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Meeting of the Governing Body 
 

To be held on Tuesday 26 November 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 24 

September 2019 
1.45-1.50 Enclosure 

    
4.1 
 

Matters arising from the minutes and action log 1.50-1.55 Enclosure 
 

5. Notification of Items of Any other business   
    
6. 
 
 
 
 

Question Time 
Members of the public may raise issues of general 
interest that relate to items on the agenda. The chair’s 
discretion is final on the matters discussed and 
timescale. 

1.55-2.05  

    
7. 
 

Items of Quality and Safety 
 

  
 

7.1 
 
 
7.2 
 
 
 

Patient Story 
A Fox 
 
Report from the Quality and Safety Committee 
Minutes from 13 August 2019 
P Harle 
 

2.05-2.20 
 
 
2.20-2.30 
 
 
 

Verbal 
 
 
Enclosure 
 
 
 

8. 
 
8.1 
 
 
8.2 
 
 
8.3 
 
 
 
 

Items of Governance and Assurance 
 
Performance Report – November 2019 
S Watson  
 
Financial Report   
D Chandler 
 
Operational Plan 
D Chandler 
 
 
 

  
   
2.30-2.40 
 
 
2.40-2.50 
 
 
2.50-3.00 
 
 
 
 

 

 

Enclosure 
 
 

Enclosure 
 

 
Enclosure 
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8.4 
 
 
 
 
 
8.5 
 
 
 
8.6 
 
 
9. 
 
9.1 
 
 
10. 
 
10.1 
 
 
10.2 
 
 
10.3 
 
 

Governing Body Assurance Framework 2019/20 
D Cornell 
 
 
Standards of Business Conduct and Conflicts of 
Interest Policy 
D Cornell 
 
Section 75 Better Care Fund 2019/20 
D Gallagher 
 
Items for decision 
 
Sunderland Local Estates Forum terms of reference 
D Chandler 
 
Items for sub-committee assurance 
 
Minutes of the Primary Care Commissioning 
Committee meeting held on 29 August 2019 
 
Minutes of the Executive Committee meeting held on 
3 September and 1 October 2019 
 
Minutes of the Audit and Risk Committee meeting 
held in 3 September 2019 

3.00-3.10 
 
 
 
 
 
3.10-3.20 
 
 
 
3.20-3.30 
 
 
 
 
3.30-3.40 
 
 
 
 
3.40-3.50 
 
 
3.50-4.00 
 
 
4.00-4.10 
 
 
 

Enclosure 
 
 
 
 
 
Enclosure 
 
 
 
Enclosure 
 
 
 
 
Enclosure 
 
 
 
 
Enclosure 
 
 
Enclosures 
 
 
Enclosure 
 

11. Items for Information Only 
 

  

11.1 
 

Chief Officer’s Report 
D Gallagher 

4.10-4.15 
 

Enclosure 

    
11.2 
 
 

Minutes of the Northern CCG Joint Meeting held on 5 
September 2019 

 
 
 

Enclosure 
 
 

12 Any other business   
    
13 Date of next meeting   
 Tuesday 28 January 2020, 1.45-4.15pm. Bede Tower, 

Burdon Road, Sunderland SR2 7EA. 
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GOVERNING BODY 

Minutes of the meeting held on Tuesday 24 September 2019, 1.45-4.30pm in 
Bede Tower, Burdon Road, Sunderland, SR2 7EA. 

Minutes 

Present: Mr Chris Macklin, Chair and Lay Member Audit 

 Dr Raj Bethapudi, Elected GP Member 

 Mr David Chandler, Chief Finance Officer & Deputy Chief Officer 

 Dr Derek Cruickshank, Secondary Care Clinician 

 Mrs Ann Fox, Director of Nursing, Quality and Safety 

 Mr David Gallagher, Chief Officer, 

 Dr Karthik Gellia, Elected GP Member 

 Dr Tracy Lucas, Elected GP Member 

 Dr Saira Malik, Elected GP Member    

 

In Attendance:  

 Dr Claire Bradford, Medical Director 

 Ms Deborah Cornell, Head of Corporate Affairs 

Mrs Gillian Gibson, Director of Public Health, Sunderland City Council. 

 Mr Eric Harrison, Lead Practice Manager 

 Mrs Clare Nesbit, Director of People and Primary Care 

 Mr Scott Watson, Director of Contracting and Informatics, 

 Mrs Jan Thwaites, minutes 

 Mrs Linda Reiling, Senior Commissioning Manager (for item 7.1) 

 

2019/104 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. 

 The Chair confirmed that the meeting was quorate.  
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2019/105   Apologies for Absence 

Apologies for absence were received from Dr Ian Pattison, Clinical 
Chair, Dr Fadi Khalil, Elected GP Member, Mrs Pat Harle, Lay 
Member Primary Care Commissioning   and Mrs Debbie Burnicle, Lay 
Member PPI. 

 The Chair confirmed that the meeting was quorate. 

 

2019/106 Declaration of Interest 

 There were no interests declared. If any conflicts became apparent 
during the meeting the Chair requested these be drawn to his 
attention whereupon he would decide what action to be taken. 

 
2019/107 Minutes of the meeting held on 23 July 2019 

 Subject to minor amendments the minutes of the meeting held on 23 
July 2019 were APPROVED as an accurate record. 

 

2019/108 Matters arising from the minutes and action log 

The Governing Body was informed that the patient from the July 
patient story had been contacted and would be involved in future work 
with the CCG. 

 

Action log 

Item 2019/64 It was noted that the CCG had robust processes in 
place in relation to immunisations and  the Governing Body would be 
briefed if there were any issues. There was a contract in place with 
community pharmacies to inform practices within 24 hours that their 
‘at risk’ patients had received a flu immunisation from them.  It was 
suggested that it would be useful for practices to be notified of any 
person having being vaccinated in a community pharmacy, as this 
was not a contractual requirement this conversation would be taken 
off line. 

This item being complete would be removed from the action log. 

 

2019/109 Minutes of the meeting held on 27 August 2019  

The letter had been sent to All Together Better (ATB) and a response 
was due, it was noted that the letter had been well received. 
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The minutes of the meeting held on 27 August 2019 were 
APPROVED as an accurate record 

2019/110 Notifications of items of any other business 

 There were no notifications of any other business. 

 

2019/111 Question Time 

A member of the public referred to a question she raised at the 
Governing Body meeting in May in relation to gastroenterology 
appointments and also concerns over the musculoskeletal pathway. In 
response it was noted that there were difficulties for GPs to received 
x-ray s into their system as this was not compatible with the Trust 
system. A number of clinically inappropriate appointments had been 
made with orthopaedic surgeons in the past which increased waiting 
lists and delayed the more needy patients receiving treatment. The 
MSK service has orthopaedic surgeons; pain clinicians and 
physiotherapists on board, this had been proven to be the best was to 
access MSK services. It had taken two years to develop a single point 
of access service. There was a pathway that this followed in 
conjunction with orthopaedic surgeons and consultants.  

It was noted that in relation to the gastroenterology appointments 
issue Sunderland Royal Hospital was open for routine referrals. It was 
recognised that waits may be longer if choosing to go there rather that 
South Tyneside, Spire or another local provider. 

A further question was raised as to ongoing mental health provision in 
Sunderland. The Chair explained that the CCG took the treatment of 
mental health extremely seriously. 

The member of the public was informed that if she had concerns to 
raise these with her Practice Manger in the first instance. The CCG 
invested in the mental health strategy and mental health forum; they 
encouraged to attend this group and get involved to ensure patient’s 
views were highlighted. The CCG had a clinical lead that runs the 
network meetings and worked with Northumberland Tyne and Wear 
NHS Foundation Trust (NTW) to improve service provision and to 
upscale services in Sunderland.  

A special Governing Body meeting had been held including NTW 
where there were a number of issues raised that the CCG was taking 
forward. There were forums for patients to take their views into 
account to shape services. 

It was re-iterated that the CCG do want to work with patients and get 
them involved. In regard to any specific allegations it was suggested 
that a formal complaint be made to the practice and this would be 
investigated. 
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2019/112  Patient Story 

 The patient story was linked to the learning disabilities transforming 
care agenda in conjunction with CCG partners and was relayed via 
the following video link. 

 https://youtu.be/VSA74FsINfg 

 The video showed a personal view of a patients long complex journey 
from in hospital to a community setting. Rose had been involved at 
every stage of the journey and helped to develop a personalised care 
specification with the goal being to live independently in her own 
home.  

 It was noted that further patient stories would be brought to the 
Governing Body with different patients who had gone through different 
journeys. 

 Thanks were given for sharing Roses’ story; this was a good example 
of transforming services. The CCG needed to continue to improve 
services like this to enable other people like Rose to be supported in 
their own home.   

  

2019/113  Report from the Quality and Safety Committee  
  Minutes from 11 June 2019 
  
  The following items were highlighted: 
 
 The modern slavery act statement had been approved and publicised. 
 In regard to the mortality review process a discussion was held in 

regard to both the local and national picture and the challenges of 
embedding the process. There were some outstanding reviews for 
Sunderland CCG (SCCG) but a plan had been put in place to address 
this via a national contract awarded to NECS to support addressing 
the backlog. 

 The Governing Body were informed that the transforming care team 
had been shortlisted for an award in regard to improving access to 
health checks.  

 In regard to the Whorlton Hall incident there had been further 
assurance with regard to SCCG processes provided  at the following 
QSC meeting. 

 The Patient and Public Involvement (PPI) report highlighted work to 
deliver the CCGs statutory duties and working collaboratively with 
partners across Sunderland. The recent Improvement and 
Assessment Framework (IAF) result had been received this was now 
rated as Good. A governing body development session would look at 

https://youtu.be/VSA74FsINfg
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plans to further improve the rating to outstanding and to review and 
update further SCCG statutory duties in regard to PPI.  

 
 The governing body RECEIVED the report for assurance. 
 
 
 
2019/114 Quality and safety action plan 2019/20 
 
 The report gave an update on the progress made against the actions 

identified to support the implementation of the SCCG quality strategy 
2018/21. 

 
The action plan had been updated since the last Quality and Safety 
Committee (QSC) meeting; items had been moved from green to 
amber due to the annual compliance requirements and the position at 
that point in time. 
This action plan would be reported to the Governing Body on a bi 
annual basis.  

 
 The governing body RECEIVED the quality and safety action plan for 

2019/20. 
 
2019/115 Safeguarding Annual Report 
 
 The report provided assurance that the CCG and its commissioned 

services were compliant with statutory safeguarding adults and 
children responsibilities, included those for looked after children. 

 
 The report demonstrated collaborative working with all statutory 

partners and the services it commissions with regarding safeguarding 
responsibilities. 

 
 The report included detail on key priorities for the CCG safeguarding 

team for 2019/20 which were approved.  
 
 
 The governing body NOTED the assurance provided by the report 

and the significant work undertaken to achieve this. 
 
2019/116 Assurance Report 
 
 The report provided an update by exception report in relation to the 

current position for the CCG against the improvement and 
assessment framework requirements. 

 
 Accident and emergency performance continued to decline against 

the 95% target.  Year to date performance for STSFT was at 87.22% 
and as a system at 89.53%. The driver was around type 1 activity, the 
more acute patients that present at ED. Sunderland Royal Hospital 
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(SRH) performed at 79% in this category, this was rated at some of 
the worst performance in the region.  

  
 In terms of urgent care, the perfect system plan had been developed. 

NHS England had noted that STSFT performance was now subject to 
national scrutiny and had requested a proposed trajectory in regard to 
performance recovery. 

 
 In regard to the impact of the urgent care centre closures, type 3 

attendances are approximately 30% fewer as a consequence of the 
closures.  It was acknowledged that there had also been no significant 
increase in ED activity. The Extended Hours service had seen an 
increase in appointments as planned. 

 
  
 In regard to RTT performance and waiting lists, an updated position 

was relayed. In August, the CCG had underperformed against the 
target (92% standard). It was expected that from October there would 
be an increase in capacity via the independent sector that would 
support achievement of the 92% standard. 

 
 In relation to ambulance response times, North East Ambulance 

Service (NEAS) continued to achieve the C1 category with categories 
2 and 3 underperforming. A number of key actions were underway 
including the re-rostering for paramedics which would be completed in 
October and the availability of new fleet vehicles.  

 
 The Adult and children and young people’s mental health service 

(CYPS) continued to be in a good position in terms of national 
requirements. Pressures continued in terms of waiting times for adult 
and children services. Following a meeting between the CCG and 
NTW the following areas were highlighted: 

 
 There was a need for a common understanding on how mental 

health and general practice could be integrated more effectively. 
 Looking at the implementation of a single point of access for 

mental health services across the city  
 What makes Sunderland unique in terms of demand on services 
 More discussion was needed around CYPS as 49% of referrals 

were waiting over 18 weeks 
  
 In relation to the quality premium the guidance for 2019/20 had not yet 

been received and was likely not going to be made available in 
2019/20. 

 
 In relation to A&E performance, it was noted that the meeting with the 

regulator had been constructive with an offer of support being 
received in relation to ambulatory care work.  
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 In regard to CYPS it was noted that the waiting times were far too 
long, an urgent piece of work was to be undertaken to understand the 
options and how to accelerate the work to decrease the waiting times. 

 
 A question was raised as to the specific additional funding given to 

NEAS to address performance issues and the timeline for expected 
improvements. It was noted that a meeting was scheduled with the 
new Chief Executive and Chief Finance Officer in NEAS. The key 
agenda items were the non-recurrent and recurrent contracting 
funding for this and subsequent years.  

 
 Action: An update on the reporting on the finances for the reform 

areas and where this was spent would be brought to either the 
November or January meetings. 

 
 A question was raised if the CYPS waiting list issue was on the CCG 

risk register and was there a conversation around IAPT non-recurrent 
funding and the approach to this. In response it was noted that there 
was considerable discussion around IAPT. There was an action plan 
to realise the non-recurrent funding. 

 
 A question was raised as to the reason for deterioration in South 

Tyneside type 1 performance and the impact of this. It was noted that 
there had been changes following the Path to Excellence programme, 
notably the closure of the paediatric ED unit overnight from 5 August.  
Whilst currently unquantified, it was hypothesised that this may have 
had some impact upon performance at STDH.  

 
 It was noted that, in relation to C4 NEAS performance there had been 

two instances of patients waiting for over 9 hours.  In response it was 
explained that detailed discussion had been held with NEAS on a 
mechanism of review for long wait patients, and was being addressed 
via the quality team within the CCG.  

 
 The governing body NOTED the position and progress against each 

indicator in the improvement and assessment framework.  
  
2019/117 Finance Report  
 
 The report presented the governing body with a summary of the 

financial position of the CCG as at month 5 for the period ending 31 
August 2019. In addition the report incorporated assurance on the 
delivery of the CCGs productivity plans for 2019/20. 

 
 The CCG remained in a strong financial position and would meet all 

its financial duties for this year.  
 
 In terms of variances against plan mental health were reporting an 

overspend relating to learning disabilities and cost and value 
packages of care. The CCG had agreed to support a number of non-
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recurrent grants into the voluntary sector.  It was noted that in regard 
to mental health the CCG would be off the mental health investment 
standard circa£400k for this year due to prescribing. 

 
 In terms of Continuing Healthcare (CHC) the CCG were forecasting 

an underspend of around £300k which relates to work on reform of 
packages of care. A fee negotiation with providers had concluded, 
they had accepted the rates for CHC for last year, this year and next 
year. Further detail would be brought in the next report. 

 
 In terms of prescribing this was forecast to be over spent with a rise of 

£100k per month on Category M drugs offset by a reduction in cost 
concession pressures.  

 
 The delegated general practice budgets had £800k non-recurrent 

resource to utilise this year with £200k of this is relating to the 
contingency budget. A report on how to utilise the resource would be 
taken to the Executive Committee and the Primary Care 
Commissioning Committee for approval. 

 
 The cost reduction plan was on track to deliver overall. 
 The urgent care strategy had a potential in-year only shortfall of £1m, 

this was a worst case scenario and is expected to improve once final 
costs and savings had been reviewed. 

 
 The CCG had been working closely with STCCG and the local 

Foundation Trust on its 5 year plan. This had assisted in work on the 
Integrated Care Systems (ICS) plan. 

 
 In terms of drawdown work was continuing with approximately £3.2m 

to utilise this year.  
 
 In relation to financial risks these were identified as acute contract 

over performance and prescribing costs. The CCG had a 0.5% 
contingency to offset these risks and if the risks did not materialise 
would have funds available for other non-recurrent uses. 

  
 In regard to the drawdown it was noted following discussion around 

national capital issues it was asked if the hospital could reduce their 
capital spend. It was agreed by the Executive Committee to commit 
these funds to assist with the request. There were no conditions 
attached to this funding.  

 
 It was noted that Sunderland Royal Hospital had reported pressures 

around drug pricing. 
 

The governing body NOTED the financial position of the CCG as at 31 
August 2019 

 
2019/118 Operational Plan  
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 The report provided assurance on progress in the delivery of the 

transformation programmes in the CCGs operational plan. 
 
 There were eight projects reported as part of the updates. 
 Prevention programme 1 was reporting red due to delays in 

development in some areas. 
 

 The CCG were unsuccessful in their expression of interest for 
funding to set up two mental health support teams in 
Sunderland. Other options were being considered. 

 Progress was being made in the improvement of entry triage to 
NTW. 

 The ASD and ADHD work had not progressed as quickly as 
envisaged. 

 There was a draft integrated commissioning strategy for children 
and young people being developed. 

 In terms of diabetes the expected rate for the treatment targets 
had not been reached. 

 In terms of learning and disabilities and autism the CCG, NTW, 
Sunderland University and STSFT had been shortlisted for the 
learning disabilities nursing awards for their collaborative work 
around point of care testing. 

 General practice were on track to deliver online consultations by 
2020 

 In regard to care homes 26 were now using digital means to 
record national early warning scores (NEWS).  

 Seventeen care homes had completed the data security and 
protection toolkit. 

 All care homes could now relay capacity via the capacity tracker 
 More work was required in regard to wheelchair and community 

equipment services 
  
 The CCG received a substantial assurance rating for 2019/20 finance 

and strategy planning with no findings identified by internal audit. 
 
 The governing body NOTED progress in 2019/20. 
  
2019/119 Workforce race equality standard report and action plan 
 
 The report provided workforce race equality standard data submission 

and action plan. 
 
 The report requested the Governing Body for final sign before the 

data was published later in the week. This was a new standard that 
came in April 2015 and was not a requirement for the CCG to submit 
data at that time. Following discussion with NHS England this is the 
first year that data would be submitted. 

 



NHS Official                                                        Item: 4 

Page 10 of 13 

 

 There were some gaps and improvements for collecting data to be 
made. The CCG had self-assessed against the nine indicators and 
provided the current data held.  This would tie into the equality 
objectives action plan. 

 
 It was noted that some of the information was already published in the 

annual report.  
 The data was collated by the equality and diversity team in 

conjunction with the HR team in NECS. 
 
 The governing body SUPPORTED the WRES data submission and 

supporting action plan.  
2019/120 EU Exit Operational Readiness 
 
 The report provided an update on the CCGs preparations for the 

implications in the event that the UK leaves the European Union 
without a ratified agreement on 31 October 2019. 

 
 The update was to provide assurance and an overview of 

preparations as a CCG for that risk.  
 
 In December 2018 the NHS issued readiness guidance and local 

information had been provided recently. 
 
 In terms of preparations the usual business continuity arrangements 

would be taken into account. The CCG senior responsible officer 
(SRO) was Mr Chandler and a task and finish group had been set up 
to assess local risks with action plans to cover these risks. It was 
noted that many of the risks were being mitigated and managed 
nationally. 

 
 The main areas the CCG were focussing on were medicines and 

vaccines, medical devices and clinical consumables and data sharing. 
 
 Additional local arrangements had been put in place such as a 

Director on call rota. The EU exit leads will also work closely with local 
Foundation Trusts and Local Authorities. 

 
In terms of NHS providers the CCG had previously sought and 
received assurances around their preparedness arrangements for a 
no-deal EU exit.  
 
In regard to general practice the CCG had accessed and was sharing 
regional and national communication updates with practice staff and 
patients. 

  
 In terms of risks overall these had been mitigated as much as 

possible with an SRO, a reservist team and close links to partner 
organisations but given there was no experience of such an event in 
the past it was not possible to accurately predict all possible risks but 
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the CCG has put in arrangements to assist with managing this 
uncertainty. 

 
 The Chair noted the CCG had done what it had been asked to do and 

probably a lot more with the aim to assure members of the public and 
others that we are prepared for whatever eventuality may or may not 
occur. 

 
The governing body NOTED the national guidance and the 
arrangements put into place to manage risks in relation to EU exit 
preparations. 

 
2019/121 Integrated Care System Memorandum of Understanding 
 
 The memorandum of understanding is the current form of a proposed 

agreement of the constituent NHS partner organisations to sign up to. 
 
 Following discussion at a recent Governing Body development 

session feedback had been given. A letter had been received from 
Alan Foster the Executive Lead for ICS which gave assurances 
around the governance arrangements with current statutory 
organisations with recognition around working together and the 
development of the ICS. 

 
 The governing body AGREED to sign up to the memorandum of 

understanding. 
  
2019/122 Minutes of the Primary Care Commissioning Committee 
 held on 27 June 2019 
 
 The GP Strategy had now been implemented by working with partners 

and as part of programme one of All Together Better.  
 
 The minutes of the Primary Care Commissioning Committee were 

RECEIVED. 
 
2019/123 Minutes of the Executive Committee meeting held on 4 June 
 2019. 
 
 The minutes of the Executive Committee were RECEIVED. 
 
2019/124 Minutes of the Executive Committee meeting held on 2 July 
 2019. 
 
 The minutes of the Executive Committee were RECEIVED. 
 
2019/125 Minutes of the Executive Committee meeting held on 6 August 

2019. 
 
 The minutes of the Executive Committee were RECEIVED. 
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2019/126 Minutes of the Audit and Risk Committee meeting held on 21 May 

2019 
 
 The minutes of the Audit and Risk Committee were RECEIVED. 
 
2019/127 Chief Officer’s Report 
 
 It was noted that the CCG and practices had been awarded the 

Ministry of Defence (MOD) employers’ recognition gold level for its 
work with the armed forces and veterans. Sunderland Royal Hospital 
and the Local Authority had also been awarded the gold standard. 

 
 A buddy scheme had been set up to partner CCG’s who were 

deemed to be outstanding to work with CCGs who were ‘struggling’. 
Mr Gallagher had discussions with Wirral CCG’s Chief Officer Simon 
Banks. The Wirral CCG was working on similar out of hospital 
modelling. 

 
 A pharmacy recruitment event had been held which was well 

attended; the system wide work in Sunderland was relayed. 
 
 A session had been held at the Health and Wellbeing Board regarding 

the Joint Strategic Needs Assessment (JSNA) which had been 
amended and the developing integrated care system. The focus 
would be on one long term plan for the city.  

 
 The Chief Officer’s Report was RECEIVED. 
 
2019/128 Minutes of the Northern CCG Joint Meeting held on 4 July 2019 
 
 The minutes of the Northern CCG Joint Meeting were RECEIVED. 
 
2019/129 Minutes of the Health and Wellbeing Board meeting held on  
 21 June 2019 
 
 The minutes of the Health and Wellbeing Board meeting held on 21 

June 2019 were RECEIVED. 
 
2019/130 Any other business 
 
 There was no further business. The meeting closed art 15.59pm. 
 
2019/131 Date of next meeting 
 
 Tuesday 26 November 2019, 1.45pm – 4.15pm 
 Bede Tower, Burdon Road, Sunderland SR2 7EA 
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1 

NHS SCCG Governing Body Action Log      

 NHS Sunderland CCG Governing Body Action Log 24 September 2019  
 

 

Minute Reference Action Point Lead Timescale 

2019/116 Assurance Report An update on the reporting on the finances for the 
reform areas and where this was spent would be 
brought to either the November or January 
meetings. 

S Watson November or January 
meeting 
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Quality and Safety Committee 

Minutes of the meeting held on 13 August 2019  
Tom Cowie Suite, Pemberton House  

 
Present:  
  Mrs Pat Harle, Lay Member (chair) 
  Mrs Debbie Burnicle, Lay member for PPI 
  Ms Deborah Cornell, Head of Corporate Affairs  
  Mr Derek Cruickshank, Secondary Care Clinician  
  Mrs Janet Farline, Clinical Quality Nurse   

Mr David Gallagher, Chief Officer  
Dr Karthik Gellia, Executive GP 
Mrs Sue Goulding, Head of Quality and Patient Safety  
Mrs Deanna Lagun, Head of Safeguarding 
Dr Saira Malik, Executive GP 

 
In Attendance: 
 
  Mrs Lisa Anderson, Involvement Officer, NECS 
  Ms Helen Osborn, Senior Clinical Quality Officer, NECS  

 Mrs Eleanor Hardy, PA (minutes) 
 
2019/95  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.  
 
The Chair advised that the agenda would be changed and the Quality Impact 
Assurance (QIA) Policy would follow on from the Quality and Safety 
Assurance report in relation to nursing and residential care services in 
Sunderland. Also the Whorlton Hall report would follow on from the 
Transforming Care Quality Assurance Report and a patient story in relation to 
transforming care would be broadcast as it was appropriate for this 
committee.  

 
2019/96  Apologies for Absence 
  
  Dr Claire Bradford, Medical Director  
  Mrs Ann Fox, Director of Nursing Quality and Safety 
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  Mr Ewan Maule, Head of Medicines Optimisation  
  Mrs Vicky McGurk, Head of Continuing Health Care and Complex Cases  
  Mr Matthew Thubron, Head of Performance and Contracting   
     
2019/97   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 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 and had also been appointed 
to Sunderland and South Tyneside Council of Governors. This would be a 
standard declaration of interest item going forward.  
 
The meeting was declared as quorate. 

 
2019/98 Minutes of the previous meeting held on 11June 2019  
 

The minutes of the meetings held on 11 June 2019 were AGREED as a true 
and accurate record of the meeting.  

 
2019/99  Matters arising 
 

 Ms Osborn referred to page 7 of the minutes and updated that emerging 
themes from South Tyneside and Sunderland Foundation Trust (STSFT) 
would be included in the next GP Digest report.  

 
 A question was raised as to whether there was an update in relation to the 

Coroners Regulation 28. There was currently no update available and this 
would be followed up by Ms Goulding and Ms Osborn.  Discussions were held 
and it was agreed due to frequency of meetings, there would be an informal 
update on significant issues provided to this committee from a SCCG 
colleague that had attended the relevant Quality Review Group meeting.  

 
 Action: Mrs Goulding and Ms Osborn to circulate information on the 

Coroners Regulation 28 when available and going forward would provide 
an informal update to the committee on all significant issue from Quality 
Review group meetings.  

 
 With regards to review of the frequency of Quality and Safety Committee 

meetings, this would be put on the Cycle of Business for October 2019. 
 

2019/100  Action Log   
 

All actions were discussed and updated on the action log. Actions 10, 13, 14 - 
20 were closed and would be removed from the action log.  
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  GOVERNANCE 
 

2019/101 Quality and Safety Risks 
 
  The report provided an overview of the quality and safety risks currently on 

 the risk register as at 30 July 2019.  
 
 Concerning risk 2070, quality and safety within primary care and management 

of shared care between trusts and general practice, Pharmicus would ensure 
that shared care was happening therefore this risk had been closed.  

 
 Concerning risk 1367, the CCG is not meeting its statutory responsibilities 

around legislative framework for deprivation of liberty; this risk had been 
updated and had decreased to a residual score of 4. 

 
  The Quality and Safety Committee RECEIVED the report and NOTED the 

 actions being taken to address the risks.   
 
The Quality and Safety Committee RECEIVED the report and NOTED the 
informaiton and assurance. 

 
2019/102 Annual Review of the Designated and Named Safeguarding Assurance 
  Group (DNSAG) 
 

 The aim of the DNSAG is to ensure local NHS health providers were 
compliant with their statutory safeguarding responsibilities in accordance with 
the Children Act 2004, the Care Act 2014 and other relevant legislation and to 
support the assurance and governance framework as outlined in the terms of 
reference for the group updated in 2018.  The key objectives had been met 
over the course of the year and cover a range of safeguarding activities.  
The group has 9 key objectives, all of which had been met in the period under 
review.  
 
Key Achievements  

 Dashboards had been regularly amended to ensure they supported 
providers in reporting on a range of statutory processes.   

 All providers in Sunderland and South Tyneside met 85% target set for 
PREVENT training which was reported to NHSE.   

 The group identified assurance and risk to be highlighted to Provider 
Executive Leads, NHS England /Improvement (NHSE/I) and statutory 
multi-agency partnerships.   

 The group received reports from providers on safeguarding audit 
activity.  It also disseminated a range of information from the regional 
and national Safeguarding Forums. 

 The group had identified and assessed the impact of changes to both 
national and local safeguarding policy development to ensure a 
consistent focussed response across the health economy. 

 The group had continued to provide a consistent forum for continuous 
professional development, support and challenge. 
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 Minor changes had been made to the terms of referrence and had been 
highlighted for ease of reading.  

 
 A question was raised as to whether there had been any impact following 

removing CCG Named GPs from the group’s key membership.  it was 
confirmed there had not and CCG named GPs would be co-opted in as 
required.  

 
  The Quality and Safety Committee RECEIVED the report for assurance and 
  AGREED the proposed changes to the terms of reference  
 
2019/103 Local Quality Group Terms of Reference 

 
The revised Terms of Reference for the Local Quality Group (LQG) were 
updated with a monor amendment and the addition of a Cycle of Business and 
had been agreed at the LQG meeting on 30 April 2019.  

   
  The Quality and Safety Committee RECEIVED the report and APPROVED 
  the revised terms of reference 
 

PATIENT EXPERIENCE 
 

2019/104 Involvement and Engagement Report  
 
The report provided clearer assurance on the CCG’s ongoing involvement and 
engagement activities based on the updated NHS England’s revised statutory 
guidance ‘Involving people in their own health and care’ and the Improvement 
Assessment Framework self-assessment for patient and public involvement.   
The report also included the draft communications and engagement plan for 
the Sunderland Community Health Events Roadshow, attached at appendix 1 
for information and assurance.   
 
The ratings for the Improvement and Assessment Framework were published 
earlier this month and SCCG achieved a rating of ‘good’ overall.  The process 
had started for submitting evidence for 2019/20. 
 
The CCG had joined in with the Active Sunderland Big Community Sports 
Festival as an opportunity to distribute information and promote key messages 
to members of the public.  
 
A roadshow style event was now being planned during October 2019, using 
the ‘Melissa’ bus to go into each of the five localities across Sunderland with 
the aim of engaging and delivering key health messages with the public but in 
their own environment and in a way that was important to them.  A second 
roadshow event was also being planned to coincide with Self-Care week (w/c 
18 November 2019).   
 
The process of engagement activity at a Southwick general practice would 
start at the end of September 2019 following GP retirement.  
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Discussions had been held at an internal Communications and Engagement 
Group meeting on 25 July as to whether a Communication and Engagement 
Committee was needed. This was in the early stages of discussion.  
 
A question was raised as to whether there was any progress with the council 
regarding free health checks.  It was noted that the CCG was trying to align 
what could be done via the Melissa bus.  Mr Gallagher stated if there was an 
issue with free health checks to let him know.  
 
The Chair noted the report was comprehensive and it had been good to see 
the alignment of work with the CCG and Local Authority.   
 
 The Quality and Safety Committee RECEIVED the report for informaiton and 
assurance.  

 
  PATIENT SAFETY 
             
2019/105 Safeguarding Annual Report 2018/2019 
 
 The report provided assurance to the committee that the CCG and its 

providers were compliant with statutory safeguarding adults and children 
responsibilities, including those for Looked After Children (LAC). 

 
 The report provides an overview of the CCG’s statutory responsibilities for 

safeguarding children and adults which included: 
 

• 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 outlined key statutory changes during 18/19 and the 
impact/potential impact locally of 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 provided a general safeguarding update and referenced the work of 

the 3 Statutory Partnerships; all of which had been reported to the Quality 
Safety Committee in the regular safeguarding reports during 2018/2019.  

 
 The report provided the end of year position and comparators from 

performance data submitted to the statutory boards.   The continued challenge 
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of high numbers of children and families requiring statutory intervention in their 
lives was outlined in section 8.  

  
 The report detailed in full, key priorities for the CCG Safeguarding Team for 

2019/20, examples included: 
• To support the CCG in ensuring safeguarding vulnerable groups was 

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. 
  
  A question was raised as to whether the number of cases rising was due to 

 improved reporting. It was confirmed there was better reporting however the 
 quality of reporting in accordance with thresholds still needed to improve.  

 
   The evaluation of the Child Protection Report Writer Pilot had recently been 

 completed and would be reported into the Local Quality Group and the GP 
 Strategy Implementation Group. 

 
  With regards to funding from the CCG to Wearside Women in Need (WWIN), 

this was around sustainability and was an ongoing concern. Conversations 
were in place with the Local Authority with the view being of building resilience 
in our specialist domestic abuse services. There would be an update on this in 
the October Safeguarding Report. 

 
  The Quality and Safety Committee RECEIVED the report and NOTED the  
  assurance provided. 
 
  QUALITY IN COMMISSIONED SERVICES  
 
2019/106 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 
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improvement. The report included external assurances and any local 
developments initiated or completed to improve patient experience and 
sustain safe delivery of care.  
 
South Tyneside and Sunderland Foundation Trust (STSFT) had seen an 
increase in C.Diff with 36 validated cases reported up to the end of June 
against a year to date trajectory of 24.  Hand Hygiene was also below target. 
The trust was working with those areas with less than 99% compliance for 
hand hygiene to improve that rate. The trust and CCG were members of the 
HCAI Improvement Group. 
 
Safety Thermometer data for STSFT showed an increase in pressure ulcer 
reporting. This was a long-term issue and the trajectory was being managed 
as a standing agenda item and as part of the quality assurance report through 
the Quality Review Group. From April 2019, the trust implemented changes to 
the pressure ulcer (PU) reporting in accordance with the NHSI 
recommendations “Pressure Ulcers: revised definition” and as a result the 
trust’s reporting profile had changed, resulting in a significant increase in 
reported healthcare developed pressure ulcers.  Category 3 and 4 pressure 
ulcers were reviewed and presented to the trust’s Pressure Ulcer Review 
Panel (PURP) for action and learning. A detailed plan of actions was 
monitored by the Tissue Viability Steering Group 
 
Northumberland Tyne and Wear Foundation Trust (NTWFT) were planning a 
workshop in relation to inpatient deaths by self-harm focusing on standard risk 
assessments. 
 
In June 2019 the CCG identified a concern in relation to Vocare’s 
statutory/mandatory training compliance for 2018/19, particularly with regard 
to training in areas of health and safety, basic life support and safeguarding. 
An extra- ordinary meeting had been convened with the CCG and the senior 
executive team from Vocare.  Following this meeting regular updates on an 
action plan covering specific issues and managed by Vocare’s Director of 
Nursing, had been forwarded to the CCG and shared with the Quality 
Surveillance Group.  
 
With regard to safer staffing at STSFT, going forward it would be easier to 
recruit to a big trust that covered more hospital sites.  
 
Primary Care Friends and Family Test (FFT) data showed that 28 general 
practices had returned data. Work was underway to identify what could be 
done to improve this. Systems were in place to collect feedback but some 
patients were not participating.   
  
The Quality and Safety Committee RECEIVED the report and NOTED the 
content.  

 
2019/107 Quality and safety assurance report in relation to nursing and residential 

 care services in Sunderland. 
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  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.   

 
Care Homes would receive hydration and nutrition training to refer directly into 
the dietetics service instead of the GP initiating the referral.  There were 
currently 6 homes out of 47 fully trained with a rolling programme in place for 
the other homes. 
 
The trusted assessor model was aimed at addressing reduced length of stay, 
patients being readmitted to be rehydrated and preventing delayed discharges 
into care homes.  
 
All 47 homes were now live with the capacity tracker.  It was noted it was good 
to see that all care homes were participating with this and helpful to know that 
the CCG was on the membership of the Care Home Group.  
 
The CQC ‘Local Authority area data profile: Older people’s pathway’ report 
would be circulated to this committee for information.  
 

 Action: Mrs Farline to send report to Mrs Hardy for circulation to the 
 committee 

  
 The Quality and Safety Committee RECEIVED the report and NOTED the 

content and progress described.  
 
2019/108 Review of the Quality Impact Assessment (QIA) Policy  
 
  The report outlined changes to the QIA Policy and QIA document. The policy 

had been approved by the committee in June 2019 and changes were 
highlighted for ease of reading.  

 
 The Quality and Safety Committee RECEIVED the report NOTED the content 

and APPROVED the updated policy 
 
2019/109 Clinical Quality Assurance Visit Reports     
 
  The report provided an overview of Commissioner Assurance Visits (CAV) 

undertaken in 2018/19 and any themes or trends identified.   
 
 During 2018/19, a collaborative approach to the programme was taken by 

South Tyneside and Sunderland CCGs that involved visits to 16 sites covering 
a wide range of services including inpatient, maternity, surgical and mental 
health.  

 
 The report summarised examples of good practice, areas of concern and 

themes of remedial action and learning from these visits and from visits 
conducted by other local CCGs to a further 9 services utilised by South 
Tyneside/Sunderland residents.  
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 Going forward SCCG and STCCG would undertake joint visits and the first of 

these would take place in quarter 3.  It was noted that the CCG needed to 
have some influence on where to visit to ensure opportunities were not missed 
that could have a positive impact.  Mrs. Burnicle stated she would be 
interested in joining the visiting panel but would wait until the process had 
evolved and an evaluation of the first visit was available.  

   
  The Quality and Safety Committee RECEIVED the reports, NOTED the 

 content and AGREED that necessary actions were being taken forward with 
 respective organisations to improve quality, safety and patient safety.  

 
2019/110 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. 

 
 The Mental Capacity Act /Consent for Continuing Healthcare (CHC) process 

should be completed by hospital prior to CHC referral and had been added to 
the corporate risk register. The checklist itself had been adapted to highlight 
the requirement of a potential mental capacity assessment to the referrer. 

 
 As from the end of March 2019 there is a dedicated internal resource for 

restitution/appeals cases for 6 months.  This would be reviewed with the 
option to extend and cases had been prioritised and allocated. 

 
 With regards to Personal Health Budgets (PHBs) a working group was 

underway and models of delivery were being considered in order to inform 
development of the options appraisal business case and quality Impact 
assessment.  This would be presented to the CCG Executive Committee and 
All Together Better in September 2019. Mrs Burnicle noted this would be an 
opportunity to consider how to engage with people with disabilities.  

 
 Liberty Protection Safeguards (LPS) came into statue from April 2019 to 

replace the Deprivation of Liberty Safeguards (DoLS) however, 
implementation was now October 2020.  The Local Authority currently carried 
out these assessments on the CCG’s behalf for health funded patients.  Whilst 
the process changes remained unclear, with no further information planned to 
be released until November 2019, initial indicators inform CCG’s that they 
would not be able to delegate assessment or signatory duties to the Local 
Authority.  This meant that the function would need to sit within the CCG, with 
the most appropriate place considered to be within the CHC service.  Possible 
options of delivery of this service would be considered collaboratively as more 
information as to the process was released. For clarity it was noted an 
amendment would be built into the LPS that became statue in April 2019. 

 
 Mrs Farline shared as from 1 September 2019 she would be transferred to the 

CHC team as part of All Together Better (ATB). 
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  The Quality and Safety Committee RECEIVED the report, NOTED the 

 content and progress described and the identified risks and issues were being 
 managed.   

 
2019/111 Transforming Care Quality Assurance Report 
 

 Mrs Reiling provided a video link to a patient story to the committee which was 
about a young lady who had spent a significant amount of time in hospital. 
She had learning disabilities and had had a very complex journey. She had 
been discharged from hospital in November 2018 and was now formally off 
her section so was living in the community in her own tenancy and doing 
incredibly well.  The story was a good example of what transforming care 
should be about and described what the aim should be whenever possible.  

 
 For long term assurance there would always be an overview of this case and 

any changes to the patient’s staff team would come through Mrs Reiling/ CCG 
team.  

 
 The committee thanked Mrs Reiling for a very informative and good news 

patient story and asked that the patient was thanked on behalf of the CCG.  
 
 The Transforming Care Quality Assurance Report provided assurance around 

the transforming care agenda specifically relating to the assurance work going 
on in Sunderland to ensure the safety of patients and the quality of care they 
were receiving in and out of a hospital setting. The report was in response to 
the recent Wharton Hall expose and aimed to provide the committee with 
assurance for Sunderland linked to the transforming care agenda. DL advised 
that much of the report was related to the care of adults; however significant 
work would be required to ensure a quality framework is developed for 
placements specialising in young people under 18 

 
 Sunderland had rigorous systems in place and was mapping and triangulating 

information with other CCGs that had Sunderland residents in place. NHS 
England continued to seek information and reports by exception regarding a 
number of inpatient and community model queries. The CCG had developed a 
comprehensive database to assure the right information was to hand when 
queries came in.  

  
 Policies and Procedures were in place in the event of staff absence as well as 

a succession plan if the need arose.  
 
 Training had been delivered to general practices around managing patients 

with issues for example living alone and a plan was in place to provide all 
general practices with a GP compact. Previous messages would be reinforced 
around care arrangements and funding to general practices. 

 
 The Quality and Safety Committee RECEIVED the report and NOTED 

information and assurance.  
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2019/112 Whorlton Hall Report 
 
 The report shared the issues raised by a television programme on the abuse 

of complex needs patients who have a learning disability/autism, by staff 
within Whorlton Hall (WH) in County Durham, the output from recent regional 
sessions and the assurance for the CCG of the quality of care within similar 
facilities in Sunderland.  

 
 National guidance was expected during August in response to feedback from 
debriefing workshops held to discuss this incident and commissioning mental 
health and learning disability services.  
 
The committee received assurance that Sunderland had systems in place as 
far as reasonably possible and practical to prevent this from happening and 
that focus would be maintained. 

 
 The Quality and Safety committee RECEIVED the report, NOTED the 

contents and when read in conjunction with the Transforming Care paper was 
assured that similar events to those at Whorlton Hall should not happen in 
Sunderland or to a Sunderland patient placed out of area. 

 
2019/113 Quality Action Plan 
 
  The report updated the committee on the progress made against the 

 actions identified to support the implementation of the Quality Strategy 
 2018-21.   

 
  The revised action plan for 2019/20 included any incomplete actions carried 

over from 2018/19, completed actions since this year’s version was created, 
actions identified as a result of the recently published NHS Patient Safety 
Strategy 2019 and highlighted progress for those actions that were not due for 
completion. Further guidance on how the new strategy would be implemented 
was expected in due course. The action plan would be updated to reflect any 
necessary changes when further details were released nationally. 

 
 An extension to some of the initial dates within the action plan had been 

requested as some of the actions had not been achieved due to reliance for 
information from other organisations.   

 
 Action 3.0, ‘a reduction in grade 3 and 4 pressure ulcers’ a multi-agency 

research project (PROACT) was underway and had exceeded its recruitment 
numbers.  Members agreed that it would be helpful for the committee to 
understand what the outcomes were when available.  

 
 Actions that had changed from green to amber would need to be highlighted 

and an explanation given as to why.  
 
 Action: Mrs Goulding to amend action plan to incorporate comments 

from the committee before submission to the governing body.  
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2019/114 NHS Patient Safety Strategy  
 

  The report provided an overview of the key points of the new national NHS 
Patient Safety Strategy, launched on 2 July at the Annual Patient Safety 
Congress by NHS Improvement & NHS England.  The over-arching intent of 
the strategy was to improve safety through the recognition that in order to 
make progress the NHS must significantly improve the way it learned, treated 
staff and involved patients. 

 
 The new Patient Safety Incident Response Framework would replace the 

Serious Incident Framework, which would change both the processes for 
reporting and managing serious incidents (SIs). The timescale for the Patient 
Safety Incident Response Framework was currently unknown but the 
committee would be informed in due course.  

 
 The committee noted there was no mention of safeguarding within the 

strategy.  
 
 There was no timeframe currently for the advanced system regarding 

‘rationalising the functions of the current systems StEIS and NRLS  into a 
 single, simple portal making it easier for frontline staff to use’ to be 
implemented.  

 
 Action: Mrs Goulding to follow up details of any further information on 

the Patient Safety Strategy to follow and to update the committee. 
 
2019/115 Learning Disabilities Mortality Review (LeDeR) Update 
 

  The report outlined the national picture for the LeDeR programme, a response 
to the annual LeDeR report 2019 (which had been circulated to the committee) 
and gave an overview of the local arrangements in place for LeDeR reviews 
including the CCG’s current compliance position. 

 
 The CCG had committed funding to employ an additional 3 reviewers on a 

sessional basis hosted by the North of England Commissioning Support Unit 
(NECS) due to a lack of capacity to manage the current number of outstanding 
reviews.  There was also national funding planned from NHS England to 
support CCGs to complete outstanding LeDeR reviews.  NECS would be the 
lead Commissioning Support Unit (CSU) across the country. CCGs identified 
as having a backlog (i.e. incomplete and unallocated reviews up to 31st 
December 2018) would be “opted in” and the CSU commissioned to complete 
reviews on the CCGs’ behalf.  Funding would be granted directly to those 
CCGs and the lead CSU would closely monitor their LeDeR activity.  

 
 A question was raised as to whether people with learning disabilities would be 

involved in the process of reviews and was there any best practice in relation 
to this.  It was noted they were connected at Steering Group level.  

 
  A key challenge with the review process was access to mortality records 

 which was being tackled.  
 



Item: 7.2  
     

Page 13 of 15 

 

  With regards to page 4 of the report, ‘Our Key Themes/Learning to date for 
 South Tyneside and Sunderland CCGs’ it was noted this applies to everyone  

  not only the CCGs.  
 
  There would be a session held on LeDeR at the time in time out (TiTo) 

 session in September.  
 
  The quality and safety committee RECEIVED the reports and NOTED the 

 contents. 
 
2019/116 Vocare Quality Response Statement.  
   
  The Quality and Safety Committee RECEIVED the statement for information 

 and assurance  
   

ITEMS FOR INFORMATION  
 
2019/117 Cycle of Business 
 
  The Quality and Safety Committee RECEIVED the cycle of business for 

 information.  
 
2019/118 South Tyneside and Sunderland Foundation Trust Quality Review Group 

minutes, 9 May 2019 
 
 It was noted there was reference to an action plan within the minutes from the 

report from the Royal College of Paediatrics & Child Health visit - summary of 
the recommendations, that this committee had not had sight of for assurance 
purposes.  It was agreed that a verbal update would be given to this 
committee by a member that had attended South Tyneside and Sunderland 
Quality Review Group meetings. 

 
 Action: Mrs Goulding/Ms Osborn to provide a verbal update on the 

action plan 
 
  The Quality and Safety Committee RECEIVED the minutes for information 
 
2019/119 South Tyneside and Sunderland Foundation Trust Quality Risk 

 Assurance Reports 
 
  The Quality and Safety Committee RECEIVED the reports for information. 
 
2019/120 SCCG/STCCG HCAI Improvement Group minutes, 27 March 2019 
   
  The Quality and Safety Committee RECEIVED the minutes for information 
 
2019/121 North East Ambulance Service Quality Review Group minutes, 19 April 

 2019 
 
  The Quality and Safety Committee RECEIVED the minutes for information. 
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2019/122 Northumberland Tyne and Wear Quality Review Group minutes, 16 May 

 2019 
 
  There had been a delay in receiving the above minutes therefore they would 

 be circulated to the committee for information following this meeting.  
 
2019/123 Cumbria and North East Quality Surveillance Group Update 
 

 The Cumbria and North East Quality Surveillance Group had met on 11 July 
2018 and the following had been discussed:  

 

 Mortality information across the region 

 Newly published Patient Safety Strategy 

 Focus on maternity care – the Northern region was the only one to 
achieve 20% continuity of carer target.  The next target was 35% which 
would be more challenging 

 Transforming Care Programme having significant impact on bed 
availability 

 Antimicrobial Resistant Strategy being developed 

 A Primary Care presentation had been delivered around low serious 
incident reporting across the region 

 Sunderland CCG had reported a recent issue regarding Vocare and non-
compliance  

   
  The Quality and Safety Committee RECEIVED the verbal update for 

 information  
 
2019/124 Healthwatch Sunderland Annual Report  
 
  The Quality and Safety Committee RECEIVED the report for information  
 
  ANY OTHER BUSINESS 
 
2019/125 Feedback from meeting - What Went Well/Not Well? 
 
 The Committee agreed the patient story video had been a good news story and 

appropriate for the quality and safety agenda. There had also been good and 
appropriate discussion on issues and reporting.  

 
2019/126 What should the Committee report to the Governing Body?  
 
 The Committee AGREED that the following items should be reported to the 

Governing Body:  
 

 Patient Story Video (abridged version) 

 PPI Report 

 Safeguarding Annual Report 

 Whorlton Hall Report  

 Care Home Report  
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2019/127 Date and time of next meeting 

 
  Tuesday 8 October 2019, 2pm - 5pm, Joseph Swan Suite,  
  Pemberton House  

 
 
  

  Signed:  08.10.19  
 
   
 
 
  Date:  
 
 
 
  _____________________________________________________________ 
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Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
26 November 2019 

Report Title: 
 

 Performance Report – November 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 

 

 The CCG failed to achieve the 92% standard for the second month running with 
pressure being seen across all organisations in Cumbria and the North East.  
Sepember’19 performance was 91.39%, a reduction on the previous month and 133 
patients short of achievement.   

 Orthopaedics, dermatology, general surgery and urology remain the main pressure 
but plastic surgery and neurology both failed again this month. 

 The volume of patients on an incomplete pathway (waiting list) for September’19 
(provisional information) is showing a further deterioration and now above the 
March’19 baseline (141 patients).  Gastroenterology, neurology, plastic surgery and 
ophthalmology are the main areas of increase. 

 A&E four hour wait performance in Sunderland and for STSFT remains a significant 
pressure and pressure remains in the urgent care system going into the winter 
period.  A number of surge discussions have taken place focusing on improving flow 
in the system.  Performance for September’19 for STSFT was 84.9% with a YTD 
position of 86.4%.  

 Ambulance response time performance for August’19 showed a continued delivery 
of category 1 performance and failure of categories 2 and 3.  Category 4 
performance failed after achieving in July’19.  999 incidents in August’19 continue to 
be higher than the previous year in Sunderland which is consistent with other CCGs 
in the central and south ICP patches.   

 Children and Young Peoples (CYPS) mental health waiting times continue to be a 
pressure and focused work continues to look at actions to deliver improvements in 
the short and longer term. 

 NHS England/Improvement has confirmed that there will be no CCG Quality 
Premium (QP) for 2019/20.  No information has been shared about what the funding 
will be used for that was allocated to the CCG QP in 2019/20. 

 A full position against the IAF and other local indicators can be found on TeamNet.  
Links to the dashboard are included in the main body of the report. 
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Risks and issues 

 A&E four hour standard (95%) into 2019/20 which is now subject to national 
scrutiny. 

 Cancer waiting times; particularly 62 day performance at STSFT for lung and 
urological pathways with the latter continue to show significant volatility.  Breast also 
remains a concern both locally and nationally. 

 RTT performance; particularly the total number of patients waiting and performance 
at specialty level for dermatology, general surgery, urology, neurology, plastic 
surgery and MSK related specialties. 

 Mental health waiting times for adults and children 

 Ambulance response times particularly for Sunderland patients, particularly 
categories two, three and four. 

 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 

 Note that confirmation has been received that the CCG QP will not be continued in 
2019/20. 
 

Sponsor/approving director 
   

Scott Watson 
Director of Contracting and Informatics 
 

Report author 
Matt Thubron 
Head of Contracting and Performance  
 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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



NHS Official Item: 8.1 

 
 

Page 3 of 13  November 2019 

 
 
 

 

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

No 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Yes via the clinical leads and Executive GP leads 

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

No  

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

N/A 

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

N/A 
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Governing Body 
NHS Sunderland CCG Performance Report 

26 November 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). 

 
2. Changes and areas of pressure since last month’s report 

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

on TeamNet.  
 

 NHS England/Improvement has confirmed that there will be no CCG 
Quality Premium (QP) schemes for 2019/20.   

 

 The CCG referral to treatment (RTT) and waiting list position deteriorated 
again in September’19.  The CCG have now failed to achieve the overall 
RTT for two months in a row.  Most of the CCGs across the Cumbria and 
North East (CNE) are showing similar deteriorations. 
 

 Published A&E performance for South Tyneside and Sunderland NHS 
Foundation Trust (STSFT) for September’19 is now available. STSFT 
performance was 84.9% for all types and 78.5% for type 1, both 
deteriorations on the previous month.  Pressures have increased in the 
intermediate and urgent care system in Sunderland in October’19 and 
continue to cause significant risks going into the winter period. 
  

 North East Ambulance Service (NEAS) information remains consistent with 
previous months performance with only category 1 performance achieving.   

 

3. Exception Reporting 
 
3.1 Accident and Emergency  
 
Published information for September’19 shows overall STSFT performance of 
88.24% with Sunderland system performance of 89.02%.  Year to date 
performance for STSFT is 87.83% and the Sunderland system 89.44%.  Type 1 
performance continues to be a pressure into October’19 at Sunderland Royal 
Hospital (SRH) where adult type 1 attendances have increased and bed 
pressures are impacting on flow.  National information shows delayed transfers 
of care also continue to increase for STSFT and for Sunderland local authority.   
 
The following charts show September’19 performance across the region for type 
1 and all types. 
 
 
 

https://teamnet.clarity.co.uk/Topics/ViewItem/d70ef7c7-8da7-4d5c-a6d4-aa5400b1f55e
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Chart 1 – CNE type 1 A&E performance – September YTD position 

 
 
Chart 2 – CNE all types A&E performance – September YTD position 

 
 
The following table outlines performance by hospital site and department type 
as at 23rd October 2019. 
 
Table 1 – STSFT A&E performance by site and type – October’19  

 
 
 
 
 
 
 
 

Performance

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD

Type 1 78.5% 78.8% 79.6% 79.5% 79.2% 74.0% 70.9% - - - - - 77.5%

Type 2 97.5% 97.2% 96.4% 93.6% 97.1% 97.2% 94.5% - - - - - 96.3%

Type 3 99.9% 99.1% 99.2% 99.5% 99.8% 99.6% 98.5% - - - - - 99.4%

ALL TYPES 86.3% 86.2% 86.6% 86.3% 86.9% 83.5% 80.4% - - - - - 85.4%

Type 1 91.3% 91.0% 88.5% 87.8% 90.4% 86.9% 67.3% - - - - - 87.3%

Type 2 - - - - - - - - - - - - -

Type 3 99.9% 100.0% 99.9% 99.7% 100.0% 99.9% 97.0% - - - - - 99.4%

ALL TYPES 92.2% 92.0% 89.8% 89.2% 91.6% 88.7% 72.9% - - - - - 88.8%

Type 1 83.5% 83.4% 83.0% 82.7% 83.2% 78.5% 69.7% - - - - - 81.1%

Type 2 97.5% 97.2% 96.4% 93.6% 97.1% 97.2% 94.5% - - - - - 96.3%

Type 3 99.9% 99.3% 99.3% 99.6% 99.9% 99.6% 98.2% - - - - - 99.4%

ALL TYPES 88.1% 87.9% 87.6% 87.2% 88.2% 84.9% 78.3% - - - - - 86.4%

STF Trajectory 19/20 ALL TYPES 91.7% 92.3% 93.0% 92.6% 92.0% 92.0% 91.6% 91.7% 87.9% 85.5% 87.0% 89.5%

Sunderland Royal Hospital

South Tyneside District 

Hospital

South Tyneside and 

Sunderland NHS 

Foundation Trust
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Chart 3 – STSFT A&E performance against previous year and STF trajectory 

 
 
Programme 4 of ATB is now in the process of mobilising the changes in line with 
the CCGs urgent care consultation that will see the Urgent Care Centre in 
Bunny Hill expire and Pallion Urgent Care Centre extended.  Partners across 
the system are currently working together to expand the current provision in 
Pallion and further detail will be provided in due course. 
 
P4 is also now beginning to review the intermediate and urgent care system as 
per the agreed halting of the UTC procurement as discussed at the last 
executive committee.  This will see the scope of P4 extended to include same 
day emergency care (SDEC – previously known as ambulatory care) and the 
Emergency Department (ED) at SRH.  A business case has been submitted to 
NHS England/Improvement which aims to support the implementation of SDEC 
which will be overseen and developed by P4.   
 
STSFT are developing a plan for increased activity through the Independent 
Sector (I.S.) and management of elective orthopaedics which is discussed 
further in section 3.2.  This is to facilitate additional beds on the SRH site over 
winter. 
 
