9 corporate objectives have a consequence score of 4 (major).   

 CO2a  has a consequence score of 5 (extreme) 

 Likelihood of failing to achieve the corporate objectives has been 

assessed as 3 (possible) on 6 of the objectives and 2 (unlikely) on 2 of the 

objectives; CO3 has a likelihood of 4 (likely) 

 

5.2.4  The strategic risks aligned to the corporate objectives are reviewed in the same 

way the controls and assurances identified within the GBAF are to ensure these 

are still appropriate and effective and any gaps needing to be addressed are 

documented.  

 

5.2.5  This review takes into account any gaps in controls or assurances identified for 

each corporate objective and informs the assessment to determine the overall 

risk to the achievement of it.  In addition, residual risk (current) rating is reviewed 

and consideration given to the initial risk assessment of each strategic risk as this 

gives an indication of the impact of the risk should any controls fail.   

 

  Table 2 below shows the current risk assessment for each corporate objective: 
   

 Table 2: Summary of current risk assessment of each corporate objective 

Corporate objective
Overall 

rating

CO1: Ensure the CCG meets its public accountability duties 12 A

CO2a: Maintain financial control 12 A

CO2b: Maintain performance targets 15 R

CO3: Maintain and improve the quality and safety of CCG commissioned services  16 R

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

reforming services  
8 G

CO5: Identify and deliver the CCG’s key strategic priorities 12 A

CO6:  Develop the CCG localities 8 G

CO7: Integrating health and social care, including the Better Care Fund 12 A

CO8: Development and delivery of primary medical care commissioning  12 A  
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5.3 Movement in strategic risks since April 2018 

 

5.3.1  Two new strategic risks have been identified during the period 1 April to 6 

September 2018 and are detailed in table 3 below:  
 

Table 3: new strategic risks 

Corporate objective Date 

added

Risk 

no.

Description Residual 

score

CO2a Maintain 

financial control

15/08/2018 2020 Risk of providers increasing activity and costs to meet Sustainability and 

Transformation Funding (STF) targets.
6

CO1 Ensure the CCG 

meets its public 

accountability duties

17/08/2018 2021 There is a risk that the CCG will not meet its duties and responsibilities in 

relation to information governance.

As a result of the variable operational delivery and strategic advice being 

received as part of the information governance service line arrangement 

with NECS, there is a lack of assurance that the CCG is proactively 

managing the information governance agenda to meet all the necessary 

requirements.

6

 

 

5.3.2  Five strategic risks have been closed during the period 1 April to 6 September 
2018.  Table 4 below provides a summary of the risks and the reasons for their 
closure: 

Table 4: closed strategic risks 

Corporate 

objective

Risk 

no.
Details

Residual 

score
Reason for closure

Date 

closed

CO2a Maintain 

financial control

1831 Delivery of productivity plans for 2017/18. Failure to 

delivery productivity plan requirements for 2017/18 of 

£14.8m resulting in an inability for the CCG to meet its 

statutory financial duties.

4

Risk No Longer Applies Risk 

closed at end of 17/18 financial 

year.  See new risk 1906

04/04/2018

CO7 Integrating 

health & social care, 

incl. BCF

1722 Overspend against the plan for delivery of the Better 

Care Fund There is a risk of an overspend against plan 

due to the packages of care inflation and demand growth 9

Risk No Longer Applies Historic 

risk relating to BCF 

arrangements with LA - 

packages budget no longer a 

component of the BCF

27/04/2018

CO2b Maintain 

performance targets 

1469 NEAS failure to deliver FT ambulance response targets 

As a result of NEAS FT failing to deliver Ambulance 

standards C1, C2, C3, C4  there is a risk that patient care 

and safety could be compromised and the CCG would fail 

to deliver the CCG Quality Strategy and performance 

targets, which would result in failure to secure Quality 

Premium for investment and potential harm to patients.

16

Risk No Longer Applies Risk no 

longer applies as this is now an 

issue as NEAS are not 

delivering the standard overall 

and for Sunderland patients. 

Suggest that risk is now opened 

relating to quality.

14/05/2018

CO8 Development & 

delivery of primary 

medical care 

commissioning

1724 Managing conflicts of interest There is a risk that the 

CCG does not manage conflicts of interest appropriately 

and in line with statutory guidance. 4

Risk No Longer Applies CCG 

has robust COI management 

process in place and has 

ensured staff have completed 

the required training.

15/06/2018

CO5 Identify and 

deliver the CCG's 

key strategic targets

1838 Long term absence of a head of medicines optimisation 

There is a risk that the long absence of a head of service 

within the medicines optimisation team may impact on the 

delivery of the £4m required budget savings as identified 

in the CCG's strategic financial plan for medicines 

optimisation (an 8% saving on the budget of £50m and 

more than 30% of the CCG's overall financial recovery 

plan).

8

Risk No Longer Applies Risk 

closed - head of meds opt now 

in post

23/08/2018
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6. Recommendations 

 

The Governing Body is requested to receive the six monthly update of the GBAF 

for 2018/19 for assurance. 

 
 
Report author: W Marley 
   Senior Governance Officer 
   NECS 
 
Reviewed by: D Cornell 
   Head of Corporate Affairs 
 
 
Date:   13 September 2018 
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ana lys is  and  fo recast ou t tu rns
prov ided  to  and  rev iew ed w ith
S en io r M anagers.

P rocess in  p lace  to  rev iew
accuracy o f N H S P S  b illing .

R egu la r rev iew  o f
in ve s tm e n ts /d is in ve s tm e n ts .

E xecutive  com m ittee
m anagem ent o f finance .

E xecutive  com m ittee
deve lopm ent sess ions
 
S ystem  D e livery  G roup (S D G )
rev iew s o f p roductiv ity  sav ings
a ch ie ve m e n t.

A ud it C om m ittee  m eets to
ensure  robust system s and
processes in  p lace  to  m eet
sta tu to ry  du ties.

Lay m em ber fo r aud it in  post.

M onth ly  qua lity  and  con tractua l
m e e t in g s .

In -house finance  team .

M onth ly  sen io r s ta ff m eetings.

V acancy con tro l p rocess.

O rac le  au thorisa tion  con tro ls .

F inance reports  to  execu tive
com m ittee , B C F  In tegra tion
B oard , P rim ary C are
C om m ittee  and govern ing
body.

Investm ent in  finance  tra in ing
fo r s ta ff and  C C G  m em bers.

F inancia l p lans agreed by
govern ing  body.
 
In te rna l A ud it rev iew  o f
financia l con tro ls  w ih t
ou tcom e o f s ign ifican t
a s s u ra n c e .

S erv ice  aud it reports  from
payro ll, N H S  S B S  (O rac le ),
N E C S  and E xeter.

R egu la r budget and  fo recast
ou t-tu rn  m eetings w ith  budget
h o ld e rs .

P rescrib ing  reports  to  qua lity
and sa fe ty  com m ittee  and
regu la r p rescrib ing  sav ings
task and  fn ish  g roup reports  to
the  execu tive  com m ittee .

R egu la r S D G  reporting  to  the
executive  com m ittee .

F inancia l S chem e o f
D e legation  in  p lace  and
rev iew ed on  regu la r bas is ..

B lock con tracts  in  p lace  fo r
m a in  acu te  p rov iders.

S underland  and S outh
Tyneside  E ffic iency S teering
G roup se t up  to  jo in tly  support
co-ord ina te  e ffic iency sav ings.

U nab le  to  p red ic t
fo recast ou ttu rn  fo r
p rescrib ing  in  the
early  quarte rs  o f the
year.  

P o ten tia l requ irem ent
fo r con tingency funds
cannot be  accura te ly
p red ic ted .

U nab le  to  p red ic t a ll
po ten tia l in fluence  on
P B R  costs  (N ationa l
Institu te  fo r C lin ica l
E xce llence  and
d e m a n d ).

U nab le  to  p red ic t a ll
fu tu re  dem and
fluctua tions fo r acu te
se rv ice s .

P ost ho lder
requ irem ent to  be
responsib le  to  m on ito r
and prov ide
assurance  tha t Q IP P
p lans a re  on  track.
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E nsure  the  C C G
optim ises the  use  o f its
financia l and  o ther
resources to  de live r the
annua l p lan  w h ils t
m a in ta in ing  financia l
ba lance  and ach iev ing
nationa l requ irem ents
from  N H S  E ng land by:

- E nsuring  the  C C G  lives
w ith in  its
a lloca tion /con tro l to ta ls

- E nsuring  the  C C G
opera tes w ith in  its
runn ing  cost a llow ance

R isk o f in  year financia l
overspend on  C C G
program m e and runn ing
cost budgets as a  resu lt o f
unknow n pressures a ris ing
in  year.

T ransfo rm ing  C are
F inancia l Im pact

C hanges in  N H S  P roperty
S erv ices b illing  po lic ies
agreed w ith  the
D epartm ent o f H ea lth  tha t
the  C C G  w ill incur
add itiona l recurren t
p ressures as w e ll as
causing  d is tress to
m em ber p ractices 

R isk o f in -year
u n d e rs p e n d s .

D e live ry  o f p roductiv ity
p lans fo r 2018/19  and
2019 /20 .

R isk o f in -year p ressures
due to  C H C  C are  H om e
fee  ra te  negotia tions.

R isk o f p rov iders
increas ing  activ ity  and
costs  to  m eet
S usta inab ility  and
Transfo rm ation  Fund ing
(S TF) ta rge ts .
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S chem e o f reserva tion  and
d e le g a tio n .

H ea lth  and  soc ia l care
in tegra tion  board , and  re levant
S 75 and S 256 agreem ents. 

P rocess in  p lace  to  rev iew  any
fo recast underspends and to
deve lop  and approve
contingency p lans.

M on ito ring  o f con tract
perfo rm ance by C ontracting
Team  and P rov ider B oard .

S underland  and S outh
Tyneside  W ays o f W ork ing
A greem ent in  p lace  inc lud ing
risk share  agreem ent.
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6 4 3
1 3 5 9

E xecutive  com m ittee
m anagem ent o f p rov ider
p e rfo rm a n ce .

E xecutive  com m ittee
deve lopm ent sess ions.

R egu la r m on ito ring  w ith  m ed ica l
d irecto r and  c lin ica l leads.

T ransfo rm ation  B oard  agreed
w ork p rogram m es w ith  G P
executives and  c lin ica l leads.

M onth ly  qua lity  and  con tractua l
rev iew  m eetings.

In -house perfo rm ance team .

M onth ly  d irecto r and  sen io r s ta ff
m e e t in g s .

In fection , p revention  and con tro l
m eetings w ith  p rov iders.

T ransfo rm ation  board  agreed to
take  on  system s-w ide  res ilience
ro le  inc lud ing  overs igh t o f
p lanned care  issues (inc lud ing
re fe rra l to  trea tm ent and  18
w e e k s ) .

M eeting  be tw een C H S , N E A S
and C C G   look ing  to  address
am bu lance  handover de lays. 

Loca l H ea lth  E conom y (LH E )
system  w ide  p lan  look ing  a t
transfo rm ation  across S outh
Tyneside  and S underland  w ith
areas linked  to  key na tiona l
p rio rities  and  de live ry  o f
na tiona lly  p rescribed
perfo rm ance ind ica to rs .

Q uarte rly  O pera tions and

P erfo rm ance reports  to
execu tive  com m ittee  and
govern ing  body.

R eports  to  qua lity  and  sa fe ty
co m m itte e .

O ne to  one  regu la r m eetings
betw een ch ie f o ffice r and
d irecto rs  and  the ir
counterparts  in  p rov ider
organ isa tions, e .g . ch ie f o ffice r
and ch ie f execu tive  o f C ity
H osp ita ls  S underland .

O utstand ing  ra tings in
2016/17  and 2017/18  and as a
resu lt quarte rly  assurance
m eetings w ith  N H S  E  w h ich
are  deem ed low  risk . 

In te rna l aud it rev iew s a t
p rov ider leve l to  underp in  and
d irect perfo rm ance
im provem ent particu la rly  fo r
cancer and  R TT .

R eports  from  prov iders in
re la tion  to  perfo rm ance
rece ived  m onth ly  w ith  de ta iled
reporting  fo r a ll a reas o f
p e rfo rm a n ce .

C C G  C ancer Task and F in ish
G roup in  p lace  m eeting
m onth ly  w ith  representa tion
across the  system .

T im e ly  qua lity  reports
from  key p rov iders.

R eactive  approach  to
pressures in
p e rfo rm a n ce .
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E nsure  the  C C G
optim ises the  use  o f its
financia l and  o ther
resources to  de live r the
annua l p lan  w h ils t
m a in ta in ing  financia l
ba lance  and ach iev ing
nationa l requ irem ents
from  N H S  E ng land by:

- E nsuring  de live ry  o f
loca lly , reg iona lly  and
nationa lly  agreed and
prescribed  perfo rm ance
in d ica to rs .

