Meeting of the Governing Body
To be held on Tuesday 24 September 2019,1.45-4.15pm in Bede Tower, Burdon Road,
Sunderland, SR2 7EA.AGENDA
1.

Welcome and Introduction
Dr I Pattison, chair

2.

Apologies for Absence

3.

Declarations of Interest

4.

Minutes of the previous meeting held on 23 July 2019

1.45-1.50

Enclosure

4.1

Matters arising from the minutes and action log

1.50-1.55

Enclosure

4.2

Minutes of the Governing Body meeting held on 27
August 2019

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.

7.

Items of Quality and Safety

7.1

Patient Story
A Fox

2.05-2.20

Verbal

7.2

Report from the Quality and Safety Committee
Minutes from 11 June 2019
P Harle

2.20-2.30

Enclosure

7.3

Quality Action Plan
A Fox

2.30-2.40

Enclosure

7.4

Safeguarding Annual Report
A Fox

2.40-2.50

Enclosure

8.

Items of Governance and Assurance

8.1

Assurance Report
S Watson

2.50-3.00

Enclosure

Enclosure

1.55-2.05
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8.2

Financial Report
D Chandler

3.00-3.10

Enclosure

8.3

Operational Plan
D Chandler

3.10-3.20

Enclosure

8.4

Workforce race equality standard report and action
plan
D Cornell

3.20-3.30

Enclosure

8.5

EU Exit Operational Readiness
D Chandler

3.30-3.40

Enclosure

9.

Items for decision

9.1

Integrated Care System Memorandum of
Understanding
D Gallagher

3.40-3.50

Enclosure

10.

Items for sub-committee assurance

10.1

Minutes of the Primary Care Commissioning
Committee meeting held on 27 June 2019

3.50-3.55

Enclosure

10.2

Minutes of the Executive Committee meeting held on
4 June , 2 July and 6 August 2019

3.55-4.00

Enclosures

10.3

Minutes of the Audit and Risk Committee meeting
held on 21 May 2019

4.00-4.05

Enclosure

11.

Items for Information Only

11.1

Chief Officer’s Report
D Gallagher

4.05-4.10

Verbal

11.2

Minutes of the Northern CCG Joint Meeting held on 4
July 2019

Enclosure

11.3

Minutes of the Health and Wellbeing Board meeting
held on 21 June 2019

Enclosure

12

Any other business

13

Date of next meeting
Tuesday 26 November 2019, 1.45-4.15pm. Bede Tower,
Burdon Road, Sunderland SR2 7EA.
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GOVERNING BODY
Minutes of the meeting held on Tuesday 23 July 2019, 1.45-4.30pm in Bede
Tower, Burdon Road, Sunderland, SR2 7EA.
Minutes
Present:

Dr Ian Pattison, Chair
Dr Raj Bethapudi, Elected GP Member
Mrs Debbie Burnicle, Lay Member PPI
Mr David Chandler, Chief Finance Officer & Deputy Chief Officer
Mrs Ann Fox, Director of Nursing, Quality and Safety
Mr David Gallagher, Chief Officer,
Dr Karthik Gellia, Elected GP Member
Dr Fadi Khalil, Elected GP Member
Dr Tracy Lucas, Elected GP Member
Mr Chris Macklin, Lay Member Audit
Dr Saira Malik, Elected GP Member

In Attendance:
Ms Deborah Cornell, Head of Corporate Affairs
Mrs Gillian Gibson, Director of Public Health, Sunderland City Council.
Mrs Pat Harle, Lay Member Primary Care Commissioning
Mr Eric Harrison, Lead Practice Manager
Mr Scott Watson, Director of Contracting and Informatics,
Mrs Julie Parker, minutes
2019/79

Welcome and Introductions
The Chair welcomed everyone to the meeting and informed those
present that this would be live streamed to allow members of the
public not able to attend to observe the discussion. This was to
support administrative accuracy and for robust governance. There
were no objections to the live stream or the use of the recording
device.
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2019/80

Apologies for Absence
Apologies for absence were received from Mr Derek Cruickshank,
Secondary Care Clinician and Dr Clare Bradford, Medical Director.
The Chair confirmed that the meeting was quorate.

2019/81

Declaration of Interest
Mrs Harle declared that she holds a post as a lay member at South
Tyneside CCG. The Chair accepted the declaration and noted this
should be a standard item on the agenda going forward.
GP partners declared an interest in the item on property subsidies.

2019/82

Minutes of the meeting held on 21 May 2019
Subject to minor amendments the minutes of the meeting held on 21
May 2019 were APPROVED as an accurate record.

2019/83

Matters arising from the minutes and action log
There were no matters arising from the minutes or action log.

2019/84

Notifications of items of any other business
No items were received.

2019/85

Question Time
A member of the public asked if the CCG could give assurance that
there will be sufficient flu vaccines in stock at community pharmacies
and that everything had been done to mitigate any problems that may
occur around entitlement of access to a flu vaccine. It was explained
that the date and information around flu vaccines will be launched in
the next month and vaccines will be ordered and in place before 31
October 2019.

2019/86

Patient Story
A member of the public spoke of her story around her experience of
the care and access to services for her father who was ill with cancer
of the oesophagus. She explained the daily experience of speaking to
different services and the struggle she had with dealing with services
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that were not joined up resulting in having to repeat information
numerous times to various different people to get the correct care and
support for her father.
The Governing Body agreed that this was a failing of the system and
also of joined up working. At present there is a lot of work on-going
around cancer and it was important to hear the key points that are
missing. There was an assurance that there is work on-going to
improve the transferring of communication across all channels, eg,
ambulance and nursing homes. The Governing Body stated that it
was a priority to ensure compassionate care at all times.
The lady thanked the Governing Body for the opportunity to share her
experience.
The member of the public left the meeting at this point.

2019/87

Report from the Quality and Safety Committee
Minutes from 9 April 2019
Ms Harle drew attention to key points and risks as detailed in the
summary report.
The quality assurance exception report highlighted that at the time it
had been envisaged that a CQC inspection would be carried out when
the two acute trusts merged. Mrs Harle assured the Governing Body
that all outstanding actions had been transferred to the assurance
dashboard and will be reviewed at the Quality Safety Risk meetings.
As of 1 April 2019 a new incident reporting system is expected to give
improved reporting rates.
Ms Harle gave her appreciation for the hard work of the team which
had been done for the Transferring Care end of year report.
RB asked for assurance that reporting of flu vaccines would be
managed to ensure coordination between practices and pharmacies
to ensure patient safety. Ms Harle agreed to take this back to the
Quality Safety Committee to ensure robust systems are put in place to
ensure this would not happen.
Action: Ms Harle to add this to the next Quality Safety Committee
agenda to discuss.
The governing body RECEIVED the report for assurance.
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2019/88

Assurance Report
The purpose of the report was 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.
The A&E performance figures for 2018/19 South Tyneside and
Sunderland NHS Foundation (STSFT) A&E, were falling short of the
national constitution standard of 95%.
The report for the perfect system would be presented at the A&E
Delivery board. The report doesn’t give any single simple solutions
and a group had been set up to take these actions forward.
The 92% standard around 18 week waiting times patients must be
treated within the 18 week referral. This is currently running just
under 93% which is one of the best in the region. There are some
pressures in specialist services such as dermatology. The
dermatology on-call service will be retracting from Sunderland Royal
Hospital and UHND. There are consultant capacity issues around
dermatology and rheumatology. There is a dermatology business
case to be presented at the All Together Better Executive meeting
and then recommendations to the September Executive Committee
meeting.
The Consultant capacity constraints due to pension issues, is now on
the national radar.
Cancer waiting times are still performing well with waiting times
continuing to be achieved.
Ambulance response times continue to have performance issues in
Cat 2, 3 and 4 as they continue to fail. Reporting will change in the
future in that there will be more context given to the figures.
GG asked if there was re-assurance that there will be an improved
update in flu vaccinations for NEAS staff. AF said that this had been
discussed at the A&E Delivery Board and there had been an
improvement year on year and the expectation is that there will be
further improvement this year.
SW confirmed that there will be a comprehensive section in the next
section in this report going forward around the actions in terms of
improving access to the CAMHS services.
The Governing Body NOTED the position and progress against each
indicator in the improvement and assessment framework; NOTED the
predicted CCG quality premium achievement relating to 2018/19;
NOTED the significant deterioration in performance for ambulance
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standards for Sunderland CCG; and AGREED to formally write to
North East Ambulance Service and request an improvement plan to
address the underperformance in Sunderland.
2019/89

Finance Report
The report provided the Governing Body with a summary of the
financial position of the CCG as at month 3 (for the period ending 30
June 2019). In addition, the report incorporates assurance on the
delivery of the CCGs productivity plans for 2019/20.
DC spoke to this report and highlighted that the CCG is on track to
achieve its final targets for the year as highlighted on page 4 of the
report:
•
•
•

to deliver at least a cumulative surplus of £16.4m
running Costs to remain within allocation of £5.9m; and
achievement of productivity or QIPP savings of £10.5m

The CCG has reported a position at month 3 of breaking even
(excluding the cumulative surplus).
Acute and MH Commissioning
Block contracts have been agreed with STSFT, NTW & GHFT which
has mitigated risks on these contracts. The CCG are now reporting
an under spend on other non-NHS Acute Services £129k which
include prior year benefits to CCG of around £100k from the Spire
contract.
Community Services
The CCG are currently forecasting an under spend of £31k on
community which relates to underspends against 2018/19 accruals for
Marie Curie contract. The reported position assumes that productivity
plans with Community Equipment Services (CES) provided by
Sunderland Care and Support (SCAS) are achieved. This service is
currently commissioned via a pooled budget with Sunderland City
Council (SCC) acting as the lead commissioner. Work is being
undertaken by the All Together Better (ATB) Sunderland to identify
and implement efficiency plans within CES. The financial detail of
these plans is currently being reviewed by the finance and reform
teams.

CHC Packages
The CCG are currently forecasting a breakeven position for CHC
packages on the assumption that the packages transformation plan
will deliver associated financial savings and packages growth
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continue at a low level. 2018/19 and 2019/20 fee negotiations are still
on-going.
Fee negotiations for last year and this year are almost complete and
increases included in the forecast out-turn. At present early
indications are that this budget could underspend this year by around
£700k some of which will relate to accruals from last year.
Primary Care
The CCG are currently forecasting an underspend of £72k of which
£49 relates to VAT benefits on GP IT costs and £22k relates to VAT
benefits from 18/19 X-ray maintenance costs.
Delegated General Practice Budgets
In month 3 the CCG has reported a breakeven position for delegated
general practice budgets. A detailed review is currently being
undertaken between CCG and NHSE finance teams to establish the
forecast position on delegated budgets for 2019/20. Based on the
initial high level review there is potential slippage of £600k in 2019/20
against previous year’s accruals however this is subject to further
validation plus the contingency of £200k. It is assumed within the
reported position that any slippage will be utilised in year. Following a
more detailed review, an updated forecast for 2019/20 will be
established and reported to Executive Committee.
Other Programme Services
These are now forecasting an over spend of £246k which is mainly
due to a corresponding movement with CCG reserves which offsets
the impact of other movements to the forecast outturn.
Running Costs
These are currently forecasting and underspend of £90k. Detailed
reviews are currently underway with directors to ratify the 2019/20
forecast. Based on a high level initial review there is potential further
slippage of £501k which it has been assumed in the forecast outturn
will be utilised on non-recurrent schemes currently being considered.
Work has also commenced to prepare a balanced 2020/21 budget
inclusive of running cost reductions.
Within the premises reporting area the Finance team are working
extremely hard to work through the billing and reconciliation of
accounts and are in discussion with NHSPS to work through issues of
conflicting data sources provided to the CCG. This remains a
complex area not without financial risk to the CCG.
Underlying position
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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. Activity and finance reports submitted
by providers in early months in the financial year always require more
detailed analysis due to data quality issues. The Business Intelligence
and Contracting Team are in the process of validating this information.
As such, the reported positions are breakeven at this time until this
work has been completed.
Better Care Fund
Work is on-going between the CCG and Sunderland City Council to
develop the 2019/20 Section 75 and Better Care Fund. At the time of
writing the Department of Health and Social Care is yet to issue
planning guidance in relation to the Better Care Fund for 2019/20.
Pending the issue of this guidance, it has not yet been agreed which
budgets will be included within the 2019/20 Better Care Fund.
Productivity Plan
The CCG is on track to achieve its overall requirements of £10.451m
productivity savings, however it should be noted that £1,274k of the
forecasted achievement will now be delivered on a non-recurrent
basis this year. Although the CCG is reporting achievement of all
schemes for 2019/20, the following schemes are expecting to under
deliver against the plans for 2019/20:
•
•
•

Acute – Ophthalmology Transformation (Avastin Implementation
- £695k), due to further delays in delivery;
Acute/Out of Hospital – Urgent Care Strategy (£1,161k),
timelines for implementation are under review and therefore
forecast achievement of savings may be subject to change;
Acute/Out of Hospital – Community Acquired Brain Injury
Service (£225k), a revised service specification has been
developed.

The under delivery against the productivity plan outlined above has
been offset by non-recurrent slippage and other savings across wider
CCG budgets.
System Wide Financial Sustainability Plan
Discussions have started between local commissioners and providers
in both in and out of hospital forums with the aim of developing a 3
and 5 year plan. It is expected that a five year plan will be submitted
later in the year as part of the regular national financial planning work
that has now begun in earnest.
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Financial Risks & Mitigation
The financial risks facing the CCG in 2019/20 have been assessed at
£2,500k in the worst case scenario (much lower than previous years).
The risks identified are as follows:
•
•
•

Acute contract over performance due to higher growth £500k;
Risks of prescribing costs exceeding expected growth £1,000k;
Potential for other unknown financial liabilities £1,000k
mitigation in the form of a 0.5% contingency has been identified
to offset financial risks in 2019/20 and other miscellaneous
reserves, slippage and drawdown funding. Risks will need to be
monitored closely in 2019/20 to ensure the CCG can effectively
deploy mitigations and manage residual risks especially if these
risks do not materialise.

Drawdown
Work has begun with GB colleagues to identify recommendations on
the best use of the £9m available to the CCG over the next two
financial years (2019/20 and 2020/21). An update on this will follow in
due course. DC reminded colleagues that the CCG requested this
drawdown and the split across 2019/20 and 2020/21 prior to receiving
better than anticipated growth allocations and prior to agreeing
contracts. His view was that there is now much less need to use this
fund to cover financial risk.
The Governing Body NOTED the financial position of the CCG as at
30 June 2019.
2019/90

Operational Plan
The purpose of this report was to provide assurance to the Governing
Body on progress in the delivery of the transformation programme in
Sunderland CCG’s 2019/20 Operational Plan.
DC highlighted that the report gave a detailed update. There were no
further questions or comments from the Governing Body.
The Governing Body NOTED the progress in 2019/20.

2019/91

Annual Audit Letter
This document summarises the outcome of the external audit of NHS
Sunderland Clinical Commissioning Group’s 2018/19 financial
statements and the external auditor’s review of the CCG’s
arrangements for securing economy, efficiency and effectiveness
(value for money).
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DC presented this letter to give the Governing Body and the public an
overview of an external audit of accounts for 2018/19, he confirmed
that there were no differences or exceptions to that seen earlier in the
year and the Governing Body approved that this letter would be
published on the CCG’s external website.
The Governing Body NOTED the external auditor’s Annual Audit
Letter and APPROVED the publishing of the letter on the CCG’s
external website.
2019/92

General Practice Commissioning Strategy
The purpose of this report is to seek approval of the General Practice
Commissioning Strategy 2019/2024 (including the Exec summary)
from the Governing Body.
CN spoke to this report and highlighted to the Governing Body that
this was an update on the original strategy which was developed in
2015. This strategy reflects the recent changes to the healthcare
landscape which includes the introduction of PCN’s.
There had been significant delivery on all objectives of the original
strategy and these are captured in Appendix 1.
The strategy outlines the new initiatives and focusses on sustainability
of general practice and maintaining quality of care.
The initiatives that have been developed are new and they will
support the implementation of the objectives over the next 5 years.
CN highlighted to the Governing Body that these objectives position
the CCG and General Practice to a good position going forward with
the focus on sustainability.
The Governing Body CONSIDERED the attached General Practice
Commissioning Strategy 2019-2024; APPROVED the General
Practice Commissioning Strategy 2019-2024 and APPROVED the
Exec Summary of the General Practice Commissioning Strategy
2019-2024.

2019/93

Northern CCG Joint Committee terms of reference
DG presented this report outlining proposed revised terms of
reference and highlighted the changes within the document since the
previous version, as well as informing the Governing Body that an
annual plan will be agreed and presented to a future Governing Body
for members to sign off.
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FK asked if the flow chart could be more specific. DG explained that
the recommendation is to agree the process and annual plan and then
to adapt and amend the flow chart.
The Chair confirmed that there was a requirement for the Governing
Body to have sight of the flow chart, particularly where decisions are
to be made, before it goes to the Joint Committee to ensure
discussions assurance that things are seen and discussed prior to
things being done.
The Governing Body DISCUSSED and AGREED the revised terms of
reference.
2019/94

NHS Property Services General Practice Subsidiaries
The Chair confirmed that conflicted members would not take part in
the discussion of this item but could remain in the room.
The purpose of this report is to request the Governing Body approve
that subsidies to practices in NHS Property Services premises are
provided on a continuous basis in line with the terms of the individual
primary care contracts held by the practices.
In addition, the report asks the Governing Body to approve the
proposed principles for the allocation of additional subsidies to
practices in NHS Property Services premises who wish to expand
their occupancy.
The contents and recommendations of this report were reviewed and
endorsed by the Primary Care Commissioning Committee on the 27th
June 2019 for approval by the Governing Body.
DC spoke to this report and explained the purpose of this report was
to highlight the 3 key challenges around tenants in property services.
In March 2018 the Executive Committee approved a recommendation
which was to offer practices a 10 year subsidy to be a tenant in an
NHS building.
The Primary Care Commissioning Committee recommended that the
Governing Body approves the proposal to align the provision of
subsidies to the terms of the individual contracts held by practices.
The majority of practices have GMS contracts which are held in
perpetuity and therefore this proposal would provide certainty to
practices on an indefinite basis. It is proposed that this is confirmed
with practices with the caveat that the subsidy will continue to be
provided whilst practices occupy NHSPS premises i.e. should a
practice opt to move to alternative premises the subsidy would then
cease.
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Practices would be guaranteed a minimum subsidy of 50% these
subsidies are funded from:
1.

2.
3.
4.

Savings released from void and sessional space charges in the
CCGs programme budget as a result of the change in
occupancy from the request;
Primary Care Commissioning premises budgets or reserves
CCG programme reserves (non-recurrently until funds become
available re 2. above);
CCG programme reserves (recurrently if it expected that 2.
above is unlikely to be able to fund recurrently in the near
future).

The Governing Body APPROVED the ongoing provision of subsidies
to practices in NHS Property Services premises in line with primary
care contracts; APPROVED a minimum subsidy of 50% of charges in
relation to facilities management and service charges for practices in
NHS Property Services premises; CONSIDERED and APPROVED
the principles in relation to provision of additional subsidies for
expansion of occupancy by practices in NHS Property Services estate
and CONSIDERED and APPROVED the panel to be set up to
consider requests for subsidy in the first instance.
2019/95

Minutes of the Primary Care Commissioning Committee
held on 25 April 2019
The minutes of the Primary Care Commissioning Committee were
RECEIVED.

2019/96

Minutes of the Executive Committee meeting held on 2 April
and 2 May 2019.
The minutes of the Executive Committee were RECEIVED.

2019/97

Chief Officer’s Report
The Chief Officer’s Report was RECEIVED.

2019/98

Northern CCG Joint Committee Annual Report 2018/19
The Northern CCG Joint Committee Annual Report 2018/19 was
RECEIVED.

2019/99

Minutes of the Northern CCG Joint Meeting held on 2 May 2019
The minutes of the Northern CCG Joint Meeting were RECEIVED.

2019/100

Modern Slavery Act Statement
The modern slavery act statement was RECEIVED.
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Minutes of the Health and Wellbeing Board meeting held on
22 March 2019
The minutes of the Health and Wellbeing Board meeting held on 22
March 2019 were RECEIVED.

2019/102

Any other business
There was no further business.

2019/103

Date of next meeting
Tuesday 24 September 2019, 1.45pm – 4.15pm
Bede Tower, Burdon Road, Sunderland SR2 7EA
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NHS Sunderland CCG Governing Body Action Log 23 July 2019

Minute Reference
2019/35 Assurance Report

Action Point
Dr Gellia to share specifics of patient waits with Mr
Watson so their individual pathways could be
tracked

Lead
K Gellia

Timescale
Completed

2019/37 Report from Quality & Safety
Committee

Mrs Fox to ensure circulation of the NHSE GP
Good Practice Guide in relation to the childhood
immunisation process

A Fox

Completed

2019/44 Communications and
Engagement Strategy

The detail for the Chair of the committee to be
changed

D Cornell

Completed

2019/59 Question Time

Mr Watson to look into the detail of the capacity
issues for the gastroenterology appointments and
bring a response to the next meeting in the form of
additional information on the assurance report.

S Watson

Completed

2019/60 Report from Quality and
Safety Committee

Mrs Fox to bring more detail in regard to the nursing
associates programme to a future governing body
meeting

A Fox

Completed

2019/63 Operational Plan report year
ended 2018/19

Mr Chandler to bring back accurate figures in
regard to GP career start to the next meeting

D Chandler

Completed

2019/64 Report from the Quality and
Safety Committee – Minutes from 9
April 2019

Mrs Harle to ensure the Quality Safety Committee
discuss the robust systems to be put in place to
ensure co-ordination between practices and
pharmacies to ensure patient safety of flu vaccines.

P Harle

1
NHS SCCG Governing Body Action Log
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GOVERNING BODY
Minutes of the meeting held on Tuesday 27 August 2019, 2.00-3.30pm in Tom
Cowie Suite, Pemberton House
Minutes
Present:

Dr Ian Pattison, Chair
Mrs Debbie Burnicle, Lay Member PPI
Mr Derek Cruickshank, Secondary Care Clinician
Mr David Gallagher, Chief Officer,
Dr Fadi Khalil, Elected GP Member
Mrs Tarryn Lake, on behalf of Mr David Chandler, Chief Finance
Officer and Deputy Chief Officer
Dr Tracy Lucas, Elected GP Member
Mr Chris Macklin, Lay Member Audit
Dr Saira Malik, Elected GP Member

In Attendance:
Mrs Gillian Gibson, Director of Public Health, Sunderland City Council.
Mrs Pat Harle, Lay Member Primary Care Commissioning
Mrs Clare Nesbit, Director of People and Primary Care
Mrs Jan Thwaites, minutes
Dr Martin Weatherhead, Chair of All Together Better (ATB)
Mrs Penny Davison, Senior Commissioning Manager

2019/79

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.

2019/80

Apologies for Absence
Apologies for absence were received from Mr Scott Watson, Director
of Contracting and Informatics, Dr Raj Bethapudi, Elected GP
Member, Mrs Ann Fox, Director of Nursing, Quality and Safety, Dr
Claire Bradford, Medical Director, Ms Deborah Cornell, Head of
Corporate Affairs, Dr Karthik Gellia, Elected GP Member, Mr David
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Chandler, Chief Finance Officer & Deputy Chief Officer, Mr Eric
Harrison, Lead Practice Manager, Mrs Fiona Brown, Executive
Director of Peoples Services, Sunderland City Council
The Chair confirmed that the meeting was quorate.

2019/81

Declaration of Interest
Mrs Harle declared that she holds a post as a lay member at South
Tyneside CCG. The Chair accepted the declaration and noted this
should be a standard item on the agenda going forward.
Dr Khalil, Medical Director for ATB, Dr Martin Weatherhead, Chair of
ATB, Mrs Penny Davison was aligned to ATB. The Chair accepted the
declarations but noted that there was no materiality.

2019/82

All Together Better – Letter of Expectation
The purpose of the report was to seek approval from the Governing
Body for the submission of a letter of expectation to the ATB
Executive Group Chair and Managing Director.

The report set out the overall CCG’s expectations of the ATB delivery
in 2019/20. This had been developed in collaboration with staff from
the CCG, the ATB Chair and Managing Director who would formally
respond on behalf of the ATB Executive Group in September.
The intention was noted for this year for the CCG to review the future
commissioning arrangements of ATB by the end of the financial year
to set out more permanent future arrangements.
The report summarised a business model to support delivery of ATB
transformation plans around a clinical operating model, working with
the system in collaboration with wider partners and within financial
envelope.
A question was raised if ATB would give any weighting to the overall
expectations and how they would prioritise these. In response it was
explained that ATB had set out its priorities in each of the programme
boards with a focus on a few areas which included A&E. It was noted
that they expect to have a system wide commitment to deliver on
waiting times. They were working with the local authority on
prevention and social prescribing models and hoped to reduce mental
health re-admissions. An outcomes framework had been agreed on
with an approach on performance and outcome information. The
Governing Body were asked if they had any ideas on high priority
areas this would be considered helpful. ATB would be responding to
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say these were the high priority cross cutting areas which would make
a difference in Sunderland.
It was agreed that A&E performance was the single biggest
performance issue in Sunderland and that it was perceived that
governance systems and processes were holding back discussion on
this. An email had been issued by the Chief Officer as chair of the
A&E delivery board to speed up progress on this and to use the A&E
delivery board as a strategic lever to join this work up.
It was noted that investment had been made in an innovative model
to provide out of hospital care with various checkpoints to ensure
delivery. The letter of expectation covered this setting out its key
commitments. A question was raised as to how the CCG could hold
the ATB to account to ensure all their commitments were being
carried out how feedback would be received.
It was suggested that the response from the ATB should possibly read
that in the first year they would take the enablers on board and deliver
a few areas such as frailty and PCN development.
It was noted that health inequalities, prevention and transparency
should be drawn out more in the response. In response it was noted
that everything that the ATB did would be to improve the population’s
health care and therefore to reduce inequalities. It was requested that
the Health and Wellbeing Board should be referenced along with the
city plan and its priorities. It was explained that the detail was in the
operational plan.
It was confirmed that a plan on a page (POAP) was in development
and should be available from 11 September.
It was suggested that a paragraph on system leadership and how
ATB were working with NELA should be included in the response.
The timeline of March 2020 for a review of the commissioning
arrangements was questioned and it was clarified that this should be
in place as part of regular on-going assurance checkpoints.
It was noted that the level of expectation was clear, but in regard to
system working, culture and behaviours there was nothing in the letter
in regard to organisational development investment which would be a
key enabler.
A question was raised around quality assurance and staff alignment
this should be made clearer. It was noted that this could be included
in the response letter.
A question was raised in regard to declarations of interest, in
response it was noted that this was a partnership and all declarations
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were noted in the relevant organisations. It was noted that for the
Governing Body members, interests should be recorded although they
would not be material conflicts due to the co-production arrangement.
It was noted that the priorities had been driven by staff and the asks
for the community were also developed by staff.
A point was made that the letter gave the ability to go back to the ATB
to highlight the CCGs requirements.
A question was raised as to what role the ATB would play in the
developing ICP/ICS. In response it was noted that in the evolving ICP
governance framework was focussing on PCNs as the primary care
representation and in the “central ICP” Dr Weatherhead was
representing Sunderland PCNs through ATB.at the ICS level this was
not clear at the moment.
The possibility of amendments to the ATB scheme of delegation were
raised and it was questioned if the governing body would be receptive
to this. This was acknowledged as acceptable from an audit point of
view subject to due process being followed.
The Chair noted that the Governing Body had held a good discussion
on ATB, the wording of the letter would be clarified but would not be
materially changed.

The Governing Body NOTED the content of the letter and
APPROVED the submission of the letter by the CCG Chair to the ATB
Chair and Managing Director. NOTED the intention to review future
commissioning arrangements of ATB by March 2020.
2019/77

Any other business
There was no other business

2019/78

Date of next meeting
24 September 2019, 1.45-4.15pm. Bede Tower, Burdon Road,
Sunderland, SR2 7EA.

Signed:
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Quality and Safety Committee
Minutes of the meeting held on 11 June 2019
Joseph Swan Suite, Pemberton House
Present:
Mrs Pat Harle, Lay Member for Quality and Safety and Primary Care
Commissioning (chair)
Dr Claire Bradford, Medical Director
Mrs Debbie Burnicle, Lay Member for PPI, (arrived at 3pm)
Ms Deborah Cornell, Head of Corporate Affairs
Mr Derek Cruickshank, Secondary Care Clinician
Mrs Ann Fox, Director of Nursing Quality and Safety
Dr Karthik Gellia, Executive GP
Mrs Deanna Lagun, Head of Safeguarding
Dr Saira Malik, Executive GP
Mrs Vicky McGurk, Head of Continuing Health Care and Complex Cases
Mrs Juliet Fletcher, Senior Pharmacist, on behalf of Mr Ewan Maule (for item
2019/83 only)
Mr Matthew Thubron, Head of Performance and Contracting
In Attendance:
Mrs Lisa Anderson, Involvement Officer, NECS
Mrs Pauline Fishburn, Clinical Lead (observing)
Mrs Vicky McGurk, Head of Continuing Health Care and Complex Cases
Ms Helen Osborn, Senior Clinical Quality Officer, NECS
Mrs Eleanor Hardy, PA (minutes)
2019/62

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. All present
confirmed there were no objections.

2019/63

Apologies for Absence
Mrs Janet Farline, Acting Deputy Head of Quality and Patient Safety
Mr David Gallagher, Chief Officer
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2019/64

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.
The Chair also declared an interest in that she was now the lay member for
quality and patient safety with South Tyneside CCG (STCCG) and the chair of
STCCG Quality and Patient Safety Committee.
The meeting was declared as quorate.