3.2 RTT and waiting lists  
 
Provisional RTT information for September’19 shows a further deterioration in 
performance meaning the CCG is below the RTT standard for the second month 
in a row.  Most other CCGs across CNE are showing similar deteriorations in 
RTT and waiting list growth.  The pressure specialties remain those reported 
previously which are: 
 

- Dermatology, 
- General surgery 
- Urology 
- Orthopaedics 

 
More recently, both neurology and plastic surgery have deteriorated and failed 
to deliver the standard over recent months.  After reviewing the information 
relating to the tele dermatology 2WW implementation, it has become clear that 
practices have been referring into plastic surgery rather than following the tele 
dermatology pathway.  This has caused pressure for County Durham and 
Darlington NHS Foundation Trust leading to a backlog of waiters and failure of 
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the RTT position.  It is understood that this is a result of two things, the 
positioning of clinics on eRS and also practices across the patch not following 
the required pathway.  In order to address the issue, a new pathway has been 
implemented for plastic surgery which now sees all skin 2WW referrals going via 
the tele dermatology pathway and patients will be triaged and streamed to the 
most appropriate service.  This change was made this month and it will take a 
few weeks to understand the impact and hopefully bring the RTT position back 
into delivery for this specialty, 
 
Overall, the CCG were 133 patients from achieving the standard in 
September’19, an increase of 100 patients from the previous month.    
 
The following table shows RTT performance for the CCG by specialty compared 
to the previous month.  The total number of waiters has also increased with the 
main issue being the number of patients who are waiting over 18 weeks which 
has increased.   
 
Table 2 – SCCG September’ 19 RTT performance by specialty 

 
 
Overall new clock starts for the CCG (additions to the list) remain lower in 
2019/20 compared to 2018/19 showing the overall demand is being reduced into 
secondary care.  Workforce pressures relating to consultant shortages and also 
the impact of the pension changes remain a significant issue impacting on RTT 
and waiting list delivery.  The MSK pathway continues to show a reduction in 
demand into secondary care with a 13% reduction in the number of clock starts.  
Dermatology also continues to show a reduction linked to the two week wait tele 
dermatology pathway but the workforce pressures continue to impact on overall 
performance.   
 
The total number of waiters on an incomplete pathway for September’19 was 
21,629, an increase on the August’19 position (+135 patients).  The further 
increase means the CCG is now above the March’19 baseline (141 patients). 
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The following table shows a comparison by specialty of the total number of 
patients on an incomplete pathway for August’19 (provisional data) compared to 
March’19.     
 
Table 2 – SCCG September’19 waiting list volume compared to March’19 baseline 

    
 
Additional capacity has commenced in I.S. for urology with Tyneside Surgery 
Services (TSS) undertaking some outpatient work.  The CCG have agreed a 
plan with STSFT to transfer additional general surgery and urology activity into 
Spire via a sub-contract.  The operational details have been agreed and once 
the sub-contract is agreed, the additional activity will commence.  This will be 
around 50 additional procedures per month over the winter period from 
November’19.  
 
STSFT have signaled that further work is needed to provide additional resilience 
over winter, identifying a potential for 150 orthopaedic patients per month to be 
carried out on the STDH site and further opportunities for inpatient work to 
transfer to the I.S.  This is being scoped further and a plan being drawn up 
which is yet to be agreed and is subject to additional funding.  It has been 
agreed in principle but subject to agreement.  The initial implications would be 
additional beds at SRH over the winter period and improvements in RTT.  
 
3.3   Ambulance response times 
 
NEAS continue to achieve the C1 category both at a regional and Sunderland 
CCG level for August 2019.  Category 2, 3 and 4 has not been achieved this 
financial year at either a local or regional level. August 19 Category 3 
performance remains more than double the standard at 4 hours 30 minutes and 
one of the highest in the patch.   
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Charts 5 to 8 – August’19 regional performance for each category (SCCG in orange) 

 
 
The current performance remains below the predicted ORH forecasted position 
and Sunderland CCG performance is below the regional average response 
times. This is attributed to high acuity of patients and the overall number of C2 
responses. The graphs below show the distribution of response times. 
 
Charts 9 to 12 – Sunderland CCG response times for each category for August’19 

 
 
The ORH report recommended that NEAS needed to change the roster of 
paramedics so there were more ambulances available during the day and less 
during the night to meet the demand.  The changes to the roster will be 
completed by October 19, along with the changes to vehicles.  This should help 
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to improve the response times for Sunderland CCG patients.  NEAS continue 
with the recruitment of paramedics with additional 49 paramedics to be recruited 
by the financial year end via graduates and external qualified paramedics 
 
NEAS have requested ORH to re-run the audit carried out in Jan 2018 to 
understand  the forecasted response times for ARP to ensure the delivery of 
ARP standards can be met as per the investment plan by 2021/22. 
 
The ECIST handover audits have taken place; and the process mapping 
workshop will be held on 31st October 2019 to review the audit findings and what 
improvements can be made by both parties NEAS and STSFT to improve the 
overall handover to clear times 
 
3.4   Adult and Children and Young Peoples Mental Health (CYPS) 
 
Mental Health, Learning Disabilities and Autism continue to be in a positive 
position in terms of national requirements, even under the new NHS SOF.  
Pressures continue however in waiting times for children’s and adult services.    
 
IAPT access and recovery standards continue to be challenging and non-
recurrent funding has been agreed previously to improve IAPT access rates.   
The latest information shows deterioration in IAPT recovery and this is being 
discussed as part of the wider transformation programme for IAPT.  
 
Children’s waiting times continue to be a pressure and interim changes around 
children in special circumstances now being seen by the tier 2 CAMHS service 
when previously this was seen by the tier 3 CYPS service.  Initial feedback is 
showing that the volume is higher than expected but not causing any operational 
issues.  Due to the concerns raised across providers around potential 
duplication of the waiting list, a stock take is in the process of being developed 
to provide focused resource into the pressures in the CAMHS/CYPS waiting 
times.  This will involve looking at patients on the waiting list and look at the 
potential reasons why referral volumes in Sunderland are different to others.  
This is being managed by the CAMHS Partnerships and the outcome will help 
drive some of the transformation work. 
 
The SPoA for CYPS is now delayed due to clinical input and likely to now take 
place in January’20 which is concerning.  A sponsor group has been established 
that includes key stakeholders in preparation for the workshop.   
 
 
4. Recommendations 

 
The Governing Body is asked to:  

 note the position and progress against each indicator in the oversight 
framework 

 note that confirmation has been received that the CCG QP will not be 
continued in 2019/20. 
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Report Author:   Matt Thubron 
Head of Contracting and Performance  
 

Report Sponsoring Director: Scott Watson  
Director of Contracting and Informatics 
 

Date:      11th November 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  

https://teamnet.clarity.co.uk/Topics/ViewItem/d70ef7c7-8da7-4d5c-a6d4-aa5400b1f55e
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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/SUNC
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY MEETING 

 
26 November 2019 

Report Title: 
 

2019/20 Finance Report - Month 7 
 

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 7 (for the period ending 31st October 2019).  
 
In addition, the report incorporates assurance on the delivery of the CCGs productivity plans for 
2019/20. 
 

Key points 

 
The finance paper provides assurance to the Governing Body on achievement of statutory financial 
duties in 2019/20. 
 

Risks and issues 

 
The key issues are to ensure: 
 

 the CCG meets all its financial duties for 2019/20; and 
 

 the CCG delivers its productivity requirements for 2019/20 in order to secure financial 
sustainability. 
 

Risks to delivery are documented within the report. 
 

Assurances  

 

 The report provides assurance: 
 

o that the year to date and financial outturn position for 2019/20 is in line to achieve all 
financial duties; and 
  

o that the CCG is on track to deliver the productivity plan for 2019/20. 
 

 

Recommendation/Action Required 
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The Governing Body is asked to note the financial position of the CCG as at 31st October 2019. 

 

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

Report author Bill Bailey, Finance Manager 

Reviewed by 
Mark Speer, Senior Finance Manager & Tarryn Lake, 
Deputy Chief Finance Officer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

N/A 

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

Yes  No  N/A  

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

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

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

N/A 

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

N/A 

Version Date Comments  

ACV1.0 11/11/2019 BB Initial Draft 

ACV2.0 11/11/2019 MS Review 

ACV3.0 11/11/2019 TL Review & Amendments 

ACV4.0 12/11/2019 MS Amendments 

ACV5.0 14/11/2019 DC Final 
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Governing Body 
Finance Report for the period to 31

st
 October 2019 

(Month 7) 
 

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 7 (for the period ending 31st October 
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 Key Performance Indicator Target Forecast 

Achievement

RAG RAG Colour

2019/20

Income & Expenditure

2019/20 Target 

£000's

2019/20 Outturn 

£000's

Forecast Performance against 2019/20 in-year allocation - (surplus) / deficit 4,500 4,500 → Green

Forecast Performance against cumulative surplus allocation - (surplus) / deficit (16,369) (16,369) → Green

Running costs to remain within allocation 5,906 5,347 → Green

Achievement of productivity targets 10,451 10,451 → Green

Period End Target Period End 

Position

Cash balance in bank account at period end <£469k £136k ↑ Green

Better payment practice code average achievement >95% 99.35% ↓ Green

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

2019/20 Target 

£000's

2019/20 Outturn 

£000's

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

RAG Rating Key

↑ performance is on target and improving

→ performance is on target and has remained steady

↓ performance in on target and has declined

↑ performance is close to target and improving

→ performance is close to target and has remained steady 

↓ performance is close to target and declining 

↑ performance is off target but improving

→ performance is off target and has remained steady 

↓ performance is off target and declining

Statement of Financial Position

Financial Risks & Mitigation 

 
 
Please note that specific performance measurement for RAG rating of KPI 
indicators can be viewed in Appendix 1.  
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3. 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 7 2019/20

Reporting Areas Year to Date

 Budget

(£000's)

Year to Date

 Actual

(£000's)

Year to Date

Variance

(£000's)

Annual 

Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

Acute Services (ISFE) 150,166 150,170 5 262,711 262,884 174

Acute Services - NHS 140,924 140,854 -70 240,856 240,853 -4

Acute Services - Independent/Commercial Sector 6,664 6,839 175 11,033 11,320 287

Acute Services - Other Net Expenditure 475 475 0 7,217 7,217 0

Acute Services - Other non-NHS 1,356 1,255 -101 2,325 2,216 -109

Acute - NCAs 746 746 0 1,279 1,279 0

Mental Health Services (ISFE) 38,190 38,459 269 65,967 67,150 1,183

MH contracts - NHS 30,325 30,329 4 51,986 51,990 5

MH contracts - Other providers (non-nhs, incl. VS) 6,989 7,103 115 12,479 13,401 923

MH - Other 876 1,027 150 1,502 1,759 256

Community Health Services (ISFE) 21,422 21,458 35 37,723 37,801 77

CH Contracts - NHS 17,388 17,399 11 29,808 29,829 21

CH Contracts - Other providers (non-nhs, incl. VS) 4,034 4,059 25 7,915 7,972 56

Continuing Care  Services (ISFE) 18,419 17,761 -658 31,575 30,463 -1,112

CHC Adult Fully Funded - Standard 13,560 12,852 -709 23,246 22,031 -1,215

CHC Adult Fully Funded - Other 792 726 -67 1,358 1,258 -100

CHC Adult Fully Funded - Fast track 851 851 0 1,458 1,458 0

Adult Joint Funded Continuing Healthcare 136 136 0 233 233 0

Continuing Care Assessment & Support 867 889 22 1,485 1,524 40

Childrens Continuing Care 803 584 -219 1,377 1,001 -376

Funded Nursing Care 1,410 1,725 315 2,417 2,957 539

Primary Care Services (ISFE) 33,773 33,896 123 59,896 60,150 254

Prescribing 28,647 29,112 465 51,109 51,889 780

PC - Other 1,096 827 -270 1,879 1,430 -450

Out of Hours 805 789 -16 1,380 1,361 -19

GP IT Costs 578 538 -40 992 960 -32

Community Base Services 2,646 2,630 -16 4,536 4,511 -25

Primary Care Co-Commissioning (ISFE) 23,964 23,964 0 42,058 42,058 0

Enhanced services 1,273 1,113 -160 2,281 2,121 -160

General Practice - GMS 13,527 13,474 -53 23,190 23,089 -101

General Practice - PMS 2,305 2,210 -95 3,951 3,854 -97

Other - GP Services 582 1,072 490 1,875 2,397 522

Other - premises costs 0 0 -0 0 0 0

Other List-Based Services (APMS incl.) 1,896 1,825 -71 3,250 3,182 -68

Other premises costs 0 10 10 0 10 10

Premises cost reimbursements 1,902 1,848 -54 3,261 3,201 -59

QOF 2,479 2,413 -67 4,250 4,204 -46

Other Programme Services  (ISFE) 8,838 9,227 389 24,138 24,121 -17

Running Costs (ISFE) 3,242 3,079 -163 5,906 5,347 -559

Total 2019/20 Financial Position 298,014 298,014 0 529,974 529,974 0

Brought Forward Ring Fenced Surplus 9,549 0 -9,549 16,369 0 -16,369

Total Cumulative Financial Position 307,563 298,014 -9,549 546,343 529,974 -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.  
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The table below outlines the forecast movements from the month 6 report.  
 
Reporting Areas Forecast 

Outturn 

Variance at 

Mth 6

(£000s)

Forecast 

Outturn 

Variance at 

Mth 7

(£000s)

Movement 

in Forecast 

Outturn 

Variance 

(£000s)

Acute Services (ISFE) 249 174 -76

Acute Services - NHS -35 -4 31

Acute Services - Independent/Commercial Sector 374 287 -87

Acute Services - Other Net Expenditure 0 0 0

Acute Services - Other non-NHS -89 -109 -20

Acute - NCAs 0 0 0

Mental Health Services (ISFE) 545 1,183 638

MH contracts - NHS 5 5 0

MH contracts - Other providers (non-nhs, incl. VS) 285 923 638

MH - Other 256 256 0

Community Health Services (ISFE) 75 77 3

CH Contracts - NHS 6 21 15

CH Contracts - Other providers (non-nhs, incl. VS) 68 56 -12

CH - Other 0 0 0

Continuing Care  Services (ISFE) -314 -1,112 -798

CHC Adult Fully Funded - Standard -657 -1,215 -558

CHC Adult Fully Funded - Other 200 -100 -300

CHC Adult Fully Funded - Fast track 0 0 0

Adult Joint Funded Continuing Healthcare 0 0 0

Continuing Care Assessment & Support 191 40 -152

Childrens Continuing Care -48 -376 -328

Funded Nursing Care 0 539 539

Primary Care Services (ISFE) 153 254 101

Prescribing 521 780 259

PC - Other -338 -450 -112

Out of Hours 29 -19 -48

GP IT Costs -37 -32 5

Community Base Services -22 -25 -3

Primary Care Co-Commissioning (ISFE) 0 0 0

General Practice - GMS -39 -101 -62

General Practice - PMS 0 -97 -97

Other List-Based Services (APMS incl.) -63 -68 -5

Premises cost reimbursements -59 -59 0

Enhanced services -160 -160 0

QOF -46 -46 0

Other - GP Services 358 522 163

Other Programme Services  (ISFE) -123 -17 106

Running Costs (ISFE) -585 -559 26

Total 2019/20 Financial Position 0 0 0

Brought Forward Ring Fenced Surplus -16,369 -16,369 0

Total Cumulative Financial Position -16,369 -16,369 0  
 
 The main movements in the forecast outturn for 2018/19 from month 6 relate to 
unfavourable movements within the Mental Health Services and Prescribing 
reporting areas offset by favourable movement in Continuing Care Services.  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.  
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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 
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.  
 
The unfavourable movement in mental health expenditure reflects increased 
pressures in relation to packages of care for S117 clients £367k and additional 
investment of £400k to ensure that the CCG meets its Mental Health Investment 
Standard (MHIS) agreed by the Executive Committee on 5th November 2019.  
This was offset in part by reduced assumptions in other non-recurrent spending 
plans. 
 
The Continuing Healthcare (CHC) reporting area is forecasting an underspend 
position of £798k, of which £222k reflects the continuing work within the adults 
packages transformation plan, a reduction in forecasted costs for children’s 
packages of £367k, underspends of £100k in relation to private sector learning 
disability cost and volume packages of care and, £100k in relation to local 
resolutions for clients having successful appeals against CHC classifications.   
 
Based on available information it 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 and is also partly dependent on continuation of a 
relatively low growth rate.  As reported previously 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 CCG are still awaiting sign up from all nursing 
homes due to unforeseen delays in the commissioning process.  Once contracts 
have been signed the financial impact will be fully reflected in the forecast 
position.  
 
The overall prescribing position has worsened by £147k.  This worsening position 
is in the main as a result of additional demand and costs of drugs £242k offset by 
a further reduced cost in relation to oxygen prescribing £91k which, continues to 
decrease following the successful 2018/19 productivity work in this area.   
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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 Year to Date

 Budget

 

(£000's)

Year to Date

 Actual

(£000's)

Year to Date

Variance

(£000's)

Annual 

Budget 

(£000's)

Forecast 

Outturn

(£000's)

Variance

(£000's)

General Practice - GMS 13,218 13,163 -55 22,660 22,559 -101

General Practice - PMS 1,852 1,854 2 3,174 3,174 0

General Practice - APMS 1,266 1,265 -1 2,170 2,168 -2

QOF 2,479 2,413 -67 4,250 4,204 -46

Quality Premium 1,134 1,041 -93 1,945 1,851 -93

Enhanced Services 385 221 -164 660 496 -164

Premises Cost Reimbursement 1,902 1,850 -52 3,261 3,203 -57

Other GP Services 1,210 1,641 431 2,074 2,025 -49

PC Networks 517 517 0 986 984 -2

Reserves 0 0 0 877 1,393 515

Grand Total 23,964 23,964 0 42,058 42,058 0  
 
In month 7 the CCG has reported a breakeven position for delegated general 
practice budgets.  Within this position there are prior year underspends mainly 
from QOF and Enhanced Services, which along with PCN workforce 
underspends, and likely slippage against the contingency budget has created 
approximately £800k of non-recurrent resource to be utilised on non-recurrent 
spending plans within 2019/20.  This resulted in a paper being submitted to the 
CCG Executive Committee in October 2019 for £682k of non-recurrent schemes 
which have now been approved.  The schemes approved are: 
 
• £250k Career Start expansion of current scheme  
• £45k Care of the Dying Patient Pathway 
• £45k Community End of Life Prescribing 
• £150k PCN Development Support 
• £45k SHARP (Social Prescribing) 
• £12k Washington PCN Social Prescribing Pilot 
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• £80k Career start practice nursing bursary 
• £35k Trainee Nurse Associate (TNA) Training 
• £20k Health Care Assistant (HCA) Training 
 
An additional £100k of investment into a number of primary care workforce 
initiatives has since been approved in line with the scheme of delegation.   
 
The GP Strategy Implementation Group is continuing to consider any additional 
proposals so that if further resource becomes available these can be effectively 
utilised.  
 
 

 Running Costs 
 
Running costs is currently forecasting a £559k underspend.  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. 
 
Reporting Areas  Forecast 

Outturn

Variance 

at Mth 7

(£000's)

Forecast Outturn 

Variance - 

Underlying 

Position

(£000s)

Movement in 

Forecast 

Outturn 

Variance

(£000's)

Acute Services (ISFE) 174 -26 -200

Acute Services - NHS -4 -404 -400

Acute Services - Independent/Commercial Sector 287 487 200

Acute Services - Other Net Expenditure 0 0 0

Acute Services - Other non-NHS -109 -109 0

Acute - NCAs 0 0 0

Mental Health Services (ISFE) 1,183 1,183 0

MH contracts - NHS 5 5 0

MH contracts - Other providers (non-nhs, incl. VS) 923 923 0

MH - Other 256 256 0

Community Health Services (ISFE) 77 377 300

CH Contracts - NHS 21 21 0

CH Contracts - Other providers (non-nhs, incl. VS) 56 356 300

Continuing Care  Services (ISFE) -1,112 -1,112 0

Primary Care Services (ISFE) 254 254 0

Primary Care Co-Commissioning (ISFE) 0 0 0

Other Programme Services  (ISFE) -17 -17 0

Running Costs (ISFE) -559 -559 0

Total 2018/19 Financial Position 0 100 100

Brought Forward Ring Fenced Surplus -16,369 -16,369 0

Total Cumulative Financial Position -16,369 -16,269 100  
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 Within acute commissioning work is underway to determine the underlying 
impact if block contracts were not in place.  Based on data up to month 5, an 
estimate of a (£300k) underspend to the underlying position has been included 
above in relation to STSFT driven by underspends within elective activity which is 
more than offsetting increases in emergency care activity.  This is being further 
investigated by the contracting team however it should be noted that a three year 
block contract based on the current contract value has now been signed with 
STSFT.  Further to this it is anticipated that the CDDFT contract will reduce by 
(£100k) based on the latest available data.  This relates to general 
underperformance.  It should be noted that this is based on national tariff prices 
and not the actual cost impact within provider organisations.   

 
 Within acute it is anticipated that there will be some medium term 
overperformance within TSS estimated at £200k linked to the gastroenterology 
issues being experienced within GHFT.  To be prudent within the underlying 
position any corresponding reduction to the GHFT contract has not yet been 
factored in.  This is currently being investigated by CCG staff to understand the 
recurrent implications.    

 
 Within community the Community Equipment Services forecast although 
forecasting a breakeven position in 2019/20, based on anticipated continuing 
delays with productivity plans it is anticipated that there could be a circa £300k 
overspend in 2020/21.  Work is on-going to mitigate this situation as outlined 
within the productivity plan delivery section. 

 
Better Care Fund 
 
The Section 75 relating to the Better Care Fund was submitted on the 27th 
September following Health and Wellbeing Board approval on the 20th 
September. 
 
The CCG’s and Local Authorities latest contribution to the fund and forecast 
position is shown below: 
 
Reporting Areas Annual Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

CCG POOLED BUDGETS (BCF)

Enhanced Primary and Community Care 81,311 80,044 -1,267

Intermediate and Urgent Care 8,023 7,975 -48

Mental Health, Learning Disabilities and Autis 61,723 62,168 444

Total CCG 151,057 150,186 -871

Local Authority Pooled Budgets* 75,975 83,746 7,771

Total Sunderland BCF 227,032 233,932 6,900

* This reflects the Local Authority position at the end of period 6  
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The forecast outturn position for the CCG is an underspend of £871k, this reflects 
in the main underspends relating to underspends on oxygen prescribing, CHC 
packages of care for both adults and children offset in part by additional spend in 
Mental Health which in the main relates to additional costs for Section 117 
clients.  The Local Authority position shows a forecasted overspend of £7,771k 
mainly as a result of additional cost pressures. 
 
Please note that with the exception of Community Equipment Stores (CES) which 
is a pooled budget, remaining budgets are included on the basis of being aligned 
budgets i.e. each partner is responsible for under and overspends against the 
annual budget included within the fund. 
 
 

4. Productivity Plan Delivery  
 

2019/20 Productivity Plan Delivery 
 
The Sustainability Delivery Group (SDG) met on the 22nd October to review and 
agree the reported position on delivery of productivity plans for 2019/20 
completed in month 6 reporting to NHS England.  The month 7 position is being 
finalised at the time of writing. 
 
Members of SDG agreed the forecast delivery of productivity plans made to NHS 
England for 2019/20 as part of the month 6 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 

Productivity 

Plan 

Recurrent

 

£000's

Productivity 

Plan

Non-

Recurrent

£000's

Productivity 

Plan

Total 

£000's

2019/20

Productivity  

Delivery 

Recurrent

 

£000's

2019/20 

Productivity 

Delivery 

Non-

Recurrent 

£000's

Total 2019/20 

Productivity 

Delivery

 

£000's

Productivity 

Delivery 

Variance 

Recurrent

 

£000's

Productivity 

Delivery 

Variance 

Non-

Recurrent 

£000's

Total 

Productivity 

Delivery 

Variance

£000's

Acute / In Hospital 3,337 0 3,337 2,875 0 2,875 -462 0 -462

Out of Hospital 4,542 0 4,542 3,155 0 3,155 -1,386 0 -1,386

Prescribing 2,573 0 2,573 2,603 0 2,603 30 0 30

Other 0 0 0 695 1,123 1,818 695 1,123 1,818

Grand Total 10,451 0 10,451 9,328 1,123              10,451 -1,123 1,123               0

2019/20 Plan (£)

 
 
As reported above the CCG is on track to deliver its overall productivity 
requirements for 2019/20 however it should be noted that £1,123k 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: 
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 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.  Following a 
meeting between Sunderland CCG and Newcastle Gateshead CCG met 
on 21st August 2019 to agree next steps it was decided that non-recurrent 
savings are unlikely to be achieved in 2019/20. 

  
 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 and Integrated 
Care System (ICS) Financial 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. 
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In addition to the updated plan submitted by the LHE, the CCG along with other 
NHS organisations in the system have submitted initial draft high level financial 
plans for the period to 2023/24.  The plans submitted for Sunderland CCG have 
signaled a request for drawdown flexibility over the period of the plan.  Further 
updates will be provided in future reports to the executive committee and 
governing body.  
 
 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 31st October 
2019 shows current assets of £1.905m and current liabilities of £31.303m.  
Please note that the prepayments and accrued income relates in the majority to 
the maternity pathway prepayment made in line with national guidance.  
               

Oct-19 Sep-19 Movement

£000's £000's £000's
Current Assets Trade and other Receivables 276 139 137

Prepayments & Accrued Income 1,493 1,449 44
Cash and cash equivalents 136 237 (101)

Total Current Assets 1,905 1,825 80

Total Assets 1,905 1,825 80
Current Liabilities Trade and other payables (7,057) (4,773) (2,284)

Accruals (23,753) (24,996) 1,243
Other liabilities 0 0 0
Provisions (493) (493) 0
Borrowings 0 0 0

Total Current Liabilities (31,303) (30,262) (1,041)

Non-Current Assets plus/less Net Current Assets/Liabilities (29,398) (28,437) (961)

TOTAL ASSETS EMPLOYED (29,398) (28,437) (961)

Financed by Taxpayers Equity

Capital & Reserves General Fund (29,398) (28,437) (961)

TOTAL TAXPAYERS EQUITY (29,398) (28,437) (961)  
  

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) 
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unless other payment terms have been agreed. The target for the month of 
October was achieved. The BPPC year to date performance is outlined below.  
 
Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 3,734 73,545

Total Non-NHS Trade Invoices Paid Within 30 Day Target 3,676 72,963

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.45% 99.21%

NHS 

Total NHS Trade Invoices Paid in the Year 1,326 200,432

Total NHS Trade Invoices Paid Within 30 Day Target 1,323 200,408

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.77% 99.99%

Average BPPC Achievement 99.35%  
 
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 target was achieved 
in October 2019, with £136k 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 October 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 £1,600k 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 £700k 

 Potential for other unknown financial liabilities £400k 
 

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.   



Page 15 of 17 

 

 
 
 

7. Recommendations  
 

The Governing Body is asked to note the financial position of the CCG as at 31st 
October 2019. 
 

  Bill Bailey   
  Finance Manager  
  Sunderland CCG 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix 1 –Performance Measurement Thresholds for KPIs 
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RAG Rating Performance Measurement Thresholds

Reporting Area Key Performance Indicator Green Blue Red Status of Indicator

Forecast performance against 2019/20 core allocation Forecast 

expenditure less 

than or within 0.1% 

of plan. 

Forecast 

expenditure greater 

than plan by more 

than 0.1% but less 

than 0.5%.

Forecast 

expenditure 

greater than plan 

by more than 

0.5%.

NHS England 

national assurance 

indicator.

Forecast to achieve revised planned surplus Forecast surplus 

greater than or 

within 0.1% of plan. 

Forecast surplus less 

than plan by more 

than 0.1% but less 

than 0.5%.

Forecast surplus 

less than plan by 

more than 0.5%.

NHS England 

national assurance 

indicator.

Running costs to remain within allocation Running costs 

forecast equal to or 

less than allocation.

not applicable. Running costs 

forecast above 

allocation.

NHS England 

national assurance 

indicator.

Achievement of productivity targets Forecast 

productivity 

achievement 

greater than 95% of 

plan.

Forecast 

productivity 

achievement less 

than 95% but 

greater than 75% of 

plan.

Forecast 

productivity 

achievement 

below 75% of 

plan.

NHS England 

national assurance 

indicator.

Statement of 

Financial 

Position

Cash balance in bank account at period end Cash balance less 

than £485k at 

period end.

Cash balance 

greater than £485k 

but less than £600k 

at period end. 

Cash balance 

greater than 

£600k at period 

end.

NHS England 

national assurance 

indicator.

Better payment practice code average achievement BPPC average 

achievement 

greater than 95%.

BPPC average 

achievement 

greater than 75% 

but less than 95%.

BPPC average 

achievement less 

than 75%.

Local CCG indicator. 

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

greater than £50k 

and older than 90 

days. 

Number of aged 

debts greater than 

£50k and older than 

50 days  not greater 

than two in total.

Number of aged 

debts greater 

than £50k and 

older than 50 

days greater than 

two in total.

Local CCG indicator. 

Financial Risks & 

Mitigation 

Headroom for mitigation of financial risks Mitigations are 

greater than or 

equal to risks 

identified.

Risks not fully 

mitigated and, if 

they were to 

materialise, the CCG 

would not be in 

deficit or would be 

in deficit up to 1% 

of allocations.

Risks not fully 

mitigated and, if 

they were to 

materialise, the 

CCG would be in 

deficit greater 

than the 1% of 

allocation

NHS England 

national assurance 

indicator.

Rating Measurement

2019/20 

Income & 

Expenditure

 
 
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  
 
 
 
 
Appendix 2 – Budget Category Analysis  
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Acute Commissioning (Includes both BCF and Non BCF Budgets)

Month 7 2019/20

Reporting Areas Year to Date

 Budget

(£000's)

Year to Date

 Actual

(£000's)

Year to Date

Variance

(£000's)

Annual Budget

(£000s)

Forecast Outturn

(£000s)

Forecast Variance

(£000s)

Acute Services - NHS 140,924 140,854 -70 240,856 240,853 -4

CO DURHAM DARL NHS FT 3,929 3,929 0 6,736 6,736 0

Default -88 -116 -28 -150 -186 -36

GATESHEAD HEALTH NHSFT 11,818 11,818 1 20,259 20,260 1

N/TEES - HPOOL NHS FT 181 181 0 310 310 0

NE AMBULANCE SVC NHS FT 7,192 7,192 0 12,330 12,330 0

NEWCASTLE TYNE HOSP FT 6,282 6,237 -45 10,769 10,807 38

NHS HPOOL STOK TEE CCG 0 0 0 0 0 0

NHS NEWCASTLE AND GATESHEAD CCG 0 0 0 0 0 0

NHS NORTH OF ENGLAND CSU 146 146 0 250 250 0

NHS NORTHUMBERLAND CCG 0 0 0 0 0 0

NORTHUMBERLAND T/W NHST 341 341 0 585 585 0

NORTHUMBRIA HC NHS FT 247 247 0 424 424 0

SOUTH TEES HOSP NHSFT 332 332 0 570 570 0

South Tyneside and Sunderland NHS Foundatio 110,543 110,545 3 188,775 188,768 -7

Acute Services - Other Net Expenditure 475 475 0 7,217 7,217 0

Acute Services - Other non-NHS 1,356 1,255 -101 2,325 2,216 -109

Acute Services - Independent/Commercial Secto 6,664 6,839 175 11,033 11,320 287

Acute - NCAs 746 746 0 1,279 1,279 0

Grand Total 150,166 150,170 5 262,711 262,884 174

YTD Notes

Mental Health  Commissioning (Includes both BCF and Non BCF Budgets)

Month 7 2019/20

Reporting Areas Year to Date

 Budget

(£000's)

Year to Date

 Actual

(£000's)

Year to Date

Variance

(£000's)

Annual Budget

(£000s)

Forecast Outturn

(£000s)

Forecast Variance

(£000s)

MH contracts - NHS 30,325 30,329 4 51,986 51,990 5

NORTHUMBERLAND T/W NHST 30,173 30,173 0 51,725 51,725 0

TEES ESK/WEAR VAL NHSFT 152 152 -0 261 261 0

South Tyneside and Sunderland NHS Foundatio 0 5 5 0 5 5

MH contracts - Other providers (non-nhs, incl. VS 6,989 7,103 115 12,479 13,401 923

SUNDERLAND CITY MBC 5,824 5,889 65 9,984 10,174 190

Default 955 1,005 50 2,135 2,868 733

MIND 210 210 0 359 359 0

MH - Other 876 1,027 150 1,502 1,759 256

Grand Total 38,190 38,459 269 65,967 67,150 1,183

YTD Notes

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

Month 7 2019/20

Reporting Areas Year to Date

 Budget

(£000's)

Year to Date

 Actual

(£000's)

Year to Date

Variance

(£000's)

Annual Budget

(£000s)

Forecast Outturn

(£000s)

Forecast Variance

(£000s)

CH Contracts - NHS 17,388 17,399 11 29,808 29,829 21

NEWCASTLE TYNE HOSP FT 18 20 2 31 33 2

South Tyneside and Sunderland NHS Foundatio 17,370 17,379 9 29,777 29,796 19

CH Contracts - Other providers (non-nhs, incl. VS 4,034 4,059 25 7,915 7,972 56

AGE UK 320 320 -0 548 548 0

CHANGING FACES 3 3 0 5 5 0

CHARITY 20 58 38 35 100 65

Default 321 357 36 1,550 1,625 76

DISABILITY NORTH 3 3 0 5 5 0

MARIE CURIE CANCER CARE 98 72 -26 167 123 -45

ST OSWALDS PALLIATIVE CARE 1 3 3 1 6 5

STROKE ASSOCIATION 75 75 0 128 128 0

SUNDERLAND CITY MBC 3,195 3,169 -26 5,477 5,432 -45

Total Community Health Services (ISFE) 21,422 21,458 35 37,723 37,801 77

YTD Notes

Budgets have been included at the agreed contract levels.  As at month 7 the main area of overperformance relates to TSS as outlines within the report.

Budgets have been included at the agreed contract levels.  As at month 7 the main areas of overperformance relate to Section 117s £440k, LD C&V packages of care £254k and additional MHIS spend £400k.

Budgets have been included at the agreed contract levels.  As at month 7 there are no significant variances to budget.  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY MEETING 

 
26 November 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 – Work is ongoing to progress those work streams 
previously reported as amber or red in Programme 1 of the Prevention programme. 
An initial meeting took place 8th October to discuss children’s mental health waiting 
lists.  

 CVD, including diabetes – Issues with the statin switch baseline data resulted in 
no practice achieving the GPQP in 2018/19.  

 All Together Better – The ATB Operational Plan was signed off at the ATB 
Executive in October 2019.  The Better Care Fund was signed off by the Health and 
Wellbeing Board on 20th September 2019.  A commissioning framework for the ATB 
is in development. 

 General Practice strategy and workforce–At the end of September there were 23 
(20 previously) GP practices using the e-consult system. The national GP Patient 
Survey show that 84.74% of Sunderland patients rate their overall experience of 
General Practice as ‘good’ or ‘very good’ compared to 82.93% nationally. 

 Mental Health – Despite the recruitment of additional staff for IAPT, concerns have 
been raised that waiting times have increased and the current backlog will not be 
addressed. 

 Learning disabilities and autism – The CCG is ‘on track’ regarding the 
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Transforming Care bed trajectories. 

 Enhanced primary and community care - 
o The principles for the long term model for Community Integrated Teams (CIT) 

have been agreed with the development of a ‘neighbourhood’ operating 
model. 

o Community Equipment Services – A director level meeting is to be arranged 
to discuss the savings requirement for 2020/21. 

o Care Homes – The number of care homes trained by the dietetics team on 
using the Malnutrition Universal Screening Tool (MUST) has increased from 
11 at the time of the last report to 21.  The new dietetic service sees over 
94% of patients within 2 weeks of referral. 

o Continuing Healthcare - The care packages project plan has been approved 
by the Care Packages Programme Group, the ATB Programme 3 and the 
CCG’s Sustainability Delivery Group in October. 

 Intermediate and Urgent Care –The Urgent Treatment Centre procurement 
decision has been delayed for six months.  The Urgent Treatment Centre remains 
on schedule for delivery on 1st December 2019. 
 

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. 
 

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 
example scope, budget and risk.  

 

Recommendation/Action Required 

The Governing Body is asked to note progress. 

Sponsor/approving director 
   

David Chandler 
Chief Finance Officer & Deputy Chief Officer 

Reviewer 
Helen Steadman 
Head of Strategy, Planning and Reform 

Report author 
Shelagh Cockburn 
Commissioning Manager, Planning & Assurance 
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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 

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  

Quality Impact Assessment 
undertaken 
(please tick) 

Yes  No  N/A  

If no, please specify - Assessments of impact are undertaken within each transformation 
programme as per the CCG’s the project management guidelines. 

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Yes via the clinical leads and Executive GP leads. 

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

No  

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

Assessments of impact would be undertaken within each 
transformation programme. 
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undertaken? 

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

N.A. 

Version Date Comments  

1.0 Draft 29
th
 October 2019 SC 

2.0 Draft 06 November 2019 HS 

3.0 Final 13/11/19 DC near final 

4.0 Final 13/11/19 Changes accepted 
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Governing Body 
Operational Plan Report  

26 November 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 14th October 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 five (three at the last report) 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 General 
Practice Strategy and the Learning Disabilities and Autism now have project 
plans and are no longer reporting via position statement. 
 
The Community Integrated Teams, Care Homes, End of Life and Community 
Equipment Service, Respiratory, Mental Health projects are all reporting via 
position statements whilst project outline documents (POD) are in development 
or being refreshed.   
 
There is one red risk concerning contracting and finance issues relating to the 
urgent care strategy.   
 
There are six (eight at the time of the last report) amber risks being reported 
across the programme. 

 Two relating to workforce issues across the urgent care workforce; these 
risks relate to retention and subsequent capacity in General Practice and 
the impact 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 relate 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 
inspection.  The other risk relates to the CCG and its providers not 
meeting nationally mandated standards around access and waiting times. 
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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 Executive GP Lead Karthik Gellia 

Management Lead Deb Cornell Clinical Lead Gill Findley 

 
Progress with Path to Excellence (P2E) has seen demand for the midwifery-led 
birthing centre at South Tyneside continues to grow.  Since opening in August 
2019, there have been more than 34 births (17 per month, national average 20 
per month) at the centre, 60% of which have been water births. The unit is 
striving to ensure women receive continuity of care (CoC) throughout 
pregnancy, birth and postnatally from the same midwife.  The birthing centre is 
enabling women to access a range of other services, particularly antenatal and 
postnatal care and the midwifery team there have a pivotal role in ensuring 
obstetric, neonate and community care is joined up and responds to each 
woman’s choice of care and wider health needs. 
 
Despite progress in the birthing centre in terms of the implementation of CoC 
(NHS England’s strategy, Better Births), the overall target for achieving CoC 
across the service remains a challenge and a significant risk in terms of 
workforce recruitment and retention.  This will be picked up via the Service 
Review Group for P2E. 
 
Work is progressing with the Local Health Economy (LHE) to develop the Public 
Health (PH) midwife role and extend the stop smoking incentive scheme.  This 
work will support and embed the seven priorities of the Local Maternity System 
(LMS) and in particular the Yale University case for change – to reduce the 
prevalence of smoking during pregnancy by tackling tobacco dependency.  The 
LMS Prevention Coordinator is working with STSFT, the CCG, Together for 
Children (TfC), the 0-19 service and public health system leaders to develop 
approaches to address population health inequalities within the maternity and 
early year’s pathways. This work is expected to improve maternity staff access 
to public health training, resources and support and will significantly inform and 
deliver the City’s Health and Wellbeing Board’s Best Start in Life priority 
outcomes. 
 
Funding for the accreditation for the evidence based feeding programme - 
UNICEF Baby Friendly initiative has been agreed and this work will commence.  
   
3.2 Child health and wellbeing  
 

Director Lead Ian Holliday Executive GP Lead Saira Malik 
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Management Lead Daisy Barnetson 
and Rachel McDonald 

Clinical Lead Johannes Dalhuijsen 

 
a. Prevention 

 
i. Project one  
 
Work is on track to progress the workstreams in Project One previously reported 
as amber or red status e.g. digital solutions, mental health support and 
nutritional advice and education. This includes supporting the public health team 
and the Local Authority (LA) Physical Activity board to embed Public Health 
England’s change for life campaign, develop a targeted physical activity offer in 
areas of high deprivation, crime, school exclusion and use of early help and 
protection services and work collaboratively with Bristol’s food and health heart 
nutritional course for children, young persons and adults. It is expected that 
these workstreams should be implemented by August 2020.  
 
ii. Project Two 
 
Project Two is progressing with a range of collaborative projects with Public 
Health, the local maternity service, the LA’s Physical Activity Board and 
Together for Children (TfC) and a full proposal update is scheduled for 
December’s Executive committee.   
 

b. Children’s Mental Health 
 

i. ‘Special circumstance’ work 
 
Discussions between Cumbria, Northumberland, Tyne and Wear Foundation 
Trust (CNTW) and STSFT regarding the triaging of Children and Young People 
(CYP) in ‘special circumstances’ according to need, and not circumstance, have 
concluded.  The new arrangements are as follows; 
 

 From 7th October 2019 referrals into the Community Child and Adolescent 
Mental Health Service (CCAMHS) service where CYP in special 
circumstances but where the level of need can be met by CCAMHS will 
remain in the CCAMH service.   

 From the 1st November, CYP in special circumstances who are referred into 
Children and Young People Services, but whose level of need is appropriate 
for CCAMHS, will be transferred.  

 
Regular meetings between STSFT and CNTW will take place to ensure referrals 
are triaged appropriately between the two providers.  It is noted that due to this 
change, waiting times for CCAMHS may increase. 
 

ii. Child and Adolescent Mental Health Partnership (CAMH) 
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A planning workshop was held on 7th October 2019 to discuss and recommend 
the priorities for the CAMH Partnership for 2020 and onwards.  Discussion from 
the workshop will also inform the refresh of the CYP Mental Health and 
Wellbeing (MH&W) Transformational Plan required by NHS England by 31st 
March 2020.  The plan will be taken to appropriate committees at the CCG and 
Together for Children (TfC) for sign off and then uploaded to the CCG website 
as required by 31st March 2020. 
 

iii. Single point of access 
 
Workshops to consider what a Sunderland children and young people’s mental 
health Single Point of Access (SPA) could look like have been delayed due to 
clinicians requiring six weeks’ notice before being able to attend.   Alternative 
dates are now being offered.  A sponsor group has been established that 
includes representatives from the CCG, TfC, CNTW and STSFT in preparation 
for the workshops. 

 
iv. Autistic Spectrum Disorder (ASD) / Attention Deficit Hyperactivity 

Disorder (ADHD) 
 
The ASD transformation work continues with the assistance of frontline 
clinicians.  Work to understand whether the current pathway is NICE compliant 
has been delayed due to a lack of capacity within the CCG and TfC.  Support is 
required to ensure the transformation work continues and that changes are 
communicated, for oversight by the CAMH Partnership.   
 
The reform of the ADHD pathway has not progressed due to the lack of activity 
data from providers as well as capacity issues across the CCG and TfC.  The 
lack of progress was discussed at the CAMH Partnership planning workshop on 
7th October 2019 with suggested further options around the capture of the data. 
 

v. Children and young people mental health services waiting time 
standards 
 
As agreed at the Governing Body Development Session, that took place on 3rd 
September 2019, a CYP MH Solutions Group has been set up to look at the 
issues around access to CYP MH services, in Sunderland.  The group will be 
required to provide recommendations, for a long term sustainable solution, to 
reducing waiting times without compromising quality.  This group will be chaired 
by Ian Holliday, Project Director Integrated Commissioning, SCCG.  The first 
meeting of the group took place on 8th October 2019.   
 
The issues were also discussed at the CNTW Quality Review Group.   
 

vi. Sunderland integrated commissioning group 
 
A presentation detailing the contents of the Integrated Commissioning Strategy 
was discussed at the Integrated Commissioning Group (members are TfC, 
SCCG, LA, and CNTW).  Following discussion a draft integrated commissioning 
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strategy will be developed and circulated for comment and the final document 
will go to TfC and SCCG for sign off.   
 
3.3  Cancer 
 

Director Lead Claire Bradford Executive GP Lead Raj Bethapudi 

Management Lead Ruth Frostwick Clinical Lead Florence Gunn 

 
July 2019 performance data is still to be validated but indicates that all targets, 
have been achieved (2 week wait, 31 days the urology 62 day).  However, there 
have been radiology delays in August and September that have negatively 
impacted on urology performance in September.  
 

a. Early diagnosis 
 
i. Early diagnosis workers 
 
The Early Diagnosis worker continues to work collaboratively with the Wellbeing 
team in Sunderland Royal Hospital (SRH) to deliver cancer awareness to staff 
and patients.  They have delivered information sessions to church groups and 
awareness sessions to a variety of community groups. 
 
ii. FIT (Faecal Immunochemical Test) 
 
In Sunderland of the 463 FIT kits that have been requested, 54 have not been 
reported on and 3 not yet analysed, and 84 have tested positive.  Eight practices 
have not yet issued any FIT kits and work is ongoing to understand the reasons 
and to provide any extra support required.  Practice nurse training was delivered 
at the September TITO by the Northern Cancer Alliance. 
 
iii. Lung cancer case finding pilot 
 
On commencement of the pilot there have been 62 referrals.  One case of lung 
cancer has been found and the patient has been referred for treatment.  A 
regional evaluation will take place that will inform the NCA’s decision whether to 
continue to fund the service into 2020/21. 
 
iv. National cancer data audit (NCDA) 
 
Eight practices in Sunderland have signed up to the NCDA.  It is hoped that this 
number will increase once the technical guidance for the QP is distributed. 
 
v. Cervical cancer screening 
 
The Coalfields locality cervical screening campaign has been launched.  The 
campaign provides women attending for their first cervical screening access to 
discount at local beauty salons.  14 local salons are taking part in the scheme. 
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Regionally a workshop was held where localities agreed to set up a regional 
steering group.  The group will provide an opportunity to share good practice.  
The Coalfields campaign may be merged with the regional campaign, if 
appropriate. 
 
vi. Dermatology 
 
The Tele-dermatology Service to triage two week wait referrals into University 
Hospitals North Durham (UHND) has reduced referrals from an average of 42 
per week to 28 per week.  
 
vii. Vague symptoms pathway 
 
Initial analysis of the data suggest that from September 2017 to June 2019, 280 
referrals were made, of which 26 cancers were diagnosed.  This data will inform 
discussions around the development of a Regional Diagnostic Centre in STSFT. 
 
viii. Rapid diagnostic centre (RDC) 
 
The Northern Cancer Alliance vision is to deliver a RDC in each of the four 
Integrated Care Partenrships (ICP) areas across the North East and North 
Cumbria (NENC) Integrated Care System (ICS).  The establishment of a RDC at 
STFT was discussed at a meeting at the end of September 2019. 
 

b. Personalised care (the recovery package) 
 
Clinical Nurse Specialists in STSTFT have received health needs assessment 
training.   A cancer care review template has been developed in EMIS and has 
been rolled out to practices as part of the General Practice Quality Premium and 
its use will be monitored.  It is expected that templates for the recording of 
treatment summaries will be in place by March 2020. 
 
Discussions are to take place with Gateshead NHS FT regarding the 
stratification of breast cancer patients that will allow clinicians from STSFT to 
see those patients who are clinically appropriate. 
 
A workplan to progress work in colorectal cancer is being developed with 
STSFT and the impact of this on Primary Care will need to be understood. 
 

c. Quality surveillance programme for cancer 2018/19  
 
The commissioner stage review of the annual assessment of the quality 
surveillance programme has been completed.  It was noted that non-compliance 
in the requirements of the MDT was due to the lack of level three/four 
psychological supervision for the level two psychological support team.  The 
issue will be discussed at the Cancer Task Group and fed into the contracting 
team to be discussed with STSFT. 
 

d.        Northern Cancer Alliance (NCA) 
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The NCA is working towards providing information to commissioners on the 
financial impact of being national outliers for the testing of Lynch Syndrome. 
 
Additional funding via the NCA is to be made available to support the delivery of 
the early diagnosis target.  A bid is being developed to include cancer champion 
training for non-clinical GP practice staff and the implementation of optimal 
pathways. 
 
3.4 Respiratory 
 

Director Lead  David Chandler Executive GP Karthik Gellia 

Management Lead Helen Steadman Clinical Lead  Saira Malik 

 
A scoping document for this project was presented to ATB Programme 3 in 
September 2019.  
 
The project aims are: 

 to improve health outcomes and optimise the length and quality of life for 
people with, and at risk of respiratory disease including end of life care  

 to reduce health inequalities 

 to deliver the commitments of the NHS Long Term Plan in line with the 
national timeframe 

 
The aims will be delivered by the following objectives: 

1. To do more to detect (case find) and diagnose COPD sooner 
2. To support patients to receive and use the right medication 
3. To promote rehabilitation and self-management to improve quality of life 
4. To promote equality and reduce health inequalities 
5. To implement a new delivery model for oxygen treatment in the 

community 
 
Programme 3 endorsed the scope and next steps. The project was paused 
while additional resource was identified to support the management lead but this 
has now been resolved. 

 
 

3.5 Cardiovascular disease (CVD) inc diabetes 
 

Director Lead Claire Bradford Executive GP Lead Raj Bethapudi 

Management Leads Sarah Hayden 
Donna Bradbury 

Clinical Lead Florence Gunn 

 
a. Quality Premium (QP) 

 
Due to confusion around the baseline data provided to practices, practices 
believed that they had achieved the statin switch ask for 2018/19.  
Unfortunately, when the data was reviewed the required targets were not 
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achieved and therefore practices did not receive the GPQP payment for statin 
switches.  
 
The 2019/20 GPQP has been shared with practices, it includes; 

 A requirement for practices to work towards improving the rate of people with 
a recorded NICE recommended treatment target (the percentage of Diabetes 
patients that have achieved all three of the NICE recommended targets).   

 Practices to participate in the early engagement work for the new HeLP 
diabetes patient education tool and when it becomes available, encouraging 
patients with type 2 diabetes who have previously attended DESMOND or 
those unable to engage in face to face structured education, to access the 
HeLP diabetes site.   

 Practices are also required to refer to the National Diabetes Prevention 
Programme and undertake reviews, at least annually, for all patients with 
non-diabetic hyperglycaemia.    

 
b. HeLP Diabetes 

 
The new version of HELP has been provisionally rebranded "Healthier Living for 
People with Type 2 Diabetes" (or ‘Healthier Living’ for short) following 
consultation with patients. All future internal and external communications will be 
amended to reflect this, as requested by the national implementation team. 
 

c. National Diabetes Prevention Programme (NDPP) 
 
August referrals to the NDPP, showed a marked dip - however September has 
shown a return to the expected number of referrals with 103 new referrals. 
Ingeus, the provider of the service, have a new Engagement Officer who is 
working with the CCG to develop a list of practices that need to promote the 
service.   We have also requested attendance at Locality Nurse Meetings. 
 

d. Training 
 
Given the issues relating to the training delivered in June 2019 (equipment and 
quality of the trainer), a meeting has been held with the nurses undertaking 
DESMOND training, the CCG’s Diabetes Specialist Nurse (DSN) and the 
DESMOND National Programme Director to agree a way forward.  DESMOND 
have agreed to deliver the first day of training again in February 2020, and in the 
interim the nurses will all be encouraged to shadow DESMOND sessions 
delivered by trained educators within Sunderland or in our neighbouring CCGs.  
 
Three students on the Bradford post-graduate diploma course have recently 
made contact to enquire about ‘dropping out’. Discussions continue with the 
students and the university about alternative such as deferral. The Service Level 
Agreement (SLA) with practices does allow retrieval of the costs of the course 
but in some cases exceptional circumstances may apply (this is being worked 
through). 
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Dates for the second round of consultant input into primary care clinics have 
been set for most of the Washington practices. 
 
Discussion continues with the Diabetic Specialist Nursing Team to continue to 
prioritise their time to provide input into primary care clinics.  The team are also 
supporting practices, where required, on a one to one or team basis to upskill 
and educate, particularly when new nurses are appointed. 
 
3.6 Community Care System: MCP - All Together Better (ATB) 

 

Director Lead Scott Watson Executive GP Lead Fadi Khalil 

Management Lead Penny Davison  

 
a.  Implementation of ATB business model  

 
As this is the first year of operation for ATB it is a transition year with ATB 
focusing on developing and implementing key requirements to operate 
effectively as an alliance. 
 

i. Letter of expectation (LOE) 
 
The CCG Governing Body approved the submission of the Letter of Expectation 
by the CCG Chair to the ATB Chair and Managing Director at a special meeting 
on the 27th August 2019. The letter sets outs the Governing Body’s overall 
ambitions and objectives for the ATB. The ATB Executive has formally 
committed to meeting the expectations within the letter, responding formally 
after its meeting on the 11th September.  
 

ii. ATB Operational Plan 
 
The ATB Operational Plan 2019/20 was signed off at the ATB Executive in 
October 2019. The plan sets out how ATB will start to deliver high quality and 
sustainable services into the future. The next steps are to communicate the plan 
in line with the agreed communications strategy and plan.  
 

iii. Governance Framework 
 
The ATB Executive held a development session on governance and risk 
appetite on the 30th October 2019. Recommendations to change the scheme of 
delegation were discussed and supported and will be raised formally at a future 
Governing Body meeting. 
 

iv. Systems Leadership 
 
The ATB Executive has engaged the North East Leadership Academy (NELA) 
to support them in systems leadership; the second of four sessions took place 
on the 11th September 2019. 
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v. Staff alignment 
 
The alignment of system resources for the delivery of ATB priorities is 
continuing. The Managing Director held a welcome meeting for those CCG staff 
aligned to the ATB. A process of meetings between line managers and staff are 
taking place to ensure staff objectives align to the expectations for delivery 
within the ATB.  
 

vi. Clinical Leadership 
 
The ATB Clinical/Professional Network, chaired by Dr Fadi Khalil brings 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 has held two meetings where terms of 
reference were agreed and where the priority areas of Mental Health and 
development of a neighbourhood operating model were discussed. They plan to 
meet again in November 2019. 
 

vii. ATB premises 
 
ATB is exploring securing premises close to the CCG so that aligned staff can 
be co-located, and other staff can ‘hot desk’. This will include the Continuing 
Healthcare Team who require new premises following a forced temporary move 
to the CCG’s building. 
 

viii. Better Care Fund 
 
The Better Care Fund (BCF) was signed off by the Health and Wellbeing Board 
on 20th September 2019. The BCF has been aligned to ATB in order to 
streamline governance arrangements and to have one programme of reform 
across the city. It was submitted to NHS England (NHSE) on the 24th September 
with approval expected to be received by 18th November.  The ATB 
Commissioning group will oversee the production of a Section 75 Agreement, 
which is needed to underpin the BCF between the CCG and City Council for 
signature by the 15th December 2019.  
 

b. 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. CHC, whilst others are new e.g. Podiatry. 
  
Programme 3, Enhanced Primary and Community Care, has submitted two 
business cases to ATB executive for recommendation to CCG Executive, these 
include: dermatology and treatment rooms. Progress on mobilisation of the 
business cases will be reported through Programme 3.   
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The Mental Health, Learning Disabilities and Autism Programme is still without a 
programme manager. It has been agreed to recruit a Programme Manager by 
secondment for 12 months.  
 

c. Implementation of enabler workstreams 
 

Colleagues from STSFT are supporting the communication needs of the ATB.  A 
launch of the website in conjunction with the launch of the operational plan has 
slipped from October 2019 to November 2019. Communications leads have 
been attending each programme to understand communication requirements 
within programmes. 
  
A meeting to discuss an estates strategy took place in August 2019. It was 
agreed that ATB members would have input into the CCG led Estates Strategy 
for the system. A workshop is planned for the autumn. 
  
It has been agreed that dedicated resource is needed to progress the 
performance and outcomes needs of the ATB. This is to be led by Scott Watson, 
Director of Contracting and Informatics at the CCG. This work will seek to 
encompass the population health data and analytics needs of Primary Care 
Networks.  The aim is to establish a performance and outcome network across 
the city.  
 
A commissioning framework for ATB is in development. The intention is that the 
framework will support the transformation process, promoting integration and 
innovation whilst ensuring compliance with legislation and the ATB compact 
principles. The draft framework has been discussed with the ATB 
commissioning group. Over coming months further discussion and refinement 
will take place with the finance group, NHSE and the ATB Executive group. 
 

d. Wider system working 
 
The Managing Director and Chair of the ATB have had a programme of 
meetings scheduled with senior leaders from across Sunderland and wider 
system in order to improve links between ATB and other stakeholders. 

 
 
3.6.1 General Practice workforce/strategy  
 

Director Lead Clare Nesbit Executive GP Lead Dr Ian Pattison 

Management Lead Wendy 
Thompson/Jackie Spencer/Sarah 
Hayden 

Clinical Lead Dr Fadi Khalil, Dr 
Tracey Lucas and Dr Geoff 
Stephenson 

 
The General Practice Strategy Implementation Group continues to meet on a 
monthly basis and has focussed on the prioritisation of the initiatives noted 
within the strategy and applications for the use of non-recurrent delegated 
budget.  The strategy project outline document (POD) has been drafted to 
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support the implementation of the strategy and this is currently being utilised to 
assess risks associated with strategy delivery.  Key developments since the last 
report are: 
 

a. 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 and an additional 
£385k of non-recurrent delegated budget has been allocated to workforce 
initiatives.  These initiatives include the Career Start Practice Nursing Bursary, 
the Training Nurse Associate Training Bursary, support to train Healthcare 
Assistants in phlebotomy, ECG and ear syringing (to support transfer of 
Treatment Room services) and additional places on the GP Career Start 
Scheme. 
 