Lack o f capacity  w ith in
certa in  specia lties w ith in
C H S FT.  

R isk to  de live ry  o f a ll
cancer s tandards w ith in
C ity  H osp ita ls  S underland
N H S  Foundation  T rust
(C H S  N H S FT) under the
N H S  C onstitu tion .
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D elivery G roup in  p lace  across
the  N orth  E ast and  C um bria  led
by N H S  Im provem ent and  N H S
E ng land look ing  a t best p ractice
and horizon  scann ing  and
actions suggested  fo r
im p lem enta tion  a t loca l leve l.

A & E  D e livery  B oard  in  p lace  and
m eeting  m onth ly  look ing  a t
S urge /W in te r p lann ing  and
in te rfaces across the  S underland
S ystem  and key actions to
de live ry  loca l and  na tiona l
s ta n d a rd s .
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6 4 7
1 7 2 6

S underland  S afeguard ing
C h ild ren 's  B oard  (S S C B ) and
S underland  S afeguard ing  A du lts
B oard  (S S A B ) estab lished w ith
qua lity  assurance  processes in
p lace  (im provem ent board).

W ork ing  in  partnersh ip  w ith  o ther
a g e n c ie s . 

S a feguard ing  im provem ent p lan .

Lay m em ber fo r pa tien t and
pub lic  invo lvem ent (a lso  cha ir o f
qua lity , sa fe ty  and  risk
co m m itte e ).

E ffective  serious inc iden t
reporting  p rocesses in  p lace  and
em bedded across the  hea lth
econom y. 

R efreshed qua lty  s tra tegy and
in tegra ted  qua lity  action  p lan . 

S erious inc iden t p rocess a ligned
w ith  the  con tractua l ob liga tions. 

S erv ice  line  agreem ent w ith
N E C S  serious inc iden t, inc iden ts
(corpora te  and  genera l p ractice ),
com pla in ts  m anagem ent and
qua lity  assurance .

E ngagem ent s tra tegy in  p lace .

Q ua lity  rev iew  groups.

P rim ary care  m ed ica l qua lity
fram ew ork and  rev iew  group.

P atien t experience  p rocess
e s ta b lis h e d .

H ea lthcare  A cqu ired  In fection
(H C A I) Im provem ent G roup.

A ud it o f case  files  and  w ork
p lan  fo r S S C B  and S S A B .

Independent rev iew  o f S S C B
fu n c tio n s .

R eports  to  qua lity , sa fe ty  and
risk com m ittee , inc lud ing
prov iders, m ed ic ines
optim isa tion , sa feguard ing
and qua lity  in  care  hom es.

R eports  to  govern ing  body
and govern ing  body
deve lopm ent sess ions.

In -depth  rev iew s w ith
prov iders v ia  the  qua lity
rev iew  groups w hen there  a re
perfo rm ance issues.

S erious inc iden t pane l and
le a rn in g .

In te rna l A ud it ou tcom e
repo rts .

N am ed G P  fo r sa feguard ing
ch ild re n .

N am ed G P  fo r sa feguard ing
a d u lts .

K ey assurances from  qua lity
rev iew  m eetings w ith
p rov ide rs .

N ew  opera ting  m ode l fo r the
In itia l C ontact and  R eferra l
T e a m .

Q ua lity  rev iew  groups
m on ito ring  qua lity  and  sa fe ty
in  re la tion  to  serv ice  de live ry
and any perfo rm ance issues.

Low  num ber o f
inc iden ts  be ing
reported  by som e
m em ber p ractices.

E vidence requ ired  tha t
the  new  sa feguard ing
In tegra ted  C ontact
and  R eferra l Team
opera ting  m ode l is
im prov ing  fron tline
practice .  

C ontem porary qua lity
in fo rm ation  fo r genera l
m ed ica l p ractice .
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E nsure  the  sa fe ty  o f
pa tien ts  by
com m iss ion ing  sa fe  and
h igh  qua lity  serv ices by:

- P u tting  robust
p rocesses and
m echan ism s in  p lace  to
m on ito r and  m anage
patien t sa fe ty , qua lity
and experience .

- R espond ing  pos itive ly
to  na tiona l requ irem ents
se t ou t na tiona l
p u b lic a t io n s

Fa ilu re  o f p rov iders to
m eet A & E  95%  4  hour
ta rge t (a lso  a ligned to
C O 2b) resu lting  in
perfo rm ance and po ten tia l
qua lity  issues 

Im pact on  qua lity  o f the
hosp ita l co llabora tion  w ork
across S outh  Tyneside
and S underland  
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S outh  Tyneside  and S underland
H ea lth  C are  G overnance G roup
estab lished fo r acu te
co llabora tion  w ork.

A cu te  co llabora tion  serv ice
rev iew s invo lv ing  c lin ic ians and
the  C C G  qua lity  team .

Q ua lity  Im pact A ssessm ent
P o licy  approved and Q ua lity
Im pact A ssessm ent p rocess
inc luded in  the  P M O  too lk it.

R esearch  and E vidence S teering
G roup.

P R O A C T (research  s teering
g roup ).

G P  and N urse  R esearch  C lin ica l
Leads in  post.

U rgent C are  S tra tegy w ith
transfo rm ation  p lan  deve loped.

Loca l A & E  D e livery  B oard .

The C C G  is  a  m em ber o f the
C um bria  and  N orth  E ast U rgent
and E m ergency C are  N etw ork.

Loca l Q ua lity  in  P rim ary C are
G roup.

Q ua lity  D ashboard  fo r genera l
m ed ica l p ractice .

P atien t experience
in ite lligence  be ing  cap tu red ,
e .g . c lin ica l assurance  v is its ,
engagem ent activ ity .

P rim ary care  m ed ica l qua lity
rev iew  group m eetings.

R eports  from  the  H C A I G roup
to  the  Q ua lity , S a fe ty  and  R isk
C o m m itte e .

R egu la r m eetings o f the  acu te
co llabora tion  governance
group tak ing  p lace  and
inc ludes d irecto r
representa tion  from  the  C C G .

S IR M S  ro lled  ou t and
prom oted  v ia  new sle tte rs ,
TITO.

Q ua lity  Im pacts  be ing
undertaken as part o f p ro ject
m a n a g e m e n t.

Loca l A & E  D e livery  B oard
m eeting  papers.

R esearch  and E vidence
S tra tegy and action  p lan .

R esearch  and E vidence
S teering  G roup m eeting
p a p e rs .

C C G  a ttendance a t T im e in
T im e O ut events to  consu lt
m em ber p ractices on  curren t
bus iness (u rgent care
stra tegy, research  s tra tegy
e tc .)
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Q uality  rev iew  m eetings w ith
p rov ide rs . 

S tructu red  approach  to
unannounced v is iting
program m e across p rov iders.  

A ll Together B e tte r
C om m unica tions and
engagem ent s teering  g roup
(C E S G ) as a  fo rm a l sub-group o f
execu tive  com m ittee . 

Q ua lity  and  sa fe ty  com m ittee .

S erious inc iden t pane l.

C C G  constitu tion . 

Lay m em ber fo r pa tien t and
pub lic  invo lvem ent. 

E xecu tive  p ractice  m anager lead .

In te ractive  fac ility  on  w ebsite .

U se o f 'M y N H S ' m em bersh ip
too l.

C om m unica tion  s tra tegy.

E ngagem ent s tra tegy. 

S tra teg ic  and  opera tiona l
engagem ent support from  N E C S .

S underland  H ea lth  Forum .

S takeho lder survey.

P atien t experience  p rocess
e s ta b lis h e d .

P atien t and  hea lthw atch
representa tive  a t p rim ary care

R eports  to  execu tive
com m ittee  and govern ing
body.

Q ua lity  action  p lan  m on ito red
by govern ing  body
(incorpora ting  the  F rancis ,
B erw ick and  K eogh reports).

R eports  to  qua lity , sa fe ty  and
risk com m ittee .

P atien t experience  p rocess. 

P a tien t engagem ent events
h e ld .

C om m unica tions and D ig ita l
M arke ting  s tra teg ies rev iew ed
and approved by govern ing
body.

P artnersh ip  w ork be ing
deve loped w ith  the  Loca l
Authority.

Focused d iscuss ions w ith
pa tien t g roups on  serv ice
specific  changes. 

E ngagem ent s tra tegy
approved by govern ing  body.

E ngagem ent sess ions he ld  to
cap ture  and  jo in  up  activ ity
across the  C C G .  

P a tien t experience  in te lligence
be ing  cap tu red .  

C C G  representa tion  on  the
Task and F in ish  fo r the  acu te
co llabora tion  and  regu la r
updates to  the  C E S G .

R eports  from  prim ary care

P ub lic  a ttendance a t
S underland  H ea lth
Forum  needs to  be
s tre n g th e n e d .
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E nsure  pa tien ts  and  the
pub lic  a re  active ly
invo lved  in  the
com m iss ion ing  and
re fo rm ing  o f serv ices by:

- E stab lish ing  e ffective
m echan ism s to  seek
patien ts  and  carer v iew s
of serv ices across a ll
a reas o f hea lth  inc lud ing ,
pa tien t s to ries,
com pla in ts , inc lud ing
link ing  w ith  H ea lthw atch

- E nsuring  a  s tra tegy is
in  p lace  to  de live r the
patien t and  pub lic
invo lvem ent e lem ent o f
the  N H S  C onstitu tion
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com m iss ion ing  m eeting .

G overn ing  B ody m eeting  he ld  in
pub lic .  

C om m unica tions and
E ngagem ent Task and F in ish
G roup m onth ly  m eetings fo r
acu te  co llabora tion  w ork.  G roup
reports  to  the  C C G  A ll Together
B ette r C om m unica tions and 

E ngagem ent S teering  G roup
(C E S G ).

A greem ent w ith  N E C S  in  p lace
to  support the  de live ry  o f the
com m unica tions and
engagem ent e lem ents o f the
S TP  and acu te  co llabora tion
w ork.

C onsu lta tion  Institu te  tra in ing .

C om m unica tions and
E ngagem ent Task and F in ish
G roup estab lished and agreed
stra tegy fo r these  agenda in
p lace  to  m anage the
requ irem ents o f the  P ath  2
E xce llence  p rogram m e.

S erv ice  line  agreem ent in  p lace
w ith  N E C S  to  de live r the  P ath  2
E xce llence  com m unica tions and
engagem ent p rogram m e.

Q ua lity  s tra tegy.

Q ua lity  im pact assessm ent
po licy .

U rgent care  s tra tegy
co n su lta tio n .

Loca l A & E  de live ry  board  has

com m iss ion ing  m eeting .

Task and F in ish  G roup m eets
regu la rly  to  rev iew  progress
aga inst the  de live ry  o f the
P ath  2  E xce llence
com m unica tions and
engagem ent s tra tegy and to
ensure  the  C C G  m eets its
s ta tu to ry  requ irem ents.

U rgent care  s tra tegy
consu lta tion  p rocess.

N H S  E ng land annua l
assessm ent p rocess fo r
e n g a g e m e n t.

C onsu lta tion  Institu te
supporting  the  C C G  to
ach ieve  best p ractice  in
engagem ent activ ities .
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representa tion  from  Loca l
A uthority  as w e ll as N E A S , N H S
E ng land and N H S  Im provem ent.
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 G enera l P ractice  Q ua lity
P re m iu m .

C C Q  Q ua lity  P rem ium .

2  year opera tiona l and  5  year
stra teg ic  p lan  in  p lace .

P lans fo r each  transfo rm ation
program m e in  p lace  supported
by E xecutive  D irecto r and  G P
E xecutive  leads, com m iss ion ing
m anager and  P M O  support e .g
U rgent C are  S tra tegy
p ro g ra m m e .

M ulti-agency p rogram m e boards
supported  by w ork ing  g roups
linked  to  the  m u lti-agency
transfo rm ation  board /execu tive
co m m itte e .

T ransfo rm ationa l w ork
program m es w ith  execu tive  G P s
and c lin ica l leads e .g . U rgent
C a re .

M onth ly  sen io r m anagem ent
team  rev iew  o f key perfo rm ance
ind ica to rs  (K P Is)/p rogress.

M onth ly  S usta inab ility  D e live ry
G roup and m onth ly  A ssurance
and B usiness m eetings cha ired
by C h ie f O ffice r and  C h ie f
F inance O ffice r respective ly .

S igned con tracts  in  p lace  w ith
prov iders and  serv ice  line
agreem ents in  p lace  w ith  N E C S .

C ontract m anagem ent m eetings
and process w ith  p rov iders and
w ith  N E C S .