2019/65

Minutes of the previous meeting held on 9 April 2019
The minutes of the meetings held on 9 April 2019 were AGREED as a true
and accurate record of the meeting.

2019/66

Matters arising
The Chair informed the committee that the proposal for the meetings to be
held bi-monthly had been submitted to the Governing Body and approved.
This would be on a six month trial basis and a review of effectiveness
undertaken in October 2019.

2019/67

Action Log
All actions were discussed and updated. Actions 3, 6, 7, 8, 10, 11, 12, 14, 16
and 17 were closed and would be removed from the action log. With regards
to action 16 around an issue from a previous visit where the provider did not
have a piece of required kit, Mrs Fox provided the following update:
Diathermy had been in situ at Durham Treatment Centre for approximately 2
months. There was no diathermy in situ at the Urgent Treatment Centre at
present therefore patients had to return to theatre for their procedure
The costing of equipment was £20,000 and had been included in 19/20 capital
programme.
GOVERNANCE

2019/68

Quality and Safety Risks
The report provided an overview of the quality and safety risks currently on
the risk register as at 28 May 2019. Mrs Fox advised that the Audit and Risk
Committee (ARC) oversaw the risk management function and the overall risk
register and the Committee’s focus was on quality and safety risks only.
A question was raised whether the delayed implementation of the urgent care
strategy and availability of staff should be included as a quality and safety risk
as staff could leave due to the uncertainty and this would have an impact on
quality. It was noted that an assessment was currently underway and any
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quality and safety risks would be included in the risk report for this committee.
An update on the assessment would be provided at the next meeting on 13
August 2019.
Action: Mrs Fox to provide an update to the committee on 13 August
with regards to risks identified from the assessment on urgent care
strategy and mobilisation of staff.
The Quality and Safety Committee RECEIVED the report and NOTED the
actions being taken to address the risks.
2019/69

2018/19 Annual Review of Effectiveness:
Local Quality Group, Sunderland GP Alliance Quality Review Group,
Vocare Contracting and Quality Group, Serious Incident Panel (Joint)
The report provided an end of year review for the period 1 April 2018 to the 31
March 2019 for the Local Quality Group, Sunderland GP Alliance Quality
Review Group, Vocare Contracting and Quality Group and the South Tyneside
and Sunderland Joint Serious Incident Panel. The report provided assurance
that the sub-groups had met their terms of reference throughout the year.
A query was raised with regards to attendance at meetings. Not all members
were meant to be in attendance at all meetings and the chair requested that
this was reflected in the annual reviews going forward. Also where there was
no deputy for a member this needed to be made reference to within the
review.
Action: Ms Cornell to make these amendments for all committees.
It was also noted that the serious Incident (SI) Panel stated roles and names
and other annual reviews stated roles only. Ms Osborn was asked to amend
this.
Action: Ms Osborn to amend the South Tyneside and Sunderland Joint
Serious Incident Panel review.
The Quality and Safety Committee RECEIVED the end of year reviews for
assurance.

2019/70

Modern Slavery Act Statement
The report outlined the development of the CCG annual Modern Slavery
Statement to comply with the requirements of the Modern Slavery Act (2015).
The statement ensured CCG compliance with statutory responsibilities. The
report and the CCG annual Modern Slavery Statement would be submitted to
the Governing Body for completeness.
The Quality and Safety Committee RECEIVED the report for assurance and
APPROVED its submission to the Governing Body.
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PATIENT EXPERIENCE
2019/71

PPI Highlight Report and People Action and Project Plan
The report provided an update of the CCG’s involvement and engagement
work, including regional updates, CCG activity and project work updates. Mrs
Anderson advised the report included the Involvement and engagement (IEA)
action plan.
The IEA action plan had been updated and amended to ensure alignment to
the Improvement and Assessment framework to ensure the CCG monitored
collection of evidence for the assessment throughout the year as part of an
ongoing process. This action plan replaced the former Involving People
Project and Action Plan.
Ms Cornell highlighted that the CCG and Local Authoority were working
together to develop a joint strategy and supporting engagement activities and
progress on this would be included in the involvement and engagement report
going forward.
A question was raised with regards to when the GP contract change
communication and engagement plan (page 6 of the report) would be made
public. In response it was noted direct reference would not be made to this
plan. It was highlighted that work was underway to gather more intelligence in
relation to ongoing engagement work across the CCG and its partners. It was
noted that the message had been cascaded but no responses had yet been
received. There were plans in place to highlight PPI work and to look at
different ways of gathering information which would help.
The Quality and Safety Committee RECEIVED the report and NOTED the
informaiton and assurance.
PATIENT SAFETY

2019/72

Safeguarding report
The report highlighted key safeguarding activity and levels of
assurance regarding statutory compliance within the CCG and across the
health economy.
The Mental Capacity (Amendment) Bill was progressing through Parliament
and would reform the Deprivation of Liberty Safeguards (DoLS) and replace
them with the Liberty Protection Safeguards (LPS). The most significant
change for health services related to the responsibility for authorisations in
health settings reverting back to health organisations, including both the CCG
and hospitals.
The Local Authority (LA) had re-established its Hate Crime and Tension
Monitoring Group. The aim of the Group was to work in partnership to
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develop proactive approaches to reducing hate crime and tensions in
Sunderland.
The North and South of Tyne Strategic Safeguarding Forum continued to
focus on a range of work to look at the current Local Safeguarding Children
Board functions with a view to establishing the new requirements for multiagency safeguarding arrangements.
South Tyneside CCG had recently been reviewed on its children looked after
and safeguarding arrangements in a weeklong review undertaken by the Care
Quality Commission (CQC). The report would be published in June 2019.
The Government had published new guidance in 2018 which set out that
Local Safeguarding Children Boards should be replaced with new partnership
arrangements by September 2019. The Sunderland Safeguarding Children’s
Board had set out its plan and statutory partners had signed up to this It would
be published in accordance with timescales and arrangements would be
reviewed again in spring 2020.
Ofsted had undertaken its second monitoring visit to Together for Children
(TfC) on 21 and 22 May and a formal letter would be published on Friday 14
June. The outcome from this would be reported in the next safeguarding
report, however all partners continued to support TfC’s improvement plan.
Although Sunderland continued to be a regional and national outlier, the rate
of children looked after had reduced. The rates were monitored within the
Multi Agency Looked After Partnership and the Corporate Parenting Board.
The Domestic Homicide Review (DHR) 3 overview report and executive
summary had been signed off by the Safer Sunderland Partnership Board in
February 2019 and submitted to the Home Office Quality Assurance Panel. It
was expected that the Panel would consider the report in June 2019. A further
two DHR overview reports were on-going.
Clarification was sought in relation to the risk regarding the CCG meeting its
statutory responsibilities in relation to Mental Capacity Act/Deprivation of
Liberty (MCA/DoLS). It was clarified that the CCG had an agreed
arrangement with the LA for interim management of MCA /DoLS as it was not
clear whether it was the CCG or hospital trusts’ responsibility. Work was
underway to mitigate this risk.
The Quality and Safety Committee RECEIVED the report, NOTED the
assurance provided
QUALITY IN COMMISSIONED SERVICES
2019/73

Quality Assurance Exception Report
The report provided information and assurance on the quality of services
commissioned by the CCG or where it had a legal duty to support quality
improvement. The report included external assurances and any local
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developments initiated or completed to improve patient experience and
sustain safe delivery of care.
There had been three never events reported by South Tyneside and
Sunderland Foundation Trust (STSFT) in May 2019.
The Coroner had issued a Regulation 28 in April where a combination of
unexpected factors with a patient’s life support had been deemed to contribute
to a death at Sunderland Royal Hospital in August 2018. STSFT advised that
an algorithm for an ECG monitor had not picked up a ventricular fibrillation
(VF) or a non-pulsed ventricular tachycardia (VT) therefore the monitor’s
alarm had not sounded. A response from the manufacturer of the monitor to
the Coroner was due within 56 days of the Regulation being issued.
Monitoring of this and feedback would be provided via the Quality review
Group.
Ms Osborn advised of an error within the report in relation to the independent
enquiry regarding a homicide. This had been a Sunderland resident not a
South Tyneside resident as stated.
With regards to Northumberland Tyne and Wear Foundation Trust (NTWFT)
waiting times (community children’s and young people), it was noted
improvement work had commenced in January 2019 and team training had
been provided. It was anticipated this would support a significant reduction in
the numbers waiting and waiting times during 2019/20. It was highlighted
there was a meeting planned for members of the Executive Committee to look
at where the issues were and it was suggested that a wider invitation was
sent to the Governing Body members not on the Executive Committee and
any other relevant people to attend the meeting if available.
Action: Mrs Hardy to ensure the wider invitation occurred
With regards to North East Ambulance Service (NEAS) performance, the live
audit from the ‘perfect system’ week had been completed on 21 May. It was
acknowledged that performance was a national challenge for ambulance
trusts and it was difficult to measure the quality impact of an ambulance delay.
A question was raised as to how friends and family tests were implemented for
ambulance patients and Ms Osborn advised she would check and include an
update in the next quality assurance exception report.
Action: Ms Osborn to include process for friends and family test in the
next quality assurance exception report.
The Quality and Safety Committee RECEIVED the report and NOTED the
content.
2019/74

Quarter 4 GP Digest Report
The report provided an overview of the SIRMS GP Digest Report for quarter
four 2018/19 that had been shared with GP practices.
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The report showed a similar position as the previous year; the rate of internal
reporting had increased which was positive. Responses were awaited from
Sunderland Royal Hospital to the top or emerging themes in quarter four
2018/19. Practices needed to be constantly encouraged and supported to
report incidents to share learning to prevent incidents happening again.
The Chair queried whether any feedback was received from practices when
they had reported incidents. It was suggested that incident reporting was built
into time in time out (TITO) events to seek views from practices on this.
It was noted there were no responses from the South Tyneside and
Sunderland NHS Trust (STSFT) about top or emerging themes in quarter four
and this was to be followed up.
Action: Ms Osborn to provide a reference to STSFT emerging themes
quarter 4 in the next GP Digest report.
The Quality and Safety Committee RECEIVED the report and NOTED the
content.
2019/75

Quality and safety assurance report in relation to nursing and residential
care services in Sunderland.
The report provided a summary of areas of good practice, highlighted any
concerns and detailed actions taken by the CCG, LA and the Care Quality
Commission (CQC) to protect residents and service users in the above
services. The report also provided an update on work being undertaken by
the CCG and its partners that would affect care homes.
Mrs Fox noted as part of enhanced healthcare in care homes workstream,
React to Red had been implemented through the Pressure Ulcer Improvement
Research Project Steering Group (PROACT).
Mrs Burnicle raised a question as to what the Trusted Assessor Role was. It
was clarified that this was to implement a timely assessment to facilitate
discharge.
Action: Ms Lagun to send information regarding Trusted Assessor to
Mrs Burnicle
The Quality and Safety Committee RECEIVED the report and NOTED the
content and progress described.

2019/76

Clinical Quality Assurance Visit Reports
The report detailed the findings of the clinical quality assurance visit to
Northumberland Tyne and Wear NHS Foundation Trust on 13 February 2019.
The report had been shared with the trust following the visit and discussed at
the Quality Review Group meeting on 16 May 2019.
It was noted that joint visits with South Tyneside CCG were being explored for
2019/20.
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The Quality and Safety Committee RECEIVED the reports and NOTED the
content.
2019/77

Continuing Health Care Report
The report provided the committee with an update on the future sustainability
programme for care packages across Sunderland. Good progress was being
made on the transformation programme plan and further work was being
undertaken to develop the plan into an integrated transformation plan under
All Together Better (ATB programme 3).
Collaborative work had commenced under ATB with commitment to working
with the LA to drive the quality assurance and improvement agenda.
The nurse co-ordinator team now utilised the 15 steps to health audit and
shared any concerns identified with the CCG’s Quality and Safety team. This
would support the triangulation of quality and safety information in care
homes.
Broadcare patient information management system was ready to be
implemented and would go live in July 2019. The CCG was working with LA
colleagues around this.
With regards to appeals and restitution, there was now dedicated internal
resource for restitution/appeals cases for the next six months and cases had
been prioritised and allocated.
The recent internal audit of the Continuing Health Care (CHC) service had
indicated substantial assurance with 2 low priority areas in the draft report, the
final report was awaited. The 2 low priority areas were being addressed.
Mrs Fox noted that the CHC team were to be commended on the enormous
amount of work they had undertaken to get to the position to date.
The chair noted that the report provided significant assurance to the
committee.
The Quality and Safety Committee RECEIVED the report, NOTED the
content and progress described and the identified risks and issues were being
managed.

2019/78
Learning Disabilities Mortality Review (LeDeR) Report
The report outlined the national picture for the LeDeR programme and gave
an overview of the local arrangements in place within the CCG.
Ms Lagun highlighted there were challenges across the system in relation to
undertaking reviews and there were currently 18 cases to be reviewed across
Sunderland and South Tyneside. For Sunderland, there was a backlog of 14
cases but plans were in place to address this.
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The emerging joint Sunderland and South Tyneside CCGs Learning from
Learning Disabilities Mortality Review (LeDeR) Assurance Panel would look at
all completed reviews and give consideration on how to feedback to families
and share learning across the system. Learning would be shared with
Sunderland Safeguarding Adults Board and ATB mental health programme. A
further update would be brought back to the committee on 13 August 2019.
The Quality and Safety Committee RECEIVED the report and NOTED the
content and progress described.
2019/79

MSK Referral Process
The report provided an overview of the agreed referral pathway for the
musculoskeletal (MSK) single point of access (for GP initiated referrals)
previously approved by the Executive Committee. It was clarified that the
previous committee chair had requested an update of the report presented to
the Primary Care Commissioning Committee was submitted to this committee
for assurance.
The chair noted that early feedback on this pathway was positive and a further
review would be undertaken by the Executive Committee in due course.
The Quality and Safety Committee RECEIVED the report for information and
assurance.

2019/80

Quality Accounts
The report provided an overview of CCG’s response statement to the 2018/19
quality accounts reports for its main providers, namely City Hospitals
Sunderland NHS Foundation Trust, Northumberland Tyne and Wear NHS
Foundation Trust, South Tyneside NHS Foundation Trust and North East
Ambulance Service NHS Foundation Trust. The Vocare response statement
would be submitted once a response had been formulated.
It was noted that appendix 1 was missing from the City Hospitals Sunderland
Foundation Trust quality report.
Action: Ms Osborn to circulate appendix 1 of the City Hospitals
Sunderland quality report to the committee.
The Quality and Safety committee RECEIVED the report and NOTED the
statements that would be included in the provider quality reports.

2019/81

South Tyneside and Sunderland NHS Foundation Trust CCG
Commissioning for Quality and Innovation Proposal for 2019/20
The report outlined the proposal for monitoring the delivery of the
Commissioning for Quality and Innovation framework (CQUIN) across South
Tyneside and Sunderland NHS Foundation Trust (STSFT). The proposal
aimed to take a pragmatic approach and reduce the non-added value time
spent in administering the schemes and agreeing achievement.
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A query was raised as to whether the In Hospital Prevention Group was taking
forward the alcohol and tobacco CQUIN. It was clarified that the Group was a
system wide group covering a whole suite of actions including addressing
alcohol and tobacco prevention. It was noted that an additional post for a
consultant in public health was currently being recruited and would drive
alcohol and tobacco prevention forward as well as obesity once appointed.
The Quality and Safety Committee APPROVED the proposal and Mrs Fox
would feed this back to the STSFT.
2019/82

Whorlton Hall Update
Mrs Fox provided a verbal update following the Panorama programme on
Whorlton Hall.
It was noted there was only one Sunderland person accommodated in a care
home ran by Cygnet and plans were well advanced for discharge to a
community placement in Sunderland in June 2019.
Mrs Fox advised that 6 monthly care treatment reviews (CTRs) were being
carried out and was assured that this patient (and others cared for by different
providers) remained safe and would be discharged at the end of June or early
July at the latest. Regular discharge planning meetings with a range of
professionals involved to safely manage care and this discharge were taking
place as well as weekly progress discussions and close monitoring of all
aspects of care until this discharge is realised.
This was the CCG’s final individual left in this facility as a previous long term
patient had been discharged last year.
Mrs Fox advised that Sunderland’s CTR model (quality assurance process)
was held up as an exemplar. A report would be submitted to the committee in
August to describe the assurance processes in place with regard to children
and adults with learning disabilities and those in out of area placements.
Action: Linda Reiling to provide the committee with a transforming care
update report in August.
In addition, a separate and joint quality report would be presented to the
committee following the learning events with regards to Whorlton Hall.
Action: Linda Reiling/Sue Goulding
The Quality and Safety Committee RECEIVED the update for information and
assurance.
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CLINICAL EFFECTIVENESS
2019/83

Medicines Optimisation Quarterly Report
The report provided an update and assurance on quality and safety
associated with medicines optimisation in the CCG.
Mr Maule highlighted that 65 medicines incidents had been reported by
general practices from January to March 2019.The main themes of were
dispensing errors in community pharmacy and prescribing errors in general
practice.
The quarter three 2018-19 regional controlled drugs prescribing reports had
been received from NHS England. The CCG had the greatest reduction in
item growth (-5%) and cost growth (-10%) in controlled drug prescribing 201819 in the North East and North Cumbria area. The CCG continued to have the
highest prescribing of all oxycodone in the North East and North Cumbria area
but tramadol prescribing was decreasing.
Work continued towards reducing inappropriate prescribing of all antibiotics.
Work continued around shared care issues. The Transfer of Care Group had
approved a proposal for Pharmicus to provide the central monitoring and
assurance system for shared care prescribing to be used across the CCG.
This had initially been commissioned for a period of 12 months and progress
would be reported in the next quarterly report.
It was noted that good progress had been made concerning shared care.
The Quality and Safety Committee RECEIVED the report for assurance.
POLICY FOR REVIEW

2019/84

Quality Impact Assessment (QIA) Policy
The report outlined changes to the QIA policy which had been highlighted for
ease within the policy.
The Quality and Safety Committee APPROVED the updated policy.
ITEMS FOR INFORMATION

2019/85

Cycle of Business
The Quality and Safety Committee RECEIVED the cycle of business for
information.

2019/86

South Tyneside and Sunderland Quality Review Group minutes, 7 March
2019
The Quality and Safety Committee RECEIVED the minutes for information
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2019/87

South Tyneside and Sunderland Foundation Trust Quality Risk
Assurance Report
The Quality and Safety Committee RECEIVED the report for information.

2019/88

Designated and Named Safeguarding Assurance Group Learning &
Improvement minutes, 30 November 2018
The Quality and Safety Committee RECEIVED the minutes for information.

2019/89

North East Ambulance Service Quality Review Group minutes, 19
January 2019
The Quality and Safety Committee RECEIVED the minutes for information.

2019/90

Flow of Assurance from Quality Review Groups
The Quality and Safety Committee RECEIVED the diagram for information.
ANY OTHER BUSINESS

2019/91

Mrs Burnicle referred to the PPI Report (item 2019/71). She had arrived late
to the meeting but wished to note that the report had been helpful and
informative and was a key part in providing assurance on PPI. With regards to
the improvement plan, Mrs Burnicle requested a timeframe to be added where
appropriate.
Action: Ms Cornell to include timeframes where appropriate to the
improvement plan in the next PPI report.

2019/92

Feedback from meeting - What Went Well/Not Well?
The Committee agreed there had been an interesting agenda, informative
discussions and the reports had been very helpful and illuminating.

2019/93

What should the Committee report to the Governing Body?
The Committee AGREED that the following items would be reported to the
Governing Body:






2019/94

Modern Slavery Act Statement - to be recommended for approval.
LeDeR Update
CHC Improvements
Approval of the STSFT CQUIN proposal Whorlton Hall update
PPI highlight report

Date and time of next meeting
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Tuesday 13 August 2019, 2pm - 5pm, Joseph Swan Suite,
Pemberton House
Signed:

Date: 13 August 2019
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CATEGORY OF PAPER
Proposes specific action
Provides assurance
For information only





GOVERNING BODY
24 SEPTEMBER 2019
Report Title:

Quality and Safety Action Plan 2019/20
Quarter 1 Update.

Purpose of report
The purpose of the report is to update the Governing Body on the progress made against the
actions identified to support the implementation of the Quality Strategy 2018-21. Last year’s action
plan has been revised to create a new version for 2019/20.
Key points
The CCG’s Quality Strategy 2018-21 was developed following consultation with the whole team of
the CCG during 2017. The revised strategy was approved at the CCG’s Governing Body meeting
in January 2018. A Quality and Safety Action Plan was developed in conjunction with the strategy
to support its implementation.
The revised action plan for 2019/20 includes any incomplete actions carried over from 2018/19,
completed actions since this version was created, actions identified as a result of the new NHS
Patient Safety Strategy 2019 and shows progress for those actions that are not due for completion.
Some of the ongoing/regular actions were noted to be complete in the last update in February 2019
but further action needs to be taken now it is a new financial year, will show as moving from green
to amber in Q3 to Q1 in 2019/20, with new deadlines identified.
A few of the deadlines have been extended to align with overall progress of the relevant work or
the changing landscape of the NHS.
Risks and issues
Potential risks to completion of a number of actions that rely on the achievement of the
providers/other commissioners in:
 Reducing pressure ulcers.
 Reducing Health Care Acquired Infections (HCAIs).
 Increased incident reporting.
 Joint work with the Local Authority.
 Timescale for reviewing the capacity and capability within the team extended due to
planning for joint working arrangements with other CCGs.
 Collaborative and joint arrangements are strengthened with other commissioners is now
incorporated into the All Together Better Alliance.
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Assurances
Ten of the actions have been completed since the first version of the action plan, these include: The launch of the quality section of the website
 Publication of the annual safeguarding report
 Joint HCAI action plan developed all HCAI reviewed and monitored at the HCAI
Improvement Group
 CCG responsibilities for safeguarding continue to be met
 Local and South of Tyne statutory child death review processes are in place
 Learning implemented from statutory and non-statutory reviews
 CQUIN scheme which covers 2017-2019
 Quality Indicator Premium for General Practice agreed during 2018/19
 The Quality Impact Assessment (QIA) tracker being fully implemented and exceptions
reported at Sustainability Delivery Group
 Patient stories shared with the Governing Body and within provider quality reports
Whilst statutory safeguarding responsibilities continue to be met further work is ongoing to agree
final arrangements for child death processes across north and south of Tyne and to embed the
changes to multi-agency safeguarding children arrangements in line with the Children and Social
Work Act 2017.
Recommendation/Action Required
The Governing Body is asked to receive the Quality and Safety Action Plan 2019-20 for
information.
Sponsor/approving directors

Ann Fox – Director of Nursing, Quality and Safety.

Report author

Janet Farline Clinical Quality Nurse/Sue Goulding,
Head of Quality and Patient Safety/Deanna Lagun,
Head of Safeguarding
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
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Any potential/actual conflicts
of interest associated with the
paper? (please tick)

Equality analysis completed
(please tick)
Quality impact assessment
undertaken
(please tick)



Yes

No

N/A

Yes

No

N/A



Yes

No

N/A



yes, please specify
Key implications
Are additional resources
required?
Has there been appropriate
clinical engagement?
Has there been/or does there
need to be any patient and
public involvement?
Is there an expected impact on
patient outcomes/experience?
If yes, has a quality impact
assessment been undertaken?
Has there been member
practice and/or other
stakeholder engagement if
needed?

None identified
Yes, in the development of the strategy and action plan.
N/A

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

CCG staff members.
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Quality and Safety Action Plan 2019-20 – Quarter 1 progress update

Aim

1.0

2.0

Examples of success
measures

Lead

Timescale

Progress

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

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

DoN

March 2020

Perhaps something about
emerging roles across teams,
e.g. CHC, quality in packages
of care etc.

 Annual Safeguarding
Report published.

HoS

Oct 19

18/19 Annual report at August
QSC then to next GB meeting

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

 Ensure that the Quality
Strategy is reviewed in
response to relevant
emerging issues and
publications

HoS/HoQPS

March 2020

To continue to
work across
organisational
boundaries to
ensure
improvement of
the healthcare
services
commissioned on
behalf of
Sunderland
residents working
effectively as a

 Quality Impact
Assessments (QIAs) will
inform all commissioning
decisions.

Q&S team
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September
2019

Policy approved June 2019
and revised for August 2019
Quality & Safety Committee
Process in place, QIA tracker
established & reported to the
Sustainability & Delivery
Group.
Training to take place for all
teams within the CCG on the
use of the new Quality
Screening Tool and Quality
Impact Assessment Tool

Q3 18/19
RAG

Q1
19/20
RAG

Red

Amber

Green

Amber

N/A

Amber

Green

Amber

Aim
strategic
commissioner at
every level within
the Integrated
Care System

Examples of success
measures

Lead

Timescale

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

Progress

Q3 18/19
RAG

Q1
19/20
RAG

Green

Amber

Revised policy and SOP
approved at QSC in June
2019 awaiting further approval
in August 2019 and further
training for staff to be
completed
Q&S team

December
2019

QIA tracker reported on
exceptions and the
Sustainability Delivery Group.
Update summary of QIAs
undertaken/decisions made
etc. to go to a future QRG

 Ensure a quality and safety
framework is developed for
the ATB

Q&S team

November
2019

 A reduction in healthcare
acquired infections:
 C Difficile
 Gram negative
bacteraemia.

DoN
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March 2020

Develop a quality and safety
framework, with appropriate
flowcharts to demonstrate
quality assurance for ATB
Joint HCAI action plan
developed all HCAI reviewed
and monitored at the HCAI
Improvement Group
Aim is 50% reduction in Gram
negative blood stream
infections to be achieved by
2020.

A
m
b
e
r

N/A

Green

Amber

Aim

Examples of success
measures
2. An increase in incident
reporting accompanied by a
reduction in serious
incidents and never events.
3. Embed the process for 3rd
party incident reporting
about primary medical
services
4. Continue to manage
serious Incidents reported
about primary medical
services within Sunderland

Lead

HoQ&PS

HoQ&PS

HoQ&PS
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Timescale

March 2020

March 2020

Progress

Incident Reporting monitored
at the QRG meeting. SIs
reviewed at the SI panel and
the QRGs.
Work with STSFT to ensure only
relevant incidents are shared.

Q3 18/19
RAG

Q1
19/20
RAG

Amber

Amber

N/A

Amber

N/A

Amber

Encourage GP practices to report
rd
3 party incidents on to SIRMS.

March 2020

Undertaken at regular SI panel
meetings.

Aim

Examples of success
measures

Lead

Timescale

 A reduction in grade 3 and
4 pressure ulcers.

Progress

Q3 18/19
RAG

Q1
19/20
RAG

Amber

Amber

Multi-agency research project
underway – PROACT.
13/8/19

DoN/CQN

December
2019

30 out of 48 care homes are
fully trained and plans in place
to achieve full roll out by
December 2019 as part of the
PROACT research project. 47
out of 47 homes have
nominated staff who will
participate in the programme.
Additional sessions are in
place for those staff who are
yet to be trained

 CCG Statutory
Safeguarding
responsibilities met.

HoS
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Statutory responsibilities
March 2020 continue to be met.

Green

Green

Aim

Examples of success
measures

Lead

Timescale

Progress

Transition Multi-agency
Safeguarding Arrangements
were published in June 2019.
There is now a transition
Implementation plan to take
Sunderland Safeguarding
Children’s’ Board (SSCB) to a
partnership.
 Child Death Review
arrangements are
communicated and
embedded.
HoS

 Ensure collaborative and
joint arrangements are
strengthened with other
commissioners.

HoS/HoQ&PS
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March 2020

March 2020

Local and South of Tyne
statutory arrangements accord
with Working Together 2015.
New arrangements in line with
the Children & Social Work Act
2017 are in place locally and
there is a working group
established to transition the
South of Tyne Child Death
Overview Panel to align to the
North of Tyne.
This work is now incorporated
into the All Together Better
Alliance work (ATBA).

Q3 18/19
RAG

Amber

Q1
19/20
RAG

Amber

Green

Green

Amber

Amber

Red

Amber

Aim

Examples of success
measures
 Ensure effective quality
assurance mechanisms
during the development of
novel contracts (Multi
speciality community
provider –MCP) and
changes to the provider
landscape.
 Implement the learning
from statutory and nonstatutory reviews.

Lead

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

Q3 18/19
RAG

Q1
19/20
RAG

Red

Amber

This work is now incorporated
into the All Together Better
Alliance work.
HoQ&PS

Dec 2019

Formal processes in place for
safeguarding reviews.

HoS/HoQ&PS

 Increased incident reporting
in general medical care
services.

Timescale

Progress

HoQ&PS

HoQ&PS
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March 2020

March 2020

March 2020

Emerging learning
disseminated in accordance
with timescales for completion
of statutory reviews and
communication plans.
LeDeR monitoring of learning
& implementation of
recommendations.
Primary care reporting data
has significantly increased
from quarter 2 to quarter 3.
Progress measured within the
NECS quarterly SIRMS report.
Exploration of integration and
collaborative working are
discussed at All Together
Better Alliance.

N
A
Green

Amber

Amber

Amber

Amber

Amber

Aim

4.0

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

Examples of success
measures
 Develop and monitor the
national commissioning for
quality and innovation
schemes, in collaboration
with providers.
 Supported the development
and implementation of
quality premiums.

Lead

HoQ&PS

HoQ&PS

March 2020

Current CQUIN scheme
covers 2019/20

Green

March 2020

QI Premium for General
Practice agreed.

Green

Amber

Green

Amber

5.0

Amber

Amber

Amber

Patient stories shared with GB
and within Provider quality
reports
HoQ&PS/HoS

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

Q1
19/20
RAG

Timescale

 Services which are
informed by patient
feedback.