A bi-monthly leadership development group has been set up to provide 
oversight of the CCG and ATB to young or new GPs to the city with a view to 
develop future leaders.  Primary Care Network Clinical Directors and Executive 
GPs are also discussing the possibility of developing a local leadership scheme 
via the Extended Integrated Training Post Programme. 

 
b. Improving patient access (incl. new consultation types) 

 
 
In September there were 550 unique visitors to the e-consult system resulting in 
134 e-consults being submitted saving an estimated 80 face to face 
appointments. A further 41 patients used the self-help facilities within the 
system.  As at the end of September 2019 there were 23 practices (covering 
62% of the patient population of Sunderland) live with the e-consult system. 
 
There are a further 15 practices who are due to go live within the next few 
months. The digital and localities teams are engaging with the remaining 
practice to ensure that they are all live with the system before the end of March 
2020. 
 
The national GP Patient Survey results published in August 2019 show that 
84.74% patients rate their overall experience of General Practice as ‘good’ or 
‘very good’ compared to 82.93% nationally.  We will be sharing the results of the 
survey at a TITO event and discuss the results with the Digital team to allow the 
targeting of support to practices where appropriate. 
 

c. Primary care networks (PCN) 
 
Primary Care Networks have been formally in place since 1st July 2019.  The 
CCG has been working closely on behalf of the PCNs with Sunderland GP 
Alliance to ensure there are formal sub-contracting arrangements in place for 
the Extended Hours service (a PCN mandated service in 2019/20).  We have 
developed a city-wide pharmacy model to support Primary Care Networks and a 
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recent event held by Sunderland GP Alliance, to encourage pharmacist 
applications for the model, has resulted in 30 applications from pharmacists to 
work within the city.  We are also in the process of developing a Social 
Prescribing city-wide model to develop the role of the social prescriber within our 
PCNs.  
 
CCG officers have been working closely with PCN Clinical Directors (CD) to 
assess each PCN’s maturity.  The maturity of a PCN is assessed by completing 
a template mandated by NHS England and NHS Improvement.  The template is 
a useful guide to PCNs as to where they need to focus their development within 
the domains of: 
 

 Leadership; 

 Population Health; 

 Integrating Care; 

 Managing Resources and; 

 People and Communities. 
 
The template has also helped to develop a request for funding to the ICS that 
has £2.5m available in 2019/20.    The General Practice Commissioning Lead 
has worked with the PCN CDs to develop an identical maturity matrix for each 
PCN which has enabled a city-wide focus for PCN development. The CCG has 
also been asked to determine ‘system’ maturity and has identified £150k of non-
recurrent delegated budget to support PCNs in their development.  A full 
development programme is currently being written. 
 
3.6.2 Mental health, learning disabilities and autism 
 

Director Lead Ian Holliday Executive GP Lead Saira Malik 

Management Lead Michelle 
Turnbull, Linda Reiling 

Clinical Lead Johannes Dalhuijsen 
David Gough 

 
a. Mental Health 

 
i. Improving Access to Psychological Services (IAPT) 

 
A development session took place, with CNTW, Sunderland Counselling 
Service, Washington and Sunderland Mind and the CCG, to develop a lead 
provider model for IAPT.  The development of a lead provider model will help in 
pulling together the data required to populate IAPTUS (management software 
for psychological therapies) to assist the CCG in achieving its trajectories for 
IAPT access and recovery rates.  CNTW is leading the development of the 
subsequent plan. 
 
NTW have recruited additional staff in IAPT to meet the 22% access rate and 
recruited staff are awaiting start dates.   Waiting list times for IAPT have 
increased and there are concerns that the additional staff will be unable to 
address the current backlog.  
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ii. Serious Mental Illness Annual health checks 

 
SMI annual health checks have been included in the CCG’s quality premium 
(QP) for 2019/20.  Guidance for practices to achieve the General Practice QP is 
under development.   
 
This is delayed due to capacity within the team. 
 

iii. Early intervention in psychosis 
 
CNTW are currently training staff in NICE compliance therapy for this specialty.  
An employment support post has also been recruited to.  A proposal is under 
development by CNTW to address the increase in the number of patients 
accessing the service, due to the expansion of the eligible age range. 
 

b. Learning Disabilities and Autism 
 

i. Autism pathway 
 
The initial business case for the development of an autism pathway is currently 
being refined.  The business case is scheduled for completion and approval 
through both ATB and CCG processes before the end of December 2019. 
 

ii. Care and treatment reviews (CTR) and Care education treatment 
reviews (CETR) 

 
A development session took place at the end of October to finalise the 
CTR/CETR process for children.  The roll-out of the adult CTR process is 
underway.  The CCG met with relevant clinicians in October to improve their 
knowledge and understanding of the processes. 
 

iii. Transforming Care 
 
Transforming Care bed trajectories are ‘on track’ with no concerns around 
achievement of the yearend target.  Work is ongoing to provide positive 
evidence of the impact of this work through the collation of individual patient 
stories for presentation at the relevant CCG committees. 
 
3.6.3 Enhanced primary and community care  
 

a. Community integrated teams (CIT) 
 
The CIT Strategy Group last met on 23rd October 2019. 
 
Following agreement of the 4 short term projects (Multi-disciplinary Team (MDT) 
process, Role of MDT Coordinator, Care planning, Environment) by the CIT 
Strategy Group in June 2019, work on these projects has been progressing with 
the business case for the MDT Coordinator role, the MDT Guidance document 
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and the draft of the Emergency Healthcare Plans (EHCP) element of the Care 
planning document scheduled to be presented at the CIT Strategy Group in 
October 2019 and Programme 3 in November 2019.  A monitoring tool has been 
populated to aid reporting and provide assurance of delivery.  
 
The longer term project of developing a future model for CITs was discussed at 
the ATB Executive away day on 11th September 2019 with principles agreed for 
the development of a ‘neighbourhood’ operating model.  It is anticipated this 
project will straddle all ATB programmes and the details of this project are 
currently being worked through including leadership and support. 
 

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 Enhanced Health in Care Homes 
(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 there have been no further responses received from Care Homes to a 
survey and confirmed they have a hydration and nutrition policy in place. Work 
continues to get a 100% response from care homes.  This includes assistance 
by the Local Authority (LA) Commissioning Lead.  21 (increased from 11 in the 
last report) 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, homes must continue to refer via their GP.  The new 
Dietetics service now sees over 94% of patients within 2 weeks of referral 
compared to the previous 12 week telephone consultation process. 
 

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 35 (26 at the last 
report) 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 
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(DSPT). A training session, delivered by NHS England, was held for a care 
home on the 16th May 2019 has resulted in 19 (17 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. Three (two at the time of the last report) homes 
currently have NHS Mail accounts.  
 
A presentation was developed for the Care Home Manager’s network meeting 
on the 5th September 2019 to improve uptake and enable the consideration of 
homes on how they will use NHS Mail accounts.  Details of WebEx's delivered 
by NHS England to support completion of the DSPT have been circulated to 
care home managers. 
 
Work is ongoing to launch EMIS Online Proxy Access as a method for care 
homes to be given access to their residents GP record, in a similar way to 
patients having online access to their record. This would be particularly useful 
for the ordering of resident’s medication.  A meeting has taken place with the 
lead in Durham to understand how they have launched the system.  Interest has 
been confirmed from a care home, within Sunderland and their aligned GP 
Practice, to pilot the system.  Consent is currently being requested from care 
home residents. 
 

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 
pathway has been signed off by the group and will be relaunched with 
supporting communications.  A survey was circulated to evaluate the new 
process.  The surveys have been returned and collated. The overall feedback is 
positive although there are some issues around the use of the bags and 
paperwork by the acute trust. The EHCH working group will plan next steps to 
address the issues raised.  A survey has also been drafted to circulate to A&E 
staff for their feedback on the bags. 
 
 

iv. GP care home alignment 
 
There has been no change in the percentage of care homes (98%) aligned to a 
GP practice, with 86% (no change from the last report) of residents aligned.  
Terms of reference are in place for MDTs and MDT schedules are in place. 
Feedback from the teams has been positive. A questionnaire was sent to care 
homes to evaluate the new process.  A report has been produced and 
presented at the CHG meeting in October.  
 
 

v. Trusted assessor (TA) 
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A trusted assessor pilot commenced on 12th August 2019, funded by the Local 
Authority, to test the use of a trusted assessor role to complete discharge 
assessments on behalf of homes, to reduce delayed transfers of care. Eight 
care homes are taking part in the pilot. The ‘My Care Passport’ document is to 
be used to support this process.  Feedback from the pilot has been positive. The 
next meeting to review progress with the homes took place on the 11th October 
2019.  The Local Authority are measuring the success of the pilot using a robust 
set of metrics including; delayed transfers of care, number of admissions from 
pilot homes, number of initial assessments and the number of successful CHC 
checklist completed within the period. 
  
 vi. Capacity tracker 
 
All care homes across the city are now on the capacity tracker with 46% (same 
as the last report) 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.  Anne Wilson 
has been identified as a system champion for Sunderland Local Authority and 
Janet Farline for Sunderland CCG. 
 

vii.  Emergency healthcare plans (EHCP) 
 
Completion of EHCPs forms 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. Further TITO events 
are being planned to promote all the documents in the Deciding Right remit. As 
at March 2019, 497 patients had a DNA CPR recorded with NEAS at the end of 
August 2019 the number had increased to 693. 
 

c. End of life (EoL) 
 
End of life has been aligned to ATB Programme 3.  This will bring opportunities 
for collaborative ways of working.  There are interdependencies with other work 
streams, including enhanced care in care homes. 
 
A paper was presented at the ABT Programme 3 meeting on 8th October to 
provide an overview of the workstream and the current funding requirements.  
 

i. Training and education 
 

Realistic medicine (communication) training was commissioned and delivered 
by St Benedict’s Hospice to GPs across Sunderland.  GP practices were 
required to send one GP per practice as part of the Quality Premium for 
2018/19.  The training was attended by 45 delegates and all practices were 
represented.  The feedback received from GPs was excellent. 
 

ii. Anticipatory medicines 
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The new Prescription Administration Chart for EoL has now been digitised.  GPs 
are now required to provide clear instructions on the mixing of medications in a 
syringe driver.  An EMIS template has been developed by clinicians from SCCG 
and St Benedict’s hospice that enhances the quality of prescribing and also 
provides safe and clear prescribing guidance around what is required by the 
community nursing staff. 

The new process is being piloted in the west locality from 12th September 2019 
for three months. An evaluation of the pilot is ongoing and so far a couple issues 
have been identified with the EMIS template, which have now been rectified.   
 
The aim is to implement the pilot city wide from January 2020. 
 

iv. Care of the Dying Patient documentation 

The implementation of the regionally developed ‘Care of the Dying Patient’ 
documentation that met national guidance ‘One chance to get it right for the 
palliative care patient’ has been resisted in Sunderland for a number of years.  
In response to feedback received from clinicians, the documentation was 
simplified by the clinicians from SCCG and St Benedict’s Hospice and 
developed into an EMIS template. 

This new template is also currently being piloted in the west locality for a period 
of three months from 12th September 2019.  Practices are providing ongoing 
feedback, at present no issues have been highlighted.  Depending on evaluation 
the new process will be implemented city wide from January 2020. 
 
Funding has been secured to incentivise practices to engage in the anticipatory 
medicines and care of the dying patient documentation pilots. The detail of 
which is to be worked up, however practices will be required to actively engage 
in the pilots as well as contributing to an evaluation and attending a workshop. 
 

iv. Gold Standard framework 

There are currently seven care homes that have completed the Gold Standard 
Framework (GSF) and are awaiting accreditation, with a further two in the 
workshop phase.  

v. End of life workshop 

An End of Life workshop was held in July 2019, which was attended by 
professionals from primary, secondary and social care.   The aim of the 
workshop was to review the achievements against ‘The Ambitions for Palliative 
and End of Life Care’ framework for local action 2015-2020, to identify gaps and 
develop actions to address the gaps.  The actions from the workshop will be 
developed into detailed project plans, with identified leads to coordinate and 
ensure delivery.  The plans will be present to Programme 3 ATB for sign off, in 
due course. 
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d. Community Equipment Services (CES) 
 
A timeline and project plan was developed to deliver the changes required both 
independently and on a regional basis in 2019/20 on handover of the project to 
Programme 3, ATB.  However, the expansion of the scope regarding the 
wheelchairs and the challenges in service delivery and capacity of key leads in 
CES has resulted in slippage in the timelines against the project plan resulting in 
the plan reporting ‘red’ and there being some concern that the CES project will 
be delivered.  
 
The paper presented to ATB Programme 3 in September 2019, to propose a 
change in approach to delivery of the wheelchair project and the separation of 
the wheelchair project from CES, was approved with a new project plan and 
timeline being developed.  It is anticipated that the wheelchair work will be 
completed in quarter 3 of 2020. 
 
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 of key leads has 
not yet been utilised. A director level meeting is to be arranged to discuss 
delivery of the required savings, for 2020, outside of Programme 3 meeting. 
 

e. Wheelchairs 
 
As reported previously individuals on the waiting list prior to January 7th 2019 
have now been offered an assessment and 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. Work is ongoing with the service to address these.   
 

f. Care packages  
 
The three year transformation plan for care packages has been approved by the 
Care Packages Programme Group, ATB Programme 3 and the CCG’s SDG.  
The plan sets out key areas of work that are set out to deliver the projects 
objectives.  
 
The process and associated schedules for 2019/20 for the management of s75 
agreements are being finalised. 
 
The team continues to work to ensure the accuracy of data before it is uploaded 
into the BroadCare system.  All patient manual records are in the process of 
being digitally scanned as part of the overall strategy to achieve a paperless and 
digital end to end (E2E) processes within CHC. 
 
A framework for GPs to access an accredited CHC eLearning package is being 
scoped with GP partners as part of their continuous professional development. 
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3.6.4 Intermediate and urgent care  
 

Director Lead Ann Fox Executive GP Lead Tracey Lucas 

Management Lead Natalie McClary  

 
a. Urgent care strategy 

 
Recent discussions at the September Local A&E Delivery Board (LADB) and 
meetings with system regulators (NHS England and Improvement) have 
resulted in the CCG deciding to delay the Urgent Treatment Centre (UTC) 
procurement for a six month period to support partners to work collaboratively. 
 

The rationale for the delay is;  
 

 It has taken longer than anticipated to procure a service provider for the 
UTC, the current specification is deemed no longer fit for purpose, 
particularly in light of current pressures on the Sunderland UC system 

 There is an increasing urgent need to bring forward other UC reforms to 
improve the system and impact upon A&E performance e.g. the next phases 
of reform for Recovery at Home (RaH) and ambulatory care/SDEC 

 As a result of the above we need to review the current UTC specification 
including opening times in the context of accelerating wider improvements to 
the urgent care services in Sunderland. 

 
The system remains committed to delivering the outcomes of the UC public 
consultation to provide sufficient capacity to meet demand by:  
 

 The consolidation of current urgent care centres (UCCs) onto one site within 
Sunderland (Pallion Health Centre) by 1st December 2019. 

 Delivery of the national UTC model at Pallion on the 1st December, enabled 
by extending the current contract and national specification for a six month 
period. 

 Delivery of the GP extended access service across five hubs within the city. 

 Delivery of the RaH home visiting service (GP and Nursing). 
 
The decision to pause the UTC procurement and for the LADB to devolve 
responsibility to deliver the system four hour target, as well as urgent and 
intermediate care transformation to the ATB, Programme 4, has resulted in the 
following immediate actions: 
 

 A restructure of both ATB P4 and LADB boards. 

 Additional resource into ATB P4 project management structure. 

 Condensing of existing UC plans and reform project groups, starting with the 
merging of perfect system and UC mobilisation in November 2019. 

 Requirement to development future reforms from October – March 2020 to 
include an integrated UC model. 

 



 NHS Official         Item: 8.3  
 
 

Page 25 of 30  

 
 
 

To enable the changes as described above ATB Programme 4 is developing a 
reform framework for the system to review the current state and develop future 
UC reforms to deliver a model for consideration in March 2020.  The model will 
demonstrate continuous improvement to the system and impact upon A&E 
performance.  
 
The aim of the reform framework is to provide assurance to both the LADB and 
Sunderland partners of the progress in the development of a future model within 
the identified six month period between October and March 2020.  
  

b. Interim statement - Urgent Care Strategy Delivery Group 
 
As the Urgent Care Strategy Delivery and Perfect System Group transitions 
within the next month, an interim update of Urgent Care (UC) delivery is 
provided below for assurance. 
 

i. UC activity modelling 
 
Weekly activity reporting of the system continues to support the delivery of the 
UC strategy.   Reports continue to support the predicted activity modelling.  
 

ii. Urgent Care Centres (UCCs) 
 

Following the closure of Houghton le Spring and Washington UCCs, Bunny Hill 
continues to deliver the existing service with no significant issues.  Closure of 
this service is planned on the 29th November.  
 

iii. UTC Pallion 
 

The building and car park works, at Pallion, are now complete.  A public ‘walk 
around’ took place on 24th September 2019 and feedback is awaited.   A 
meeting took place on 15th October 2019 with key partners within the system to 
discuss the mobilisation of the UTC service on the 1st December 2019.  
 

iv. Sunderland extended access service (SEAS) 
 

The full SEAS service model is in place with an action plan in place reported 
weekly into UC mobilisation meetings. Key areas of delivery within the action 
plan and contingencies are as follows with senior leaders to review in October 
2019: 
 

 Capacity and demand monitoring and reporting expectations – contract 
capacity tolerance in place (90%). 

 Evaluation to take place and be reported in October and December re 
practice engagement and capacity utilisation.  Administration staff across 
practices to ensure consistent offer of extended access service. 

 Testing of GP capacity via winter schemes (short term) with longer term 
workforce sustainability to be undertaken via ATB Programme 4 workforce 
strategy as a priority.   
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v. Development of a citywide urgent care workforce plan 
 

The cancellation of the UTC procurement now supersedes previous UC 
workforce planning across the system.  Therefore, the scope and future reform 
of workforce across the city will become dependent upon the UC model being 
developed by ATB P4 in March 2020.   
 
Plans are in place to scope this area of work and identify workforce projects, 
managers and timescales for delivery within the reform framework.  Outcomes 
from this work will feed into the wider ATB workforce strategy across all 
programmes. 
 

vi. Emergency department improvement event (Perfect System) 
 

The LADB, ATB P4, the perfect system and UC mobilisation groups and action 
plans are to be condensed into one.  One group and one plan are identified to be 
completed in November supported by bi monthly meetings.  
 
The resource that is currently allocated to support delivery of the perfect system 
action plan will continue.  
 

c. Other reforms 
 
The ATB P4 reform framework and restructure of the board has identified the 
following service areas and reforms, which are planned to be scoped, 
prioritised and resourced in coming months.  Future reporting will cover all of 
these areas: –  

 Adult ED 

 Paediatric ED 

 High Intensity Users (HIU) 

 Sunderland Eye Infirmary 

 Same Day Emergency Care (SDEC)/Ambulatory Care 

 Integrated Assessment Unit (IAU)* 

 In and out of hospital beds 

 Long Length of Stay (DTOC) – performance standard 

 Recovery at Home (24 hour GP/LUCI/Virtual Ward/Geriatrician/ED 
Interface) 

 UTC 

 SEAS 

 NEAS Handover Reforms part of the Perfect System 

 Consultant Connect Service 

 Winter Planning 

 Workforce 
 

4. Role clarity and strategic commissioning 
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An Executive Development session took place in September to review 
leadership roles for transformation programmes and corporate areas in order 
to identify gaps and duplication in terms of resource as well as to consider 
areas that needed to be discussed in relation to delivery. The group also 
considered the CCG in its role as a strategic commissioner.   
 
This was followed up in October by an Executive Development session focusing 
on strategy and planning, new planning systems and new ways of 
commissioning.  The output of which was presented at a recent Governing Body 
developemt session with time put aside for additional consideration at the next 
session.  
 
 
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:      14th October 2019 
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CCG Improvement & Assessment Framework, All Together Better Alliance Outcomes

Open and Honest

Prevention 

Objective

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

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

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.

Patient centredInclusive Responsive Innovative Empowering Integrity

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.

In hospital

Objective

Ensure a safe and sustainable model for acute services by delivering a single clinical operating model across the local 

health economy

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.

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 .

Community 

Care

Objective

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

Child Health & Wellbeing

Cancer

Respiratory

Working with partners to ensure the successful implementation of system wide Mental Health, Learning Disabilities and 

Autism programmes

Our Vision:

Measured by:

Underpinned by our 

values:

Transformation Programmes

Maternal Health & Wellbeing

Prevention

Locality Networks

Engagement Patient & Carer Empowerment Population Health Analytics Collaboration Research Evidence & Innovation

Medicines Optimisation
Enabled by:

Delivered by:

Integrated commissioning Digital & Technology Training & Leadership

Transformation Programmes

Path 2 Excellence

Cardiovascular Disease (incl. Diabetes)

Transformation Programmes

General Practice

Mental Health, Learning Disabilities and Autism

Enhanced Primary and Community Care

Intermediate and Urgent care

Deliver integrated and patient centred care through the transformation of enhanced primary and community services.

Transforming In Hospital CareTransforming Community Care
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Governing Body 

 

26 November 2019 

Report Title:  

 

Governing Body Assurance Framework 

 2019/20 

Purpose of report 

To present the Governing Body with the Assurance Framework (GBAF).   This is the mid-year 

position for 2019/20. 

Key points 

The GBAF has been developed to ensure the CCG meets its statutory requirements in relation to 

governance and provide assurance on the delivery of the CCG’s corporate objectives.   

 

The corporate objectives will be reviewed at a Governing Body development session later in the 

year to ensure they reflect the CCG’s priorities and key delivery areas. 
 

The directors and senior leads have reviewed the GBAF as part of the CCG’s six-monthly process 

and the latest update is attached at appendix 1.  The changes made to the GBAF are detailed in 

appendix 2 for ease of reference. 

 

In addition, the Audit and Risk Committee reviewed the GBAF at its meeting on 6 November 2019 

and requested further clarity on the strategic risk alignment.  The report has been updated and 

included at section 5 of appendix 1. 

 

Risks and issues 

The framework also includes references each strategic risk aligned to the relevant corporate 

objective and details of these are attached at appendix 3 for information. 

Assurances  

The CCG has robust arrangements in place to monitor its performance against agreed objectives 

and targets. The GBAF is used to identify any risks to the agreed corporate objectives and to 

highlight any gaps in assurance and/or control in relation to these. 

 

The controls identified within the framework were assessed as the key elements needed to mitigate 

risks to delivery of the objectives as far as possible. The GBAF also identifies gaps in control and/or 

assurances to provide assurance to the Governing Body that these are being addressed.  

Recommendation/Action Required 
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The Governing Body is requested to receive the updated GBAF 2019/20 for assurance. 

Sponsor/approving director   D Gallagher, Chief Officer  

Reviewed by D Cornell, Head of Corporate Affairs  

Report author L Durham, Senior Governance Officer, NECS 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

services  
 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Statutory guidance and best practice in relation to risk management and governance.  

Any potential/actual conflicts 

of interest associated with the 

paper? (please tick) 

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 

(please tick)  
Yes  No  N/A  

Key implications 

Are additional resources 

required?   

 

Any additional resources needed are identified for each 

individual risk in the attached register 

Has there been appropriate 

clinical engagement?  

 

As per each individual risk if required  
Has there been/or does there 

need to be any patient and 

public involvement? 

 

As per each individual risk if required  
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Is there an expected impact on 

patient outcomes/experience?  

If yes, has a quality impact 

assessment been undertaken? 

 

As per each individual risk if required  

Has there been member 

practice and/or other 

stakeholder engagement if 

needed?   

 

As per each individual risk if required  
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Governing Body Assurance Framework 2019/20 – Mid-year update 

 

1. Introduction 

 

1.1 The purpose of this paper is to provide the Governing Body with mid-year position 

for the governing body assurance framework (GBAF) for 2019/20.  The framework 

was last approved by Governing Body in May 2019 and identifies the controls, 

assurances and strategic risks to the delivery of the CCG corporate objectives. 

 

 

2. Corporate Objectives  

 

2.1 The CCG’s corporate objectives are as follows: 
 CO1:   Ensure the CCG meets its public accountability duties 

 CO2a: Maintain financial control 

 CO2b: Maintain performance targets 

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

 services 

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

 and reforming services 

 CO5:  Identify and deliver the CCG’s key strategic priorities 

 CO6:  Develop the CCG localities 

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

 CO8:  Primary care commissioning  

 

 

3. Governing Body Assurance Framework Process  

 

3.1 The CCG has an internal governing body assurance framework (GBAF) in place 

which it uses to monitor the CCG’s internal controls systems, identify gaps in 

control and provide assurance against the delivery of the CCG’s corporate 

objectives.  The head of corporate affairs has delegated authority from the chief 

officer to manage the delivery of the GBAF.  

 

3.2 The CCG has robust arrangements in place to monitor the CCG’s performance 

against agreed objectives and targets. The GBAF is used to identify any risks to 

the agreed corporate objectives, highlight any gaps in assurance and/or control in 

relation to these and provide assurance to the governing body that these are being 

addressed. 
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3.3 The controls identified within the framework have been assessed as the key 

elements needed to mitigate risks to delivery of the objectives as far as possible, 

act as a deterrent to risks occurring and also provide a structured approach by 

which any identified risks can be managed.  

 

3.4 The Audit and Risk Committee maintains oversight of the CCG’s risk management 

and internal control arrangements and reviewed the GBAF to identify any further 

gaps in controls and assurances to provide assurance to the Governing Body that 

the CCG is discharging its functions appropriately. 

 

 

4. System of Risk Management and Internal Control  

 

4.1 The CCG has in place a system of internal control mechanisms to ensure it 

delivers its policies, aims and strategic objectives.  This system is a set of 

processes and procedures in place designed to identify and prioritise the risks, to 

evaluate the likelihood of those risks materialising and the impact should they 

materialise, and to manage them efficiently, effectively and economically. 

 

4.2 To support the GBAF, the CCG also has clear risk management processes to 

place for identifying, analysing, evaluating, controlling, monitoring and 

communicating risk.  The Audit and Risk Committee has delegated authority from 

the Governing Body to manage the risk function on its behalf.  

 

4.3 Wherever risks to the achievement of the CCG’s objectives have been identified, 
an assessment is undertaken to ensure the appropriate controls are put in place 

and supporting action plans identified to mitigate these risks as far as possible.  

Together with any associated gaps in assurance and controls, this forms the 

GBAF. 

 

4.4 The scheme of delegation and reservation sets out the responsibilities of the 

membership, Governing Body and its sub-committees, the chief officer and other 

directors to ensure the CCG discharges its functions appropriately.   

 

4.5 The CCG’s financial framework also forms part of the internal control framework 

with a number of approved policies and procedures in place to ensure the CCG 

manages its finance in accordance with national policy and guidelines. This 

includes the financial scheme of delegation which sets out the delegated limits for 

key individuals within the CCG and ensures these individuals have a clear 

framework in place within which they can make financial decisions.   

 



Official 

6 

 

4.6 As set out in the risk management policy, the CCG’s framework to manage risks is 
as follows:   

 

Risk 

Rating 

RAG 

Rating 

Action 

 

Assurance 

Flows 

Level of 

Authority 

15 -25 High Risk Proactive review and oversight by 

Audit and Risk Committee (ARC). 

Proactive management by Risk 

Management Group (as part of 

director and senior team) 

ARC with ongoing 

assurance to 

Governing Body  

Director 

attention 

10-12 Moderate 

Risk 

Proactive review and management 

by RMG, exception reporting and 

oversight to ARC where necessary.   

ARC with ongoing 

assurance to 

Governing Body  

Director 

attention 

1-9 Low Risk Proactive review and management 

by risk management group (as of the 

director and senior team) at 

operational level. Regular monitoring 

of low level risks. 

 

Assurance 

provided to ARC 

through regular 

monitoring of low 

level risks at 

RMG.    

Senior manager 

attention  

 

 

5. Mid-year position for 2019/20 

 

5.1 In line with the CCG’s governance arrangements, the Audit and Risk Committee 

reviews the GBAF every six months prior to submission to Governing Body to 

ensure progress is being made towards delivery of the corporate objectives and 

seeks assurance on any gaps in controls that threaten delivery of these. 

 

5.2 The GBAF has been reviewed by the individual directors and relevant heads of 

service and updated as appropriate with details of changes included in appendix 2.   

 

5.3 There are currently 25 strategic risks which are aligned to eight of the nine 

corporate objectives.   

 

5.4 One corporate objective, CO4: ensure the CCG involves patients and the public in 

commissioning and reforming services does not have any identified strategic or 

operational risks aligned. This will be kept under review to ensure it remains up to 

date.  

  

5.5 A further corporate objective, CO6: develop the CCG localities, does not have a 

strategic risk aligned to it as shown in the GBAF, however there is one related 

strategic risk (reference 1723). This risk is primarily aligned to CO8: primary care 

commissioning as it relates to primary care sustainability in relation to workforce, 

funding and practice collaboration. 
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Table 1 sets out the total number of strategic risks by residual risk rating that are 

aligned to each corporate objective. 

 
Table 1: Total number of strategic risks aligned to corporate objectives  

 

 

5.6    The review of strategic risks takes into account any gaps in controls or assurances 

identified and this is taken into account when the overall risk to the achievement of 

the corporate objective is assessed.  In addition to the review of the risks’ residual 
(current) rating and in particular the potential consequence of the risk 

materialising, consideration is also given to the initial risk assessment of each 

strategic risk as this gives an indication of the impact of the risk should controls 

fail. 

 

5.7 This process provides assurance that the overall risk assessment is accurate.  

Table 2 shows the current risk assessment for each corporate objective.   

 
Table 2: Summary of current risk assessment of each corporate objective 

Corporate objective
Overall 

rating

CO1: Ensure the CCG meets its public accountability duties 12 A

CO2a: Maintain financial control 12 A

CO2b: Maintain performance targets 15 R

CO3: Maintain and improve the quality and safety of CCG commissioned services  16 R

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

reforming services  
8 G

CO5: Identify and deliver the CCG’s key strategic priorities 12 A

CO6:  Develop the CCG localities 8 G

CO7: Integrating health and social care, including the Better Care Fund 12 A

CO8: Development and delivery of primary medical care commissioning  12 A  
 

5.8  Nine new strategic risks have been identified from 9 May to 23 October 2019.  

Table 3 below gives a summary of the new risks and which corporate objective 

they could impact on. 
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Table 3: new strategic risks 

 

 

5.9  Eleven strategic risks were closed between 9 May and 23 October 2019.  Table 4 

on the following page gives a summary of the closed risks and the reasons for 

their closure: 
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Table 4: closed strategic risks 

 

 

 



Official 

10 

 

 

 

 

6. Recommendations 

 

The Governing Body is asked to receive the updated GBAF 2019/20 for 

assurance. 

 

 

 

Report author: L Durham 

   Senior Governance Officer 

   NECS 

 

Reviewed by: D Cornell 

   Head of Corporate Affairs 

 

 

Date:   15 November 2019 
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To ensure  the  C C G  has
robust system s in  p lace
to  fu lfill C C G  assurance
w ith  N H S  E ng land and
m eets its  pub lic
accountab ility  du ties by:

- E nsuring  the  C C G
m eets a ll o f its  s ta tu to ry
d u t ie s

- E nsuring  the  C C G  is
aw are  o f a ll risks and
has robust p lans in  p lace
to  m in im ise  and m itiga te
aga inst these .

- E nsure  pa tien ts ' righ ts
are  de live red  in
com m iss ioned serv ices
as specified  in  the  N H S
C ons titu tion .

M enta l C apacity  A ct
A s s e s s m e n ts

F raud, b ribery and
co rru p tio n

S usta inab ility  in  te rm s o f
IT , w orkfo rce  and
in fras truc tu re  

R isk tha t the  C C G  is  no t
m eeting  its  s ta tu to ry
responsib ilities  a round
leg is la tive  fram ew ork fo r
depriva tion  o f libe rty .

C lim ate  C hange 

S afeguard ing  C h ild ren  

P rim ary C are  (G P )
com pliance  w ith  s ta tu to ry
sa feguard ing  p rocesses

P a g e 1© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  
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S erv ice  line  agreem ent w ith
N E C S  to  p rov ide  governance
and risk  m anagem ent support,
inc lud ing  in fo rm ation
gove rnance .

P P I C om m ittee  be ing  fo rm ed.

E P R R  annua l assessm ent
u n d e rta ke n .

R egu la r serv ice  line  m eetings
betw een N E C S  and serv ice
line  leads.

S erv ice  aud it reports  from
payro ll, N H S  S B S  (O rac le ),
N E C S  and E xeter.

G D P R  action  p lan .

N H S E  assurance  ra ting  o f
C C G  as "O utstand ing" fo r
2017/18  perfo rm ance.

P a g e 2© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  
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E nsure  the  C C G
optim ises the  use  o f its
financia l and  o ther
resources to  de live r the
annua l p lan  w h ils t
m a in ta in ing  financia l
ba lance  and ach iev ing
nationa l requ irem ents
from  N H S  E ng land by:

- E nsuring  the  C C G  lives
w ith in  its
a lloca tion /con tro l to ta ls .

- E nsuring  the  C C G
opera tes w ith in  its
runn ing  cost a llow ance.

- E nsuring  the  C C G
m eets the  M enta l H ea lth
Investm ent S tandard
each financia l year.

 - E nsuring  the  C C G
m eets the  P rim ary and
C om m unity  Investm ent
G uaran tee

 - E nsuring  the  A TB
m akes the  m ost e ffective
use  o f resources and
de live rs  cost e ffic iency /
Q IP P  ta rge ts

- E nsuring  the  C C G
supports  the  de live ry  o f
system  w ide
susta inab ility  inc lud ing
supporting  de live ry  o f the
Loca l H ea lth  E conom y
F inancia l R ecovery P lan
as w e ll as IC P  &  IC S
financia l p lans and
contro l to ta ls .

R isk o f in -year
u n d e rs p e n d s .

D e live ry  o f p roductiv ity
p lans fo r 2019/20 .

F inancia l liab ilities  a ris ing
from  N H S  P roperty
S erv ices b illing . 

R isk o f in  year financia l
overspend on  C C G
program m e and runn ing
cost budgets as a  resu lt o f
unknow n pressures a ris ing
in  year.

T ransfo rm ing  C are
F inancia l Im pact

A ssurance  from  partners
on  the  de live ry  o f
e ffic ienc ies in  the  loca l
hea lth  econom y. 

R isk o f in -year p ressures
due to  C H C  C are  H om e
fee  ra te  negotia tions.

A ppropria te  use  o f
d raw dow n fund ing

A ssurance  from  the  A ll
Together B e tte r
S underland  on  the  de live ry
o f e ffic ienc ies. 

P a g e 3© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  
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b a s is .
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2 1 3 0
1 3 5 9
6 4 3

E xecutive  com m ittee
m anagem ent o f p rov ider
p e rfo rm a n ce .

E xecutive  com m ittee
deve lopm ent sess ions.

R egu la r m on ito ring  w ith  m ed ica l
d irecto r and  c lin ica l leads.

T ransfo rm ation  B oard  agreed
w ork p rogram m es w ith  G P
executives and  c lin ica l leads.

M onth ly  qua lity  and  con tractua l
rev iew  m eetings.

In -house perfo rm ance team .

M onth ly  d irecto r and  sen io r s ta ff
m e e t in g s .

In fection , p revention  and con tro l
m eetings w ith  p rov iders.

W ork ing  g roup estab lished to
m ob ilise  add itiona l capacity  in
the  Independent S ecto r.

T ransfo rm ation  board  agreed to
take  on  system s-w ide  res ilience
ro le  inc lud ing  overs igh t o f
p lanned care  issues (inc lud ing
re fe rra l to  trea tm ent and  18
w e e k s ) .

E C IP  A m bu lance  Turnaround
program m e focus ing  handover
de lays in  S TS FT .

Loca l H ea lth  E conom y (LH E )
system  w ide  p lan  look ing  a t
transfo rm ation  across S outh
Tyneside  and S underland  w ith
areas linked  to  key na tiona l
p rio rities  and  de live ry  o f

P erfo rm ance reports  to
execu tive  com m ittee  and
govern ing  body.

R eports  to  qua lity  and  sa fe ty
com m ittee  b i-m onth ly  look ing
a t perfo rm ance and qua lity .

O ne to  one  regu la r m eetings
betw een ch ie f o ffice r and
d irecto rs  and  the ir
counterparts  in  p rov ider
organ isa tions, e .g . ch ie f o ffice r
and ch ie f execu tive  o f C ity
H osp ita ls  S underland .

O utstand ing  ra tings over the
past th ree  years and  as a
resu lt quarte rly  assurance
m eetings w ith  N H S  E  w h ich
are  deem ed low  risk . 

In te rna l aud it rev iew s a t
p rov ider leve l to  underp in  and
d irect perfo rm ance
im provem ent particu la rly  fo r
cancer and  R TT .

R eports  from  prov iders in
re la tion  to  perfo rm ance
rece ived  m onth ly  w ith  de ta iled
reporting  fo r a ll a reas o f
p e rfo rm a n ce .

C C G  C ancer Task and F in ish
G roup in  p lace  m eeting
m onth ly  w ith  representa tion
across the  system .

T im e ly  qua lity  reports
from  key p rov iders.

R eactive  approach  to
pressures in
p e rfo rm a n ce .
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E nsure  the  C C G
optim ises the  use  o f its
financia l and  o ther
resources to  de live r the
annua l p lan  w h ils t
m a in ta in ing  financia l
ba lance  and ach iev ing
nationa l requ irem ents
from  N H S  E ng land by:

- E nsuring  de live ry  o f
loca lly , reg iona lly  and
nationa lly  agreed and
prescribed  perfo rm ance
in d ica to rs .

There  is  a  risk  tha t the
C C G  fa ils  to  de live r the
nationa l expecta tion  tha t
no  m ore  pa tien ts  a re
w a iting  as a t the  end  o f
M arch '20  than  w ere
w a iting  a t the  end  o f
M arch '19 .

There  is  a  risk  to  the
de live ry  o f the  na tiona l 62
day cancer trea tm ent
ta rge ts  due  to  capacity
constra in ts  and  increased
dem and w h ich  w ou ld
m ean pa tien ts  a re  no t
rece iv ing  tim e ly  trea tm ent
fo r cancer and  rece iv ing
the ir constitu tiona l
re q u ire m e n ts .

There  is  a  risk  o f de live r o f
the  18  w eek re fe rra l to
trea tm ent (R TT) s tandards
w ill no t be  de live red  due to
increased dem and and a
lack o f capacity  to  de live r
the  s tandards.
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nationa lly  p rescribed
perfo rm ance ind ica to rs .

Q uarte rly  O pera tions and
D elivery G roup in  p lace  across
the  N orth  E ast and  C um bria  led
by N H S  Im provem ent and  N H S
E ng land look ing  a t best p ractice
and horizon  scann ing  and
actions suggested  fo r
im p lem enta tion  a t loca l leve l.

A & E  D e livery  B oard  in  p lace  and
m eeting  m onth ly  look ing  a t
S urge /W in te r p lann ing  and
in te rfaces across the  S underland
S ystem  and key actions to
de live ry  loca l and  na tiona l
s ta n d a rd s .

M onth ly  perfo rm ance m eetings
w ith  S TS FT  instiga ted , s tand ing
agenda item s on  constitu tiona l
m atte rs  and  w a iting  lis t.

C ontract m eetings in  p lace  w ith
focus ing  on  activ ity , qua lity  and
p e rfo rm a n ce .

P a g e 6© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  
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6 4 7
1 7 2 6
2 2 0 0

M ulti-agency S afeguard ing
A rrangem ents (M A S A ) fo r
ch ild ren  and C h ild  D eath  R eview
arrangem ents rev iew ed in
accordance w ith  new  leg is la tion .

The S underland  S afeguard ing
C h ild ren  P artnersh ip  (S S C P ) and
S underland  S afeguard ing  A du lts
B oard  (S S A B )  have  w e ll
estab lished qua lity  and
perfo rm ance fram ew orks and
m on ito r m u lti agency
sa feguard ing  activ ity .  In  add ition
the  C C G  has a  S afeguard ing
A ssurance  G roup w h ich
oversees p rov ider com pliance
w ith  s ta tu to ry  sa feguard ing
func tions . 

S a feguard ing  is  exp lic it w ith in  a ll
con tracts  and  sa feguardng
represented  on  p rocurem ent
pane ls  as requ ired  bo th  w ith in
the  C C G  and P ub lic  H ea lth  

S afeguard ing  im provem ent p lan
and Q ua lity  Im provem ent
C om m ittee  fo r Together fo r
C h ild ren  w ith  C C G
re p re se n ta tio n .

Lay m em ber fo r pa tien t and
pub lic  invo lvem ent (a lso  cha ir o f
qua lity , sa fe ty  and  risk
co m m itte e ).

E ffective  serious inc iden t
reporting  p rocesses in  p lace  and
em bedded across the  hea lth
econom y. 

R efreshed qua lty  s tra tegy and

N ew  S I G u idance has
not been pub lished  

A ll s ta tu to ry  nurs ing  and
m ed ica l sa feguard ing  ro les
are  filled  w ith in  the  C C G . 

A nnua l S a feguard ing  R eport
p u b l is h e d

S ection  11  aud it com ple ted  fo r
sa feguard ing  ch ild ren

N H S  E  A ssurance
fram ew orks/peer rev iew
co m p le te d  

A ud it o f case  files  and  w ork
p lan  fo r S S C P  and S S A B .

S ta tu to ry  sa feguard ing
rev iew s undertaken in  line  w ith
gu idance, inc lud ing  D om estic
H om ic ide  R eview s.  A ll
p rocesses in te rface  w ith  the
Learn ing  D isab ilities  M orta lity
R eview  (LeD eR ) p rocess 

S underland  S afeguard ing
A du lts  B oard

S underland  S afeguard ing
C h ild ren  B oard

S afer S underland  P artnersh ip

S outh  o f Tyne C h ild  D eath
O verv iew  P ane l

R eports  to  qua lity , sa fe ty  and
risk com m ittee , inc lud ing
prov iders, m ed ic ines
optim isa tion , sa feguard ing
and qua lity  in  care  hom es.

R eports  to  govern ing  body
and govern ing  body
deve lopm ent sess ions.

P oor com pliance  in
G P s subm itting
reports  to  ch ild
p ro tec tion
co n fe re n ce s  

Low  num ber o f
inc iden ts  be ing
reported  by som e
m em ber p ractices.

E vidence requ ired  tha t
the  new  sa feguard ing
In tegra ted  C ontact
and  R eferra l Team
opera ting  m ode l is
im prov ing  fron tline
practice .  

C ontem porary qua lity
in fo rm ation  fo r genera l
m ed ica l p ractice .
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E nsure  the  sa fe ty  o f
pa tien ts  by
com m iss ion ing  sa fe  and
h igh  qua lity  serv ices by:

- P u tting  robust
p rocesses and
m echan ism s in  p lace  to
m on ito r and  m anage
patien t sa fe ty , qua lity
and experience .

- R espond ing  pos itive ly
to  na tiona l requ irem ents
se t ou t na tiona l
p u b lic a t io n s

Fa ilu re  o f p rov iders to
m eet A & E  95%  4  hour
ta rge t (a lso  a ligned to
C O 2b) resu lting  in
perfo rm ance and po ten tia l
qua lity  issues 

Im pact on  qua lity  o f the
hosp ita l co llabora tion  w ork
across S outh  Tyneside
and S underland  

V u lnerab le  adu lts  and
ch ild ren  a re  no t
adequate ly  sa feguarded
by our com m iss ioned
a rra n g e m e n ts
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in tegra ted  qua lity  action  p lan . 

S erious inc iden t p rocess a ligned
w ith  the  con tractua l ob liga tions. 

S erv ice  line  agreem ent w ith
N E C S  serious inc iden t, inc iden ts
(corpora te  and  genera l p ractice ),
com pla in ts  m anagem ent and
qua lity  assurance .

T ransfe r o f S hared  C are  G roup
to  oversee  process.

S usta inab ility  and  D e live ry  G roup
oversees C H C  arrangem ents
and nurs ing  team  now  em ployed
w ith in  the  C C G .

C H C  H ead o f S erv ice  and
nurs ing  team  estab lished w ith in
the  C C G .

In te rna l C H C  processes
rev iew ed and C H C  S O P
com ple ted  w ith  a ligned
processes in  d ra ft.  S ection  75
agreem ent rev iew ed and s igned.
C H C  po licy  rev iew ed and
approved by E xecutive
com m ittee .  Tender w a iver
s igned fo r B roadcare  to  be
im p lem ented  to  p rov ide  pa tien t
m anagem ent system . B roadcare
Im p lem ented . T ransfo rm ation
p lan  deve loped, P O D  and
reporting  a ligned to  A TB .

Jo in t a rrangem ents agreed
betw een Loca l A u thority  and
C C G  re  m anagem ent o f
D epriva tion  o f L iberty
S afeguards (D oLS ). These w ill
be  rev iew ed and arrangem ents
re freshed in  p lann ing  fo r the
L iberty  P ro tection  S afeguards

In -depth  rev iew s w ith
prov iders v ia  the  qua lity
rev iew  groups w hen there  a re
perfo rm ance issues.

S erious inc iden t pane l and
le a rn in g .

In te rna l A ud it ou tcom e
repo rts .

C om prehensive  sa feguard ing
tra in ing  and aud it cyc le  across
prim ary care . 

A rrangem ents and  reporting  in
p lace  w ith  the  LA  re
m anagem ent o f C H C  cases.
M eetings com m enced under
program m e 3  o f A TB A  and
Transfo rm ation  p lan  be ing
rev iew ed co llabora tive ly  w ith
LA  to  incorpora te
im provem ent ob jectives. W ork
on section  75  fo r 19 /20  be ing
produced co llabora tive ly  to
inc lude  c lear opera tiona l
schedu les. P a tien t
m anagem ent system  due to
go  live  in  June 2019.

P harm icus com m iss ioned to
undertake  aud it in to  T ransfe r
o f S hared  C are .

A rrangem ents and  reporting  in
p lace  w ith  the  LA  re
m anagem ent o f D oLS  and no
backlog  reported  

C lear sa feguard ing
superv is ion  and support
a rrangem ents have  been
agreed w ith  C H C  team

K ey assurances from  qua lity

P a g e 8© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  
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Q 3/4 .

E ngagem ent s tra tegy in  p lace .

Q ua lity  rev iew  groups.

P rim ary care  m ed ica l qua lity
fram ew ork and  rev iew  group.

P atien t experience  p rocess
e s ta b lis h e d .

H ea lthcare  A cqu ired  In fection
(H C A I) Im provem ent G roup.

S outh  Tyneside  and S underland
H ea lth  C are  G overnance G roup
estab lished fo r acu te
co llabora tion  w ork.

A cu te  co llabora tion  serv ice
rev iew s invo lv ing  c lin ic ians and
the  C C G  qua lity  team .

Q ua lity  Im pact A ssessm ent
P o licy  approved and Q ua lity
Im pact A ssessm ent p rocess
inc luded in  the  P M O  too lk it.

R esearch  and E vidence S teering
G roup.

P R O A C T (research  s teering
g roup ).

G P  and N urse  R esearch  C lin ica l
Leads in  post.

U rgent C are  S tra tegy w ith
transfo rm ation  p lan  deve loped.

Loca l A & E  D e livery  B oard .

The C C G  is  a  m em ber o f the
C um bria  and  N orth  E ast U rgent
and E m ergency C are  N etw ork.

rev iew  m eetings w ith
p rov ide rs .

N ew  opera ting  m ode l fo r the
In itia l C ontact and  R eferra l
T e a m .

Q ua lity  rev iew  groups
m on ito ring  qua lity  and  sa fe ty
in  re la tion  to  serv ice  de live ry
and any perfo rm ance issues.

P atien t experience
in ite lligence  be ing  cap tu red ,
e .g . c lin ica l assurance  v is its ,
engagem ent activ ity .

P rim ary care  m ed ica l qua lity
rev iew  group m eetings.

R eports  from  the  H C A I G roup
to  the  Q ua lity , S a fe ty  and  R isk
C o m m itte e .

R egu la r m eetings o f the  acu te
co llabora tion  governance
group tak ing  p lace  and
inc ludes d irecto r
representa tion  from  the  C C G .

S IR M S  ro lled  ou t and
prom oted  v ia  new sle tte rs ,
TITO.

Q ua lity  Im pacts  be ing
undertaken as part o f p ro ject
m a n a g e m e n t.

Loca l A & E  D e livery  B oard
m eeting  papers.

R esearch  and E vidence
S tra tegy and action  p lan .

R esearch  and E vidence
S teering  G roup m eeting
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Loca l Q ua lity  in  P rim ary C are
G roup.

Q ua lity  D ashboard  fo r genera l
m ed ica l p ractice .

p a p e rs .

C C G  a ttendance a t T im e in
T im e O ut events to  consu lt
m em ber p ractices on  curren t
bus iness (u rgent care
stra tegy, research  s tra tegy
e tc .)
N H S  E ng land and
Im p ro ve m e n t

C Q C

H ealth  &  W ell-be ing  B oard

O verv iew  &  S cru tiny
C o m m itte e  

P harm icus A ud it

P a g e 1 0© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  
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Q uality  rev iew  m eetings w ith
p rov ide rs . 

M aking  S afeguard ing  P ersona l
(M S P ) is  a  key p rio rity  o f the
S S A B  and ensuring  the  vo ice  o f
the  ch ild  and  v iew s o f fam ilies is
in tegra l to  the  im provem ent
activ ity  o f the  S S C P .

S tructu red  approach  to
unannounced v is iting
program m e across p rov iders.  

In te rna l C C G  com m unica tions
and engagem ent s teering  g roup
(C E S G ) as a  fo rm a l sub-group o f
execu tive  com m ittee .

C ity-w ide  C om m unica tions and
E ngagem ent P artnersh ip

A ll Together B e tte r
C om m unica tions and
E ngagem ent G roup 

Q ua lity  and  sa fe ty  com m ittee .

S erious inc iden t pane l.

C C G  constitu tion . 

Lay m em ber fo r pa tien t and
pub lic  invo lvem ent. 

E xecu tive  p ractice  m anager lead .

In te ractive  fac ility  on  w ebsite .

U se o f 'M y N H S ' m em bersh ip
too l.

C C G  B ette r H ea lth  R oadshow s
and program m e o f C C G
engagem ent events across the
C ity.

S S C P  and S S A B

R eports  to  E xecutive , Q ua lity
and S afe ty , P rim ary C are
C om m iss ion ing  C om m ittees
and G overn ing  B ody.

Q ua lity  action  p lan  m on ito red
by G overn ing  B ody
(incorpora ting  the  F rancis ,
B erw ick and  K eogh reports).

P a tien t experience  s tandard
opera ting  p rocedure  in  p lace . 

P a tien t engagem ent events
he ld  and  eva lua tion  reports
p ro d u ce d .

C om m unica tions and
engagem ent s tra tegy
rev iew ed and approved by
G overn ing  B ody.

E ngagem ent partnersh ip  w ork
w ith  S underland  C ity  C ouncil.

Focused d iscuss ions w ith
pa tien t g roups on  serv ice
specific  changes. 

C om m unica tions and
E ngagem ent s tra tegy
approved by G overn ing  B ody.

E ngagem ent sess ions he ld  to
cap ture  and  jo in  up  activ ity
across the  C C G .  

P a tien t experience  in te lligence
be ing  cap tu red .  

C C G  representa tion  on  the
com m unica tions and
engagem ent task and  fin ish
group fo r P a th  to  E xce llence ,

P ub lic  a ttendance a t
C C G  engagem ent
events needs to  be
s tre n g th e n e d .
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E nsure  pa tien ts  and  the
pub lic  a re  active ly
invo lved  in  the
com m iss ion ing  and
re fo rm ing  o f serv ices by:

- E stab lish ing  e ffective
m echan ism s to  seek
patien ts  and  carer v iew s
of serv ices across a ll
a reas o f hea lth  inc lud ing ,
pa tien t s to ries,
com pla in ts , inc lud ing
link ing  w ith  H ea lthw atch

- E nsuring  a  s tra tegy is
in  p lace  to  de live r the
patien t and  pub lic
invo lvem ent e lem ent o f
the  N H S  C onstitu tion
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S takeho lder survey.

P atien t experience  p rocess.

P atien t s to ries to  the  pub lic
G overn ing  B ody and P rim ary
C are  C om m iss ion ing  C om m ittee .

H ea lthw atch  representa tive  a t
P rim ary C are  C om m iss ion ing
C o m m itte e .

G overn ing  B ody and P rim ary
C are  C om m iss ion ing  C om m ittee
fo rm a l m eetings he ld  in  pub lic .  

S erv ice  line  agreem ent w ith
N E C S  in  p lace  to  support the
de live ry  o f the  C C G 's
com m unica tions and
engagem ent functions and
e lem ents o f the  In tegra ted  C are
P a rtn e rsh ip .

The C onsu lta tion  Institu te
tra in ing  fo r C C G  sta ff.

N H S  E ng land Im provem ent and
A ssessm ent F ram ew ork ind ic to r
fo r pa tien t and  pub lic
invo lvem ent (annua l
a s s e s s m e n t ) .

Form al agreem ent in  p lace  w ith
N E C S  to  de live r the  P ath  to
E xce llence  com m unica tions and
engagem ent p rogram m e.

A ll Together B e tte r
C om m unica tions and
E ngagem ent S tra tegy and
agreed support.

Q ua lity  s tra tegy.

w ith  regu la r updates to  the
in te rna l C E S G .

R egu la r m eetings o f the  P ath
to  E xce llence  P rogram m e
M anagem ent G roup to  rev iew
de live ry  o f the
com m unica tions and
engagem ent s tra tegy to
ensure  the  C C G  m eets its
s ta tu to ry  requ irem ents.

N H S  E ng land Im provem ent
and A ssessm ent F ram ew ork
outcom e and im provem ent
p la n .

C onsu lta tion  Institu te  adv ice
and support to  the  C C G  to
ach ieve  best p ractice  in
engagem ent activ ities .

P rim ary care  com m unica tion
and engagem ent action  p lan
in  p lace  and progress
m on ito red  by the  P rim ary C are
C om m iss ion ing  C om m ittee .

P a g e 1 2© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  



P rinc ipa l R isksR isk
R e f

K ey Target A reas C o n tro ls A s s u ra n c e s G aps in  C ontro ls G aps in
A s s u ra n c e s

D ire c t
o r

R isk
R a tin g

Corporate Objective: CO4. Ensure The CCG Involves Patients And The Public In Commissioning And Reforming Services

Linked to NHS England CCG assurance components: Well-Led Organisation, Delegated Functions

Governing Body Assurance Framework 2019/20

Q uality  im pact assessm ent
po licy .

Loca l A & E  de live ry  board  has
representa tion  from  Loca l
A uthority  as w e ll as N E A S , N H S
E ng land and N H S  Im provem ent.
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1 9 4 4  G enera l P ractice  Q ua lity
P re m iu m .

C C Q  Q ua lity  P rem ium .

2  year opera tiona l and  5  year
stra teg ic  p lan  in  p lace .

P lans fo r each  transfo rm ation
program m e in  p lace  supported
by E xecutive  D irecto r and  G P
E xecutive  leads, com m iss ion ing
m anager and  P M O  support e .g
U rgent C are  S tra tegy
p ro g ra m m e .

M ulti-agency p rogram m e boards
supported  by w ork ing  g roups
linked  to  the  m u lti-agency
transfo rm ation  board /execu tive
co m m itte e .

T ransfo rm ationa l w ork
program m es w ith  execu tive  G P s
and c lin ica l leads e .g . U rgent
C a re .

M onth ly  sen io r m anagem ent
team  rev iew  o f key perfo rm ance
ind ica to rs  (K P Is)/p rogress.

M onth ly  S usta inab ility  D e live ry
G roup and m onth ly  A ssurance
and B usiness m eetings cha ired
by C h ie f O ffice r and  C h ie f
F inance O ffice r respective ly .

S igned con tracts  in  p lace  w ith
prov iders and  serv ice  line
agreem ents in  p lace  w ith  N E C S .

C ontract m anagem ent m eetings
and process w ith  p rov iders and
w ith  N E C S .

C C G  in te rna l p rov ider

A s ou ts tand ing  C C G , quarte rly
rev iew s no  longer he ld  bu t
N H S  E ng land w ou ld  o rgan ise
m eeting  if in te lligence
iden tified  the  need.

P lans to  deve lop  custom er led
com m iss ion ing  support
serv ice  ow ned by a ll C C G s.

R egu la r deve lopm ent
sess ions w ith  execu tive
com m ittee  c lin ica l leads and
loca lity  team s.

E ngagem ent a t tim e in  tim e
out events .

M onth ly  assurance  reports  to
execu tive  com m ittee  on  the
transfo rm ationa l changes and
K P Is and  Q IP P  areas.

A ssurance  reports  to  every
m eeting  o f the  govern ing
body.

M ed ica l d irecto r cha irs  and
loca lity  representa tives a ttend
the  p rov ider m anagem ent
g ro u p .

C ontract m on ito ring  log .

M onth ly  finance  reports  to
execu tive  com m ittee   and
govern ing  body.