C C G  in te rna l p rov ider

A s ou ts tand ing  C C G , quarte rly
rev iew s no  longer he ld  bu t
N H S  E ng land w ou ld  o rgan ise
m eeting  if in te lligence
iden tified  the  need.

P lans to  deve lop  custom er led
com m iss ion ing  support
serv ice  ow ned by a ll C C G s.

R egu la r deve lopm ent
sess ions w ith  execu tive
com m ittee  c lin ica l leads and
loca lity  team s.

E ngagem ent a t tim e in  tim e
out events .

M onth ly  assurance  reports  to
execu tive  com m ittee  on  the
transfo rm ationa l changes and
K P Is and  Q IP P  areas.

A ssurance  reports  to  every
m eeting  o f the  govern ing
body.

M ed ica l d irecto r cha irs  and
loca lity  representa tives a ttend
the  p rov ider m anagem ent
g ro u p .

C ontract m on ito ring  log .

M onth ly  finance  reports  to
execu tive  com m ittee   and
govern ing  body.

G overn ing  body deve lopm ent
sess ions, inc lud ing  partners,
to  deve lop /rev iew  jo in t v is ion
and prio rities .

Q uarte rly  D irecto r team
m eetings to  rev iew  how  C C G
is de live ring  the  s tra teg ic
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D eve lop  and de live r the
annua l p lan  to  de live r the
2017/18  e lem ents o f the
5  year S tra teg ic  P lan
and the  C C G  e lem ents
o f the  jo in t s tra teg ic
needs assessm ent by:

- E nsuring  the  p lan
m eets N H S  E ng land
re q u ire m e n ts

- D eve lop ing  s tra teg ic
partnersh ips w ith  key
stakeho lders, inc lud ing
the  loca l au thority , hea lth
and w e llbe ing  board
(H W B B ) and N H S
E ng land and prov iders.

- A gree ing  con tracts  and
robust serv ice  line
agreem ents w ith  p rov ider
organ isa tions and N E C S
to  de live r the  C C G 's
stra teg ic  p rio rities .

- E nsuring  the  in te rna l
com m iss ion ing  team s
are  a ligned to  the
p r io r it ie s

E lig ib ility  fo r C ontinu ing
H ea lthcare  (C H C )

C apacity  w ith in  the  C C G  to
de live r s tra teg ic  p rio rities
a long  w ith  the  increas ing
num ber o f Q iP P  in itia tives

U rgent C are  S tra tegy

To have  e ffective ly
com m iss ioned the  M C P  by
A pril 2019
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m anagem ent g roup.

M onth ly  in te rna l sen io r
m anagem ent team  m eeting  to
rev iew  N E C S  contract.

M atrix  approach  to  a lign ing
com m iss ion ing  s ta ff to  s tra teg ic
p rio r it ie s .

A pproach  to  runn ing  cost budget
re leases non recurren t fund ing
each year to  secure  add itiona l
tem porary resource  to  m eet
iden tified  gaps each  year.

C ha llenge process to  the
deve lopm ent o f de ta iled  p lans fo r
de live ry  o f s tra teg ic  p rio rities  by
sen io r m anagers to  ensure
scope is  appropria te .  

P ro ject m anagem ent o ffice
standard ised  approach  to  the
iden tifica tion  o f activ ities  and
resources to  de live r each
stra teg ic  p rio rity .

M C P  C om m iss ion ing
D eve lopm ent g roup.

S hadow  M C P  A lliance  B oard  in
p lace  be tw een the  loca l au thority
and C C G  com m iss ioners and
core  p rov iders to  oversee  the
de live ry  o f the  M S C P .

C C G  d irecto r and  G P  executive
m em bersh ip  o f the  C lin ica l
S erv ices R eview  G roup led  by
the  S underland  and S outh
Tyneside  H ea lth  care  g roup w ith
support from  sen io r m anagem ent
leads.  The  C O  a lso  m eets w ith
the  S TC C G  and S T  and S /L
H ea lth  G roup C O s on  a

prio rities  se t by the  govern ing
body.

C om m unity  serv ices
O pera tiona l D e live ry  G roup
supported  by system  w ide
P ro ject M anagem ent O ffice
(P M O ).  R eporting  to  the  C C G
led  C are  M ode l A ssurance
G roup.

S underland  C are  M ode l
A ssurance  G roup in  p lace  led
by C C G  E xecutive  m em bers
rece iv ing  assurance  v ia  the
O pera tiona l D e live ry  G roup
cha ir and  H ead o f P M O .

M em o o f U nderstand ing  is  in
p lace  and agreed by each  o f
the  govern ing  bod ies o f the
M C P  partners.

U tilisa tion  o f com m iss ion ing
sk ills  and  experience  th rough
the  M atrix  approach  to  ensure
fa ir d is tribu tion  o f w ork.

C ha llenge process to  the
deve lopm ent o f de ta iled  p lans
fo r de live ry  o f s tra teg ic
prio rities  by sen io r m anagers
to  ensure  scope is
app rop ria te . 

Focus o f sen io r leadersh ip
team  on in tegra ting  a ll ou t o f
hosp ita l se rv ices w h ich  is  a
key p rio rity  fo r the  C C G .

U pdates on  the  A cute
O pera ting  M ode l c lin ica l
serv ice  rev iew s are  p resented
to  each  G overn ing  B ody
m eeting  and each  c lin ica l
rev iew  is  considered  by the
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fo rtn igh tly  bas is .

Term s o f re fe rence  fo r M C P
com m iss ioner deve lopm ent
group fo r a ll m em bers in  p lace .

E xecutive  C om m ittee  p rio r to
any pub lic  consu lta tion .  

C ontracting  S tra tegy be ing
deve loped to  support the
decis ion  to  secure  the  M C P
via  a  C o llabora tion  B usiness
m ode l and  a lliance
a g re e m e n t.

S tra teg ic  rev iew  by govern ing
body in  February 2017 to
rea lign  C C G  as s tra teg ic
com m iss ioner over the  next 2
years w ith  a  focus on
de live ring  the  M C P , acu te
configura tion  and  ensuring
financia l susta inab ility .

P erm anent head o f M ed ic ines
O ptim isa tion  in  post.

P a g e 1 4© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  



P rinc ipa l R isksR isk
R e f

K ey Target A reas C o n tro ls A s s u ra n c e s G aps in  C ontro ls G aps in
A s s u ra n c e s

D ire c t
o r

R isk
R a tin g

Corporate Objective: CO6. Develop The CCG Localities

Linked to NHS England CCG assurance components: Well-Led Organisation, Delegated Functions

Governing Body Assurance Framework 2018/19

Loca lity  P lans in  p lace ; updates
prov ided  b i m onth ly  to  the
executive  com m ittee .

G P  Q ua lity  P rem ium  tha t
inc ludes a  K P I a round loca lity
e n g a g e m e n t.

M in im um  o f quarte rly  fu ll loca lity
m e e t in g s .

D eve lopm ent sess ions w ith
loca lity  team s as needed
throughout the  year and  loca lity
team s are  inv ited  to  the  m a jo rity
o f execu tive  deve lopm ent
s e s s io n s .

Loca lity  com m iss ion ing
m anagers in  p lace . P erm anent
head o f genera l p ractice
com m iss ion ing  m anager
m anages the  team , w ork ing
c lose ly  w ith  the  s tra teg ic  p ractice
m anager w ho supports  the
loca lity  p ractice  m anagers.

G P  executive  leads and loca lity
p ractice  m anagers and  loca lity
p ractice  nurse  in  p lace  fo r each
loca lity  supported  by s tra teg ic
practice  nurse  and s tra teg ic
practice  m anager.

T im e In  T im e O ut E vents. 

C lin ica l leadersh ip  deve lopm ent
p ro g ra m m e . 

M onth ly  loca lity  p ractice
m anagers m eeting   w ith  s tra teg ic
practice  m anager lead .

M onth ly  loca lity  p ractice
m anagers m eeting   w ith  s tra teg ic

P ub lic  govern ing  body
m e e tin g s . 

A nnua l genera l m eeting  fo r
m em ber p ractices and  the
pub lic .  

C C G  constitu tion  rev iew
p ro c e s s .

P lann ing  fram ew ork in  p lace .

C lin ica l leads deve lopm ent
sess ion  and action  p lan
deve loped .

D irecto r and  sen io r m anager
tim e ou t  to  rev iew  appropria te
resource  a lloca tion .

E ngagem ent events in
deve lop ing  p rio rities  fo r next
year.

360  degree  feedback
stakeho lder survey.

D irecto r a ttendance a t each
loca lity  m eeting  in  add ition  to
the  execu tive  G P , loca lity
c o m m is s io n in g
m a n a g e r/n u rse /p ra c tice
m anage - p ilo t over severa l
quarte rs  w as successfu l and
w ill con tinue .

B i-m onth ly  updates on
Loca lities  a re  p rov ided  to  the
E xecutive  C om m ittee  and
shared  fo r in fo rm ation  w ith  the
govern ing  body m em bers.

R ecent deve lopm ent sess ion
w ith  loca lities  con firm ed they
w ere  w ork ing  w e ll and  no ise  in
the  system  the  year be fo re
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C ontinue  to  deve lop  the
C C G  loca lities  to
estab lish  robust links
w ith  m em ber p ractices to
ensure  the  C C G
dem onstra tes its
accountab ilities  as se t
ou t in  the  C C G 's
C onstitu tion  by:

- P ub lish ing  the
C onstitu tion  and  m eeting
a ll o f the  s ta tu to ry
o b lig a t io n s

- M eeting  annua lly  to
pub lish  and  present the
C C G  annua l report,
inc lud ing  the  annua l
a cco u n ts

- H o ld ing  m eetings o f the
G overn ing  B ody in
pub lic . 

- R esourc ing  Loca lity
T e a m s  
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practice  m anager lead .

M onth ly  loca lity  learn ing  toge ther
m e e t in g s .

R efreshed v is ion  in  p lace  w ith
c la rity  o f functions fo r loca lities .

Invo lvem ent o f G enera l P ractice
A lliance  (G P A ) in  T ITO  and
m onth ly  Loca lity  Together
m eetings to  encourage and
enab le  the  G P A  to
engage/opera te  th rough a
loca lity  s tructu re  w h ich  is  part o f
the ir de live ry  p lan  and supports
one o f the  four functions o f
lo c a lit ie s .

C C G  sen io r m anagers use  the
loca lity  m eetings to  engage and
com m unica te  key in fo  to
P ractices and  seek v iew s to
in fo rm  proposa ls .

had  abated .  S tab le  s ta ff team
had a lso  ass is ted  th is  and
approach o f new  m anager.

G enera l P ractice  A lliance  and
Loca lities  team  w ork ing  m ore
c lose ly  toge ther and  have
agreed G P A  lead  fo r each
loca lity .  3  jo in t w orkshops
he ld  to  da te  to  enab le  synergy
betw een the  team s.
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6 8 2 H ea lth  and  w e llbe ing  board  w ith
appropria te  C C G  sen io r
m e m b e rs h ip .

R evised  hea lth  and  soc ia l care
in tegra tion  board  w ith
appropria te  C C G  sen io r
m e m b e rs h ip .

B C F  E xecutive  G roup supporting
the  in tegra tion  board .

E ngagem ent w ith  the  C om m unity
S erv ices P rov ider B oard  and the
jo in t S en io r Leadersh ip  g roup (
C om m iss ioner and  P rov iders )
oversee ing  the  deve lopm ent o f
the  M C P .

M ulti agency transfo rm ation
b o a rd .

S underland  C are  M ode l
A ssurance  G roup and supporting
a rra n g e m e n ts .

S igned section  75  agreem ent
w ith  the  loca l au thority

Q uarte rly  m eetings w ith  the
vanguard  na tiona l team .

Q uarte rly  na tiona l  re tu rns fo r the
B C F.

R egu la r m eetings o f LA  and
C C G  C O s.

A m ended S ection  75
agreem ent to  cover
2017/18  in  ligh t o f
B C F  be ing  a ligned to
M C P  com m iss ioned
from  A pril 18 .  M oU  to
cover gap  be ing
deve loped .

5  year s tra teg ic
com m iss ion ing  p lan , 2  year
opera tiona l p lan  and B C F
p la n . 

R eports  to  hea lth  and
w ellbe ing  board  and  govern ing
body.

In tegra ted  overa ll opera ting
m ode l deve loped fo llow ing  2
day acce le ra ted  so lu tions
event w ith  partners as a
d irection  o f trave l.

C C G  w ork ing  w ith  the  loca l
au thority  w ho has secured  a
stra teg ic  in te lligence  partner
fo r the  c ity .

P M O  supported  by V anguard
fund ing  in  17 /18  to  support
de live ry  o f M C P  V anguard .