To develop
processes for
monitoring quality
within all provider
organisations
(ensuring focus
upon any

Q3 18/19
RAG

Progress

December
2019

Making Safeguarding
Personal, explicit all in
safeguarding adults
processes. Voice of the child
explicit in all safeguarding
children processes.
All current arrangements
robust however, plans
developing as part of ATBA.

HoQPS/HoS
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March 2020

Aim

6.0

Examples of success
measures

changes to
organisational
form and patient
pathways e.g.
Path to
Excellence).

 We will have integrated
monitoring of jointly
commissioned services
identifying quality issues
and working with the LA to
address these issues.

To support
providers to
develop a culture
where learning
from patient
safety incidents
and from patient
experience is
embedded in
everyday
practice.

 An increased reporting
culture will be evident
across all commissioned
services.

Lead

Timescale

Progress

Q3 18/19
RAG

Q1
19/20
RAG

Red

Amber

Amber

Amber

Amber

Amber

Exploration of integration and
collaborative working are
discussed at All Together
Better Alliance
HOQPS/HOS

September
2019

DoN /Ho QPS

March 2020

 An improved approach to
sharing the learning from
incidents.

Work on a collaborative
Section 75 ongoing for
completion March 2019 and in
place from September 192020.
The NRLS data reports are
monitored within the joint QRG
meetings.
Collective approach as part of
local health economy
transformation process,
LeDeR process/learning from
deaths and serious incidents.

DoN /Ho
QPS/HoS
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March 2020

Agreed processes well
embedded regarding
implementation of
recommendations from
statutory reviews and
monitoring of progress within
the CCG and multi-agency
statutory boards.

Aim

Examples of success
measures

Lead

Timescale

 Less patient harm

Q3 18/19
RAG

Q1
19/20
RAG

Reviewed within NRLS report.
DoN /Ho QPS

 To ensure that providers
are responding to and
implementing the new NHS
Patient Safety Strategy
(published July 2019) and
offer support where
appropriate

Progress

March 2020

This is being monitored within
the joint QRG meetings.

Amber

Amber

Providers’ responses to the
new strategy will be requested
at QRGs.
DoN /Ho QPS
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March 2020

N/A

Red

NHS Official Item: 7.4
CATEGORY OF PAPER
Proposes specific action
Provides assurance
For information only






GOVERNING BODY
24 SEPTEMBER 2019
Report Title:

Safeguarding Annual Report 2018/2019

Purpose of report
This report provides assurance to the CCG 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 provides a glossary to provide additional detail – see appendix one.
The report provides an overview of the CCG’s statutory responsibilities for safeguarding
children and adults which include:












The Children Act 1989 and 2004
The Children and Social Work Act 2017
The Mental Capacity Act, 2005.
The Deprivation of Liberty Safeguards, 2007
The Forced Marriage (Civil Protection) Act 2007
The Care Act 2014
The Prevent Duty 2015
The Serious Crime Act 2015
Female Genital Mutilation (FGM) Mandatory Duty to Report 2015
The Modern Day Slavery Act, 2015
The Homelessness Reduction Act 2017

The report outlines key statutory changes during 18/19 and the impact/potential impact
locally of the:
 Children and Social Work Act 2017
 Proposed changes to the Deprivation of Liberty Safeguards - Liberty Protection Safeguards
 Draft domestic abuse bill on 21st January 2019
The report provides a general safeguarding update and references the work of the 3
Statutory Partnerships; all of which have been reported to the Quality Safety Committee in
the regular safeguarding reports during 2018/2019.
The report provides the end of year position and comparators from performance data
submitted to the statutory boards. The continued challenge of high numbers of children
and families requiring statutory intervention in their lives is outlined in section 8.
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Section 11 details the audit/assurance activity undertaken over 2018 and section 12 outlines
the team’s leadership in supporting GP training and safeguarding training across the
system.
The report details in full key priorities for the CCG Safeguarding Team for 2019/20, examples
include:
 To support the CCG in ensuring safeguarding vulnerable groups is explicit in transformational
plans locally and within the Integrated Care System/Partnership;
 To undertake the key statutory partner role in safeguarding children and child death
arrangements in accordance with legislation and guidance;
 To provide leadership and support across the safeguarding partnerships in implementing any
recommendations from inspections, either CQC or Ofsted;
 To continue to lead development of local arrangements and engage with NHSE/I to support
and respond to emerging agendas over the next 12 months;
 Provide leadership and expertise to enhance collaborative safeguarding activity at scale
across a regional footprint;
 To work with current and future providers to ensure safe and effective information sharing
systems to safeguard vulnerable groups and support interventions to reduce violent crime;
 To support the implementation of the Sunderland GP Strategy;
 To support the strengthening of transition arrangements of young people with complex needs
to adult services;
 Strengthen SEND arrangements for LAC;
 To plan /impact assess for the implementation of Liberty protection Safeguards (LPS) in
October 2020.
Risks and issues
Judicial Deprivation of Liberty has been reviewed and updated identified within CCG risk register
and a new risk has been added in relation to the planned implementation of the Liberty Protection
Safeguards (LPS).
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.
Deanna Lagun Head of Safeguarding & Designated
Nurse Safeguarding Children.

Report authors

Richard Scott Designated Nurse Safeguarding
Adults.
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Governance and Assurance
Link to CCG corporate objectives (please tick all that apply)
CO1: Ensure the CCG meets its public accountability duties



CO2: Maintain financial control and performance targets


CO3: Maintain and improve the quality and safety of CCG commissioned services
CO4: Ensure the CCG involves patients and the public in commissioning and reforming
services
CO5: Identify and deliver the CCG’s strategic priorities
CO6: Develop the CCG localities
CO7: Integrating health and social care services, including the Better Care Fund
CO8: Develop and deliver primary medical care commissioning
Relevant legal/statutory issues
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 (2018)
Any potential/actual conflicts
of interest associated with the
Yes
paper? (please tick)

No



N/A

If yes, please specify
Equality analysis completed
(please tick)
Quality impact assessment
undertaken
(please tick)

Yes

No

N/A



Yes

No

N/A



If no, please specify
Key implications
Are additional resources
required?
Has there been appropriate
clinical engagement?
Has there been/or does there
need to be any patient and
public involvement?
Is there an expected impact on
patient outcomes/experience?
If yes, has a quality impact
assessment been undertaken?
Has there been member
practice and/or other
stakeholder engagement if
needed?

N/A
Designated Professionals
N/A

N/A

N/A
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SAFEGUARDING ANNUAL REPORT 2018 - 2019
Introduction
1.1

This Safeguarding Annual Report has been contributed to by designated
professionals within the Sunderland Clinical Commissioning Group (CCG)
safeguarding team. It covers the period April 1st 2018 to March 31st 2019.

1.2

This report provides assurance to the CCG Quality and Safety Committee
(QSC) that the CCG is compliant with its statutory safeguarding adults and
children responsibilities, including those for Looked after Children
(LAC)/children looked after (CLA) and that the CCG continues to be assured
of the compliance of our providers.

1.3

This report provides an overview of the CCG’s statutory responsibilities for
safeguarding children and adults and documents a succinct overview of the
work undertaken in the last year in response to local and national drivers for
learning and improvement all of which has been documented in the regular
safeguarding reports to the QSC.

1.4

This report demonstrates a high level of commitment from all health agencies
to promote safeguarding practice in Sunderland by collaboratively 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 contribute. These reports will be published on the Boards’
websites in summer 2019.

1.5

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.

1.6

The report concludes with the key priorities for the CCG Safeguarding Team in
2019/20.

1.7

A glossary of safeguarding terms can be found at appendix 1.

1.8

The CCG safeguarding governance framework can be found at appendix 2.

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.

1

WT online s11 CA2004
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The CCG has a statutory “duty to co-operate” under section 10 of the CA
20042. Sections 10 and 113 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

However, a national review4 of safeguarding children arrangements in 2016
set out a number of recommendations to the Government which were agreed
in principle and enacted into the Children and Social Work Act 20175. These
have amended some provisions under the CA 2004.

2.2.1 The key changes resulting from the new legislation 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) who must ensure arrangements across geographical boundaries that
enable the review of typically 60 child deaths per year.
2.2.2 Working Together 20186 provides the detail the 3 statutory partners for
safeguarding children and relevant agencies must be cognisant of and
responsive to in developing their multi-agency safeguarding arrangements
(MASA) for children. Each MASA must be published in June 2019 and be
implemented in September 2019. Chapter 5 also details the responsibilities of
the 2 Child Death Review Partners.
2.3

The CCG’s 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”7.

2.4

The Care Act 2014 and accompanying guidance 20168 provide the statutory
framework for safeguarding and promoting the welfare of adults.

2.5

On 14th March 2018 the Government published its response to the Law
Commission’s consultation on Mental Capacity and Deprivation of Liberty
Safeguards (DoLS)9. The proposed new legislation (Liberty Protection
Safeguards) is intended to deliver improved health and care outcomes, whilst
removing unnecessary bureaucracy and ensuring compliance with human

2

s10 CA 2004
s11 CA 2004
4
Alan Wood review
5
Children and SW Act 2017
6
WT 2018
7
LAC Guidance 2015
8
Care Act Guidance 2016
9
Govt response 2018
3
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rights. It is anticipated that revised legislation is likely to be introduced in
2020; all SCCG policies will then require a further review.
2.6

The Modern Slavery Act 201510 introduced changes in UK law, focused on
increasing transparency in supply chains. 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 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.
The CCG’s 2018/19 statement is currently being refreshed for 2019/20 and
will be published after sign off from the Governing Body.

2.7

On 21st January 2019 the Government unveiled its much-awaited draft
domestic abuse bill. Prior to this in England and Wales there has been no
single dedicated law or policy in respect of domestic abuse. The proposed
legislation is aimed at making it easier to prosecute perpetrators of both
physical and emotional abuse, and provide more support for victims. It will
introduce:
 A definition of domestic abuse to include “economic” abuse, acknowledging
that controlling a partner’s money can amount to manipulative behavior;
 A new protection order to force perpetrators to attend rehabilitation
programmes, if substance abuse is a factor in their crimes.

2.7.1 The Bill is currently subject to pre-legislative scrutiny and its progress is being
monitored by the cross partnership Domestic Abuse Strategic Project Group –
see section 5.4, on behalf of the Sunderland Safeguarding Children Board
(SSCB), Sunderland Safeguarding Adult Board (SSAB) and the Safer
Sunderland Partnership (SSP)
2.8

The Home Office also opened a consultation exercise seeking views on a
possible mandatory reporting duty, requiring certain professionals to report
cases of forced marriage, and on how government guidance should be
updated. The CCG safeguarding team responded to the consultation on
behalf of the CCG supporting the implementation of a mandatory reporting
duty which would apply to regulated professionals and all individuals known,
suspected, or at risk (adults and children).

2.9

On 12 February 2019 Counter-Terrorism and Border Security Act 201911
received Royal Assent.

2.9.1 The Act updates, and closes gaps in existing counter-terrorism legislation to
ensure that it is fit for the digital age and reflects contemporary patterns of
radicalisation. In addition, the act ensures that the punishment properly
reflects the crime, better preventing re-offending, and ensures that terrorist
offending can be disrupted more rapidly. It also contributes to the
government’s objective of hardening the UK’s defences against hostile state
activity.
10
11

Modern slavery Act 2015
Counter Terrorism Act 2019
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2.10 During 2018 -19 the CCG safeguarding team completed a review of
their policies as part of the regular review cycle and to reflect changes to
statute. The CCG Safeguarding Strategy was not reviewed as safeguarding
was included within the CCG Quality and Safety Strategy12. The amended
policies which will be next due for a planned review in 2021 include:
 SCCG Safeguarding Training Strategy;
 SCCG Safeguarding Children and Looked After Child Policy;
 SCCG Allegations Management Policy;
 SCCG Domestic Abuse in the Workplace Policy;
 SCCG Safeguarding Commissioning Policy;
 SCCG Safeguarding Adults Policy;
 SCCG Safeguarding Supervision Policy;
 SCCG Mental Capacity and Deprivation of Liberty Policy.
3.0

CCG General Safeguarding Update

3.1

During the summer 2018 the CCG Designated Nurse for LAC/Lead Nurse
Safeguarding Children left the organisation. This post was 0.8 whole time
equivalent (WTE) for SCCG and 0.2 WTE as Designated Nurse for LAC with
STCCG. This role was reviewed with South Tyneside CCG to strengthen
alignment arrangements following the reduction in hours of the STCCG Head
of Safeguarding to 0.6 WTE from April 2018. A fixed term whole time band 8a
nurse was recruited to undertake this support role to the Heads of
Safeguarding and also to undertake the statutory Designated Nurse LAC role.
This is an equally shared post across the 2 CCGs and therefore means a
reduced capacity in SCCG (of 11.25 hours). The new nurse, Vicky Smith,
started work in the CCGs on 7th November 2018. A review of the
effectiveness of this arrangement will be undertaken in July 2019.

3.2

In September 2018 Sunderland Safeguarding Adult Board (SSAB) held
‘Safetember’ a city-wide event covering various public safeguarding & patient
safety issues. The SSAB developed promotional materials and a briefing
pack that partners could use for their Safetember activities.

3.2.1 The CCG Safeguarding Team promoted both adult and children’s
safeguarding as part of citywide “Safetember” activities, under the banner
#Safetember #SafeguardingIsEverybodysBusiness and during the week of
3rd to 7th September this included:
 Social media posts throughout the week via Facebook and Twitter;
 A Safetember message on TV screens in GP waiting rooms across
Sunderland;
 Daily announcements on the CCG Intranet (blog);
 Sharing Safetember information via GP Team net to all GP practice staff;
 A Safeguarding information stand in the reception area at Pemberton
House throughout September;
 Safetember was also promoted via the CCG Safeguarding Newsletter.

12

CCG quality strategy 2018
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3.2.2 Building on the success of the ‘Safetember’ campaign the CCG Safeguarding
Team has developed a communications plan to continue its activities to
promote safeguarding via a planned approach. The Team are also now
represented on the CCG’s Communications and Engagement Steering Group.
3.2.3 The plan set out how the team shares information from both the Adult’s and
Children’s Safeguarding Boards and identifies a programme of national
safeguarding related campaigns, which the team promotes via social media.
3.2.4 During 2018-19 campaigns supported as part of this plan included:
 Alcohol Awareness Week 'Change' 19 - 25 November 2018;
 International Safeguarding Adults Week 20th November 2018;
 International Day for the Elimination of Violence against Women 25
November 2018;
 Sexual Abuse & Sexual Violence Awareness Week 4 - 10 February 2019;
 Children’s Mental Health 4 - 10 February 2019;
 Safer Internet Day 5 February 2019;
 Self-Injury/Harm Awareness Day1 March 2019;
 Child Sexual Exploitation – stop CSE 18 March 2019.
3.4

During 2018 -19 the CCG Safeguarding Team has led the implementation of a
Domestic Abuse Advocate in Primary Care Pilot which is co funded with the
Police and Police and Crime Commissioner (PCC). The Pilot experienced
some difficulties due to major restructuring within the provider, Wearside
Women in Need (WWIN), during quarters 3 and 4 (2018-19) which impacted
on the proposed delivery plan.

3.4.1 The CCG has used a £15,000 underspend in the safeguarding budget to grant
fund WWIN to fund the Pilot for 2019-20. Provision of this funding secures
delivery of the service and also ensures that WWIN access an additional
£16,666.00 in co funding from the PCC. The CCG safeguarding team have
also worked with WWIN and the 10 GP Practices enrolled on the pilot to
ensure that service issues have been resolved in time for implementation of
year 3 from April 2019.
3.4.2 The pilot has achieved the following during 2018-19:
 Following mergers of GP Practices 10 Sunderland primary care GP
practices have continued to operate the Pilot;
 All staff in the practices have been trained to the levels outlined in the
original proposal which included:
- Level 1 for all Practice staff;
- Level 2 for GPs and clinical staff;
- Level 3 for identified Practice Champions.
 A Performance scorecard has been developed and refined to
incorporate learning from the Pilot;
 An EMIS template has been developed to include DA questions;
 Posters and promotional materials have been supplied to the Practices;
 A routine enquiry training film produced and used to support the GP
practices’ training;
 A sub regional DA health advocate network has also been set up for
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those in the DA advocacy role so that they can share good practice and
learning from each of their pilot sites;
 The CCG business intelligence team are producing a monthly report
demonstrating performance across all pilot practices in relation to the
agreed metrics;
 Care studies are starting to emerge demonstrating the value of routine
enquiry and there is evidence of key members of staff developing
confidence and skills in both asking about DA and responding to
disclosures;
 The DA Advocate has also established a caseload and is continuing to
work with patients referred via the pilot.
3.5

In March 2019 the CCG safeguarding team took a briefing to the CCG
Directors in relation to gaps in DA services in the City. The Directors
subsequently agreed to offer WWIN a non-recurrent grant for £115,000. This
has provided a period of stability for WWIN and also provided the opportunity
for WWIN to increase capacity to meet the increasing demands on specialist
services. It has enabled WWIN to uplift in IDVA capacity in the city and
provide DA services for children.

3.6

The Designated Nurse Safeguarding Adults represents the CCG on the NHSE
North Region Modern day Slavery (MDS) Sub Group taking forward work on
behalf of the NHSE National MDS Group. The group meets six times a year
and is leading work to develop standard ways of working, sharing best
practice and learning from areas with more MDS experience.

3.7

The North and South of Tyne Strategic Safeguarding Forum continues to
focus on a range of work to look at the current Local Safeguarding Children
Board functions with a view to establishing options to support the new
requirements for Multi-Agency Safeguarding Arrangements (MASA) as
outlined in Working Together 2018, see section 2.2.2 and the potential to do
things more consistently across the Northumbria Police force area; this
includes:
 Performance Management and Quality assurance arrangement and
options;
 Multi-agency training and workforce development arrangements and
options;
 Child Death Overview Panel arrangements and options;
 Independent Scrutiny arrangements and options;
 Safeguarding Practice Review arrangements and options; and ensuring
that there is commitment to capturing the voice of the child within any future
arrangements.

3.8

Early Adopter Funding has been granted to the Forum to support the activity
across the 6 Local Authority Areas, 5 CCGs and the 1 Police Force. There is
senior level representation from all statutory partners who envisage the focus
of work can be extended to cover adult safeguarding once the MASA have
been agreed.

3.9

From January 2019 Northumbria Police implemented a new MOSOVO
(Management of Sexual Or Violent Offenders) operating model which
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replaces MAPPA (Multi Agency Public Protection Arrangements). Intended
outcomes from the new model include:
 Allowing for the increased demand to be managed more effectively;
 Improving the ability of operational teams to proactively manage those
offenders who pose the greater risk;
 Improved management of low and medium risk registered sex offenders
through improved awareness of Neighbourhood Police Team (NPT) Staff;
 Improved intelligence capture to support current control strategy priorities;
 Retention of Police Staff Risk Management Officers (RMOs) with expert
knowledge in the risk management of Registered Sex Offenders (RSOs) to
build partnership working between departments;
 Increased multi-agency and partnership working at a local level.
3.10 Throughout 2018/19 the CCG has continued to review information sharing
arrangements for a range of statutory purposes and has supported
improvement activity by commissioning:
 City Hospitals Sunderland safeguarding team to support GPs in Missing,
Sexually Exploited and Trafficked (MSET), MAPPA and Multi-agency Risk
Assessment Conference (MARAC) processes. Safeguarding specialist
nurses will request intelligence, attend the meetings and disseminate
information back to GPs;
 Harrogate and District Foundation Trust, 0-19 Service to support GPs in the
Initial Contact and Referral Team (ICRT). Safeguarding specialist nurses
will request intelligence, attend strategy meetings to analyses risk of harm
to children and disseminate information back to GPs;
 A child protection report writer pilot in the Washington locality to improve
GP compliance in submitting reports into initial and review child protection
conferences further to an audit which indicated citywide compliance of only
40%.
3.11

The CCG Safeguarding Team has continued to support the Learning
Disabilities Mortality Review Programme (LeDeR) by undertaking reviews on
behalf of the CCG (one completed by the Head of Safeguarding and one
commenced by the Safeguarding Nurse).

3.11.1 Learning from LeDeR is reported into both Safeguarding Boards and a joint
audit is planned regarding transition arrangements and NICE compliance
following learning that emerged from the death of a young man. This will be
undertaken in autumn 2019.
3.11.2 The Designated Nurse Safeguarding Adults and the Named GP Safeguarding
Adults will undertake the LeDeR training to enhance the number of reviewers
available to support this process.
4.0

Inspections and Reviews

4.1

Ofsted commenced a full four week inspection at Together for Children (TfC)
on April 23rd 2018. The report and judgement was published on 25th July 2018
it highlighted improvements that had taken place since the very low baseline
at the last inspection in 2015 but made 15 recommendations and awarded an
overall “inadequate” judgement. Table 1 provides the individual judgements.
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Table 1
Area
1. Children who need help and protection
2. Children looked after and achieving
permanence
2.1 Adoption performance
2.2 Experiences and progress of care leavers
3. Leadership, management and governance
Overall Judgement

2015
Judgement
Inadequate
Inadequate

2018
Judgement
Inadequate
Requires
Improvement
Inadequate
Good
Inadequate
Requires
Improvement
Inadequate Inadequate
Inadequate Inadequate

4.1.1 The CCG safeguarding team have been involved in subsequent improvement
activity, particularly in relation to a review of the multi-agency threshold
guidance, a review of the referral form and a drive to improve the quality of all
referrals submitted to TfC.
4.1.2 TfC have been progressing their improvement plan following this inspection in
collaboration with statutory partners, particularly focused on the “front door”;
the Initial Contact and Referral Team (ICRT); actions have included:
 An independent review of the arrangements;
 The business model has been significantly reviewed;
 Thresholds refreshed;
 The referral form revised.
4.1.3 In addition TfC has successfully appointed a significant number of permanent
social workers to work within the ICRT).
4.1.4 A Strategic ICRT Group has been established to oversee the implementation
of the recommendations from the independent review of the ICRT. An
operational group has also been established, made up of representatives from
TfC, health, education and the police - all of whom are co-located in the ICRT.
4.1.5 Ofsted undertook a monitoring into Together for Children (TfC) arrangements
in mid-January 2019. They assessed the changes made to the ICRT since
the inspection in July 2018 and, whilst some improvements were noted there
was still considerably more to be achieved. A further visit is planned in May
2019.
4.1.6 A multi-agency Quality Improvement Committee has been established to
monitor, support and challenge the progress and impact of the implementation
of the Ofsted recommendations within TfC. The SSCB Chair is a member of
the Committee. The Committee reports directly into the Together for Children
Board.
4.2

There have been no Care Quality Inspections/Reviews of the CCG during this
reporting period.
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5.0

Statutory Partnerships - Sunderland Safeguarding Children’s Board
(SSCB)

5.1

The SSCB Board and Executive Group have continued to meet on a quarterly
basis over the period 2018/19. The CCG/SSCB governance structure can be
found at appendix 2.

5.2

The CCG has continued to support the work of the SSCB; the CCG Chief
Officer attends the SSCB Board (and is vice chair) and the CCG Director of
Nursing, Quality and Safety attends the Executive Group in her role as chair
of the Performance and Quality Assurance Programme Board. The CCG
Head of Safeguarding is a Professional Advisor to the Board as is the
Designated Doctor for Safeguarding Children.

5.3

The CCG Head of Safeguarding continues to provide leadership and support
across children’s safeguarding by undertaking the following roles:
 Chair of the SSCB Local Child Death Review Panel;
 Chair of the cross partnership Domestic Abuse Strategic Project Group;
 Vice Chair of the sub- regional Child Death Overview Panel;
 Vice Chair of the SSCB Performance and Quality Assurance Programme
Board.

5.4

The CCG Head of Safeguarding has led on establishing and chairing a
Domestic Abuse Strategic Project Group (DASPG) on behalf of the 3 statutory
safeguarding partnerships, the SSCB, SSAB, and the Safer Sunderland
Partnership (SSP). The SSCB Business Unit provides support to this group.

5.4.1 Between April 2018 and April 2019 the DASPG has met regularly and task
and Finish Groups have been established to review the recommended actions
and identify officer and partnership leads following Sunderland’s
benchmarking exercise against the Government’s Violence Against Women
and Girls (VAWG) National Statement of Expectations (NSE)13.
5.4.2 Two multi-agency engagement sessions were held with staff and providers in
June 2018 to consult upon the initial findings of the benchmarking exercise
and to consider local views of the 5 statements within the NSE;
 Put the victim at the centre of service delivery;
 Have a clear focus on perpetrators in order to keep victims safe;
 Take a strategic, system wide approach to commissioning acknowledging
the gendered nature of VAWG;
 Are locally led and safeguard individuals at every point;
 Raise local awareness of the issues and involve, engage and empower
communities to seek, design and deliver solutions to prevent VAWG.
5.4.3 Service user consultation has been undertaken by specialist providers to help
inform the VAWG Needs assessment which will be used to develop a
DA/VAWG Commissioning Strategy.

13

VAWG NSE Dec 2016
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5.4.4 In January 2019, the Home Office published its economic and social costs of
domestic abuse. Prior to this, costs had been determined from research in
2008 which had estimated that domestic abuse cost £15.7 billion per year in
England and Wales. This new Home Office data showed that costs are now
considerably higher; in the year ending 31 March 2017, domestic abuse is
estimated to have cost over £66 billion in England and Wales.
5.4.5 Based on the 2019 costs the Home Office has estimated that the cost for a
single victim of domestic abuse is £34,015. In 2017-18 in Sunderland there
were 7,127 domestic abuse incidents recorded by the police involving 4,402
victims. We know that domestic abuse is under-reported (by around 50%),
meaning there are likely to be over 8,800 victims in Sunderland each year (not
including any children affected) with an estimated cost of around £300 million
p.a. in Sunderland. This is significantly higher than the 2008 estimated cost of
£80.4 million p.a. in Sunderland.
5.4.6 Sunderland has continued to function as one of the 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 2018-19 the pilot has continued to
deliver ‘Ask Me’ training for champions in a range of public settings.
5.5

Following concerns raised about the increasing level of demand for child
protection services and further budget reductions, the SSCB agreed to lead
on a piece of work to consider any options for “turning the curve”. The first
seminar was held on 30th July 2018 and identified a number of actions to
potentially turn the curve:
 Scoping paper on risk factors, pathways and models on CSE/Missing to be
developed considering how a local approach will feed into a regional
approach;
 Produce a business case for multi-agency implementation of signs of safety
as a Sunderland-wide asset based model of intervention;
 Complete a review and update of the SSCB Interim Threshold Guide
alongside a review of the referral form;
 Produce a report on review of the front door with recommendations on the
multi-agency and single agency plan and actions required;
 Case audit to be undertaken on 2 families that have placed a significant
demand on services to determine any learning and to feedback to the next
Demand seminar.

5.5.1 The CCG Head of Safeguarding has supported this work and progress on
each action was presented at the second seminar held on 24th September
2018. In January 2019 the SSCB received updates on the “turn the curve”
activity and noted that each of the five actions has been progressed and work
will continue on implementation, e.g. of the Signs of Safety model, during
19/20.
5.6

The statutory child death review arrangements report into the SSCB via the
Local Child Death Review Panel (LCDRP) and the sub-regional Child Death
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Overview Panel (CDOP). Arrangements for the process will be reviewed and
terms of reference for an aligned CDOP across north and south of Tyne
agreed between the Child Death Review Partners – the CCGs and LAs across
the geographical footprint.
5.6.1 As the local numbers of child deaths are small individual cases could be
identified, therefore analysis and key themes are outlined in the South of Tyne
CDOP Annual Report which will be published in summer 2019.
5.7

One Serious Case Review is currently underway and is likely to be completed
mid-2019.

5.8

The SSCB has a responsibility to publish an annual report on its key
achievements. This will be published in summer 2019 and will provide
comprehensive detail on the work of the Board and its priorities for 2019/2020.

6.0

Statutory Partnerships - Sunderland Safeguarding Adult’s Board (SSAB)

6.1

The CCG has continued to support the work of the SSAB during 2018-19, the
CCG Chief Officer attends the SSAB Executive Board with the CCG Head of
Safeguarding deputising in his absence. The CCG Head of Safeguarding has
continued in the role of Vice Chair for the SSAB Executive Board.

6.2

The CCG Designated Nurse Safeguarding Adults has continued in the role of
Chair for the SSAB Learning and Improvement in Practice (LIIP) Sub
Committee and also attends the Quality Assurance Sub Committee.

6.3

Following the resignation of the SSAB Independent Chair, Colin Morris,
shortly before his sad death in January 2018 Sir Paul Ennals was recruited to
this role and took over the role in May 2018. He now chairs both the SSCB
and the SSAB in Sunderland; as well as chairing the similar boards across
South of Tyne (Gateshead and South Tyneside). The CCG/SSAB
governance structure can be found at appendix 2.

6.4

There are currently no Safeguarding Adult Reviews (SARs) underway and
none published during 2018/19.

6.5

The SSAB Annual Report will be published in the summer of 2019 and will
provide comprehensive detail on the work of the Board and its priorities for
2019/2020.

7.0

Statutory Partnerships - Safer Sunderland Partnership (SSP)

7.1

During 2018-19 the Safer Sunderland Partnership has progressed two
Domestic Homicide Reviews (DHRs) commissioned in 2017 and has
commissioned a third DHR for a murder suicide in September 2018.
Members of the CCG safeguarding team have written the GP reports for the 3
cases and are also represented on the DHR Panels. The team have also
provided administrative support into these processes.
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7.2

Community Safety Partnerships have a statutory duty to produce an annual
partnership strategic intelligence assessment. This must include: analysis of
the level and patterns of crime, disorder and substance misuse; changes in
the level and patterns of crime, disorder and substance misuse since the last
strategic assessment; and an assessment of the extent to which last year’s
plan was implemented (i.e. an annual review). This will be published on the
LA’s website in summer 2019.