G overn ing  body deve lopm ent
sess ions, inc lud ing  partners,
to  deve lop /rev iew  jo in t v is ion
and prio rities .

Q uarte rly  D irecto r team
m eetings to  rev iew  how  C C G
is de live ring  the  s tra teg ic
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D eve lop  and de live r the
annua l p lan  to  de live r the
e lem ents o f the  5  year
S tra teg ic  P lan  and the
C C G  e lem ents o f the
jo in t s tra teg ic  needs
assessm ent by:

- E nsuring  the  p lan
m eets N H S  E ng land
re q u ire m e n ts

- D eve lop ing  s tra teg ic
partnersh ips w ith  key
stakeho lders, inc lud ing
the  loca l au thority , hea lth
and w e llbe ing  board
(H W B B ) and N H S
E ng land and prov iders.

- A gree ing  con tracts  and
robust serv ice  line
agreem ents w ith  p rov ider
organ isa tions and N E C S
to  de live r the  C C G 's
stra teg ic  p rio rities .

- E nsuring  the  in te rna l
com m iss ion ing  team s
are  a ligned to  the
p r io r it ie s

E lig ib ility  fo r C ontinu ing
H ea lthcare  (C H C )
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m anagem ent g roup.

M onth ly  in te rna l sen io r
m anagem ent team  m eeting  to
rev iew  N E C S  contract.

M atrix  approach  to  a lign ing
com m iss ion ing  s ta ff to  s tra teg ic
p rio r it ie s .

A pproach  to  runn ing  cost budget
re leases non recurren t fund ing
each year to  secure  add itiona l
tem porary resource  to  m eet
iden tified  gaps each  year.

C ha llenge process to  the
deve lopm ent o f de ta iled  p lans fo r
de live ry  o f s tra teg ic  p rio rities  by
sen io r m anagers to  ensure
scope is  appropria te .  

P ro ject m anagem ent o ffice
standard ised  approach  to  the
iden tifica tion  o f activ ities  and
resources to  de live r each
stra teg ic  p rio rity .

A TB  C om m iss ion ing
D eve lopm ent g roup.

C C G  executive  inpu t in to  A TB
E xecutive  g roup.

C C G  hosted  cha ir and  m anag ing
d irecto r in  post fo r A TB  w ith
regu la r 1 :1  m eetings be tw een
C C G  C O  and M D . R egu la r
ch ia rs , C O  and M D  m eetings.

C C G  d irecto r and  G P  executive
m em bersh ip  o f the  C lin ica l
S erv ices R eview  G roup led  by
the  S underland  and S outh
Tyneside  FT  w ith  support from
sen io r m anagem ent leads.  The

prio rities  se t by the  govern ing
body.

C om m unity  serv ices
O pera tiona l D e live ry  G roup
supported  by system  w ide
P ro ject M anagem ent O ffice
(P M O ).  R eporting  to  the  C C G
led  C are  M ode l A ssurance
G roup.

S underland  C are  M ode l
A ssurance  G roup in  p lace  led
by C C G  E xecutive  m em bers
rece iv ing  assurance  v ia  the
O pera tiona l D e live ry  G roup
cha ir and  H ead o f P M O .

M em o o f U nderstand ing  is  in
p lace  and agreed by each  o f
the  govern ing  bod ies o f the
A TB  partners.

U tilisa tion  o f com m iss ion ing
sk ills  and  experience  th rough
the  M atrix  approach  to  ensure
fa ir d is tribu tion  o f w ork.

C ha llenge process to  the
deve lopm ent o f de ta iled  p lans
fo r de live ry  o f s tra teg ic
prio rities  by sen io r m anagers
to  ensure  scope is
app rop ria te . 

Focus o f sen io r leadersh ip
team  on in tegra ting  a ll ou t o f
hosp ita l se rv ices w h ich  is  a
key p rio rity  fo r the  C C G .

U pdates on  the  A cute
O pera ting  M ode l c lin ica l
serv ice  rev iew s are  p resented
to  each  G overn ing  B ody
m eeting  and each  c lin ica l
rev iew  is  considered  by the

P a g e 1 5© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  



P rinc ipa l R isksR isk
R e f

K ey Target A reas C o n tro ls A s s u ra n c e s G aps in  C ontro ls G aps in
A s s u ra n c e s

D ire c t
o r

R isk
R a tin g

Corporate Objective: CO5. Identify And Deliver The CCG's Key Strategic Priorities

Linked to NHS England CCG assurance components: Well-Led Organisation, Delegated Functions

Governing Body Assurance Framework 2019/20

C O  a lso  m eets w ith  the  S TC C G
and S T  and S /L  H ea lth  G roup
C O s on  a  fo rtn igh tly  bas is .

Term s o f re fe rence  fo r key A TB
groups in  p lace . 

G B  le tte r o f expecta tion  to  A TB .

E xecutive  C om m ittee  p rio r to
any pub lic  consu lta tion .  

C ontracting  S tra tegy be ing
deve loped to  support the
decis ion  to  secure  the  M C P
via  a  C o llabora tion  B usiness
m ode l and  a lliance
a g re e m e n t.

S tra teg ic  rev iew  by govern ing
body in  February 2017 to
rea lign  C C G  as s tra teg ic
com m iss ioner over the  next 2
years w ith  a  focus on
de live ring  the  A TP , acu te
configura tion  and  ensuring
financia l susta inab ility . C C G
sta ff a lignm ent to  A TB
unde rw ay .
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Loca lity  a rrangem ents a re  in
p lace ; updates p rov ided
quarte rly  to  the  execu tive
com m ittee  and b i-m onth ly  to  the
P rim ary C are  C om m iss ion ing
C o m m itte e .

G P  Q ua lity  P rem ium  tha t
inc ludes a  K P I a round loca lity
e n g a g e m e n t.

M in im um  o f quarte rly  fu ll loca lity
m eetings. These are  now  be ing
deve loped as a  ne ighbourhood
approach w ith  P rim ary C are
N etw orks and  Loca lity  M eetings
becom ing  one.

D eve lopm ent sess ions w ith
loca lity  team s as needed
throughout the  year and  loca lity
team s are  inv ited  to  the  m a jo rity
o f execu tive  deve lopm ent
s e s s io n s .

Loca lity  com m iss ion ing
m anagers in  p lace . S econdee
curren tly  m anag ing  the  team  but
perm anent head o f p rim ary care
be ing  recru ited  to  w ork c lose ly
w ith  the  loca lity  p ractice
m anagers.  

G P  executive  leads and loca lity
p ractice  m anagers and  loca lity
p ractice  nurse  in  p lace  fo r each
loca lity  supported  by s tra teg ic
practice  nurse  and s tra teg ic
practice  m anager.

T im e In  T im e O ut E vents
inc ludes S C C G  stra teg ic  update
fo r 20  m inu tes a t every event. 

C lin ica l leadersh ip  deve lopm ent
program m e be ing  updated  and a

P ub lic  govern ing  body
m e e tin g s . 

A nnua l genera l m eeting  fo r
m em ber p ractices and  the
pub lic .  

C C G  constitu tion  rev iew
p ro c e s s .

P lann ing  fram ew ork in  p lace .

C lin ica l leads deve lopm ent
sess ion  and action  p lan
deve loped .

D irecto r and  sen io r m anager
tim e ou t  to  rev iew  appropria te
resource  a lloca tion .

360  degree  feedback
stakeho lder survey.

A ttendance a t each  loca lity
m eeting  by an  execu tive  G P ,
loca lity  com m iss ion ing
m a n a g e r/n u rse /p ra c tice
m a n a g e r.

Q uarte rly  updates on
Loca lities  a re  p rov ided  to  the
E xecutive  C om m ittee  and
b i-m onth ly  updates a re
prov ided  to  the  P rim ary C are
C om m iss ion ing  C om m ittee
and shared  fo r in fo rm ation
w ith  the  govern ing  body
m e m b e rs .

O ngo ing  deve lopm ent
sess ions w ith  loca lities
confirm  they w ere  w ork ing  w e ll
and  the  new  G P  C ontract has
re in fo rced  th is  w ay o f w ork ing
w ith  the  estab lishm ent o f
P rim ary C are  N etw orks tha t
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C ontinue  to  deve lop  the
C C G  loca lities  to
estab lish  robust links
w ith  m em ber p ractices to
ensure  the  C C G
dem onstra tes its
accountab ilities  as se t
ou t in  the  C C G 's
C onstitu tion  by:

- P ub lish ing  the
C onstitu tion  and  m eeting
a ll o f the  s ta tu to ry
o b lig a t io n s

- M eeting  annua lly  to
pub lish  and  present the
C C G  annua l report,
inc lud ing  the  annua l
a cco u n ts

- H o ld ing  m eetings o f the
G overn ing  B ody in
pub lic . 

- R esourc ing  Loca lity
T e a m s  
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fo rm a l deve lopm ent p rogram m e
be ing  w ritten  specifica lly  fo r
P rim ary C are  N etw orks. 

M onth ly  loca lity  p ractice
m anagers m eeting   w ith  s tra teg ic
practice  m anager lead .

M onth ly  loca lity  p ractice
m anagers m eeting   w ith  s tra teg ic
practice  m anager lead .

M onth ly  loca lity  w ork ing  toge ther
m e e t in g s .

R efreshed v is ion  in  p lace  w ith
c la rity  o f functions fo r loca lities .

Invo lvem ent o f G enera l P ractice
A lliance  (G P A ) in  T ITO  and
m onth ly  Loca lity  W ork ing
Together m eetings.

C C G  sen io r m anagers use  the
loca lity  m eetings to  engage and
com m unica te  key in fo  to
P ractices and  seek v iew s to
in fo rm  proposa ls .

P rim ary C are  N etw orks
estab lished in  each  loca lity  w ith
C lin ica l D irecto rs  appo in ted .

A dd itiona l fund ing  a lloca ted  to
support loca lity  w ork ing  and
deve lopm ent and  fu rther fund ing
iden tified  fo r P rim ary C are
N etw ork deve lopm ent.

a re  co-representa tive  o f
lo c a lit ie s .

R ecent deve lopm ent sess ion
w ith  loca lities  con firm ed they
w ere  w ork ing  w e ll bu t c la rity
needed as to  how  th is  fits  in
w ith  A TB .

Further w ork to  do  to  ensure
S G P A  are  part o f the  loca lity
w ork ing  a rrangem ents. S G P A
are  how ever the  key de live ry
partner fo r 5  ou t o f 6  P C N 's.  

Loca lity  extended access hubs
are  active  and  m ob ile . S G P A
are  de live ring  extended hours
on  beha lf o f P C N 's a longside
the  extended access serv ice .

Loca lities  a re  represented  a t
A TB  P rogram m e 1  sub-group
m e e t in g s .
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P rinc ipa l R isksR isk
R e f

K ey Target A reas C o n tro ls A s s u ra n c e s G aps in  C ontro ls G aps in
A s s u ra n c e s

D ire c t
o r

R isk
R a tin g

Corporate Objective: CO7.  Integrating Health And Social Care Services, Inc Better Care Fund

Linked to NHS England CCG assurance components: Financial Management, Planning, Performance

Governing Body Assurance Framework 2019/20

6 8 2 H ea lth  and  w e llbe ing  board  w ith
appropria te  C C G  sen io r
m em bersh ip .  H W B  board
continues to  rece ive  opera tiona l
and  s tra teg ic  assurance  o f B C F .

B C F E xecutive  G roup supporting
the  in tegra tion  board .  Functions
o f the  g roup have  now  been
absorbed in to  deve lopm ent o f
ATBA.  

E ngagem ent w ith  the  C om m unity
S erv ices P rov ider B oard  and the
jo in t S en io r Leadersh ip  g roup (
C om m iss ioner and  P rov iders )
oversee ing  the  deve lopm ent o f
the  M C P .  F rom  A pril 2019 has
becom e the  A TB A  B oard .

S igned section  75  agreem ent
w ith  the  loca l au thority  to  be
re freshed fo llow ing  19 /20  B C F
s ign -o ff.

Q uarte rly  na tiona l  re tu rns fo r the
B C F.

R egu la r m eetings o f LA  and
C C G  C O s.

S ection  75  requ ires
re fresh  - aw a ilting
19/20  B C F gu ide lines
and s ign-o ff.

5  year s tra teg ic
com m iss ion ing  p lan , 2  year
opera tiona l p lan  and B C F
p la n . 

R eports  to  hea lth  and
w ellbe ing  board  and  govern ing
body.

A ppo in ted  p ro ject d irecto r o f
jo in t com m iss ion ing  w ith  focus
on deve lop ing  the  bus iness
case fo r in tegra ting  bo th  C C G
and loca l au thority
com m iss ion ing  functions and
advis ing  on  w hat functions
cou ld  m ove in to  an  M C P .

T ransfo rm ation  p rogram m e
now  estab lished.

B C F fo r 19 /20  w ill s it w ith in
scope o f A TB A .

P erfo rm ance function
w ith in  A TB A
u n d e rd e ve lo p m e n t
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C ontinue  to  deve lop  the
S underland  jo in t hea lth
and w e llbe ing  s tra tegy to
have the  best poss ib le
hea lth  and  w e llbe ing  fo r
S underland  by
im p lem enting  the
S underland  v is ion  fo r
In tegra tion  th rough:

- D eve lop ing  an   overa ll
in tegra ted  opera ting
m o d e l

- D eve lop ing  loca lity
in tegra ted  team s across
hea lth  and  soc ia l care

- D eve lop ing  in tegra ted
c o m m is s io n in g
p ro c e s s e s

- D eve lop ing  shared
in te lligence  processes

- P erson  cen tred
co-ord ina ted  care
p la n n in g

- Im p lem enting  the
B ette r C are  Fund (B C F)

P oten tia l im pact o f
persona lisa tion  and
persona l hea lth  budgets
on  s tra teg ic
c o m m is s io n in g
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1 7 2 3 P rim ary care  com m iss ion ing
com m ittee  (P C C C ).

Lay m em ber cha ir.

B udgetary a lloca tion  c la rified  fo r
p rim ary care .

N H S  E ng land and H ea lthw atch
representa tive  on  P C C C  

Forum  fo r a ll C C G s in  C um bria
and N orth  E ast to  share  learn ing
and experiences.

O pera tiona l G roup in  p lace
betw een N H S  E ng land and C C G
m eeting  m onth ly  dea ling  w ith
contracting  and  finance  issues.

R egu la r m on ito ring  re tu rns on
de live ry  o f 5Y FV  to  N H S  E ng land
in  p lace .

M em orandum  o f understand ing
prev ious ly  s igned and in  p lace
betw een N H S  E ng land and C C G
re w hat N H S  E ng land can
prov ide  to  support the  de lega tion
agreem ent. A n  updated
agreem ent is  aw a ited  from
N H S E .

S tra tegy fo r genera l p ractice  in
p lace  and has been re freshed to
re flect the  changes to  the  G P
C ontract and  system  w ork ing
d e ve lo p m e n ts .

G enera l P ractice  S tra tegy
Im p lem enta tion  G roup -
b i-m onth ly  m eetings in  p lace  to
oversee  the  de live ry  o f the
G enera l P ractice  S tra tegy and
ensure  a ll opera tiona l
d iscuss ions a re  undertaken to

A greem ent on  fu tu re
p lacem ent o f C um bria
and the  N orth  E ast
p rim ary care
com m iss ion ing  s ta ff.

R eports  to  govern ing  body.

A nnua l rev iew  o f the
e ffectiveness o f the  P C C  and
2 m eetings a  year focus on
deve lopm ent o f the
co m m itte e .

R egu la r report to  the  p rim ary
care  com m iss ion ing
com m ittee  to  inc lude  finance
and con tract base line .

A  H ead o f W orkfo rce  has
been em ployed on  a
perm anent bas is  to  support
the  deve lopm ent o f w orkfo rce
in itia tives a t loca l leve l and
a lso  across the  IC P  and IC S .

R o le  o f C um bria  and  the  N orth
E ast p rim ary care  support
team  c la rified  in  re la tion  to
S underland  dec is ion  m aking .

N orth  E ast and  C um bria
transfo rm ation  team  in  p lace
from  A pril 2017 to  support
G P FV  and w ay o f w ork ing
agreed w ith  C C G  and
loca lities  team  - con tinuous
co llabora tion  and  agreed w ays
of w ork ing  support the  de live ry
o f the  G P FV .

R egu la r rev iew s o f resources
and com m itm ents w ith  budget
m anager and  C um bria  and
N orth  E ast support. 

A greed w ith  C C G  N orth  Forum
the  N H S  E ng land P rim ary
C are  team  w ill s tay as cen tra l
team  un til fo rm a lly  rev iew ed
betw een C C G s and N H S
E n g la n d .

C
la

re
 N

e
s

b
it        

4
 x

 3
=

1
2

M
o

d
e
ra

te

D eve lop  and im p lem ent
system s and processes
fo r p rim ary care
co-com m iss ion ing  by:

- Im p lem enting  a
stra tegy fo r p rim ary
care /genera l p ractice  in
line  w ith  the  C C G 's
v is io n

Im p lem enting  the
G enera l P ractice
Forw ard  V iew .

- W ork ing  in  partnersh ip
w ith  N H S  E ng land to
de live r the  de lega ted
func tion

- Q ua lity  fram ew ork

- M anagem ent o f
con flic ts  o f in te rest.

P rim ary care  susta inab ility
in  re la tion  to  w orkfo rce ,
fund ing  and practice
co lla b o ra tio n  

P a g e 2 0© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  



P rinc ipa l R isksR isk
R e f

K ey Target A reas C o n tro ls A s s u ra n c e s G aps in  C ontro ls G aps in
A s s u ra n c e s

D ire c t
o r

R isk
R a tin g

Corporate Objective: CO8. Primary Care Commissioning

Linked to NHS England CCG assurance components: Delivery Of Commitments & Improved Outcomes

Governing Body Assurance Framework 2019/20

in fo rm  recom m endations fo r the
P C C C .

C ycle  o f bus iness fo r P C C C  in
p la ce .

N H S  E ng land/C C G  qua lity
fram ew ork and  rev iew  group in
p lace  w ork ing  w ith in  the  N orth
E ast p rim ary care  assurance
fram ew ork and  m inu tes/report to
qua lity  and  sa fe ty  com m ittee  and
the  p rim ary care  com m iss ion ing
com m ittee  (P C C C ).  D irecto r o f
nurs ing , qua lity  and  pa tien t
sa fe ty  now  a  fo rm a l m em ber o f
the  P C C C .

C lose  w ork ing  re la tionsh ip  w ith
C um bria  and  N orth  E ast N H S E
team 's finance  departm ent.

G enera l p ractice  s tra tegy
im p lem enta tion  g roup to  oversee
de live ry  o f genera l p ractice
stra tegy in  p lace .  

S tandards o f B usiness C onduct
and C onflic ts  o f In te rest P o licy
and supporting  p rocess.

N H S  E ng land se lf-certifica tion
process fo r con flic ts  o f in te rest.

H ead o f W orkfo rce  perm anently
in  p lace  to  support the
deve lopm ent and  im p lem enta tion
o f in itia tives.

A TB A  E xecutive  G roup in  p lace ,
p rogram m e 1  focused on  genera l
p ractice  has an  S R O  and a  S R C
appo in ted , th is  E xecutive  Team
m eet regu la rly  w ith  the  C C G
E xecutive  Leads. P rogram m e 1
M anager is  a lso  the  Lead

Loca l qua lity  rev iew  group
m eetings and reporting
m echan ism s to  Q S C .

S tandards o f B usiness
C onduct P o licy  rev iew ed and
updated  in  line  w ith  curren t
s ta tu to ry  gu idance.

S e lf-certifica tion  fo rm s
subm itted  on  a  quarte rly
b a s is .

Loca lities  team  supporting  the
deve lopm ent o f genera l
p ractice  due  to  the ir
experience , sk ills  and
re la tionsh ips w ith  p ractices.  

O utcom e o f In te rna l A ud it o f
G enera l P ractice
C om m iss ion ing  resu lted  in
S C C G  having  p rov ided  fu ll
assurance  o f com pliance  and
substan tia l assurance  tha t
risks a re  iden tified  and
m anaged e ffective ly .

P a g e 2 1© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  



P rinc ipa l R isksR isk
R e f

K ey Target A reas C o n tro ls A s s u ra n c e s G aps in  C ontro ls G aps in
A s s u ra n c e s

D ire c t
o r

R isk
R a tin g

Corporate Objective: CO8. Primary Care Commissioning

Linked to NHS England CCG assurance components: Delivery Of Commitments & Improved Outcomes

Governing Body Assurance Framework 2019/20

M anager fo r G enera l P ractice
and one o f the  P rogram m e 1
ob jectives is  to  ensure  the
G enera l P ractice  S tra tegy is
a ligned and de live red .

C om m unica tion  and  engagem ent
process w ith  p ractices is  a  key
part o f the  com m unica tion  and
engagem ent s tra tegy.

A ppo in ted  perm anent H ead o f
P rim ary C are  supported  by
loca lities  team .  

B i-m onth ly  reporting  to  the
executive  com m ittee /P C C C  on
im p lem enta tion  o f the  G enera l
P ractice  Forw ard  V iew  (G P FV ). 

P a g e 2 2© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  



New control 

added
PPI Committee being formed.

Control 

amended
Lay member representation... and chairmanship of relevant subcommittees of the GB.

Ensuring the CCG meets the Primary and Community Investment Guarantee

Ensuring the ATB makes the most effective use of resources and delivers cost efficiency / QIPP targets

Membership of the ATB Executive Group and representation at ATB Programme boards.

Membership of the Local Health Economy THC Group.

LHE Risk Share Agreement and 3 Year Block Contract with STSFT.
New assurance 

gap added 
Unable to directly control spending outside the CCG but within the LHE, ICP and ICS.

Working group established to mobilise additional capacity in the Independent Sector.

ECIP Ambulance Turnaround programme focusing handover delays in STSFT.

Contract meetings in place with focusing on activity, quality and performance.

Control removed Meeting between CHS, NEAS and CCG  looking to address ambulance handover delays. 

Outstanding ratings over the past three years and as a result quarterly assurance meetings with NHS E which are deemed 

low risk. 
Reports to quality and safety committee bi-monthly looking at performance and quality.

A&E Delivery Board in place focusing on A&E performance.

Additional CCG funding allocated for additional activity to support waiting list reductions and RTT delivery. Additional activity 

already being carried out in Dermatology. 

Gaps in 

Assurances

New assurance 

gap added
National consultant pension pressures impacting on capacity in acute providers. 

Appendix 2 - Summary of Changes to the Assurance Framework (9th May to 23 October 2019)

CO1 Ensure the CCG Meets its Public Accountability Duties

Changes to 

Controls 

New control 

added

Assurances 

amended

New assurance 

added

Changes to 

Controls

Changes to 

Assurances

Changes to 

Key Target 

Areas

New target area 

added

New assurance 

addedChanges to 

Assurances

CO2b Maintain Performance Targets



Changes to 

Principal Risks

New principal 

risk added
Vulnerable adults and children are not adequately safeguarded by our commissioned arrangements

Multi-agency Safeguarding Arrangements (MASA) for children and Child Death Review arrangements reviewed in 

accordance with new legislation.  

Broadcare Implemented. Transformation plan developed, POD and reporting aligned to ATB.

CHC policy reviewed and approved by Executive Committee. Broadcare implemented. Transformation plan developed, POD 

and reporting aligned to ATB.

Joint arrangements agreed between Local Authority and CCG re management of Deprivation of Liberty Safeguards (DoLS). 

These will be reviewed and arrangements refreshed in planning for the Liberty Protection Safeguards Q3/4.

The Sunderland Safeguarding Children Partnership (SSCP) and Sunderland Safeguarding Adults Board (SSAB)  have well 

established quality and performance frameworks and monitor multi agency safeguarding activity.  In addition the CCG has a 

Safeguarding Assurance Group which oversees provider compliance with statutory safeguarding functions. 

Safeguarding is explicit within all contracts and safeguarding represented on procurement panels as required both within the 

CCG and Public Health 

Safeguarding improvement plan and Quality Improvement Committee for Together for Children with CCG representation.

Control removed Working in partnership with other agencies.

All statutory nursing and medical safeguarding roles are filled within the CCG.

Annual Safeguarding Report published

Section 11 audit completed for safeguarding children

NHS E Assurance frameworks/peer review completed 

Statutory safeguarding reviews undertaken in line with guidance, including Domestic Homicide Reviews.  All processes 

interface with the Learning Disabilities Mortality Review (LeDeR) process 

South of Tyne Child Death Overview Panel

Independent review of SSCBP functions.

Named GP's for safeguarding children and adults

Changes to 

Gaps in 

Controls

New control gap 

added
New SI Guidance has not been published  

Changes to 

Gaps in 

Assurances

New assurance 

gap added
Poor compliance in GPs submitting reports to child protection conferences 

CO3 Maintain and Improve the Quality and Safety of CCG Commissioned Services

Changes to 

Controls

New Assurances

Assurance 

removed

Control 

amended

New control 

added

Changes to 

Assurances



Making Safeguarding Personal (MSP) is a key priority of the SSAB and ensuring the voice of the child and views of families is 

integral to the improvement activity of the SSCP.

Internal CCG communications and engagement steering group (CESG) as a formal sub-group of executive committee.

City-wide Communications and Engagement Partnership

CCG Better Health Roadshows and programme of CCG engagement events across the City.

Patient stories to the public Governing Body and Primary Care Commissioning Committee.

Service line agreement with NECS in place to support the delivery of the CCG's communications and engagement functions 

and elements of the Integrated Care Partnership.

NHS England Improvement and Assessment Framework indictor for patient and public involvement (annual assessment).

Formal agreement in place with NECS to deliver the Path to Excellence communications and engagement programme.

All Together Better Communications and Engagement Strategy and agreed support.

Control 

Amended
All Together Better Communications and Engagement Group 

Communication and Engagement strategy.

Strategic and operational engagement support from NECS. 

Programme of CCG engagement events.

Urgent care strategy consultation.

Communications and Engagement Task and Finish Group monthly meetings for acute collaboration work.  Group reports to 

the CCG All Together Better Communications and Engagement Steering Group (CESG).

Communications and Engagement Task and Finish Group established and agreed strategy in place for the Path 2 Excellence 

programme.

SSCP and SSAB

Communications and engagement strategy reviewed and approved by Governing Body.

Assurance 

removed
Urgent care strategy consultation process.

NHS England Improvement and Assessment Framework outcome and improvement plan.

Primary care communication and engagement action plan in place and progress monitored by the Primary Care 

Commissioning Committee.

CO4 Ensure the CCG Involves Patients and the Public in Commissioning and Reforming Services

Control removed

Changes in 

Controls

New assurance 

added

Changes in 

Assurances

Assurance 

amended

New control 

added



CCG executive input into ATB Executive group.

CCG hosted chair and managing director in post for ATB with regular 1:1 meetings between CCG CO and MD. Regular 

chairs, CO and MD meetings.

GB letter of expectation to ATB.

ATB Commissioning Development group.

Terms of reference for key ATB groups in place.       

Control 

Removed

Shadow MCP Alliance Board in place between the local authority and CCG commissioners and core providers to oversee the 

delivery of the MSCP.

Memo of Understanding is in place and agreed by each of the governing bodies of the ATB partners.

Strategic review by governing body... Delivering the ATB, acute configuration and ensuring financial sustainability.  CCG staff 

alignment to ATB underway.

Assurances 

removed
Permanent head of Medicines Optimisation in post.

Locality arrangements are in place

Minimum of quarterly full locality meetings.  These are now being developed as a neighbourhood approach with Primary Care 

Networks and Locality Meetings becoming one

Locality commissioning managers in place. Secondee currently managing the team but permanent head of primary care 

being recruited to work closely with the locality practice managers.  

Clinical leadership development programme being updated and a formal development programme being written specifically 

for Primary Care Networks. 

Monthly locality working together meetings

Involvement of General Practice Alliance (GPA) in TITO and monthly Locality Working Together meetings.

Additional funding allocated to support locality working and development and further funding identified for Primary Care 

Network development.

Assurance 

removed
Engagement events in developing priorities for next year.

New assurance 

added
Attendance at each locality meeting by an executive GP, locality commissioning manager/nurse/practice manager.

Recent development session with localities confirmed they were working well but clarity needed as to how this fits in with 

ATB.

Further work to do to ensure SGPA are part of the locality working arrangements. SGPA are however the key delivery partner 

for 5 out of 6 PCN's.  

SGPA are delivering extended hours on behalf of PCN's alongside the extended access service.

CO6 Develop the CCG Localities

Control 

Amended

Changes in 

Controls

Changes in 

Assurances

Assurance 

amended

Assurances 

amended

Changes in 

Controls 

New control 

added

Control 

Amended 

CO5 Identify and Delivery the CCG's Key Strategic Priorities



Changes in 

Controls
Control removed

Revised health and social care integration board with appropriate CCG senior membership.  Board has recently agreed 

scope of integrated commissioning between CCG and LA.

Assurance 

removed

Integrated overall operating model developed following 2 day accelerated solutions event with partners as a direction of 

travel.
Assurance 

removed
CCG working with the local authority who has secured a strategic intelligence partner for the city.

Changes to 

Assurance 

Gaps

Assurance gap 

amended
Performance function within ATBA underdevelopment

Memorandum of understanding previously signed and in place between NHS England and CCG re what NHS England can 

provide to support the delegation agreement. An updated agreement is awaited from NHSE.

Head of Workforce permanently in place to support the development and implementation of initiatives.

ATBA Executive Group in place... Programme 1 Manager is also the Lead Manager for General Practice and one of the 

Programme 1 objectives is to ensure the General Practice Strategy is aligned and delivered.

Appointed permanent Head of Primary Care supported by localities team.  

Assurance 

amended

A Head of Workforce has been employed on a permanent basis to support the development of workforce initiatives at local 

level and also across the ICP and ICS.

Primary care workforce steering group in place.

Developed support team to advise practices on preparing for CQC inspections and ensuring they are fit for purpose.

CO8 Primary Care Commissioning 

CO7 Integrating Health and Social Care Services, Inc. Better Care Fund

Changes in 

Assurances

Changes to 

Controls

Control 

amended

Changes to 

Assurances Assurance 

removed



NHS Sunderland CCG Strategic Risk Register

23/10/2019

Ref Objective Risk description Director
Owner

Initial

C L Sco
re

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Sco
re

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

_ S underland  C C G : C ontracting  A nd  P erform ance

6 4 7 Fa ilu re  o f p rov iders to
m eet A & E  95%  4  hour
ta rge t (a lso  a ligned to
C O 2b) resu lting  in
perfo rm ance and po ten tia l
qua lity  issues 
A s a  resu lt o f C ity
H osp ita ls  S underland
N H S  FT  fa ilu re  to  de live r
the  A & E  95%  4  hour
perfo rm ance ta rge t, there
is  a  risk  tha t pa tien t care
and sa fe ty  cou ld  be
com prom ised and the
C C G  w ou ld  fa il to  de live r
its  qua lity  s tra tegy and
constitu tiona l ta rge t fo r
A & E .  Th is  cou ld  a lso
resu lt in  fa ilu re  to  secure
the  qua lity  p rem ium  fo r
investm ent and  po ten tia l
harm  to  pa tien ts .

4 3A nn Fox

N ata lie  M cC lary

4 4C O 3.
M a in ta in
A nd
Im p rove
The Q ua lity
A nd S afe ty
O f C C G
C o m m is s i
o n e d
S erv ices

Th is  rem ains an
issue , P erfect
S ystem  R eport
(M ay 2019) to  be
rev iew ed and
com pared  aga inst
p re v io u s
im p ro v e m e n t
events to  p rov ide
a  com prehensive
system  w ide
im provem ent p lan
to  support E D  and
other serv ices.

N ata lie  M cC lary

(5). Quarterly
24/07/2019

16 12 4 -
£100k -
£1m

S C C G  Loca l A & E  D e livery  B oard

• G aps in  con tro l: none

A ction  log , no tes o f m eetings
and w orkshops and
S underland  Loca l A & E  D e livery
B oard  action  p lan  w h ich  is
updated  on  a  m onth ly  bas is .
• G aps in  assurance : none

S C C G  T ransfo rm ation  B oard
• G aps in  con tro l: none

A ction  log , m inu tes o f m eetings
and w orkshops.
• G aps in  assurance : none

N E A S  Q ua lity  R eview  G roup
• G aps in  con tro l: none

A ction  log , m inu tes o f m eetings
and w orkshops.
• G aps in  assurance : none

N E A S  P erfo rm ance and C ontracting
G ro u p

• G aps in  con tro l: none

A ction  log , m inu tes o f m eetings
and w orkshops.
• G aps in  assurance : none

S urge  G roup
• G aps in  con tro l: N one

M inu tes o f m eetings w h ich
inc lude  actions
• G aps in  assurance : N one

E m ergency C are  Im provem ent
P rogram m e (E C IP ) v is it to  C ity
H osp ita ls  S underland  in  M ay 2018
• G aps in  con tro l: none

N o in te rna l assurance  iden tified R eport and
recom m enda tions
from  E C IP  once
com ple te

S eries o f R P IW  events led  by
N ata lie  M cC lary, inc lud ing  E D
In te rface
• G aps in  con tro l: C H S  team  have
accepted  bu t no t agreed to  the
outcom es o f a ll o f the  R P IW .

R eports  and  w ork p roducts
from  the  R P IW s
• G aps in  assurance : none

U rgent C are  s tra tegy p rogram m e
plan  inc ludes the  m ode lling  o f
im pact on  E D
• G aps in  con tro l: none

Fu ll p rogram m e p lan  dec is ion
m aking  bus iness case  is
w ritten . 
N otes and  actions from  the  U C
S tra tegy G roup and U C
D ecis ion  M aking  B usiness
C ase W ork ing  G roup.
• G aps in  assurance : none

S tage 2  assurance
rece ived  from  N H S
E ng land - "partia lly
assu red". 
D ecis ion  m aking
business case  has
been subm itted  to
N H S  E ng land fo r
s tage  3  assurance .

T rust 'P erfect S ystem ' w eek aud it
• G aps in  con tro l: R eport be ing
presented  to  LA D B  25 .07 .19  fo r
action  by the  w ho le  system .

R eport to  be  rev iew ed and
ac tioned
• G aps in  assurance : R eport to
be  rev iew ed and actioned

R eport to  be
rev iew ed and
ac tioned

24 /07 /2

29 /07 /2
Th is  rem ains an
issue , P erfect
S ystem  R eport
(M ay 2019) to
be  rev iew ed
and com pared
a g a in s t
p re v io u s
im p ro v e m e n t
events to
prov ide  a
c o m p re h e n s iv e
system  w ide
im p ro v e m e n t
p lan  to  support
E D  and o ther
se rv ice s .

2 1 3 0 There  is  a  risk  tha t the
C C G  fa ils  to  de live r the
nationa l expecta tion  tha t
no  m ore  pa tien ts  a re
w a iting  as a t the  end  o f
M arch '20  than  w ere
w a iting  a t the  end  o f

3 3S cott W atson

M att Thubron

3 4C O 2 b
M a in ta in
P e rfo rm a n
ce Targe ts

D ra ft action  p lan
rec ieved, aw a iting
fina l con firm ation
o f con tract
a r ra n g e m e n ts

M att Thubron

(4). 2 Monthly
16/10/2019

12 9 4 -
£100k -
£1m

A dd itiona l finance  se t as ide  to
com m iss ion  add itiona l activ ity  as
part o f the  2019/20  finance  p lan  and
contract negotia tions
• G aps in  con tro l: A dd itiona l
capacity  fo r som e specia lties m ay
not be  ava ilab le  in  the  system  e .g .
lack o f capacity  in  Independent

R eporting  to  E xecutive
C om m ittee  and G overn ing
B ody.  B i-m onth ly  con tract
m eetings and m onth ly
perfo rm ance m eetings in  p lace
w ith  S TS FT .
• G aps in  assurance : N one

R outine  assurance
to  N H S  E ng land.

01 /04 /2

31 /10 /2

M att Thubron

C o n tra c tin g
Team  to  w ork
w ith  S TS FT  to
understand  the
re q u ire d
capacity  to
reduce the

P ro g re ss : 
D ra ft p lan
ava ilab le  ou tlin ing
add itiona l activ ity
to  be  undertaken
by S p ire  across a
num ber o f
s p e c ia lt ie s .
A w a iting  fina lised

P a g e 1S LA N D  R R 1



NHS Sunderland CCG Strategic Risk Register
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Ref Objective Risk description Director
Owner

Initial

C L Sco
re

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Sco
re

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

M arch '19 .
The na tiona l expecta tion
is  tha t the  C C G 's w a iting
lis t in  secondary care
shou ld  be  low er than  the
M arch '2018 base line
position .  The  im p lica tions
o f no t m eeting  th is
expecta tion  a re
reputa tiona l and  cou ld
a ffect the  C C G 's annua l
ra ting  and  lead  to
add itiona l scru tiny from
the  regu la to rs  due  to
increased w a iting  lis ts .

betw een S p ire
and S TS FT  and
fina l agreem ent o f
finance .

M att Thubron

(4). 2 Monthly
16/10/2019

S e c to r

A dd itiona l capacity  secured  fo r
som e specia lties in  S TS FT
• G aps in  con tro l: L ike ly  no t a ll
capacity  is  ava ilab le  due  to  changes
in  consu ltan t pensions w h ich  w ill
im pact on  ava ilab le  c lin ic ian
capac ity .

C ontract rev iew  m eetings in
p la ce
• G aps in  assurance : N one

w aiting  lis t.
A ction  p lan
deve loped and
m on ito red  in
con tract rev iew
groups and
p e rfo rm a n c e
m e e t in g s .

sub-con tracting  to
be  agreed to
com m ence end
O ctobe r19 .

D ate  E ntered  :
16 /10 /2019 13 :28
E ntered  B y : M att
T hub ron
-----------
S pecific  m eetings
se t up  to  d iscuss
action  p lan  fo r
a d d it io n a l
capacity  on  s ite  a t
S TS FT .  S TS FT
d iscuss ing  w ith
I.S . p rov iders
ab ility  to
su b -co n tra c t
som e w ork to
reduce W L.

D ate  E ntered  :
07 /05 /2019 12 :48
E ntered  B y : M att
T hub ron

07 /05 /2

07 /05 /2

M att Thubron

D eta iled  rev iew
of specific
a reas o f the
curren t w a iting
lis t to  ensure
com pliance  to
n a tio n a l
re p o rtin g
s ta n d a rd s .

1 3 5 9 There  is  a  risk  to  the
de live ry  o f the  na tiona l 62
day cancer trea tm ent
ta rge ts  due  to  capacity
constra in ts  and  increased
dem and w h ich  w ou ld
m ean pa tien ts  a re  no t
rece iv ing  tim e ly  trea tm ent
fo r cancer and  rece iv ing
the ir constitu tiona l
requ irem en ts .
Lack o f capacity  to  de live r
the  tw o w eek w a it (2W W ),
31  day and 62  day cancer
ta rge ts  w ith in  C H S
N H S FT.   P a tien ts  a re
w a iting  longer than  the
standards in  certa in  a reas
fo r d iagnosis  and
trea tm ent under the
cancer s tandards.

3 3D avid
G a llaghe r

S cott W atson

4 3C O 2 b
M a in ta in
P e rfo rm a n
ce Targe ts

P ressures rem ain
in  u ro logy a round
consu ltan t gaps
w ith  recru itm ent
co n tin u in g .
S ta n d a rd ise d
p ro s ta te
pa thw ays have
b e e n
im p lem ented  bu t
risks rem ain
go ing  fo rw ard .

M att Thubron

(5). Quarterly
16/10/2019

12 9 3 - £10k
- £100k

M onth ly  con tract rev iew  group in
p lace  to  rev iew  action  p lan  w ith
C H S N H SFT.
• G aps in  con tro l: N one

R eports  to  G overn ing  B ody and
E xecutive  C om m ittee .
• G aps in  assurance : none

R eporting  to  C ancer
A lliance  and N H S
Im provem ent v ia
leads in  C H S
NHSFT

Increased scru tiny na tiona lly  a round
62 day perfo rm ance and w eekly
P TLs w ill need to  be  subm itted  by
prov ider to  increase  v is ib ility .
• G aps in  con tro l: N one

C C G  w ork ing  w ith  C H S  N H S FT
to  im p lem ent an  incen tive
schem e to  im prove
perfo rm ance in  key specia lty
a re a s .
• G aps in  assurance : none

C ancer A lliance
fund ing  in  p lace  to
de live r perfo rm ance
im provem ents

N ationa l In tens ive  S upport Team
review  o f governance and
processes a t C H S  N H S FT.  A ction
p lan  in  p lace .
• G aps in  con tro l: R esource
requ ired  to  de live r the  action  p lan  a t
the  T rust

M on ito ring  v ia  perfo rm ance
and con tract rev iew  group
• G aps in  assurance : none

C ancer A lliance ,
N H S  Im provem ent
and IS T  w ill m on ito r
p rogress aga inst the
action  p lan .

C C G  C ancer Task and F in ish  g roup
cha ired  by the  M ed ica l D irecto r w ith
representa tion  from  key p rov iders
and stakeho lders look ing  a t the
im p lem enta tion  o f the  5Y FV .
• G aps in  con tro l: N one

R eporting  in  p lace  to  E xecutive
C om m ittee
• G aps in  assurance : N one

01 /08 /2

31 /03 /2

M att Thubron

N ew  P athw ay in
p lace  a round
onco logy and
deve lopm ent o f
a  bus iness case
look ing  a t lung
pa thw ays .
R eview ed a t the
C ancer Task
and F in ish
G roup.

P ro g re ss : 
S ta n d a rd ise d
pathw ay in  p lace
w h ich  inc ludes
standard isa tion  o f
p ro s ta te
pa thw ays across
a ll S TS FT  s ites.
S lig h t
im provem ents in
perfo rm ance bu t
issues linked  w ith
re c ru itm e n t.

D ate  E ntered  :
16 /10 /2019 13 :32
E ntered  B y : M att
T hub ron
-----------
N ew  lung
pathw ay agreed
w hich  w ill be
prov ided  by S TFT
w hich  is  in  the
process o f be ing
m ob ilised .  L ike ly
th is  w ill be
de layed due to
a d d it io n a l
co n su lta n t
capacity  w h ich
w ill need to  be
recru ited .  

D a te  E ntered  :
P a g e 2S LA N D  R R 1
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Ref Objective Risk description Director
Owner

Initial

C L Sco
re

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Sco
re

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

22/11 /2018 11 :59
E ntered  B y : M att
T hub ron

01 /11 /2

31 /03 /2

M att Thubron

A dd itiona l
d ia g n o s t ic s
capacity  fo r
u ro lo g ic a l
pa thw ays
curren tly  in  the
process o f
be ing  secured
by C H S
in c lu d in g
a d d it io n a l
w o rk fo rce .

P ro g re ss : 
S ig n ifica n t
w o rk fo rce
pressures w ith
re c ru itm e n t
e xe rc ise s
o n g o in g .
P athw ay
s ta n d a rd is a t io n
fo r p rosta te
com ple te  and
u n d e rg o in g
eva lua tion  bu t
issues rem ain
around de live ry
linked  to
w ork fo rce
p re s s u re s .

D ate  E ntered  :
16 /10 /2019 13 :33
E ntered  B y : M att
T hub ron
-----------
M eeting  w ith  C H S
to  d iscuss action
p lan  in  p lace  in
the  trust.
D ia g n o s t ic
p re s s u re s
continue  so
d iscuss ions to
take  p lace  in  the
C C G  around
add itiona l support
w h ich  cou ld  be
g iven  to  he lp
im p rove
p e rfo rm a n ce .

D ate  E ntered  :
22 /11 /2018 12 :01
E ntered  B y : M att
T hub ron

01 /03 /2

30 /06 /2
C H S  N H S FT
active ly
re c ru it in g
consu ltan ts  to
address short
fa ll.

P ro g re ss : 
S till shortages o f
consu ltan ts  in  a
num ber o f
s p e c ia lt ie s ,
m a in ly  U ro logy.
R ecru itm ent s till
on -go ing  w ith
locum s look ing  to
be  pu t in  p lace
but risks rem ain
around sta ffing  fo r
u ro logy.

D ate  E ntered  :
16 /10 /2019 13 :31
E ntered  B y : M att
T hub ron
-----------
R eport to  the
C ancer G roup by
H ead o f C ancer
S e rv ices
h ig h lig h te d
re c ru itm e n t
on-go ing  and

P a g e 3S LA N D  R R 1
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Ref Objective Risk description Director
Owner

Initial

C L Sco
re

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Sco
re

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

like ly  recru itm ent
in  p lace  fo r Q 1
2019 /20 .

D ate  E ntered  :
26 /03 /2019 09 :24
E ntered  B y : M att
T hub ron

6 4 3 There  is  a  risk  o f de live r
o f the  18  w eek re fe rra l to
trea tm ent (R TT)
standards w ill no t be
de live red  due to
increased dem and and a
lack o f capacity  to  de live r
the  s tandards.
There  is  a  risk  to  de live ry
o f 18  w eek access and
N H S  constitu tiona l righ ts
fo r trea tm ent.  P a tien ts
are  w a iting  longer than
the  constitu tiona l s tandard
o f 18  w eeks.

3 2D avid
G a llaghe r

S cott W atson

4 3C O 2 b
M a in ta in
P e rfo rm a n
ce Targe ts

I.S . capacity  in
p lace  fo r
D erm ato logy a t
C D D FT un til
S P oA  is  in  p lace
w h ich  is
schedu led  fo r
Feb '20 .  F ina l
p lan  ready fo r
subm iss ion  to
iden tify  and
secure  add itiona l
I.S . capacity  fo r a
num ber o f
s p e c ia lt ie s .

M att Thubron

16/10/2019
12 6 4 -

£100k -
£1m

M onth ly  m on ito ring  in  p lace  v ia
C ontract R eview  G roup and
perfo rm ance rev iew  group.
• G aps in  con tro l: N one

N o in te rna l assurance  iden tified W eekly  reports
rece ived  to  p rov ide
overv iew  o f p rogress
tow ard  de live ry .

Form al con tract varia tion  -
m andated  by N H S E
• G aps in  con tro l: N one - com ple te

N o in te rna l assurance  iden tified P rov ides
transpa rency
regard ing  add itiona l
activ ity  undertaken
versus tha t w h ich  is
'co re  con tract'.
There fo re  C C G  has
vis ib ility  on
add itiona l activ ity
be ing  undertaken to
reduce w a iting
tim es.

add itiona l fund ing  p rov ided  by
N H S E  to  address issues em erg ing
in  O rthopaed ics
• G aps in  con tro l: cu rren tly  lack o f
c la rity  in  re la tion  to  the  s ize  o f the
issue  (i.e . the  num ber o f pa tien ts
w ho m ay breach)

N o in te rna l assurance  iden tified R egu la r 'tracker'
reporting  to  be  pu t in
p lace  by
NHSE/CHSFT/CCG
to  ensure  tha t the
add itiona l fund ing
addresses issue .

A ction  P lan  fo r O rthopaed ics
R ecieved by C H S  and accepted  by
P rov ider M anagem ent G roup
• G aps in  con tro l: Im p lem ented  and
now  part o f LH E  M S K  w ork.  S P oA
in  p lace .

A ction  p lan   rev iew ed by
P erfo rm ance R eview  G roup
and progress m on ito red  by
P rov ider M anagem ent G roup.
Form al esca la tion  p rocess to
C ontract R eview  G roup in
p la ce .
• G aps in  assurance : none

N H S  E ng land re leased new
gu idance tha t rem oves 2  o f the  3
ind ica to rs .  C O ntract V aria tions
need to  be  pu t in  p lace
• G aps in  con tro l: N one - com ple te

N o in te rna l assurance  iden tified

C om m unity  D erm ato logy
transfo rm ation  p ro ject in itia ted  as
part o f the  Loca l H ea lth  E conom y
p lan  w ith  w ill invo lve  deve lopm ent
o f derm ato logy pa thw ays and an
enhanced com m unity  serv ice  in
S u n d e rla n d .
• G aps in  con tro l: C onsu ltan t
capacity  is  a  p ressure  to  feed  in to
the  w ork and  a  risk  to  the  m ode l

Loca l H ea lth  E conom y p lan
w h ich  w ill feed  in to  new
governance structu res.  A lso
fed  in to  E xec d iscuss ions.
• G aps in  assurance : none

01 /02 /2

31 /03 /2

M att Thubron

C C G  led
w ork ing  g roup
estab lished to
rev iew  curren t
p ressures in
D e rm a to lo g y
linked  to
w ork fo rce
shortages and
a lso  increased
dem and in to
secondary care .

P ro g re ss : 
C lin ica l m ode l in
the  p rocess o f
be ing  des igned
w ith  support from
clin ica l leads and
C D D FT.  In itia l
d iscuss ions have
taken p lace
around the  scope
of the  rev iew  and
w ith  the
com m unity  team
and fu rther
d is c u s s io n s
around re fin ing
and agree ing  the
scope o f the
m ode l a re  in  the
process o f be ing
a rra n g e d .

D ate  E ntered  :
22 /11 /2018 11 :47
E ntered  B y : M att
T hub ron
-----------
P ro ject in itia ted
w ith  FT  lead .
In itia l d iscuss ions
w ith  C D D FT w ho
support the  w ork
and c lin ica l lead
and m anageria l
lead  in  p lace .
N ow  key part o f
the  LH E  p lan .

D ate  E ntered  :
23 /08 /2018 10 :05
E ntered  B y : M att
T hub ron
-----------
N ew  pro ject
s teering  g roup se t
up  as part o f
S underland  and
S outh  Tyneside
system  p lan  to
look to  deve lop  a
m ore  robust
com m unity  m ode l
and bu ild  on
cu rren t
co m m u n ity
se rv ice .
P e rfo rm a n ce
pressures a t
C D D FT have
subsided  bu t w ork
needs to  be  done
to  ensure  pa tien ts
are  seen in  the
m ost appropria te
se tting  and

P a g e 4S LA N D  R R 1
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Owner

Initial

C L Sco
re

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
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Residual

C L Sco
re

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

w orkfo rce  is
re s ilie n t.

D ate  E ntered  :
14 /05 /2018 15 :16
E ntered  B y : M att
T hub ron

01 /10 /2

01 /04 /2

M att Thubron

Im p le m e n ta t io n
o f a  s ing le  po in t
o f access fo r
o rth o p a e d ic
re fe rra ls  from
g e n e ra l
p rac tice .
E s ta b l is h m e n t
o f a
m u lti-a g e n cy
w ork ing  g roup
to  im p lem ent
the  S P oA  to
reduce dem and
in to  secondary
care  and
im prove  w a iting
tim es and
outcom es fo r
p a tie n ts .

P ro g re ss : 
R evised  de live ry
da te  01 /04 /2019
due to  need to
recru it in  S IM S .
C om m s p lan  in
p lace  and be ing
ram ped up
th roughout M arch
19 ready fo r go
live .

D ate  E ntered  :
26 /03 /2019 09 :26
E ntered  B y : M att
T hub ron
-----------
M o b ilisa tio n
m e e t in g s
betw een S TFT
and C H S  in  p lace
inc lud ing  w ork ing
group to  deve lop
com m s and
e n g a g e m e n t
p lans as w e ll as a
sta ffing  m ode l fo r
the  add itiona l
activ ity  in  the
serv ice .  

D a te  E ntered  :
22 /11 /2018 11 :55
E ntered  B y : M att
T hub ron

01 /10 /2

29 /02 /2
Increased I.S .
capacity  funded
by the  C C G  w ith
C D D FT and
S P oA  m ob ilised
to  im prove
p e rfo rm a n ce .

P ro g re ss : 
I.S . activ ity  in
p lace  and funded
until Feb '20 .
D e rm a to lo g y
SPoA
m o b i l is a t io n
group estab lished
and m eeting
regu la rly .

D ate  E ntered  :
16 /10 /2019 13 :39
E ntered  B y : M att
T hub ron

01 /06 /2

31 /10 /2

M att Thubron

A dd itiona l
activ ity  v ia  the
I.S . to  de live r
the  R TT
standard  and
c re a te
a d d it io n a l
capacity .

P ro g re ss : 
A w a iting  fina l p lan
w ith  num bers and
contract
a r ra n g e m e n ts
be tw een S p ire
and S TS FT .

D ate  E ntered  :
16 /10 /2019 13 :42
E ntered  B y : M att
T hub ron

P a g e 5S LA N D  R R 1
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Owner

Initial

C L Sco
re

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Sco
re

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

_ S underland  C C G : C orporate  G overnance

2 1 5 1 S afeguard ing  C h ild ren  
A s a  resu lt o f the  find ings
from  the  2015 &  2018
O fsted  inspections and
subsequent m on ito ring
v is its  there  is  a  risk  tha t
the  C C G  fa ils  to  com ply
w ith  its  key partner
sta tu to ry  responsib ilities
to  ensure  there  a re  robust
a rrangem ents in  p lace  to
sa feguard  and prom ote
the  w e lfa re  o f ch ild ren
and  dem onstra tes
cha llenge in  ho ld ing
organ isa tions and
agencies to  account.

3 3A nn Fox

D eanna Lagun

4 3C O 1.
E nsure  The
C C G
M eets Its
P u b lic
A ccountab
ility  D uties

C ontro ls  and
a s s u ra n c e s
rev iew ed.  N o
changes.  Further
O fsted  m on ito ring
v is it O ctober 2019

D eanna Lagun

(4). 2 Monthly
19/09/2019

12 9 4 -
£100k -
£1m

C hie f O ffice r d iscuss ion  to  p rov ide
support and  cha llenge to  council
and  po lice  re  recent O fsted  find ings
p lanned
 M u lti-A gency S afeguard ing
A rrangem ents (M A S A ) have  been
agreed in  accordance w ith  W ork ing
Together 2018.  The  M A S A  p lan
outlin ing  the  trans ition  from  curren t
a rrangem ents to  our S a feguard ing
C h ild ren  P artnersh ip  have  been
signed up  to  a t C h ie f O ffice r leve l
by the  C ouncil, the  C C G  and
N orthum bria  P o lice .  The  Together
fo r C h ild ren  (T fC  - de live ring
ch ild ren 's  serv ices on  beha lf o f the
council) im provem ent p lan  is
m on ito red  by a  partnersh ip  Q ua lity
Im provem ent C om m ittee  and
partnersh ip  da ta  and  perfo rm ance
m on ito red  the  S underland
S afeguard ing  C h ild ren
B oard /P artnersh ip  (S S C B /P ).
• G aps in  con tro l: A reas o f risk  w ere
unknow n to  the  T fC  B oard  and
there fo re  P artners.  C C G  aw are  tha t
there  is  a  recru itm ent and  re ten tion
issue  in  soc ia l w ork and  securing
e ffective  leadersh ip  in  ch ild ren 's
soc ia l care  bu t has no  con tro l over
th is .

R egu la r reports  to  Q S C  and
G overn ing  B ody
Im m edia te  no tifica tion  to  G B
m em bers re  em erg ing  risks
from  O fsted  M on ito ring  v is its
G B  deve lopm ent sess ion
25 /6 /19
A nnua l aud it o f sa feguard ing
arrangem ents and  ongo ing
aud its  across the  hea lth
econom y to  ensure  sa fe
de live ry  o f serv ices in  our
com m iss ioned serv ices;
supported  by quarte rly
d a sh b o a rd s

• G aps in  assurance : S ensitiv ity
o f curren t Q A  and perfo rm ance
fram ew orks to  de tect issues
iden tified  by O fsted .
U ncerta in ty  re  D fE  response to
continued fa ilu re ; po ten tia l
fu rther s ta tu to ry  in te rven tion  in
the  runn ing  o f ch ild ren 's
se rv ices .

S e n io r
representa tion  a t
Q IC  and S S C B /P
A nnua l assurance
fram ew ork p rov ided
to  N H S  E
C Q C  inspections
O fsted /D fE  scru tiny

The C C G  is  represented  on  the  T fC
Q ua lity  Im provem ent C om m ittee
w here  the  de ta iled  im provem ent
p lan  is  m on ito red  and rev iew ed by
partners, inc lud ing  the  D fE . 
In  add ition  a  new  C h ild ren 's
C om m iss ioner has been appo in ted
by the  D fE  to  support the  LA  and
T fC  in  the ir im provem ent journey.
U pdates on  the  im provem ent p lan
and regu la r updates on  the
m on ito ring  v is its  a re  reported  in to
the  S underland  S afeguard ing
C h ild ren  P artnersh ip  (S S C P )
• G aps in  con tro l: none

the  cha llenge from  the  C C G  to
the  LA  and T fC  as a  key and
equa l s ta tu to ry  partner has
been d iscussed w ith  the
G overn ing  B ody.  R egu la r
updates a re  p rov ided  v ia  the
sa feguard ing  report in to  the
Q ua lity  S a fe ty  C om m ittee
• G aps in  assurance : N one

T fC  Q IC  and S S C P

2 1 8 0 C lim ate  C hange 
There  is  the  risk  tha t due
to  c lim ate  change and the
resu lting  severe  w eather
cond itions, th is  m ay
im pact on  de live ry  o f the
C C G 's functions and the
ab ility  o f s ta ff to  m anage
th e se .