£5m  o f non  recurren t
V anguard  fund ing  in  17 /18
supporting  the  transfo rm ation
o f ou t o f hosp ita l ca re .

A ppo in ted  p ro ject d irecto r o f
jo in t com m iss ion ing  w ith  focus
on deve lop ing  the  bus iness
case fo r in tegra ting  bo th  C C G
and loca l au thority
com m iss ion ing  functions and
advis ing  on  w hat functions
cou ld  m ove in to  an  M C P .

Task and fin ish  g roup/rap id
im provem ent w orkshop se t up
to  im prove  e ffic ienc ies and
processes in  re la tion  to
continu ing  hea lthcare .

B C F from  A pril 17  w ill be
a ligned w ith  the  scope fo r the

P erfo rm ance reporting
to  the  H ea lth  and
S ocia l C are
In tegra tion  B oard
does no t curren lty
cover a ll B C F  areas.
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C ontinue  to  deve lop  the
S underland  jo in t hea lth
and w e llbe ing  s tra tegy to
have the  best poss ib le
hea lth  and  w e llbe ing  fo r
S underland  by
im p lem enting  the
S underland  v is ion  fo r
In tegra tion  th rough:

- D eve lop ing  an   overa ll
in tegra ted  opera ting
m o d e l

- D eve lop ing  loca lity
in tegra ted  team s across
hea lth  and  soc ia l care

- D eve lop ing  in tegra ted
c o m m is s io n in g
p ro c e s s e s

- D eve lop ing  shared
in te lligence  processes

- P erson  cen tred
co-ord ina ted  care
p la n n in g

- Im p lem enting  the
B ette r C are  Fund (B C F)

P oten tia l im pact o f
persona lisa tion  and
persona l hea lth  budgets
on  s tra teg ic
c o m m is s io n in g
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M CP.
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P rim ary care  com m iss ion ing
com m ittee  (P C C C ).

Lay m em ber cha ir.

B udgetary a lloca tion  c la rified  fo r
p rim ary care .

N H S  E ng land and H ea lthw atch
representa tive  on  P C C C  

Forum  fo r a ll C C G s in  C um bria
and N orth  E ast to  share  learn ing
and experiences.

O pera tiona l G roup in  p lace
betw een N H S  E ng land and C C G
m eeting  m onth ly  dea ling  w ith
contracting  and  finance  issues.

R egu la r m on ito ring  re tu rns on
de live ry  o f 5Y FV  to  N H S  E ng land
in  p lace .

M em orandum  o f understand ing
s igned and in  p lace  be tw een
N H S  E ng land and C C G  re  w hat
N H S  E ng land can  prov ide  to
support the  de lega tion
a g re e m e n t.

S tra tegy fo r genera l p ractice  in
p la ce .

C ycle  o f bus iness fo r P C C C  in
p la ce .

N H S  E ng land/C C G  qua lity
fram ew ork and  rev iew  group in
p lace  w ork ing  w ith in  the  N orth
E ast p rim ary care  assurance
fram ew ork and  m inu tes/report to
qua lity  and  sa fe ty  com m ittee  and
the  p rim ary care  com m iss ion ing
com m ittee  (P C C C ).  D irecto r o f
nurs ing , qua lity  and  pa tien t

A greem ent on  fu tu re
p lacem ent o f C um bria
and the  N orth  E ast
p rim ary care
com m iss ion ing  s ta ff.

R eports  to  govern ing  body.

A nnua l rev iew  o f the
e ffectiveness o f the  P C C  and
2 m eetings a  year focus on
deve lopm ent o f the
co m m itte e .

R egu la r report to  the  p rim ary
care  com m iss ion ing
com m ittee  to  inc lude  finance
and con tract base line .

P rim ary care  w orkfo rce
deve lopm ent g roup in  p lace .

A greed a  part tim e prim ary
care  w orkfo rce  post w ith
S underland  U n ivers ity , funded
by the  U n ivers ity  bu t
em bedded in  C C G  to  de live r
on  w orkfo rce  p lans.

R o le  o f C um bria  and  the  N orth
E ast p rim ary care  support
team  c la rified  in  re la tion  to
S underland  dec is ion  m aking .

N orth  E ast and  C um bria
transfo rm ation  team  in  p lace
from  A pril 2017 to  support
G P FV  and w ay o f w ork ing
agreed w ith  C C G  and
loca lities  team .

R egu la r rev iew s o f resources
and com m itm ents w ith  budget
m anager and  C um bria  and
N orth  E ast a rea  team  support.

D eve loped support team  to
advise  p ractices on  p reparing
fo r C Q C  inspections and
ensuring  they a re  fit fo r
p u rp o se .

C
la

re
 N

e
s

b
it        

4
 x

 3
=

1
2

M
o

d
e
ra

te

D eve lop  and im p lem ent
system s and processes
fo r p rim ary care
co-com m iss ion ing  by:

- Im p lem enting  a
stra tegy fo r p rim ary
care /genera l p ractice  in
line  w ith  the  C C G 's
v is io n

Im p lem enting  the
G enera l P ractice
Forw ard  V iew .

- W ork ing  in  partnersh ip
w ith  N H S  E ng land to
de live r the  de lega ted
func tion

- Q ua lity  fram ew ork

- M anagem ent o f
con flic ts  o f in te rest.

Q ua lity  w ith in  p rim ary care  

G P  engagem ent w ith  the
deve lopm ent o f a  M C P
A lliance  co llabora tion
a g re e m e n t

P rim ary care  susta inab ility
in  re la tion  to  w orkfo rce ,
fund ing  and practice
co lla b o ra tio n  
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sa fe ty  now  a  fo rm a l m em ber o f
the  P C C C .

C lose  w ork ing  re la tionsh ip  w ith
C um bria  and  N orth  E ast a rea
team 's finance  departm ent.

G enera l p ractice  im p lem enta tion
group to  oversee  de live ry  o f
genera l p ractice  s tra tegy in
p lace .  

S tandards o f B usiness C onduct
and C onflic ts  o f In te rest P o licy
and supporting  p rocess.

N H S  E ng land se lf-certifica tion
process fo r con flic ts  o f in te rest.

N H S  E ng land transfo rm ation
team  m anager a lloca ted  2  days
a  w eek fo r S underland  and part
o f G P  stra tegy g roup and
physica lly  w ith  C C G  loca lities
team  a  day a  w eek.

S ub group o f M C P
com m iss ion ing  deve lopm ent
group in  p lace  focussed on  G P
practice  engagem ent and  m eets
b i-m onth ly  w ith  G P  executive
lead  and oversees the
com m unica tion  and  engagem ent
process w ith  p ractices on  M C P
as part o f com m s and
engagem ent s tra tegy.
A ppo in ted  perm anent head o f
genera l p ractice  com m iss ion ing
supported  by loca lities  team .  

B i-m onth ly  reporting  to  the
executive  com m ittee /P C C C  on
im p lem enta tion  o f the  G enera l
P ractice  Forw ard  V iew  (G P FV ). 

C C G  G P  C om m iss ion ing

A greed w ith  C C G  N orth  Forum
the  N H S  E ng land P rim ary
C are  team  w ill s tay as cen tra l
team  un til fo rm a lly  rev iew ed
betw een C C G s and N H S
E n g la n d .

Loca l qua lity  rev iew  group
m eetings and reporting
m echan ism s to  Q S C .

S tandards o f B usiness
C onduct P o licy  rev iew ed and
updated  in  line  w ith  curren t
s ta tu to ry  gu idance.

S e lf-certifica tion  fo rm s
subm itted  on  a  quarte rly
b a s is .

Loca lities  team  supporting  the
deve lopm ent o f genera l
p ractice  due  to  the ir
experience , sk ills  and
re la tionsh ips w ith  p ractices.
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stra tegy and the  Loca lities
func tion .

B i m onth ly  m eeting  w ith
S underland  G P A  and C C G
executive  m em bers to  keep
under rev iew  the  s tra teg ic
a lignm ent w ith  the  a im  o f
supporting  the  susta inab ility  and
transfo rm ation  o f genera l
p ractice .  D irecto r Lead fo r
G enera l P ractice  a lso  m eets
m onth ly  w ith  C O  o f G P A .

P a g e 2 1© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  
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Appendix 2 
Detailed List of changes to GBAF 

 
Objective Change  

CO1 

 

Changes to controls: 

 Updated: Audit and risk committee (replaces Quality, Safety and Risk 
Committee) 

Changes to assurances: 

 Updated: Audit and risk committee (replaces Quality, Safety and Risk 
Committee) 

 Added: NHSE assurance rating of CCG as "Outstanding" for 2017/18 
performance. 

CO2a Changes to controls: 

 Updated: Operational and medium term financial plan approved by 
Governing Body with contingencies identified to manage financial risk. 

 Updated: Regular monthly internal reviews undertaken of financial 
performance and risk by the CFO, the CO the Executive Committee and 
the Governing Body. 

 Updated: Budget reporting, variance analysis and forecast out turns 
provided to and reviewed with Senior Managers on a monthly basis. 

 Updated: System Delivery Group (SDG) overseeing the assurance with 
regards productivity savings achievement. SDG undertakes reviews of 
investments and disinvestments as appropriate.  

 Updated: Audit and Risk Committee in place to ensure robust systems 
and processes in place and operating effectively to meet statutory 
duties. 

 Updated: Lay member for audit and risk in post. 

 Updated: Monthly quality and contractual meetings with providers. 

 Updated: In-house finance team with appropriate skills in place. 

 Updated: Scheme of reservation and delegation in place and regularly 
reviewed. 

 Updated: Health and social care integration board in place to oversee 
integrated commissioning between Council and CCG including ensuring 
relevant S75 and S256 agreements in place. 

 Updated: Processes in place to review any forecast underspends and to 
develop and approve contingency plans. 

 Updated: Monitoring of contract performance undertaken by Contracting 
Team and Provider Management Group to ensure risks are managed.  

 Added: Robust internal financial control system in place and routinely 
reviewed to ensure optimal financial control environment. 

 Added: In year planning meetings re contingencies and flexibilities with 
the Executive Committee held each year. 

 Added: Executive committee receives monthly finance reports and 
provides assurance to Governing Body on the management of finance. 

 Removed: Executive committee management of finance. 

 Removed: Executive committee development sessions. 

 Removed: Regular review of investments/disinvestments. 

 Removed: Monthly senior staff meetings. 
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 Removed: Vacancy control process. 

 
Changes to assurances 

 Updated: Finance reports to Executive Committee, BCF Integration 
Board, Primary Care Committee and Governing Body on routine basis. 

 Updated: Financial plans agreed by governing body prior to the start of 
each financial year. 

 Updated: Service audit reports from payroll, NHS SBS (Oracle), NECS, 
Capita, NHS BSA and Exeter. 

 Updated: Prescribing reports to quality and safety and risk committee  

 Updated: Regular SDG reporting to the executive committee on 
productivity delivery and audit and risk committee on process 
assurance. 

 Updated: Financial Scheme of Delegation and Financial Management 
Arrangements in place and reviewed on regular basis. 

 Updated: Block contracts in place for main acute providers agreed for 
period 2018/19 to 2020/21. 

 Updated: Sunderland and South Tyneside Efficiency Steering Group set 
up to jointly support co-ordinate efficiency savings across South 
Tyneside CCG, Sunderland CCG, South Tyneside NHS FT and City 
Hospitals NHS FT. 
 

Changes to gaps in assurances 

 Updated: Unable to predict forecast outturn for prescribing in the early 
quarters of the year due to availability of data.   

 Added: Post holder requirement to be responsible to monitor and 
provide assurance that QIPP plans are on track. 

CO2b Changes to controls: 

 Added: Local Health Economy (LHE) system wide plan looking at 
transformation across South Tyneside and Sunderland with areas linked 
to key national priorities and delivery of nationally prescribed 
performance indicators. 

 Added: Quarterly Operations and Delivery Group in place across the 
North East and Cumbria led by NHS Improvement and NHS England 
looking at best practice and horizon scanning and actions suggested for 
implementation at local level. 

 Added: A&E Delivery Board in place and meeting monthly looking at 
Surge/Winter planning and interfaces across the Sunderland System 
and key actions to delivery local and national standards. 

Changes to assurances: 

 Updated: Reports to quality and safety committee. 

 Updated: Outstanding ratings in 2016/17 and 2017/18 and as a result 
quarterly assurance meetings with NHS E which are deemed low risk. 
[previously: Quality meetings with NHS England.] 

 Updated: Internal audit reviews at provider level to underpin and direct 
performance improvement particularly for cancer and RTT. 

 Updated: Reports from providers in relation to performance received 
monthly with detailed reporting for all areas of performance. 

 Added: CCG Cancer Task and Finish Group in place meeting monthly 
with representation across the system. 
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Changes to gaps in assurances: 

 Added: Reactive approach to pressures in performance. 