7.3

On 7th March 2019 the Local Authority re-established its Hate Crime and
Tension Monitoring Group which reports to the SSP and is chaired by a Chief
Inspector from Northumbria Police. The CCG Designated Nurse
Safeguarding Adults is Vice Chair.

7.3.1 The aim of the Hate Crime and Tension Monitoring Group is to work in
partnership to develop proactive approaches to reducing hate crime and
tensions in Sunderland. The key objectives of the Hate Crime and Tension
Monitoring Group include:
 Ensure that the Hate Crime Action Plan is developed, monitored and
progressed;
 Ensuring education and prevention plays a significant part in increasing
understanding, preventing and tackling hate crime, including the
development of hate crime training packages, a Hate Crime Champions
scheme, and community engagement activities;
 Ensuring activity is intelligence-led and evidence-driven to ensure that
interventions focus on emerging trends and themes;
 Regularly monitor cases to ensure that appropriate steps have been taken;
 Carry out a regular review of reporting methods in the city, sharing between
partners how we can develop and sustain effective methods to improving,
achieve and maintain high victim satisfaction levels, and that there is
adequate support in place for victims.
7.4

In late November 2018 the SSP and other partners, including the Sunderland
Coroner and Public Health England, came together to look at the incidence of
drug related deaths in the city. The north east has the highest mortality rate
for deaths related to drug misuse in England and Wales (83.2 deaths per
million persons as compared to the average of 43.9 for England & Wales).
Further work will be undertaken in 2019/20 to progress partnership working, to
learn from a review of the 2018 drug related deaths, to listen to service users
and carers, to educate communities and professionals and improve service
provision.

7.4.1 A retrospective review of deaths in 2018 is planned. The key lines of enquiry
for future are:
 impact/evidence of adverse childhood events;
 early warning systems – identification of hot spots/potential clusters;
 what methodology to use to review death;
 clusters/related issues;
 potential partnership approaches; to include housing and licensing;
 medicines management;
 risk identification techniques;
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optimising substitute meds;
medically supervised consumption;
increasing naloxone availability;
education – schools, communities, professionals.

7.4.2 The CCG Head of Safeguarding and a representative from the Medicines
Optimisation Team will support this work.
7.5

The SSP will publish their annual report in summer 2019.

8.0

Safeguarding Children Performance/Activity

8.1

Table 1 provides an annual overview of the numbers of children in Sunderland
subject to statutory intervention compared to those in our North East
neighbouring authorities, our statistical neighbours and the national average.

8.2

As can be seen from table 2 Sunderland continues to be an outlier in the
number of children subject to Child in Need (CIN) and Child Protection Plans
(CPP) when compared to neighbouring local authorities, our statistical
neighbours and the England average. In addition, whilst comparable data
isn’t available from other authorities, there continues to be a high rate of
contact from professionals and families with TfC; although the total number of
open cases with TfC has dropped from in 18/19 after peaking last year.
Table 2 – Referral and outcome data
Measure

15/16

16/17

17/18

18/19

North
– East

Stat
N’bour

National

No. of open cases

2736

2911

2939

2562

N/A

N/A

N/A

23,118

22,522

27,856

25,965

N/A

N/A

N/A

681

784

818

856

601

582

552

459.1

536.1

532.5

470.6

460.20

443.74

341.0

77.3

78.3

90.9

86.3

65.7

60.6

45.3

N/A

N/A

4%
30%
6%
60%

6.4%
34.3%
2.8%
56.6%

N/A

N/A

N/A

No. of contacts
into TfC
Rate of referrals
into TfC (per 10k)
Rate of Child In
Need (CIN) (per
10k)
Rate of Child
Protection Plans
(CPP) (per 10k)
% of total CP
Plans for:
Physical Abuse
Emotional Abuse
Sexual Abuse
Neglect

8.2.1 It is anticipated that the embedding of the multi-agency threshold guidance,
quality assurance of referrals into TfC and the increased use of early help will
reduce the numbers of children requiring statutory intervention; however, this
may take a number of years to show any noticeable improvement.
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8.2.2 The SSCB has a comprehensive scorecard with over 60 indicators that are
monitored on a quarterly basis; alongside the focused scrutiny by the TfC
Board and the Quality Improvement Committee. In addition specific health
data, such as agency referral rates into TfC and compliance with statutory
training, are monitored via the quarterly provider dashboards to the
Designated Professionals.
9.0

Looked After Children (LAC)/Children Looked After (CLA)

9.1

The rate of children looked after in Sunderland remains higher than the
national, regional and statistical neighbor rates (table 3) and is linked to the
numbers of children assessed to be at risk of significant harm. 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.
Table 3
Rate of
LAC per
10k

16/17
98.3

17/18
106.4

18/19
109.8

N.E
95.0

St/N
99.8

Nat
64.0

9.2

Of the 601 children and young people who are currently CLA, 81 are known to
have special educational needs and/or disability (SEND), with 63 placed in
care environments exceeding the 20 miles radius of Sunderland. The need for
external placement is often related to the complexity of needs and a lack of
appropriate local provision. Local performance and service response to our
CLA is overseen by the Sunderland Corporate Parenting Board, chaired by
the Lead Member for Children.

9.3

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 guidance14

9.3.1

An initial health 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 placed15. Table 4 shows the compliance with timescales
for health assessments during 2018/19.

14
15

Promoting the health and wellbeing of LAC 2015
NHS E who pays the responsible commissioner
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Table 4
ALL Sunderland Looked After Children
(local and external) health assessments in
timescales 2018 -19
Initial health Assessments
Review Health assessments

Q1
91%
95%

Q2

Q3

Q4

76% 93% 100%
95% 95% 98%

9.3.2 The decline in IHA performance in Q2 related to the disruption in the
notification process and challenges with the information sharing agreement
between the LA and the CLA health team. Collaboration between the
Designated Doctor and the LA has resulted in an increase in compliance
across Q3 and 4 and an overall improved performance when compared to
2017/18. A consistent performance in the completion of RHAs also
demonstrates improvements against 2017/18. 97% of care leavers attended
for their health exit interview, all (100%) were provided with a health passport.
9.4

The Designated Nurse LAC is a member of the TfC External Placement Panel
a multi-agency forum where social workers present cases of children and
young people placed outside of Sunderland and where their needs, the
suitability of the placement and funding are agreed. This work is also
supported by the CCG’s commissioning team and is now forming an
understanding of the complexity of needs of children placed outside of the
area.

9.5

As the levels of emerging need have increased and we have faced challenges
in meeting these needs locally the Head of Safeguarding established the
Children and Young People Complex Needs Panel. This panel has met
monthly since autumn 2018 and is supported by senior staff across the
partnership, chaired by the Head of Safeguarding with representation from the
CLA Team and the CCG Commissioning Team.

9.5.1 The panel has considered 19 children in total, five of whom are now reported
to be in stable, good living arrangements and are therefore closed to the
panel. The remaining 14 children are aged between 9 years and 18 years of
age, some living locally, others elsewhere in the country under a range of
legislation – Mental Health Act, Children Act, and Mental Capacity Act. By
April 2019 the Panel had reported the following risks and assurances to the
SSCB:
Risks:
 Limited quality sufficiency to place Sunderland children and young people
with complex needs locally;
 Transforming Care agenda has reduced availability of LD beds;
 Continued challenges to source high quality placements nationally due to:
 shortage of T4 and secure welfare beds nationally;
 providers “cherry picking” children with less complex needs;
 range of complexities of children in Sunderland.
 Importance of a robust transitions panel;
 Support, advice and pathways for transgender children;
 Management of over 18s with capacity;
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 Importance of multi-agency collaboration and communication with local
commissioners when considering OOA placements;
 High cost of placements and commissioning arrangements across TfC,
CCG and Education;
 High numbers of permanently excluded children;
 Increasing numbers of under 12s being discussed;
 Chronologies evidence limited work being undertaken with families prior to
concerns/issues escalating.
Assurances:
 Strategic partners are working collaboratively to prevent, where possible,
admission to Tier 4 (T4) beds, share risks and agree resources to manage
actual or potential risks the city’s most vulnerable young children pose to
themselves or others;
 The Group is now well established and well attended by senior
representatives across the partnership;
 CETR Training has been delivered across health and social care by
representatives from the CCG, NHSE and NTW;
 The Group is using new initiatives to support local children where
appropriate and Adult Social Care and Education representatives have
attended the Group to consider individual cases and ensure the Transitions
Panel is aware of any child who may require their support;
 A Joint Children’s Commissioner across TfC and the CCG has been
appointed and their role in chairing this Group needs consideration;
 Signs of Safety is being implemented in the city and may provide a
framework to identify support for children and their families at the earliest
point.
 The CCG now holds a dynamic risk log of relevant children/young people
9.6

The Designated Professionals are members of the CCG Child and Adolescent
Mental Health Partnership ensuring that the additional needs of CLA feature in
the CAMHs transformational plan. The Designated Doctor has arranged
development sessions held with the Looked After Health team and partners
which focused on mental health and self-harm. Following these a working
party was formulated to progress agreed actions which include service
delivery, assessments, tools and improvement activity.

9.7

To obtain the views of children and young people the designated
professionals have worked in conjunction with Together for Children, the
Change council and the Looked after health team to produce a leaflet to
improve children and young people’s understanding about health
assessments. Technology in the form of a mobile app Mind of My Own
(MOMO) is planned to be implemented to allow young people to raise any
concerns / anxieties before or after health assessment.

9.8

The CCG made a financial contribution of £1500 to support the LAC
Christmas Annual Awards, hosted by TfC. The Head of Safeguarding and the
Designated Doctor for LAC attended the event, and on behalf of the CCG
presented awards to the children and young people.
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10.0 Safeguarding Adults Performance/Activity
10.1 In relation to safeguarding adults the profile remains relatively static with the
majority of concerns relating to allegations of physical abuse, followed by
neglect and acts of omission. During 2018-19 the highest number of concerns
continue to relate females aged 85+, with the majority of these being referred
by care homes.
Table 5
Safeguarding Concerns
Number of concerns received
Average Per Quarter
Number of concerns per 100,000
population
Regional Average per 100,000
Population
Table 6
Safeguarding Concerns
% by gender

2015/16

2016/17

2017/18 2018/19

1785
446
801

2099
525
942

2525
631
1133

2655
664
1192

N/A

1416

1365

N/A

2017/18
Female = 61%,
Male = 39%
28%

2018/19
Female = 61%,
Male = 39%
30%

Table 7
Main categories of Abuse
Physical abuse:
Neglect:
Psychological abuse:
Self-neglect:
Financial abuse:

2017/18
29%
22%
13%
9%
9%

2018/19
29%
22%
11%
11%
11%

Table 8
Main Location of Abuse
Individuals’ own homes:
Residential/nursing homes:
Alleged perpetrator’s home:
Health setting:

2017/18
28%
39%
9.7%
4%

2018/19
42%
40%
6%
4%

% aged 85 and over

10.2 Sunderland performed higher than the regional average in relation to Making
Safeguarding Personal during 2018 -19. For S42 and other enquiries 79% of
individuals/representatives were asked what their desired outcomes were, of
these 97.9% were fully or partially achieved.
11.0

Compliance and Assurance

11.1

In July 2018 Audit One reported on a Risk Based Audit of the CCG’s
Safeguarding LAC and SEND arrangements. This was issued with an
assurance level of substantial assurance. Three low priority recommendations
were raised and, and two of these were fully implemented by the date the final
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report was issued. The recommendations are set out below:
 The CCG should request that formal assurance on the quality of provision
of Designated Doctors by CHSFT is provided periodically in line with the
requirements set out in the service specification;
 Quarterly SEND updates should be submitted to the Executive Committee
in line with the agreed reporting schedules and shared with QSRC while
assurance should also be given to the Governing Body periodically;
 Maintenance of the safeguarding risk register should be reinstated. In
addition, consideration should be given to the need to add a risk around
SEND to the Commissioning, Planning and Service Reform risk register.
11.2 During 2018-19 the safeguarding team has worked with providers to ensure
learning was identified in 3 children’s cases which did not meet the criteria for
a serious case review (SCR). Action plans have been developed to monitor
the implementation of the recommendations and these are overseen by the
Designated and Named Assurance Group.
11.3 The team have also undertaken an audit into GP compliance in submission of
Initial Child Protection Reports. The poor compliance (@40%) resulted in a
business case being presented to the GP Strategy Implementation Group
which was successful in granting monies to support a pilot within the
Sunderland GP Alliance to employ a Child Protection Report Writer. This pilot
commenced in January 2019 and will be evaluated in July 2019.
11.4 In addition the CCG safeguarding team have supported SSCB and SSAB
audits during 2018 -19 this has included:
 participating in a Hospital Discharge case file audit and preparing an audit
report on behalf of the SSAB. The audit was generally positive but did
identify a number of minor recommendations to improve the discharge
process;
 participating in a Capacity and Consent case file audit and preparing an
audit report on behalf of the SSAB. Key recommendations related to
development of the safeguarding referral form to ensure capacity and
consent is more comprehensively detailed on the form;
 Leading a multi-agency neglect audit on behalf of the SSCB. This identified
improvement activity across the partnership, such as, the need for
improved information sharing by TfC with schools and GPs. Improvement
activity will be monitored by the SSCB.
11.5 During 2018/19 the CCG has had to complete an NHSE self-assessment/peer
reflection exercise. This provided significant assurance that the CCG was
compliant with its statutory responsibilities but also highlighted emerging
areas of concern/challenge across the system:
 Succession planning for Designated Nurses approaching retirement;
 Responding to Modern Day Slavery – dedicated accommodation and
resources;
 Increasing demand on services, particularly with rising rates of DA;
 Sufficiency of appropriate specialist provision, including secure welfare
beds and T4 beds;
 ensuring safeguarding is considered in all aspects of commissioning at a
local and wider Integrated Care System level and that it is explicit in all
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commissioning intentions and streamlined into wider quality and safety
business to reduce the marginalisation of the safeguarding agenda.
11.6 During 2018 – 19 Sunderland and South Tyneside CCGs (STCCG) have
refined their combined dashboard reporting arrangements which are now
firmly embedded in practice and form a key reporting mechanism for
safeguarding compliance across the NHS provider trusts.
11.7 The CCG Designated and Named Assurance Group have monitored
compliance with the Modern Day Slavery Act requiring providers to provide a
copy of their annual statements which should be published on the Trust
website.
11.8 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 during 2018 to support
local activity and report to the SSCB and NHSE. All local providers had
implemented the CP-IS by 31st March 2019. The NHS Long Term Plan16
highlights that CP-IS will be rolled out to GP practices by 2022.
11.9 During 2018 -19 a new provider Harrogate and District Foundation Trust (0-19
Service) joined the Designated and Named group; however as they are
commissioned by Public Health their dashboards are overseen by Designated
Nurses being invited into their internal governance meetings and via their
contract management route; they do however, attend the learning and
improvement focused Designated and Named Assurance Group.
11.10 The Designated and Named Safeguarding Assurance Group also hold
quarterly Learning and Improvement meetings where all providers meet to
share learning and best practice. All providers attend this meeting to ensure
that learning and improvement activity is shared will all provider trusts. This
approach also supports shared learning across the organisations.
11.11 The work of this group also informs the CCG’s safeguarding reports to the
Quality Safety Committee (QSC) which have now moved from bi monthly to
quarterly as this aligns both to the dashboard meetings, SSAB sub Committee
meeting and the SSAB performance reporting arrangements.
11.12 The Designated and Named Assurance Safeguarding Assurance group
continues to maintain 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. 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. An
annual review of the group’s effectiveness has taken place and will be
reported into the QSC in August 2019, this highlights that the group has
continued to meet the aims and objectives stated in its terms of reference.
16

NHS Long Term Plan Jan 19
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These will be amended slightly this year to reflect changes to the
representation across the health economy and to reflect the MASA and
change to LSCBs.
11.13 During quarter 3 2018-19 the safeguarding team has trialed the use of a
primary care safeguarding children and adults dashboard with practice
managers. This dashboard has been approved by the CCG Primary Care
Local Quality Group and is starting to be used by individual GP Practices to
support improvement activity.
11.14 From July 2018 onwards NHSE sought assurance from CCGs across
Cumbria and the North East that provider Trusts would be compliant with the
85% training target set out in the Prevent Training and Competencies
Framework17 by 31st March 2019. Provider Trusts in Sunderland stepped up
their training effort and by providing increased access face to face and elearning all had managed to achieve compliance by the end of quarter 2
2018/19. This meant that Sunderland were well ahead of other areas across
the region with some trusts still failing to meet the compliance targets by
quarter 4 2018-19.
12.0 Training
12.1 In August 2018 the intercollegiate guidance Adult Safeguarding: Roles and
Competencies for Healthcare Staff18 was published by the RCN. This
guidance sets out, for the first time, the minimum training requirements along
with education and training principles for healthcare staff. It is also intended
to have relevance to social care colleagues, and is designed to be used in all
organisations that provide or commission health care for adults. It is expected
that staff will achieve compliance with the requirements set out in the
document by 2021.
12.2 The CCG safeguarding team has used the guidance to update the SCCG
Training Strategy incorporating the new requirements and shared the
document with health partners and with the SSAB. The guidance formalises
training requirements for adult safeguarding to provide consistency across the
healthcare sector but does not introduce training requirements that are
beyond the levels currently provided by the SCCG safeguarding team.
12.3 The CCG safeguarding team has taken a lead role in training health staff, and
have also led and supported multi-agency training delivered on behalf of both
safeguarding boards. The team have worked with the SSAB and its
commissioned training provider to redevelop MCA training for front line
practitioners, and have also commissioned 4 bespoke 3 hour training sessions
on the Mental Capacity Act for GPs and primary care staff.
12.4

17
18

During 2018-19 the CCG safeguarding team has delivered a range of training
sessions set out in table 9 below:

Prevent competencies framework 2015
Adult Safeguarding: Competencies for Healthcare Staff 2018
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Table 9
Training Description

Staff Group

Contraceptive Card Training
TiTo Safeguarding session for
Practice Nurses
WRAP (Prevent Radicalisation)

Multi-agency
Primary Care Practice
Nurses

23 May 2018

GP Alliance

15 August 2018

Domestic Abuse Level 1 training
Domestic Abuse Level 2 training

GPs and Primary Care
GPs and Primary Care

Date of training

th

Number of
staff
attending
20
57

th

22

rd

20 June 2018

th

5 September 2018
th

14 September 2018
rd

Domestic Abuse Level 1 training

Multi-agency

3 October 2018

SSCB Vulnerable Babies
Training

Multi-agency

11 October 2018

GPs and Primary Care

1 November 2018

WRAP (Prevent Radicalisation)
DAPPS level 1 Accredited
Domestic Abuse training
Level 3 Safeguarding Training
(Adults and Children)
Level 3 Safeguarding Update
TITO
Safeguarding Training – Care
home Managers Forum

TFC

th

5
4

23

st

10

th

200

th

20

th

200

5 December 2018

GPs and Primary Care

9 January 2019

GPs and Primary Care

6 March 2019

Care Home Managers

29 March 2019

th

TOTAL

13.0

12

80
653

Key priorities for the CCG 2019 – 2020
 To continue to provide strategic support to the statutory Boards ;
 To support the CCG in ensuring safeguarding vulnerable groups is explicit
in transformational plans locally and within the Integrated Care
System/Partnership;
 To undertake the key statutory partner role in safeguarding children and
child death arrangements in accordance with legislation and guidance;
 To provide leadership and support across the safeguarding partnerships in
implementing any recommendations from inspections, either CQC or
Ofsted;
 To continue to lead development of local arrangements and engage with
NHSE/I to support and respond to emerging agendas over the next 12
months;
 To develop health profiles of our children looked after population to develop
greater understanding of the health inequalities they face, to ensure
appropriate local service provision and to commission health care that
meets their needs should they be placed outside of Sunderland;
 To support the statutory boards/partnerships in commissioning and
progressing reviews and implementing learning;
 To support all health providers and ensure compliance with their statutory
safeguarding duties and responsibilities;
 To provide leadership and expertise to enhance collaborative safeguarding
activity at scale across a regional footprint;
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 To work with current and future providers to ensure safe and effective
information sharing systems to safeguard vulnerable groups and support
interventions to reduce violent crime;
 To support the implementation of the Sunderland GP Strategy;
 To plan, commission and deliver training across the city which supports
clinicians to meet the safeguarding requirements for revalidation and
appraisal;
 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;
 To plan /Impact Assess for the implementation of Liberty protection
Safeguards (LPS) in October 2020;
 To review the SSCB arrangements in line with the Children and Social
Work Act 2017 and the new statutory guidance;
 To Provide leadership into the proposed MASA as a statutory partner;
 There will be increased joint working between Sunderland and South
Tyneside CCGs;
 Safeguarding arrangements within South Tyneside FT and City Hospitals
Sunderland will continue to align;
 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;
14.0 Summary
14.1

This report conveys a high level of assurance that the CCG is compliant with
its statutory responsibilities to safeguard and protect vulnerable groups.

14.2

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.

14.3

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.

15.0

Recommendation

15.1

The Governing Body is asked to note the assurance provided by the report.
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Richard Scott
Designated Nurse Safeguarding Adults

Deanna Lagun
Head of Safeguarding & Designated Nurse Safeguarding Children
1/07/2019

Ann Fox
Director of Nursing, Quality and Safety
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Appendix 1

Glossary

Care Quality Commission

The independent regulator of all health and social
care services in England. The Care Quality
Commission monitors, inspects and regulates
hospitals, care homes, GP surgeries, dental
practices and other care services to make sure they
meet fundamental standards of quality and safety.

Channel

Channel is a programme which focuses on
providing support at an early stage to people who
are identified as being vulnerable to being drawn into
terrorism. The programme uses a multi-agency
approach to protect vulnerable people.

Child Death Overview Panel

Have a responsibility to review all child deaths (from
birth up until 18th birthday and excluding stillborn
babies and planned legal terminations) normally
resident in their area, as described in Chapter 5 of
Working Together 2018.

Child Death Review

The process of expertly reviewing all children’s
deaths with the intention of preventing future child
deaths.

Child In Need

Children who are aged under 18 and: need local
authority services to achieve or maintain a
reasonable standard of health or development need
local authority services to prevent significant or
further harm to health or development.

Child Protection Plan

A child protection plan is a plan drawn up by the
local authority. It sets out how the child can be kept
safe, how things can be made better for the family
and what support they will need.

The Child Protection Information
Sharing Programme (CP-IS)

The CP-IS project is linking the IT systems
used across health and social care and helping
organisations to change business processes so this
basic information can be shared securely between
them. The information can only be accessed
securely by trained professionals involved in a child's
care.

CNE Quality Surveillance Group

Brings together different parts of the health and care
system, across Cumbria and the North east to share
intelligence about risks to quality in relation to
Healthcare Services.

Community Safety Partnership

Policing and Community Safety Partnerships
(PCSPs) are statutory bodies, set up to help make
communities safer. They also make sure that the
voices of local people are heard on policing and
community safety issues.

Dashboard

A performance report used to provide at-a-glance
views of key performance indicators (KPIs) relevant
to a particular objective or business process.

Independent Domestic Abuse Advocate

The main purpose of independent domestic violence
advisors (IDVA) is to address the safety of victims at
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high risk of harm from intimate partners, ex-partners
or family members to secure their safety and the
safety of their children. Serving as a victim’s primary
point of contact, IDVAs normally work with their
clients from the point of crisis to assess the level of
risk, discuss the range of suitable options and
develop safety plans.
Domestic Abuse Strategic Project
Group

Domestic Abuse Strategic Project Group a
cross partnership project to understand, address and
improve outcomes for children, adults and their
families affected by domestic abuse in Sunderland.

Designated and Named Safeguarding
Professionals Assurance Group

A group led by the CCG to ensure local
NHS health providers are compliant with their
statutory safeguarding responsibilities. The Group
provides Assurance and ensures that potential new
risks are reported into the NHS Provider Trust
Quality Review Group.

Deprivation of Liberty Safeguards

Ensures people who cannot consent to their care
arrangements in a care home or hospital are
protected if those arrangements deprive them of their
liberty. Arrangements are assessed to check they
are necessary and in the person’s best interests.
Representation and the right to challenge a
deprivation are other safeguards that are part of
DoLS

Domestic Homicide Review

is a statutory requirement mandated under Home
Office Guidance conduct a multi-agency review of
the death of a person aged 16 or over has, or
appears to have, resulted from violence, abuse or
neglect by: a person to whom he or she was related,
or with whom he or she was or had been in an
intimate relationship.

DHR Panel

a multi-agency panel which is established to manage
the Domestic Homicide Review process.

Female Genital Mutilation (FGM)

is a procedure where the female genitals are
deliberately cut, injured or changed, but there's no
medical reason for this to be done.

Judicial Deprivation of Liberty

is a Deprivation of Liberty Safeguards (DoLs)
established by the Court of Protection (COP) for a
person living in the community. A Community DoLS
can only be authorised by the COP.

Independent Domestic Violence
Advocate (IDVA)

Specialist DA worker whose role is to
work with victims of DA and address the safety of
victims at high risk of harm from intimate partners,
ex-partners or family members to secure their safety
and the safety of their children.

Imkaan

Is a UK-based women's organisation dedicated to
addressing violence against Black and minoritised
women and girls

Independent Management Review

An IMR is a report produced by a Health
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(IMR) report

or Social Care Agency providing details and analysis
of its involvement in a case and forms part of a
Domestic Homicide Review or Safeguarding Review

Integrated Contact and Referral Team

Provides a city-wide service across Sunderland to
children where there are safeguarding concerns.

Looked After Children

A child who has been in the care of their local
authority for more than 24 hours is known as a
looked after child.

Local Child Death Review Panel
(LCDRP)

A Child Death Overview Panel reviews the
deaths (excluding stillbirths and legal terminations of
pregnancy) of all children who are normally resident
in the local authority area and ensures there is a
coordinated response by relevant organisations to an
unexpected death of a child.

Local Safeguarding Children Board

The overall role of the LSCB is to coordinate local
work to safeguard and promote the welfare of
children and to ensure the effectiveness of what the
member organisations do individually and together.

Learning Disability Mortality Reviews

A national programme to ensure the deaths of
people with a Learning disability are reviewed.
Reviews are carried out with a view to improve the
standard and quality of care for people with learning
disabilities.

Liberty protection Safeguards

The Liberty Protection Safeguards (LPS) are the
legislative framework for authorising a deprivation of
liberty (within the meaning of Article 5 of the
European Convention of Human Rights). They will
replace the current process which is called the
Deprivation of Liberty Safeguards (DoLS) through
the Mental Capacity (Amendment) Act 2019.

Making Safeguarding Personal

A sector led initiative which aims to develop an
outcomes focus to safeguarding work, and a range
of responses to support people to improve or resolve
their circumstances. It is about engaging with people
about the outcomes they want at the beginning and
middle of working with them, and then ascertaining
the extent to which those outcomes were realised at
the end

Management of Sexual Or Violent
MOSOVO)

An operating model implemented by the Offenders (
Police for the Management of offenders.
MOSOVO replaced MAPPA (Multi Agency Public
Protection Arrangements).

Multi Agency Safeguarding Hub
(MASH)

Provides a single point of contact for all
professionals to report safeguarding concerns. The
MASH facilitates information-sharing and decisionmaking on a multi-agency basis involving the local
authority, health agencies and the police.

Safeguarding Adult Review SAR

a statutory review commissioned by the
Safeguarding Adults Board in response to the death
or serious injury of an adult with needs of care and
support and it is believed abuse or neglect was a
factor.
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Prevent

the Government strategy launched in 2007 which
seeks to stop people becoming terrorists or
supporting terrorism. It is the preventative strand of
the government’s counter-terrorism strategy,
CONTEST

SEND

Special educational needs and disability (SEND) A
child or young person has special educational needs
and disabilities if they have a learning difficulty
and/or a disability that means they need special
health and education support, we shorten this to
SEND.

Section 42 Enquiry

The Care Act 2014 (Section 42) requires that each
local authority must make enquiries, or cause others
to do so, if it believes an adult is experiencing, or is
at risk of, abuse or neglect. An enquiry should
establish whether any action needs to be taken to
prevent or stop abuse or neglect, and if so, by whom.

Serious Case Reviews

A Serious Case Review (SCR) is a locally conducted
multi-agency review in circumstances where a child
has been abused or neglected, resulting in serious
harm or death and there is cause for concern as to
the way in which the relevant authority or persons
have worked together to safeguard the child.

WWIN

Wearside Women in Need; a specialist domestic
abuse provider
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Appendix 2
Safeguarding Governance Arrangements and Glossary
* Key

as required escalation/information sharing

CCG Governing
Body

direct reporting

NHS England NE
Quality Surveillance
Group.