4 2D avid
G a llaghe r

D ebo rah
C orne ll

4 3C O 1.
E nsure  The
C C G
M eets Its
P u b lic
A ccountab
ility  D uties

N ew  risk  en te red

D eborah  C orne ll

(7). Annually
14/08/2019

12 8 5 - O ver
£1m

B usiness C ontinu ity  P lan  (B C P ) and
supporting  bus iness im pact
ana lyses (B IA s) in  p lace  fo r C C G
core  functions.
• G aps in  con tro l: none

A nnua l rev iew  o f B C P  and
B IA s and desktop  exerc ises to
test robustness o f the  p lan .
• G aps in  assurance : none

B i-annua l aud it by
A ud itO ne

A nnua l se lf-assessm ent aga inst
N H S  E ng land 's  E P R R  requ irem ents
• G aps in  con tro l: none

In te rna l rev iew  by E xecutive
C om m ittee
• G aps in  assurance : none

M odera tion
m eetings w ith  N H S
E ng land .

14 /08 /2

31 /10 /2

D e b o ra h
C o rn e ll

U pdate  needed
from  the  C C G
LR P  rep  as to
a p p ro p ria te
re fe rence  fo r
the  B C P

P a g e 6S LA N D  R R 1
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External assurance Residual
funding
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Residual

C L Sco
re

Reviews

Start 
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Owner
Details

Progress

Action Plans

2 1 5 5 Fraud, b ribery and
co rru p tio n
There  is  a  genera l risk  o f
fraud , b ribery and
corrup tion  to  the  C C G
w hich  cou ld  lead  to
financia l and  repu ta tiona l
dam age to  the  C C G  and
resu lt in  po ten tia l
non-com pliance  w ith  the
N H S  C ounter F raud
A uthority  S tandards.

4 1D avid  C hand le r

D ebo rah
C orne ll

4 3C O 1.
E nsure  The
C C G
M eets Its
P u b lic
A ccountab
ility  D uties

C o n tro ls ,
assurance  and
actions updated .

D eborah  C orne ll

(6). 6 Monthly
20/06/2019

12 4 4 -
£100k -
£1m

A ud itO ne com m iss ioned to  p rov ide
the  C C G  w ith  counter fraud  serv ices
• G aps in  con tro l: none

A ud it C ha ir and  C h ie f F inance
O ffice r annua l rev iew  o f
e ffectiveness o f A ud itO ne
se rv ices .
A nnua l aud it p lan  and key
perfo rm ance ind ica to rs  agreed.
• G aps in  assurance : none

C ounter F raud
A nnua l R eport

R isk p lann ing  too l in  p lace  and
m on ito red  by C ounter F raud
S pecia lis t, A ud itO ne, on  beha lf o f
the  C C G .
• G aps in  con tro l: none

R egu la r reports  to  A ud it and
R isk C om m ittee .
R egu la r m eetings w ith  C h ie f
F inance O ffice r and  H ead o f
C orpora te  A ffa irs
• G aps in  assurance : none

A nnua l se lf-rev iew
too l aga inst N H S
C ounter F raud
S tanda rds

19 /06 /2

31 /03 /2

D e b o ra h
C o rn e ll

R eview  o f the
a fte rca re
arrangem ents in
p lace  fo r
pa tien ts  under
S 117 o f the
M enta l H ea lth
A ct to  iden tify
any
po ten tia l/ac tua l
a reas o f fraud .

19 /06 /2

31 /03 /2

D e b o ra h
C o rn e ll

R eview  o f the
e s s e n t ia l
qua lifica tions o f
s ta ff em ployed
prio r to  the  N H S
E m p loye r
S ta n d a rd s
b e in g
im p le m e n te d .

19 /06 /2

31 /03 /2

D e b o ra h
C o rn e ll

R eview  the
system s in
p lace  fo r the
prov is ion  o f
co n tin e n ce
products  and
equ ipm ent in
the  com m unity .

19 /06 /2

31 /03 /2

D e b o ra h
C o rn e ll

R eview  o f the
p re -con trac t
p rocess as
described  in  the
N H S  C ounter
F raud S erv ice
gu idance to
iden tify  any
poten tia l a reas
a t risk  o f fraud .

1 7 1 9 S usta inab ility  in  te rm s o f
IT , w orkfo rce  and
in fras truc tu re  
There  is  the  risk  tha t the
C C G  does no t have
m echan ism s in  p lace  to
ensure  it is  su ffic ien tly
susta inab le  in  re la tion  to
IT , w orkfo rce  and
in fras truc tu re

4 1D avid
G a llaghe r

D ebo rah
C orne ll

4 3C O 1.
E nsure  The
C C G
M eets Its
P u b lic
A ccountab
ility  D uties

R isk rev iew ed
and no  changes.

D eborah  C orne ll

(6). 6 Monthly
20/06/2019

12 4 5 - O ver
£1m

A ssocia te  D irecto r o f O D  and
W orkfo rce  and supporting  in -house
team
• G aps in  con tro l: none

D eve lopm ent p rogram m e fo r
G overn ing  B ody and its  key
sub-com m ittees
• G aps in  assurance : none

E xterna l
deve lopm en t
program m es w ith
fac ilita tion

In -house P ro ject M anagem ent
O ffice  team
• G aps in  con tro l: none

P ro ject m anagem ent too lk it
and  supporting  p rocess 
D ed ica ted  p ro ject leads
• G aps in  assurance : none

B usiness C ontinu ity  P lan  (B C P )
• G aps in  con tro l: none

A nnua l rev iew  process
D esktop  rev iew  exerc ises
G overn ing  B ody rev iew  
S upport from  N E C S
governance team
IT  d isaste r recovery p lan
inc luded in  the  C C G 's B C P
• G aps in  assurance : none

E P R R  assessm ent
A ud it rev iew
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Ref Objective Risk description Director
Owner

Initial

C L Sco
re

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Sco
re

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

N E C S  serv ice  line  agreem ent in
p lace  fo r IT  support
• G aps in  con tro l: none

M onth ly  m eeting  o f serv ice  line
le a d s
P rocess to  m anage feedback
on perfo rm ance (survey)
E sca la tion  p rocess in  p lace   
IT  d isaste r recovery p lan
inc luded in  the  C C G 's B C P
• G aps in  assurance : none

S erv ice  aud ito r
repo rts

_ S underland  C C G : F inance

2 1 3 8 F inancia l liab ilities  a ris ing
from  N H S  P roperty
S erv ices b illing . 
There  a re  po ten tia l
financ ia l liab ilities  w h ich
m ay arise  fo r the  C C G
and m em ber p ractices
w ith  regards the
inconsis ten t b illing
approaches o f N H S
P roperty  S erv ices and
increas ing  year on  year
charges above in fla tionary
leve ls .

3 3D avid  C hand le r

Tarryn  Lake

3 3C O 2a.
M a in ta in
F in a n c ia l
C on tro l

R ev iew ed .

Tarryn  Lake

(5). Quarterly
08/10/2019

9 9 4 -
£100k -
£1m

F inance team  resources active ly
focused on  supporting  reconcilia tion
o f charges on  beha lf o f m em ber
practices fo r N H S P S  b illing  and ;
lia is ing  w ith  N H S P S  w ith  regards
issues fo r reso lu tion .
• G aps in  con tro l: N one iden tified .

A ssurance  be ing  p rov ided  to
P rim ary C are  C om m iss ion ing
C om m ittee  regard ing  the
ongo ing  d iscuss ions w ith  N H S
P roperty  S erv ices regard ing
b illing  to  m em ber p ractices.
• G aps in  assurance : P o ten tia l
gaps in  assurance  in  re la tion  to
the  engagem ent from  N H S P S
in  reso lv ing  issues.

N one.

P rem ises b illing  to  the  C C G  be ing
m on ito red  and m anaged w ith in
norm al financia l con tro l p rocedures
and processes w ith in  the  finance
departm en t.
• G aps in  con tro l: N one iden tified .

F inance reports  com ple ted  to
E xecutive  C om m ittee  on  a
m onth ly  bas is  to  p rov ide
assurance  on  the  financia l
pos ition  o f the  overa ll C C G
w hich  inc ludes add itiona l
narra tive  regard ing  assurance
on N H S P S  position .
• G aps in  assurance : N one
iden tified .

In te rna l aud it o f
C C G s financia l
con tro l p rocesses.

1 6 4 2 Transfo rm ing  C are
F inancia l Im pact
There  is  a  risk  o f a
s ign ifican t financia l
liab ility  occuring  fo r the
C C G  from  the  LD
Transfo rm ing  C are  w ork
stream . Th is  is  no t
curren tly  understood  a t an
organ isa tiona l leve l w ith in
the  N orth  E ast pa tch  w ork
w h ich  is  be ing  undertaken
and as such  it has no t
been poss ib le  as ye t fo r
the  C C G  to  incorpora te
w ith in  its  S tra teg ic
F inancia l P lan  any
possib le  liab ility  w h ich
m ay occur.

3 3D avid  C hand le r

Tarryn  Lake

4 3C O 2a.
M a in ta in
F in a n c ia l
C on tro l

action  log
upda ted .

Tarryn  Lake

(5). Quarterly
09/08/2019

12 9 4 -
£100k -
£1m

LD  T ransfo rm ing  C are  B oard  in
p lace  to  oversee  deve lopm ents a t a
reg iona l leve l w ith in  the  N orth  E ast
w ith  C C G  representa tion  w h ich
inc ludes reg iona l finance  w ork ing
groups in  its  s tructu re .
• G aps in  con tro l: L inks to
organ isa tiona l financ ia l governance
and p lann ing  p rocesses.

U pdates p rov ided  on
w orkstream  by m anagem ent
lead  th rough pro ject
m anagem ent too lk it.
• G aps in  assurance :
A ssurance  regard ing  fu tu re
financia l im pact and  fund ing
not curren tly  apparen t.

LD  T ransfo rm ing
C are  B oard  reports
to  C h ie f O ffice rs
fo rum .

S underland  C C G  LD  Lead curren tly
m app ing  ou t resource  requ ired  w ith
finance  lead  in  o rder to  de live r
transfo rm ing  care  p rogram m e and
reporting  to  E xecutive  C om m ittee
on requ irem ents.
• G aps in  con tro l: N one iden tified .

In te rna l reporting  requ ired  to
C C G  E xecutive  C om m ittee
• G aps in  assurance : O vera ll
LD  p lan  no t as ye t deve loped
and approved by C C G
Executive.

E xte rna l reporting  to
L o ca l
Im plem entation
G roup and to  LD
Transfo rm ing  C are
B o a rd

22 /06 /2

30 /09 /2

L inda  R e iling

C C G  Lead to
p ro d u c e
deta iled  LD
stra tegy / p lan
fo r approva l by
C C G  E xecutive
inc lud ing  de ta il
o f financ ia l
im p lic a t io n s .

P ro g re ss : 
B usiness case
under rev iew .
D ue to  be
subm itted  to
O ctober S D G
B usiness M eeting
fo r rev iew  &  then
approva l a t
N o ve m b e r
Executive
C o m m itte e . 

D ate  E ntered  :
09 /08 /2019 16 :51
E ntered  B y :
Tarryn  Lake
-----------
C C G  lead
continu ing  to
deve lop  ind iv idua l
bus iness cases to
m anage the  risks
associa ted  w ith
transfo rm ing  care .

D ate  E ntered  :
24 /05 /2019 10 :31
E ntered  B y :
Tarryn  Lake
-----------
C C G  lead  has
re tu rned from
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C L Sco
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assurance

External assurance Residual
funding
cost

Residual

C L Sco
re

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

long  te rm
a b se n ce .
B usiness case
u n d e r
deve lopm ent fo r
approva l by
Executive
C o m m itte e . 

D ate  E ntered  :
14 /03 /2019 13 :59
E ntered  B y :
Tarryn  Lake

2 1 4 0 A ssurance  from  partners
on  the  de live ry  o f
e ffic ienc ies in  the  loca l
hea lth  econom y. 
W ith in  the  S outh
Tyneside  and S underland
Loca l H ea lth  E conom y
partners a re  tak ing
responsib ility  fo r the
de live ry  o f e ffic ienc ies.
For S underland  th is
re la tes to  acu te
e ffic ienc ies o f c£3m  fo r
2019/20  w h ich  requ ire
de live ry .  There  is  a  risk
tha t assurance  on  de live ry
is  no t appropria te ly
prov ided  to  the  C C G  on
de live ry  o f the  e ffic ienc ies
and recurren t p ressures
arise  as a  resu lt.

3 3D avid  C hand le r

Tarryn  Lake

3 3C O 2a.
M a in ta in
F in a n c ia l
C on tro l

R isks updated

Tarryn  Lake

16/09/2019
9 9 5 - O ver

£1m

The LH E  has estab lished a
T ransfo rm ing  H ea lth  and  C are
(TH C ) O pera tions G roup w h ich  has
executive  leaders from  ind iv idua l
o rgan isa tions in  its  m em bersh ip .
Th is  g roup oversees and ga ins
assurance  on  the  de live ry  o f
e ffic ienc ies .
• G aps in  con tro l: Form a l
governance processes a re  no t ye t
estab lished fo r the  TH C  O ps group
w ith  regards assurance  reporting
in to  ind iv idua l o rgan isa tions.

F inance reports  to  E xecutive
C om m ittee  inc lude  updates
w ith  regards the  de live ry  o f
e ffic ienc ies .
• G aps in  assurance : Form al
processes no t estab lished fo r
reporting  assurance  from  the
TH C  O ps G roup w h ich  cou ld
resu lt in  risks m ateria lis ing .

S outh  Tyneside  and
S underland  N H S
Foundation  T rust
financia l reporting .

18 /07 /2

31 /12 /2

D avid  C hand le r

2 1 4 1 A ssurance  from  the  A ll
Together B e tte r
S underland  on  the
de live ry  o f e ffic ienc ies. 
There  is  a  risk  tha t there
w ill be  a  lack o f assurance
on the  de live ry  o f
e ffic ienc ies by the  A ll
Together B e tte r
S underland  A lliance
(A TB ) w h ich  w ill resu lt in
financia l liab ilities  /
p ressures w ith in  the  C C G .

3 3D avid  C hand le r

Tarryn  Lake

3 3C O 2a.
M a in ta in
F in a n c ia l
C on tro l

action  updated .

Tarryn  Lake

(3). Monthly
08/10/2019

9 9 4 -
£100k -
£1m

A TB  E xecutive  G roup estab lished
w hich  has responsib ility  to  ensure
de live ry  o f e ffic ienc ies w ith in  its
rem it and  report assurance  to  the
C C G  on the  de live ry  o f these
effic ienc ies th rough the  E xecutive
C om m ittee.
• G aps in  con tro l: G overnance
processes regard ing  assurance
reporting  a re  ye t to  be  estab lished
for the  A TB .

R eporting  from  the  A TB  to
E xecutive  C om m ittee  on
de live ry  o f e ffic ienc ies.
• G aps in  assurance :
G overnance processes
regard ing  assurance  reporting
are  ye t to  be  estab lished fo r the
A TB .

N one iden tified .

C C G  exis ting  assurance  processes
(i.e . th rough S usta inab ility  D e live ry
G roup to  E xecutive  C om m ittee)
be ing  u tilised  to  ga in  assurance  on
A TB  schem es.
• G aps in  con tro l: N one Iden tified

S D G  reports  assurance  on
de live ry  to  C C G  E xecutive
C om m ittee.
• G aps in  assurance : N one
iden tified .

C C G  reports
de live ry  o f
p roductiv ity  p lans to
N H S  E ng land &
Im provem ent on  a
m onth ly  bas is .

18 /07 /2

31 /12 /2

Tarryn  Lake P ro g re ss : 
A ssu ra n ce
processes under
rev iew , roadm ap
exerc ise  be ing
u n d e rta ke n .
In itia l Q IP P
a s s u ra n c e
p ro c e s s e s
e s ta b lis h e d . 

D ate  E ntered  :
08 /10 /2019 16 :45
E ntered  B y :
Tarryn  Lake
-----------
A ssu ra n ce
processes under
rev iew , roadm ap
exerc ise  be ing
undertaken . 

D ate  E ntered  :
16 /09 /2019 13 :35
E ntered  B y :
Tarryn  Lake
-----------
In itia l m eeting  in
the  d ia ry  to
co m p le te
roadm ap exerc ise
on deve lop ing
a s s u ra n c e
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Owner
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fram ew ork . 

D ate  E ntered  :
09 /08 /2019 16 :49
E ntered  B y :
Tarryn  Lake

2 1 3 7 D elivery o f p roductiv ity
p lans fo r 2019/20 .
Fa ilu re  to  de live r
productiv ity  p lan
requ irem ents fo r 2019/20
of £10m  resu lting  in  an
inab ility  fo r the  C C G  to
m eet its  s ta tu to ry  du ties.

2 3D avid  C hand le r

Tarryn  Lake

3 3C O 2a.
M a in ta in
F in a n c ia l
C on tro l

R ev iew ed .

Tarryn  Lake

(3). Monthly
08/10/2019

9 6 4 -
£100k -
£1m

S usta inab ility  D e live ry  G roup (S D G )
prov id ing  assurance  to  E xecutive
C om m ittee  on  deve lopm ent and
de live ry  o f p roductiv ity  p lans.
• G aps in  con tro l: N one iden tified .

A ssurance  on  de live ry  o f
p roductiv ity  p lans reported  from
S D G  to  the  E xecutive
C om m ittee  v ia  F inance R eports
on  a  m onth ly  bas is .
• G aps in  assurance : N one
iden tified .

Independen t
assurance  carried
out by N H S  E ng land
on de live ry  o f the
productiv ity  p lans.

S usta inab ility  D e live ry  G roup (S D G )
cha ired  by C h ie f O ffice r m eets
m onth ly  to  rev iew  productiv ity  p lan
de live ry  w ith  appropria te  leads
w ith in  the  C C G  to  iden tify  risks &
m itiga tions requ ired  to  ensure
de live ry  o f p roductiv ity  p lans.
• G aps in  con tro l: N one

R eports  p rov ided  to  S D G
through the  use  o f the  p ro ject
too lk it w ith in  the  C C G  on
progress o f schem es on  critica l
pa th  to  p rov ide  assurance  on
the  de live ry  o f p lans.
• G aps in  assurance : N one

N one

1 6 4 1 R isk o f in -year p ressures
due to  C H C  C are  H om e
fee  ra te  negotia tions.
There  is  a  risk  o f C are
H om es in  S underland
app ly ing  fo r a  jud ic ia l
rev iew  o f fee  ra tes o r
hom es no  longer
accepting  pa tien ts  fo r
C H C  if the  C C G  does no t
fo llow  due process fo r
estab lish ing  the  fee  ra te
fo r C H C  each financia l
ye a r.

3 2D avid  C hand le r

Tarryn  Lake

4 3C O 2a.
M a in ta in
F in a n c ia l
C on tro l

R eview ed &
upda ted .

Tarryn  Lake

(3). Monthly
08/10/2019

12 6 4 -
£100k -
£1m

C ontinued d ia logue and
negotia tions be ing  carried  ou t w ith
C are  N orth  E ast P rov iders to
estab lish  and  agree  C H C  fee  ra tes
fo r S underland  th rough lead
com m iss ion ing  a rrangem ents fo r
C H C  led  by S underland  C ity
C ouncil.
• G aps in  con tro l: N one iden tified  a t
p resen t.

H ead o f C H C  and C om plex
C are  curren tly  p rov id ing
in te rna l assurance  to  E xecutive
Team  on negotia tion  p rogress
as part o f updates p rov ided  on
C H C  transfo rm ation .
• G aps in  assurance : N one
identified  a t p resent

N one iden tified  a t
p resen t.

P rocess to  se t C H C  care  hom e fees
in  line  w ith  M on ito r (N H S
Im provem ent) gu idance on  se tting
loca l p rices w here  there  is  no
nationa l p rice  carried  ou t to  p rov ide
evidence base  on  fees se t.
• G aps in  con tro l: N one iden tified  -
loca l p rocess now  in  p lace  &
o p e ra tin g .

N one a t p resent.
• G aps in  assurance : N one a t
p resen t.

N one a t p resent.

2 1 3 9 A ppropria te  use  o f
d raw dow n fund ing
There  is  a  risk  tha t the
C C G  w ill no t be  ab le  to
e ffective ly  u tilise
draw dow n fund ing
prov ided  from  cum ula tive
surp luses e ffective ly  and
there  w ill be  m issed
opportun ities to  im prove
hea lth  as a  resu lt.

3 2D avid  C hand le r

Tarryn  Lake

3 3C O 2a.
M a in ta in
F in a n c ia l
C on tro l

C ontro ls  &
a s s u ra n c e
rev iew ed.  A ction
upda ted .

Tarryn  Lake

(3). Monthly
08/10/2019

9 6 5 - O ver
£1m

F inancia l p lann ing  p rocesses in
C C G  iden tified  d raw dow n fund ing
and po ten tia l a lloca tion  o f fund ing
w ith in  the  2019/20  budget fo r the
C C G .
• G aps in  con tro l: S pecific  de ta iled
schem es fo r u tilisa tion  o f resources
still under deve lopm ent a t the  tim e
of budget s ign  o ff.

R eporting  to  E xecutive
C om m ittee  &  G overn ing  B ody
regard ing  the  finances
com ple ted  on  a  m onth ly  bas is .
• G aps in  assurance : P o ten tia l
gaps in  assurance  processes in
tha t finance  reporting
re trospective  and  rem ains lost
opportun ities to  e ffective ly
u tilise  resources.

N one. 24 /05 /2

31 /07 /2

D avid  C hand le r

M eeting  o f sub
group o f
G overn ing  B ody
to  be  a rranged
and take  p lace
in  o rder to
iden tify  p rio rities
fo r investm ent
o f d raw dow n
fund ing  in
2019 /20 .

P ro g re ss : 
P roposa ls  under
rev iew  &  reporting
to  next G overn ing
B ody m eeting . 

D ate  E ntered  :
08 /10 /2019 16 :43
E ntered  B y :
Tarryn  Lake
-----------
P roposa ls  under
rev iew  &  reporting
to  next G overn ing
B ody m eeting . 

D ate  E ntered  :
16 /09 /2019 13 :32
E ntered  B y :
Tarryn  Lake
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-----------
P roposa ls  s till
under rev iew  fo r
S e p te m b e r
G overn ing  B ody
m e e tin g . 

D ate  E ntered  :
09 /08 /2019 16 :47
E ntered  B y :
Tarryn  Lake

1 8 3 2 R isk o f in -year
unde rspends .
There  is  a  risk  in  any
g iven  financia l year tha t
the  C C G  cou ld  have  an
underspend grea te r than
the  p lanned cum ula tive
surp lus and  e ffective ly
'lose ' the  resource  from
the  loca l hea lth  econom y.
Th is  w ou ld  be  a  lost
opportun ity  to  invest non
recurren t resources in to
the  loca l hea lth  econom y.

2 2D avid  C hand le r

Tarryn  Lake

2 3C O 2a.
M a in ta in
F in a n c ia l
C on tro l

R ev iew ed .

Tarryn  Lake

(5). Quarterly
09/08/2019

6 4 4 -
£100k -
£1m

P rocess to  rev iew  financia l postion
and variances to  budget on  a
m onth ly  bas is  and  agree  fo recast
ou ttu rn  w ith  B udget M anagers
inc lud ing  scenarios to  iden tify
financia l risks and  action  p lans to
im prove  perfo rm ance. F inancia l
pos ition  rev iew ed w ith  bo th  C h ie f
F inance O ffice r &  C h ie f O ffice r on  a
m onth ly  bas is  to  iden tify  financia l
risks &  m itiga tion  p lans.
• G aps in  con tro l: N one iden tified .

M onth ly  reporting  to  E xecutive
C om m ittee  and G overn ing
B ody to  p rov ide  assurance  on
de live ry  o f the  in  year financia l
pos ition  w ith  risks iden tified
a long  w ith  m itiga tions.
• G aps in  assurance : N one
iden tified .

A ssurance  m eetings
w ith  N H S  E ng land to
agree  perfo rm ance
on a  quarte rly  bas is .
M onth ly  rev iew
carried  ou t by N H S
E ng land on  reported
pe rfo rm ance .

6 4 9 R isk o f in  year financia l
overspend on  C C G
program m e and runn ing
cost budgets as a  resu lt o f
unknow n pressures
aris ing  in  year.
If th is  risk  occurs the  C C G
w ill fa il its  s ta tu to ry  du ty
and be  sub ject to  a
section  19  report from  the
C C G 's exte rna l aud ito rs  to
the  S ecre ta ry  o f S ta te  fo r
H ea lth .

2 2D avid  C hand le r

Tarryn  Lake

4 3C O 2a.
M a in ta in
F in a n c ia l
C on tro l

R eview ed to
ensure  con tro ls
are  s till opera ting
e ffective ly  &  there
are  no  gaps in
a s s u ra n c e .

Tarryn  Lake

(5). Quarterly
09/08/2019

12 4 3 - £10k
- £100k

P rocess to  rev iew  financia l postion
and variances to  budget on  a
m onth ly  bas is  and  agree  fo recast
ou ttu rn  w ith  B udget M anagers
inc lud ing  scenarios to  iden tify
financia l risks and  action  p lans to
im prove  perfo rm ance. F inancia l
pos ition  rev iew ed w ith  bo th  C h ie f
F inance O ffice r &  C h ie f O ffice r on  a
m onth ly  bas is  to  iden tify  financia l
risks &  m ititga tion  p lans. 

A ch ievem ent o f P roductiv ity  p lans
are  m on ito red  in  the  S usta inab ility
D e live ry  G roup (S D G ) cha ired  by
the  C h ie f O ffice r. The  S D G  prov ides
assurance  to  the  E xecutive
C om m ittee  on  de live ry  o f the
productiv ity  p lans.  

The  C C G  has con tingency p lans in
p lan  to  m itiga te  risk  o f an  overspend
and curren tly  ho lds a  0 .5%
contigency (£2 .6m ) to  m anage
unexpected  p ressures. 

F inancia l pos ition  reported  to
E xecutive  C om m ittee  and
G overn ing  B ody on  a  m onth ly  bas is .

• G aps in  con tro l: N one iden tified .

M onth ly  reporting  to  E xecutive
C om m ittee  and G overn ing
B ody to  p rov ide  assurance  on
de live ry  o f the  in  year financia l
pos ition  w ith  risks iden tified
a long  w ith  m itiga tions.
• G aps in  assurance : N one
iden tified .

A ssurance  m eetings
w ith  N H S  E ng land to
agree  perfo rm ance
on a  quarte rly  bas is .
M onth ly  rev iew
carried  ou t by N H S
E ng land on  reported
pe rfo rm ance .

_ S underland  C C G : N urs ing , Q uality  +  S afety
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re

Controls and gaps in controls Internal assurance and gaps in
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External assurance Residual
funding
cost

Residual

C L Sco
re

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

1 9 4 4 E lig ib ility  fo r C ontinu ing
H ea lthcare  (C H C )
The p lanned reduction  in
pa tien ts  e lig ib le  fo r C H C
cou ld  pu t financia l
p ressure  on  the  Loca l
A uthority  (LA ) as the
fund ing  o f ind iv idua l
soc ia l care  packages w ill
no t be  m et by C H C .

4 3A nn Fox

D avid  B ritton

4 5C O 5.
Identify
A nd D e live r
The C C G 's
Key
S tra teg ic
P rio r it ie s

The LA  con tinue
not to  report any
financia l p ressure
on the  care
budgets s ince  the
in troduction  o f the
C H C  d ig ita l
s y s te m s .

D avid  B ritton

(4). 2 Monthly
15/10/2019

20 12 1 -
N o n e

M anaged th rough the  S usta inab ility
and  D e live ry  G roup (S D G ).
• G aps in  con tro l: S D G  w ill on ly  look
a t how  the  C are  packages
program m e is  m aking  the  p lanned
effic iency sav ings and w ill no t
necessarily  be  cogn isan t o f any
im pact on  the  LA .  Th is  po ten tia lly
w ill on ly  happen w hen LA  h igh ligh t
any increase  o f fund ing  from  the ir
perspective  to  the  C C G .

M onth ly  m on ito ring  o f da ta  to
iden tify  any s ign ifican t
reduction  in  pa tien ts  re fe rred
fo r C H C  w ho have  been
iden tified  as no t be ing  e lig ib le .
Q uarte rly  reconcilia tion  on
funded care  be tw een the  C C G
and LA  w ill a lso  iden tify  any
s ign ifican t increase  o f fund ing
by the  LA .
• G aps in  assurance : N one

LA  w ill be  constan tly
m on ito ring  any
increase  in  care
packages
expend itu re  in  w ith
any reduction  in
C H C  expend itu re

R eview s quarte rly  da ta  issued by
N H S E /I tha t counts the  num ber o f
the  C H C  e lig ib le  pa tien ts .  The  da ta
is  m on ito red  per 50 ,000 aga inst
na tiona l and  c luste r m ean. Th is  w ill
be  m on ito red  th rough the  A TB
P rogram m e 3  B oard  and
S usta inab ility  and  D e live ry  G roup.
• G aps in  con tro l: U nderstand ing  LA
base line  fo r num bers access ing  28
day d ischarge  to  assess fund ing
w ho do  no t m eet the  ed ib ility
assessm ent fo r C H C .

M on ito r quarte rly  da ta .
C om pare  financia l spend on
C H C  aga inst cost o f care
packages .
• G aps in  assurance : N one

N H S E  w ill be
m on ito ring  any
im provem ents
aga inst the  N H S E
C H C  S tra teg ic
Im provem ent
P rogram m e C luste r
6

2 1 9 2 P rim ary C are  (G P )
com pliance  w ith  s ta tu to ry
sa feguard ing  p rocesses
A s a  resu lt o f the  C h ild
P ro tection  R eport W rite r
p ilo t no t be ing  extended
city  w ide , there  is  a  risk
tha t G P s do  no t com ply
w ith  the ir s ta tu to ry
responsib ility  to  subm it
reports  to  C h ild  P ro tection
C onferences.  Th is  m ay
resu lt in  in fo rm ation  o f
po ten tia l risk  no t be ing
shared  in to  m u lti-agency
processes to  consider risk
m anagem ent and
u ltim ate ly  a  ch ild /young
person m ay be  harm ed.

5 2A nn Fox

D eanna Lagun

5 3C O 1.
E nsure  The
C C G
M eets Its
P u b lic
A ccountab
ility  D uties

15 10 3 - £10k
- £100k

1. P ractices a re  be ing  rem inded o f
the ir s ta tu to ry  responsib ilities  p rio r
to  the  p ilo t end ing  in  O ctober.

2 . G P s are  con tinua lly  rem inded o f
the ir s ta tu to ry  responsib ilities  in
tra in ing , w ith in  the  1 /4 ly
sa feguard ing  leads m eetings, the
prim ary care  resource  pack,  the
quarte rly  S a feguard ing  N ew sle tte r

3 . O ther p ro fess iona ls  a re  invo lved
in  the  ch ild  p ro tection  p rocess, they
m ay have  access to  the  sam e
in fo rm ation  bu t no t necessarily  the
w ho le  p ic tu re .

4 . C om m iss ion ing  a rrangem ents
w ith  the  IC R T are  in  p lace  w hereby
they w ill be  m aking  con tact w ith
G P 's by te lephone prio r to  a
stra tegy m eeting  o r s tra tegy
d iscuss ion  w h ich  p recedes a  ch ild
pro tection  con fe rence

5. A n  S LA  is  be ing  deve loped w ith
a ll p ractices regard ing  sa feguard ing
w h ich  cou ld  po ten tia lly  p rov ide
add itiona l resource  to  sa feguard ing
p rocesses
• G aps in  con tro l: A ll hea lth
pro fess iona ls  do  no t have  access to
EMIS

The C C G  sa feguard ing  team
undertake  an  annua l aud it o f
com pliance  w ith  s ta tu to ry
processes across P rim ary
C are .  Th is  inc ludes frequency
and e ffectiveness o f the
practice  conven ing  M D T
m eetings to  d iscuss
sa fegua rd ing
• G aps in  assurance : none

C om pliance  w ith
procedures is
m on ito red  by the
S underland
S a fegua rd ing
C h ild ren  P artnersh ip
P erfo rm ance and
Q ua lity  A ssurance
P rogram m e B oard
N H S  E  are
m on ito ring  loca l
a rrangem ents fo r
"co llabo ra tive
a rrangem en ts "
w ith in  p rim ary care

P a g e 1 2S LA N D  R R 1
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C L Sco
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Reviews
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2 1 2 6 M enta l C apacity  A ct
A ssessm ents
Fa ilu re  to  adhere  to
leg is la tion  and  s ta tu to ry
du ty  as m enta l capacity
act assessm ent is  no t
be ing  com ple ted  in
appropria te  cases by
exte rna l body (C ity
H osp ita ls  S underland)
prio r to  re fe rra l fo r
C ontinu ing  H ea lthcare
assessm ent p rocess.

3 3A nn Fox

V ic to ria  M cG urk

3 4C O 1.
E nsure  The
C C G
M eets Its
P u b lic
A ccountab
ility  D uties

D iscussed issue
via  em ail w ith
R ichard  S co tt and
M C A  lead  a t
S TS FT .  W e w ill
am end the
checklis t to
inc lude  the
capac ity /consen t
prom pt and  report
issues back to
M C A  lead  in
S TS FT  to
consider action  to
a d d re s s

V ic to ria  M cG urk

(3). Monthly
15/10/2019

12 9 2 - £0k  -
£ 1 0 k

S C C G  ow n the  C ontinu ing
H ea lthcare  p rocess bu t exte rna l
bod ies have  responsib ility  to
co-opera te  w ith  the  p rocess
there fo re  there fo re  th is  is  a  shared
risk w ith  the  S outh  Tyneside  and
S underland  Foundation  T rust
• G aps in  con tro l: H osp ita l no t
curren tly  fu lfilling  responsib ility
w ith in  lega l p rocess regard ing
m enta l capacity  act in  re la tion  to
re fe rra ls  fo r con tinu ing  hea lthcare
assessm ent p rocess

S C C G  ow n the  C ontinu ing
H ea lthcare   p rocess
C H C  Lead R ece ived  lega l
adv ice  con firm ing  pos ition  on
w hen M enta l capacity
assessm ents shou ld  be
com ple ted  in  te rm s o f in itia l
re fe rra l fo r p rocess
C H C  team  are  com ple ting
M enta l C apacity  A ct
assessm ent p rio r to  D S T
In itia l m eeting  be tw een head o f
C H C  and C om plex care  and
D irecto r o f N urs ing  (a t C ity
H osp ita ls  S underland  a t tha t
tim e) 
C ontacted  S outh  Tees FT  as
aw are  they have  e ffective
process and shared  th is  w ith
D irecto r o f N urs ing  a t C H S
• G aps in  assurance : none

D irecto r o f N urs ing
a t C ity  H osp ita ls
S underland  w ill
a rrange to  m eet w ith
counterpart a t sou th
te e s
D irecto r O f N urs ing
w ill lia ise  w ith  new
lead m anag ing  the
d ischarge  team
w ith in  the  m erged
S outh  Tyneside  and
C H S  T rust

T ransfo rm ation  P lan  under P rogram
3 o f A ll Together be tte r A lliance
• G aps in  con tro l: E nsuring  p rocess
ch a n g e
E nsuring  tha t the  hosp ita l can
m on ito r correct com ple tion  in  line
w ith  m enta l capacity  act

B ring  to  p rogram  3  as part o f
ATBA
• G aps in  assurance : none

D irecto r o f N urs ing
a t S outh  Tyneside
and S underland  FT
a lso  the  S en io r
responsib le  c lin ic ian
fo r p rogram  3  o f
ATBA

25 /06 /2

25 /06 /2

V ic to ria  M cG urk

Lou ise  B urn ,
A ss is ta n t
D irecto r o f
N urs ing  fo r
S outh  Tyneside
and S underland
F o u n d a tio n
T rust to  m eet
w ith  Jam es
C ook U n ivers ity
H osp ita l to
understand  the ir
p rocesses and
how  the  hosp ita l
can  assure  a
correct p rocess
is  in  p lace .

P ro g re ss : 
M et w ith  Lou ise
B urn , A ss is tan t
D irecto r o f
N urs ing  a t S outh
Tyneside  and
S u n d e r la n d
Foundation  T rust.
A rranged jo in t
v is it to  Jam es
C ook U n ivers ity
H osp ita l on  24 th
M ay 2019 to
understand  the ir
p rocesses and
in te rface  w ith
C H C .
E stab lished tha t
w e do  no t need a
phys ica l copy o f
consent as
d irected  by
N H S E /I bu t as a
system  w e need
assurance  tha t
th is  is  part o f the ir
d is c h a rg e
p lann ing  and
re fe rra l
p ro c e s s e s .
Lou ise  B urn  w ill
take  th is  back to
d iscuss w ith
Leads a t S outh
Tyneside  and
S u n d e r la n d
Foundation  T rust

D ate  E ntered  :
25 /06 /2019 16 :34
E ntered  B y :
V ic to ria  M cG urk

15 /10 /2

29 /11 /2

V ic to ria  M cG urk

IE G 4 re fe rra l
s y s te m
requested  to
update  check lis t
to  ask: If the
person  lacks
capacity , do
they have  an
LP A ; if no  LP A
has fo rm s M C A
1 &  2  been
c o m p le te d
Y e s /N o
Th is  can  be
co lla ted  w ith in
the  C H C  team
and any issues
fed  back to
hosp ita l M C A
le a d

1 7 2 6 Im pact on  qua lity  o f the
hosp ita l co llabora tion
w ork across S outh
Tyneside  and S underland  
A s a  resu lt o f the  c lin ica l
serv ice  rev iew s as part o f
the  hosp ita l co llabora tion

4 2A nn Fox

S ue G ou ld ing

4 3C O 3.
M a in ta in
A nd
Im p rove
The Q ua lity
A nd S afe ty
O f C C G
C o m m is s i
o n e d

N o update  is
ava ilab le  a t
p resent, fu rther
in fo rm ation  w ill be

K atharine  H um by

(5). Quarterly
15/10/2019

12 8 5 - O ver
£1m

C lin ica l serv ice  rev iew s invo lve
re levant c lin ic ians and C C G  qua lity
team
• G aps in  con tro l: The
im p lem enta tion  o f the  new  pa thw ay
to  exce llence  has been pu t on  ho ld
w h ils t aw a iting  the  ou tcom e o f the

C C G  qua lity  team
re p re se n ta tio n
• G aps in  assurance : none

C lin ica l inpu t in to
proposa ls  fo r serv ice
ch a n g e

26 /01 /2

28 /09 /2
The
in fo rm a tio n /re p
orts  p resented
to  Q R G  are
m on ito red  to
ensure  there  is
p rogress in

P ro g re ss : 
W ork ongo ing  to
com bine  a ll
qua lity  reports
and in fo rm ation
brought to  Q R G

D ate  E ntered  :
25 /06 /2019 10 :25
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w ork, there  is  a  risk  th is
w ill im pact on  the  qua lity
o f serv ices tha t the  C C G
com m iss ions ' it w as no ted
tha t th is  s tage  had passed

S erv ices

ava ilab le  during
w /c 21  O ctober.

K a tharine  H um by

(5). Quarterly
15/10/2019

cha llenges on  the  dec is ions m ade
by the  S C C G  and S TC C G , to  the
H ea lth  M in is te r. 

The  changes to  P ath  to  E xce llence
P hase 1  have  now  been approved
and are  underw ay

S outh  Tyneside  and S underland
H ea lthcare  G overnance G roup
• G aps in  con tro l: none

D irecto r representa tion  from
the  C C G
• G aps in  assurance : C la rity  on
poten tia l im pact on  qua lity  is
be ing  fed  back in to  the  C C G 's
qua lity  team

R epresenta tion  o f a ll
key partners,
inc lud ing  c lin ica l
in p u t

W ell estab lished governance and
assurance  processes th rough
Q R G s, Q S C , con tracting  and
perfo rm ance (C O G ), E xecutive  to
E xecutive  m eetings and N H S E
overs igh t.
• G aps in  con tro l: none iden tified

Q ua lity  in  com m iss ioned
serv ices is  reported  to  the  Q S C
• G aps in  assurance : none

G o ve rn a n ce
s tru c tu re s ,
es tab lished
re p o rtin g
m echan ism s and
flow s o f assurance .
N H S E  th rough C C G
A ssurance process
and overs igh t o f
acu te  a lliance
deve lopm ent w ork

com bin ing  the
in fo rm ation  from
both  T rusts .

The im pact o f
the  changes in
the  de live ry  o f
care  agreed by
the  C C G s w ill
be  m on ito red
v ia  the  Q R G
m e e tin g s . 

The im pact w ill
con tinued to  be
m on ito red  v ia
the  Q R G

P ath  to
E xce llence  2
co n su lta t io n
has no t s ta rted

E ntered  B y : S ue
G o u ld in g
-----------
The im pact on
qua lity  o f no t
be ing  ab le  to
im p lem ent the
changes in
serv ice  de live ry  (
eg  the  s troke
pathw ay)
because o f
cha llenges to  the
decis ion  is  be ing
m on ito red  a t
QRG.

D ate  E ntered  :
26 /07 /2018 11 :39
E ntered  B y : S ue
G o u ld in g
-----------
The jo in t Q R G  is
con tinu ing . S om e
qua lity
re p o rts /in fo rm a ti
on   a re  com bined
e.g . qua lity  risk
and assurance
report, how ever
som e in fo rm ation
is  s till reported
separa te ly . There
is  a  p lan  to
com bine  a ll
in fo rm ation  in  the
near fu tu re .

D ate  E ntered  :
26 /07 /2018 11 :36
E ntered  B y : S ue
G o u ld in g

2 2 0 0 S a fegua rd ing
A s a  resu lt o f system
transfo rm ation  and
changes to  the  leg is la tive
fram ew ork there  is  a  risk
tha t our com m iss ioned
arrangem ents do  no t
adequate ly  sa feguard  and
pro tect vu lnerab le  adu lts
and ch ild ren

4 2A nn Fox

D eanna Lagun

4 3C O 3.
M a in ta in
A nd
Im p rove
The Q ua lity
A nd S afe ty
O f C C G
C o m m is s i
o n e d
S erv ices

12 8 4 -
£100k -
£1m

S afeguard ing  is  exp lic it in  a ll N H S
contracts  and  a ll p rov iders cover
sa feguard ing  in  the ir qua lity  reports
to  Q R G .

P rov iders a ttend  the  D esigna ted
and N am ed S afeguard ing
A ssurance  G roup

C om pliance  w ith  s11  C h ild ren  A ct
2004 is  aud ited  by the  S afeguard ing
C h ild ren  P artnersh ip .

In te rna l aud it undertake  an  annua l
rev iew  o f a  specific  e lem ent o f
sa fegua rd ing  

W ell estab lished superv is ion
arrangem ents be tw een the  nam ed
and designa ted  sa feguard ing  adu lts
and ch ild ren  personne l.
• G aps in  con tro l: N ew  prov iders
tak ing  on  con tracts  and  estab lish ing
appropria te  governance
a rrangem en ts .

A ll Q R G s cover sa feguard ing
a rrangem en ts
P rov iders a ttend  nam ed and
designa ted  assurance  group
N ew  T rust com ple tes a
sa feguard ing  dashboard  
M app ing  underw ay to  support
A du lt M A S H  deve lopm ent

• G aps in  assurance : C hang ing
arrangem ents across S outh
Tyneside  and S underland
Foundation  T rust e .g . m erg ing
o f LA C  hea lth  team s and ro les
o f nam ed docto rs  across
organ isa tion  s till unc lear

m u lti-agency
perfo rm ance
sco re ca rd s
S C C G  a ttend ing
p rov ide r
gove rnance /sa fegu
ard ing  assurance
m eetings w here
a p p ro p ria te
M u lti-agency
file /case  aud its
L inks w ith  N H S  E  re
den tis ts ,
pharm acis ts  and
op tic ians  
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C hallenges in  ensuring  hea lth
serv ices com m iss ioned by N H S  E
are  p rov id ing  robust sa feguard ing
response
N o agreed w ork ing  re la tionsh ip  fo r
sa feguard ing  adu lts  i.e . M A S H
a rra n g e m e n t

1 3 6 7 R isk tha t the  C C G  is  no t
m eeting  its  s ta tu to ry
responsib ilities  a round
leg is la tive  fram ew ork fo r
depriva tion  o f libe rty .
A s a  resu lt o f a  S uprem e
C ourt judgem ent on
depriva tion  o f libe rty  in
M arch  2014 the  C C G
m ust ensure  the
appropria te  leg is la tive
fram ew ork is  used to
au thorise  depriva tion  o f
liberty .  There  is  a  risk
tha t the  C C G  is  no t
m eeting  its  s ta tu to ry
responsib ilities  w hen
com m iss ion ing  care  and
th is  cou ld  resu lt in
financia l liab ility  and /o r
the  need fo r increased
resources to  ensure
appropria te  app lica tions
to  court

2 2A nn Fox

R ichard  S co tt

3 3C O 1.
E nsure  The
C C G
M eets Its
P u b lic
A ccountab
ility  D uties

risk  rev iew ed and
res idua l risk
ra ting  reduced to
4  as it is  un like ly
to  occur

D eanna Lagun

(5). Quarterly
13/08/2019

9 4 3 - £10k
- £100k

A  dom estic  D oLS  P o licy  is  be ing
dra fted  by N E C s w h ich  w ill con ta in
an  action  p lan  fo r ind iv idua l cases
and prov ide  gu idance on  the
process to  be  fo llow ed. A greem ent
needed be tw een the  C C G  and LA
to  ensure  our s75  a rrangem ents
cover th is  w orkstream

• G aps in  con tro l: cu rren tly  on ly  in
dra ft fo rm at, agreem ent no t reached
re  75

N o in te rna l assurance  iden tified

O ptions papers be ing  deve loped
regard ing  M C A  lead  ro le  and  the
arrangem ents fo r the  C C G  to
m anage the ir s ta tu to ry  functions
regard ing  D oLS
• G aps in  con tro l: N o  agreem ent ye t
regard ing  fu tu re  a rrangem ents and
the  C C G  is  re lian t on  the  LA  a t
p resent to  iden tify  num bers o f
po ten tia l assessm ents needed

E xecutive  Team  to  rev iew
options once  papers
com p le ted .
• G aps in  assurance : no t ye t
com ple te

m eetings tak ing  p lace  to  scope
num ber o f pa tien ts /c lien ts  th is  m ay
invo lve  and  to  engage the
continu ing  hea lth  care
com m iss ioners m enta l hea lth
com m iss ioners, leads and the  Loca l
au thority .  
A n  action  p lan  is  to  be  deve loped
w ith  the  loca l au thority  re  the
stra tegy fo r m anag ing  th is  and  to
c la rify  responsib ilities  and  court
app lica tion  p rocesses
• G aps in  con tro l: W ork no t ye t
com ple ted

Jo in t w ork w ith  loca l au thority
w ho are  curren tly  dea ling  w ith
the  court app lica tions.
• G aps in  assurance : scop ing
not ye t com ple ted  and fu tu re
arrangem ents no t ye t agreed.

Loca l au thority
curren tly  dea ling
w ith  the  court
app lica tions

A greed risk  to  be  transfe rred  to
com m iss ion ing  team
• G aps in  con tro l: none

N o in te rna l assurance  iden tified
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Ref Objective Risk description Director
Owner

Initial

C L Sco
re

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Sco
re

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

S cop ing  has been com ple ted  and
the  C C G  in  co llabora tion  w ith  the
LA  have  produced an  op tions paper
regard ing  next s teps.  Th is  w ill be
presented  to  the  C C G  E xec in
January 2017; how ever there  a re
arrangem ents in  p lace  to  m anage
jud ic ia l/dom estic  D oLS
D oLS  po licy  has been agreed
• G aps in  con tro l: C urren t approach
m ay no t be  com plian t w ith  gu idance
and leg is la tion .  O ptions paper has
not ye t been considered .

E xec Lead fo r M C A  is  in  p lace ,
w ith  opera tiona l support from
D esignated  N urse
S afeguard ing  A du lts .
E stab lished links w ith
com m iss ion ing  team  &  M C A  &
D oLS  is  reported  th rough to
Q ua lity  S a fe ty  R isk C om m ittee
• G aps in  assurance : N ot fu lly
com plian t w ith  ex is ting /curren t
leg is la tion  (a lthough th is  is
curren tly  under rev iew )

E stab lished
arrangem ents w ith
LA  and overs igh t
from  the  S underland
S afeguard ing  A du lts
B o a rd

M C A  options P aper has been
approved by C C G  E xec Team
• G aps in  con tro l: O ption  ensures
partia l com pliance

S afeguard ing  team  w ill report
p rogress to  Q R S C
• G aps in  assurance : C C G /LA
approach im proves com pliance
but is  no t fu lly  com plian t

re p o rtin g
a rrangem en ts
estab lished be tw een
LA  and C C G

M C A  O ptions paper shared  w ith
E xec and recom m ended op tion
accep ted
• G aps in  con tro l: S om e areas o f
non  com pliance  bu t m anaged as
part o f a  p lanned approach

R eporting  a rrangem ents
agreed be tw een the  LA  and
C C G
• G aps in  assurance : none

The C C G  has a  dom estic  D oLS
P olicy in  p lace .  The  C C G  and LA
have an  agreed approach  to  the
m anagem ent o f dom estic  D oLS
w hich  needs to  be  se t ou t in  the  s75
A greem ent w h ich  is  curren tly  be ing
agreed be tw een the  C C G  and LA .
• G aps in  con tro l: S ection  75
agreem ent under deve lopm ent

D oLS  P o licy  in  p lace
• G aps in  assurance : s75
agreem ent no t ye t com ple te

R eporting  fo rm  LA
tha t D oLs have  been
set in  p lace  fo r C H C
cases

_ S underland  C C G : P lann ing  &  R eform

1 7 2 3 P rim ary care  susta inab ility
in  re la tion  to  w orkfo rce ,
fund ing  and practice
co llabo ra tion  
There  is  a  risk  tha t
p rim ary care  m ay no t be
susta inab le  in  the  m ed ium
term  in  re la tion  to
w orkfo rce , fund ing  and
practice  co llabora tion

3 3C lare  N esb it

Jack ie  S pencer

4 3C O 8.
P rim a ry
C a re
C o m m is s i
o n in g

R ev iew ed
contro ls  and
a s s u ra n c e s

Jack ie  S pencer

(5). Quarterly
16/07/2019

12 9 5 - O ver
£1m

P rim ary care  budget de fined  and
a lloca ted
• G aps in  con tro l: N o  G aps

M onth ly  finance  reports  to
E xecutive  and  P rim ary C are
C om m ittees 
B i-m onth ly  report to  the
G overn ing  B ody 
G enera l P ractice  S tra tegy
G roup m ake recom m endations
to  P rim ary C arer
C om m iss ion ing  C om m ittee  re
a lloca tion  o f fund ing
• G aps in  assurance : no  gaps

N H S  E ng land
assu rance
fram ew ork
A ud it    
O pera tiona l G roup
w ith  C C G  and
NHSE

P rim ary care  w orkfo rce
deve lopm ent g roup
• G aps in  con tro l: N o  G aps

M erged w ith  the  G enera l
P ractice  S tra tegy G roup ,
B udget in  p rocess o f be ing
iden tified  to  enab le
deve lopm en t
• G aps in  assurance : no  gaps

L inked w ork ing
arrangem ents w ith
the  G P  A lliance

G P  stra tegy in  p lace
• G aps in  con tro l: C urren t re fresh  o f
s tra tegy

R efresh  curren tly  in  p rogress
• G aps in  assurance : no  gaps

02 /07 /2

31 /08 /2

Jack ie  S pencer

C o m m u n ic a t io n
/E n g a g e m e n t
w ith  P ractices,
LM C , G overn ing
body, P C C C ,
Executive
c o m m itte e

P ro g re ss : 
A ll 5  loca lities
engaged in
re fre s h

G overn ing  body
to  s ign  o ff re fresh

D ate  E ntered  :
16 /07 /2019 17 :05
E ntered  B y :
Jack ie  S pencer
-----------
E ngagem ent has
taken p lace  a t 2 /5
lo ca lit ie s . 

G P
C o m m is s io n in g
Lead recru ited  to
support the
re fresh  o f the  G P
stra tegy

D ate  E ntered  :
22 /02 /2019 09 :49
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Ref Objective Risk description Director
Owner

Initial

C L Sco
re

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Sco
re

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

G P  stra tegy im p lem enta tion  g roup
• G aps in  con tro l: N o  G aps

M eets m onth ly
S en io r representa tion  from
team s across the  C C G
E xecutive  G P  representa tion  
P ractice  nurse /m anager
representa tion   
R ecom m ends schem es to  the
prim ary care  com m ittee .

• G aps in  assurance : no  gaps

G enera l p ractice  fo rw ard  v iew .
• G aps in  con tro l: N o  G aps

G P  S tra tegy im p lem enta tion
group have  overs igh t o f the
G P FV  progress and link ing  to
the  C C G  G P  stra tegy to  ensure
no gaps.
P C C C  a lso  have  aw areness
from  a  s tra teg ic  leve l
• G aps in  assurance : no  gaps

N H S  E ng land
fund ing  a ttached to
G P  fo rw ard  v iew
w ith  add itiona l
support and
resource  from  N H S E

E ntered  B y :
Jack ie  S pencer
-----------
D iscussed a t
G overn ing  B ody
and G enera l
P ractice  S tra tegy
Im p le m e n ta t io n
G roup.

N ext s teps
agreed to  engage
w ith  loca lities  

D ate  E ntered  :
30 /10 /2018 13 :13
E ntered  B y :
Jack ie  S pencer

01 /08 /2

31 /03 /2

Jack ie  S pencer

R eview  curren t
g ro u p s
in c lu d in g
m e m b e rs h ip
and TO R

P ro g re ss : 
A greed tha t
w orkfo rce  g roup
w ill be
incorpora ted  in
the  G P S IG  go ing
fo rw ard . 

M eetings and
m em bersh ip  to  be
a g re e d

D ate  E ntered  :
16 /07 /2019 17 :06
E ntered  B y :
Jack ie  S pencer
-----------
A  m ob ilisa tion
p lan  is  in
d e ve lo p m e n t
w h ich  inc ludes a
p ro p o s e d
structu re  fo r
p rogram m e 1
w ith in  A TB A

D ate  E ntered  :
22 /02 /2019 09 :48
E ntered  B y :
Jack ie  S pencer

6 8 2 P oten tia l im pact o f
persona lisa tion  and
persona l hea lth  budgets
on  s tra teg ic
com m ission ing
C C G  needs to  understand
the  persona lisa tion
approach  and po ten tia l
im pact on  s tra teg ic
com m iss ion ing . 
N eed to  bu ild  on  the  Lead
C om m ission ing
arrangem ent w ith  LA s and
utilise  the  thorough
understand ing  o f
persona lisa tion  and
persona l budgets w ith in
LA s to  support
im p lem enta tion .

2 2A nn Fox

V ic to ria  M cG urk

4 3C O 7.
In teg ra ting
H ea lth  A nd
S ocia l C are
S erv ices ,
Inc B ette r
C are  Fund

D irecto r and  risk
ow ner updated

(6). 6 Monthly
21/05/2019

12 4 4 -
£100k -
£1m

O n-go ing  d iscuss ions and
im p lem enta tion  p lan  w ith  LA  to  be
deve loped in  14 /15  - po licy  to  be
fina lised  by A pril 15
• G aps in  con tro l: none

to  be  m anaged th rough jo in t
com m iss ion ing  a rrangem ents
w ith  LA
• G aps in  assurance : none

The poo ling  o f budgets w ith in  the
B C F and LA  now  fo rm a lly  acting  as
Lead C om m iss ioner fo r care
packages enhances the
persona lisa tion  agenda bring ing  in
considerab le  resource  and
expertise  from  the  LA
• G aps in  con tro l: The  Lead
C om m iss ion ing  a rrangem ents no t
ye t fu lly  understood  or im p lem ented

P rogress now  m on ito red  and
scru tin ised  v ia  B C F
Im plem enta tion  G roup
• G aps in  assurance : N eed to
fu lly  em bed new  governance
a rrangem en ts

D iscuss ions w ith  M entor agency
about innova tive  p ractice .
• G aps in  con tro l: N eed d iscuss ions

R ecord ing  system  o f P H B s
• G aps in  assurance : none

16 /02 /2

31 /10 /2
R e g u la r
d iscuss ion  a t
a p p ro p ria te
fo ru m s .
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Ref Objective Risk description Director
Owner

Initial

C L Sco
re

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Sco
re

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

around in fra  s tructu re .

D iscuss ions w ith  M entor A gency
occurred  adv ice  g iven  on  recod ing
and ca tegorisa tion  o f P H B s
• G aps in  con tro l: D iscuss ions
on-go ing  w ith  LA  about
am endm ents to  care  m anagem ent
p rocesses

C an record  increas ing  num bers
o f P H B s
• G aps in  assurance : none

R eports  w ill be
p rov ided .

D iscuss ions w ith  Loca l A u thority  to
he lp  m od ify  p ractice  and  record ing
to  ensure  P H B  com pliance
• G aps in  con tro l: none

R ecord ing  o f P H B  on  da ta  base
to  ensure  ta rge t m et.
• G aps in  assurance : N one.