CO3 

 

Realigned: Risk 682 potential impact of personalisation and personal health 
budgets on strategic commissioning is now aligned to CO7 
Changes to controls: 

 Updated: Refreshed quality strategy and integrated quality action plan 

 Updated: Quality Impact Assessment Policy approved and Quality 
Impact Assessment process included in the PMO toolkit 

 Added: Research and Evidence Steering Group. 

 Added: PROACT (research steering group). 
 Added: GP and Nurse Research Clinical Leads in post. 

 Added: Urgent Care Strategy with transformation plan developed. 
 Added: Local A&E Delivery Board 

 Added: The CCG is a member of the Cumbria and North East Urgent 
and Emergency Care Network. 

 Added: Local Quality in Primary Care Group 

 Added: Quality Dashboard for general medical practice. 
 
Changes to assurances: 

 Added:  Local A&E Delivery Board meeting papers. 

 Added: Research and Evidence Strategy and action plan. 
 Added: Research and Evidence Steering Group meeting papers. 

 Added: CCG attendance at Time in Time Out events to consult member 
practices on current business (urgent care strategy, research strategy 
etc.) 
 

Changes to gaps in assurance 

 Added:  Contemporary quality information for general medical practice 

CO4 

 

Changes to controls:  

 Updated:  

 Added: Urgent care strategy consultation. 

 Added: Local A&E delivery board has representation from Local 
Authority as well as NEAS, NHS England and NHS Improvement. 
 

Changes to assurances: 

 Added: Urgent care strategy consultation process. 

 Added: NHS England annual assessment process for engagement. 

 Added: Consultation Institute supporting the CCG to achieve best 
practice in engagement activities. 

CO5 

 

Changes to controls: 

 Updated: Monthly Sustainability Delivery Group and monthly Assurance 
and Business meetings chaired by Chief Officer and Chief Finance 
Officer respectively. 

Changes to assurances: 

 Updated: Permanent head of Medicines Optimisation in post. 

CO6 

  

Changes to controls:  

 Added: Uptake and support of Practice Manager Development 
Programme with NELA 

 
Changes to assurances: 

 Updated:  General Practice Alliance and Localities team working more 
closely together and have agreed GPA lead for each locality.  [removed: 
2 of] 3 joint workshops held to date to enable synergy between the 
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teams. 

CO8 

 

Changes to controls: 

 Updated: NHS England/CCG quality framework and review group … to 
quality and safety committee [replaces: quality, safety and risk 
committee] and the primary care commissioning committee (PCCC).   

 Updated: General practice implementation group to oversee delivery of 
general practice strategy in place.   

 Updated: NHS England transformation team manager allocated 2 days a 
week for Sunderland...[removed: from April 17] 

 Updated: Sub group of MCP commissioning development group in place 
focussed on GP practice engagement and meets bi-monthly with GP 
executive lead and oversees the communication and engagement 
process with practices on MCP as part of comms and engagement 
strategy. 

 
Changes to assurances: 

 Updated: [Removed: New 2 year] North East and Cumbria 
transformation team in place from April 2017 to support GPFV and way 
of working agreed with CCG and localities team. 

 Updated: Local quality review group meetings and reporting 
mechanisms to QSC. [Previously QSRC] 

 



NHS Sunderland CCG Strategic Risk Register

06/09/2018

Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

- Sunderland CCG: Contracting And Performance

647 Failure of providers to meet
A&E 95% 4 hour target (also
aligned to CO2b) resulting in
performance and potential
quality issues 
As a result of City Hospitals
Sunderland NHS FT failure to
deliver the A&E 95% 4 hour
performance target, there is a
risk that patient care and safety
could be compromised and the
CCG would fail to deliver its
quality strategy and
constitutional target for A&E.
This could also result in failure
to secure the quality premium
for investment and potential
harm to patients.

4 3Ann Fox

Daisy Barnetson

4 4CO3. Maintain

And Improve

The Quality

And Safety Of

CCG

Commission

ed Services

This remains an issue,

there is a full

programme of work to

reform the Urgent

Care System to

support the quality of

patient care by

ensuring the right care

in the right place.  This

will support delivery of

the A&E target which

is continuously

monitored via the

performance team.

Angela Farrell

Quarterly

06/09/2018
16 12 4 - £100k

- £1m

SCCG Local A&E Delivery Board

• Gaps in control: none

Action log, notes of meetings and
workshops and Sunderland Local
A&E Delivery Board action plan which
is updated on a monthly basis.
• Gaps in assurance: none

SCCG Transformation Board
• Gaps in control: none

Action log, minutes of meetings and
workshops.
• Gaps in assurance: none

NEAS Quality Review Group
• Gaps in control: none

Action log, minutes of meetings and
workshops.
• Gaps in assurance: none

NEAS Performance and Contracting Group

• Gaps in control: none

Action log, minutes of meetings and
workshops.
• Gaps in assurance: none

Surge Group
• Gaps in control: None

Minutes of meetings which include
actions
• Gaps in assurance: None

Emergency Care Improvement Programme
(ECIP) visit to City Hospitals Sunderland in
May 2018
• Gaps in control: none

No internal assurance identified Report and
recommendations from
ECIP once complete

Series of RPIW events led by Natalie
McClary, including ED Interface
• Gaps in control: none

Reports and work products from the
RPIWs
• Gaps in assurance: none

Urgent Care strategy programme plan
includes the modelling of impact on ED
• Gaps in control: none

Full programme plan decision making
business case will be written. 
Notes and actions from the UC
Strategy Group and UC Decision
Making Business Case Working
Group.
• Gaps in assurance: none

Stage 2 assurance
received from NHS
England - "partially
assured". 
Decision making
business case will be
submitted to NHS
England for stage 3
assurance.

1359 Risk to delivery of all cancer
standards within City Hospitals
Sunderland NHS Foundation
Trust (CHS NHSFT) under the
NHS Constitution.
Lack of capacity to deliver the
two week wait (2WW), 31 day
and 62 day cancer targets
within CHS NHSFT.   Patients
are waiting longer than the
standards in certain areas for
diagnosis and treatment under
the cancer standards.

3 3David Gallagher

Scott Watson

4 3CO2b

Maintain

Performance

Targets

Performance remains

above the national

standard but risks

remain.  Business

case being developed

around lung pathways.

Oncology remains a

pressure.  New

pathway in place and

expected to report

position

Matt Thubron

Quarterly

23/08/2018
12 9 3 - £10k -

£100k

Monthly monitoring  in place via Contract
Review Group, Performance Sub Group
and Provider Management Group (internal
to CCG)
• Gaps in control: Published information is
2 months behind so visibility of
performance and numbers of patients is
not up to date.

Henry Choi meets with Cancer
Manager at CHS NHS.
• Gaps in assurance: none

Routine information
provided at a local level
by CHS NHSFT.

Increased scrutiny nationally around 62
day performance and weekly PTLs will
need to be submitted by provider to
increase visibility.
• Gaps in control: none

CCG working with CHS NHSFT to
implement an incentive scheme to
improve performance in key specialty
areas.
• Gaps in assurance: none

02/01/2018

01/07/2018

Matt Thubron

National IST review

of governance and

processes.

Additional

dedicated resource

in place with an

action plan to

improve

performance

monitored by the

CCG and IST.

01/08/2018

31/03/2019

Matt Thubron

New Pathway in

place around

oncology and
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Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

National Intensive Support Team review of
governance and processes at CHS
NHSFT.  Action plan in place.
• Gaps in control: none

Monitoring via performance and
contract review group
• Gaps in assurance: none

Cancer Alliance, NHS
Improvement and IST
will monitor progress
against the action plan.

development of a

business case

looking at lung

pathways.

Reviewed at the

Cancer Task and

Finish Group.

643 Lack of capacity within certain
specialties within CHSFT.  
There is a risk to delivery of 18
week access and NHS
constitutional rights for
treatment.  Patients are waiting
longer than the constitutional
standard of 18 weeks.

3 2David Gallagher

Scott Watson

4 3CO2b

Maintain

Performance

Targets

Updated to include

project initiation for

Dermatology.  Some

existing pressure

specialties seeing

improvements with

key developments in

dermatology a priority.

Matt Thubron

Quarterly

23/08/2018
12 6 4 - £100k

- £1m

Monthly monitoring in place via Contract
Review Group and performance review
group.
• Gaps in control: none

No internal assurance identified Weekly reports received
to provide overview of
progress toward
delivery.

Formal contract variation - mandated by
NHSE
• Gaps in control: none

No internal assurance identified Provides transparency
regarding additional
activity undertaken
versus that which is
'core contract'.
Therefore CCG has
visibility on additional
activity being undertaken
to reduce waiting times.

additional funding provided by NHSE to
address issues emerging in Orthopaedics
• Gaps in control: currently lack of clarity in
relation to the size of the issue (i.e. the
number of patients who may breach)

No internal assurance identified Regular 'tracker'
reporting to be put in
place by
NHSE/CHSFT/CCG to
ensure that the
additional funding
addresses issue.

Action Plan for Orthopaedics Recieved by
CHS and accepted by Provider
Management Group
• Gaps in control: none

Action plan  reviewed by
Performance Review Group and
progress monitored by Provider
Management Group.  Formal
escalation process to Contract
Review Group in place.
• Gaps in assurance: none

NHS England released new guidance that
removes 2 of the 3 indicators.  COntract
Variations need to be put in place
• Gaps in control: none

No internal assurance identified

Community Dermatology transformation
project initiated as part of the Local Health
Economy plan with will involve
development of dermatology pathways and
an enhanced community service in
Sunderland.
• Gaps in control: Consultant capacity is a
pressure to feed into the work and a risk to
the model

Local Health Economy plan which will
feed into new governance structures.
Also fed into Exec discussions.
• Gaps in assurance: none

01/02/2017

31/03/2019

Matt Thubron

CCG led working

group established to

review current

pressures in

Dermatology linked

to workforce

shortages and also

increased demand

into secondary care.

Progress: 

Project initiated with

FT lead.  Initial

discussions with

CDDFT who support

the work and clinical

lead and managerial

lead in place.  Now

key part of the LHE

plan.

Date Entered :

23/08/2018 10:05

Entered By : Matt

Thubron

-----------

New project steering

group set up as part of

Sunderland and South

Tyneside system plan

to look to develop a

more robust

community model and

build on current

community service.

Performance

pressures at CDDFT

have subsided but

work needs to be

done to ensure

patients are seen in

the most appropriate

setting and workforce

is resilient.

Date Entered :

14/05/2018 15:16

Entered By : Matt

Thubron

-----------

Pressures have

reduced at CDDFT

and work still needed

with STFT and

CDDFT to progress

the service review.  

Date Entered :

25/01/2018 08:39

Entered By : Matt

Thubron

- Sunderland CCG: Corporate Governance
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06/09/2018

Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

1920 There is risk that the CCG will
not be able to meet the
requirements of the new
General Data Protection
Regulation. 
This may result in the CCG not
meeting its public
accountability duties for
information governance.

3 2Scott Watson

Deborah Cornell

3 3CO1. Ensure

The CCG

Meets Its

Public

Accountability

Duties

Controls and

assurance updated

and action plan

updated.

Deborah Cornell

2 Monthly

26/07/2018
9 6 3 - £10k -

£100k

Information governance toolkit submission
and supporting process
• Gaps in control: none

Regular meetings with the NECS
information governance lead to
review evidence required.  All
required evidence identified and
submitted as part of the toolkit
self-assessment requirements.
• Gaps in assurance: none

AuditOne undertook an
audit of a sample of the
toolkit evidence and
reported a positive
outcome (do not give an
assurance rating now for
this audit).

Oversight by the Executive Committee via
quarterly corporate affairs reports
• Gaps in control: none

Reports and minutes from each
committee meeting
• Gaps in assurance: none

Data Protection Officer role for the CCG
• Gaps in control: none

DPO role now clarified - LC within
NECS IG team to undertake on
behalf of the CCG
• Gaps in assurance: none

17/11/2017

31/12/2018

Liane Cotterill

Action plan in place

to address

additional actions

identified in the

GDPR

Progress: 

Majority of actions

completed by 25 May

2018.  Work underway

to complete the

outstanding actions

around locally-held

contracts and

information asset

register.  Anticipated

this will be done within

the next few months. 

Date Entered :

26/07/2018 09:16

Entered By : Deborah

Cornell

-----------

Work continues to

progress to implement

the necessary actions

to ensure the CCG

meets the new

legislative

requirements by May

2018. 

Date Entered :

28/03/2018 15:45

Entered By : Deborah

Cornell

17/11/2017

31/03/2018

Deborah Cornell

Work underway to

identify an

appropriate

individual to

undertake this role

for the CCG

Progress: 

DPO role clarified for

the CCG and its

member practices.  