Quality Review
Groups

Contract Review
Group (CRG)

Quality and Safety
Committee (QSC)

Serious Incident
Panel

NHSE Regional
Safeguarding forum

NEAS Strategic
Safeguarding
Forum

CCG
Safeguarding

Designated and
Named
Safeguarding
Assurance Group

Safer Sunderland
Partnership

SSCB /SSAB

Domestic Abuse
Partnership

Health and
Wellbeing Board
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CATEGORY OF PAPER
Proposes specific action
Provides assurance
For information only




GOVERNING BODY
24 SEPTEMBER 2019
Report Title:

Assurance Report – September 2019

Purpose of report
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)
requirements
Key points


Referral to treatment (RTT) performance remains volatile and close to breaching the
92% standard, despite a slight improvement in July’19. Performance is now 92.4%,
an increase of 0.3% from June’19.
 Pressure specialties remain general surgery, orthopaedics and dermatology.
 The volume of patients on an incomplete pathway (waiting list) for July’19
(provisional information) is showing a slight increase but remains below the
March’19 expected levels. National consultant pension issues still remain a key
issue. Despite the overall increase, the orthopaedics position continues to improve.
 A&E four hour wait performance remains a key pressure. STSFT performance for
July’19 was 81.85% with Sunderland Royal Hospital (SRH) type 1 performance
79%. Overall performance has reduced due to a deterioration at South Tyneside
District Hospital (STDH). The outcome of the “Perfect System” is now available with
a working group established to deliver the action plan/recommendations of the
process.
 STSFT A&E performance is now on the radar of the national and regional NHS
England and Improvement teams which brings additional scrutiny to the system.
Consequently, via the AEDB, the system has been asked to submit a ‘recovery
trajectory’ for ongoing monitoring.
 Whilst June’19 has shown some improvement, there continues poor performance
continues in Sunderland for categories 2, 3 and 4.
 The volume of patients waiting to access adult and children’s mental health services
continues to increase.
 CCG Quality Premium (QP) guidance for 2019/20 is still to be published.
 A full position against the IAF and other local indicators can be found on GP Team
Net. Links to the dashboard are included in the main body of the report.
Risks and issues
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A&E four hour standard (95%) into 2019/20
Cancer waiting times; particularly 62 day performance at STSFT for lung and
urological pathways.
RTT performance; particularly the total number of patients waiting and performance
at specialty level for dermatology, general surgery respiratory medicine and MSK
related specialties.
Children and Young Peoples (CYPS) mental health waiting times
Ambulance response times
Activity Levels in secondary care particularly urgent care activity

Identified risks on the risk register:
 647 – Accident and Emergency four hour wait
 643 – Referral to treatment waiting times
 1359 – Delivery of cancer standards
 1849 – Urgent care strategy
 2019 – Delivery of the Integrated Urgent Care service (IUC)
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 contract review groups and performance groups with main acute providers.
 Regular assurance discussions with NHS England and NHS Improvement
Recommendation/Action Required
The Governing Body is asked to note the position and progress against each indicator in
the improvement and assessment framework
Scott Watson
Director of Contracting and Informatics

Sponsor/approving director

Matt Thubron
Head of Contracting and Performance

Report author

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
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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?
Has there been appropriate
clinical engagement?
Has there been/or does there
need to be any patient and
public involvement?
Is there an expected impact
on patient
outcomes/experience? If
yes, has a quality impact
assessment been
undertaken?
Has there been member
practice and/or other
stakeholder engagement if
needed?
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Yes via the clinical leads and Executive GP leads
No

N/A
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Governing Body
NHS Sunderland CCG Performance Report
24 September 2019

1.

Purpose

The purpose of this report is to provide the Governing Body with an exception
report in relation to the organisational position against the Improvement and
Assessment Framework (IAF).

Changes and areas of pressure since last month’s report

2.

 The latest dashboard features a number of updates and can be found here
on TeamNet.


The CCG RTT position for July’19 has shown a slight improvement on the
previous month with performance of 92.4%. The incomplete pathway
waiting list increased slightly but remains under March’19 expected levels.

 Published A&E performance for South Tyneside and Sunderland NHS
Foundation Trust (STSFT) for July’19 is now available. STSFT
performance was 87.2% for all types and 82.7% for type 1, both reductions
on the previous month.
 North East Ambulance Service (NEAS) information shows continued under
performance in Sunderland for categories 3 and 4.
 Further updates around mental health waiting times
 2018/19 QP removed on the basis that there is no guidance for 2019/20
and 2018/19 is now closed.

3.

Exception Reporting

3.1 Accident and Emergency
Published information for July’19 shows overall STSFT performance of 81.15%
with Sunderland system performance of 88.72%. Year to date performance for
STSFT is 87.82% and the Sunderland system 89.53%. Type 1 performance
continues to be a pressure but notably for South Tyneside District Hospital
(STDH) where type 1 performance has reduced from 91.3% in April’19 to 87.8%
in July’19. Sunderland Royal Hospital (SRH) type 1 performance remains
around the 79% mark monthly.
The following charts show July’19 performance across the region for type 1 and
all types.
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Chart 1 – CNE type 1 A&E performance – July YTD position
CNE A&E Performance Type 1 Attendances - July 19 YTD
100.00%

95.00%
90.00%
85.00%

83.19%

80.00%
75.00%
70.00%

65.00%
60.00%
55.00%
50.00%
County Durham And Darlington
NHS Foundation Trust

North Cumbria University
Hospitals NHS Trust

South Tyneside and
Sunderland NHS Foundation
Trust

Northumbria Healthcare NHS
Foundation Trust

Performance % - Type1

North Tees And Hartlepool
NHS Foundation Trust

Standard

Gateshead Health NHS
Foundation Trust

South Tees Hospitals NHS
Foundation Trust

The Newcastle Upon Tyne
Hospitals NHS Foundation
Trust

England

Chart 2 – CNE all types A&E performance – July YTD position
CNE A&E Performance All Types Attendances - July 19 YTD
98.00%
96.00%
94.00%
92.00%
89.53%

90.00%
87.72%

88.00%
86.00%
84.00%
82.00%

80.00%
78.00%
North Cumbria University
County Durham And
Hospitals NHS Trust
Darlington NHS Foundation
Trust

South Tyneside and
Sunderland NHS
Foundation Trust

Sunderland System
Performance

Gateshead Health NHS
Foundation Trust

Performance % - All A&E

South Tees Hospitals NHS
Foundation Trust

Standard

Northumbria Healthcare
NHS Foundation Trust

The Newcastle Upon Tyne North Tees And Hartlepool
Hospitals NHS Foundation
NHS Foundation Trust
Trust

England

The following table outlines performance by hospital site and department type
as at 20th August 2019.
Table 1 – STSFT A&E performance by site and type – August’19
Performance
Type 1
Type 2
Sunderland Royal Hospital
Type 3
ALL TYPES

Apr
78.53%
97.46%
99.91%
86.33%

May
78.79%
97.21%
99.11%
86.20%

Jun
79.57%
96.43%
99.20%
86.58%

Jul
79.53%
93.57%
99.53%
86.30%

Aug
78.89%
96.68%
99.87%
86.66%

Sep
-

Oct
-

Nov
-

Dec
-

Jan
-

Feb
-

Mar
-

YTD
78.96%
97.03%
99.40%
86.37%

South Tyneside District
Hospital

Type 1
Type 2
Type 3
ALL TYPES

91.27%
99.85%
92.21%

91.02%
100.00%
91.96%

88.51%
99.85%
89.84%

87.79%
99.72%
89.16%

88.58%
100.00%
90.02%

-

-

-

-

-

-

-

90.29%
99.90%
91.35%

South Tyneside and
Sunderland NHS
Foundation Trust

Type 1
Type 2
Type 3
ALL TYPES

83.49%
97.46%
99.90%
88.13%

83.40%
97.21%
99.25%
87.91%

82.95%
96.43%
99.32%
87.56%

82.68%
93.57%
99.56%
87.15%

82.31%
96.68%
99.89%
87.59%

-

-

-

-

-

-

-

83.29%
97.03%
99.49%
87.87%

ALL TYPES

91.70%

92.30%

93.00%

92.60%

92.00%

92.00%

91.60%

91.70%

87.90%

85.50%

87.00%

89.50%

STF Trajectory 19/20

Chart 3 – STSFT A&E performance against previous year and STF trajectory
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STSFT A&E Performance - 2019/20 - All Types
96.00%

A&E Four Hour Wait Performance

94.00%
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82.00%
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Standard
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2018/19

The “perfect system” action plan has been developed covering the key actions
that have been identified to deliver significant change. The ambition is to reduce
demand into ED by around 100 patients a day and identified leads are now
working through the action plan with formal updates to the sub-group and into
A&E Delivery Board.
NHS England and Improvement (NHS E/I) have signaled that STSFT
performance is now subject to national scrutiny and communication is expected
imminently regarding national expectations for performance recovery.
The impact of the closure of the Urgent Care Centre’s (UCC) in Washington and
Houghton on 1st August 2019 has been managed closely, initially via daily calls,
supported by a daily activity report. No significant concerns have been reported
by providers and activity reports are showing no adverse impact on ED
departments as a result of the changes. Type 3 attendances (UCC activity) are
down on average by around 30% compared to the period prior to the changes
with the majority of the flow being received at Bunny Hill. Extended Access has
seen an increase in activity, particularly over the weekend where there are now
five hubs in place across the CCG.
3.2 RTT and waiting lists
Provisional RTT information for July’19 shows a slight improvement on the
previous month to 92.4%. Dermatology remains in a stable position but this is
due to continued funding of Independent Sector (I.S.) capacity until the single
point of access (SPoA) is implemented which was subject to agreement at
September’s executive committee. Whilst the SPoA will help manage demand
on the secondary care service, there are still some risks in relation to the
vulnerability of the CDDFT service.
The following table shows RTT performance for the CCG by specialty and
shows a number of specialties have deteriorated and will be the focus of
discussions with STSFT. STSFT has flagged that the changes to consultant
pensions is the main driver to the deterioration which is a national issue and we
understand something that is close to resolution.
Table 2 – SCCG June’19 RTT performance by specialty
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Specialty
Cardiology
Cardiothoracic Surgery
Dermatology
ENT
Gastroenterology
General Medicine
General Surgery
Geriatric Medicine
Gynaecology
Neurology
Neurosurgery
Ophthalmology
Other
Plastic Surgery
Rheumatology
Thoracic Medicine
Trauma & Orthopaedics
Urology
Grand Total

< 18 Weeks
2,747
2
3,208
6,424
3,271
154
7,134
1,506
5,221
2,232
11
7,266
20,957
862
2,026
2,067
9,060
5,095
79,243

Total
2,888
2
3,413
6,917
3,385
162
7,894
1,669
5,416
2,371
17
7,468
22,138
1,074
2,085
2,227
11,082
5,539
85,747

%
95.12%
100.00%
93.99%
92.87%
96.63%
95.06%
90.37%
90.23%
96.40%
94.14%
64.71%
97.30%
94.67%
80.26%
97.17%
92.82%
81.75%
91.98%
92.41%

Orthopaedics continues to show improvements and information for July’19
shows a continued reduction in the number of new clock starts (additions to the
waiting list) and a continued reduction in the waiting list volume which is
encouraging. STSFT also are reporting an impact of the work and the focus
now is to deliver improvements in RTT incomplete performance.
The total number of waiters on an incomplete pathway for July’19 were 21,393,
a slight increase on the June’19 position (87 patients) but remaining below
March’19 expectations.
This is predominantly due to the reduction in
orthopaedics.
The following table shows a comparison by specialty of the total number of
patients on an incomplete pathway for July’19 (provisional data) compared to
March’19.
Table 2 – SCCG Jun’19 waiting list volume compared to March’19 baseline
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Specialty
Cardiology
Dermatology
ENT
Gastroenterology
General Medicine
General Surgery
Geriatric Medicine
Gynaecology
Neurology
Ophthalmology
Other
Plastic Surgery
Rheumatology
Thoracic Medicine
Trauma & Orthopaedics
Urology
Grand Total

Mar-19
713
1,045
1,696
721
50
1,924
424
1,319
530
1,724
5,791
225
519
600
2,854
1,346
21,488

Current
723
879
1,768
868
48
2,022
422
1,321
625
1,911
5,487
290
513
563
2,627
1,323
21,393

Current v Mar-19
10
1.40%
-166
-15.89%
72
4.25%
147
20.39%
-2
-4.00%
98
5.09%
-2
-0.47%
2
0.15%
95
17.92%
187
10.85%
-304
-5.25%
65
28.89%
-6
-1.16%
-37
-6.17%
-227
-7.95%
-23
-1.71%
-95
-0.44%

The CCG and STSFT are working on the development of a plan to utilise I.S.
capacity. Discussions have taken place between providers and the Divisional
Director for Surgery at STSFT is now working with Spire to understand the
available capacity with a planned implementation of general surgery initially in
September’19 with further discussions around orthopaedics, urology and ENT.
3.3 Ambulance response times
NEAS continue to achieve the C1 category both at a regional and Sunderland
CCG level for June 19. Category 2, 3 and 4 has not been achieved this financial
year both at a regional and local level. This is also below the predicted ORH
forecasted position.
The C2 mean and 90th centile performance continues to be below the ARP
standards for Sunderland CCG patients. The standard for C2 90th is 40 mins,
90% of the C2 patients received a response time of 1hr 1min or less. There
were 125 patients above the 90th centile with one particular patient reported as
waiting over nine hours which has been queried with the provider.
Similar long waits were reported for C3 and C4 in June’19 with 68 patients
waiting above the 90th centile for C3 and three patients waiting above the 90th
centile for C4. Again the longest waits were around nine hours. Assurance has
been provided around the level of communication with patients during periods of
long wait.
The CCG have identified a number of data quality issues/concerns regarding the
999 data these have been raised with NEAS.
Based on local data, the profile of incidents for each category for June’19 is as
follows:
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Charts 4 to 7 – Sunderland CCG response times for each category for June’19 – note the
difference in scale in the axis

The re-rostering for paramedics is on track to be delivered by October’19,
although there is a risk to achieving the plan due to delays in delivery of the new
fleet. NEAS are looking for alternative solutions to try and achieve the rollout
timeline. The current paramedic recruitment is behind the forecasted position of
10 paramedics recruited against a target of 32 as at June’19; there has been a
reduction in the number of agency hours used.
An initial meeting has taken place in August’19 led by the Emergency Care
Improvement Programme (ECIP) focusing on handover delays, particularly at
STSFT and Northumbria Healthcare NHS Foundation Trust. The intention is
that live events will be planned and the learning shared across the Urgent and
Emergency Care Network (U&EC).
3.4 Adult and Children and Young Peoples Mental Health (CYPS)
Mental Health, Learning Disabilities and Autisms continue to be in a positive
position in terms of national requirements, particularly the IAF requirements.
Pressures continue however in waiting times for children’s and adult services.
IAPT access and recovery standards continue to be challenging and nonrecurrent funding has been agreed to improve IAPT access rates. Due to the
non-recurrent nature of the funding, workforce pressures continue with staff
leaving services which is impacting on waiting times. Monthly meetings
continue with providers to review and discuss the action plan and to determine
how to address key workforce gaps.
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Table 3 below shows the average wait to enter treatment for IAPT services and
the average wait for treatment (in days) up to and including June’19. The
position shows a growing average waiting time from July’18 to June’19.
An updated business case will be going through the CCG’s internal governance
routes for consideration, the content of which requests additional funding to
expand the IAPT LTC staffing model. This is to enable the attainment of the
25% access target for 2020/21.
Table 3 – SCCG average waiting times for IAPT from July’18

Mean Wait
to Enter
Treatment
IAPT
(Days
Mean Wait
nd
for 2
Treatment
IAPT
(Days)

July
2018

Aug
2018

Sept
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

June
2019

6.0

4.5

5.0

7.5

9.0

9.0

7.6

8.6

12.4

16.0

17.8

14.7

52.8

52.7

59.6

64.3

63.5

81.9

86.2

79.6

98.3

88.0

101.1

109.8

The Child and Adolescent Mental Health (CAMH) Partnership is currently
addressing waiting times in accordance with the agreed CYPH Mental Health
and Wellbeing Transformation Plan 2015 – 2020. The delivery plan for 2019/20
aims to complete outstanding actions within the overall plan including pathway
reform for autism spectrum disorders (ASD) and attention deficit hyperactivity
disorder (ADHD), and implementation of a SPoA. The current waiting times for
CYPS services provided by NTW shows around 42% of children are waiting
above 18 weeks for treatment and a growing waiting list.
Chart 8 – Sunderland CCG CYPS Waiting List for Treatment – April’17 to June’19
Number of CYP in treatment and number of CYP waiting for treatment
Northumberland Tyne and Wear Foundation Trust only
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The current 2019/20 delivery plan aims to both address waiting times at NTW
and provide increased lower level interventions to build resilience in CYP and
their families, and thus reduce the number of referrals into services.
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The Child and Adolescent Mental Health (CAMH) Partnership has agreed to
increase meeting frequency from bi-monthly to monthly until March 2020 to
increase the pace of transformation to deliver the 2019/20 priorities
NTW are working collaboratively with commissioners to develop an integrated
SPoA. A project management group with senior membership from CCG,
Together for Children (TfC), STSFT, and NTW has been established to oversee
the delivery. The plan is to hold four rapid process improvement workshops,
each focusing on a particular element of the pathway model. All providers will
be involved in activity modelling. The SPA is due to be fully operational by 31st
March 2020 at the latest.
As a result of concerns raised at previous executive committees, a focused
Governing Body development session was held on Tuesday 3rd September
2019. The full report of the session will be made available in due course, but
there was a general agreement that efficiencies could be made in adult
pathways and more integration of mental health and primary care. Due to the
content and focus of the meeting, children’s services were not discussed in indepth, consequently further discussions in this area may be needed in the
future.
4.

Quality Premium (QP)

Quality premium (QP) guidance for 2019/20 is still not yet available.
5.

Recommendations

The Governing Body is asked to note the position and progress against each
indicator in the improvement and assessment framework.
Report Author:

Matt Thubron
Head of Contracting and Performance

Report Sponsoring Director:

Scott Watson
Director of Contracting and Informatics

Date:

9th September 2019

Notes to accompany the report:
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.
A full assessment against each indicator can be found on TeamNet using the following link:
https://teamnet.clarity.co.uk/SUNCCGBI
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Appendix one – Sunderland CCG risk assessment against the Improvement and Assessment Framework – 2018/19 – 2019/20

A full assessment against each indicator can be found on TeamNet using the following link
https://teamnet.clarity.co.uk/SUNCCG
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Governing Body
Finance Report for the period to 31 August 2019
(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 2019). It also incorporates the CCG’s forecast position for 2019/20.
In addition, the report incorporates assurance on the delivery of the CCGs
productivity plan for 2019/20.

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

2019/20
Income &
Expenditure

Key Performance Indicator

Forecast Performance against 2019/20 in-year allocation - (surplus) / deficit
Forecast Performance against cumulative surplus allocation - (surplus) / deficit
Running costs to remain within allocation
Achievement of productivity targets

Statement of
Cash balance in bank account at period end
Financial Position
Better payment practice code average achievement
Aged debts > £50k and > 90 days old
Financial Risks &
Mitigation

Headroom for mitigation of financial risks

Target

Forecast
Achievement

2019/20 Target
£000's

2019/20 Outturn
£000's

4,500
4,500
(16,369)
(16,369)
5,906
5,382
10,451
10,451
Period End
Period End
Target
Position
<£469k
£130K
>95%
99.32%
0
0
2019/20 Target
2019/20 Outturn
£000's
£000's
Greater than
Greater than zero
zero

RAG

RAG Colour

→
→
↑
→

Green
Green
Green
Green

→
↓
→

Green
Green
Green

→

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

Please note that specific performance measurement for RAG rating of KPI
indicators can be viewed in Appendix 1.
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3.

2019/20 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 2019/20

Reporting Areas

Acute Services (ISFE)
Acute Services - NHS
Acute Services - Independent/Commercial Sector
Acute Services - Other Net Expenditure
Acute Services - Other non-NHS
Acute - NCAs
Mental Health Services (ISFE)
MH contracts - NHS
MH contracts - Other providers (non-nhs, incl. VS)
MH - Other
Community Health Services (ISFE)
CH Contracts - NHS
CH Contracts - Other providers (non-nhs, incl. VS)
Continuing Care Services (ISFE)
CHC Adult Fully Funded - Standard
CHC Adult Fully Funded - Other
CHC Adult Fully Funded - Fast track
Adult Joint Funded Continuing Healthcare
Continuing Care Assessment & Support
Childrens Continuing Care
Funded Nursing Care
Primary Care Services (ISFE)
Prescribing
PC - Other
Out of Hours
GP IT Costs
Practice Transformation Support
Primary Care Co-Commissioning (ISFE)
General Practice - GMS
General Practice - PMS
Other List-Based Services (APMS incl.)
Premises cost reimbursements
Enhanced services
QOF
Other - GP Services
Other Programme Services (ISFE)
Running Costs (ISFE)
Total 2019/20 Financial Position
Brought Forward Ring Fenced Surplus
Total Cumulative Financial Position

Year to Date Year to Date Year to Date
Budget
Actual
Variance
(£000's)
(£000's)
(£000's)
106,311
106,203
-109
99,570
99,610
40
4,916
5,133
216
340
47
-293
953
885
-67
533
528
-5
27,300
27,347
47
21,661
21,665
5
5,013
5,053
40
626
629
3
15,194
15,240
46
12,396
12,408
12
2,797
2,831
34
13,156
13,047
-110
-265
9,841
9,576
483
566
83
608
608
0
97
97
0
547
639
92
574
553
-20
1,007
1,007
0
23,959
24,026
67
21,246
21,373
127
-24
1,340
1,316
575
585
10
412
366
-46
386
386
-0
16,828
16,524
-304
-0
9,442
9,442
1,323
1,323
0
-50
1,608
1,558
1,359
1,302
-57
274
113
-160
1,813
1,716
-96
1,011
1,070
60
5,871
6,346
475
2,316
2,201
-115
210,935
210,934
-2
6,820
0
-6,820
217,756
210,934
-6,822

Annual
Budget
(£000s)
260,853
238,737
11,033
7,518
2,286
1,279
65,967
51,986
12,479
1,502
37,464
29,750
7,714
31,575
23,619
1,158
1,458
233
1,312
1,377
2,417
59,503
52,991
3,217
1,380
988
926
42,058
22,660
3,174
3,858
3,261
657
4,350
4,097
26,256
5,906
529,581
16,369
545,950

Forecast
Outturn
(£000s)
260,722
238,702
11,007
7,518
2,217
1,279
66,321
51,990
12,572
1,759
37,540
29,755
7,785
31,262
22,961
1,358
1,458
233
1,505
1,328
2,417
59,745
53,266
3,195
1,410
947
926
42,058
22,660
3,174
3,809
3,204
497
4,254
4,461
26,551
5,382
529,581
0
529,581

Forecast
Variance
(£000s)
-131
-35
-26
0
-69
0
354
5
93
256
76
5
71
-312
-657
200
0
0
193
-48
0
242
275
-21
29
-41
0
0
-0
0
-50
-57
-160
-96
364
295
-524
0
-16,369
-16,369

For 2019/20 the CCG is reporting a breakeven position which is in line with
the planned forecast outturn of breakeven. The CCG is also reporting a
forecast cumulative surplus of £16,369k which is in line with financial plan
agreed with NHS England for 2019/20. This includes drawdown of brought
forward (cumulative) surpluses of £4,500k in 2019/20.
The table below outlines the forecast movements from the month 4 report.
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Reporting Areas

Forecast
Forecast
Outturn
Outturn
Variance at Mth Variance at Mth
4
5
(£000s)
(£000s)

Acute Services (ISFE)
Acute Services - NHS
Acute Services - Independent/Commercial Sector
Acute Services - Other Net Expenditure
Acute Services - Other non-NHS
Acute - NCAs
Mental Health Services (ISFE)
MH contracts - NHS
MH contracts - Other providers (non-nhs, incl. VS)
MH - Other
Community Health Services (ISFE)
CH Contracts - NHS
CH Contracts - Other providers (non-nhs, incl. VS)
CH - Other
Continuing Care Services (ISFE)
CHC Adult Fully Funded - Standard
CHC Adult Fully Funded - Other
CHC Adult Fully Funded - Fast track
Adult Joint Funded Continuing Healthcare
Continuing Care Assessment & Support
Childrens Continuing Care
Funded Nursing Care
Primary Care Services (ISFE)
Prescribing
PC - Other
Out of Hours
GP IT Costs
Practice Transformation Support
Primary Care Co-Commissioning (ISFE)
General Practice - GMS
General Practice - PMS
Other List-Based Services (APMS incl.)
Premises cost reimbursements
Enhanced services
QOF
Other - GP Services
Other Programme Services (ISFE)
Running Costs (ISFE)
Total 2019/20 Financial Position
Brought Forward Ring Fenced Surplus
Total Cumulative Financial Position

Movement in
Forecast
Outturn
Variance
(£000s)

-83

-131

-22

-35

-48
-13

-139

-26

113

113

0

-113

-34

-69

-35

0

0

0

328

354

26

-2

256

258

5

5

0

325

93

-231

-17

76

93

7

5

-3

-24

71

95

0

0

0

-298

-312

-14

-621

-657

-36

200

200

0

0

0

0

0

0

0

171

193

22

-48

-48

0

0

0

0

-145

242

387

-128

275

404

-19

-21

-3

40

29

-11

-38

-41

-3

0

0

0

0

0
0
0
-50
-57
-160
-96
364
295
-524
0
-16,369
-16,369

0
0
0
-50
-57
-160
-96
364
-322
-122
0
0
0

0
0
0
0
0
0
0

617
-402
0
-16,369
-16,369

The main movements in the forecast outturn for 2018/19 from month 4 relate
to unfavourable movements within the prescribing and community reporting
areas. The movement in Other Programme Services is mainly due to a
corresponding movement within CCG reserves which offsets the impact of the
other movements to the forecast outturn.
Forecast Movement Explanations
The CCG has continued with the approach of agreeing block contracts with its
main providers which provides certainty and mitigates risk within the CCGs
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financial position, a policy that was successful in 2018/19 and previous years.
In 2019/20 the CCG has agreed block contracts with South Tyneside and
Sunderland NHS Foundation Trust (STSFT), Gateshead Health NHS
Foundation Trust (GHFT) and Northumberland, Tyne and Wear NHS
Foundation Trust (NTW). This should result in more stability of forecasting
within the Acute Commissioning and Mental Health reporting areas in
2019/20. Although if there were undue / unforeseen pressures we would still
have conversations with providers as appropriate about how to mitigate
pressures. Within the acute reporting area the favourable movements relate
to under-spends against 2018/19 accruals for independent sector providers
following final outturn activity information being made available.
Despite the majority of mental health expenditure being covered by block
contracts as outlined above some areas of variable spend remains. The most
significant area relates to learning disabilities cost and volume packages of
care. Based on the latest information available this suggests a pressure on
the available budget of £256k which relates to a new package of care. In
addition the CCG have agreed to support a number of non-recurrent grants
within the voluntary sector (for example Headlight).
Community Services are currently forecasting a minor underspend which
relates to under-spends against the 2018/19 accruals for the Marie Curie
contract. The reported position assumes that productivity plans within
Community Equipment Services (CES) provided by Sunderland Care and
Support (SCAS) are achieved. This service is currently commissioned via a
pooled budget with Sunderland City Council (SCC) acting as the lead
commissioner. Work is being undertaken by the All Together Better (ATB)
Sunderland to identify and implement efficiency plans within CES. The
financial detail of these plans is currently being reviewed. Based on the latest
available forecast the service is expected to remain within the available
budget in 2019/20, however recurrently a pressure is still anticipated. The
work is therefore being targeted on alleviating the expected recurrent
pressure. Further updates will be provided in future finance reports. In
addition the CCG have agreed to support a number of non-recurrent grants
within the voluntary sector (for example Life Kitchen and Everyone Active).
The Continuing Healthcare (CHC) reporting area is forecasting an underspend
position of £312k, of which £250k reflects the continuing work within the adults
packages transformation plan. Early signs would suggest that this is a fairly
prudent forecast position which could potentially improve further in the coming
months resulting in spare resource. The forecast position will be affected by
the packages transformation plan, care home fee negotiations and is also
partly dependent on continuation of a relatively low growth rate. The reported
financial position incorporates the estimated financial impact of the fee
proposals for 2018/19 and 2019/20. Since the close of the reporting period
the CCG has received formal confirmation of acceptance of the CCGs CHC
rate for 2018/19, 2019/20 and 2020/21, which closes down the matter until
April 2021 with the regards the additional ‘premium’ funding included for the
complexity CHC clients above Funded Nursing Care clients. The impact of
this will be reflected in the next finance report.
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The overall prescribing position is forecast to be £275k overspent at year-end,
which includes a number of items. In part this is linked to the recent
notification from NHS England informing the CCG of an expected £100k a
month increase in category M drugs costs from August onwards. At present
this is expected to be partially offset by reductions in cost concession
pressures which have continued to reduce into 2019/20. Both elements have
been factored into the reported position but 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 easily change significantly between now and year-end. In
addition the position also includes £185k pressure in relation to the dressing’s
productivity scheme which started in November 2018. Part of the reason for
this slippage would appear to have been caused by a delay in recruitment
within STSFT to a dedicated staff member to support community services in
reducing dressings waste within the system. The medicines optimisation
team is working with STSFT colleagues to resolve this issue. The position
also contains a favourable movement of £326k relating to oxygen prescribing
which, continues to decrease following the successful 2018/19 productivity
work in this area.
Within the premises reporting area the finance team is undertaking detailed
work with NHS Property services (NHSPS) in relation to billing and
reconciliation issues. The CCG has received a number of conflicting data
sources from NHSPS which has highlighted data quality issues. The CCG
finance team is in discussion with NHSPS to work through the issues. Further
updates will be provided in future reports.
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

General Practice - GMS
General Practice - PMS
Other List-Based Services (APMS incl.)
QOF
Enhanced services
Premises cost reimbursements
Other - GP Services
Reserves
Total Primary Care Co-Commissioning

Year to Date
Budget
(£000's)
9,442
1,364
1,650
1,771
267
1,359
976
0
16,828

Year to Date Year to Date
Actuals
Variance
(£000's)
9,442
1,364
1,600
1,675
106
1,312
1,025
0
16,524

(£000's)
-0
0
-50
-96
-160
-47
49
0
-304

Annual
Budget

Forecast
Outturn

(£000's)
(£000's)
22,660
22,660
3,274
3,274
3,959
3,909
4,250
4,154
835
674
3,261
3,214
2,342
2,265
1,477
1,908
42,058
42,058

Variance

(£000's)
-0
0
-50
-96
-160
-47
-77
431
0

In month 5 the CCG has reported a breakeven position for delegated general
practice budgets. Within this position there are prior year underspends mainly
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from QOF and Enhanced Services, which along with PCN workforce
underspends, and likely slippage against the contingency budget has created
approximately £800k of non-recurrent resource to be utilised on non-recurrent
spending plans within 2019/20. The GP Strategy Implementation Group met
on 10 September 2019 to review a number of spending proposals. The
general practice commissioning team is producing a separate report going to
the Executive Committee and Primary Care seeking approval for
recommended schemes.
Running Costs
Running costs is currently forecasting a £524k under spend. Detailed reviews
will continue with directors and service leads to ratify the 2019/20 forecasts.
Underlying Financial Position
As noted above 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 block contracts have
been agreed with STSFT, GHFT and NTW for 2019/20. The financial impact
due to activity variations against plan are being closely monitored to ensure
short and medium term financial risks are mitigated and appropriately
managed.
Activity and finance reports submitted by providers in early months in the
financial year always require more detailed analysis due to data quality
issues.
The Business Intelligence and Contracting Team are in the process of
validating this information. As such, the reported positions are breakeven at
this time until this work has been completed.