R egu la r d iscuss ions
w ith  LA  to  ensure
good practice  and
com pliance

© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
 

GOVERNING BODY MEETING  
26 NOVEMBER 2019 

Report Title: 

 
Standards of Business Conduct and Declaration of 

Interest Policy (5.1) 
 

Purpose of report 

 
The purpose of this policy is to ensure exemplary standards of business conduct are adhered to, as 
public servants, by governing body members, committee and sub-committee members and 
employees of the CCG (as well as individuals contracted to work on behalf of the CCG or otherwise 
providing services or facilities to the CCG such as those within commissioning support services). 
 

Key points 

 The policy has been updated following the release of the NHSE Best Practice Update on 
Conflicts of Interest Management.  

 The policy expired in September 2019 and has been subject to a full review.  

Risks and issues 

 None identified.  
 

Assurances  

 The policy has been reviewed by the Audit and Risk Committee on 5 November 2019 and 
recommended to the Governing Body for approval.  

Recommendation/Action Required 

The Governing Body is asked to approve the revised policy.  
 

Sponsor/approving directors   
Debbie Cornell  
Head of Corporate Affairs, CCG 

Report author 
Aimee Tunney  
Governance & Assurance Manager, NECS  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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



 
 
 

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

 Bribery Act 2010. 

 https://www.england.nhs.uk/publication/managing-conflicts-of-interest-ccg-case-
studies/ 

 NHSE  Management of Conflict of Interest Summary Guides for specific roles;  
https://www.england.nhs.uk/publication/conflicts-of-interest-summary-guides/ 

 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

 If no, please specify  yes, please specify  

Key implications 

Are additional resources 
required?   

None identified.  

Has there been appropriate 
clinical engagement?  

Not applicable.  

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

Not applicable.  

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

Not applicable.  

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

Not applicable.  

https://www.england.nhs.uk/publication/managing-conflicts-of-interest-ccg-case-studies/
https://www.england.nhs.uk/publication/managing-conflicts-of-interest-ccg-case-studies/
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1. Introduction, aims and objectives 
 
1.1 For the purposes of this policy, NHS Sunderland Clinical Commissioning Group 

will be referred to as ‘the CCG’.  
 
1.2 The purpose of this policy is to ensure exemplary standards of business conduct 

are adhered to, as public servants, by governing body members, committee and 
sub-committee members and employees of the CCG (as well as individuals 
contracted to work on behalf of the CCG or otherwise providing services or 
facilities to the CCG such as those within commissioning support services).   
Through this policy individuals will be aware of their own responsibilities as well as 
the CCG’s responsibilities as corporate bodies (including the constituent Member 
Practices).  The Policy also sets out the responsibilities of the CCG as an 
employer, especially in light of the individual and corporate obligations set out in 
the Bribery Act 2010. 

 
1.3 Importantly, the policy draws attention to the consequences of non-compliance 

with its requirements which may include disciplinary action and/or legal action.    
 
1.4 The production of this policy draws on the wide range of guidance issued over the 

years for NHS bodies in relation to this important matter and to guidance published 
specifically for clinical commissioning groups.  

 
 
2. Guidance and legal framework 
 
2.1  The NHS Management Executive published guidance, ‘Standards of Business 

Conduct for NHS Staff’, (HSG (93) 5), which remains extant and which provides 
specific guidance on: 

 

 The standards of conduct expected of all NHS staff where their private 
interests may conflict with their public duties 

 The steps which NHS employers should take to safeguard themselves and the 
NHS against conflicts of interest. 

 
Specifically, it makes it clear that it is the responsibility of staff to ensure that they 
are not placed in a position which risks, or appears to risk, conflict between their 
private interests and their NHS duties. 

 
2.2 The Department of Health’s document, ‘Code of Conduct for NHS Managers’, 

(October 2002), provides guidance on core standards of conduct expected of NHS 
managers to act in the best interests of the public and patients/clients to ensure 
that decisions are not improperly influenced by gifts or inducements. Professional 
codes of conduct governing health care professionals are also pertinent. Similarly, 
the General Medical Council’s guidance, ‘Leadership and Management for All 
Doctors’ (March 2012), details the standards and expectations required of 
clinicians in leadership and management positions. 

 
2.3  CCGs should observe the principles of good governance as set out in: 
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 The Nolan Principles 

 The Good Governance Standards for Public Services (2004), Office for Public 
Management (OPM) and Chartered Institute of Public Finance and 
Accountancy (CIPFA) sets out the principles of good governance. 

 The seven key principles of the NHS Constitution 

 The Equality Act 2010 

 The UK Corporate Governance Code   
 

2.4 The underpinning legal framework is provided by the Bribery Act 2010, which 
repeals the Prevention of Corruption Act, and which; 

 

 creates two general offences covering the offering, promising or giving of an 
advantage, and requesting, agreeing to receive or accepting an advantage, 

 creates a new offence of failure by a commercial organisation to prevent a 
bribe being paid for or on its behalf (it will be a defence though if the 
organisation has adequate procedures in place to prevent bribery), 

 Bribery is defined as giving someone a financial or other advantage to 
encourage that person to perform their functions or activities improperly or to 
reward that person for having already done so. Best Practice Update on 
Conflicts of Interest Management (Feb 2019) 

 
2.4 The Bribery Act 2010 came into force on 1 July 2011 and repeals previous 

corruption legislation. The Act has introduced the criminal offences of offering and 
receiving a bribe. It also places specific responsibility on organisations to have in 
place adequate procedures to prevent bribery and corruption taking place. 

 
 Bribery can generally be defined as offering, promising or giving a financial or 

other advantage to influence others to use their position in an improper way (i.e. to 
obtain a business advantage). A benefit can be money, gifts, rewards etc. and 
does not have to be of substantial financial value.  No actual gain or loss has to be 
made. 

 
 A person has committed a criminal offence of offering a bribe even if the offer is 

declined, as does a person who accepts a bribe even if they don’t receive it. 
  

A bribe does not have to be in cash; it may be the awarding of a contract, 
provision of a gift, hospitality or sponsorship or another benefit.  

 
Anyone found guilty of either offering or receiving a bribe could face a custodial 
sentence of up to 10 years imprisonment. 

 
Corruption is generally considered as an umbrella term covering various activity 
and behaviour including bribery, kickbacks, favours, corrupt preferential treatment 
or cronyism. Corruption can be broadly defined as the offering or acceptance of 
inducements, gifts, favours, payment or benefit-in-kind which may influence the 
action of any person. Corruption does not always result in a loss. The corrupt 
person may not benefit directly from their deeds; however, they may be 
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unreasonably using their position to give some advantage to another. 
 

All staff are reminded that they should be transparent in respect of recording any 
gifts, hospitality or sponsorship. 
 
Section 7 of the Bribery Act 2010 introduced a new corporate offence of ‘failure of 
commercial organisations to prevent bribery’. The CCG can be held liable when 
someone associated with it bribes another in order to obtain or retain business for 
the organisation and be subject to an unlimited fine. However, the CCG will have a 
defence if it can demonstrate that it had adequate procedures in place designed to 
prevent bribery. 
 
The Act applies to everyone associated with the CCG who performs services on 
its behalf, or who provides the organisation with goods or services. This includes 
anyone working for or with the CCG, such as employees, agents, subsidiaries, 
contractors and suppliers.   

 
Employees of the CCG must not request or receive a bribe from anybody, nor 
imply that such an act might be considered. This means they will not agree to 
receive or accept a financial or other advantage from a former, current or future 
client, business partner, contractor or supplier or any other person as an incentive 
or reward to perform improperly their function or activities.  

 
More information on the Bribery Act 2010 can be found at the following website 
address: https://www.legislation.gov.uk/ukpga/2010/23/crossheading/general-
bribery-offencesThe underpinning legal framework is provided by the Bribery Act 
2010, which repeals the Prevention of Corruption Acts, and which; 
 
 
creates two general offences covering the offering, promising or giving of an 
advantage, and requesting, agreeing to receive or accepting an advantage, 
creates a new offence of failure by a commercial organisation to prevent a bribe 
being paid for or on its behalf (it will be a defence though if the organisation has 
adequate procedures in place to prevent bribery), 
Bribery is defined as giving someone a financial or other advantage to encourage 
that person to perform their functions or activities improperly or to reward that 
person for having already done so.  
 
Any employee breaching the provisions of this Act will be liable to prosecution 
which may also lead to the loss of their employment and superannuation rights in 
the NHS.  

 
 

Any employee breaching the provisions of this Act will be liable to prosecution 
which may also lead to the loss of their employment and superannuation rights in 
the NHS.  

 
2.5 Section 25 of the Health and Social Care Act 2012 imposes duties on CCGs in 

relation to maintaining registers of interest and managing conflicts of interest. 

https://www.legislation.gov.uk/ukpga/2010/23/crossheading/general-bribery-offences
https://www.legislation.gov.uk/ukpga/2010/23/crossheading/general-bribery-offences


Official 

CO19: Standards of Business Conduct and Declaration of Interest Policy (5.1)  Page 7 of 63 

Section 14O of the National Health Service Act 2006 (as amended by the Health 
and Social Care Act 2012) (‘the Act’) sets out the minimum requirements of what 
both NHS England and CCGs must do in terms of managing conflicts of interest.  

 
2.6 The guidance in the Health and Social Care Act 2012 is supplemented by the 

procurement specific requirements set out in the National Health Service 
(Procurement, Patient Choice and Competition) (No. 2) Regulations 2013 and the 
Public Services (Social Value) Act 2012. Further guidance has been set out in 
Managing Conflicts of interest: statutory guidance for CCGs (June 2017)1 
published by NHS England and issued under sections 14O and 14Z8 of the Act. 
This supersedes the previously issued NHS England guidance for CCGs.  The 
guidance has been updated to ensure it is fully aligned with the cross system 
conflicts of interest guidance – Managing Conflicts of interest in the NHS: 
Guidance for Staff and Organisations2 published in February 2017. and the 
‘Managing Conflicts of Interest: Revised Statutory Guidance for CCGs 2017’. 

 
 
2.7 The aims of the guidance are to: 

 Safeguard clinically led commissioning, whilst ensuring objective investment 
decisions 

 Enable commissioners to demonstrate that they are acting fairly and 
transparently and in the best interests of their patients and local populations 

 Uphold confidence and trust in the NHS 

 Support commissioners to understand when conflicts (whether actual or 
potential) may arise and how to manage them if they do 

 Be a practical resource and toolkit with scenarios and a web link to 
comprehensive case studies to help CCGs identify conflicts of interest and 
appropriately manage them 

 Ensure that CCGs operate within the legal framework. 
 

2.8 This policy has been produced taking into account all of the current guidance and 
legal framework. 

 
 
3. Application of public service values and principles to the NHS 
 
3.1 Public service values must be at the heart of the NHS. High standards of corporate 

and personal conduct, based on recognition that patients come first, have been a 
requirement throughout the NHS since its inception. Moreover, since the NHS is 
publicly funded it is accountable to Parliament for the services it provides and for 
the effective and economic use of taxpayers’ money. 

 
3.2 The Code of Conduct: Code of Accountability in the NHS (Appointments 

Commission/DOH - 2nd Rev: 2004) defines three crucial public service values 

                                                           
1
 https://www.england.nhs.uk/publication/managing-conflicts-of-interest-revised-statutory-guidance-for-

ccgs-2017/ 
2 
https://www.england.nhs.uk/wp-content/uploads/2017/02/guidance-managing-conflicts-of-interest-nhs.pdf 
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which must underpin the work of the health service: 
 

 Accountability – everything done by those who work in the NHS must be 
able to stand the test of parliamentary scrutiny, public judgements on 
propriety and professional codes of conduct. 

 

 Probity – there should be an absolute standard of honesty in dealing with 
the assets of the NHS: integrity should be the hallmark of all personal 
conduct in decisions affecting patients, staff and suppliers, and in the use of 
information acquired in the course of NHS duties. 

 

 Openness – there should be sufficient transparency about NHS activities to 
promote confidence between the NHS body and its staff, patients and the 
public. 

 
3.3 Following the findings of the Nolan Committee in 1994, a set of recommendations 

was published by the government setting out ‘seven principles of public life’ which 
apply to all in the public service and which are embodied within the CCG’s 
Constitution. These are attached in aappendix A. 
 

3.4 Standards for members of NHS boards and clinical commissioning groups 
governing bodies in England have also been set out by the Professional Standards 
Authority for health and social care which members of the governing body and 
members of committees should observe in conduct of the CCG’s business.  The 
standards can be viewed via the following link: 

 
 http://www.professionalstandards.org.uk/publications/detail/standards-for-

members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-
england. 
 

 
4. Appointments, roles and responsibilities 
 
4.1 NHS employers 
 

The CCG is responsible for ensuring that the requirements of this policy and 
supporting documents are brought to the attention of all employees and 
contractors and that machinery is put in place for ensuring that the guidelines are 
effectively implemented. These responsibilities are particularly important given the 
corporate responsibility set out in the Bribery Act for organisations to ensure that 
their anti-corruption procedures are robust.  
 
Such awareness will be promoted in: 

 A clause in written statements of terms and conditions of employment 

 Publication on the CCG’s website for staff. 
 
 
  

http://www.professionalstandards.org.uk/publications/detail/standards-for-members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-england
http://www.professionalstandards.org.uk/publications/detail/standards-for-members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-england
http://www.professionalstandards.org.uk/publications/detail/standards-for-members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-england
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4.2 NHS staff 
 

NHS staff are expected to: 

 Ensure that the interests of patients remain paramount at all times 

 Be impartial and honest in the conduct of their official business 

 Use the public funds entrusted to them to the best advantage of the 
service, always ensuring value for money 

 Register with the CCG any interest outside the workplace which could be 
construed as affecting any part of their work within the CCG. 

 
It is also the responsibility of staff to ensure that they do not: 

 Abuse their official position for personal gain or to benefit their family or 
friends; 

 Seek to advantage or further private business or other interests, in the 
course of their official duties 

 
It is the responsibility of all staff to raise any concerns regarding staff business 
conduct.   All NHS staff should ensure that they are not placed in a position that 
risks, or appears to risk, conflict between their private interests and their NHS 
duties.  

 
4.3 Member practices, governing body and committee/sub-committee members 

and individuals acting on behalf of the CCG 
 

Governing Body, committee/sub-committee members and individuals acting on 
behalf of the CCG (and its constituent member practices), must act in accordance 
with this policy in circumstances whether they are either employed fully by the 
CCG, hold appointments with the CCG, are employed on a sessional basis or on 
an honorary contract, or provide services under a service level agreement with the 
CCG. 

 
Member practices and individuals of those individual practices acting on their 
behalf in exercise of the CCG’s commissioning functions must act in accordance 
with this policy. 

 
4.4 North of England Commissioning Support (NECS) staff 
 

Whilst working on behalf of the CCG, NECS staff will be expected to comply with 
all policies, procedures and expected standards of behaviour within the CCG, 
however they will continue to be governed by all policies and procedures. 

 
4.5 Candidates for appointment 

 
 Candidates for any appointment with the CCG must disclose in writing if they are 
related to or in a significant relationship with (e.g. spouse or partner) any 
governing body member or employee of the CCG. The NHS Jobs application form 
requests this information and therefore must be disclosed before submission. 
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 A member of an appointment panel which is to consider the employment of a 
person to whom he/she is related must declare the relationship before an interview 
is held. 
 
Candidates for any appointment with the CCG shall, when applying, also disclose 
cases where they or their close relatives or associates have a controlling and/or 
significant financial interest in a business (including a private company, public 
sector organisation, other NHS employer and/or voluntary organisation), or in any 
other activity or pursuit, which may compete for an NHS contract to supply either 
goods or services to the CCG.  

 
4.6 Canvassing for appointments 

 
It is acknowledged that informal discussions concerning an advertised post can be 
part of the recruitment process.  Canvassing or lobbying of CCG employees, 
governing body members or any members of an appointments committee, either 
directly or indirectly, shall disqualify a candidate. This shall not preclude a member 
from giving a written reference or testimonial of a candidate’s ability, experience or 
character for submission to an appointments panel. Jobs will be awarded on the 
merit of the individual candidate and not through any such canvassing or lobbying. 
 

4.7 Appointing governing body or committee members and senior employees 
 

On appointing governing body, committee or sub-committee members and senior 
staff, the CCG will, on a case by case basis, consider whether conflicts of interest 
should exclude individuals from being appointed to the relevant role. General 
principles are reflected in the CCG’s constitution. 

 
4.8 Lay members 
 

By statute the CCG must have at least two lay members on the Governing Body. 
The revised guidance ‘Managing conflicts of interest: revised statutory guidance 
for CCGs 2017’ recommends a minimum of 3 lay members. 
 
Where there are difficulties in recruiting additional lay members the CCG may 
share lay members with other CCGs in the same sustainability and transformation 
partnership area. 

 
4.9 Conflicts of interest guardian 
 

The CCG has appointed a conflicts of interest guardian (akin to a Caldicott 
guardian). This role is undertaken by the audit chair and is supported by the head 
of corporate affairs who has responsibility for the day-to-day management of 
conflicts of interest matters and queries. The head of corporate affairs keeps the 
conflicts of interest guardian well briefed on conflicts of interest matters and issues 
arising. 
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The conflicts of Interest guardian, in collaboration with the head of corporate 
affairs will:  
 

 Act as a conduit for GP practice staff, members of the public and healthcare 
professionals who have any concerns with regards to conflicts of interest 

 Be a safe point of contact for employees or workers of the CCG to raise any 
concerns in relation to this policy 

 Support the rigorous application of conflict of interest principles and policies; 

 Provide independent advice and judgement where there is any doubt about 
how to apply conflicts of interest policies and principles in an individual 
situation 

 Provide advice on minimising the risks of conflicts of interest. 
 
Whilst the conflicts of interest guardian has an important role within the 

management of conflicts of interest, executive members of the governing body 
have an ongoing responsibility for ensuring the robust management of conflicts of 
interest.  All employees, governing body and committee members and member 
practices will continue to have individual responsibility in playing their part on an 
ongoing and daily basis. 

 
4.10 Primary care commissioning committee chair 

 
To ensure appropriate oversight and assurance and to ensure the audit chair’s 
position as conflicts of interest guardian is not compromised, the audit chair should 
not hold the position of chair of the primary care commissioning committee. This is 
because CCG audit chairs would conceivably be conflicted in this role due to the 
requirement that they attest annually to the NHS England Board that the CCG has: 

 

 Had due regard to the statutory guidance on managing conflicts of interest  

 Implemented and maintained sufficient safeguards for the commissioning of 

primary care. 

 
CCG audit chairs can however serve on the primary care commissioning 
committee provided appropriate safeguards are put in place to avoid 
compromising their role as conflicts of interest guardian. Ideally the audit chair 
would also not serve as vice chair of the primary care commissioning committee. 
However, if this is required due to specific local circumstances (for example where 
there is a lack of other suitable lay candidates for the role), this will need to be 
clearly recorded and appropriate further safeguards may need to be put in place to 
maintain the integrity of their role as conflicts of interest guardian in circumstances 
where they chair all or part of any meetings in the absence of the primary care 
commissioning committee chair. 
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5. Gifts and hospitality 

 
5.1 Gifts 
 
5.1.1 Overarching Principle 
 

Employees of the CCG, individuals of member practices, governing body and 
committee members and individuals acting on behalf of the CCG must not accept 
any fee or reward for work done whilst on CCG duty other than that agreed under 
their terms and conditions of employment.    Situations where the acceptance of 
gifts could give rise to conflicts of interest should be avoided. CCG staff and 
members should be mindful that even gifts of a small value may give rise to 
perceptions of impropriety and might influence behaviour if not handled in an 
appropriate way. 
 
CCG staff should not accept gifts that may affect, or be seen to affect, their 
professional judgment. This overarching principle should apply in all 
circumstances. 
 
Any personal gift of cash or cash equivalents (e.g. vouchers, tokens, offers of 
remuneration to attend meetings whilst in a capacity working for or representing 
the CCG) must always be declined, whatever their value and whatever their 
source, and the offer which has been declined must be declared to the head of 
corporate affairs (who has designated responsibility for maintaining the register of 
gifts and hospitality) and recorded on the register. 
 
Any offers of gifts, hospitality or sponsorship should be recorded in accordance 
with section 6. 

 
5.1.2 Gifts 
 

A ‘gift’ is defined as any item of cash or goods, or any service, which is provided 
for personal benefit, free of charge or at less than its commercial value. 

 
All gifts of any nature offered to CCG staff, governing body and committee 
members and individuals within GP member practices by suppliers or contractors 
linked (currently or prospectively) to the CCG’s business should be declined, 
whatever their value. Gifts from suppliers or contractors doing business (or likely to 
do business) with the CCG should be declined, whatever their value (subject to 
this, low cost branded promotional aids may be accepted and not declared where 
they are under the value of a common industry standard of £62).  The person to 
whom the gifts were offered should also declare the offer to the head of corporate 
affairs so the offer which has been declined can be recorded on the register.   
 
  

                                                           
2
 The ABPI Code of Practice for the Pharmaceutical Industry: http://www.pmcpa.org.uk/thecode/Pages/default.aspx 

http://www.pmcpa.org.uk/thecode/Pages/default.aspx
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Gifts offered from other sources (e.g. patients, families, service users) may be 
accepted if they are under a value of £50 and do not need to be declared to the 
head of corporate affairs nor recorded on the register. 

 
Gifts valued at £50 or over should be treated with caution and only be accepted on 
behalf of an organisation (i.e. to an organisation’s charitable funds), not in a 
personal capacity and must be declared to the head of corporate affairs and 
recorded on the register. 
 
A common sense approach should be applied to the valuing of gifts (using an 
actual amount, if known, or an estimate that a reasonable person would make as 
to its value). 
 
Multiple gifts from the same source over a 12 month period (including gifts under 
£6) should be treated in the same way as single gifts of £50 or over where the 
cumulative value exceeds £50 or over. 
 
In cases of doubt, advice should be sought from the line manager, head of 
corporate affairs or chief officer or the gift should be politely declined. 

 
5.2 Hospitality 
 

Delivery of services across the NHS relies on working with a wide range of 
partners (including industry and academia) in different places and, sometimes, 
outside of ‘traditional’ working hours. As a result, CCG staff will sometimes 
appropriately receive hospitality. Staff receiving hospitality should always be 
prepared to justify why it has been accepted, and be mindful that even hospitality 
of a small value may give rise to perceptions of impropriety and might influence 
behaviour. 
 
Hospitality means offers of meals, refreshments, travel, accommodation and other 
expenses in relation to attendance at meetings, conferences, education and 
training events etc. 

 
5.2.1 Overarching principles 
 

 CCG staff should not ask for or accept hospitality that may affect, or be 
seen to affect, their professional judgment 

 Hospitality must only be accepted when there is a legitimate business  
reason and it is proportionate to the nature and purpose of the event 

 Particular caution should be exercised when hospitality is offered by actual 
or potential suppliers or contractors, these can be accepted if modest and 
reasonable, but individuals should always obtain senior approval and 
declare these. 
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5.2.2 Meals and refreshments 
 

Meals and refreshments under a value of £25 may be accepted and need not be 
declared. If they are of a value between £25 and £75 they may be accepted and 
must be declared. 
 
Multiple offers from the same source over a 12 month period (including meals and 
refreshments under £25) should be treated in the same way as a single offer of 
hospitality over a value of £75 where the cumulative value exceeds £75. 
 
Over a value of £75 should be refused unless (in exceptional circumstances) 
senior approval is given. A clear reason should be recorded on an organisation’s 
register(s) of interest as to why it was permissible to accept. A common sense 
approach should be applied to the valuing of meals and refreshments (using an 
actual amount, if known, or an estimate that a reasonable person would make as 
to its value). 
 

5.2.3 Travel and accommodation 
 

Modest offers to pay some or all of the travel and accommodation costs related to 
attendance at events may be accepted and must be declared. Offers which go 
beyond modest, or are of a type that the CCG itself might not usually offer, need 
approval by senior staff (e.g. the head of corporate affairs) and should only be 
accepted in exceptional circumstances and must be declared. A clear reason 
should be recorded on the register(s) of interest as to why it was permissible to 
accept travel and accommodation of this type.  
 
A non-exhaustive list of examples includes: 

 Offers of business class or first class travel and accommodation 
(including domestic travel); and 

 Offers of foreign travel and accommodation. 
 
5.3 Payment for speaking at a meeting/conference  
 

Should a member of staff, member practices, governing body and committee 
members and individuals acting on behalf of the CCG, be asked to speak at an 
event relating to CCG business for which a payment is offered and it is delivered in 
working hours then there are two choices open to the member of staff which must 
be agreed with their line manager: 

 

 The payment should be credited to the CCG 

 The member of staff takes annual leave or unpaid leave and the payment is 
made to the member of staff as a private matter between the organisation 
making the payment and the individual member of staff. The member of staff 
remains responsible for any tax liability which arises. 
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5.4 Commercial sponsorship 
 
5.4.1  CCG staff, governing body and committee members and GP member practices 

may be offered commercial sponsorship for courses, conferences, post/project 
funding, meetings and publications in connection with the activities which they 
carry out for or on behalf of the CCG or their GP practices.  

 
5.4.2  All such offers (whether accepted or declined) must be declared and recorded, 

and the head of corporate affairs should be contacted for advice on whether or not 
it would be appropriate to accept any such offers. If such offers are reasonably 
justifiable and otherwise in accordance with statutory guidance then they may be 
accepted.  

 
5.4.3 For the purpose of this policy, commercial sponsorship is defined as including 

“[NHS funding] from an external source, including funding of all, or part of, the 
costs of a member of staff, NHS research, staff training, pharmaceuticals, 
equipment, meeting rooms, costs associated with meetings, meals, gifts, 
hospitality, hotel and transport costs (including trips abroad), provision of free 
services (speakers), buildings or premises”. 

 
5.4.4 In all these cases, CCG employees, member practices, governing body and 

committee members and individuals acting on behalf of the CCG must declare 
sponsorship or any commercial relationship linked to the supply of goods or 
services and be prepared to be held to account for it. This should be recorded in 
the hospitality, gifts or sponsorship register (see section 6). 

 
5.4.5 Offers of commercial sponsorship to CCG employees, member practices, 

governing body and committee members and individuals acting on behalf of the 
CCG can be accepted during CCG time if deemed appropriate following 
discussion and approval with either the chief officer or head of corporate affairs.  
However any payments associated with the offer must be made direct to the CCG 
and not to the individual themselves. 

 
5.4.6 Payments to individuals for commercial sponsorship can only be made when this 

is undertaken by the individual in their own time and not in CCG time (i.e. outside 
of normal contracted hours).  

 
5.4.75 Where such collaborative partnerships involve a pharmaceutical company, the 

proposed arrangements must also comply fully with the relevant regulations and 
the CCG’s commercial sponsorship and joint working with the pharmaceutical 
industry policy.  

  
5.4.86 As a general rule, sponsorship arrangements involving the CCG will be at a 

corporate, rather than individual level. 
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5.4.97 Acceptance of commercial sponsorship must not in any way compromise 
commissioning decisions of the CCG or be dependent on the supply of goods or 
services.  Sponsors should have no influence over the content of an event, 
meeting, seminar publication or training. The company logo can be displayed on 
materials, but no advertising or promotional information should be displayed. 
Materials should contain a disclaimer which states that sponsorship of the material 
does not imply that the CCG endorses any of the company’s products or services. 
No information should be supplied to a company for their commercial gain unless 
there is a clear benefit to the NHS. 

 
5.4.810All CCG employees, member practices, governing body and committee members 

and individuals acting on behalf of the CCG should discuss the implications, with 
their line manager, head of corporate affairs or chief officer, before accepting an 
invitation to speak at a meeting organised by a pharmaceutical company. The 
company should have no influence over the content of any presentation made by 
the CCG’s employee/representative. It should be made clear that CCG’s presence 
does not imply that the CCG endorses any of the company’s products or services. 

 
5.4.119Under no circumstances will the CCG agree to ‘linked deals’ whereby 

sponsorship is linked to future purchase of particular products or to supply from 
particular sources.  

 
5.4.102During dealings with sponsors there must be no breach of confidentiality or data 

protection legislation and, as a rule, information which is not in the public domain 
should not normally be supplied. 

 
5.4.113Organisations external to the CCG or NHS may also sponsor posts or research. 

However, there is potential for conflicts of interest to occur, particularly when 
research funding by external bodies does or could lead to a real or perceived 
commercial advantage, or if sponsored posts cause a conflict of interest between 
the aims of the sponsor and the aims of the organisation particularly in relation to 
procurement and competition. There needs to be transparency and any conflicts 
of interest should be well managed. For further information, please see Managing 
Conflicts of Interest in the NHS: Guidance for staff and organisations. 

 
5.7 Placing of orders and contracts 
 
5.7.1 Fair and open competition between prospective contractors or suppliers for CCG 

contracts (including where the CCG is commissioning a service through any 
qualified provider) is a requirement of NHS standing orders and of European Court 
directives on public purchasing for works and supplies. This means that: 

 

 No private, public or voluntary organisation or company which may bid for 
CCG business should be given any advantage over its competitors, such as 
advance notice of CCG requirements. This applies to all potential 
contractors, whether or not there is a relationship between them and the 
CCG, such as a long-running series of previous contracts. 

 



Official 

CO19: Standards of Business Conduct and Declaration of Interest Policy (5.1)  Page 17 of 63 

 Each new contract should be awarded solely on merit, taking into account the 
requirements of the CCG and the ability of the contractors to fulfil them. 

 

 No special favour is to be shown to current or former employees or their 
close relatives or associates in awarding contracts to private or other 
businesses run by them or employing them in any capacity. Contracts may 
be awarded to such businesses when they are won in fair competition 
against other tenders, but scrupulous care must be taken to ensure that the 
selection process is conducted impartially, and that staff who are known to 
have a relevant interest play no part in the selection. 

 
5.7.2 All staff, member practices, governing body, committee members and individuals 

acting on behalf of the CCG, in contact with suppliers and contractors (including 
external consultants), and in particular those who are authorised to sign orders or 
place contracts for goods, materials or services, are expected to adhere to 
professional standards of a kind set out in the ethical code of the Institute of 
Purchasing and Supply (attached at Appendix B).  They are also required to 
declare any interest if they are participating in a specific procurement and 
tendering processes. 

 
5.8 Partnership governance 
 

The CCG should ensure effective arrangements are put in place for the 
governance of partnerships. The increasing development of partnership based 
approaches to the commissioning and delivery of care place further emphasis on 
the necessity for strong governance and performance management in partnership 
working arrangements.  In this respect, there needs to be a clear approach to 
ensure and demonstrate that investment in partnerships delivers effective and 
appropriate outcomes for the local population. 
 
As part of an effective governance and assurance process the CCG should satisfy 
itself that managing conflicts of interests and the principles of this policy are 
applied to partnership working.  

 
5.9 Private transactions 
 

Individual staff, member practices, governing body and committee members and 
individuals acting on behalf of the CCG, must not seek or accept preferential rates 
or benefits in kind for private transactions carried out with companies with which 
they have had, or may have, official dealings on behalf of the CCG. (This does not 
apply to concessionary agreements negotiated with companies by NHS 
management, or by recognised staff interests, on behalf of all staff – for example, 
NHS staff benefits schemes). 
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5.10 Employees’ outside employment 
 
5.10.1 The standard contract used across the CCG sets out terms concerning outside 

employment: ‘you shall not be employed by any other person, firm or company, 
without the express permission of the CCG.  If you have employment other than 
your employment with the CCG, you must write to your line manager, giving 
details of the hours and days worked and duties carried out, seeking agreement 
that this work will not be detrimental to your employment within the CCG’. 

 
5.10.2 Any employee who may be considering outside employment should discuss this in 

the first instance with their line manager before undertaking the employment.  
 
5.10.3 Employees should be advised not to engage in outside employment during any 

periods of sickness absence from the CCG. To do so may lead to a referral being 
made to the local counter fraud specialist for investigation which may lead to 
criminal and/or disciplinary action in accordance with the antiCounter-fraud, 
bribery and corruption policy. 

 
5.10.4 The CCG will take all reasonable steps to ensure that employees, committee 

members, contractors and others engaged under contract are aware of the 
requirement to inform the CCG if they are employed or engaged in, or wish to be 
employed or engage in, any employment or consultancy work in addition to their 
work with the CCG (for example, in relation to new care model arrangements) . 
The purpose of this is to ensure that the CCG is aware of any potential conflict of 
interest. Examples of work which might conflict with the business of the CCG, 
including part-time, temporary and fixed term contract work, include: 

 

 Employment with another NHS body 

 Employment with another organisation which might be in a position to supply 
goods/services to the CCG 

 Directorship of a GP federation or non-executive roles 

 Self-employment, including private practice, charitable trustee roles, political 
roles and consultancy work in a capacity which might conflict with the work of 
the CCG or which might be in a position to supply goods/services to the 
CCG. 

In the case of new care models, it is perhaps likely that there will be individuals 
with roles in both the CCG and new care model provider/potential provider. These 
conflicts of interest should be identified as soon as possible, and appropriately 
managed locally. The position should also be reviewed whenever an individual’s 
role, responsibility or circumstances change in a way that affects the individual’s 
interests. For example where an individual takes on a new role outside the CCG, 
or enters into a new business or relationship, these new interests should be 
promptly declared and appropriately managed in accordance with the statutory 
guidance. 
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5.11 Donations in relation to the organisation 
 
5.11.1 Employees must check with their line manager or director before making any 

requests for donations to clarify appropriateness and/or financial or contractual 
consequences of acquisition. Requests for equipment or services should not be 
made without the express permission of a senior manager. 

 
5.11.2 Donations/gifts from individuals, charities, companies (as long as they are not 

associated with known health-damaging products) – often related to individual 
pieces of equipment or items – provide additional benefits to patients but may 
have resource implications for the CCG. Further guidance regarding charitable 
funds and gifts and donations can be requested from the chief finance officer. 

 
5.11.3 Any gifts to the organisation should be receipted and a letter of thanks should be 

sent.  
 
5.12 Donations to an individual 
 
5.12.1 Personal monetary gifts to an employee or appointed member should be politely 

but firmly declined. Where a member of staff is a beneficiary to a Will of a patient 
who has been under their care, the member of staff must inform their line manager 
of the gift or gifts so that consideration can be given to whether or not it is 
appropriate in all the circumstances for that member of staff to retain the gift or 
gifts in order to avoid subsequent claims by the beneficiaries to the estate of 
inducement, reward or corruption. 

 
5.12.2 In order to determine whether the bequest should be accepted it may be 

necessary to have the gift valued and where the gift has a value over a certain 
amount for the gift to either be returned to the estate or the gift to be donated to a 
charity of the member of staff’s choice. Where the gift is to be returned to the 
estate and the trustees of the estate are of the view having regards to all the 
circumstances that the member of staff should retain the gift regardless of its 
value, it may be appropriate for the trustees to provide a disclaimer for future 
claims against the gift to avoid subsequent claims on the gift or allegations of 
inducement or reward being made against the member of staff or the CCG at 
some point in the future. 
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5.13 Rewards for Initiative 
 
5.13.1 The CCG will identify potential intellectual property rights (IPR), as and when they 

arise, so that they can protect and exploit them properly, and thereby ensure that 
they receive any rewards or benefits (such as royalties), in respect of work 
commissioned from third parties, or work carried out by individuals in the course of 
their NHS duties.   Most IPR are protected by statute; e.g. patents are protected 
under the Patents Act 1977 and copyright (which includes software programmes) 
under the Copyright Designs and Patents Act 1988. To achieve this, NHS 
organisations and employers should build appropriate specifications and 
provisions into the contractual arrangements which they enter into before the work 
is commissioned, or begins. They should always seek legal advice if in any doubt, 
in specific cases. 

 
5.13.2 With regard to patents and inventions, in certain defined circumstances the 

Patents Act gives employees or individuals in the course of their duties a right to 
obtain some reward for their efforts, and the CCG will see that this is effected. 
Other rewards may be given voluntarily to employees or other individuals who, 
within the course of their employment or duties, have produced innovative work of 
outstanding benefit to the NHS. 

 
5.13.3 In the case of collaborative research and evaluative exercises with manufacturers, 

the CCG will obtain a fair reward for the input it provides. If such an exercise 
involves additional work for a CCG employee or individual outside that paid for by 
the CCG under his or her contract of employment, or sessional arrangements, 
arrangements will be made for some share of any rewards or benefits to be 
passed on to the employee(s) or individuals concerned from the collaborating 
parties. Care will, however, be taken that involvement in this type of arrangement 
with a manufacturer does not influence the purchase of other supplies from that 
manufacturer. 

 
5.13.4 The CCG’s intellectual property policy should be adhered to. 
 
 
6. Recording of gifts, hospitality and sponsorship 
 
6.1 Gifts, hospitality and sponsorship will be recorded in a central register in 

accordance with the guidelines. The form at appendix C should be completed and 
returned to the head of corporate affairs promptly so that the details can be 
recorded on the central register. Failure to notify the CCG may lead to disciplinary 
action against a member of staff. 

 
6.2 Where gifts, hospitality or sponsorship are offered, but declined, the offer should 

still be recorded using the form at appendix C. 
 
6.3 All hospitality or gifts declared must be transferred to a register of gifts and 

hospitality using the template at appendix E.  
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6.4 It is acknowledged that there may be circumstances where hospitality may be 
offered by an organisation, as an integral element of a strategic partnership 
relationship.  A fund should be established so that the CCG may meet the costs of 
that hospitality, thus enabling the benefits to the strategic relationship, but not 
compromising compliance with the standards of business conduct.  Acceptance of 
such hospitality and associated funding agreement will be authorised by the chief 
officer and recorded in the register of hospitality, gifts and sponsorship. 

 
 
7. Declaration of interests 
 
 
7.1 Identification and definition of conflicts of interest` 

 
7.1.1 A conflict of interest occurs where an individual’s ability to exercise judgement, or 

act in a role, that could be or is seen to be impaired or otherwise influenced by his 
or her involvement in another role or relationship. In some circumstances, it could 
be reasonably considered that a conflict exists even when there is no actual 
conflict. In these cases it is important to still manage these perceived conflicts in 
order to maintain public trust. 

 
7.1.2 A conflict of interest is defined as ‘a set of circumstances by which a reasonable 

person would consider that an individual’s ability to apply judgement or act, in the 
context of delivering, commissioning, or assuring taxpayer funded health and care 
services is, or could be, impaired or influenced by another interest they hold’.3  

 
7.1.3 Conflicts of interest can arise in many situations, environments and forms of 

commissioning, with an increased risk in primary care commissioning, out-of-hours 
commissioning and involvement with integrated care organisations and new care 
models such as multi-speciality community providers, primary and acute care 
systems or other arrangements of a similar scale and scope, as clinical 
commissioners may here find themselves in a position of being both commissioner 
and provider of services. Conflicts of interest can arise throughout the whole 
commissioning cycle from needs assessment to procurement exercises, to 
contract award and monitoring. 

 
7.1.4 Where an individual, i.e. an employee, member of the CCG, a member of the 

governing body, or a member of its committees or sub-committees has an interest, 
or becomes aware of an interest which could lead to a conflict of interest in the 
event of the CCG considering an action or decision in relation to that interest, that 
must be considered as a potential conflict, and is subject to the provisions of the 
CCG’s constitution and this policy.  

 
  

                                                           
3
 Managing conflicts of interests in the NHS: Guidance for staff and organisations, 2017 
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7.1.5 Interests can be captured in four different categories: 
 

 Financial interests: This is where an individual may get direct financial benefits 
from the consequences of a commissioning decision. This could, for example, 
include being:  

 A director, including a non-executive director, or senior employee in a 
private company or public limited company or other organisation which is 
doing, or which is likely, or possibly seeking to do, business with health 
or social care organisations. This includes involvement with a potential 
provider of a new care model 

 A shareholder (or similar ownership interests), a partner or owner of a 
private or not-for-profit company, business, partnership or consultancy 
which is doing, or which is likely, or possibly seeking to do, business with 
health or social care organisations 

 A management consultant for a provider 
 A provider of clinical private practice.  

 
This could also include an individual being: 

 In secondary employment 
 In receipt of secondary income from a provider 
 In receipt of a grant from a provider 
 In receipt of any payments (for example honoraria, one-off payments, 

day allowances or travel or subsistence) from a provider 
 In receipt of research funding, including grants that may be received by 

the individual or any organisation in which they have an interest or role  
 Having a pension that is funded by a provider (where the value of this 

might be affected by the success or failure of the provider). 
 

 Non-financial professional interests: This is where an individual may obtain a non-
financial professional benefit from the consequences of a commissioning decision, 
such as increasing their professional reputation or status or promoting their 
professional career. This may, for example, include situations where the individual 
is: 

 An advocate for a particular group of patients 
 A GP with special interests e.g., in dermatology, acupuncture etc. 
 A member of a particular specialist professional body (although routine 

GP membership of the RCGP, British Medical Association (BMA) or a 
medical defence organisation would not usually by itself amount to an 
interest which needed to be declared) 

 An advisor for the Care Quality Commission (CQC) or the National 
Institute for Health and Care Excellence (NICE) 

 A medical researcher engaged in a research role 
 The development and holding of patents and other intellectual property 

rights which allow staff to protect something that they create, preventing 
unauthorised use of products or the copying of protected ideas 

 GPs and practice managers, who are members of the governing body or 
committees of the CCG, should declare details of their roles and 
responsibilities held within their GP practices. 
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 Non-financial personal interests: This is where an individual may benefit 
personally in ways which are not directly linked to their professional career and do 
not give rise to a direct financial benefit. This could include, for example, where 
the individual is: 

 A voluntary sector champion for a provider 
 A volunteer for a provider 
 A member of a voluntary sector board or has any other position of 

authority in or connection with a voluntary sector organisation 
 Suffering from a particular condition requiring individually funded 

treatment 
 A member of a lobby or pressure group with an interest in health. 

 

 Indirect interests: This is where an individual has a close association with an 
individual who has a financial interest, a non-financial professional interest or a 
non-financial personal interest in a commissioning decision (as those categories 
are described above) for example a: 

 Spouse / partner 
 Close relative e.g., parent, grandparent, child, grandchild or sibling 
 Close friend 
 Business partner. 
 

A declaration of interest for a ‘business partner’ in a GP partnership should include 
all relevant collective interests of the partnership, and all interests of their fellow 
GP partners (which could be done by cross referring to the separate declarations 
made by those GP partners, rather than by repeating the same information 
verbatim). 

 
Whether an interest held by another person gives rise to a conflict of interests will 
depend upon the nature of the relationship between that person and the individual, 
and the role of the individual within the CCG. Paragraph 16 of the statutory 
guidance provides further information. 

 
Note that the declaration of interest form in use sets out the range of interests as a 
reminder of the types of interests which should be declared. 

 
7.2 Questions to ask when declaring Interests 

 
In determining what needs to be declared, individuals should ask themselves the 
following questions: 

 Am I, or might I be, in a position where I or my family or associates gain 
from the connection between my private interests and my employment with 
the CCG? 

 Do I have access to information which could influence purchasing 
decisions? 

 Could my outside interest be in any way detrimental to the CCG or to 
patient’s interests? 

 Do I have any other reason to think I may be risking a conflict of Interest? 
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If in doubt, the individual concerned should assume that a potential conflict of 
interest exists. 
 

7.3 Declaring and registering interests 
 
7.3.1 It is a requirement of the relevant legislation (Section 14O(3) of the 2006 Act, as 

amended by the Health and Social Care Act 2012) for the CCG to maintain 
registers of the interests of:  

 All CCG employees, including: 

 All full and part time staff 

 Any staff on sessional or short term contracts 

 Any students and trainees (including apprentices) 

 Agency staff 

 Seconded staff. 

 
In addition, any self-employed consultants or other individuals working for the 
CCG under a contract for services should make a declaration of interest in 
accordance with this policy, as if they were CCG employees. 

 
Members of the governing body: All members of the CCG’s committees, sub-
committees/sub-groups, including: 

 Co-opted members 

 Appointed deputies 

 Any members of committees/groups from other organisations. 

 
Where the CCG is participating in a joint committee alongside other CCGs, any 
interests which are declared by the committee members should be recorded on 
the register(s) of interest of each participating CCG. 
 
All members of the CCG (i.e. each practice):  This includes each provider of 
primary medical services which is a member of the CCG under Section 14O (1) of 
the 2006 Act.  
 
Declarations should be made by the following groups: 

 GP partners (or where the practice is a company, each director) 

 Any individual directly involved with the business or decision-making of the 

CCG. 
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7.3.2 The CCG will need to ensure that, as a matter of course, declarations of interest 
are made and regularly confirmed or updated. All persons referred to above must 
declare any interests as soon as reasonable practicable and by law within 28 days 
after the interest arises. Further opportunities include; 

 

 On appointment: Applicants for any appointment to the CCG or its 
governing body or any committees should be asked to declare any relevant 
interests. When an appointment is made, a formal declaration of interests 
should again be made and recorded.  

 

 At meetings: All attendees should. All attendees are required to declare 
their interests as a standing agenda item for every governing body, 
committee, sub-committee or working group meeting, before the item is 
discussed Even if an interest is recorded in the register of interests, it 
should be declared in meetings where matters relating to that interest are 
discussed. Declarations of interest and action taken to manage that conflict 
of interest at the meeting should be recorded in minutes of meetings. A 
template for recording minutes of the meeting is appended to this policy at 
appendix H. 
 
In the case of gGoverning bBody and its cCommittees, any known interests 
should also be recorded on the cChair’s checklistsheet and be provided to 
the cChair before the meeting.  They should also be included on the report’s 
front cover sheet.  (the cChair’s checklistsheet and rReport cCover sSheet 
meet the requirements for cover the requirements of the alternative 
indicative templates for recording interests during meetings, as provided in 
the 2017 Managing Conflicts of Interest Statutory Guidance) 
 
The chair of a meeting of the CCG’s Governing bBody or any of its 
committees, sub-committees or groups has ultimate responsibility for 
deciding whether there is a conflict of interest and for taking the appropriate 
course of action in order to manage the conflict of interest.  
 

 When prompted by the CCG:  Because of their role in spending taxpayers’ 
money, CCGs should ensure that, at least annually, everyone are prompted 
to update their declarations of interest, or make a nil return where there are 
no interests or changes to declare. 

 

 On changing role, responsibility or circumstances: 
Whenever an individual’s role, responsibility or circumstances change in a 
way that affects the individual’s interests (e.g., where an individual takes on a 
new role outside the CCG or enters into a new business or relationship), a 
further declaration should be made to reflect the change in circumstances as 
soon as possible, and in any event within 28 days. This could involve a 
conflict of interest ceasing to exist or a new one materialising.  
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7.3.4 Individuals will declare any interest that they have, in relation to a decision to be 
made in the exercise of the commissioning functions of the CCG, in writing to the 
Chief Officer, as soon as they are aware of it and in any event no later than 28 
days after becoming aware. The CCG must record the interest in the appropriate 
registers as soon as the CCG becomes aware of it. 

 
7.3.5 The CCG must ensure that, when members declare interests, this includes the 

interests of all relevant individuals within their own organisations (e.g. partners in a 
GP practice), who have a relationship with the CCG and who would potentially be 
in a position to benefit from the CCG’s decisions.  

 
7.3.6 Where an individual is unable to provide a declaration in writing, for example, if a 

conflict becomes apparent in the course of a meeting, they will make an oral 
declaration, and provide a written declaration as soon as possible thereafter.  

 
7.3.7 The chief officer will ensure that the registers of interest are reviewed annually and 

updated as necessary. 
   
7.3.8 In addition, all governing body and executive members’ appointments are offered 

on the understanding that they subscribe to the ‘Codes of Conduct and 
Accountability in the NHS’. 

 
7.3.9 The declaration of interest proforma for completion by members of the group, 

governing body members, members of a committee or sub-committee of the group 
or governing body, and employees within the CCG is available at appendix D.  

 
7.3.10Failure to notify the CCG of an appropriate conflict of interest, additional 

employment or business may lead to disciplinary action against the member of 
staff and/or criminal action (including prosecution) under the relevant legislation. 

 
7.3.11 An interest should remain on the public register for a minimum of six months after 

the interest has expired and the CCG will retain a private record of historic 
interests for a minimum of 6 years after the date on which it expired. The 
published register will state that historic interests are retained by the CCG for the 
specified timeframe and details of whom to contact to request this information. 

 
7.4 Managing conflicts of interest: general 
 
7.4.1 Members of the groups, committees or sub-committees of the group, the 

governing body and its committees or sub-committees and employees will comply 
with the arrangements determined by the CCG for managing conflicts or potential 
conflicts of interest as set out in this policy. 

 
7.4.2 The chief officer will ensure that for every interest declared, either in writing or by 

oral declaration, arrangements are in place to manage the conflict of interests or 
potential conflict of interests, to ensure the integrity of the group’s decision making 
processes. 
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7.4.3 They will write to the relevant individual with the arrangements for managing the 
specific conflict of interest or potential conflicts of interest, within a week of 
declaration. The arrangements will confirm the following:  

 

 when an individual should withdraw from a specified activity, on a temporary 
or permanent basis; 

 monitoring of the specified activity undertaken by the individual, either by a 
line manager, colleague or other designated individual. 

 
7.4.4 Where an interest has been declared, either in writing or by oral declaration, the 

declarer will ensure that before participating in any activity connected with the 
exercise of the CCG’s commissioning functions, they have received confirmation 
of the arrangements to manage the conflict of interest or potential conflict of 
interest from the chief officer. 

 
7.4.5 Declaration of Interests is, in addition, an agenda item on all governing body and 

committee agendas.  Declarations should be made with regard to any specific 
agenda items.  If a conflict of interest is established with regard to a specific 
agenda item, the conflict of interest should be recorded in the minutes and 
published in the registers. Similarly, any new offers of gifts or hospitality (whether 
accepted or not) which are declared at a meeting must be included on the CCG’s 
register of gifts and hospitality to ensure it is up-to-date. 

 
7.4.6 Where an individual member, employee or person providing services to the CCG 

is aware of an interest which: 
 

 Has not been declared, either in the register or orally, they will declare this at 
the start of the meeting 

 Has previously been declared, in relation to the scheduled or likely business 
of the meeting, the individual concerned will bring this to the attention of the 
chair of the meeting, together with details of arrangements which have been 
confirmed for the management of the conflict of interests or potential conflict 
of interests. 

 
7.4.7 The chair of the meeting will then determine how this should be managed and 

inform the member of their decision. Where no arrangements have been 
confirmed, the chair of the meeting may require the individual to withdraw from the 
meeting or part of it.  They will not be able to vote on the issue under any 
circumstances.  Where a prejudicial interest is identified, that person must leave 
the room during the discussion of the relevant item, and cannot seek to improperly 
influence the decision in which they have a prejudicial interest.  The chair’s 
decision will be final in the matter and the individual will then comply with these 
arrangements, which must be recorded in the minutes of the meeting. 
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7.4.8 Where the chair of any meeting of the groups, including committees or sub-
committees, or the governing body, including committees and sub-committees of 
the governing body, has a personal interest, previously declared or otherwise, in 
relation to the scheduled or likely business of the meeting, they must make a 
declaration and the deputy chair will act as chair for the relevant part of the 
meeting.  Where arrangements have been confirmed for the management of the 
conflict of interests or potential conflicts of interests in relation to the chair, the 
meeting must ensure these are followed.  Where no arrangements have been 
confirmed, the deputy chair may require the chair to withdraw from the meeting or 
part of it.  Where there is no deputy chair, the members of the meeting will select 
one.  

 
7.4.9 Any declarations of interests, and arrangements agreed in any meeting of the 

groups, including committees or sub-committees, or the governing body, including 
committees and sub-committees of the governing body, will be recorded in the 
minutes.  The interest must be subsequently reported to the designated 
governance lead for recording in the register. 

 
7.4.10 Where more than 50% of the members of a meeting are required to withdraw from 

a meeting or part of it, owing to the arrangements agreed for the management of 
conflicts of interests or potential conflicts of interests, the chair (or deputy) will 
determine whether or not the discussion can proceed in accordance with the 
provisions of the CCG’s constitution.  

 
7.4.11 In making this decision the chair will consider whether the meeting is quorate, in 

accordance with the number and balance of membership set out in the CCG 
standing orders.  Where the meeting is not quorate, owing to the absence of 
certain members, the discussion will be deferred until such time as a quorum can 
be convened.  Where a quorum cannot be convened from the membership of the 
meeting, owing to the arrangements for managing conflicts of interest or potential 
conflicts of interests, the chair of the meeting shall consult with the chief officer on 
the action to be taken. 

 
7.4.12 In any transaction undertaken in support of the exercise of the CCG’s 

commissioning functions (including conversations between two or more 
individuals, e-mails, correspondence and other communications), individuals must 
ensure, where they are aware of an interest, that they conform to the 
arrangements confirmed for the management of that interest.  Where an individual 
has not had confirmation of arrangements for managing the interest, they must 
declare their interest at the earliest possible opportunity in the course of that 
transaction, and declare that interest as soon as possible thereafter.  The 
individual must also inform either their line manager (in the case of employees), 
the head of corporate affairs or the chief officer of the transaction.  

 
7.4.13 The chief officer will take such steps as deemed appropriate, and request 

information deemed appropriate from individuals, to ensure that all conflicts of 
interest and potential conflicts of interest are declared. 
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7.5 Managing conflicts of interest throughout the commissioning cycle 
 
7.5.1 Conflicts of interest need to be managed appropriately throughout the whole 

commissioning cycle. At the outset of a commissioning process, the relevant 
interests of all individuals involved should be identified and clear arrangements put 
in place to manage any conflicts of interest. This includes consideration as to 
which stages of the process a conflicted individual should not participate in, and, in 
some circumstances, whether that individual should be involved in the process at 
all. 

 
7.5.2 In designing service requirements attention should be given to public and patient 

involvement at every stage of the commissioning cycle. 
 
7.5.3 It is good practice to engage relevant providers, especially clinicians, in confirming 

that the design of service specifications will meet patient needs. This may include 
providers from the acute, primary, community, and mental health sectors, and may 
include NHS, third sector and private sector providers. Such engagement, done 
transparently and fairly, is entirely legal. However, conflicts of interest, as well as 
challenges to the fairness of the procurement process, can arise if a commissioner 
engages selectively with only certain providers (be they incumbent or potential 
new providers) in developing a service specification for a contract for which they 
may later bid. CCGs should be particularly mindful of these issues when engaging 
with existing / potential providers in relation to the development of new care 
models.  

 
7.5.4 Provider engagement should follow the three main principles of procurement law, 

namely equal treatment, non-discrimination and transparency. This includes 
ensuring that the same information is given to all at the same time and procedures 
are transparent. This mitigates the risk of potential legal challenge. 

 
7.5.5 Specifications should be clear and transparent, reflecting the depth of 

engagement, and set out the basis on which any contract will be awarded. 
 
7.5.6 Anyone seeking information in relation to procurement, or participating in a 

procurement, or otherwise engaging with the CCG in relation to the potential 
provision of services or facilities to the CCG, will be required to make a declaration 
of any relevant conflict / potential conflict of interest. 

  
7.5.7 Anyone contracted to provide services or facilities directly to the CCG will be 

subject to the same provisions of the CCG’s constitution and this policy in relation 
to managing conflicts of interests. This requirement will be set out in the contract 
for their services. 
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7.5.8 The CCG must comply with two different regimes of sets of procurement law and 
regulations when commissioning healthcare services: the NHS procurement 
regimelegislation, and the European procurement regimeLegislation: 

 

 The NHS procurement regulationsregime – the NHS (Procurement, Patient 
Choice and Competition (No.2)) Regulations 2013: made under S75 of the 
2012 Act; apply only to NHS England and CCGs; enforced by NHS 
Improvement 

 The European procurement  regime regulations– Public Contracts 
Regulations 2015 (PCR 2105): incorporate the European Public Contracts 
Directive into national law; apply to all public contracts over the threshold 
value (€750,000, currently £589,148 £615,278); enforced through the Courts. 

 
7.5.9 The procurement template (appendix I) should be used to complete the register of 

procurement decisions and to provide evidence of the CCG’s deliberations on 
conflicts of interest. 

 
7.5.10 The CCG must maintain a register of procurement decisions taken including; 

 The details of the decision 

 Who was involved in making the decision 

 A summary of any conflicts of interest in relation to the decision and how this 
was managed 

 The award decision taken 
  
7.5.11 The register should be updated whenever a procurement decision is taken and 

must be made publically available by; 

 Ensuring that the register is available in a prominent place on the website  

 Making the register available upon request for inspection at the CCG’s 
headquarters 

 
7.5.12 The management of conflicts of interest applies to all aspects of the 

commissioning cycle, including contract management. 
 
7.5.13 Any contract monitoring meeting needs to consider conflicts of interest as part of 

the process i.e., the chair of a contract management meeting should invite 
declarations of interests; record any declared interests in the minutes of the 
meeting; and manage any conflicts appropriately and in line with this guidance. 
This equally applies where a contract is held jointly with another organisation 
such as the local authority or with other CCGs under lead commissioner 
arrangements. A template for recording minutes of contract meetings is at 
appendix H. 

 
7.5.14 The individuals involved in the monitoring of a contract should not have any direct 

or indirect financial, professional or personal interest in the incumbent provider or 
in any other provider that could prevent them, or be perceived to prevent them, 
from carrying out their role in an impartial, fair and transparent manner. 
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7.5.15 All work-streams should complete a conflict of interest assessment form to help 
focus their thinking when considering provider management procurement/service 
developments.   This will be reviewed by the chief finance officer and head of 
corporate affairs for discussion with the conflicts of interest guardian if necessary 
and will help inform quarterly conflicts of interest reports and annual audits. This 
form is at appendix J. 