Date Entered :

26/07/2018 09:17

Entered By : Deborah

Cornell

26/03/2018

30/04/2018

Scott Watson

Support package

being developed

Progress: 

Support package in

place for practices.

Date Entered :

26/07/2018 09:18

Entered By : Deborah

Cornell

17/07/2018

31/08/2018

Wendy Marley

Information asset

owners to complete

for their respective

areas of

responsibility.

Progress: 

Completed to date:

Workforce & OD;

Quality

Date Entered :

26/07/2018 13:35

Entered By : Wendy

Marley

18/07/2018

30/09/2018

Wendy Marley

Review of all locally

held contracts

within the CCG to

ensure they are

GDPR compliant

Progress: 

Details received to

date: Medicines

Optimisation.

Date Entered :

26/07/2018 13:36

Entered By : Wendy

Marley
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06/09/2018

Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

2021 There is a risk that the CCG
will not meet its duties and
responsibilities in relation to
information governance. 
As a result of the variable
operational delivery and
strategic advice being received
as part of the information
governance service line
arrangement with NECS, there
is a lack of assurance that the
CCG is proactively managing
the information governance
agenda to meet all the
necessary requirements.

3 2Scott Watson

Deborah Cornell

3 3CO1. Ensure

The CCG

Meets Its

Public

Accountability

Duties

9 6 3 - £10k -
£100k

Service line review meetings for strategic
support and operational delivery
• Gaps in control: Service line meetings not
taking place regularly

CCG head of corporate affairs
oversight and review
• Gaps in assurance: Performance
data against agreed deliverables as
part of service line arrangements not
regularly received.

Information governance toolkit
management and audit
• Gaps in control: Toolkit review process
for 2018/19 not yet established by NECS

Head of corporate affairs oversight
and scrutiny
• Gaps in assurance: Progress
towards meeting 2018/19 toolkit
requirements and areas of focus not
clear

Positive outcome from
AuditOne following audit
of 2017/18 toolkit.

09/08/2018

31/12/2018

Liane Cotterill

Improvement plan

in place to address

areas of concern in

relation to the

service line delivery

09/08/2018

30/09/2018

Liane Cotterill

Process to be

clarified and leads

identified for areas

of focus

1719 Sustainability in terms of IT,
workforce and infrastructure 
There is the risk that the CCG
does not have mechanisms in
place to ensure it is sufficiently
sustainable in relation to IT,
workforce and infrastructure

4 1David Gallagher

Deborah Cornell

4 3CO1. Ensure

The CCG

Meets Its

Public

Accountability

Duties

Risk reviewed and no

change at present.

Deborah Cornell

6 Monthly

15/06/2018
12 4 5 - Over

£1m

Associate Director of OD and Workforce
and supporting in-house team
• Gaps in control: none

Development programme for
Governing Body and its key
sub-committees
• Gaps in assurance: none

External development
programmes with
facilitation

In-house Project Management Office team
• Gaps in control: none

Project management toolkit and
supporting process 
Dedicated project leads
• Gaps in assurance: none

Business Continuity Plan (BCP)
• Gaps in control: none

Annual review process
Desktop review exercises
Governing Body review 
Support from NECS governance
team
IT disaster recovery plan included in
the CCG's BCP
• Gaps in assurance: none

EPRR assessment
Audit review

NECS service line agreement in place for
IT support
• Gaps in control: none

Monthly meeting of service line leads
Process to manage feedback on
performance (survey)
Escalation process in place  
IT disaster recovery plan included in
the CCG's BCP
• Gaps in assurance: none

Service auditor reports

- Sunderland CCG: Finance

1642 Transforming Care Financial
Impact
There is a risk of a significant
financial liability occuring for
the CCG from the LD
Transforming Care work
stream. This is not currently
understood at an
organisational level within the
North East patch work which is
being undertaken and as such
it has not been possible as yet
for the CCG to incorporate

3 3David Chandler

Tarryn Lake

4 3CO2a.

Maintain

Financial

Control

controls & action log

updated.

Tarryn Lake

Quarterly

22/06/2018
12 9 4 - £100k

- £1m

LD Transforming Care Board in place to
oversee developments at a regional level
within the North East with CCG
representation which includes regional
finance working groups in its structure.
• Gaps in control: Links to organisational
financial governance and planning
processes.

Updates provided on workstream by
management lead through project
management toolkit.
• Gaps in assurance: Assurance
regarding future financial impact and
funding not currently apparent.

LD Transforming Care
Board reports to Chief
Officers forum.

Sunderland CCG LD Lead currently
mapping out resource required with finance
lead in order to deliver transforming care
programme and reporting to Executive
Committee on requirements.

Internal reporting required to CCG
Executive Committee
• Gaps in assurance: Overall LD plan
not as yet developed and approved
by CCG Executive.

External reporting to
Local Implementation
Group and to LD
Transforming Care
Board

22/06/2018

30/09/2018

Linda Reiling

CCG Lead to

produce detailed LD

strategy / plan for

approval by CCG

Executive including

detail of financial

implications.
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Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

within its Strategic Financial
Plan any possible liability which
may occur.

• Gaps in control: None identified.

1709 Changes in NHS Property
Services billing policies agreed
with the Department of Health
that the CCG will incur
additional recurrent pressures
as well as causing distress to
member practices 
As a result of the Department
of Health agreeing an
amended charging policy for
market rent, there is the risk
that the CCG will incur
additional recurrent pressure of
£3.9m.  NHSPS has outlined a
potential recurrent pressure for
the CCG of £2.5m.  A change
in how sessional booking
space is charged also exposes
the CCG to potentially a further
£1.4m of financial risk.

3 3David Chandler

Tarryn Lake

4 3CO2a.

Maintain

Financial

Control

action plan updated.

Tarryn Lake

2 Monthly

20/07/2018
12 9 5 - Over

£1m

Invoices being held by CCG and formally
notified to NHSPS as disputed until issue is
resolve to prevent loss of funds.
• Gaps in control: None

Invoices held & documentation
retained of formal dispute to NHSPS.
• Gaps in assurance: Potential
escalation of issue within NHS E &
DH for mediation & potential ongoing
liability for CCG if unsuccessful in
disputing charges.

None

Issues with billing being formally escalated
to Chief Officers Forum via CCG CFOs.
DDES CFO taking lead to liaise with NHS
E on formal dispute and potential
resolutions.
• Gaps in control: None

Included within financial reports to
Executive Committee
• Gaps in assurance: None

Formal escalation of
issues through
governance structure of
Chief Officers Forum &
NHS E. To be reported
in updates to Executive
Committee on risk &
mitigation strategy.

03/01/2017

31/05/2017

Tarryn Lake

CCG finance team

to work with NHSPS

finance team to

understand in detail

financial

implications of

changes in charges

and potential

mitigations which

could be put in

place.

Progress: 

Still awaiting final 'true

up' to be completed

by NHSPS for

2017/18 in order to

confirm final impact. 

Date Entered :

20/07/2018 17:29

Entered By : Tarryn

Lake

-----------

NHSPS charges

received for 2017/18

above initial estimate.

Waiting for final 'true

up' to be completed

by NHSPS for

2017/18 in order to

confirm final impact. 

Date Entered :

24/05/2018 14:44

Entered By : Tarryn

Lake

-----------

NHSPS billing further

revised for 2017/18 &

awaiting final billing to

review implications. 

Date Entered :

28/03/2018 16:21

Entered By : Tarryn

Lake

1832 Risk of in-year underspends.
There is a risk in any given
financial year that the CCG
could have an underspend
greater than the planned
cumulative surplus and
effectively 'lose' the resource
from the local health economy.
This would be a lost
opportunity to invest non
recurrent resources into the
local health economy.

3 3David Chandler

Tarryn Lake

2 3CO2a.

Maintain

Financial

Control

Reviewed & no

changes required.

Tarryn Lake

Quarterly

22/06/2018
6 9 4 - £100k

- £1m

Process to review financial postion and
variances to budget on a monthly basis
and agree forecast outturn with Budget
Managers including scenarios to identify
financial risks and action plans to improve
performance. Financial position reviewed
with both Chief Finance Officer & Chief
Officer on a monthly basis to identify
financial risks & mitigation plans.
• Gaps in control: None identified.

Monthly reporting to Executive
Committee and Governing Body to
provide assurance on delivery of the
in year financial position with risks
identified along with mitigations.
• Gaps in assurance: None identified.

Assurance meetings with
NHS England to agree
performance on a
quarterly basis. Monthly
review carried out by
NHS England on
reported performance.

1906 Delivery of productivity plans
for 2018/19 and 2019/20.
Failure to delivery productivity
plan requirements for 2018/19
of £12m resulting in an inability
for the CCG to meet its
statutory financial duties.

3 3David Chandler

Tarryn Lake

4 3CO2a.

Maintain

Financial

Control

controls reviewed.

Tarryn Lake

2 Monthly

09/08/2018
12 9 5 - Over

£1m

Sustainability Delivery Group (SDG)
providing assurance to Executive
Committee on development and delivery of
productivity plans.
• Gaps in control: None identified.

Assurance on delivery of productivity
plans reported from SDG to
Executive Committee via Finance
Reports on a monthly basis.
• Gaps in assurance: None identified.

Independent assurance
carried out by NHS
England on delivery of
productivity plans.

Sustainability Delivery Group (SDG)
chaired by Chief Officer meets monthly to

Reports provided to SDG through use
of project toolkit within CCG on

None
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Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

review productivity plan delivery with
appropriate leads within the CCG to
identify risks & mitigations required to
ensure delivery of productivity plans
• Gaps in control: None

progress of schemes on critical path
to provide assurance on delivery of
plans.
• Gaps in assurance: None

1942 Risk of adverse outcome of
judicial review relating to
avastin pathway policy. 
There is a risk that the CCG
receives an adverse outcome
on a judicial review which has
been put forward by the
pharmaceutical industry (Bayer
and Novartis) following the
CCGs decision to implement
avastin pathways.

3 3Scott Watson

Tarryn Lake

3 3CO1. Ensure

The CCG

Meets Its

Public

Accountability

Duties

controls reviewed.

Tarryn Lake

2 Monthly

20/07/2018
9 9 5 - Over

£1m

Regional steering group supporting judicial
review and reporting to regional chief
officers forum on progress risks and
mitigations. Chief officers reporting into
statutory organisations for agreement on
approach. Legal representation secured
through regional workstream to support
programme.
• Gaps in control: None identified.

Regular reporting to executive
committee on progress by the Chief
Officer.
• Gaps in assurance: None identified.

Reporting from the
regional steering group
to the chief officers
forum.

1641 Risk of in-year pressures due
to CHC Care Home fee rate
negotiations.
There is a risk of Care Homes
in Sunderland applying for a
judicial review of fee rates or
homes no longer accepting
patients for CHC if the CCG
does not follow due process for
establishing the fee rate for
CHC each financial year.

3 3David Chandler

Tarryn Lake

4 3CO2a.

Maintain

Financial

Control

Risk description

modified and risk type

changed to strategic

to ensure situation is

captured on CCG's

assurance framework.

Wendy Marley

Monthly

15/08/2018
12 9 4 - £100k

- £1m

Continued dialogue and negotiations being
carried out with Care North East Providers
to establish and agree CHC fee rates for
Sunderland through lead commissioning
arrangements for CHC led by Sunderland
City Council.
• Gaps in control: There is no formal
agreements to underpin the lead
commissioning arrangements for CHC
carried out by Sunderland City Council to
establish responsibility for leading
negotiations. This could lead to a potential
risk negotiations are not carried out
effectively.

Project Director for Joint
Commissioning Team currently
providing internal assurance to
Executive Team on negotiation
progress as part of updates provided
on CHC transformation.
• Gaps in assurance: Potential gaps
in assurance resulting from lack of
formal agreements / clarity on lead
commissioning arrangements on
CHC commissioning and
responsibility for negotiations.

None identified at
present.

Process to set CHC care home fees in line
with Monitor (NHS Improvement) guidance
on setting local prices where there is no
national price carried out to provide
evidence base on fees set.
• Gaps in control: None identified - local
process now in place & operating.

None at present.
• Gaps in assurance: None at
present.

None at present.

28/03/2018

28/03/2018

Lee Cooper

Formal

arrangements to be

established and

approved for

commissioning

arrangements with

Council.

Progress: 

Sc75 agreement for

2018/19 still in draft

under final reviews

Date Entered :

20/07/2018 17:28

Entered By : Tarryn

Lake

-----------

Sc75 agreement for

2018/19 still in draft

under final reviews.

Date Entered :

22/06/2018 08:57

Entered By : Tarryn

Lake

-----------

Sc75 agreement for

2018/19 still in draft

under final reviews. 