Better Care Fund
The previous Section 75 relating to the Better Care Fund has now expired.
Work is on-going between the CCG and Sunderland City Council to develop
the 2019/20 Section 75 and Better Care Fund.
The Department of Health and Social Care have now released planning
guidance in relation to the Better Care Fund for 2019/20. CCG and Local
Authority staff are currently working through the 2019/20 plan which will go to
the Health and Wellbeing Board on the 20 September for agreement ahead of
the 27 September submission date.

4.

Productivity Plan Delivery
2019/20 Productivity Plan Delivery
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The Sustainability Delivery Group (SDG) met on the 20 August to review and
agree the reported position on delivery of productivity plans for 2019/20
completed in month 4 reporting to NHS England.
Members of SDG agreed the forecast delivery of productivity plans made to
NHS England for 2019/20 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.
Productivity Plan
Category

Acute / In Hospital
Out of Hospital
Prescribing
Other
Grand Total

2019/20 Plan (£)
Productivity Productivity Productivity 2019/20
2019/20 Total 2019/20 Productivity Productivity
Total
Plan
Plan
Plan
Productivity Productivity Productivity Delivery
Delivery
Productivity
Recurrent
NonTotal
Delivery
Delivery
Delivery
Variance
Variance
Delivery
Recurrent
Recurrent
NonRecurrent
NonVariance
Recurrent
Recurrent
£000's
£000's
£000's
£000's
£000's
£000's
£000's
£000's
£000's
3,337
4,542
2,573
0
10,451

0
0
0
0
0

3,337
4,542
2,573
0
10,451

2,641
3,268
2,573
695
9,177

0
0
0
1,274
1,274

2,641
3,268
2,573
1,969
10,451

-695
-1,274
0
695
-1,274

0
0
0
1,274
1,274

As reported above the CCG is on track to deliver its overall productivity
requirements for 2019/20 however it should be noted that £1,274k of the
forecasted achievement will now be delivered on a non-recurrent basis. The
expected forecast delivery of 2019/20 productivity plans has been included
within the baseline forecast reported in section three of this report.
The CCG is currently forecasting that the following schemes are expecting to
under deliver against the plans for 2019/20:


Acute - Ophthalmology Transformation (Avastin Implementation £695k): There have been further delays in the delivery of expected
savings against the plan to use Avastin instead of Lucentis and Eyelea.
The recurrent expectation is that these savings will still be released.
This scheme is incorporated within the block contract held with STSFT
and as such the under delivery has been offset in ‘Other’ to take this
into account.



Acute/ Out of Hospital – Urgent Care Strategy (£1,161k): Following the
system wide decision to carry out a tender exercise to secure the
Urgent Treatment Centre at Pallion, the forecast for delivery of these
savings in 2019/20 has been reduced. As it stands the forecast has
assumed the worst case scenario that no savings are achieved in
2019/20. Further updates on the expected savings delivery will be
provided in future reports and it remains the expectation that these
savings will still be released on a recurrent basis.



Acute/ Out of Hospital – Community Acquired Brain Injury Service
(£225k): Plans against this scheme are currently under development.
A revised service specification has been developed which is currently
being costed by the finance team in conjunction with commissioning
colleagues. It is expected from the current discussions around the
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-695
-1,274
0
1,969
0

timelines to mobilise the new service specification that there will be
three months delay in delivering savings (£112.5k). It remains the
expectation that these savings will be released on a recurrent basis.
Sunderland CCG and Newcastle Gateshead CCG met on 21 August
2019 to agree next steps. This meeting suggests that non-recurrent
savings are unlikely to be achieved in 2019/20, and so the forecast for
this scheme will move to zero in month 5.
The under delivery against the productivity plan outlined above has been
offset by non-recurrent slippage and other savings across wider CCG
budgets.
Developing a System Wide Financial Sustainability Plan
Local commissioners and NHS providers in Sunderland and South Tyneside
agreed to develop and implement a three to five year system wide financial
recovery plan within an agreed governance framework. It was agreed that the
plan would also aim to improve health outcomes.
A draft Local Health Economy (LHE) System Wide Financial Recovery Plan
was developed and submitted to Governing Body for approval. The draft plan
was then shared and discussed with NHS Improvement and NHS England in
October 2018. Feedback in terms of the ways of working and the content was
generally positive and a request was made to update the plan following the
issuing of allocations, guidance and control totals for 2019/20.
The updated plan submitted to NHSE/I for discussion shows an improvement
on the original draft plan and a reasonable trajectory to get the LHE to
financial balance within 5 years.
Use of Drawdown Funding
The CFO has begun the process of engaging with a sub-set of governing
body members in order to consider options and develop recommendations for
the best use of the £9m of drawdown funding available to the CCG over the
next two financial years (19/20 and 20/21). An update on this will follow in
due course. In the meantime the Chief Officer, Chief Finance Officer and the
Chair of the CCG have agreed to a request from ST&SFT for £1.312m which
would assist the Trust and the ICP & ICS to meet the required national capital
reduction targets for 19/20 as well as reduce system revenue costs going
forward.

5.

Statement of Financial Position
Summary Statement of Financial Position
A copy of the summary Statement of Financial Position (SoFP) as at 31
August 2019 shows current assets of £1.955m and current liabilities of
£30.00m. Please note that the prepayments and accrued income relates in
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the majority to the maternity pathway prepayment made in line with national
guidance.
Aug-19

Jul-19

£000's
32
1,793
130
1,955

£000's
114
1,471
76
1,661

£000's
(82)
322
54
294

1,955

1,661

294

Total Current Liabilities

(6,070)
(23,437)
0
(493)
0
(30,000)

(9,148)
(18,875)
0
(493)
0
(28,516)

3,078
(4,562)
0
0
0
(1,484)

Non-Current Assets plus/less Net Current Assets/Liabilities

(28,045)

(26,855)

(1,190)

(28,045) (26,855)

(1,190)

Current Assets

Trade and other Receivables
Prepayments & Accrued Income
Cash and cash equivalents

Total Current Assets
Total Assets
Current Liabilities

Trade and other payables
Accruals
Other liabilities
Provisions
Borrowings

TOTAL ASSETS EMPLOYED
Financed by Taxpayers Equity
Capital & Reserves
General Fund

TOTAL TAXPAYERS EQUITY

(28,045)

Movement

(26,855)

(1,190)

(28,045) (26,855)

(1,190)

Better Payment Practice Code (BPPC)
BPPC is effectively the 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
Non-NHS
Total Non-NHS Trade Invoices Paid in the Year
Total Non-NHS Trade Invoices Paid Within 30 Day Target
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target
NHS
Total NHS Trade Invoices Paid in the Year
Total NHS Trade Invoices Paid Within 30 Day Target
Percentage of NHS Trade Invoices Paid Within 30 Day Target
Average BPPC Achievement

NUMBER

£000's

2,557
2,523
98.67%

53,577
53,008
98.94%

977
974
99.69%

140,998
140,974
99.98%
99.32%

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 £470k for the CCG. This
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target was achieved in August 2019, with £130k 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 2019 with no aged debts over 90 days old and
above £50k in value outstanding.

6.

Financial Risks & Mitigation
The financial risks facing the CCG in 2019/20 have been assessed at £2,000k
in the worst case scenario which is significantly lower than previous years due
to financial risk management strategies adopted. The risks identified are as
follows:
 Acute contract over performance due to higher growth £500k
 Risks of prescribing costs exceeding expected growth £1,000k
 Potential for other unknown financial liabilities £500k
Mitigation in the form of a 0.5% contingency has been identified to offset
financial risks in 2019/20. Risks will need to be monitored closely in 2019/20
to ensure the CCG can effectively deploy mitigations and manage residual
risks especially if the risks above do not materialise.

7.

Recommendations
The Governing Body is asked to note the financial position of the CCG as at
31 August 2019.
Mark Speer
Senior Finance Manager
Sunderland CCG
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Appendix 1 –Performance Measurement Thresholds for KPIs
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RAG Rating Performance Measurement Thresholds
Reporting Area
2019/20
Income &
Expenditure

Statement of
Financial
Position

Key Performance Indicator
Forecast performance against 2019/20 core allocation

Rating Measurement
Green
Blue
Red
Status of Indicator
Forecast
Forecast
Forecast
NHS England
expenditure less expenditure greater
expenditure
national assurance
than or within 0.1% than plan by more greater than plan
indicator.
of plan.
than 0.1% but less
by more than
than 0.5%.
0.5%.

Forecast to achieve revised planned surplus

Forecast surplus Forecast surplus less Forecast surplus
greater than or
than plan by more less than plan by
within 0.1% of plan. than 0.1% but less more than 0.5%.
than 0.5%.

NHS England
national assurance
indicator.

Running costs to remain within allocation

Running costs
forecast equal to or
less than allocation.

Running costs
forecast above
allocation.

NHS England
national assurance
indicator.

Achievement of productivity targets

Forecast
Forecast
productivity
productivity
achievement
achievement less
greater than 95% of
than 95% but
plan.
greater than 75% of
plan.

Forecast
productivity
achievement
below 75% of
plan.

NHS England
national assurance
indicator.

Cash balance in bank account at period end

Cash balance less
than £485k at
period end.

Better payment practice code average achievement

BPPC average
achievement
greater than 95%.

Aged debts > £50k and > 90 days old

No aged debts
greater than £50k
and older than 90
days.

Financial Risks & Headroom for mitigation of financial risks
Mitigation

Mitigations are
greater than or
equal to risks
identified.

not applicable.

Cash balance
Cash balance
NHS England
greater than £485k
greater than
national assurance
but less than £600k £600k at period
indicator.
at period end.
end.
BPPC average
BPPC average Local CCG indicator.
achievement
achievement less
greater than 75%
than 75%.
but less than 95%.
Number of aged
Number of aged Local CCG indicator.
debts greater than
debts greater
£50k and older than than £50k and
50 days not greater older than 50
than two in total. days greater than
two in total.
Risks not fully
Risks not fully
mitigated and, if
mitigated and, if
they were to
they were to
materialise, the CCG materialise, the
would not be in
CCG would be in
deficit or would be
deficit greater
in deficit up to 1%
than the 1% of
of allocations.
allocation

NHS England
national assurance
indicator.

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
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Appendix 2 – Budget Category Analysis
Acute Commissioning (Includes both BCF and Non BCF Budgets)
Month 5 2019/20

Reporting Areas

Acute Services - NHS
CO DURHAM DARL NHS FT
CUMBRIA PART NHS FT
Default
GATESHEAD HEALTH NHSFT
N/TEES - HPOOL NHS FT
NE AMBULANCE SVC NHS FT
NEWCASTLE TYNE HOSP FT
NHS NEWCASTLE AND GATESHEAD CCG
NHS NORTH OF ENGLAND CSU
NHS NORTHUMBERLAND CCG
NORTHUMBERLAND T/W NHST
NORTHUMBRIA HC NHS FT
SOUTH TEES HOSP NHSFT
South Tyneside and Sunderland NHS Foundation Trust
Acute Services - Other Net Expenditure
Acute Services - Other non-NHS
Acute Services - Independent/Commercial Sector
Acute - NCAs
Grand Total

Year to Date Year to Date Year to Date
Budget
Actual
Variance
(£000's)
(£000's)
(£000's)
99,570
99,610
40
2,807
2,807
0
0
0
0
-63
-88
-26
8,441
8,442
1
129
129
0
5,084
5,084
0
4,487
4,493
6
0
17
17
104
112
8
0
15
15
195
195
0
177
177
0
237
237
0
77,971
77,990
19
340
47
-293
953
885
-67
4,916
5,133
216
533
528
-5
106,311
106,203
-109

Annual
Budget
(£000s)
238,737
6,736
0
-150
20,259
310
12,202
10,769
0
250
0
292
424
570
187,075
7,518
2,286
11,033
1,279
260,853

Forecast
Outturn
(£000s)
238,702
6,736
0
-186
20,260
310
12,202
10,769
0
250
0
292
424
570
187,075
7,518
2,217
11,007
1,279
260,722

Forecast
Variance
(£000s)

Annual
Budget
(£000s)
51,986
51,725
261
0
12,479
9,984
2,135
359
1,502
65,967

Forecast
Outturn
(£000s)
51,990
51,725
261
5
12,572
9,984
2,229
359
1,759
66,321

Forecast
Variance
(£000s)

-35
0
0
-36
1
0
0
0
0
0
0
0
0
0
0
0
-69
-26
0
-131

YTD Notes
Budgets have been included at the agreed contract levels. As at month 5 there are no significant variances to budget.

Mental Health Commissioning (Includes both BCF and Non BCF Budgets)
Month 5 2019/20

Reporting Areas

MH contracts - NHS
NORTHUMBERLAND T/W NHST
TEES ESK/WEAR VAL NHSFT
South Tyneside and Sunderland NHS Foundation Trust
MH contracts - Other providers (non-nhs, incl. VS)
SUNDERLAND CITY MBC
Default
MIND
MH - Other
Grand Total

Year to Date Year to Date Year to Date
Budget
Actual
Variance
(£000's)
(£000's)
(£000's)
21,661
21,665
5
21,552
21,552
0
109
109
0
0
5
5
5,013
5,053
40
4,160
4,160
0
704
744
40
150
150
0
626
629
3
27,300
27,347
47

5
0
0
5
93
0
93
0
256
354

YTD Notes
Budgets have been included at the agreed contract levels. As at month 5 the main variances are within LD cost and volume pack ages of care (£256k ), and nonrecurrent spend on voluntary sector grants (£93k ).
Community Health Services (Includes both BCF and Non BCF Budgets)
Month 5 2019/20

Reporting Areas

CH Contracts - NHS
NEWCASTLE TYNE HOSP FT
South Tyneside and Sunderland NHS Foundation Trust
CH Contracts - Other providers (non-nhs, incl. VS)
SUNDERLAND CITY MBC
AGE UK
MARIE CURIE CANCER CARE
ST OSWALDS PALLIATIVE CARE
STROKE ASSOCIATION
Default
DISABILITY NORTH
CHANGING FACES
CHARITY
Total Community Health Services (ISFE)

Year to Date Year to Date Year to Date
Budget
Actual
Variance
(£000's)
(£000's)
(£000's)
12,396
12,408
12
13
13
0
12,383
12,395
12
2,797
2,831
34
2,198
2,213
15
228
228
0
70
38
-32
0
6
5
53
53
0
229
247
18
2
2
0
2
2
0
14
42
27
15,194
15,240
46

Annual
Budget
(£000s)
29,750
31
29,719
7,714
5,276
548
167
1
128
1,550
5
5
35
37,464

Forecast
Outturn
(£000s)
29,755
31
29,724
7,785
5,291
548
123
6
128
1,580
5
5
100
37,540

Forecast
Variance
(£000s)
5
0
5
71
15
0
-45
6
0
30
0
0
65
76

YTD Notes
Budgets have been included at the agreed contract levels. As at month 5 there are no significant variances to
budget.
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GOVERNING BODY
24 SEPTEMBER 2019
Report Title:

Operational plan update report

Purpose of report
The purpose of this report is to provide assurance to the Governing Body on progress in
the delivery of the transformation programmes in Sunderland CCG’s 2019/20 Operational
Plan.
Key points
The Operational Plan report presents to the Governing Body an update on progress
against the CCG’s 2019/20 Operational Plan.
Updates are provided in relation to: Maternal Health and Wellbeing, Child Health and
Wellbeing, Cancer, Respiratory disease, Cardiovascular disease (CVD) including Diabetes,
All Together Better (ATB), General Practice, Mental Health Learning Disability and Autism,
Enhanced Primary and Community Care and Intermediate and Urgent Care.








Child health and wellbeing – There has been slippage in the delivery of some of
the work streams in Project 1 of the Prevention project. Also an audit of the Children
and Young People’s eating disorder waiting times has shown that the standards
have been breached, this is due to recording data problems. Uptake of the KOOTH
online counselling service is lower than anticipated (107 hours of the 330 hours
anticipated).
Cancer - The lung cancer case finding pilot has been expanded across Sunderland.
Northern Cancer Alliance (NCA) funding has been confirmed to support the
achievement of the 28 day faster diagnosis target.
CVD, including diabetes –The data remains under review with regards to the
achievement of the delivery of the statin switch element of the QP in 2018/19.
All Together Better – The ATB Executive Group agreed the key requirements in a
Letter of Expectation (LOE) and the draft governance framework in July 2019.
Stage two of the alignment process is now taking place.
General Practice strategy and workforce– The General Practice Strategy was
signed off by the Governing Body on 23rd July 2019. At the end of July there were
20 GP practices using the e-consult system.
Mental Health learning disabilities and autism – The CCG and partners have
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been shortlisted and are finalists in the Learning Disability Awards for collaborative
work around Point of Care Testing.
Enhanced primary and community care - .
o The long term model for Community Integrated Teams (CIT) is to be
discussed at the ATB Executive Group in September; this will inform the CIT
strategy going forward.
o Community Equipment Services – Although there are no savings attached to
this programme of work for 2019/20, there remains concern around
achievement of recurrent savings for this work stream. Timescales on some
actions have slipped due to the holiday period and this will be raised at the
ATB programme 3 meeting.
o Wheelchairs – delays in the delivery of standard wheelchairs are reported as
being resolved.
o Care Homes – The number of care homes using a digital tablet for the
recording of NEWS scores has increased from 11 to 26 since the last report.
o Continuing Healthcare - The care packages project plan is ready for sign-off
by the ATB, programme 3 and the CCG’s Sustainability Delivery Group in
September.
Intermediate and Urgent Care – Urgent Care Centre’s (UCC) in Washington and
Houghton le Spring closed as planned on 1st August 2019. The Urgent Treatment
Centre procurement is on track.
Assurance reporting – This report includes information regarding the ‘amber’ risks
to the CCG’s transformational programmes to ensure that the committee have
oversight on all potential risks. The report also highlights the current position in
respect of completion of QIA, DPIA and EIA assessments for each transformation
programme. The CCG received ‘substantial assurance from Internal Audit for the
2019/20 Finance and Strategic Planning Audit.
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.
 647 – Failure of providers to meet the A&E 95% 4 hour target resulting in
performance and potential quality issues.
 1720 – Capacity within the CCG to deliver the strategic priorities along with the
increasing number of QIPP initiatives.
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 and ATB programmes.
Via project plans including: reporting on milestones, identification, and management
and monitoring of risks and issues through registers and issue logs.
Monthly reporting by exception with focus on changes in project domains, for
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example scope, budget and risk.
Recommendation/Action Required
The Governing Body is asked to note progress in 2019/20.
Sponsor/approving director
Reviewer
Report author

David Chandler
Chief Finance Officer
Helen Steadman
Head of Strategy, Planning and Reform
Shelagh Cockburn
Commissioning Manager, Planning & Assurance
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

Yes
No
N/A
(please tick)
Quality Impact Assessment
undertaken
Yes
No
N/A
(please tick)
If no, please specify - Assessments of impact are undertaken within each transformation
programme as per the CCG’s the project management guidelines.
Key implications
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Are additional resources
required?
Has there been appropriate
clinical engagement?
Has there been/or does
there need to be any patient
and public involvement?
Is there an expected impact
on patient
outcomes/experience? If
yes, has a quality impact
assessment been
undertaken?
Has there been member
practice and/or other
stakeholder engagement if
needed?
Version
1.0 Draft
2.0 Draft
3.0 Final

Date
02/09/2019
05/09/2019
12/09/19

Item: 8.3

No
Yes via the clinical leads and Executive GP leads.
No

Assessments of impact would be undertaken within each
transformation programme.

N.A.

Comments
SC
HS
DC Final
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Governing Body
Operational Plan Report
24 September 2019

1. Purpose
The purpose of this report is to provide assurance to the Governing Body on
progress in the delivery of the transformation programmes within Sunderland
CCG’s 2019/20 Operational Plan.
2. Plan delivery
The appended dashboard summarises the current position for the
transformation programmes as of 13th August 2019. A position statement
regarding completion of the required impact assessments in line with the CCG’s
project management process is also provided.
Overall project RAG rating - Changes since last month
There are three projects rated as green and four projects reporting as amber
which are Maternal Health and Wellbeing, Children’s Health and Wellbeing,
Cancer and Intermediate and Urgent Care.
The Community Integrated Teams, Care Homes, End of Life and Community
Equipment Service, Respiratory, General Practice (strategy and workforce),
Mental Health and Learning Disabilities and Autism projects are all reporting via
position statements whilst project outline documents (POD) are in development
or being refreshed.
Risk - previously this report has concentrated on highlighting red risks, however
it has been recognised that by not reporting amber risks the Governing Body is
not sighted on potential issues that may arise.
There is one red risk concerns contracting and finance issues relating to the
Urgent Care Strategy.
There are eight amber risks being reported across the programme.
 Three relating to workforce issues across the Urgent Care workforce
these include recruitment, retention and subsequent capacity in General
Practice and the effect of the changes to Urgent Care provision both in
General Practice and the community across the city.
 Two amber risks relate to the packages of care project; one relating to
risks around spot purchasing of beds and one relating to the sign off of
section 75 schedules.
 Two amber risks relates to the Child Health and Wellbeing Project; one
relating to the potential non-completion of preparations for the Special
Educational Needs and Disabilities (SEND) in time for the Ofsted
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inspection. The other risk relates to the CCG and its providers not
meeting nationally mandated standards around access and waiting times.
The last amber risk relates to the children’s prevention Project 1 and that
any changes to the project may be queried by partner organisations.

There are a number of emerging areas that will be picked up and reported on by
All Together Better, including population health that will include personalised
care, social prescribing and personal health budgets in future reports.

3. Plan delivery
3.1 Maternal health and wellbeing
Director Lead Scott Watson
Management Lead Deb Cornell

Executive GP Lead Karthik Gellia
Clinical Lead Gill Findley

The Path to Excellence (P2E) transformation programme celebrated the
opening of the new midwifery-led birthing centre at South Tyneside General
Hospital. This service is available to mothers-to-be from both South Tyneside
and Sunderland that do not require the consultant led service.
It is anticipated that the P2E work will facilitate the sharing of best practice
across both sites of South Tyneside and Sunderland NHS FT (STSFT). This
includes support for health improvement, smoking cession, breast feeding and
physical activity. Parents will receive additional information about birthing
choices and be made aware of service changes to support and implement
Continuity of Care (CoC) across both sites.
The Local Health Economy (LHE) work to jointly commission the Public Health
(PH) Midwife across STSFT is progressing along with plans for a joint smoking
cessation incentive offer to pregnant women. The PH Midwife role will involve
the implementation, auditing and training of the following elements of the Saving
Babies Lives care bundle for reducing stillbirth:






Reducing smoking in pregnancy
Risk assessment and surveillance for foetal growth restriction
Raising awareness of reduced foetal movement
Effective foetal monitoring during labour
Reducing pre-term births

This work complements the Local Maternity System (LMS) drive for
implementing NICE guidance for increasing CO2 monitoring at each contact with
mothers-to-be (and potentially with partners) as well as the LMS priorities for:




Increasing Breast Feeding rates 6-8 weeks
Reducing Stillbirth
Reducing BMI/Obesity
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Reducing Alcohol in pregnancy
Increasing vaccination uptake
Implementing Make Every Contact Count (MECC)

STSFT is compliant with Phase One of the National Maternity Review ‘Better
Births’ and is working towards a new care bundle. The trust is currently
transitioning from a community midwife model to CoC. Funding has been
secured for four midwives to lead on CoC. These posts will be working with a
small cohort of mums with additional health needs (diabetes, substance misuse,
mental health). A business case will be developed to identify further funding
required to establish additional midwives to manage a CoC caseload to work
towards the 2020 target of 35%. Funding will be requested from the CCG and
the LMS.
Funding for the accreditation for the evidence based feeding programme UNICEF Baby Friendly initiative - is pending Local Maternity Service approval.
Sunderland has an in-house education programme for neonatal staff to embed
baby friendly standards. The Bliss Baby Charter Audit Tool is reviewed yearly
(Sunderland has 126 areas that are green, 10 that are amber and three that are
red). The red areas are specific to the use of donor milk which is under review at
a network level and to prioritise post discharge planning.

3.2 Child health and wellbeing
Director Lead Ian Holliday
Management Lead Daisy Barnetson
and Rachel McDonald

Executive GP Lead Saira Malik
Clinical Lead Johannes Dalhuijsen

a. Prevention
i.

Project one

Several of the work streams , in project 1, have moved to amber or red status
due to delayed development of in areas such as a digital solutions, mental
health support and nutritional advice and education. The results of a health and
wellbeing survey conducted in schools in June and July this year as well as
other stakeholder engagement has highlighted that in this area the current offer
provided by schools is complex and future work is needed with schools and this
has commenced. The transformational and collaborative nature of the project
rests upon ensuring support to schools complements existing activities and
initiatives. The Prevention Leadership group are to discuss and agree a new
timeline for the commencement of the delayed work streams, the results of
which will be feedback to the Executive Committee in due course.
The health and wellbeing survey was completed by 49 schools (42% of all
schools in Sunderland) and all school tiers participated (36% of primary schools,
72% of secondary schools, 50% of nursery schools and 30% of alternative
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provision schools). The feedback provided shows significant enthusiasm from
schools for the Prevention programme. Moreover, the increased communication
and consultation is building strong links with education and the wider health
workforce involved in schools.
In the coming autumn term of the this academic year, the programme will be
taking forward the introduction of the daily mile in secondary schools, a
community asset based audit of adolescent services, the targeting of an
additional 30 schools (nursery/primary/ secondary) to participate in the Mental
Health Charter Mark and help the development of school assembly resources
and commence a programme of delivery. The first Mental Health Charter Mark
celebration day is being held at Southwick Primary school on 10 October 2019 this will coincide with World Mental Health Day.
ii.

Project 2

Project 2 remains under development and will be considered by the Executive
Committee in due course. The project will include consultation with families in
the wards with the highest deprivation levels.
b. Trailblazer expression of interest
The CCG has been informed that it has not been successful in the Trailblazer
expression of interest to set up two Mental Health Support Teams in schools. A
national announcement is awaited. Work is underway to understand what
options the CAMH Partnership has to increase support within schools without
the funding and specialist training which Trailblazer status confers.
c. ‘Special circumstance’ work
Northumberland Tyne and Wear Mental Health Foundation Trust (NTW) is
leading discussions with South Tyneside and Sunderland NHS FT (STSFT)
regarding the triaging of children and young people In ‘special circumstances’
according to need rather than circumstance. This will result in activity shifting
from the NTW waiting list to STSFT, where the Children and Young People
(CYP) mental health needs can be met by the STSFT Community Child and
Adolescent Mental Health Service. It is anticipated that this shift in activity will
commence in October, with the aim of being fully implemented by 31st March
2020.
d. Child and Adolescent Mental Health Partnership
Since the last report, the Child and Adolescent Mental Health (CAMH)
Partnership has agreed to increase meeting frequency from bi-monthly to
monthly until March 2020 to increase the pace of transformation to deliver the
2019/20 priorities.
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e. Single point of access
NTW has agreed to lead a series of Rapid Process Improvement Workshops to
consider what a Sunderland children and young people’s mental health Single
Point of Access (SPA) could look like. This work is being led by the NTW
Innovations Team on behalf of Sunderland CCG. NTW will work with other
organisations to ensure a whole system approach. No decision has been made
regarding the provider of a future SPA, and it is envisaged that provision will be
multi-agency.
f. Autistic Spectrum Disorder (ASD) / Attention Deficit Hyperactivity
Disorder (ADHD)
The ASD/ ADHD transformation work continues. This work is complex and has
not progressed as quickly as envisaged, so a revised governance approach has
been put in place with the intention of enabling front line clinicians who
understand the changes that are required to move ahead with implementation.
Clinicians will be supported via a project management group of key
stakeholders. This project management group will report into the CAMH
Partnership. The CAMH Partnership will be responsible for resolving any
issues. It is unclear whether the ASD and ADHD pathways are NICE guidance
compliant and work will be undertaken to understand this.
The formal sign off of the ASD pathway proposed in 2017 remains an issue and
is captured on the CAMH Partnership issue log. The service/pathway is in
place, however as stated above it is unclear whether the service is compliant
with NICE guidelines.
g.