 
7.5.16 New Models of Care 
 
 There will be occasions where a the conflict of interest is profound and acute. In 

such scenarios,  (such as where an individual has a direct financial interest which 
gives rise to a conflict (for example, e.g., secondary employment or involvement 
with an organisation which benefits financially from contracts for the supply of 
goods and services to a CCG or aspires to be a new care model provider), it is 
likely that CCGs will need want to consider whether, practically, such an interest is 
manageable at all. This CCGs should note that this can arise in relation to both 
clinical and non- clinical members/roles.  

 
If an interest is not manageable, the appropriate course of action is to ensure the 
may be to refuse to allow the circumstances which gave rise to the conflict do not 
to persist. This may require an individual to step down from a particular role and/or 
move to another role within the CCG and or may require the CCG to take action to 
terminate an appointment if the individual refuses to step down.  

 
 Where a member of CCG staff participating in a meeting has dual roles, such as 

for example a role with the CCG and a role with a new care model provider 
organisation, but it is not considered necessary to exclude them from the whole or 
any part of a CCG meeting, the chair of the meeting he or she should ensure that 
the capacity in which they  continue to participate in the discussions is made clear 
and correctly recorded in the meeting minutes.  W, but where it is appropriate for 
the individual(s) them to take part participate in any decision-making, s they must 
only do so if they are acting in their CCG role.  

 
 The CCG takes all reasonable steps to ensure that employees, committee 

members, contractors and others engaged under contract with it them are aware 
of the requirement to inform the CCG if they are employed or engaged in, or wish 
to be employed or engaged in, any employment or consultancy work in addition to 
their work with the CCG (for example, in relation to new care model 
arrangements). 

  
7.6 Primary care commissioning committees and sub-committees 
 
7.6.1 Each CCG with joint or delegated primary care co-commissioning arrangements 

must establish a primary care commissioning committee for the discharge of their 
primary medical services functions. This committee should be separate from the 
governing body. The interests of all primary care commissioning committee 
members must be recorded on the CCG’s register(s) of interests. 
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 The primary care commissioning committee should: 

 For joint commissioning, take the form of a joint committee established 
between the CCG (or CCGs) and NHS England 

 In the case of delegated commissioning, be a committee established by the 
CCG. 

 
7.6.2 As a general rule, meetings of the primary care commissioning committee, 

including the decision-making and deliberations leading up to the decision, should 
be held in public unless the CCG has concluded it is appropriate to exclude the 
public where it would be prejudicial to the public interest to hold that part of the 
meeting in public.  

 
7.6.3 CCGs (and NHS England with regards to joint arrangements) can agree the full 

membership of their primary care commissioning committees, within the following 
parameters: 

 

 The primary care commissioning committee must be constituted to have a lay 
and executive majority, where lay refers to non-clinical. This ensures that the 
meeting will be quorate if all GPs had to withdraw from the decision-making 
process due to conflicts of interest 

 The primary care commissioning committee should have a lay chair and lay 
vice chair (see section 4.10 for further information) 

 GPs can, and should, be members of the primary care commissioning 
committee to ensure sufficient clinical input, but must not be in the majority. 
CCGs may wish to consider appointing retired GPs or out-of-area GPs to the 
committee to ensure clinical input whilst minimising the risk of conflicts of 
interest 

 A standing invitation must be made to the CCG’s local HealthWatch 
representative and a local authority representative from the local health and 
wellbeing board to join the primary care commissioning committee as non-
voting attendees, including, where appropriate, for items where the public is 
excluded for reasons of confidentiality 

 Other individuals could be invited to attend the primary care commissioning 
committee on an ad-hoc basis to provide expertise to support with the 
decision-making process. 

 
7.6.4 In the interest of minimising the risks of conflicts of interest, it is recommended that 

GPs do not have voting rights on the primary care commissioning committee. The 
arrangements do not preclude GP participation in strategic discussions on primary 
care issues, subject to appropriate management of conflicts of interest. They apply 
to decision-making on procurement issues and the deliberations leading up to the 
decision. 
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7.6.5 Whilst sub-committees or sub-groups of the primary care commissioning 
committee can be established e.g., to develop business cases and options 
appraisals, ultimate decision-making responsibility for the primary medical services 
functions must rest with the primary care commissioning committee. As an 
additional safeguard, it is recommended that sub-groups submit their minutes to 
the primary care commissioning committee, detailing any conflicts and how they 
have been managed. The primary care commissioning committee should be 
satisfied that conflicts of interest have been managed appropriately in its sub-
committees and take action where there are concerns. 

 
7.7 Managing conflicts of interests: local CCG incentive schemes 
 

GP practice members will be required to declare an interest in any discussions at 
governing body or committee meetings relating to local incentive schemes (LIS) 
which relate to their GP practice.  Whilst GP practice members may participate in 
discussions at those meetings regarding the recommendations for development of 
the LIS, they shall withdraw from any decisions regarding approval of the scheme.  
Any approval of payments to GP practices under the LIS will be made (as a 
minimum) by the chief officer together with the chief finance officer, or their 
nominated representatives in line with the CCG's financial scheme of delegation. 
 

7.8 Raising concerns and breaches 
 

Individuals who have concerns regarding conflict of interest or ethical misconduct 
either in respect of themselves or colleagues should raise it in the first instance 
with their line manager.  Alternatively, they can raise it as an issue using the 
raising concerns at work policy or contacting the conflict of interest guardian, as 
outlined in section 4.9 of this policy.  If the concern relates to any suspected 
fraudulent practice, staff should follow the advice given in section 10 of this 
document.  
 
The CCG has agreed a process for managing breaches of this policy, which 
includes: 

 How the breach is recorded 

 How it is investigated 

 The governance arrangements and reporting mechanisms 

 Links to the raising concerns at work policy and HR policies 

 Communications and management of any media interest 

 When to notify NHS England and how 

 Process for publishing the breach on the CCG website 
 
The CCG will publish anonymised details of breaches on its website. 
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7.9 Publication of registers 
 

The CCG will publish the register(s) of interest and register(s) of gifts and 
hospitality of decision-making staff and the register of procurement decisions in a 
prominent place on the CCG’s website and also as part of the annual report and 
annual governance statement.  A web link is acceptable. 

 
In exceptional circumstances, where the public disclosure of information could give 
rise to a real risk of harm or is prohibited by law, an individual’s name and/or other 
information may be redacted from the publicly available register(s). Where an 
individual believes that substantial damage or distress may be caused, to 
him/herself or somebody else by the publication of information about them, they 
are entitled to submit a written request that the information is not published. 
Decisions must be made by the conflicts of interest guardian for the CCG, who 
should seek appropriate legal advice where required, and the CCG should retain a 
confidential un-redacted version of the register(s). 

 
 
8. Confidentiality 
 
8.1   Employees, CCG members, members of the governing body, or a member of a 

committee or a sub-committee of the CCG or its governing body should be 
particularly careful using or making public, internal information of a confidential 
nature, particularly regarding details covered under the Data Protection Act 1998 
or other legislation whether or not disclosure is prompted by the expectation of 
personal gain. 

 
8.2 Disclosure of information which counts as ‘official: sensitive commercial in 

confidence and which might prejudice the principle of a purchasing system based 
on fair competition may be subject to scrutiny and disciplinary or criminal action or 
both. 

 
8.3 This does not affect the CCG’s grievance or complaints procedures in terms of 

freedom of expression and is not intended to restrict any of the freedoms protected 
under Article 10 of the Human Rights Act 1998.  It is designed to complement 
professional and ethical rules, guidelines and codes of conduct on an individual’s 
freedom of expression. 

 
8.4 An employee or individual who has exhausted all the locally established 

procedures, including reference to the raising concerns at work policy, and who 
has taken account of advice which may have been given, may wish to consult their 
MP or the Secretary of State for Health in confidence. Extreme caution should be 
exercised by anyone considering contacting the media.   

 
8.5 Section 43B (1) of the Public Interest Disclosure Act 1998 provides protection for 

disclosure of information where the reasonable belief of the worker making the 
disclosure, tends to show that: 
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a. A criminal offence has been committed, is being committed or is likely to be 
committed, 

b. That a person has failed, is failing or is likely to fail to comply with any legal 
obligation to which he is subject,  

c. That a miscarriage of justice has occurred, is occurring or is likely to occur,  
d. That the health or safety of any individual has been, is being or is likely to 

be endangered,  
e. That the environment has been, is being or is likely to be damaged, or 
f. That information tending to show any matter falling within points a. to e. has 

been, is being or is likely to be deliberately concealed. 
 
8.6 Protection from disclosure to the media is highly unlikely to be given, if the person 

making the disclosure has not exhausted all internal and external avenues. 
 
8.7 Any employee, member of the governing body, or a member of a committee or a 

sub-committee of the governing body making a disclosure to the media should be 
mindful that any information that they provide may be misinterpreted thus 
undermining their genuine concern and potentially wrongly threatening the 
reputation of colleagues and the CCG. In addition, if they choose to contact the 
media and the disclosure is not protected by the Public Interest Disclosure Act 
1998 their actions might constitute misconduct and will be considered in 
accordance with the CCG’s disciplinary policy and procedure. 

 
 
9. Use of resources 
 

All managers are required (under the Code of Conduct for NHS Managers) to use 
the resources available to them in an effective, efficient and timely manner having 
proper regard to the best interests of the public and patients.  

 
 
10. Fraud/Theft 
 

If you suspect theft, fraud, or other untoward events taking place at work you 
should: 

 Make a note of your concerns 

 In the case of theft contact your local security management specialist 

 In the case of fraud contact the local counter fraud specialist or the chief 
finance officer 

 
You can also report to the national NHS Fraud and Corruption Reporting Line on 
0800 028 40 60 or www.reportnhsfraud.nhs.uk/  

 
Staff should not be afraid of raising concerns and will not experience any blame or 
recrimination as a result of making any reasonably held suspicion known. 

 
If staff have any concerns about any of the issues raised in this document, they 
should contact their line manager, head of corporate affairs or associate director of 
OD and workforce 

http://www.reportnhsfraud.nhs.uk/
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11. Non-compliance with policy  
 

Failure to notify the CCG of an appropriate conflict of interest, additional 
employment or business may lead to disciplinary action against the individual 
including potential dismissal or removal from office in accordance with the CCG’s 
disciplinary policy and procedure and/or criminal action (including prosecution) 
under the relevant legislation. 
 
A review of lessons learned will be conducted by the chief officer (as accountable 
officer) following any incident of non-compliance with this policy and the report to 
be reviewed by the audit committee. 
 
If conflicts of interest are not effectively managed, CCGs could face civil 
challenges to decisions they make. In extreme cases, staff and other individuals 
could face personal civil liability, for example a claim for misfeasance in public 
office. 
 
Failure to manage conflicts of interest could lead to criminal proceedings including 
for offences such as fraud, bribery and corruption. This could have implications for 
CCGs and linked organisations, and the individuals who are engaged by them. 
 
Concerns can be raised using the Raising Concerns at Work Policy or contacting 
the Conflict of Interest Guardian, as outlined in section 4.9 of this policy.  If the 
concern relates to any suspected fraudulent practice, staff should follow the advice 
given in section 10 of this document.  
 
The CCG has agreed a process for managing breaches of this policy (summarised 
at appendix M. 

 
12. Internal audit 
 

The CCG will undertake an audit of conflicts of interest management as part of the 
internal audit, on an annual basis. 
 
The results of the audit will be reflected in the annual governance statement and 
should be discussed in the end of year governance meeting with NHS regional 
teams.  
 
 

13. Conflicts of interest training 
 
The CCG will ensure that training is offered to all employees, governing body 
members and members of CCG committees and sub-committees. This training is 
mandatory and must be completed annually by 31 January each year.  
The CCG will ensure that training is offered to all employees, governing body 
members and members of CCG committees,  and sub-committees and practice 
staff with involvement in CCG business on the management of conflicts of interest. 
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This ensures staff and others within the CCG understand what conflicts are and 
how to manage them effectively. This training is mandatory and must be 
completed annually. by 31 January each year.  
 
Completion rates will be recorded as part of the annual conflicts of interest audit. 
 
 

14. Linked policies/guidance 
  

 NHS England: Managing Conflicts of Interest: Statutory Guidance for CCGs: 2017    

 CCG Constitution  

 NHS England: Standards of Business Conduct Policy 20134   

 Standards for members of NHS Boards and Clinical Commissioning Group 
Governing Bodies in England published by the Professional Standards Authority 
for Health and Social Care 20125  

 ABPI Code of Professional Conduct relating to hospitality/gifts from 
pharmaceutical/external industry 

 CO06 AntiCounter-Fraud, Bribery and Corruption Policy 

 Raising Concerns at Work policy 

 Guidance to staff on completion of travel and subsistence claims 

 CO09 Intellectual Property and Revenue Sharing Policy 

 Research Governance Policy 

 CO24 Commercial Sponsorship and Joint Working with the Pharmaceutical 
Industry Policy 

 Secondary Employment guidance as referred to in the standard contract of 
employment for staff with their respective CCG 2016 

 Code of Conduct and Code of Accountability for NHS Boards 2013 

 Institute of Purchasing and Supply 

 Ethical code of the Institute of Purchasing and Supply (appendix B). 

 NHSE Managing Conflicts of Interest CCG Case Study; 
https://www.england.nhs.uk/publication/managing-conflicts-of-interest-ccg-case-
studies/ 

 NHSE  Management of Conflict of Interest Summary Guides for specific roles;  
https://www.england.nhs.uk/publication/conflicts-of-interest-summary-guides/ 
 

 
 
15. Further information 
 

If there are any queries on declaration of interests, acceptance or registering of 
gifts etc. the Chief Finance Officer, Chief Officer, CCG Governance Lead and 
Conflict of Interest Guardian can be contacted for further information. 

 

                                                           
4
 http://www.england.nhs.uk/wp-content/uploads/2012/11/stand-bus-cond.pdf 

5
 http://www.professionalstandards.org.uk/docs/psa-library/november-2012---standards-for-board-

members.pdf?sfvrsn=0 

 

https://www.england.nhs.uk/publication/managing-conflicts-of-interest-ccg-case-studies/
https://www.england.nhs.uk/publication/managing-conflicts-of-interest-ccg-case-studies/
http://www.england.nhs.uk/wp-content/uploads/2012/11/stand-bus-cond.pdf
http://www.professionalstandards.org.uk/docs/psa-library/november-2012---standards-for-board-members.pdf?sfvrsn=0
http://www.professionalstandards.org.uk/docs/psa-library/november-2012---standards-for-board-members.pdf?sfvrsn=0
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16. Monitoring, review and archiving 
 
16.1 Monitoring  

 
The chief officer will ensure there is in place for monitoring the dissemination and 
implementation of this policy. Monitoring information will be recorded in the policy 
database.  

 
16.2 Review  
 
16.2.1 The head of corporate affairs will ensure that this policy document is reviewed in 

accordance with the timescale specified at the time of approval.  No policy or 
procedure will remain operational for a period exceeding three years without a 
review taking place.  

 
16.2.2 Staff who become aware of any change which may affect a policy should advise 

their line manager as soon as possible. The Governing Body will then consider the 
need to review the policy or procedure outside of the agreed timescale for revision.  

 
16.2.3 For ease of reference for reviewers or approval bodies, changes should be noted 

in the ‘version control’ table on the second page of this document.  
 

Please note: If the review consists of a change to an appendix or procedure 
document, approval may be given by the sponsor director and a revised document 
may be issued. Review to the main body of the policy must always follow the 
original approval process. 

 
 
16.3 Archiving  
 

The head of corporate affairs will ensure that archived copies of superseded policy 
documents are retained in accordance with Records Management: NHS Code of 
Practice 2009. for Health and Social Care 2016. 
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17. Equality Impact Assessment  
 

As a public body organisation we need to ensure that all our strategies, policies, 
services and functions, both current and proposed have given proper consideration to 
equality and diversity, do not aid barriers to access or generate discrimination against 
any protected groups under the Equality Act 2010 (Age, Disability, Gender 
Reassignment, Pregnancy and Maternity, Race, Religion/Belief, Sex, Sexual 
Orientation, Marriage and Civil Partnership, Carers and Health Inequalities). 
 
A screening process can help judge relevance and provides a record of both the process 
and decisions made.  
 
This screening determines relevance for all new and revised strategies, policies, 
projects, service reviews and functions.  
 
Completed at the earliest opportunity it will help to determine: 

 The relevance of proposals and decisions to equality, diversity, cohesion and 
integration.   

 Whether or not equality and diversity is being/has already been considered for 
due regard to the Equality Act 2010 and the Public Sector Equality Duty (PSED). 

 Whether or not it is necessary to carry out a full Equality Impact Assessment. 
 
Name(s) and role(s) of person completing this assessment:  
  

Role: Governance and Assurance Manager, NECS 

 
Title of the service/project or policy:  
   

Standards of Business Conduct Policy. 

 

 Is this a: 
 
     St.    Strategy / Policy                    Service Review                            Project  
 
 
If other, please specify: 
 

 
What are the aim(s) and objectives of the service, project or policy:   
  

  
The purpose of this policy is to ensure exemplary standards of business conduct are 
adhered to, as public servants, by Governing Body members, committee and sub-
committee members and employees of the CCG (as well as individuals contracted to 
work on behalf of the CCG or otherwise providing services or facilities to the CCG such 

X   
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as those within commissioning support services).   The policy covers managing conflicts 

of interest in accordance with statutory guidance. 

 
 
 

Questions Yes No 

Could there be an existing or potential impact on any of the 
protected characteristic groups?  

 x 

Has there been or likely to be any staff/patient/public 
concerns? 

 x 

Could this piece of work affect how our services, 
commissioning or procurement activities are organised, 
provided, located and by whom? 

 x 

Could this piece of work affect the workforce or employment 
practices? 

 x 

Does the piece of work involve or have an impact on: 
 

 Eliminating unlawful discrimination, victimisation and 
harassment 

 Advancing equality of opportunity 

 Fostering good relations 
 

 

 x 

 
  

 
Who will the project/service /policy / decision impact? 
 
Consider the actual and potential impacts: 
 

Staff 
  
service users/patients 

 
other public sector organisations 
 
voluntary / community groups / trade unions 
 
others, please specify: 

 

x 

x 

x 
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If you have answered no to the above and conclude that there will not be a 
detrimental impact on any equality group caused by the proposed 
policy/project/service change, please state how you have reached that conclusion 
below:  
  

 This policy outlines the process of managing conflicts of interest in accordance with 
statutory guidance. 
 
  

 
Governance, ownership and approval 
 

 

 

  

Please state here who has approved the actions and outcomes of the screening 

Name Job title Date 

Governing Body 
 

N/A TBC 
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Appendix A 

 
The Nolan Principles on Standards in Public Life 

 
The Nolan Committee was set up in 1994 to examine concerns about standards of 
conduct of all holders of public office, including arrangements relating to financial and 
commercial activities, and make recommendations as to any changes in arrangements 
which might be required to ensure the highest standards of propriety in public life.  The 
committee published ‘seven principles of public life’, which it believes should apply to all 
those operating in the public sector.  These principles should be adopted by CCG staff 
and are as follows: 
 
Selflessness 
Holders of public office should act solely in terms of the public interest.  They should not 
do so in order to gain financial or other benefits for themselves, their family or their 
friends. 
 
Integrity 
Holders of public office should not place themselves under any financial or other 
obligation to outside individuals or organisations that might seek to influence them in the 
performance of their official duties. 
 
Objectivity 
In carrying out public business, including making public appointments, awarding 
contracts, or recommending individuals for rewards and benefits, holders of public office 
should make choices on merit. 
 
Accountability 
Holders of public office are accountable for their decisions and actions to the public and 
must submit themselves to whatever scrutiny is appropriate to their office. 
 
Openness 
Holders of public office should be as open as possible about all the decisions and actions 
that they take.  They should give reasons for their decisions and restrict information only 
when the wider public interest clearly demands. 
 
Honesty 
Holders of public office have a duty to declare any private interests relating to their public 
duties and to take steps to resolve any conflicts arising in a way that protects the public 
interest. 
 
Leadership 
Holders of public office should promote and support these principles by leadership and 
example. 
 
All staff will be expected to adopt these principles when conducting official business for 
and on behalf of the CCG so that appropriate ethical standards can be demonstrated at 
all times. 
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Appendix B 
 

Institute of Purchasing and Supply (IPS) – Ethical Code 
(Reproduced by permission of IPS) 

 
1. Introduction 
 

The code set out below was approved by the Institute's Council on 26 February 
1977 and is binding on IPS members. 

 
2. Precepts 
 

Members shall never use their authority or office for personal gain and shall seek 
to uphold and enhance the standing of the Purchasing and Supply profession and 
the Institute by: 

 
a. Maintaining an unimpeachable standard of integrity in all their business 

relationships both inside and outside the organisations in which they are 
employed 
 

b. Fostering (the highest possible standards of professional competence amongst 
those for whom they are responsible 

 
c. Optimising the use of resources [or which they are responsible to provide the 

maximum benefit to their employing organisation 
 

d. Complying both with the letter and the spirit of: 
i. the law of the country in which they practise 
ii. such guidance on professional practice as may be issued by the Institute 

from time to time 
iii. contractual obligations; 

 
e. Rejecting any business practice which might reasonably be deemed improper. 

 
3. Guidance 
 

In applying these precepts, members should follow the guidance set out below: 
 

a. Declaration of interest:  any personal interest which may impinge or might 
reasonably be deemed by others to impinge on a member's impartiality in any 
matter relevant to his or her duties should be declared. 
 

b. Confidentiality and accuracy of information:  the confidentiality of information 
received in the course of duty should be respected and should never be used 
for personal gain; information given in the course of duty should be true and 
fair and never designed to mislead. 
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c. Competition: while bearing in mind the advantages to the member's employing 

organisation of maintaining a continuing relationship with a  supplier, any  
relationship which might, in the long term, prevent the effective operation of fair 
competition should be avoided. 
 

d. Business gifts: business gifts other than items of very small intrinsic value such 
as business diaries or calendars should not be accepted. 
 

e. Hospitality: modest hospitality is an accepted courtesy of a business 
relationship.   However, the recipient should not allow him or herself to reach a 
position whereby he or she might be deemed by others to have been 
influenced in making a business decision as a consequence of accepting such 
hospitality; the frequency and scale of hospitality accepted should not be 
significantly greater than the recipient's employer would be likely to provide in 
return. 
 

f. When it is not easy to decide between what is and is not acceptable in terms of 
gifts or hospitality, the offer should be declined or advice sought from the 
member's superior. 
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Appendix C 
 

Template Declaration of interests for CCG members and employees 
 
Name:  

Position within, or relationship with, 
the CCG (or NHS England in the event 
of joint committees): 

 

Detail of interests held (complete all that are applicable): 

Type of 
Interest* 

*See 
reverse 
of form 
for 
details 

Description of Interest (including for indirect 
Interests, details of the relationship with the 
person who has the interest) 

Date interest 
relates 

From & To 

Actions to be 
taken to mitigate 
risk 

(to be agreed 
with line 
manager or a 
senior CCG 
manager) 

  

 

   

     

 
The information submitted will be held by the CCG for personnel or other reasons specified on this form 
and to comply with the organisation’s policies. This information may be held in both manual and electronic 
form in accordance with the Data Protection Act 1998.  Information may be disclosed to third parties in 
accordance with the Freedom of Information Act 2000 and published in registers that the CCG holds. 
 
I confirm that the information provided above is complete and correct. I acknowledge that any changes in 
these declarations must be notified to the CCG as soon as practicable and no later than 28 days after the 
interest arises. I am aware that if I do not make full, accurate and timely declarations then civil, criminal, or 
internal disciplinary action may result. 
 
I do / do not [delete as applicable] give my consent for this information to published on registers that the 
CCG holds. If consent is NOT given please give reasons: 

 

 

 

Signed:         Date: 
 
Signed:   Position:    Date: 
(Line Manager or Senior CCG Manager) 
 
Please return to <insert name/contact details for team or individual in CCG nominated to provide advice, support, and 
guidance on how conflicts of interest should be managed, and administer associated administrative processes> 
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Types of interest 
 

Type of 
Interest 

Description 

Financial 
Interests 

This is where an individual may get direct financial benefits from the consequences of 

a commissioning decision. This could, for example, include being: 

 A director, including a non-executive director, or senior employee in a private 
company or public limited company or other organisation which is doing, or which 
is likely, or possibly seeking to do, business with health or social care 
organisations; 

 A shareholder (or similar owner interests), a partner or owner of a private or not-
for-profit company, business, partnership or consultancy which is doing, or which is 
likely, or possibly seeking to do, business with health or social care organisations. 

 A management consultant for a provider; 

 In secondary employment (see paragraph 56 to 57); 

 In receipt of secondary income from a provider; 

 In receipt of a grant from a provider; 

 In receipt of any payments (for example honoraria, one off payments, day 
allowances or travel or subsistence) from a provider  

 In receipt of research funding, including grants that may be received by the 
individual or any organisation in which they have an interest or role; and  

 Having a pension that is funded by a provider (where the value of this might be 
affected by the success or failure of the provider).  

Non-
Financial 
Profession
al Interests  

This is where an individual may obtain a non-financial professional benefit from the 
consequences of a commissioning decision, such as increasing their professional 
reputation or status or promoting their professional career. This may, for example, 
include situations where the individual is: 

 An advocate for a particular group of patients; 

 A GP with special interests e.g., in dermatology, acupuncture etc. 

 A member of a particular specialist professional body (although routine GP 
membership of the RCGP, BMA or a medical defence organisation would not 
usually by itself amount to an interest which needed to be declared); 

 An advisor for Care Quality Commission (CQC) or National Institute for Health and 
Care Excellence (NICE); 

 A medical researcher.  

Non-
Financial 
Personal 
Interests 

This is where an individual may benefit personally in ways which are not directly linked 
to their professional career and do not give rise to a direct financial benefit.  This could 
include, for example, where the individual is: 

 A voluntary sector champion for a provider; 

 A volunteer for a provider; 

 A member of a voluntary sector board or has any other position of authority in or 
connection with a voluntary sector organisation; 

 Suffering from a particular condition requiring individually funded treatment; 

 A member of a lobby or pressure groups with an interest in health. 

Indirect 
Interests 

This is where an individual has a close association with an individual who has a 
financial interest, a non-financial professional interest or a non-financial personal 
interest in a commissioning decision (as those categories are described above). For 
example, this should include: 

 Spouse / partner; 

 Close relative e.g., parent, grandparent, child, grandchild or sibling; 

 Close friend; 

 Business partner. 
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Appendix D 

 
Template Register of interests for CCGs 

        
 

          

Name 

Current 
position (s) 
held- i.e. 
Governing 
Body, Member 
practice, 
Employee or 
other  

Declared 
Interest- (Name 
of the 
organisation 
and nature of 
business) 

Type of Interest 

  

Nature of Interest 

Date of Interest 
Action taken to mitigate 
risk 

Is the 
interest 
direct or 
indirect? 

From To 

F
in

a
n

c
ia

l 
In

te
re

s
ts

 

N
o

n
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in
a
n

c
ia

l 

P
ro
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s
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n
a
l 
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s
ts

 

N
o

n
-F
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a
n

c
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l 
P
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o
n

a
l 

In
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re
s
ts
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Appendix E 

 
Template Declarations of gifts and hospitality 
 

Recipient 

Name 

Position Date 

of 

Offer  

Date of 

Receipt (if 

applicable) 

Details of 

Gift / 

Hospitality 

Estimated 

Value 

Supplier / 

Offeror 

Name and 

Nature of 

Business 

Details of 

Previous Offers 

or Acceptance 

by this Offeror/ 

Supplier  

Details of the 

officer reviewing 

and approving 

the declaration 

made and date 

Declined 

or 

Accepted? 

Reason for 

Accepting 

or 

Declining 

Other 

Comments 

  

 

          

 
The information submitted will be held by the CCG for personnel or other reasons specified on this form and to comply with the organisation’s policies. This 
information may be held in both manual and electronic form in accordance with the Data Protection Act 1998. Information may be disclosed to third parties in 
accordance with the Freedom of Information Act 2000 and published in registers that the CCG holds. 
 
I confirm that the information provided above is complete and correct. I acknowledge that any changes in these declarations must be notified to the CCG as 
soon as practicable and no later than 28 days after the interest arises. I am aware that if I do not make full, accurate and timely declarations then civil, 
criminal, professional regulatory or internal disciplinary action may result. 
 
I do / do not (delete as applicable) give my consent for this information to published on registers that the CCG holds. If consent is NOT given please give 
reasons: 
 

 
 

 
Signed:          Date: 
 
Signed:    Position:     Date: 
(Line Manager or a Senior CCG Manager) 
Please return to <insert name/contact details for team or individual in CCG nominated to provide advice, support, and guidance on how conflicts of interest 
should be managed, and administer associated administrative processes> 
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Appendix F 

 
Template: Register of gifts and hospitality  

     
 

        Name  Position Date of 
offer 

Declined 
or 
Accepted? 

Date of 
Receipt (if 
applicable) 

Details of 
Gift 
/Hospitality 

Estimated 
Value 

Supplier / Offeror 
Name and Nature 
of business 

Reason for Accepting 
or Declining 
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Appendix G 

 

Template declarations of interest checklist 
 
Under the Health and Social Care Act 2012, there is a legal obligation to manage conflicts of 
interest appropriately. It is essential that declarations of interest and actions arising from the 
declarations are recorded formally and consistently across all CCG governing body, 
committee and sub-committee meetings. This checklist has been developed with the 
intention of providing support in conflicts of interest management to the Chair of the meeting- 
prior to, during and following the meeting. It does not cover the requirements for declaring 
interests outside of the committee process. 
 

Timing Checklist for Chairs Responsibility  

In advance  
of the meeting 

1. The agenda to include a standing item 
on declaration of interests to enable 
individuals to raise any issues and/or 
make a declaration at the meeting. 

 
2. A definition of conflicts of interest 

should also be accompanied with each 
agenda to provide clarity for all 
recipients. 

 
3. Agenda to be circulated to enable 

attendees (including visitors) to identify 
any interests relating specifically to the 
agenda items being considered. 

 
4. Members should contact the Chair as 

soon as an actual or potential conflict is 
identified. 

 
5. Chair to review a summary report 

from preceding meetings i.e., sub-
committee, working group, etc., 
detailing any conflicts of interest 
declared and how this was managed. 

 
A template for a summary report to present 
discussions at preceding meetings is detailed 
below.  
 

6. A copy of the members’ declared 
interests is checked to establish any 
actual or potential conflicts of interest 
that may occur during the meeting. 

 
 
 

Meeting Chair and 
secretariat 
 
 
 
 
Meeting Chair and 
secretariat 
 
 
 
Meeting Chair and 
secretariat 
 
 
 
 
Meeting members 
 
 
 
Meeting Chair  
 
 
 
 
 
 
 
Meeting Chair  
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During the meeting 

 
7. Check and declare the meeting is 

quorate and ensure that this is noted in 
the minutes of the meeting.  

 
8. Chair requests members to declare 

any interests in agenda items- which 
have not already been declared, 
including the nature of the conflict. 

 
9. Chair makes a decision as to how to 

manage each interest which has been 
declared, including whether / to what 
extent the individual member should 
continue to participate in the meeting, 
on a case by case basis, and this 
decision is recorded. 

 
10. As minimum requirement, the 

following should be recorded in the 
minutes of the meeting: 

 Individual declaring the interest; 

 At what point the interest was declared; 

 The nature of the interest; 

 The Chair’s decision and resulting 
action taken; 

 The point during the meeting at which 
any individuals retired from and 
returned to the meeting - even if an 
interest has not been declared; 

 

 Visitors in attendance who participate 
in the meeting must also follow the 
meeting protocol and declare any 
interests in a timely manner. 

 
            A template for recording any      
            interests during meetings is  
            detailed below.   
 

 
Meeting Chair  
 
 
 
Meeting Chair 
 
 
 
 
 
Meeting Chair and 
secretariat 
 
 
 
 
 
Secretariat 
 

Following the 
meeting 

11. All new interests declared at the 
meeting should be promptly  
updated onto the declaration of 
interest form; 

 
12. All new completed declarations of 

interest should be transferred onto 
the register of interests. 

Individual(s)  
declaring interest(s) 
 
 
 
Designated person 
responsible for 
registers of interest 
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Template for recording any interests during meetings 
 

 

Report from <insert details of sub-committee/ work group> 
 

Title of paper <insert full title of the paper> 

Meeting details <insert date, time and location of the meeting> 

Report author and job 

title 

<insert full name and job title/ position of the person who has written this 
report> 

Executive summary <include summary of discussions held, options developed, commissioning 
rationale, etc.> 
 
 

Recommendations 

 

<include details of any recommendations made including full rationale> 

<include details of finance and resource implications> 

Outcome of Impact 
Assessments 
completed (e.g. 
Quality IA or Equality 
IA) 

<Provide details of the QIA/EIA. If this section is not relevant to the paper state 
‘not applicable’> 

Outline  engagement 
– clinical, stakeholder 
and public/patient: 
 

<Insert details of any patient, public or stakeholder engagement activity. If this 
section is not relevant to the paper state ‘not applicable’> 

Management of 
Conflicts of Interest 

<Include details of any conflicts of interest declared> 
 
<Where declarations are made, include details of conflicted individual(s) 
name, position; the conflict(s) details, and how these have been managed in 
the meeting> 
 
<Confirm whether the interest is recorded on the register of interests- if not 
agreed course of action> 
 

Assurance 
departments/ 
organisations who 
will be affected have 
been consulted: 

<Insert details of the people you have worked with or consulted during the 
process : 
Finance (insert job title) 
Commissioning (insert job title) 
Contracting (insert job title) 
Medicines Optimisation (insert job title) 
Clinical leads (insert job title) 
Quality (insert job title) 
Safeguarding (insert job title) 
Other (insert job title)> 

Report previously 
presented at: 

<Insert details (including the date) of any other meeting where this paper has 
been presented; or state ‘not applicable’> 

Risk Assessments 
 

<insert details of how this paper mitigates risks- including conflicts of interest> 
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Template to record interests during the meeting 
 

 

Meeting Date of 
Meeting 

Chairperson 
(name) 

Secretariat (name) Name of person 
declaring interest 

Agenda 
Item 

Details of 
interest 
declared 

Action taken 
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Appendix H 
 

Template for recording minutes 
 

XXXX Clinical Commissioning Group 
Primary Care Commissioning Committee Meeting 

 
Date:   15 February 2016   
Time:   2pm to 4pm 
Location:  Room B, XXXX CCG 
  
Attendees:   
 
Name   Initials  Role 
Sarah Kent      SK  XXX CCG Governing Body Lay Member (Chair) 
Andy Booth  AB  XXX CCG Audit Chair Lay Member 
Julie Hollings   JH  XXX CCG PPI Lay Member  
Carl Hodd   CH  Assistant Head of Finance  
Mina Patel   MP  Interim Head of Localities 
Dr Myra Nara   MN  Secondary Care Doctor 
Dr Maria Stewart MS  Chief Clinical Officer 
Jon Rhodes  JR  Chief Executive – Local Healthwatch  

 

In attendance from 2.35pm 
 
Neil Ford    NF  Primary Care Development Director 

 

Item No Agenda Item Actions 

 
1 

 
Chairs welcome 
 

 

 
2 

 
Apologies for absence  
 
<apologies to be noted> 
 

 

 
3 
 

 
Declarations of interest 
 
SK reminded committee members of their obligation to 
declare any interest they may have on any issues arising at 
committee meetings which might conflict with the business 
of XXX clinical commissioning group. 
 
Declarations declared by members of the Primary Care 
Commissioning Committee are listed in the CCG’s Register 
of Interests. The Register is available either via the 
secretary to the governing body or the CCG website at the 
following link: http://xxxccg.nhs.uk/about-xxx-ccg/who-we-
are/our -governing-body/  
 
Declarations of interest from sub committees. 
None declared 
 
Declarations of interest from today’s meeting 

 

http://xxxccg.nhs.uk/about-xxx-ccg/who-we-are/our%20-governing-body/
http://xxxccg.nhs.uk/about-xxx-ccg/who-we-are/our%20-governing-body/
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The following update was received at the meeting: 

 With reference to business to be discussed at this 
meeting, MS declared that he is a shareholder in 
XXX Care Ltd.    

 
SK declared that the meeting is quorate and that MS would 
not be included in any discussions on agenda item X due to 
a direct conflict of interest which could potentially lead to 
financial gain for MS.  
 
SK and MS discussed the conflict of interest, which is 
recorded on the register of interest, before the meeting and 
MS agreed to remove himself from the table and not be 
involved in the discussion around agenda item X. 
 

 
4 

 
Minutes of the last meeting <date to be inserted> and 
matters arising 
 

 

 
5 
 

 
Agenda Item <Note the agenda item>  
 
MS left the meeting, excluding himself from the discussion 
regarding xx. 
 
<conclude decision has been made> 
 
<Note the agenda item xx> 
 
MS was brought back into the meeting. 
 

 

 
6 

 
Any other business 
 

 

 
7 

 
Date and time of the next meeting 
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Appendix I 
 

Procurement checklist 
 

Service: 

Question Comment/ Evidence 

1. How does the proposal deliver good or improved 
outcomes and value for money – what are the 
estimated costs and the estimated benefits? How 
does it reflect the CCG’s proposed commissioning 
priorities? How does it comply with the CCG’s 
commissioning obligations?  

 

2. How have you involved the public in the decision to 
commission this service? 

 

3. What range of health professionals have been 
involved in designing the proposed service? 

 

4. What range of potential providers have been 
involved in considering the proposals? 

 

5. How have you involved your Health and Wellbeing 
Board(s)? How does the proposal support the 
priorities in the relevant joint health and wellbeing 
strategy (or strategies)? 

  

6. What are the proposals for monitoring the quality of 
the service? 

  

7. What systems will there be to monitor and publish 
data on referral patterns? 

  

8. Have all conflicts and potential conflicts of interests 
been appropriately declared and entered in registers?  

  

9. In respect of every conflict or potential conflict, you 
must record how you have managed that conflict or 
potential conflict. Has the management of all conflicts 
been recorded with a brief explanation of how they 
have been managed?   

 

10. Why have you chosen this procurement route e.g., 
single action tender?

6
 

  

                                                           
6
Taking into account all relevant regulations (e.g. the NHS (Procurement, patient choice and 

competition) (No 2) Regulations 2013 and guidance (e.g. that of Monitor).  
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11. What additional external involvement will there be 
in scrutinising the proposed decisions? 

 

12. How will the CCG make its final commissioning 
decision in ways that preserve the integrity of the 
decision-making process and award of any contract? 

  

Additional question when qualifying a provider on a list or framework or pre selection for tender 
(including but not limited to any qualified provider)  or direct award (for services where national 
tariffs do not apply) 

13. How have you determined a fair price for the 
service?  

  

Additional questions when qualifying a provider on a list or framework or pre selection for 
tender (including but not limited to any qualified provider) where GP practices are likely to be 
qualified providers 

14. How will you ensure that patients are aware of 
the full range of qualified providers from whom 
they can choose? 

  

Additional questions for proposed direct awards to GP providers 

15. What steps have been taken to demonstrate 
that the services to which the contract relates are 
capable of being provided by only one provider? 

  

16. In what ways does the proposed service go 
above and beyond what GP practices should be 
expected to provide under the GP contract? 

 

17. What assurances will there be that a GP 
practice is providing high-quality services under 
the GP contract before it has the opportunity to 
provide any new services? 
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Template: Procurement decisions and contracts awarded  
 

Ref  

No 

Contract/ 

Service 

title 

Procurement 

description 

 

 

Existing contract 

or new 

procurement (if 

existing include 

details)  

Procurement 

type – CCG 

procurement, 

collaborative 

procurement 

with partners 

CCG 

clinical  

lead 

(Name) 

CCG 

contract 

manger 

(Name) 

Decision 

making 

process and 

name of 

decision 

making 

committee 

Summary of 

conflicts of 

interest 

noted 

Actions 

to 

mitigate 

conflicts 

of interest 

Justification 

for actions to 

mitigate 

conflicts of 

interest 

Contract  

awarded 

(supplier 

name & 

registered 

address) 

Contract 

value (£) 

(Total) 

and 

value to 

CCG 

Comments 

to note 

  

 

 

 

 

 

 

 

           

 

To the best of my knowledge and belief, the above information is complete and correct. I undertake to update as necessary the information. 
 
 
Signed: 
 
 
On behalf of: 
 
 
Date: 
 
Please return to <insert name/contact details for team or individual in CCG nominated for procurement management and administrative processes> 
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Appendix J 

Template Register of procurement decisions and contracts awarded 

     
  

          Ref 
No 

Contract/          
Service title 

Procurement 
description 

Existing 
contract or 
new 
procurement 
(if existing 
include 
details) 

Procurement 
type – CCG 
procurement, 
collaborative 
procurement 
with partners 

CCG 
clinical 
lead 

CCG 
contract 
manager 

Decision 
making 
process 
and name 
of 
decision 
making 
committee 

Summary of 
conflicts of 
interest 
declared  and 
how these were 
managed 

Contract 
Award 
(supplier 
name & 
registered 
address)  

Contract 
value (£) 
(Total) 

Contract 
value to 
CCG  
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Appendix K 
 

Template Declaration of conflict of interests for bidders/contractors 
 

Name of Organisation:  

Details of interests held: 

Type of Interest 

 

Details 

 

Provision of services or 
other work for the CCG or 
NHS England 

 

 

 

Provision of services or 
other work for any other 
potential bidder in respect 
of this project or 
procurement process 

 

Any other connection with 
the CCG or NHS England, 
whether personal or 
professional, which the 
public could perceive may 
impair or otherwise 
influence the CCG’s or any 
of its members’ or 
employees’ judgements, 
decisions or actions 

 

Name of Relevant Person [complete for all Relevant Persons] 

 

Details of interests held: 

Type of Interest Details 

Personal interest or 
that of a family 
member, close friend 
or other acquaintance? 

Provision of services or 
other work for the CCG or 
NHS England 

 

 

 

 

Provision of services or 
other work for any other 
potential bidder in respect 
of this project or 
procurement process 

 

 

 

 

 

 

Any other connection with 
the CCG or NHS England, 
whether personal or 
professional, which the 
public could perceive may 
impair or otherwise 
influence the CCG’s or any 
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of its members’ or 
employees’ judgements, 
decisions or actions 

 

 

To the best of my knowledge and belief, the above information is complete and correct. I undertake to 
update as necessary the information. 
 
 
Signed: 
 
 
On behalf of: 
 
 
Date: 
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Appendix L 
 
 

 

 

 

 

Affected GP/ 
Practices/managers 

Conflict of interest details How is conflict to be managed?* 
(see examples given below) 
and WHY this method is chosen. 

Value of 
contract to 
GP/Practice? 

  
 

  

  
 

  

  
 

  

Proposed approach – subsidiary meetings where proposal is to be developed/discussed?  

 
 
 

Where is clinical advice required? (Specification development?  Procurement strategy? 
Anywhere else?)  (NB: evaluation criteria must not involve CCG clinicians)  
Ensure that all advice/points raised by clinicians have been recorded in the minutes of the meeting. 

 

 If conflicts don’t allow for involvement of CCG clinicians, how will clinical involvement be gained? 

 
 
 

If there are significant conflicts of interest, how will we triangulate the advice/points raised by 
clinicians?   (e.g. national benchmarking/NICE/‘external’ clinician/other CCG practice/Other? 
*Examples of how conflicts can be managed:  
        Continued involvement in discussion. 
        Consideration of whether appropriate to review draft documents. 
        Exclude from all discussions but be present when they are taking place. 
        To not be in the room when conflict-related discussions are being held.  
        Consideration of whether appropriate to be involved in decision making 
        Excluded from room when decision made. 
        Not receive relevant documentation/reports/minutes (until what stage?) 
        Broaden discussions to include all clinicians in cases where the conflict may be receiving information at 
        an earlier stage than other potential providers. 
Assessment completed by: 
 

Date: 

Reviewed by Chief Officer and Head of Corporate Affairs Date: 

Reference number: Discussed with CoI Guardian: 

Conflict of Interest Assessment 

Project  Estimated value  
 

Workstream  
 

Decision 
making point 

Manager/CO or CFO/Executive Committee/Primary Care Commissioning 
Committee/Governing Body 
 



 

 

 

 

Appendix M Process in the event of a breach of 
COI policy 

            

 
 

               

                
 

     

 

   

 

     
 

        

 

      

                

                

                

                

     

  

   

 

     
 

               
 

       

 

       

                

                

                
 

               
  

              

        

 

       
 

       

 

       

                

                

            

 

   
  

      

 

       
 

       

 

       
                

                
 

               

                

Breach occurs, such as: 

Personal Breach 
An individual may 

realise they have failed 

to declare a COI 

Another Person's Breach 
An individual may have a 

concern about another 

person not declaring a COI 

Inform line manager / Head of 

Corporate Affairs/ Chief Officer/ 

CCG Clinical Chair 

A review of the process will 

be undertaken by Head of 

Corporate Affairs, COI 

guardian and Chief Officer 

Personal Breach 
An individual may realise 

they have failed to declare 

a COI during a decision 

making process 

Committee Chair may choose 

to defer a decision if it is felt 

the process has been 

compromised and outline 

remedial steps to be taken 

If fraud is suspected, advice 

will be sought, as 

appropriate. 

A report will be produced 

for the Audit Committee to 

review 

Anonymised details of the 

breach will be published on 

the CCG website 

The breach will be reported 

to NHS England as part of 

the CCGs Improvement and 

Assessment framework 

quarterly return 

Remedial action, on a case 

by case basis, will be taken 

The CCG to consider whether, under its Standards of 

Business Conduct and COI policy, disciplinary action  

would be appropriate 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
26 November 2019 

Report Title: 

 
Section 75 Agreement for the Better Care 

Fund 2019/20 
 

Purpose of report 

The purpose of this report is to update the Governing Body on the arrangements for the 
Better Care Fund (BCF) for 2019/20 and agree the Section 75 that will underpin the BCF 
and meet national requirements. 
 
As in previous years, the Sunderland BCF, with a value of c£227m, is well above the 
minimum required nationally and is an indicator of the maturity of working relationships and 
arrangements within the city. 
 
In keeping with working arrangements between partners and the role of Altogether Better 
Sunderland (ATB), the BCF focusses on the content of the four work programmes within 
ATB. 
 

Key points 

 The requirement set out by NHS England is that all funding agreed as part of the BCF 
plan must be transferred into one or more pooled funds established under Section 75 of 
the Care Act 2006. 

 The Section 75 agreement has been drawn up between Sunderland CCG and 
Sunderland City Council. 

 NHSE Guidance on the BCF was delayed well into the financial year, delaying the 
ability to agree the Section 75 arrangements. 

 NHSE have very recently informally agreed the BCF, enabling development of the 
Section 75 agreement. 

Risks and issues 

Any risks or issues that arise with the Section 75 between Sunderland CCG and 
Sunderland City Council, as the statutory signatories, will be managed through the All 
Together Better (ATB) Executive Group, which includes representation from both statutory 
partners.  
 

Assurances  
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Schedule 3 of the attached Section 75 agreement outlines the governance arrangements 
for the agreement. The agreement has been developed in partnership between the CCG 
and council. 

Recommendation/Action Required 

The Governing Body is asked to note the content of the report and approve the Section 
75 arrangement for 2019/20 between Sunderland CCG and Sunderland City Council. 

 

Sponsor/approving directors   David Gallagher, Chief officer 

Report author 
 
David Britton, Commissioning Manager 
 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

NHS Care Act – 2006 
2019/20 Better Care Fund – Policy Framework 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

 If no, please specify  yes, please specify  

Key implications 
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Are additional resources 
required?   

 
No, already accounted and budgeted for between the two 
organisations. 

Has there been appropriate 
clinical engagement?  

Yes through ATB Programmes 

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

No 

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

Patient experience and outcomes are set out in ATB 
Vision and Objectives 

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

Sunderland City Council 



 

 4 

 
GOVERNING BODY MEETING 

26 November 2019 
 

Section 75 Agreement for the Better Care Fund (BCF)  
 2019/20 

 
1. Better Care Fund 2019/20 
 

Following delays on the publication of the national guidance, the BCF 
plan for Sunderland has recently been informally approved by NHS 
England following a joint NHS and local government assurance process 
at regional level. 

 
In addition to the national conditions and the condition to set the four 
national metrics, NHS England is also placing the following 
requirements for approval of BCF plans: 

 

 That all funding agreed as part of the BCF plan must be transferred 
into one or more pooled funds established under Section 75 of the 
NHS Act 2006. 

 That all plans are approved by NHS England in consultation with the 
Department of Health and Social Care (DHSC) and the Ministry of 
Housing, Communities and Local Government (MHCLG). 

 
Local partners were required to develop a joint spending plan that met 
the national conditions and planning requirements.  In developing BCF 
plans for 2019-20, local partners will be required to develop, and agree, 
through the relevant HWBB a completed Planning Template. 

 
For Sunderland it is strongly recommended that the BCF submission is 
aligned to the relevant programme within the ATB arrangements. This 
will prevent duplication, streamline governance arrangements and build 
on existing reform work in the city. 

 
On the 20th September 2019 the Health and Wellbeing Board agreed to 
the development of a Section 75 between Sunderland CCG and 
Sunderland City Council, which would underpin the BCF and meet 
national planning requirements. 

 
This is line with the requirements set out by NHS England that all 
funding agreed as part of the BCF plan must be transferred into one or 
more pooled funds established under Section of the Care Act 2006. 

 
2. Background 
 

The Department of Health and Social Care (DHSC) and the Ministry of 
Housing, Communities and Local Government (MHCLG) have 
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published a Policy Framework for the implementation of the Better Care 
Fund (BCF) in 2019-20. 

 
The BCF provides a mechanism for joint health, housing and social 
care planning and commissioning. It brings together ring-fenced 
budgets from Clinical Commissioning Group (CCG) allocations, and 
funding paid directly to local government, including the Disabled 
Facilities Grant (DFG), the improved Better Care Fund (iBCF) and the 
Winter Pressures grant. 

 
The four national conditions set by the government in the Policy 

Framework are: 
 

 That a BCF Plan, including at least the minimum mandated funding 
to the pooled fund specified in the BCF allocations and grant 
determinations, must be signed off by the Health and Wellbeing 
Board (HWB), and by the constituent local authorities (LAs) and 
CCGs. 

 

 A demonstration of how the area will maintain the level of spending 
on social care services from the CCG minimum contribution in line 
with the uplift to the CCG’s minimum contribution. 

 

 That a specific proportion of the area’s allocation is invested in NHS 
commissioned out-of-hospital services, which may include seven 
day services and adult social care. 

 

 A clear plan on managing transfers of care, including 
implementation of the High Impact Change Model for Managing 
Transfers of Care (HICM). As part of this, all HWBs must adopt the 
centrally-set expectations for reducing or maintaining rates of 
delayed transfers of care (DToC) during 2019-20 in to their BCF 
plans. 
 

3. Sunderland BCF 2019/20 
 
As in previous years, the Sunderland BCF is much greater than the 
minimum required nationally, in keeping with the development of ATB 
to manage and transform out of hospital services in the city. The fund is 
therefore aligned to the partnership work underway in ATB and 
managed through the four programmes: 
 

 Programme 1: General practice 

 Programme 2: Mental health, learning disabilities and autism 

 Programme 3:Enhanced primary care and community care 
(including the Disabled Facilities Grant) 

 Programme 4: Intermediate and urgent care. 
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As outlined in section 9.6 of the attached agreement, the BCF for 
2019/20 is made up of: 
 

 NHS Sunderland Clinical Commissioning Group £150,737,219 

 Sunderland City Council    £  75,975,181 
Total  £226,712,400 

 
This approach being continued this year is recognised as good practice 
in combining CCG and council funding to develop integrated community 
services. 
 
 
 

4. Governance of Section 75 
 

The Section 75 agreement between Sunderland CCG and Sunderland 
City Council sets out the arrangements for the Better Care Fund. 
Progress in delivery of the BCF by ATB will be reported into the Health 
and Well Being Board.  
 
As section 10 of the agreement outlines, Sunderland City Council will 
be the lead partner for the associated pooled budget, with ATB 
executive acting as the pooled fund manager.  

 
The ATB Governance Framework and operating model, 

 sets out the various elements of the governance structure of All 
Together Better;  

 clarifies its objectives and work programmes;  

 illustrates the relationships between governance, risk 
management and organisational cultures.  

 
This is a working draft which is being developed which will include 
reference to the BCF plan and integrated commissioning arrangements 
through the Section 75. 
 
Work is underway to ensure that the Section 75 agreement for 2020/21 
is developed and ready for agreement early in that financial year. 

 
5. Recommendations 
 

The Governing Body is asked to note the content of the report and 
approve the Section 75 arrangement for 2019/20 between Sunderland 
CCG and Sunderland City Council. 

 
Author:   David Britton,  

Commissioning Manager 
 

Sponsoring Director: David Gallagher,   
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Chief Officer 
 

Date:    26 November 2019 
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DATED 1 April 2019 

 
 
 
 
 
 
 
 
 

 
(1) THE COUNCIL OF THE CITY OF SUNDERLAND 

 
(2) SUNDERLAND CLINICAL COMMISSIONING GROUP 
 

 
 
 
 

 
BETTER CARE FUND PARTNERSHIP AGREEMENT 

 

 
 
 
 
 
 
 
 
 

Elaine Waugh LLB 
Head of Law & Governance 
Civic Centre 
Sunderland 
SR2 7DN 
 
Ref:  

 
Version 0.4
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THIS AGREEMENT is applicable from the first day of April 2019 

BETWEEN: 

1. THE COUNCIL OF THE CITY OF SUNDERLAND of Civic Centre, 

Sunderland, SR2 7DN, (the “Council”);  

2. NHS SUNDERLAND CLINICAL COMMISSIONING GROUP of Pemberton 

House, Colima Avenue, Sunderland Enterprise Park, Sunderland.  SR5 

3XB, (the “CCG”) 

Severally a “Partner”, together the “Partners”. 

BACKGROUND 

(A) This Agreement is made pursuant to Section 75 of the  National Health 

Service Act 2006 and to Part I of the Local Government Act 2000 under 

which the Partners have agreed to establish arrangements for the 

provision of the Better Care Fund Pooled Budget and the delegation of 

certain NHS and local authority health reflated functions to Partners. 

 

(B) This Agreement sets out the terms under which the Partners will operate 

responsibility for health and social care functions relating to the 

commissioning of Better Care Fund Services and the accountability 

arrangements to accompany that operation. 

 

(C) This Agreement provides the framework within which the Parties will 

work with each other by lead commissioning and collaborative 

arrangements, and with relevant stakeholders together to achieve the 

aims and outcomes set out in this Agreement. 

  

(D) The Partners consider that the partnership arrangements set out in this 

agreement are likely to lead to an improvement in the way in which the 

exercise of the NHS and health related functions of the Partners are 

exercised. 

 

(E) It is the intention of the Partners to operate the agreement in a spirit of 

mutual trust and cooperation as Partners. 
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DEFINITIONS 

1.1 In this Agreement unless the context requires the following words and 

expressions shall have the following meanings: - 

ACT  the NHS Act 2006. 
 

AGREEMENT  this agreement made between the 
Council and the CCG, for the 
purposes of providing the Better Care 
Fund and supporting the integration of 
health and social care including all 
schedules, appendices and other 
documents annexed to the 
agreement; or any amendments to 
this agreement. 
 

ATB COMMISSIONING 
GROUP 

 Be responsible for the co-ordination, 
production and submission of the 
Better Care Fund Plan, and 
partnership agreement. Ensuring 
production and submission of any 
required progress reports 

BCF   means the Better Care Fund. 
 

BCF Plan  means the Better Care Fund plan 
setting out the Partners proposal for 
the use of the Better Care Fund 
 

BRIBERY ACT  the Bribery Act 2010 and any 
subordinate legislation made under 
that Act from time to time together 
with any guidance and codes of 
practice issues by the relevant 
regulatory body concerning the 
legislation. 
 

BUSINESS DAY(S)  Monday to Friday inclusive, excluding 
public and bank holidays 
 

CCG  NHS Sunderland Clinical 
Commissioning Group. 
 

CHIEF EXECUTIVE  Chief Executive of the Local Authority 
and Chief Officer of Sunderland 
Clinical Commissioning Group. 
 
 

COMMENCEMENT 
DATE 
 

 1 April 2019; 
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CONFIDENTIAL 
INFORMATION 

 all information of a confidential or 
proprietary nature (including 
information imparted orally) belonging 
to any Partner and any other 
information which, if disclosed, will be 
liable to cause harm to any Partner 
and which falls within the description 
of confidential information set out at 
Section 41 FOIA; 
 

COUNCIL  the Council of the City of Sunderland. 
 