Date Entered :

24/05/2018 14:45

Entered By : Tarryn

Lake

2020 Risk of providers increasing
activity and costs to meet
Sustainability and
Transformation Funding (STF)
targets.
.

3 2David Chandler

Tarryn Lake

3 4CO2a.

Maintain

Financial

Control

New risk added for

inclusion on

assurance framework

Wendy Marley

Quarterly

15/08/2018
12 6Regular meetings with directors of finance.

• Gaps in control: none
No internal assurance identified

Block contract arrangements with a
number of providers
• Gaps in control: none

No internal assurance identified

649 Risk of in year financial
overspend on CCG programme
and running cost budgets as a
result of unknown pressures
arising in year.
If this risk occurs the CCG will
fail its statutory duty and be
subject to a section 19 report
from the CCG's external

2 2David Chandler

Tarryn Lake

4 3CO2a.

Maintain

Financial

Control

Reviewed to ensure

controls are still

operating effectively &

there are no gaps in

assurance.

Tarryn Lake

Quarterly

22/06/2018
12 4 3 - £10k -

£100k

Process to review financial postion and
variances to budget on a monthly basis
and agree forecast outturn with Budget
Managers including scenarios to identify
financial risks and action plans to improve
performance. Financial position reviewed
with both Chief Finance Officer & Chief
Officer on a monthly basis to identify
financial risks & mititgation plans. 

Monthly reporting to Executive
Committee and Governing Body to
provide assurance on delivery of the
in year financial position with risks
identified along with mitigations.
• Gaps in assurance: none

Assurance meetings with
NHS England to agree
performance on a
quarterly basis. Monthly
review carried out by
NHS England on
reported performance.
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Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

auditors to the Secretary of
State for Health. Achievement of Productivity plans are

monitored in the Sustainability Delivery
Group (SDG) chaired by the Chief Officer.
The SDG provides assurance to the
Executive Committee on delivery of the
productivity plans.  

The CCG has contingency plans in plan to
mitigate risk of an overspend and currently
holds a 0.5% contigency (£2.6m) to
manage unexpected pressures. 

Financial position reported to Executive
Committee and Governing Body on a
monthly basis.   

• Gaps in control: None identified.

- Sunderland CCG: Nursing, Quality + Safety

1367 Risk that the CCG is not
meeting its statutory
responsibilities around
legislative framework for
deprivation of liberty.
As a result of a Supreme Court
judgement on deprivation of
liberty in March 2014 the CCG
must ensure the appropriate
legislative framework is used to
authorise deprivation of liberty.
There is a risk that the CCG is
not meeting its statutory
responsibilities when
commissioning care and this
could result in financial liability
and/or the need for increased
resources to ensure
appropriate applications to
court

3 3Ann Fox

Richard Scott

3 3CO1. Ensure

The CCG

Meets Its

Public

Accountability

Duties

Risk reviewed current

controls remain in

place

Richard Scott

2 Monthly

28/06/2018
9 9 3 - £10k -

£100k

A domestic DoLS Policy is being drafted by
NECs which will contain an action plan for
individual cases and provide guidance on
the process to be followed.  Agreement
needed between the CCG and LA to
ensure our s75 arrangements cover this
workstream
• Gaps in control: currently only in draft
format, agreement not reached re 75

No internal assurance identified

Options papers being developed regarding
MCA lead role and the arrangements for
the CCG to manage their statutory
functions regarding DoLS
• Gaps in control: No agreement yet
regarding future arrangements and the
CCG is reliant on the LA at present to
identify numbers of potential assessments
needed

Executive Team to review options
once papers completed.
• Gaps in assurance: not yet
complete

meetings taking place to scope number of
patients/clients this may involve and to
engage the continuing health care
commissioners mental health
commissioners, leads and the Local
authority.  
An action plan is to be developed with the
local authority re the strategy for managing
this and to clarify responsibilities and court
application processes
• Gaps in control: Work not yet completed

Joint work with local authority who
are currently dealing with the court
applications.
• Gaps in assurance: scoping not yet
completed and future arrangements
not yet agreed.

Local authority currently
dealing with the court
applications

Agreed risk to be transferred to
commissioning team
• Gaps in control: none

No internal assurance identified
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Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

Scoping has been completed and the CCG
in collaboration with the LA have produced
an options paper regarding next steps.
This will be presented to the CCG Exec in
January 2017; however there are
arrangements in place to manage
judicial/domestic DoLS
DoLS policy has been agreed
• Gaps in control: Current approach may
not be compliant with guidance and
legislation.  Options paper has not yet
been considered.

Exec Lead for MCA is in place, with
operational support from Designated
Nurse Safeguarding Adults.
Established links with commissioning
team & MCA & DoLS is reported
through to Quality Safety Risk
Committee
• Gaps in assurance: Not fully
compliant with existing/current
legislation (although this is currently
under review)

Established
arrangements with LA
and oversight from the
Sunderland
Safeguarding Adults
Board

MCA options Paper has been approved by
CCG Exec Team
• Gaps in control: Option ensures partial
compliance

Safeguarding team will report
progress to QRSC
• Gaps in assurance: CCG/LA
approach improves compliance but is
not fully compliant

reporting arrangements
established between LA
and CCG

MCA Options paper shared with Exec and
recommended option accepted
• Gaps in control: Some areas of non
compliance but managed as part of a
planned approach

Reporting arrangements agreed
between the LA and CCG
• Gaps in assurance: none

1726 Impact on quality of the
hospital collaboration work
across South Tyneside and
Sunderland 
As a result of the clinical
service reviews as part of the
hospital collaboration work,
there is a risk this will impact
on the quality of services that
the CCG commissions

4 2Ann Fox

Sue Goulding

4 3CO3. Maintain

And Improve

The Quality

And Safety Of

CCG

Commission

ed Services

Risk themes, controls

and action plan

updated

Sue Goulding

Quarterly

26/07/2018
12 8 5 - Over

£1m

Clinical service reviews involve relevant
clinicians and CCG quality team
• Gaps in control: The implementation of
the new pathway to excellence has been
put on hold whilst awaiting the outcome of
the challenges on the decisions made by
the SCCG and STCCG, to the Health
Minister.

CCG quality team representation
• Gaps in assurance: none

Clinical input into
proposals for service
change

South Tyneside and Sunderland Health
Care Governance Group
• Gaps in control: none

Director representation from the CCG
• Gaps in assurance: Clarity on
potential impact on quality is being
fed back into the CCG's quality team

Representation of all key
partners, including
clinical input

Well established governance and
assurance processes through QRGs, QSC,
contracting and performance (COG),
Executive to Executive meetings and
NHSE oversight.
• Gaps in control: none identified

Quality in commissioned services is
reported to the QSC
• Gaps in assurance: none

Governance structures,
established reporting
mechanisms and flows
of assurance.  NHSE
through CCG Assurance
process and oversight of
acute alliance
development work

26/01/2018

28/09/2018

                              

The

information/reports

presented to QRG

are monitored to

ensure there is

progress in

combining the

information from

both Trusts.

The impact of the

changes in the

delivery of care

agreed by the

CCGs will be

monitored via the

QRG meetings.

Progress: 

The impact on quality

of not being able to

implement the

changes in service

delivery ( eg the

stroke pathway)

because of challenges

to the decision is

being monitored at

QRG.

Date Entered :

26/07/2018 11:39

Entered By : Sue

Goulding

-----------

The joint QRG is

continuing. Some

quality

reports/information

are combined e.g.

quality risk and

assurance report,

however some

information is still

reported separately.

There is a plan to

combine all

information in the near

future.

Date Entered :

26/07/2018 11:36

Entered By : Sue

Goulding

-----------
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06/09/2018

Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

Work ongoing by

Trusts to combine

reports

Date Entered :

18/04/2018 16:54

Entered By : Sue

Goulding

1438 Quality within primary care 
As a result of the complexities
of the primary care
environment, there is a risk
that the CCG may not be
sighted on quality issues which
could negatively impact on the
quality and safety for patients.

3 2Ann Fox

Sue Goulding

3 4CO8. Primary

Care

Commissioni

ng

Amended risk

description at request

of LQG

Sue Goulding

Quarterly

20/06/2018
12 6 1 - NoneQuality in primary care within Sunderland

has been monitored by NHS England since
April 2013. Draft framework for quality in
primary care been developed. New Primary
Medical Care Assurance Framework
implementation process finalised in August
2016.
• Gaps in control: No handover documents
received and only limited information
received in draft quarterly report.
Framework not yet populated.

Progress is being made to decide
what information needs to be
included in a report to provide
sufficientt assurance.
• Gaps in assurance: No formal report
to the Quality Safety and Risk
Committee currently on quality in
primary care to provide assurance to
the Governing Body.

CQC inspection reports
for GP practices

Local primary care quality framework in
place to support NHS England framework
• Gaps in control: none

Framework approved by the Quality,
Safety and Risk Committee (QSRC)
• Gaps in assurance: Framework not
yet embedded within primary care
commissioning

Quality review group for primary care
established
• Gaps in control: none

Terms of reference approved by the
QSRC
Group to report regularly to the
QSRC in line with other providers
• Gaps in assurance: Group newly
established and therefore reporting
process not yet embedded.
Effectiveness of the group to be
reviewed in 6 months 

Local Quality (primary medical services)
group has been established with clear
governance arrangements through to
PCCC and QSC which reports to governing
body
• Gaps in control: none

CCG has developed a primary care
dashboard and a separate group is in
place to analyse available data and
soft intelligence to make
recommendations to LQG
• Gaps in assurance: provision of up
to date external data

CQC and NHSE
members of LQG

21/10/2016

30/04/2018

Sue Goulding

Effectiveness of

local quality review

group for primary

care to be reviewed

Progress: 

Local Quality Review

Group becoming

established with

regular reports on

individual practices

from the Business

Intelligence (BI)

Primary Care

Intelligence

Sub-group.

Date Entered :

18/04/2018 16:44

Entered By : Sue

Goulding

-----------

Clear governance

arrangements in place

to report to PCCC and

QSC.

Date Entered :

25/01/2018 10:02

Entered By : Michelle

Grant

-----------

Regular reporting to

the Quality, Safety

and Risk Committee

following the quarterly

local quality review

group meetings.  work

of the group still being

embedded and

remains under review.

Date Entered :

21/09/2017 14:37

Entered By : Deborah

Cornell

22/06/2017

31/03/2018

Sue Goulding

An independent

review has been

commissioned into

a specific practice

where quality and

Progress: 

Learning from the

review was shared at

the Local Quality

Group and a

communication plan

approved. 
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Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

safety issues have

been identified.

The findings of this

will inform the QA

Framework for

Primary Care and

inform the

dashboard

development

Date Entered :

18/04/2018 16:41

Entered By : Sue

Goulding

-----------

Independent review

has been completed

and executive

summary is being

developed for

publication. To be

endorsed by PCCC in

February 2018

Date Entered :

25/01/2018 10:06

Entered By : Michelle

Grant

- Sunderland CCG: Planning & Reform

1944 Eligibility for Continuing
Healthcare (CHC)
The planned reduction in
patients legible for CHC will put
financial pressure on the Local
Authority (LA) as the funding of
individual social care packages
will not be met by CHC.

4 5Ian Holliday

David Britton

4 5CO5. Identify

And Deliver

The CCG's

Key Strategic

Priorities The reduction of the

numbers of patients

who are eligible

continues albeit at a

slower rate as yet we

have not identified any

significant financial

impact on the Local

Authority.

David Britton

Monthly

20/08/2018
20 20Managed through the Sustainability and

Delivery Group (SDG).
• Gaps in control: none

Terms of Reference and minutes
from the meeting
• Gaps in assurance: none

1843 To have effectively
commissioned the MCP by
April 2019
The MCP has a scope of
£340m and is likely to be a
novel contract which will attract
a lot of local,  regional and
national attention and be
subject to the new assurance
process for such contracts
(ISAP process).  This is a
complex and ambitious
intention in a very tight time
frame.   The statutory and new
assurance process
requirements increase the risk
that the MCP may not be in
place by April 2019.

3 4Scott Watson

Penny Davison

4 4CO5. Identify

And Deliver

The CCG's

Key Strategic

Priorities Recommendation to

close risk with

Director. New

Programme risk

register now

developed.