Community eating disorder service waiting time standards

NTW have undertaken an audit of CYP eating disorder waiting times to
understand where the service did not meet the waiting time standards due to be
implemented in 2020. The audit revealed that the standard had been breached
and this had been due to errors in the data. Staff are being trained to ensure
information is captured accurately. Monitoring against the waiting time
standards (routine and urgent) will be undertaken via the CAMH Partnership to
ensure compliance in readiness for 2020 when the standards are implemented.
h.

Kooth

Take up of the anonymous online counselling service ‘Kooth’ is lower than
anticipated (107 hours of the 330 hours utilised in the last quarter). Information
regarding the service has been uploaded to the general practice screens,
delivered to community locations and is being shared via social media. Kooth
will continue to engage with schools in September 2019. As Kooth is currently
contracted for 15 months an evaluation will be carried out later this year to
inform a future commissioning decision.
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Special Educational Needs and Disabilities

Preparations for the Special Educational Needs and Disabilities (SEND) Ofsted
inspection continue. This work is led by the SEND Strategic Partnership.
Feedback indicates that other local areas who have been inspected have found
the process challenging.
An event was held in July 2019 to bring partners together to discuss SEND
provision and preparations for the Ofsted inspection. The event demonstrated
excellent multi agency partnership working was well attended and received very
good feedback. The Sunderland Parent Carers Forum was closely involved in
the work and parent carers and health were well represented. The discussions
from the event will inform the SEND strategy, self-evaluation document and
action plan.
The SEND Partnership will be setting up a group to provide Ofsted with
documentation when the inspection is announced in Sunderland and it is
anticipated that this team will involve membership from partner organisations
including the CCG.
Ofsted will require a narrative of SEND service provision from 2014 onwards.
Together for Children is leading the writing of this narrative. This narrative will
include the ASD service reform work which commenced in 2017.
j.

Sunderland Integrated Commissioning Group

The Sunderland Integrated Commissioning Group has met, and terms of
reference are in development. A draft integrated commissioning strategy is
being written and will be shared with key stakeholders for comment. The
following priorities have been discussed:
 mental health and wellbeing services (including CYP with learning
disabilities and autism)
 services for children and young people with Special Educational Needs
and Disabilities (SEND)
 individual placements and short breaks
 the transition from young people’s services into adult services
 prevention
Work is underway to understand the budgets of individual organisations and
where these may be combined. Key risks centre around the ability to shift
budgets already committed in existing contracts.
3.3

Cancer
Director Lead Claire Bradford
Management Lead Ruth Frostwick

Executive GP Lead Raj Bethapudi
Clinical Lead Florence Gunn
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South Tyneside and Sunderland Foundation NHS Trust (STSFT) have failed to
achieve the 62 day target for colorectal and urology with breaches in 2019.
There is still a shortage of consultants which is contributing to breaches. The
next round of consultant recruitment is not due to take place until September
2019, however STSFT are working internally to increase capacity from the
existing workforce.
a. Early diagnosis
The early diagnosis workers are continuing with their main objective to raise
awareness of the signs and symptoms of cancer. There has been a proposal
for their roles to expand to be involved in a research project. The research will
involve the post holders identifying key ‘trigger’ words which are either positive
or negative when speaking to the public about cancer e.g. words which either
scare people or encourage people to take action.
The FIT pilot for symptomatic patients in general practice has now been
expanded across Sunderland following the initial test sites. Training was
delivered at TITO to GPs. No issues have been reported. The Northern Cancer
Alliance (NCA) has offered to provide additional training to practices if required.
The lung cancer case finding pilot has been expanded across Sunderland
following the initial test sites. Practice Nurse training was delivered at the June
TITO. A template has been created in EMIS to support reporting.
STSFT is continuing to develop a model for the establishment of a Rapid
Diagnostic Centre (RDC) in Sunderland. On completion the team will need to
submit a bid for funding to the NCA. There is an expectation that there will be
two RDCs in the region. The CCG understand that a bid maybe submitted from
the Tees area.
The General Practice Quality Premium for 2019/20 has been agreed and the
following initiatives for cancer have been included:
• Safety netting of 2 week wait referrals
• Lung cancer case finding
• The recovery package
• Participate in the National Cancer Diagnosis Audit
NCA funding has been confirmed to support achievement of the 28 day faster
diagnosis target in key tumour groups. A Band 5 Navigator role and a Band 6
Cancer Project Manager are out to advert to assist with this. The two Band 4
coordinators and the Band 7 project manager role to support the delivery of
personalised care are to continue as are the two Band 4 early diagnosis
workers.
STSFT are to deliver cancer awareness masterclasses across Sunderland and
South Tyneside. Each practice has been allocated a slot.
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The CCG’s transformational plan for cancer is currently being refreshed to
reflect the Long Term Plan. All impact assessments have been drafted and are
awaiting review by the relevant specialist.

3.4

Respiratory
Director Lead David Chandler
Management Lead Helen Steadman

Executive GP Karthik Gellia
Clinical Lead Saira Malik

Programme 3 of the ATB has requested that the respiratory project be scoped to
set out the priorities in year one and this to be taken back to the Programme 3 at
its September meeting. A scoping meeting took place in July and the outputs
from this will be included in the update to Programme 3 when next steps will be
agreed.

3.5 Cardiovascular disease (CVD) inc diabetes
Director Lead Claire Bradford
Management Leads Sarah Hayden
Donna Bradbury

Executive GP Lead Raj Bethapudi
Clinical Lead Florence Gunn

a. National transformation funding
NHSE have agreed a RAG rating of green for Q1 19/20, with the caveat that a
signed memorandum of understanding (MoU) needs to be received and also
narrative to explain the difference between expected compliance with the three
treatment targets and the actual (18/19 actual 42.5 % against expected 69.4%).
Current position is above the England average (38.7%) and focussing on
treatment targets is part of the practice Quality Premium for 2019/20.
b. Quality Premium (QP)
Data remains under review regarding the achievement of the delivery of the
statin switch element of the QP in 2018/19. It is expected that a full report will
be given to the Executive Committee in November 2019.
The 2019/20 QP has now been shared with practices. It includes atrial
fibrillation. Practices are being asked to undertake pulse checks on patients with
hypertension, diabetes, ischaemic heart disease, peripheral vascular disease or
heart failure recording whether this is irregular or regular and following up those
with irregular pulse rates with an ECG. Practices are also being asked to ensure
that no more than 5% of patients with atrial fibrillation use antiplatelet agents as
their sole stroke prevention agent.
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Referral to the National Diabetes Prevention Programme (NDPP) and recall for
review and bloods annually is also included in the QP for patients with nondiabetic hyperglycaemia.
c. HELP Diabetes
The CCG has been successful in becoming an early engagement site for the
new HELP diabetes tool. Plans are under development for the implementation
of the HELP diabetes tool as part of the national early engagement work.
d. National Diabetes Prevention Programme (NDPP)
In July 2019 the NDPP received the highest number of referrals (914) of these
107 were from Sunderland practices. There are four practices that have not yet
referred into the NDPP work is being undertaken to encourage these practices
to commence referral to the programme.
3.6 Community Care System: MCP - All Together Better (ATB)
Director Lead Scott Watson
Management Lead Penny Davison

Executive GP Lead Fadi Khalil

All Together Better came formally into operation as of 1st of April 2019 and aims
to improve the health of people by; providing better care; and ensuring clinically
and financially sustainable services.
Philip Foster, Managing Director ATB attended the CCG Governing body
development session on 25th June 2019 to update members on progress and
discuss the key aspects of the Letter of Expectation (LOE). It is anticipated this
will be agreed by the ATB Executive Group in September 2019 and signed off
by the CCG’s Governing Body at the end of September 2019. It is intended that
the ATB operational plan, that forms part of the LOE, will be published at the
end of September 2019.
The working draft Governance framework that sets out the various elements of
the governance structure of All Together Better was approved at the ATB
Executive Group on the 10th July 2019. The framework includes a number of
policies and procedures that have underpin the governance e.g. Terms of
reference. As new policies and procedures are developed and agreed they will
form part of the framework. The ATB Business Care process, Patient Story and
Quality Assurance framework were approved and will form part of the
governance framework. A development session to discuss governance and risk
appetite for the ATB Executive in planned for the autumn.
The ATB Executive Group has engaged the North East Leadership Academy
(NELA) to support them in system leadership. The first of four development
sessions was held on 12th June 2019. Number of key steps were taken away
for development including, communications and engagement, performance and
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care model development. The second session is planned for 11th September
2019.
The alignment of system resources for the delivery of ATB priorities will continue
through 2019, with the agreement of key principles and a clear process. Stage
2 of the alignment process is taking place with those staff aligned to ATB. This
is to ensure that they involved and aware. A number of them will be asked to
provide input to a focus group to address questions as and when they
arise. CCG is work together with ATB colleagues to ensure that reflective
learning is used going forward as part of any further alignment discussions.
The first meeting of the network took place on the 22nd July 2019. This was
attended by ATB Senior Responsible Clinicians (SRCs) and representatives
from the Primary Care Network. It was suggested that the network be known as
the ATB Clinical/Professional Network. Its purpose is to bring together senior
clinical/professional leaders from across the Out of Hospital (OoH) system to
shape the way forward for system-wide working driven by clinical/professional
input. This network will develop terms of reference over coming months and
plan to meet again in September 2019

a.

Implementation of programmes

All programmes are now formalised with members developing and or delivering
transformational projects as described in the ATB Operational plan. Some of
these are existing projects e.g. Continuing Healthcare (CHC) whilst others are
new e.g. Podiatry.
A new reporting process and toolkit is in development for use by programmes
and projects in line with the ATB governance framework, to avoid duplication in
reporting. The development of the toolkit and development of an assurance
process was agreed by ATB Executive in July 2019. This work aims to develop
processes to provide robust assurance reporting by the ATB to CCG’s Executive
Committee and Governing Body.
b.

Implementation of enabler workstreams.

Colleagues from South Tyneside and Sunderland NHS Foundation Trust
(STSFT) are supporting the communication needs of ATB; a Communications
and Engagement Strategy is in development and was presented at the 14th
August ATB Executive.
Membership for the workforce group has been sought with the first meeting
planned to take place in September 2019. A meeting to discuss estates took
place in August 2019.
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Wider System Working

The ATB Managing Director and Chair have met with senior leaders from across
Sunderland and wider health economy. It has been agreed that Matt Brown,
Executive Director of Operations, South Tyneside CCG and Gillian Gibson
Director of Public Health, Sunderland City Council will both now attend the ATB
Executive group, although not as part of the membership.
3.6.1 General Practice workforce/strategy
Director Lead Clare Nesbit
Management Lead Wendy
Thompson/Jackie Spencer/Sarah
Hayden

Executive GP Lead Dr Ian Pattison
Clinical Lead Dr Fadi Khalil, Dr
Tracey Lucas and Dr Geoff
Stephenson

The revised General Practice Commissioning Strategy 2019-2024 was
approved at Governing Body on 23rd July 2019 and the General Practice
Strategy Implementation Group has since met to commence discussions
regarding the prioritisation of the initiatives noted within the strategy. The
strategy project outline document (POD) is being drafted to support the
implementation of the strategy and identify the key activities to be undertaken to
ensure delivery.
a. New consultation types (including online and video consultations)
In July there were 464 unique visitors to the e-consult system resulting in 131 econsults being submitted saving an estimated 78.6 face to face appointments. A
further 43 patients used the self-help facilities within the system. As at the end
of July 2019 there were 20 practices (covering 54.25% of the patient population
of Sunderland) live with the e-consult system.
There are a further nine practices who are due to go live within the next few
months. The digital and localities teams are engaging with the remaining
practices to ensure that they are all live with the system before the end of March
2020.
c. Workforce
The workforce initiative within the strategy is to support General Practice to
increase capacity and build the workforce. The CCG has identified a budget for
training and development of the General Practice workforce.
A leadership development group has been set up to provide young or new GPs
oversight of the CCG and the ATB with a view develop future leaders for the
City. The first meeting took place in July where it was agreed to meet bi
monthly. The group discussed Primary Care Networks and the future role of
GPs within the networks. This group will expand to include GP Registrars in
time.
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A scoping exercise has been undertaken to ascertain career progression for
nurses; including the Nurse Associate (NA) route. The resulting pathway has
been presented at TITO and we have four nurses enrolled to start on the Nurse
Associate programme in September at Teesside University.
STSFT have funding to support Nurse Apprenticeships within general practice to
be accessed by practices via a levy. We are currently supporting member
practices to access this funding.
We have developed a competency framework for Health Care Assistants (HCA),
NAs, Practice Nurses (PN) and Advanced Nurse Practitioners (ANP). We are
also surveying practices in respect of training requirements for HCAs to enable
them deliver treatment room services. The transfer of treatment room services
from STSFT is planned to occur from January 2020.
3.6.2 Mental health, learning disabilities and autism
Director Lead Ian Holliday
Management Lead Michelle
Turnbull, Linda Reiling

Executive GP Lead Saira Malik
Clinical Lead Johannes Dalhuijsen
David Gough

The CCG, NTW, STSFT and the University of Sunderland have been shortlisted
and are finalists in the Learning Disability Nursing Awards for the collaborative
work we have done around Point of Care Testing. This is around delivery of the
pop up clinics run in partnership with the University, health promotion team in
NTW, Audiology and the CCG.
The Mental Health and Learning Disabilities project plans are currently in
development.
3.6.3 Enhanced primary and community care
a. Community integrated teams (CIT)
The CIT Strategy Group discussed its remit and ‘fit’ within Programme 3, ATB at
its July 2019 meeting. The group agreed to focus on the ‘short term’ project to
support CITs following the feedback from the recent review. The project scope
document is being drafted for approval by the ATB board.
The CIT Strategy Group will receive updates from other workstreams within the
programme to ensure awareness across projects is maintained. This includes
care homes, frailty, falls and end of life.
The long term future model for CITs is to be discussed at an ATB Executive
meeting in September 2019. The outcome from this will determine the future
focus of the CIT Strategy Group.
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Regular updates for the short term projects will be provided once the project
scope has been signed off. It is expected that the scope will include MDT
processes, the MDT Coordinator role, CIT bases/printing/IT and care planning.
b. Care homes
Nationally one in seven people aged 85 or over are living permanently in a care
home. The evidence suggests that many of these people are not having their
needs properly assessed and addressed.
The Care Home Group (CHG), along with a number of task and finish groups,
are working to implement elements of the EHCH framework. Elements include:
Hydration and Nutrition, Workforce and Training, Digital Technology, End of Life
Care, the Red Bag Scheme, GP Care Home alignment, MDT Meetings within
care homes, Trusted Assessor schemes and reablement and rehabilitation.
i.

Hydration and nutrition

Locally 29 of 31 care homes have responded to a survey and confirmed they
have a hydration and nutrition policy in place. Work continues to get a 100%
response from care homes so that the current state can be determined. 11 care
homes have been trained by the Dietetics team on the Malnutrition Universal
Screening Tool (MUST) and are now able to refer directly to the service. Until
trained, all homes must continue to refer via their GP.
ii.

Digital technology

A clinical role is now in place to support the roll out and uptake of the care home
digital tablet and National Early Warning Score (NEWS). This is a nursing post,
based within the Older Person’s Specialist nursing team for 12 months (from
May 2019) to provide support and training to care homes in the use of the
NEWS. On commencement of this project (May 2019) only 11 of the 47 homes
utilised the tablet and the NEWS. This has increased to 26 homes that are
currently using the tablet and recording NEWS.
The use of NHS Mail is a recommendation of the EHCH for care homes to
improve the safe and secure transfer of information. In order for care homes to
have NHS Mail they must complete the Data Security and Protection Toolkit
(DSPT). A training session, delivered by NHS England, was held for a care
home on the 16th May 2019 has resulted in 17 (nine at the time of the last
report) homes having completed the toolkit, with a further six in progress.
Communications have also been sent to all care homes to encourage
completion of the toolkit. Two homes currently have NHS Mail accounts.
iii.

Red bag scheme

The red bag scheme has been in place since September 2018. As a result of a
recent review and consultation with care homes a new format for the ‘My Care
Passport’ documentation which accompanies the patient as part of the transfer
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pathway has been signed off by the group and will be relaunched with
supporting communications. A survey was circulated to evaluate the new
process. On return, the results will be collated and compared with the data from
the initial evaluation carried out by Sunderland University earlier in the year.
iv.

GP care home alignment

Currently 98% of care homes are now aligned to a GP practice, with 86% (81%
at the time of the last report) of residents aligned. MDT meetings are taking
place in care homes fortnightly.
v.

Trusted assessor (TA)

A trusted assessor pilot commenced on 12th August 2019 to test the use of a
trusted assessor role to complete discharge assessments on behalf of homes,
to reduce delayed transfers of care. The ‘My Care Passport’ document is to be
used to support this process. During July, the TA has been meeting with the
care homes taking part in the pilot to confirm sign up and agree the process as
well as meeting with older person’s specialist nurses, MDT coordinators and
wider CIT’s.
vi.

Workforce and training

Mary Spearman, Clinical Director – Therapy Services, STSFT has met with Ann
Fox, Director of Nursing, Quality and Safety, SCCG and Philip Foster, Managing
Director, ATB regarding current progress with the care home work and actions
to take forward regarding workforce and training. Options are being assessed
for further development of this work.
vii.

Capacity tracker

All care homes across the city are now on the capacity tracker with 46% of
homes updating their status on a weekly basis. The next phase of the project is
to roll out the system to hospital trusts and local authorities to enable an
overview of capacity across the system. NECS are managing this project with
system champions in each area.
viii.

Emergency healthcare plans (EHCP)

Completion of EHCPs form part of the GP contract with the GP Alliance.
Promotion and effective completion of these plans has been a high priority. Dr
Jane Halpin delivered a presentation at a recent TITO event and the group met
with a representative from NEAS to look at closer working. Action plans
developed as a result of this meeting are underway including ensuring all care
home residents with an EHCP or DNA CPR are known to NEAS via Special
Patient Notes (SPN). The SPN form has been built in to EMIS to make the
process easier for practices and it was launched at the July TITO event jointly
by NEAS and the GP Alliance.
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c. End of life (EoL)
An end of life strategy workshop for Sunderland took place Tuesday 9th July
2019. A report summarising the outcome of the workshop and proposals to take
this work forward will be submitted to the ATB Executive in September 2019.
The current clinical lead for this workstream, Florence Gunn, has announced
that she is stepping down from the role. The date for this has still to be agreed.
Discussions are taking place with a potential replacement.
i.

South Tyneside CCG palliative and end of life care

STCCG has held a number of design workshops to produce a proposed model
for speciality palliative care in South Tyneside. This has not as yet been shared
with the CCG.
ii.

Training and education

Five training sessions have taken place attended by 39 GPs and two Nurse
practitioners (NP), with 38 practices represented. A report will be produced
once the last training session has taken place; initially feedback suggests that
the evaluation will be positive. The last training session has been arranged for
17th September 2019 with six GPs booked on to date. The two outstanding
practices will be encouraged to send a representative.
iii.

Anticipatory medicines

The new anticipatory prescribing protocol and community kardex was presented
at the West Locality meeting in July 2019 in preparation for the launch of the
pilot on 10 September 2019. Clinicians at St Benedict’s Hospice will be training
their nurses in August 2019 to ensure that they are also prepared for the new
protocol. The pilot will take place for three months, any feedback and any
issues identified will be dealt with during the pilot phase. It is aimed to launch
the new protocol at the TITO in December 2019.
d. Community equipment services (CES)
The CES and wheelchair project has been handed over from the original
sponsor group to Programme 3 of ATB. A timeline and project plan has been
developed to deliver the changes that can be done independently and on a
regional basis in 2019/20.
Whilst there are no financial savings required in 2019/20, the need to manage
the financial pressure recurrently beyond 2019/20 remains a priority.
Management support offered by the CCG to help with capacity regarding key
deliverables has not yet been made use of. Timescales on some actions have
slipped, though this is also in part attributable to holidays. This will be raised at
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the next Programme 3 meeting, ATB as further delays will compromise
successful service delivery within budget for next year.
e. Wheelchairs
All individuals that were on the waiting list prior to January 7th 2019 have now
been offered an assessment. Delays in delivery of standard wheelchairs are
reported as resolved; however delays remain for provision of powered and more
complex wheelchairs due to capacity issues within the regional service. A paper
is going to ATB Programme 3 in September 2019 to propose a change in
approach to delivery of the wheelchair project which will allow greater flexibility
in what can be delivered.
f. Care packages
The care packages project is now part of the All Together Better Programme 3.
The three year transformation plan outline document is almost complete, only
requiring sign-off by the Packages of Care Programme Group, the CCG’s
Sustainability Deliver Group (SDG) and ATB Programme 3 Board. The initial
focus of the plan is on Continuing Healthcare (CHC).
The three year transformation plan has been amended to reflect the direction of
travel indicated by Programme 3, with more emphasis on collaborative working
arrangements between the CCG and the Local Authority (LA) in the
commissioning and delivery of continuing healthcare.
The Broadcare case management system went live on 8th July 2019. Once the
system is fully functional it will enable robust tracking of spend and enable the
CHC team to measure against the key performance indicators (KPI) identified
within the project plan.
3.6.4 Intermediate and urgent care
Director Lead Ann Fox
Management Lead Natalie McClary

Executive GP Lead Tracey Lucas

a. Urgent care strategy
The Urgent Care (UC) Mobilisation group continues to develop and co-ordinate
plans for delivery of the future UC model reporting and providing assurance on
delivery to both the Sunderland A&E Delivery Board and the ATB Programme 4
group.
Unexpected risks and governance issues that arose during the implementation
of the recommended UTC sub-contracting model have resulted in the CCG
going out to procurement to secure the Urgent Treatment Centre (UTC) (Pallion
Health Centre) element of the UC strategy.
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The requirement for procurement has impacted on delivery of the full UC
strategy planned for the 1st August 2019. The UC mobilisation group has
considered the following:





A UTC procurement timetable between July and October 2019 with a
mobilisation date of 1st December 2019 in line with national UTC
requirements.
Current Urgent Care Centre (UCC) service provision and workforce
issues between 1st August and 1st December 2019.
How extended access service can continue to be implemented
Communications to public and staff.

Providers within the group, supported by senior leaders within their
organisations, have recommended the following phasing of delivery of the
approved UC strategy, to ensure changes are undertaken safely and
communicated to all staff and public:






Bunny Hill and Pallion UCC services to remain open until 1st December
2019.
Safe demobilisation of Houghton and Washington UCC services as
planned on the 1st August 2019, with a workforce plan to centralise staff
into Bunny Hill and Pallion UCC services, alongside supporting extended
access service provision i.e. GP and nurse practitioner (injuries)
resource.
Sunderland extended access service to mobilise as planned on the 1 st
August 2019 across five hubs.
Amended UC communications to the public, staff and Overview and
Scrutiny Committee (OSC) with updated communications having taken
place the week commencing 15th July and planned for November 2019

Delivering the UC strategy within the phased approach will:









Enable independent procurement of the UTC whilst enabling other key
parts of the UC strategy to be delivered.
Provided resilience for unknown flow distribution, supported by activity
modelling.
Provide enough staff to support the referral process from Pallion,
ensuring that workforce is strategically positioned to provide greatest
impact across the system thus supporting the Emergency Department
(ED).
Provide collaborative demobilisation of the UCCs.
Provides a phased transition to support the GP Alliance (GPA) and the
delivery of minor injuries within Houghton and Washington extended
access services with opportunities for training and partnership
agreements to be created.
Enables positive communication to staff and the public.

Activity modelling has been undertaken to support the development and delivery
of the UC strategy.
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Risks and mitigating actions have been identified with the proposed interim
configuration of services and are highlighted within each service area of this
report. The quality impact assessment (QIA) from the UC strategy has been
reviewed, to understand whether the phased approach to delivery has had an
impact.
b. Implementation of interim arrangements
The UC mobilisation group has initiated the following arrangements to support
delivery of interim arrangements from the 1st August. Weekly urgent care
mobilisation meetings continue to take place to discuss key actions:



Urgent Care activity modelling, predicted patient flow against actual from
1st August 2019.
Daily calls between services to review service capacity and demand
(three calls per day, 7 days a week).

No significant issues were identified by services on daily calls between the 1st
and 5th August 2019. Activity comparisons based upon average attendances for
each day of the week and information collated within daily calls are not
consistent at this stage. Reports are in early stages of development and will be
refined as they progress.
Key areas highlighted within both activity and daily calls will be regularly
discussed, alongside monitoring of the mobilisation action plan within weekly
mobilisation meetings.
c. Urgent treatment centre (UTC) service model
A procurement exercise has been agreed and strategy developed inclusive of
risks and mitigating actions. In conjunction with the UC mobilisation group, a
procurement forum has been developed that is meeting weekly to ensure
delivery of the procurement strategy.
Building works and car park arrangements for the Pallion site started on the 24th
June 2019 and completed on the 27th July 2019 with only seating arrangements
outstanding at this stage. The parking eye system has been implemented with a
positive impact and two NEAS ambulance bays are now in place. A patient walk
around is planned for September 2019.
Due to a procurement taking place there is a risk that staff will continue to leave
the system during this uncertain time. Therefore communications and
information is planned to be continuously cascaded to staff during this time, as it
is important that the city retains a skilled workforce. The interim workforce plan
for UCCs may provide assurance to staff.
Pallion workforce arrangements have been discussed as a priority and further
staffing has been supported by additional funding alongside support from other
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service via daily calls to monitor capacity and demand (Vocare and GPA
Sunderland Extended Access Service (SEAS)). At the time of writing this report
this had not been utilised.
d. Recovery at home (RaH)
A noticeable positive impact continues to be been seen with the RaH service
since November 2019 and further progress continues to be monitored via ATB
program four. A RaH single contracting model (phase one) has been scoped for
implementation (nursing and GP services – health). Lessons learned from the
contracting approach of the UTC have been considered and applied to support
timescales for delivery of an alliance contract model for phase one. ATB
Program Four approved the final plans for phase one of the RaH service on the
30th July 2019.
ATBA Program 4 scoped the further development of the RaH model (phase two)
in June 2019 and identified the review of therapy, community beds, social work
and re-ablement elements of the service as well as how services can be
commissioned collaboratively. The next steps for phase two of the RaH service
were approved by ATB Program 4 on the 30th July 2019. These were:


Based on the reformed RaH service specification, complete phase one of
the RaH review by finalising the current alliance contract between GPA,
STSFT and Vocare. Contract length to be extended until September
2020 in line with mobilisation of the clinical model identified within phase
two.



Recruit a project manager to develop and progress the project and
provide monthly updates to ATB Programme 4.

This is a key area of transformation in supporting both the UC strategy and ED
Interface projects.
e. Sunderland extended access service (SEAS)
ATB Programme 4 approved the service specification for SEAS in May 2019
and final contracting arrangements are being put in place. Discussions have
taken place regarding the close alignment of the Primary Care Network
Extended Hour direct enhanced service (DES) contract. A final service and
contracting model paper was developed for ATB Programmes 1 and 2 (General
Practice and Mental Health and Learning Disabilities and Autism) in July/August
2019 to inform boards of the final extended access and DES clinical and
contracting models from now until August 2020.
Key SEAS and extended hour action plans are in development and reported into
the UC mobilisaiton group for assurance for delivery on the 1st August 2019. A
delay has been experienced with submission of plans which was escalated for
further action and assurance resulting in a meeting with senior leaders (30th
July) who have resolved issues to support the continued delivery of the service
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in line with delivery of the UC strategy from the 1st August 2019. Key areas of
delivery within the action plan and contingencies are:





Performance Reporting: Capacity and demand monitoring and reporting
expectations – contract capacity tolerance in place
Communications; Evaluation to take place and be reported in October
and December i.e. practice engagement and capacity utilisation.
Administration staff across practice to ensure consistent offer of
extended access service
Service Capacity; Test GP capacity via winter schemes (short term) with
longer term workforce sustainability to be undertaken via ATB program
four workforce strategy as a priority. Service capacity will be increased
during months of November and December

Although there is an immediate focus of the standard implementation of SEAS
across primary care i.e. standard core offer to the public from practices, the
development of a standard primary care ‘triage’ approach is outstanding. This
standard interface for public/patients accessing ED, UTC or primary care
services will be scoped with further discussions taking place via the General
Practice Strategy group and reforms within ATB Programme 1. This has been
flagged as a priority area of work within the ATB.
Delays experienced in delivery of the UTC model between April to August 2019
had previously impacted the implementation of the full SEAS model; however
the service is now able to operate from five hubs across the city and will report
progress accordingly.
f.