Penny Davison

2 Monthly

23/08/2018
16 12MCP Commissioner Development Group

meeting weekly with key internal leads and
LA lead and specialist support
• Gaps in control: none

Regular updates to the Governing
Body development sessions and key
milestones e.g. approach to
procurement taken to Executive
Committee/Gov Body for approval.
• Gaps in assurance: none

Integrated Support and
Assurance process -
national requirement
with early engagement
meeting and then 3
checkpoints throughout
the process

Sunderland Senior Leadership Group -
both commissioners and providers who
have signed up to a statement of intent
agreed with their respective boards to
explore the feasibility of securing one entity
to deliver the MCP.
• Gaps in control: none

As per control 1
• Gaps in assurance: none

As per control 1

Development of the Strategic and Outline
Business Case for an MCP by end of June
2017
• Gaps in control: none

Agreed by Governing body in
September 2017.
• Gaps in assurance: none

As per control 1

31/01/2017

31/03/2018

Penny Davison

To ensure a live

critical path with

supporting

milestones and

activities is in place

with leads and pmo

support and regular

reporting and

escalation of

issues/risks to map

and track the

activities needed to

secure the MCP by

April 2019

Progress: 

The Governing Body

made a decision to

secure the MCP Via a

collaboration

agreement using an

Alliance Agreement. A

new milestone plan

will be produced for

assurance to

governing Body by

31st March 2018. This

new plan will require a

risk assessment. 

Date Entered :

29/03/2018 12:14

Entered By : Penny

Davison

-----------

Market and Public

Engagement exercise

concluded.

Commissioning

strategy and

Prospectus to go to

Governing Body on

the 27th February

2018

Date Entered :

22/02/2018 10:05
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Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

Entered By : Penny

Davison

-----------

The Governing Body

approved the OBC in

September 2017 to

progress to secure a

health based MCP. A

process of Market and

Public engagement

was approved by

Governing Body to

take place between

3rd November 2017

and December 2017. 

Date Entered :

21/12/2017 15:26

Entered By : Penny

Davison

1884 GP engagement with the
development of a MCP Alliance
collaboration agreement
GP's will be required to engage
and support the development
of a MCP Alliance
Collaboration Agreement.  If
GP's do not engage in this
agreement the CCG will find it
difficult to deliver the pathways
and required savings.

3 3Clare Nesbit

Jackie Spencer

4 4CO8. Primary

Care

Commissioni

ng

Controls and

Assurances have

been reviewed

Jackie Spencer

2 Monthly

26/07/2018
16 9 5 - Over

£1m

MCP Commissioning Development Group
oversight group in place with regional
support
• Gaps in control: No Gaps

Representation from key members of
staff on the group plus regional
support

• Gaps in assurance: No Gaps

Regular information to practices including
presentations at Locality Meetings
• Gaps in control: No Gaps

All initial locality meetings have now
taken place and the Q&A has gone
out to all practices which has proved
valuable
• Gaps in assurance: No Gaps

Practices engaged with
the development
process

Development of a Integration/Collaboration
Group to progress the development of the
agreement
• Gaps in control: No Gaps

CCG commissioners can now sit on
this group
Group meeting on a monthly basis
• Gaps in assurance: Not all localities
currently represented

This group has
representation from both
commissioner and
providers

31/07/2017

30/11/2018

Jackie Spencer

Continuous

Engagement with

practices via CCG

locality meetings

and SGPA

meetings

Progress: 

Two meetings have

taken place, group is

now called Integration

Steering Group

Date Entered :

17/08/2018 10:35

Entered By : Jackie

Spencer

-----------

First meeting of the

Collaboration group

set for June, wider

update at June MCP

Event

Date Entered :

24/05/2018 15:04

Entered By : Jackie

Spencer

01/07/2018

28/09/2018

Jackie Spencer

Work with localities

to gain fair

representation

1849 Urgent Care Strategy
As a result of the need for
further engagement with
stakeholders to inform the
business case for the UC
strategy project, there is a risk
that this could result in a very
challenging timeline for future
commissioning/procurement
which could result in challenge
and/or a gap in service
provision 

3 3Ann Fox

Natalie McClary

4 3CO5. Identify

And Deliver

The CCG's

Key Strategic

Priorities Risks reviewed and

slightly amended.

Included recent

updates relating to the

the urgent care

transformation plan

and development of

workforce strategy.

Natalie McClary

2 Monthly

27/07/2018
12 9Urgent Care Strategy Meetings with lead

Director every fortnight

• Gaps in control: None

1. Notes and action logs from
meetings.
2. Urgent Care Strategy programme
plan is overseen by UCSG.
3. Urgent Care Decision Making
Business Case Working Group which
meets fortnightly and reports into the
UCSG.
4. Sunderland Extended Access Task
and Finish Group which reports into
the UCSG.
• Gaps in assurance: None

Reporting to the shadow
MCP Alliance Board
Sponsor group
overseeing the
transformation includes
Exec membership from
the two hospital trusts,
Sunderland GPA, SCAS

Urgent and ambulatory care transformation
plan in place to support delivery
• Gaps in control: None

1) In alignment and dependent upon
the outcome of the public
consultation.  Improvement
workshops have taken place to

1) Work program
sponsorship at executive
level from all local
providers including
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Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

support development of Sunderland
Extended Access Service, Recovery
at Home Service and an Urgent
Treatment Centre Model. Further
workshop for ED and AEC strategy is
to take place in September.
• Gaps in assurance: None

Sunderland
GPA/CHS/STFT/Vocare
/CCG Clinical Exec and
Director. 2)
Transformation plan is
overseen by sponsors
but also reports into
MCP board.

Urgent Care Strategy Work Programme
• Gaps in control: None

1. Urgent Care Strategy programme
plan in place which is supported by
the Project Support Office, with
named leads for each milestone.
2. Oversight of the delivery of the
efficiency savings attached to the
programme by the Sustainability and
Delivery Group.
3. Urgent Care Strategy programme
plan, including actions, risk and
issues logs.
4. Notes and action logs from
meetings.
• Gaps in assurance: None

NHS England assurance
process

UC Decision Making Business Case
Working Group
• Gaps in control: None

Notes and action log
Representatives from key functions
with specialist expertise , e.g finance,
performance, general practice,
business intelligence
• Gaps in assurance: None

Assurance process led
by NHSE which the CCG
has to demonstrate
compliance

Engagement and collaborative working with
the provider landscape led by work
program sponsorship group
• Gaps in control: None

1. Discussion with current providers
undertaken by SCCG reform and
contracting team
2. The services involved are in the
scope of the MCAP which is being
established through collaborative
alliance arrangements including
provider representatives at Exec level
from a range of providers including,
NTW, STFT,CHS, GPA
3. Stakeholder engagement plan in
place.
4. SCCG Reform and contracting
team are working closely with existing
providers regarding ongoing and
future service provision
5. Proposals under development to
engage with current provider staff
affected by the proposals under
consultation
• Gaps in assurance: None

Public consultation on the proposals to
change the service provision is to take
place from 9 May 2018 to 02 September
2018

Urgent care strategy group
Specialist comms and engagement
expertise commissioned from NECS 
Dedicated project support for the

Commissioned the
Consultation Institute to
support the consultation
process including the
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Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

• Gaps in control: none consultation

• Gaps in assurance: none

mid consultation review
Commissioned a
company to lead the
impact assessment of
proposals under
consultation in relation to
travel and transport
Health and Wellbeing
Scrutiny Committee
Equality impact
assessment

Workforce Strategy
• Gaps in control: none

1) Regular discussion with work
program sponsors from all providers
2)Set up a project log to develop
strategy and implementation plan
depending upon outcome of public
consultation 3) Secured resource to
develop and deliver strategy in line
with the urgent care strategy timeline.
• Gaps in assurance: None

Experienced external
resource secured to
support development
and delivery of
workforce strategy.

1723 Primary care sustainability in
relation to workforce, funding
and practice collaboration 
There is a risk that primary
care may not be sustainable in
the medium term in relation to
workforce, funding and practice
collaboration

3 3Clare Nesbit

Jackie Spencer

4 3CO8. Primary

Care

Commissioni

ng

Reviewed controls

and assurances

Jackie Spencer

Quarterly

26/07/2018
12 9 5 - Over

£1m

Primary care budget defined and allocated
• Gaps in control: No Gaps

Monthly finance reports to Executive
and Primary Care Committees 
Bi-monthly report to the Governing
Body 
General Practice Strategy Group
make recommendations to Primary
Carer Commissioning Committee re
allocation of funding
• Gaps in assurance: none

NHS England assurance
framework
Audit    
Operational Group with
CCG and NHSE

Primary care workforce development group
• Gaps in control: No Gaps

Regular reporting to the primary care
commissioning committee and the
General Practice Strategy Group ,
Budget identified to enable
development
• Gaps in assurance: none

Linked working
arrangements with the
GP Alliance

GP strategy in place
• Gaps in control: Current refresh of
strategy

Approved by the Governing Body.
Linking with GPFV to ensure there
are no gaps.  The GP Strategy will be
refreshed for 18/19 and a process is
underway to ensure engagement with
all stakeholders.
• Gaps in assurance: none

GP strategy implementation group
• Gaps in control: Nurse representation to
be agreed

Meets monthly
Senior representation from teams
across the CCG
Executive GP representation 
Practice nurse/manager
representation  
Recommends schemes to the primary
care committee.

• Gaps in assurance: Currently

02/07/2018

31/10/2018

Jackie Spencer

Communication/En

gagement with

Practices, LMC,

Governing body,

PCCC, Executive

committee

01/08/2018

28/09/2018

Jackie Spencer

Review current

groups including

membership and

TOR
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Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

looking at the Practice Nurse input
into group  ongoing

General practice forward view.
• Gaps in control: No Gaps

GP Strategy implementation group
have oversight of the GPFV progress
and linking to the CCG GP strategy to
ensure no gaps.
PCCC also have awareness from a
strategic level
• Gaps in assurance: none

NHS England funding
attached to GP forward
view with additional
support and resource
from NHSE

1720 Capacity within the CCG to
deliver strategic priorities along
with the increasing number of
QiPP initiatives
There is a risk in terms of
capacity within the CCG to
deliver the strategic priorities
due to the increasing number
of sustainability projects

4 2David Chandler

David Chandler

4 3CO5. Identify

And Deliver

The CCG's

Key Strategic

Priorities Amended responsible

director and risk

owner.

Wendy Marley

Quarterly

18/05/2018
12 8 5 - Over

£1m

Directors Weekly meeting
• Gaps in control: none

No internal assurance identified

Assurance reports on plan delivery to
Executive Committee and Governing Body
every meeting
• Gaps in control: none

No internal assurance identified

Project Management office and system to
support delivery of all plans
• Gaps in control: none

No internal assurance identified

Directors Quarterly time out
• Gaps in control: none

No internal assurance identified

Sustainability and Delivery Group
• Gaps in control: none

Meets monthly and focus on the QiPP
programme and reports to the
Executive Committee every month
• Gaps in assurance: none

Senior Management Meeting every month
with Heads of service
• Gaps in control: none

Opportunity to raise any concerns re
delivery of the Operational Plan
• Gaps in assurance: none

Informal SDG
• Gaps in control: none

This monthly meeting provides an
opportunity for Programme
Managers/Directors to informally
raise any concerns without Providers
present to and look for support to
resolving them as a team.
• Gaps in assurance: none

682 Potential impact of
personalisation and personal
health budgets on strategic
commissioning
CCG needs to understand the
personalisation approach and
potential impact on strategic
commissioning. 
Need to build on the Lead
Commissioning arrangement
with LAs and utilise the
thorough understanding of
personalisation and personal
budgets within LAs to support

2 2Ian Holliday

Norman Wilson

4 3CO7.

Integrating

Health And

Social Care

Services, Inc

Better Care

Fund

Risk realigned to new

corporate objective

following discussion

with Director of

Nursing

Wendy Marley

6 Monthly

19/07/2018
12 4 4 - £100k

- £1m

On-going discussions and implementation
plan with LA to be developed in 14/15 -
policy to be finalised by April 15
• Gaps in control: none

to be managed through joint
commissioning arrangements with LA
• Gaps in assurance: none

The pooling of budgets within the BCF and
LA now formally acting as Lead
Commissioner for care packages enhances
the personalisation agenda bringing in
considerable resource and expertise from
the LA
• Gaps in control: The Lead Commissioning
arrangements not yet fully understood or
implemented

Progress now monitored and
scrutinised via BCF Implementation
Group
• Gaps in assurance: Need to fully
embed new governance
arrangements

16/02/2018

31/10/2018

                              

Regular discussion

at appropriate

forums.
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Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

implementation. Discussions with Mentor agency about
innovative practice.
• Gaps in control: Need discussions around
infra structure.

Recording system of PHBs
• Gaps in assurance: none

Discussions with Mentor Agency occurred
advice given on recoding and
categorisation of PHBs
• Gaps in control: Discussions on-going
with LA about amendments to care
management processes

Can record increasing numbers of
PHBs
• Gaps in assurance: none

Reports will be provided.

Discussions with Local Authority to help
modify practice and recording to ensure
PHB compliance
• Gaps in control: none

Recording of PHB on data base to
ensure target met.
• Gaps in assurance: None.

Regular discussions with
LA to ensure good
practice and compliance
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