Development of a citywide workforce plan

The urgent care workforce strategy consists of two phases: phase one being an
initial UCC and UTC workforce strategy; and phase two encompassing the wider
system (SEAS/RaH and ED) to ensure retention of the highly skilled workforce
in the city long term.
Plans for phase two of the strategy are to be developed via ATB Programme
four, following delivery of the UC strategy in December 2019.
A range of providers including NEAS will be involved within the development of
the long term strategy, as they are keen to support rotation of staff, as well as
other providers such as ED, RaH and extended access.
A recent bid has been submitted to HENE for a GP post certificate of completion
of training (CCT) fellowship to work across the UC system in Sunderland to test
whole system way of working.
Organisational Development (OD) work is currently being scoped to support the
required changes in culture and behaviors of staff to provide consistent
messages to patients across all services i.e. GP, UTC and ED triage.
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Plans are in place to scope this full area of work and identify workforce projects,
managers and timescales for delivery at the ATB Programme 4 meeting in
September 2019. Outcomes from this work will feed into the wider ATB
workforce strategy across all programs, as well as the Integrated Care
Partnership (ICP).
f. Emergency department improvement event
An ED event workshop took place September 2018 (19th to 21st). The
Emergency Care Intensive Support Team (ECIST) and the CCG Organisational
Development (OD) team supported the event.
A report was produced at the LADB in July 2019 to monitor key outcomes from
this event. A further action plan is in development to identify the top five priorities
for the system with supporting data, measures and key clinical and managerial
leaders to deliver change. Resource is currently being discussed to support
delivery of the LADB action plan/perfect system (management resource). LADB
plans will be updated accordingly upon receipt of the updated action plan
anticipated on the 8th August 2019.
g. Other reforms
ATBA Program Four are currently scoping and or progressing the following
key areas of work, which may also be reported on in future Operational Plan
reports:




High Intensity Users; ATB Program four approved business case for
implementation in October 2019
Consultant Connect Service; ATB Program 4 planned evaluation in
December 2019
LUCII IT solution – Currently being scoped and assigned a project
manager

4. Assurance reporting
To increase visibility on potential risks to the delivery of the CCGs
transformation programmes this report now includes information on both red
and amber risks identified by project leads. This should give the Governing
Body oversight of areas where immediate action is required/has been taken
and areas that project believes the Governing Body should be sighted on –
horizon scanning.
The dashboard has also been amended to show the status of each project
regarding completion of quality, equality and data privacy impacts in line with
the CCG’s project management guidance.
The CCG received an assurance level of ‘substantial assurance’ for the
2019/20 internal audit of Financial and Strategic Planning.
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5. Recommendations
The Governing Body is asked to note the update on progress in 2019/20.
Name of Author:

Shelagh Cockburn
Commissioning Manager: Planning &
Assurance

Reviewer:

Helen Steadman
Head of Strategy, Planning and Reform

Name of Sponsoring Director: David Chandler
Chief Finance Officer
Date:

4th September 2019
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Sunderland CCG Plan on a Page 2019/20
Better Health for Sunderland

Our Vision:

Prevention

Delivered by:

CCG Improvement & Assessment Framework, All Together Better Alliance Outcomes
Inclusive

Patient centred

Transformation Programmes

Improve health outcomes and optimise the length and quality of life for people with and at risk of respiratory disease
including care at end of life.

Respiratory

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 .

Cardiovascular Disease (incl. Diabetes)
Transformation Programmes

Objective

General Practice

Further Development of Primary Care Networks, increasing workforce and digital transformation

Mental Health, Learning Disabilities and Autism

Path 2 Excellence

Open and Honest

Advance delivery of the National Cancer Strategy to promote better prevention and early diagnosis and deliver
innovative and timely treatments to improve survival, quality of life and patient experience.

Cancer

Transformation Programmes

Integrity

Improve child health; mental, physical and emotional wellbeing and reduce avoidable illness in later life.

Prevention

In hospital

Empowering

Ensure safe and sustainable services for improved outcomes in maternity and ensure the best start in life.

Child Health & Wellbeing

Intermediate and Urgent care

Innovative

Objective

Maternal Health & Wellbeing

Enhanced Primary and Community Care

Responsive

Working with partners to ensure the successful implementation of system wide Mental Health, Learning Disabilities and
Autism programmes
Deliver integrated and patient centred care through the transformation of enhanced primary and community services.
Ensure patients benefit from treatment, in the right place, at the right time, by the right professional through the provision
of a simple seamless pathway across Intermediate and Urgent Care.
Objective
Ensure a safe and sustainable model for acute services by delivering a single clinical operating model across the local
health economy

Integrated commissioning

Digital & Technology

Training & Leadership

Medicines Optimisation

Locality Networks

Engagement

Patient & Carer Empowerment

Population Health Analytics

Collaboration

Research Evidence & Innovation

Enabled by:
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Finance, Workforce & Quality & Safety

Underpinned by our
values:

Community
Care

Transforming In Hospital Care

ICP

Measured by:

Transforming Community Care
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Tracker number
2

2019 / 20 Plan on a Page Performance Dashboard

Plan on a Page Performance RAG Key

Some issues/risks being managed
within workstream

On track
O8

Project

Maternal Health & Wellbeing
Child Health & Wellbeing
Cancer

Lead
Director

GP Exec
Lead

Rachel
McDonald

Scott
Watson

Dr Karthik
Gelia

Rachel
Dr Saira
McDonald & Ian Holliday
Malik
Daisy Barnetson
Claire
Dr Raj
Ruth Frostwick
Bradford
Bethapudi

Respiratory

Helen Steadman

Hypertension Management
Cardiovascular
and Diabetes Prevention
Disease (inc
Diabetes Transformation
Diabetes)
Fund

Sarah Hayden &
Donna Bradbury
Donna
Bradbury

General
Practice
Mental Health,
Learning
Disabilities &
Autism

Community
care

Project Lead

Enhanced
Primary &
Community
Care

Strategy inc workforce

Mental Health
Learning Disabilities and
Autism

Wendy
Thompson &
Sarah Hayden
Michelle
Turnbull &
Linda Reiling
Michelle
Turnbull &
Linda Reiling

Community Integrated
Teams

Janine
Gillespie

Care Homes

Janine
Gillespie

End of Life

Clinical lead

Date Produced
13-Aug-19

Benefits

M8
Risks

K8
Budget/
Finance

I8
Schedule

Risks/Issues that impact on delivery of the project
G8
Scope

Overall
RAG

Issues/Risks causing Red status

Dr Raj Bethabudi
Dr Saira Malik

Claire
Bradford

Dr Raj
Bethapudi

Florence Gunn

Claire
Bradford

Dr Raj
Bethapudi

Florence Gunn

Clare Nesbit

Dr I
Pattison

Dr Fadi Khalil/Dr Tracey
Lucs/Dr Geoff Stephenson

Ian Holliday

Dr Saira
Malik

Johannes Dalhuijsen

Ian Holliday

Dr Saira
Malik

Angela Lockyear, Dr
Johannes Dalhuijsen

Dr Fadi
Khalil

Dr Fadi Khalil

Reporting via position statement

Reporting via position statement

Reporting via position statement
Reporting via position statement
Reporting via position statement
Dr Jane Halpin

Reporting via position statement

Ruth Frostwick
Reporting via position statement

Community Equipment
Services

Angela Farrell

Continuing Healthcare

Dave Britton

Ann Fox

Natalie McClary

Ann Fox

Intermediate and Urgent Care

Scott
Watson

Reporting via position statement
Vicky McGurk
Dr Tracey
Lucas

Dr Tracey Lucas
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In
Progress

Not
started

QIA

EA

DPIA

F10

Gill Findley/CCG Rep
Stephen
Sturgiss/Clinical Lead
Dr Johannes
Dalhuijsen and David
Gough

Dr Karthik
Gelia

Complete
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Programme monthly comparison RAG Status (Overall RAG status)
RED
Previous
Current
Plan on a Page Performance Status

0

0

Risk Assessment Matrix
Likelihood Score
1

2

3

4

5

Rare

Unlikely

Possible

Likely

Almost Certain

5 Catastrophic

0

0

0

0

0

4 Major

2

8

6

1

0

3 Moderate

1

4

4

2

0

2 Minor

0

5

0

2

0

1 Negligible

0

0

0

2

0

Consequence Score

1-9

Green

Low

10 - 12

Amber

Moderate

15 - 25

Red

High
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CATEGORY OF PAPER



Proposes specific action
Provides assurance
For information only

GOVERNING BODY
24 SEPTEMBER 2019

Report Title:

Workforce Race Equality Standard (WRES)
Report and Action Plan

Purpose of report
Sunderland CCG WRES data submission and action plan.
Key points
The NHS Workforce Race Equality Standard (WRES) was made available to the NHS from April
2015 and this year Clinical Commissioning Groups are required to participate in the data return.
The main purpose of the WRES is as outlined by NHS England is to
 help local, and national, NHS organisations (and other organisations providing NHS services) to
review their data against the nine WRES indicators
 produce action plans to close the gaps in workplace experience between white and Black and
Ethnic Minority (BME) staff, and,
 improve BME representation at the Board level of the organisation
The nine indicators cover recruitment and pay; access to training; disciplinary; discrimination,
bullying and harassment and Governing Body membership.
By 31 August the data must be submitted to NHS England and by Friday 27 September, all
organisations must publish their WRES data on their corporate website.
The report is now complete and requires sign off from the Governing Body.
Risks and issues
Participation in WRES and progression of the action plan will support controls to ensure delivery of
CCG statutory duties with regard to the Equality Act 2010.
Assurances



Assurances in place/needed to address the risks and issues
Assurances expected

Recommendation/Action Required
The Governing Body is asked to sign off the WRES data submission and supporting action plan

David Gallagher, Chief Officer/Deborah Cornell,
Head of Corporate Affairs
Lisa Wooton – Senior Governance Officer, Equality,
Diversity and Inclusion NECS

Sponsor/approving directors
Report author

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
Equality Act 2010
Any potential/actual conflicts
of interest associated with the
paper? (please tick)

Yes

No

Equality analysis completed
(please tick)

Yes

No

√

N/A

N/A

√

Key implications
Are additional resources
required?
Has there been appropriate
clinical engagement?
Has there been/or does there
need to be any patient and
public involvement?
Is there an expected impact on
patient outcomes/experience?
If yes, has a quality impact
assessment been undertaken?
Has there been member
practice and/or other
stakeholder engagement if

N/A
N/A
N/A
This report summarises locally held existing data and has
implications for staff. However, it is acknowledged that a
positive staff experience can have a positive impact on patient
experience.
N/A
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Sunderland CCG
WRES Submission Summary information
Indicator 1 - CCG staff numbers by banding and ethnicity

16

15

15
14

14

Band 3
12

12

Band 4

11
10

10

9

Band 5

9

Band 6

8
8

7

Band 7

6
6

5

5 5

5

4
4

3

4
3

3

2
2

Band 8a
4

4

33

2

2
1

1

11

1 1

Band 8b

3

3

2
111

2

Band 8d

Band 9
0
White

White

BME

BME

Unknown

Unknown

2017/18

2018/19

2017/18

2018/19

2017/18

2018/19

Other

The 'other' headcount has no banding information, this is due to the employment being GP’s or/and a
lay member, therefore they won’t always be on AFC.
The data provided in the publication Equality and Health Inequalities pack published December 2018 by
NHS RightCare shows that 96% of the population in the Sunderland area as of 2016/17 are white.
Overall workforce by ethnicity
Sunderland CCG

White

BME

2017/18
2018/19

75%
78.4%

5%
6%

Ethnicity
unknown/not
stated
20%
15.6%

Page 4 of 8

Indicator 2 - Relative likelihood of staff being appointed from shortlisting across all posts

The above chart shows that for 2018/19 the relative likelihood of appointment from shortlisting for
white staff is 28% based on the data provided. Only three BME applicants were shortlisted but none
were appointed to post.
It is also noted that for 2017/18 the appointed to post figures are not available due to GDPR regulations
and NHS jobs remove data that is more than 18 months old, also not all appointments to post are noted
as complete on NHS jobs.
An action has been created to pull data from NHS jobs on an annual basis to ensure that data is not lost.
Indicator 3 - Relative Likelihood of staff entering the formal disciplinary process
In the period 2017/18 there were two white members of staff who entered the formal disciplinary
process, this indicates that the likelihood of a white staff member entering the disciplinary process is
2.66% based on the headcount. There was one BME staff member who entered the formal process
which equates to 2% based on the BME headcount.
The relative likelihood of BME staff entering the formal disciplinary process compared to white staff is
7.5% in the period 2017/18.
In 2018/19 there was one white staff member who entered the formal disciplinary process, this
indicates that the likelihood of a white staff member entering the disciplinary process is 1.09% based on
the headcount.
There were no BME staff who entered the formal disciplinary process in 2018/19.
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Indicator 4 - Relative Likelihood of staff accessing non-mandatory training and CPD
In the period 2017/18 there were sixteen white staff members who accessed non-mandatory training
and CPD based on the headcount of all white staff. This indicates that the likelihood of a white staff
member accessing non- mandatory training and CPD is 21.3%. There was one BME member of staff out
of five recorded in the headcount who accessed training which equates to 20% likelihood and four
members of staff out of 20 who have not stated ethnicity equating to 20% likelihood for the period.
The relative likelihood of a white member of staff accessing non- mandatory training and CPD compared
to BME staff is 1.07% for the period 2017/18.
In the period 2018/19 there were fifty white staff members who accessed non-mandatory training and
CPD based on the headcount of all white staff. This indicates that the likelihood of a white staff member
accessing non- mandatory training and CPD is 55%. There were three BME member of staff out of seven
recorded in the headcount who accessed training which equates to 43% likelihood and twelve members
of staff out of eighteen who have not stated ethnicity equating to 66% likelihood of accessing training
for the period.
The relative likelihood of a white member of staff accessing non- mandatory training and CPD compared
to BME staff is 1.28% for the period 2017/18.

Indicators 5 to 8 were taken from the annual NHS staff survey
Please see below table with the information available for staff who have completed the 2017 and 2018
staff survey.
Please note there were no BME staff recorded as completing the staff survey in either 2017 or 2018.
This may be that they did not complete the survey or that they did not state ethnicity.
This is reflective of the workforce as there are only five BME staff recorded as working for Sunderland in
2017 and seven in 2018.

Indicator 5
Percentage of staff experiencing harassment,
bullying or abuse from patients, relatives or the
public in last 12 months.
Indicator 6
Percentage of staff experiencing harassment,
bullying or abuse from staff in last 12 months.
Indicator 7
Percentage believing that trust provides equal

2017

2018

3.9%

5%

7.9%

14%

85.5%

63%
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opportunities for career progression or
promotion.
Indicator 8
In the last 12 months have you personally
experienced discrimination at work from any of
the following?
Manager/team leader or other colleagues.

4%

5%

Indicator 9 - Percentage difference between the organisations’ Board Membership by ethnicity
disaggregated: 1) by voting membership of the Board 2) by executive membership of the Board.

2017/18
Total Board Members
% by ethnicity

White

BAME

8

4

66.7%

33.3%

Ethnicity
Unknown/not
stated
0

of which are:
Ethnicity
Unknown/not
stated

White

BAME

Voting Member

8

4

0

Exec Board members

10

4

0

White

BAME

Ethnicity
Unknown/not
stated

8

4

0

66.7%

33.3%

2018/19
Total Board Members
% by Ethnicity

of which are:
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White

BAME

Ethnicity
Unknown/not
stated

Voting Member

8

4

0

Exec Board members

10

4

0

The results show that there are no board members who do not have their ethnicity stated which is
positive for the WRES submission as organisations are encouraged to report the ethnicity of their board
members.
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Workforce Race Equality Standards (WRES) Action Plan 2019/20

Ref

Indicator (s)

Summary

Action

WRES1

Indicator 1
Percentage of staff in
each of the AFC
bands 1-9 or Medical
and Dental Subgroups
and VSM (including
executive board
members) broken
down by ethnicity.

Data Reporting
Procedures

Develop a data
reporting engagement
exercise to increase
staff knowledge and
awareness of
providing ethnicity
detail and improve on
the workforce data the
CCG currently hold.

Indicator 9
Percentage difference
between the
organisations’ Board
Membership by
ethnicity
disaggregated:



WRES2

Owner

Deadline

CCG - OD
Lead for
CCG

April 2020

CCG HR
Business
Partner –
NECS

End of
March
2020

Encourage all staff to
update and populate
their personal data for
diversity purposes
when asked in
applications, surveys
etc.

By voting
membership of
the Board
By executive
membership of
the Board

Indicator 2
Relative likelihood of
staff being appointed
from shortlisting
across all posts
(internal and external
recruitment activity)
broken down by

Recruitment
Process

Run report from NHS
jobs on an annual
basis (31st March) to
ensure that shortlisting
and appointments to
post data is not lost
due to GDPR rules
where data is removed

Action Updates

Status

ethnicity

WRES3

Indicator 5
Percentage of staff
experiencing
harassment, bullying
or abuse from
patients, relatives or
the public in last 12
months.
Indicator 6
Percentage of staff
experiencing
harassment, bullying
or abuse from staff in
last 12 months.
Indicator 7
Percentage believing
that trust provides
equal opportunities for
career progression or
promotion.
Indicator 8
In the last 12 months
have you personally
experienced
discrimination at work
from any of the
following?
B) Manager/team
leader or other
colleagues.

from NHS jobs after
18 months.
Staff Survey

Encourage all staff
when completing the
NHS staff survey to
state ethnicity to
enable the CCG to
obtain data and staff
feedback for Equality
monitoring and future
WRES returns.

CCG - OD
Lead for
CCG

October
2019

Workforce Race Equality
Standards annual collection
as at March-2019
For any technical queries or additional clarification relating to the collection please contact:
For any queries or additional clarification relating to submissions please contact:

data.collections@nhs.net

n

Workforce Race Equality Standards
Validations
Please correct all issues listed within the table below. If the issues are not corrected then the pro forma will fail the validation stage in SDCS.

Trust - Frontsheet

SubmissionTemplate
Workforce Race Equality Standards 2018/19 template
Answer Required
Auto Populated
N/A

31st MARCH 2018
INDICATOR

DATA
ITEM

MEASURE
1a) Non Clinical workforce

1
2
3
4
5
6
7
8
9
10
11
12
13
14

1

Percentage of staff in
each of the AfC Bands
1-9 OR Medical and
Dental subgroups and
VSM (including
executive Board
members) compared
with the percentage of
staff in the overall
workforce

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

2

3

Relative likelihood of
staff being appointed
from shortlisting
across all posts

Relative likelihood of
staff entering the
formal disciplinary
process, as measured
by entry into a formal
disciplinary
investigation

WHITE

BME

ETHNICITY UNKNOWN/NULL

ESR figures

Verified figures

ESR figures

Verified figures

ESR figures

Verified figures

ESR figures

Verified figures

ESR figures

Verified figures

Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount

0
0
4
6
4
10
2
5
15
5
6
3
1
0

0
0
4
6
4
10
2
5
15
5
6
3
1
0

0
0
0
1
0
0
0
0
0
0
0
0
0
0

0
0
0
1
0
0
0
0
0
0
0
0
0
0

0
0
0
4
3
1
0
1
3
3
2
0
0
0

0
0
0
4
3
1
0
1
3
3
2
0
0
0

0
0
4
7
5
9
11
8
9
12
6
3
2
0

0
0
4
7
5
9
11
8
9
12
6
3
2
0

0
0
0
1
1
0
0
0
0
0
0
0
0
0

0
0
0
1
1
0
0
0
0
0
0
0
0
0

0
0
0
4
2
1
1
1
3
2
2
0
0
0

0
0
0
4
2
1
1
1
3
2
2
0
0
0

Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

Headcount

0

0

0
0

0
0

Headcount
Headcount
Headcount

Headcount

34

Number of shortlisted applicants

Headcount

35

Number appointed from shortlisting Headcount

36

Relative likelihood of appointment
from shortlisting

Auto calculated

37

Relative likelihood of White staff
being appointed from shortlisting
compared to BME staff

Auto calculated

38

Number of staff in workforce

Auto calculated

40

31st MARCH 2019
ETHNICITY UNKNOWN/NULL

Verified figures

Other

39

BME

ESR figures

33

41
Note: This indicator

Under Band 1
Band 1
Band 2
Band 3
Band 4
Band 5
Band 6
Band 7
Band 8A
Band 8B
Band 8C
Band 8D
Band 9
VSM
1b) Clinical workforce
of which Non Medical
Under Band 1
Band 1
Band 2
Band 3
Band 4
Band 5
Band 6
Band 7
Band 8A
Band 8B
Band 8C
Band 8D
Band 9
VSM
Of which Medical & Dental
Consultants
of which Senior medical
manager
Non-consultant career grade
Trainee grades

WHITE

Number of staff entering the formal
Headcount
disciplinary process
Likelihood of staff entering the
Auto calculated
formal disciplinary process
Relative likelihood of BME staff
entering the formal disciplinary
Auto calculated
process compared to White staff

0

0

0
0

0
0

0

14

14

47

0

0

0
0

0
0

0

4

4

1

0

0

0.0000000000

0.0000000000

0

0

0
0

0
0

0

3

3

0

0

0

0

0
0

0
0

0

15

15

14

0

0

0
0

0
0

0

5

5

3

0

2

2

4

0

0

0.2857142857

0.0000000000

0.0000000000

18

5

20

91

7

2

1

0

1

0

0

0.0266666667

0.2000000000

0.0000000000

0.0109890110

0.0000000000

0.0000000000

0.00

The 'other' headcount has
no banding information,
this is due to the
employment being GP’s
or/and a lay member,
therefore they won’t
always be on AFC.

1

75

7.50

Notes

Appointments to post are
unknown for 2018 as due
to GDPR NHS jobs
remove data that is more
than 18 months old and
not all appointments to
post are noted on NHS
jobs

SubmissionTemplate
Workforce Race Equality Standards 2018/19 template
Answer Required
Auto Populated
N/A

31st MARCH 2018
INDICATOR

4

Relative likelihood of
staff accessing nonmandatory training and
CPD

DATA
ITEM

5

6

7

8

that trust provides
equal opportunities for
career
progression
In
the last
12 monthsor
have you personally
experienced
discrimination at work
from any of the

9

75

31st MARCH 2019
ETHNICITY UNKNOWN/NULL

5

20

WHITE

BME
91

ETHNICITY UNKNOWN/NULL

Auto calculated

43

Number of staff accessing nonmandatory training and CPD:

Headcount

16

1

4

50

3

12

44

Likelihood of staff accessing nonmandatory training and CPD

Auto calculated

0.2133333333

0.2000000000

0.2000000000

0.5494505495

0.4285714286

0.6666666667

7

Auto calculated

1.07

50

Headcount

8

4

0

8

4

0

51

of which: Voting Board members

Headcount

8

4

0

8

4

0
0

46

47

48

49

: Non Voting Board

1.28

Percentage

3.90%

0.00%

5.00%

0.00%

There was no BME staff
survey data for either
2017 or 2018

Percentage

7.90%

0.00%

14.00%

0.00%

There was no BME staff
survey data for either
2017 or 2018

Percentage

85.50%

0.00%

63.00%

0.00%

There was no BME staff
survey data for either
2017 or 2018

Percentage

4.00%

0.00%

5.00%

0.00%

There was no BME staff
survey data for either
2017 or 2018

Auto calculated

0

0

0

0

0

53

Total Board members

Auto calculated

8

4

0

8

4

0

54

of which: Exec Board members

Headcount

10

4

0

10

4

0

Auto calculated

-2

0

0

-2

0

0

Number of staff in overall workforce Auto calculated

75

5

20

91

7

18

Auto calculated

66.7%

33.3%

0.0%

66.7%

33.3%

0.0%

Auto calculated

66.7%

33.3%

0.0%

66.7%

33.3%

0.0%

Auto calculated

71.4%

28.6%

0.0%

71.4%

28.6%

0.0%

Auto calculated

100.0%

0.0%

0.0%

100.0%

0.0%

0.0%

55
56

58
59
60
61

members

: Non Executive Board
members

Total Board members - % by
Ethnicity
Voting Board Member - % by
Ethnicity
Non Voting Board Member - % by
Ethnicity
Executive Board Member - % by
Ethnicity
Non Executive Board Member - %
by Ethnicity

Notes

18

Relative likelihood of White staff
accessing non-mandatory training
and CPD compared to BME staff
% of staff experiencing
harassment, bullying or abuse from
patients, relatives or the public in
last 12 months
% of staff experiencing
harassment, bullying or abuse from
staff in last 12 months
% staff believing that trust
provides equal opportunities for
career
progression or promotion
% staff personally experienced
discrimination at work from
Manager/team leader or other
colleague
Total Board members

57
Note: Only voting
members of the Board
should be included
when considering this
indicator

BME

Number of staff in workforce

52

Percentage difference
between the
organisations’ Board
voting membership
and its overall
workforce

WHITE

42

45
Percentage of staff
experiencing
harassment, bullying
or
abuse from
patients,
Percentage
of staff
experiencing
harassment, bullying
or abuse from
staff in
Percentage
believing

MEASURE

Auto calculated

62

Overall workforce - % by Ethnicity

Auto calculated

75.0%

5.0%

20.0%

78.4%

6.0%

15.5%

63

Difference (Total Board -Overall
workforce )

Auto calculated

-8.3%

28.3%

-20.0%

-11.8%

27.3%

-15.5%

SubmissionTemplate
Workforce Race Equality Standards 2018/19 template

31st MARCH 2018

DATA ITEM

INDICATOR

1

2

Percentage of staff in each of the AfC Bands 19 OR Medical and Dental subgroups and VSM
(including executive Board members)
compared with the percentage of staff in the
overall workforce

Relative likelihood of staff being appointed
from shortlisting across all posts

1
2
3
4
5
6
7
8
9
10
11
12
13
14

29
30
31
32
33
34

Number of shortlisted applicants:

35

Number appointed from shortlisting:
Relative likelihood of
shortlisting/appointed:
Relative likelihood of White staff
being appointed from shortlisting
compared to BME staff:

37
38
Relative likelihood of staff entering the formal
disciplinary process, as measured by entry
into a formal disciplinary investigation
Note: This indicator will be based on data from
a two year rolling average of the current year
and the previous year

1a) Non Clinical workforce
Under Band 1
Band 1
Band 2
Band 3
Band 4
Band 5
Band 6
Band 7
Band 8A
Band 8B
Band 8C
Band 8D
Band 9
VSM
1b) Clinical workforce
of which Non Medical
Under Band 1
Band 1
Band 2
Band 3
Band 4
Band 5
Band 6
Band 7
Band 8A
Band 8B
Band 8C
Band 8D
Band 9
VSM
Of which Medical & Dental
Consultants
of which Senior medical manager
Non-consultant career grade
Trainee grades
Other

15
16
17
18
19
20
21
22
23
24
25
26
27
28

36

3

MEASURE

39
40

41

Number of staff in workforce:
Number of staff entering the formal
disciplinary process:
Likelihood of staff entering the formal
disciplinary process:
Relative likelihood of BME staff
entering the formal disciplinary
process compared to White staff:

WHITE

BME

31st MARCH 2019

ETHNICITY UNKNOWN/NULL

WHITE

BME

ETHNICITY UNKNOWN/NULL

Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount

ESR figures
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

Verified figures
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

ESR figures
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

Verified figures
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

ESR figures
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

Verified figures
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

ESR figures
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

Verified figures
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

ESR figures
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

Verified figures
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

ESR figures
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

Verified figures
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount
Headcount

OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

Headcount
Headcount
Headcount
Headcount
Headcount

OK

OK

OK

OK

OK

OK

OK

OK

OK

OK

OK

OK

OK
OK
OK

OK
OK
OK

OK
OK
OK

OK
OK
OK

OK
OK
OK

OK
OK
OK

OK
OK
OK

OK
OK
OK

OK
OK
OK

OK
OK
OK

OK
OK
OK

OK
OK
OK

Headcount
Headcount

OK
OK

OK
OK

OK
OK

OK
OK

OK
OK

OK
OK

OK

OK

OK

OK

OK

OK

OK

OK

OK

OK

OK

OK

Auto calculated
Auto calculated
Headcount
Headcount
Auto calculated

Auto calculated

Notes

SubmissionTemplate
Workforce Race Equality Standards 2018/19 template

31st MARCH 2018

DATA ITEM

INDICATOR

42

4

Relative likelihood of staff accessing nonmandatory training and CPD

5

Percentage of staff experiencing harassment,
bullying or abuse from patients, relatives
or the public in last 12 months

6

Percentage of staff experiencing harassment,
bullying or abuse from
staff in last 12 months

7

Percentage believing that trust provides equal
opportunities for career
progression or promotion

8

OK

OK

OK

OK

OK

OK

OK

% of staff experiencing harassment,
bullying or abuse from patients,
relatives or the public in last 12
Percentage
months

OK

OK

OK

OK

% of staff experiencing harassment,
bullying or abuse from staff in last
Percentage
12 months

OK

OK

OK

OK

% staff believing that trust provides
equal opportunities for career
Percentage
progression or promotion

OK

OK

OK

OK

% staff personally experienced
discrimination at work from
Manager/team leader or other
colleague

Percentage

OK

OK

OK

OK

Total Board members

Headcount

OK

OK

OK

OK

OK

OK

of which: Voting Board members

Headcount

OK

OK

OK

OK

OK

OK

45

Relative likelihood of White staff
accessing non-mandatory training
and CPD compared to BME staff:

Auto calculated

Percentage difference between the
organisations’ Board voting membership and
its overall workforce
Note: Only voting members of the Board

50

52
53
54
55
56
57
58
59
60
61
62
63

ETHNICITY UNKNOWN/NULL

OK

Auto calculated

49

BME

OK

Headcount

In the last 12 months have you personally
experienced discrimination at work from any
of the following?
b) Manager/team leader or other colleagues

WHITE

OK

Likelihood of staff accessing nonmandatory training and CPD:

48

ETHNICITY UNKNOWN/NULL

OK

Number of staff accessing nonmandatory training and CPD:

47

BME

OK

44

46

WHITE

Headcount

43

51

9

MEASURE
Number of staff in workforce:

31st MARCH 2019

: Non Voting Board
members

Autocalculated

Total Board members

Headcount

OK

OK

OK

OK

OK

OK

of which: Exec Board members

Headcount

Error

OK

OK

Error

OK

OK

OK

OK

OK

OK

OK

OK

: Non Executive Board
members

Autocalculated

Number of staff in overall workforce
Total Board members - % by
Ethnicity

Headcount

Voting Board Member - % by
Ethnicity
Non Voting Board Member - % by
Ethnicity
Executive Board Member - % by
Ethnicity
Non Executive Board Member - % by
Ethnicity
Overall workforce - % by Ethnicity
Difference (Total Board -Overall
workforce )

Auto calculated
Auto calculated
Auto calculated
Auto calculated
Auto calculated
Auto calculated
Auto calculated

Notes