DIRECTOR  the Council’s Executive Director of 
People’s Services Directorate, or their 
nominee; 
 

EXEMPTED 
INFORMATION 

 means any information or category of 
information, document, report, 
contract or other material containing 
information relevant to this Agreement 
that has been designated by the 
agreement of the Partners as 
potentially falling within an FOIA 
Exemption; 
 

FINANCIAL YEAR  1st April to 31st March in each year;   
 

FOIA  means the Freedom of Information Act 
2000; 

 
FOIA EXEMPTION 

  
means any applicable exemption to 
the  as specified in the FOIA including, 
but not limited to, confidentiality 
(section 41 FOIA), trade secrets 
(section 43 FOIA) and prejudice to 
commercial interests (section 43 
FOIA); 
 

FORCE MAJEURE  any cause preventing any Partner 
from performing any or all of its 
obligations which arises from or is 
attributable to acts, events, omissions 
or accidents beyond the reasonable 
control of the Partner so prevented 
including, without limitation, strikes, 
lockouts or other industrial disputes (in 
each case whether involving the 
workforce of the Partner so prevented 
or any other Partner), act of God, war 
or national emergency, an act of 
terrorism, riot, civil commotion, 
malicious damage, compliance with 
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any law or governmental order, rule, 
regulation or direction, accident, fire, 
explosion, flood, storm or epidemic. 
 

   
HEALTH-RELATED 
FUNCTIONS 
 

 the functions of the Council for the 
purpose of this Agreement set out in 
Schedule 5 which fall within the health 
related functions of authorities 
prescribed under Regulation 6 of the 
Partnership Regulations 2000. 
 

INFORMATION 
SHARING PROTOCOL 

 the protocol describing how the 
Partners will share information. 
 

JOINT HEATH AND 
WELLBEING STRATEGY 

 the Sunderland strategy under Section 
116A of the Local Government and 
Public Involvement in Health Act 2007 
which is published by the Health and 
Wellbeing Board under section 195 of 
the Health and Social Care Act 2012. 
 

JOINT STRATEGIC 
NEEDS ASSESSMENT 

 the assessment undertaken by the 
[Health and Wellbeing Board] to 
identify the current and future health 
and wellbeing needs of the Partners’ 
local population as set out in the Local 
Government and Public Involvement 
in Health Act 2007. 
 

LEAD PARTNER  the Partner responsible for holding 
and co-ordinating the Pooled Budget. 
For the purposes of this Agreement, 
the Lead Partner shall be The Council 
of the City of Sunderland. 

   
NHS FUNCTIONS 
 

 The functions of the CCG for the 
purposes of this Agreement set out at 
Clause 5.1 which fall within the NHS 
functions of NHS bodies prescribed 
under Regulation 5 of the Partnership 
Regulations 2000. 
 

NON-FUNDING 
PARTNERS 

 Health and social care providers, third 
sector representatives 

PARTNERSHIP 
ARRANGEMENTS 

 the arrangements pursuant to section 
75 of the NHS Act 2006 (as amended 
by the Health and Social Care Act 
2012) jointly agreed between the 
Partners under this Agreement. 
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POOLED BUDGET 
MANAGER 
 

 means the Pooled Budget Manager as 
appointed in accordance with Clause 
9. 
 

PRESCRIBED 
FUNCTIONS 
 

 the various functions of the National 
Health Service Bodies and Local 
Authorities prescribed under Section 
75 of the Act. 
 

PROHIBITED ACT  the following constitute Prohibited 
Acts: 
(a) to directly or indirectly offer, 
promise or give any person working 
for or engaged by the other Partner a 
financial or other advantage to: 

(i) induce that person to perform 
improperly a relevant function or 
activity; or 
(ii) reward that person for 
improper performance of a 
relevant function or activity; 

(b) to directly or indirectly request, 
agree to receive or accept any 
financial or other advantage as an 
inducement or a reward for improper 
performance of a relevant function or 
activity in connection with this 
Agreement; 
(c) committing any offence: 

(i) under the Bribery Act; 
(ii) under legislation 
creating offences concerning 
fraudulent acts; 
(iii) at common law 
concerning fraudulent acts 
relating to this Agreement or any 
other contract with the other 
Partner; or 
(iv) defrauding, attempting to 
defraud or conspiring to defraud 
the other Partner. 

REGULATIONS 
 

 the National Health Service Bodies 
and Local Authorities Partnership 
Arrangements Regulations 2000 (SI 
2000/617) and The NHS Bodies and 
Local Authorities Partnership 
Arrangements (Amendment) 
(England) Regulations 2003 (SI 
2003/629); 
 

REPRESENTATIVE  a Partner’s employee, agent or 
subcontractor and any employee of 
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the other Partner who is seconded to 
a Partner and is acting in accordance 
with that Partner's instructions. 

   
PROGRAMME HOST(S)  the Programme Host(s) appointed in 

accordance with Clause 9.   
 

SERVICES  the Services to be commissioned or 
provided by the designated 
Programme Hosts for and on behalf of 
the Partners under this Agreement, as 
more particularly described in the BCF 
Plan set out in Schedule 6;   
 

SERVICE USERS  the people who receive the Services. 
 

TUPE  Transfer of Undertakings (Protection 
of Employment) Regulations 2006 
 

VAT GUIDANCE  the guidance published by the 
Department of Health entitled “VAT 
arrangements for joint NHS and Local 
Council Initiatives including Disability 
Equipment Stores and Welfare 0 
section 31 Health Act 1999”.  
 
 
 

 



 

 18 

 
1.2 References to any act, or regulations include references to any amendment, or 

re-enactment made there under. 

1.3 References to masculine shall include the feminine and vice versa. 

1.4 References to singular shall include the plural and vice versa. 

1.5 References to persons shall include companies and corporations and vice 

versa. 

1.6 The Schedules and Appendices form part of this Agreement and shall have 

effect as if set out in full in the body of this Agreement, Any reference to this 

Agreement shall include the Schedules and the Appendices. 

1.7  If there is an inconsistency between any of the provisions in the main body of 

this Agreement and the Appendices, the provisions in the main body of this 

Agreement shall prevail 

1.8 A reference to a statute or statutory provision is a reference to it as it is in 

force for the time being, taking account of any amendment, extension or 

re-enactment and includes any subordinate legislation for the time being 

in force made under it. 

1.9 A reference to writing or written includes e-mail providing any such email 

is properly addressed and identified as being for the attention of the 

intended recipient. 

2 THE DURATION OF THE PARTNERSHIP 

2.1 The Partners agree that the Partnership takes effect on the 1 April 2019 for 1 

year.  This agreement covers the period 1 April 2019 – 31 March 2020 and will 

terminate on 31 March 2020 unless terminated earlier in accordance with Clause 

27 below.  

3. ESTABLISHMENT OF THE PARTNERSHIP 

3.1 In consideration of the mutual Agreements and undertakings set out in this 

Agreement the Partners have granted the rights and accepted the obligations 

in this Agreement. 
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3.2 The Partners agree and acknowledge that the Partnership is established by this 

Agreement pursuant to Section 75 of the Act, the Regulations and Part 1 of the 

Local Government Act 2000. 

4 PARTNERSHIP ARRANGEMENTS 

4.1 The Partners enter into these Partnership Arrangements under section 75 of 

the NHS Act 2006 to commission integrated health and social care 

services to better meet the needs of the Service Users in the City of 

Sunderland, than if the Partners were operating independently. 

4.2 The specific Aims and Outcomes of the Partnership Arrangements are 

described in the BCF Narrative Plan which is appended at Schedule 4 

4.3 The over-arching principles and general rules which have been used as a 

guide to assist the Partners in drafting this Agreement are included for 

information and reference only at Schedule 1. 

4.4 From the Commencement Date, the Partners agree that any previous 

section 75 agreements relating to the subject matter of this Agreement are 

terminated and replaced by the provisions of this Agreement.  

4.5 The Partnership Arrangements shall comprise: 

 the delegation by the CCG to the Council of the NHS Functions, 

so that the Council may exercise the NHS Functions alongside 

the Council Social Care Functions and act as Programme Host 

for the Services set out at Clause 10.4; and  

 the delegation by the Council to the CCG of the Council Health 

Related Functions, so that the CCG may exercise the Council 

Social Care Functions and act as Programme Host for the 

Services set out at Clause 10.4; 
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 the establishment of Pooled Funds for the following 

Programmes: 

 Programme 1 – GP Practice (Information Only) 

 Programme 2 – Mental Health, Learning Disabilities 
and Autism 

 Programme 3 – Enhanced Primary and Community 
Care (Including Disabled Facilities Grant) 

 Programme 4 – Intermediate and Urgent Care 

4.6 In accordance with Regulation 4(2) of the Partnership Regulations 2000, the 

Partners have previously carried out a joint consultation on the proposed 

Partnership Arrangements with Service Users, and other individuals and 

groups who appear to them to be affected by the Partnership 

Arrangements and will continue to carry out any consultation that may be 

required under Law during the Term or upon termination of this 

Agreement for any reason. 

4.7 On entering this Agreement, the Partners shall, where required, notify the 

Department of Health of that fact in the prescribed form. 

4.8 These Partnership Arrangements do not include the commissioning of any 

services currently commissioned by NHS England.  

4.9 Nothing in this Agreement shall prejudice or affect: 

 the rights and powers, duties and obligations of the Partners in 

the exercise of their functions as public bodies or in any other 

capacity; 

 the powers of the Council to set, administer and collect charges 

for any Council Health-Related Functions; or 

 the Council's power to determine and apply eligibility criteria for 

the purposes of assessment under the Community Care Act 

1990. 
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5 DELEGATION OF FUNCTIONS 

5.1 For the purposes of the implementation of the Partnership Arrangements: 

 the CCG hereby delegates the exercise of the NHS Functions 

to the Council to exercise alongside the Council's Health-

Related Functions; and act as a Programme Host for 

Community Equipment Services and Continuing Healthcare 

(within the scope Programme 3) and S117 (within the scope of 

programme 2). 

 The Partners shall collaborate in relation to commissioning 

Services for All other areas of expenditure within the BCF and 

therefore the Health-Related Functions and the NHS Functions 

of the Partners shall not be delegated in respect of these areas. 

5.2 Additional services may be brought within the scope of this Agreement 

during the Term by agreement in writing between the Partners, subject to 

the Partners obtaining such consents and approvals as may be required in 

accordance with: 

 the CCG’s constitution, standing orders and/or standing 

financial instructions; or 

 the Council’s constitution standing orders and/or standing 

financial instructions. 

6 POLICY BACKGROUND 

6.1 The Partners have considered the Government’s published policy guidance 

encouraging partnership working and service integration through the Better 

Care Fund 

6.2  National Context 

6.2.1 Nationally the emphasis is to make care available, where safe to 

do so, outside hospital, closer to people’s homes and tailored to 

the needs of the individual. This is supported in policy through the 

Government launch of the £6.4 billion Better Care Fund in 

December 2013, which aims to bring together health and social 

care funding and ensure everyone can access a properly joined 

services, and the Care Act 2014 which a significant reform in care 
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and support with the aim of putting people and their carers in 

control of their care and support. 

6.2.2 Unplanned admissions to hospital are the biggest driver of cost in 

the health service that the BCF can affect. As such BCF plans  

need to clearly demonstrate how they will reduce total emergency 

admissions, as a clear indicator of the effectiveness of local health 

and care services in working better together to support people’s 

health and independence in the community. 

6.2.3 Protection of social care also remains a top priority and a vital 

requirement on the BCF, both in securing better outcomes for 

local populations as well as reducing the demand on hospital 

services. 

6.2.4 Reducing Delayed Transfers of Care (DToC) is a key metric for 

the BCF due to the impact on patient flow through hospital 

services. As such the BCF plan will need to clearly demonstrate 

how the target trajectories for DToC activity in Sunderland will be 

met.  

6.2.5 NHS England has issued a number of guides and supporting 

information to assist with the development of local Better Care 

Funds such as the technical guidance issued in July 2017. 

 
7 OVERVIEW OF SERVICES 

7.1 All Together Better 

 All Together Better (ATB) is an alliance of commissioners and 

providers working together across organisational boundaries to better 

join up health and care for people living in Sunderland and improve 

their health outcomes. 

 The purpose of All Together Better (ATB) is to maximise people’s 

independence, good health and well-being across all of our 

communities in Sunderland. 

 ATB is made up of the following partner organisations: 

1. Sunderland General Practice Alliance (SGPA) 

2. NHS Northumberland, Tyne and Wear Foundation Trust (NTW) 

3. South Tyneside and Sunderland NHS Foundation Trust (STSFT) 

4. Sunderland City Council 
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5. Sunderland Clinical Commissioning Group (SCCG) 

6. Sunderland Care and Support (SCAS) 

7. All other providers and voluntary sector organisations currently 

commissioned by Sunderland Clinical Commissioning Group 

7.2 Context and Background 

 All Together Better came formally into operation as of 1st of April 2019 and 

aims to build upon the success of the ‘Out of Hospital’ NHS Vanguard 

programme by improving the health of people; providing better care; and 

ensuring clinically and financially sustainable services. 

 Since Sunderland became a NHS Vanguard site in 2015 with the aim to 

transform ‘Out of Hospital’ services, a significant amount of work to 

integrate services and improve the way care is delivered has been taken 

forward. This has meant the maturity of partnerships has grown enabling 

the development of transformation priorities into clear plans for delivery 

with clear governance and partnership arrangements that facilitate both 

closer working at a local neighbourhood level and wider across the City of 

Sunderland. 

 As the commissioners of ATB, Sunderland CCG and Sunderland City 

Council have aligned the BCF plan (See schedule 4) to the scope of 

services covered by ATB (See Schedule 7 - ATB Portfolio). It is anticipated 

that this alignment will enable and support the achievement of the ATB 

vision and objectives.  Therefore the BCF plan, together with this 

supporting Section 75 agreement, set out the integrated commissioning 
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arrangements for delivery by ATB.  

 

 

8 STAFF, GOODS, SERVICES, OR ACCOMMODATION 

8.1 Both partners will provide appropriate support for commissioning arrangements in 

relation to staff, goods, services, or accommodation as appropriate. 

 

9 POOLED BUDGET 

9.1 In order to maximise the efficiency and effectiveness of the Partnership the 

Partners have agreed to enter into this Agreement and to appoint the Council 

as “Lead Partner” to act as the Partner responsible for holding the Pooled 

Budget.  

9.2 The Pooled Budget shall only be used for the provision, or commissioning of 

the Services as is intended by this Agreement. 

9.3 The Partners agree that the Pooled Budget shall be a memorandum account 

and funds will be sub divided into a number of Programme Pools that will 

be individually commissioned, hosted and managed by a Partner – here 

after defined as a Programme Host. 

 

The Partners agree that the budgets allocated to the Better Care Fund 

for Services at the start of the year will be the amount required to cover 
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the expected costs of those services for that year taking into account 

inflation, other known or expected pressures and cost reduction plans 

agreed by both Partners.  Any in-year pressures resulting directly from 

decisions taken by either Partner will be funded by that Partner.  Any 

accounting errors in calculating committed spend for the budgets 

allocated at the start of the year will be corrected and funded by the 

appropriate Partner. 

 

9.4 The Partners shall appoint Programme Pool Managers.  The Partners will 

ensure the allocation of appropriate funding to each of the Programmes as 

per the agreed schedule of services and values to enable the 

commissioning of the Services in an effective and efficient manner. 

 

9.5 The four Programmes are: 

 Programme 1 – General Practice (Information only); 

 Programme 2 – Mental Health, Learning Disabilities and Autism; 

 Programme 3 - Enhanced Primary and Community Care (Including 

Disabled Facilities Grant); 

 Programme 4 – Intermediate & Urgent Care; 

For further detailed financial information in relation to the funding linked to each 
Programme please see the schedule of services and values in Schedule 3. 

9.6 The Financial Contributions for the first year of the Term, by the Partners in 

connection with this Agreement shall be as follows: 

 Sunderland Clinical Commissioning Group £150,737,219 

 The Council of Sunderland £75,975,181 

  
9.7 The Partners shall make cash transfers where required in respect of lead 

commissioning arrangements only on a monthly basis.  Contributions are to be 

paid to the Lead Commissioning Partner by the first week of each month, and 

shall be 1/12 of the annual contribution. 

9.8 The Partners agree that the Pooled Budget is calculable as the initial Pooled 

Budget of the Term recommended by the Integration Board plus any agreed in-

year changes recommended by the ATB Executive Group. 
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9.9 Nothing in this Agreement shall detract from the principle that NHS services 

are free at the point of delivery and may not be charged for.  

 

9.10 The Partners acknowledge the need for clarity and agreement on the 

arrangements that shall be made to charge Service Users of the Services 

where appropriate. 

 

9.11 The Council shall be at liberty to levy (and shall be responsible for 

levying) charges for such elements of the Services for which legislation 

requires or permits it to charge.  Risk and Benefit in connection with fees 

and charges raised by the Council in respect of the Services subject 

always to clause 9.9 above will rest with the Council. 

 
9.12 Where the distinction might be blurred between charged for and non-

charged for Services in Services Users’ minds, whether through the 

operation of assessment arrangements or arrangements for the delivery 

of jointly commissioned Services under this Agreement, then the Lead 

Partner will be responsible for identifying the Partner levying the charges 

and the nature of the Services charged for making it clear to Service 

Users in respect of which element of the Services a charge is being 

levied (and the other Partner shall provide such assistance as may be 

reasonably required). 

 
9.13 Per national guidance the Partners agree to invest in NHS commissioned 

out of hospital services, which may include a wide range of services 

including social care 

 
10 LEAD PARTNER AND PROGRAMME HOSTS 

10.1 The Partners agree that Sunderland Council will be the Lead Partner for the 

Pooled Budget. 

10.2 The Partners appoint the ATB Executive Group as Pooled Fund Manager. 

10.3 The financial governance arrangements for the Pooled Budget are set out in 

Schedule 3.  

10.4 The designated Programme Host for each of the Programme Pools are: 
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 the CCG hereby delegates the exercise of the NHS Functions to the 

Council to exercise alongside the Council's Health-Related Functions; 

and act as a Programme Host for Community Equipment Services 

and Continuing Healthcare (within the scope Programme 3) and S117 

(within the scope of programme 2). 

 The Partners shall collaborate in relation to commissioning Services 

for All other areas of expenditure within the BCF and therefore the 

Partners shall collaborate in relation to commissioning these Services 

for which they have responsibility (aligned commissioning). 

10.5 The Lead Partner will hold overall accountability for implementing Partnership 

decisions receiving, distributing, being accountable for and coordinating any 

monies received in connection with the Better Care Fund Pooled Budget. 

10.6 Subject to the terms of this Agreement the Lead Partner will host the Pooled 

Budget. Programme Hosts may enter into contracts on behalf of the 

Partnership and will set up such accounting and other arrangements as are 

required to ensure the efficient implementation of the Partnership decisions.   

10.7 The Lead Partner will act in accordance with any instructions of the Partnership 

save where such instructions or delegations are contrary to the law, 

inconsistent with principles of probity or sound financial practice or may incur 

expenditure in excess of the Pooled Budget. The Partnership shall not make 

any decision, which would require the Lead Partner to exceed the Pooled 

Budget in order to implement that decision.  The Lead Partner shall not do 

anything which is inconsistent with any reasonable decision of the Partnership 

or which will obstruct the implementation of such decision.  Any decision to 

incur expenditure which could generate any ongoing liability which cannot be 

defrayed directly from the Pooled Budget is subject to unanimous agreement 

by all the Partners. 

10.8 The Council, as the Lead Partner, shall have the responsibilities and duties set 

out in this Clause 10 and where appropriate and subject to recommendation by 

the Integration Board and agreement from the other Partner, may apply in 

accordance with this Agreement such reasonable charges to the Pooled 
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Budget as are appropriate for services it provides in consequences of its duties 

and responsibilities. 

10.9 The Lead Partner will put in place effective risk management systems including 

appropriate internal control and an audit function. 

10.10 The Lead Partner will be responsible for operating the financial systems 

relating to the Partnership in accordance with Schedule 3, and shall be 

responsible for ensuring to the reasonable satisfaction of both Partners that the 

financial systems are adequate and effective and that the Partnership has a 

sound system of internal control which facilitates the effective exercise of the 

Partnership functions and which includes arrangements for the management of 

risk. 

10.11 To ensure compliance with its responsibilities, the Lead Partner will ensure 

provision of internal audit services.  In addition to any services to be provided 

under the service level agreement, where the Partners Chief Financial Officer / 

Director of Finance or any other auditor employed or engaged by either Partner 

reasonably requires, an additional audit or audits in respect of any function or 

activity of the Partnership may be carried out. The cost of this will be charged 

to the Partnership Budget.  The Partnership will act upon advice in respect of 

improvements to the internal controls, both financial and non-financial 

envisaged by this Clause. 

10.12  Lead Partner will arrange insurance cover (or appropriate self-funding 

arrangements) in respect of its liabilities under this Agreement.  The Lead 

Partner is not responsible for arranging insurance in respect of the Partnership.  

The Partners are responsible for ensuring that they have insurance or 

appropriate self-funding arrangements in place in respect of their liabilities.  

Any Partner may require another Partner to provide evidence that insurance 

cover or appropriate self-funding arrangements are in place 

10.13 Where a Partner has agreed to enter into a contract to deliver a service that 

Partner shall: 

 provide a notification to the Lead Partner, which shall specify the 

service to be delivered; 

 accept full responsibility for the implementation of the Services; 
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 ensure that the project complies with any financial and output targets 

and requirements set; 

 provide the Lead Partner and its agents or auditors with access at any 

reasonable time to all records and information, which it requires in 

order to discharge its responsibilities effectively 

 indemnify all of the other Partners in respect of any losses, claims, 

demands, expenses and costs arising out of its actions or defaults in 

connection with the performance of its obligations. 

10.14 Where the Lead Partner agrees to provide any service for the Partnership, it 

shall: 

 enter into a service level agreement, which shall specify the service to 

be delivered; 

 accept full responsibility for the implementation of the Services; 

 ensure that the project complies with any financial and output targets 

and requirements set by any funding body 

10.15 Neither Partner is required to do anything in furtherance of the partnership 

arrangements that would mean that it was at risk of breaching the terms of any 

of the service contracts that it may be required to enter into. 

11 OVERSPENDS AND UNDERSPENDS 

11.1 Each Partner will be responsible for any overspends and underspends 

against their contributions to the BCF with the exception of Community 

Equipment Services included in Programme 3 which will continue as in 

previous financial years to operate a risk share arrangement.  

11.2 Each Programme Host shall endeavour to manage any in-year 

overspends within its commissioning arrangements for the Services which 

it is the designated Programme Host for.  

11.3 Each Programme Host shall make the other Partner aware of any potential 

overspend as soon as the Programme Host becomes aware of this 

possibility.  The Programme Host shall highlight reasons for the 

overspend, both current and projected, and make recommendations for 

action to bring the spend within the BCF and Financial Contributions. 
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11.4 Each Programme Host shall make the other Partner aware of any 

potential underspend in relation to its Financial Contributions, prior to the 

end of the relevant financial year.  The Programme Host shall highlight 

reasons for the underspend and identify any part of that underspend 

which is already contractually committed. 

12 PROVISION OF SUPPORT SERVICES TO THE PARTNERSHIP 

12.1 The Lead Partner will provide support services to the Partnership to enable it to 

fulfil its role.  The Programme Hosts shall also provide similar support services 

to allow Programme Managers to discharge their functions.  Such support 

services will include but are not limited to the following: 

 Financial Management – supports financial responsibility across the 

organisation and works in partnership with Service Managers and 

Pool Managers to secure the best use of resources. 

 Accounts Payable – supports the preparation and despatch of 

payments to creditors and reimbursement of accounts. 

 Internal Audit Services – in carrying out its work any auditor of the 

Council, whether internal or external, shall be permitted to access to 

any and all documentation, including right of access to non-financial 

information, whether manually or electronically held, which he is 

legally entitled relating to the provision of the services in the 

possession, custody, or control of the Partnership.  For the avoidance 

of doubt this right will include the power, at all reasonable times, to 

interview staff, have access to take copies of any and all 

documentation, have access to and take copies of any computer data 

held and have access to buildings. This right of access shall extend to 

organisations with whom the Partners have contracted to provide 

services in respect of the Better Care Fund. This right should be 

expressly stated in the contracts agreed between the partners and the 

contracted service. 

 Legal and Administrative Support Services – to receive legal services 

from Legal Services and Corporate Procurement Services; to provide 

administration support for the effective operation of the Management 

Board. 
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 Human Resources – to support the recruitment and personnel 

services of, staff employed directly or indirectly (if any) for the 

purposes of the Partnership. 

 Insurance – the Council’s Insurance Section can give general advice 

to the Partnership on insurance matters.  In the absence of the 

Partnership arranging its own insurance cover, it would be the 

responsibility of the individual Partners to make their own insurance 

arrangements. 

 Risk Management –to provide advice and guidance to the Partnership 

to enable it to implement appropriate risk management arrangements. 

 Building Maintenance – all matters relating to building maintenance 

are contained with the Service Charter - For The Provision of 

Surveying Services (Land and Property January 2006).  Copy held 

with Senior Building Surveyor. 

 Property Services – all property matters will be dealt with on behalf of 

the Council in accordance with the Service Charter For The Provision 

Of Surveying Services (Land and Property January 2006) and for the 

CCG by NHS Property Services Ltd. 

 ICT – The Council’s ICT Services Department and the CCG IT 

Department or subcontractor will provide support for the systems 

used by Partners. 

 The Council’s Integrated Commissioning Team and CCG 

Commissioning Team, will provide appropriate commissioning 

support to facilitate reform and re-modelling of health and social care 

pathways covered by this agreement. 

 Appropriate intelligence and analytics will be provided to assist with 

the monitoring against targets and benefits forecasting. 

12.2 The Partners are responsible for paying any of the costs they incur in 

connection with the support services of the Partnership, except where 

otherwise agreed but the Partners shall accept the need to make provision for 

the costs of supporting the Pooled Budget in considering the setting of the 

Pooled Budget, for any year of the term of the Agreement. 
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12.3 The Partners may agree that any costs of the support services set out at 

Clause 11 and arising from this Agreement and not met by the Partners 

existing arrangements for providing their own individual support services 

functions will be met from within the total amount of the Pooled Budget. 

12.4 The Partners are responsible for paying any of the costs they incur in 

connection with the administration of the Partnership, except where 

otherwise agreed but the Partners shall accept the need to make 

provision for the costs of supporting the Pooled Budget in considering the 

setting of the Budget, for any year of the term of the Agreement. 

 

13 NATURE AND GOVERNANCE OF THE PARTNERSHIP 

13.1 The Partners agree that this Partnership does not create a legal Partnership, 

but constitutes an obligation for the Partners to work together under the terms 

of this Agreement and that nothing contained in this Agreement, and no action 

taken by the Partners pursuant to this Agreement, will be deemed to constitute 

a relationship between the Partners of partnership, joint venture, principal and 

agent or employer and employee. No Partner has, nor may it represent that it 

has, any authority to act or make any commitments on any other Partner’s 

behalf save where expressly provided otherwise in this agreement. 

13.2 The Partners agree that the arrangement will be managed in accordance with 

Schedule 1. 

13.3 The Partners agree that unless otherwise expressly agreed in writing, none of 

the Partners can act as the agent of any of the other Partners. 

13.4 The Partners agree that they shall at all times co-operate with one another for 

the purposes of monitoring this Agreement.  

13.5 The Partners agree that each Partner shall co-operate with all reasonable 

requests from the other Partner to access records relevant to: 

 the monitoring of the Agreement; and 

 the investigation of a formal complaint in accordance with the respective 

Partners approved procedures for the same. 
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13.6 The Partners recognise that the each organisation has a fiduciary responsibility 

to tax payers. The proper discharge of this duty requires that each 

organisation, (and in particular officers from their respective internal audit 

sections), may from time to time require access upon reasonable request to 

staff, and financial information and documentation in the custody, control, or 

possession of the other partner in order to establish or confirm proper 

functioning and operation of the joint arrangements. 

13.7 The Partners further recognise that any fiduciary responsibility extends to any 

services commissioned jointly and requires that any agreement made pursuant 

to funding by this Agreement incorporate the right of the internal auditors to 

have reasonable access to the staff and financial information of the provider 

from whom services are so commissioned. 

13.8 The Partners, (including their internal and external auditors), shall have a 

right of access to all relevant accounting records relating to the Pooled 

Budget. 

 
14 SERVICE PROVISION 

14.1 The Partners agree that they will work together under the Agreement to plan, 

commission, provide, monitor and review the Services. 

14.2 The Better Care Fund narrative plan for Sunderland will be reviewed and 

revised in accordance with lessons learned through the operation of the 

Service and approved by the Integration Board. 

14.3 The Services shall be procured in accordance with the procurement processes 

policies and governance arrangements of the Partner commissioning the 

Services. 

15 ATB VISION AND OBJECTIVES 

15.1 The vision of ATB is to deliver ‘Better Health and Care for Sunderland’ and to 

realise this, it has identified the following key strategic objectives 

 A Healthy City – more people living healthier longer lives 

 Outstanding Care – Every time for everyone, reducing inequality 

 Delivery of High Quality Services – Through effective partnerships 
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 Sustainability – Deliver innovative, financially and clinically sustainable 

service 

16 OBJECTIVES 

16.1 The key features of ATB are: 

 Organisations working together in a system acting and behaving as 

though they are one, whilst maintaining statutory and contractual 

responsibilities of individual organisations  (both commissioners and 

providers) 

 Build collaborative leadership around redesigning care tailored to the 

needs of the health of the population of Sunderland, irrespective of 

existing institutional arrangements 

 A new approach creating a new system of care delivery backed up by a 

new financial and business model formalised by alliance principles 

and governance arrangements being included in all commissioning 

contracts 

 Formation of an ATB Executive Group which will have an important and 

key role and have a number of responsibilities to the CCG and 

existing, future and potential providers 

 Collaborative and pro-active management of resources 

 Delivering by collaboration, recommendation and agreement, any 

changes to models of care and integration 

16.2 ATB supports the care for all adult patients registered with all Sunderland 

practices and non-registered adult patients resident in Sunderland.  The ATB 

operates in line with the Primary Care Network areas described as localities. They 

are: 

 Sunderland Coalfields 

 Sunderland Washington 

 Sunderland East 

 Sunderland North 

 Sunderland West 1 

 Sunderland West 2 
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16.3 Community health and care services will be tailored to meet the needs of 

people living in a neighbourhood area of around 30-50,000 people. Through the 

delivery of the  care model, working together with the newly formed Primary Care 

Networks , ATB brings together a range of health and social care professionals 

from general practice , mental health, community, hospital, social care and the 

voluntary sector to provide health and care that; 

 Is personalised, pro-active preventative and joined up 

 Improves peoples’ experiences of using health and care services and 

improves their health outcomes 

 Supports people to live longer with better quality of life. 

16.4 ATB will deliver its operational plan through its collaborative way of working, 

described in the ATB ‘business model’ which includes four transformation and 

delivery programmes. 

16.5 The programmes of work are designed to transform the way care is delivered 

to the benefit of the system population and enable delivery of the system and 

national priorities.  Each programme consists of a portfolio of work to support 

delivery of the transformation agenda. 

17 KEY TARGETS AND PERFORMANCE INDICATORS: PERFORMANCE 
MONITORING ARRANGEMENTS  

17.1 The ATB Executive Group will monitor the performance of each Partner in 

respect of its role as a Programme Host under this Agreement in accordance 

with the Performance Management Framework. 

17.2 Programme Hosts will share with the ATB Executive Group the results of any 

audit, evaluation, inspection, investigation or research in relation to the 

commissioning or provision of the Services relating to their designated 

Programme(s). Programme Hosts will also within [10] days of a request from 

the ATB Executive Group send to the other Partner the results of any audit, 

evaluation, inspection, investigation or research in relation to the 

commissioning or provision of the Services relating to their designated 

Programme(s) 

17.3 A number of key performance measures are included in Schedule 5, which will 

form part of the basis for monitoring.  
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17.4 Where there is evidence that the performance by a Programme Host, under 

this Agreement materially fails to meet the requirements of  this Agreement in 

one or more of the ways set out below, the ATB Executive Group may issue a 

notice to the Programme Host describing the performance deficiency and 

requiring the rectification of the deficiency (a “Remediation Notice”): 

 where the Programme Host fails to commission the Services in 

accordance with this Agreement; and/or 

 where the Programme Host fails to achieve, or procure the 

achievement by a service provider, of any of the service levels set out 

in Schedule3 and/or 

 where a report of the ATB Commissioning Group concludes that the 

integration of the Prescribed Functions has failed to lead to an 

improvement in the way the Prescribed Functions are exercised; 

and/or 

 failure to manage the Pooled Budget in accordance with the 

requirements of this Agreement; and/or 

 a negative audit finding in respect of a Programme Host; and/or 

 failure by a Programme Host to implement the agreed 

recommendations of an audit report. 

17.5 Where a Remediation Notice is issued in accordance with clause 17.4 above the 

Integration Board and the relevant Programme Host shall discuss and agree a 

remedial action plan to be implemented by the Programme Host. 

17.6 If the relevant Programme Host fails to implement the remedial action plan in 

accordance with the timescales set out therein and/or fails to implement the 

remedial action plan to the satisfaction of Implementation Board acting 

reasonably, such failure shall be deemed an irremediable breach of the 

Agreement for the purposes of clause 30 (Termination). 

18 ELIGIBILITY 

18.1 The eligibility criteria for Service Users to access the Services will follow the 

national eligibility criteria set out within the Care Act 2014. 

18.2 Each Programme Host shall ensure that only eligible Service Users access the 

Services provided under their designated Programme. 
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18.3 If Services are provided to a Service User who was not eligible for the Services, or 

a Service User continues to receive Services after becoming ineligible, the 

Programme Host shall take immediate steps to ensure that the Services are 

withdrawn as soon as is practicable from that Service User in accordance with 

any requirements at Law or in accordance with the care plan that may have 

been agreed in relation to a Service User and the value of the Services provided 

to the Service User (and for the avoidance of doubt, in respect of a formerly 

eligible Service User who subsequently becomes ineligible, the value of the 

Services provided to that Service User from the point at which that Service User 

becomes ineligible) shall be treated as an overspend on the Pooled Budget in 

accordance with clause 11 (Overspends and Underspends). 

19 ANNUAL REVIEW 

19.1 The Partners shall review commissioning intentions for the Services in accordance 

with national guidance AND at least [8] weeks before the start of each Financial 

Year. The review shall include a review of: 

 the agreed aims and outcomes for the Services; 

 any changes or development required for the Services; 

 how changes in funding or resources may impact the Services; and 

 the estimated contributions due from each Partner for each element 

of the Services and the designation of those contributions to the 

Pooled Fund. 

19.2 Any variation required as a result of the review that increases or reduces the 

number or level of Services or Programme in the scope of the Agreement shall 

require the Partner to consider any necessary corresponding adjustments to the 

Partners’ respective Financial Contributions. 

19.3 If the Partners cannot agree any corresponding adjustments to the Partners’ 

respective Financial Contributions, the matter shall be dealt with in accordance 

with clause 33 (Dispute Resolution Procedure). 

20 RETENTION OF RECORDS 

20.1 The Partners recognise that as a consequence of entering into this Agreement 

they will be required to manage and retain records which may include but are 
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not limited to financial, accounting and personal records.  The Partners agree 

that in retaining any records they shall comply with the Data Protection Act 1998  

20.2 In respect of personal information the Partners agree: 

 That it shall be adequate, relevant and not excessive for the purpose or 

purposes for which it is held. 

 That it will be accurate and where necessary kept up to date. 

 They will not retain it for longer than is necessary for its purpose or 

purposes. 

 That normally personal information should not be held for longer than 

seven, (7), years after the subject’s last contact with either Partner 

subject any specific exceptions or requirement of statute or regulation 

set out below. 

20.3 The Partners further agree that: 

 Records relating to service users within Registered Residential Homes 

will be retained for at least three, (3) years after the date of the last 

entry. 

 Records relating to service users within Registered Nursing Homes will 

be retained for not less than one, (1), year after the date the individual 

ceases to be a patient in the home subject where applicable to the 

provisions of the Mental Health Act 1983 requiring records to be kept 

for five, (5) years after the date the service users ceases to be a 

patient in the home. 

 Records relating to a foster parent or other person and any entry 

relating to him in a register to be retained for at least ten, (10) years 

from the date on which his approval is terminated or until his death, if 

earlier. 

 Case records relating to children who have been placed will be retained 

until 75th anniversary of the child’s birth or for fifteen, (15), years after 

death if the child dies before age eighteen, (18). 

 Where legal action, which has been started, and the records are 

required to be retained because the information contained in them is 

relevant to the action the records may be kept for longer than seven, 

(7), years both only so long as they are required. 
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 The records may be kept for longer than seven, (7), years if they are 

archived for historical purposes. 

 The records may be kept for longer than seven, (7), years if they consist 

of a sample of records maintained for the purpose of retrospective 

comparison. 

 The records may be kept for longer than seven, (7), years if they involve 

the transfer of significant information, without subject identification, on 

to aggregated files. 

 The records may be kept for longer than seven, (7), years if they relate 

to individuals and providers of services who have, or whose staff have 

been judged unsatisfactory. 

 The records may be kept for longer than seven, (7), years if they are 

held in order to provide, for the subject, aspects of his/her personal 

history. 

 In respect of financial, accounting and other records not comprising 

personal information and required for the effective monitoring of the 

Agreement and the use of the Pooled Fund the Partners agree that 

they will retain such records for a period of not less than seven, (7), 

years from the date they were published. 

21 DATA PROTECTION AND CALDICOTT GUIDELINES 

21.1 The Partners, the Integration Board  and the Better Care Fund Working Group 

shall comply with the provisions of the Data Protection Act 2018, the Freedom 

of Information Act 2000 and operate within the Caldicott Principles. 

21.2 The Partners, the Integration Board and the Better Care Fund Working Group 

shall ensure that personal information is shared only where and in the manner 

required by law. Such information will only be shared with those individuals or 

agencies legitimately requiring access to it and only in such cases where the 

sharing of the information can be reasonably justified.  

21.3 Where any personal information (as defined by the Data Protection Act 2018) 

is disclosed in accordance with this Clause the Partner (providing the service) 

shall ensure that the level of information shared is the minimum necessary for 

the particular purpose.  
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21.4 All disclosures of personal information must be undertaken with the consent of 

the person concerned, or be otherwise in accordance with law.  

21.5 The Partners, the ATB Commissioning Group will ensure that Service Users 

are aware of the individuals or agencies to which their personal information 

may be disclosed unless there are legitimate reasons for not doing this and 

that any Service User’s consent to such disclosure required by law is obtained 

prior to such disclosure. 

21.6 Before any information is shared the Partners, The Partners, the ATB 

Executive Grop and ATB Commissioning Groupmust satisfy themselves that 

the individual or agency to whom the information is to be shared have in place 

appropriate systems to safeguard the confidentiality and security of such 

information and that such information will be lawfully processed. The Partner 

(providing the service) should only be satisfied of this fact if the systems 

comply with the provisions of the Data Protection Act 2018 and operate in 

accordance with the Caldicott Principles.  The Partners will ensure that, if 

required by law, a written agreement is put in place with the individual or 

agency to whom the information is to be shared. 

22 INDEMNITY 

22.1 Each Partner shall indemnify the other in respect of any action, cost or claim 

relating to personal injury, or damage to, or loss of property which arises as a 

direct consequence of a default or action of that Partner pursuant to their 

obligations under the Agreement, or from the negligent act, or negligent 

omission of that Partner.  

22.2 The liabilities of any Partner and any indemnities arising under this Agreement 

do not extend to indirect or consequential loss or damages including (without 

limitation) loss of profits, loss of contracts or goodwill and the like. 

23 FORCE MAJEURE 

23.1 The Partners shall not be deemed to be in breach of this Agreement or 

otherwise liable to the other Partner in any manner whatsoever for any failure 

or delay in performing its obligations under this Agreement due to Force 
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Majeure.  If any Partner is affected by Force Majeure it shall promptly notify the 

other Partners of the nature and extent of the circumstances in question. 

24 CONFLICT OF INTEREST 

24.1 Each Partner will ensure their respective Conflict of Interest policies are 

adhered to and that the policies take account of the joint commissioning 

arrangements laid out in this agreement 

25 VARIATIONS  

25.1 The signatories to this Agreement may jointly agree to vary this Agreement at 

any time during the term of this Agreement. Such variation shall be recorded in 

writing and signed, with the variation being attached to this Agreement. 

25.2 When considering any variation to the Agreement the following principles shall 

be adhered to where reasonably practicable: 

 variations should be discussed at the Integration Board   

 the Integration Board  shall make a written recommendation to Cabinet 

and CCG Governing Body regarding the proposed variation; 

25.3 The CCG Chief Officer and the Local Authority Chief Executive may agree 

emergency variations verbally in consultation with the representatives of the 

Non-Funding Partners where such consultation is practicable and any 

variations must be confirmed in writing within a reasonable period of time not 

exceeding 10 working days after the variation, by agreement of all the 

Partners. 

25.4 Where a variation has been suggested, but the CCG and the Council do not 

agree it, then this can be referred for dispute resolution in accordance with 

Clause 31. 

26 TERMINATION 

26.1 The Partnership may be terminated upon a minimum  three months written 

notice from one Partner to the other where: - 

26.2 Either partner has agreed at either the Cabinet of the Council of the Governing 

Body of the CCG to terminate the agreement, or  
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26.3 The Partners have agreed at the strategic review meeting referred to in Clause 

18 that the Partnership should be terminated; and 

26.4 The Partners have agreed in good faith a detailed exit strategy that addresses 

adequately all the consequences of termination. The exit strategy shall: 

 be agreed by the Partners within such a period to ensure that at least 

three months is allowed for implementation of the exit strategy before 

the determination of this Agreement or earlier termination under this 

Clause. In the event that the exit strategy is not agreed then the 

agreement will be extended by monthly intervals to allow a minimum 

of three months implementation as described above; 

 include an express commitment from the Partners to adequately fund 

the cost of termination in such proportion as they may agree but in 

default of such agreement in proportion to the contributions made to 

the Pooled Budget in the financial year preceding termination.  

 adequately address all issues relating to:- 

 The relationship with service contractors; 

 Personnel issues; 

 The financial impact of termination; 

 Any other relevant issues; 

 The ownership and accounting for any assets arising from capital 

expenditure, to enable their disaggregation; 

 Ensuring that the minimum of disruption is caused to Service Users. 

 Liabilities. 

26.5 Any Partner may terminate this Agreement on not less than 3 months written 

notice to the others in the event that there is any change in law or guidance, 

which precludes the further operation of the Partnership. In which case the exit 

strategy described above shall be implemented with the minimum period of 2 

months being substituted in place of 6 months.  

26.6 Any Partner may withdraw from this Agreement forthwith by written notice 

served by that Partner in the event that the arrangements made under this 

Agreement place the Partner in breach of its statutory obligations.  
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26.7 In the event that any Partner reasonably considers there is a risk that a Partner 

may be so placed in breach of their statutory obligations and any remedial 

action has not been taken within a reasonable time of the notice of the same 

having been given to the other (having regard to the severity of the breach) it 

may terminate this Agreement on not less than one month’s written notice. 

26.8 Each Partner is required to have a Better Care Fund with a minimum level of 

funding contribution.  The default expectation is that upon termination of this 

agreement it will be immediately replaced and followed by a “minimum” level 

funded Better Care Fund Agreement for the remainder of the financial year.  

The partners may agree that rather than terminating this agreement it is 

instead amended with three months’ notice to become a “minimum” funded 

Better Care Fund Agreement. 

27 PREVENTION OF BRIBERY 

27.1 Each Partner:  

 shall not, and shall procure that any of its Representatives shall not, 

in connection with this Agreement commit a Prohibited Act; 

 warrants, represents and undertakes to the other Partner that it is not 

aware of any financial or other advantage being given to any person 

working for or engaged by it, or that an agreement has been reached 

to that effect, in connection with the execution of this Agreement, 

excluding any arrangement of which full details have been disclosed 

in writing to it before execution of this Agreement. 

27.2 Each Partner shall: 

 if requested by the other Partner, provide the other Partner with any 

reasonable assistance, that the other Partner may reasonably 

request, to enable the other Partner to perform any activity required 

by any relevant government or agency in any relevant jurisdiction for 

the purpose of compliance with the Bribery Act; 

 within 20 Working Days of the Commencement Date, and annually 

thereafter, certify to each other in writing compliance with this clause 

27 by the relevant Partner  and its Representatives and all persons 

associated with it or other persons who are supplying goods or 

services in connection with this Agreement. 
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27.3 Each Programme Host shall include provisions in any future service contracts 

requiring compliance by service providers with the requirements of the Bribery 

Act. 

27.4 If any breach of this clause 27 is suspected or known, each Partner must notify 

the other Partner immediately. 

27.5 If one Partner notifies the other Partner that it suspects or knows that there 

may be a breach of this clause 40, the Partner will respond promptly to any 

enquiries, co-operate with any investigation, and allow the other Partner to 

audit books, records and any other relevant documentation.  

27.6 Either Partner may terminate this Agreement by written notice with immediate 

effect if the other Partner or its Representatives (in all cases whether or not 

acting with the Partner’s knowledge) breaches clause 27.1. In determining 

whether to exercise the right of termination under this clause 27.4, each 

Partner shall give all due consideration, where appropriate, to action other than 

termination of this Agreement unless the Prohibited Act is committed by a 

senior officer of one the Partners or by an employee, sub-contractor or supplier 

not acting independently of the relevant Partner. 

28 NOTICES 

28.1 Any demand, notice or communication may be given by hand or sent by first 

class pre-paid post, cable or facsimile transmission and shall be deemed to 

have been duly served if delivered by hand, when left at the proper address for 

service; if given or made by prepaid first class post, 48 hours after being 

posted (excluding Saturdays, Sundays and public holidays); if given or made 

by cable or facsimile transmission, at the time of transmission, provided that a 

confirming copy is sent by first class pre-paid post to the other Partners within 

24 hours after transmission. 

28.2 Provided that, where in the case of delivery by hand or transmission by cable 

or facsimile, such delivery or transmission occurs either after 4.00 p.m. on a 

Business Day, or on a day other than a Business Day, service shall be deemed 

to occur at 9.00 a.m. on the next following Business Day (such times being 

local time at the address of the recipient). 
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28.3 Any demand, notice or communication shall be made in writing or facsimile 

addressed to the recipient at its registered office or its address stated in this 

Agreement (or such other address, telex or facsimile number as may be 

notified in writing from time to time). 

29 STATUTORY COMPLIANCE  

29.1 The Partners shall comply with all relevant legislation relating to the 

Partnership, including, (but without limitation), the Human Rights Act 1998. For 

the avoidance of doubt, the Partners acknowledge that as the Services 

comprise functions of a public nature the Partners and the service contractors 

constitute public authorities within the meaning of the Human Rights Act 1998. 

29.2 The Partners shall comply with all requirements of: 

 the Health and Safety at Work etc. Act 1974 and other Acts, 

Regulations, Codes of Practice or Orders pertaining to health and 

safety; and 

 Sex Discrimination Act 1975, Race Relations Act 1976 and Disability 

Discrimination Act 1995, Equality Act 2010, Mental Capacity Act 2008 

(each as subsequently amended) and any Codes of Practice issued 

by the Commission for Racial Equality, Equal Opportunities 

Commission, Disability Rights Commission or Department of Health. 

 All other statutory provisions relating to the matters covered by this 

Agreement. 

30 CONTRACTS (RIGHTS OF THIRD PARTIES) ACT 

30.1 The Partners do not intend that any of the terms of this Agreement will be 

enforceable by virtue of the Contracts (Rights of Third Parties) Act 1999 by any 

person not a party to it. 

31 CONFIDENTIALITY 

31.1 Each Partner will keep confidential the terms of this Agreement; and any and 

all Confidential Information that it may acquire in relation to any other Partner.  

Neither Partner will use the other Partner’s Confidential Information for any 

purpose other than to perform its obligations under this Agreement.  Each 

Partner will ensure that its officers and employees comply with the provisions 

of this Clause 29. 
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31.2 The obligations on a Partner set out in Clause 29.1 will not apply to any 

information which: 

 Is publicly available or becomes publicly available through no act or 

omission of that Partner; or 

 A Partner is required to disclose by order of a court of competent 

jurisdiction. 

32 FREEDOM OF INFORMATION 

32.1 The Partners all recognise that they may each be subject to legal duties which 

may require the release of information under FOIA 2000 or the Environmental 

Information Regulations 2004 or any other applicable legislation or codes 

governing access to information and that they may be under an obligation to 

provide information on request.  Such information may include matters relating 

to, arising out of or under this Agreement in any way. 

32.2 Notwithstanding anything in this Agreement to the contrary including, but 

without limitation, the general obligation of confidentiality imposed on the 

Partners pursuant to Clause 29 in the event that any Partner receives a 

request for information under the FOIA 2000 or any other applicable legislation 

governing access to information, that Partner shall be entitled to disclose all 

information and documentation (in whatever form) as necessary to respond to 

that request in accordance with the FOIA 2000 or other applicable legislation 

governing access to information, save that in relation to any such information 

that is Exempted Information, that Partner shall use reasonable endeavours to 

consult the other Partners as soon as reasonably practicable and shall not: 

 Confirm or deny that the information in question is held by any Partner; 

or 

 Disclose the information requested, 

To the extent that in the other Partner’s opinion (having taken into account the 

views of the Partners) that exemption is or may be applicable in accordance 

with the relevant section of the FOIA 2000 in the circumstances. 

32.3 In the event that any Partner incurs any costs, including but not limited to 

external legal costs, in seeking to maintain the withholding of the information, 
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including but not limited to responding to information notices or lodging appeals 

against a decision of the Information Commissioner in relation to disclosure, 

that Partner shall indemnify the other Partners. 

32.4 In the event neither Partner shall not liable to the other Partner for any loss, 

damage, harm or other detriment however caused arising from the disclosure 

of any Exempted Information or other information relating to this Agreement 

under FOIA 2000 or other applicable legislation governing access to 

information. 

32.5 The Partners will assist each other to comply with their obligations under FOIA 

2000 or other applicable legislation governing access to information.  In the 

event that any Partner receives a request for information under the FOIA 2000 

or any other applicable legislation governing access to information, and 

requires any other Partner’s assistance in obtaining the information that is the 

subject of such request or otherwise, the other Partner will respond to any such 

request for assistance from the requesting Partner at its own cost and promptly 

and in any event within 10 days of receiving the Partner’s request. 

33 DISPUTE RESOLUTION PROCEDURE 

33.1 At the first instance the Partners will use reasonable endeavours and act in 

good faith to resolve any disputes or claims that may arise in connection with 

this Agreement through the relevant Partners negotiating, represented by 

individuals at a senior level within the respective organisations. 

33.2 If the negotiations referred to in Clause 33.1 should fail to resolve the dispute 

within 28 days the relevant Partners will consider attempting to resolve the 

dispute through the use of alternative dispute resolution techniques.  If taking 

this route the Partners will seek assistance from the Centre for Dispute 

Resolution of London (CEDR) (or such other similar organisation as may be 

agreed) as to the suitable methods and personnel with which to conduct the 

proceedings. 

33.3 In the event that any dispute is not resolved within 28 days of referral through 

the use of alternative dispute resolution as referred to in Clause 33.1 above or 

any Partner does not wish to use the alternative dispute resolution techniques 

then any Partner may seek legal redress through the exclusive jurisdiction of 
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the English Courts.  No Partner shall be prevented, by the inclusion of this 

Clause, from applying at any time to the English Courts for such interim or 

conservatory measures (including but not limited to injunctive relief or 

measures relating to the preservation of property) as may be considered 

appropriate. 

34 WAIVER 

34.1 The waiver by any Partner of any default by any Partner in the performance of 

any obligation of such other Partner under this Agreement shall not affect such 

first Partner’s rights in respect of any such default or of any subsequent default 

of the same or of a different kind, nor shall any delay or omission of any 

Partner to exercise any right arising from any default affect or prejudice that 

Partner’s rights as to the same or any future default. 

35 ASSIGNMENT  

35.1 The Partners will not be entitled to assign the benefit or delegate the burden of 

this Agreement without the prior written consent of the other Partners. 

36 SEVERANCE 

36.1 If any Clause, condition or part of this Agreement is found by any court, 

tribunal, administrative body or authority of competent jurisdiction to be illegal, 

invalid or unenforceable then that provision will, to the extent required, be 

severed from this Agreement and will be ineffective without, as far as is 

possible, modifying any other provision or part of the Agreement and this will 

not affect any other provisions of this Agreement which will remain in full force 

and effect. 

37 COMMENTS, COMPLAINTS AND REPRESENTATIONS 

37.1 The Partners will agree a joint approach to the management of comments, 

complaints and representations that reflects their respective statutory 

requirements.  

37.2 If a complaint is made to any Partner by a third party relating to the Services, 

the local government ombudsman, or health authority ombudsman may have 

the power to investigate such complaint. 
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37.3 The Council and the CCG will co-operate with any investigation undertaken by 

the respective Ombudsmen, including providing access to records of any sort 

and to officers as required for the purposes of interview.  

37.4 Should a Partner be found guilty of mal-administration, or injustice by either 

Ombudsman in respect of a matter arising through the act, or default of the 

other Partner, it will indemnify the other Partner in respect of the costs arising 

from such mal-administration, or injustice. 

38 TAXATION 

38.1 Each of the Partners agrees to bear its own liability for any tax chargeable in 

respect of its activities under this Agreement. 

39 TUPE 

39.1 All persons providing the service pursuant to this Agreement shall be 

employed pursuant to a contract of employment or service with the agreed 

Partner and will unless otherwise specially agreed with another Partner 

shall be considered to be employees of the agreed Partner. 

 

39.2 It is conceivable that a relevant transfer under TUPE could apply to some 

employees of the Partners who are engaged for a significant part of their time 

on Partnership business.  The Partners acknowledge the possible application 

of TUPE and, where relevant, agree to take all necessary steps to ensure the 

transfer of any such employees if required by TUPE. 

39.3 The Partners have not identified any employee whose employment will transfer 

between the Partners under TUPE as a result of this Agreement. 

39.4 In the event that any person claims at any time that they anticipate that they 

will transfer or have transferred between Partners under TUPE as a result of 

this Agreement (the Claimant) whether such a claim is successful or not, the 

Party by whom the Claimant was employed immediately prior to the 

commencement of the Agreement (the Transferor) will indemnify the other 

Party (the Transferee)  in full against all actions, proceedings, costs, claims, 

demands, awards, fines, orders, expenses and liabilities (including legal and 

other professional fees and expenses) (liabilities) arising directly or indirectly 
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from any act, fault or omission of the Transferor during the period the Claimant 

was in the employment of the Transferor or incurred in connection with the 

transfer of the Claimant’s employment to the Transferee under the TUPE 

Regulations or as appropriate, in connection with a claim that such a transfer 

should have taken place. 

39.5 If a Claimant transfers from the Transferor to the Transferee under TUPE as a 

result of this Agreement or termination thereof  then to the extent that the 

salary, national insurance contributions, pension contributions and any other 

costs associated with the employment of the Claimant by the Transferee for 

any period after the date of this Agreement cannot be met from the Partnership 

Budget the Partners will share the costs in the same proportions as the 

Financial Contributions of the Partners bear to each other. 

40 COMPLETE AGREEMENT 

40.1 This Agreement (including all schedules and appendices) constitutes the entire 

contractual relationship between the Partners in relation thereto and there are 

no representations, promises, terms, conditions or obligations between the 

Partners other than those contained or expressly referred to herein. 

41 APPLICABLE LAW 

41.1 This Agreement shall be governed by and construed in accordance with the 

laws of England and each of the Partners submits to the exclusive jurisdiction 

of the English Courts. 
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ATTESTATION: 

AGREED by the Partners through their authorised signatories on the 
date set out at the head of this Agreement. 

 
 

Signed on behalf of The Council  
of the City of Sunderland by 

) 
) 
) 

 

Name )  

Position ) Chief Executive 

Dated )  

 
 
 

  

Signed on behalf of Sunderland 
Clinical Commissioning Group by 

) 
) 
) 

 

Name )  

Position ) Chief Officer 

Dated )  
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SCHEDULE 1 - GOVERNANCE 

 
Overview of Governance Arrangements 

 
1. Introduction 

1.1. Governance arrangements for the BCF are likely to evolve in 

response to developments within the health and social care landscape 

and governance arrangements will be reviewed on an annual basis 

2. Health and Wellbeing Board (H&WB) 

2.1. The H&WB has been constituted to comply with the requirements of the 

Health and Social Care Act 2012.  The statutory functions of the H&WB 

contained within the Act are as follows: 

2.1.1. To prepare Joint Strategic Needs Assessments and Joint 

Health and Wellbeing Strategies, which is a duty of local 

authorities. 

3. All Together Better (ATB) Executive Group 

3.1 The ATB Executive Group has been established as an alliance to 

undertake and be principally responsible for the overall integrated 

delivery, performance outcomes and general oversight of community 

care services.  Consisting of both commissioners and providers, the 

executive group will ensure that there are appropriate arrangements in 

place to deliver its delegated functions effectively, efficiently and 

economically and complies with such generally accepted principles of 

good governance as are relevant to it. 

3.2  It is a formally constituted group with responsibility to:  

 Lead the strategic development of the alliance  

 Oversee transformation programmes 

 Ensure engagement and transparency in decision making at all 

times 

3.3 The Executive Group has agreed terms of reference which sets out its 

roles and responsibilities to achieve the agreed vision and objectives of 
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community services in Sunderland in line with its agreed scheme of 

delegation. Its membership includes: 

 
Diagram 2: ATB Executive Group membership  

Title – Representatives  

General Practitioner Chair 

Managing Director 

CCG Clinical Lead 

CCG Director Lead 

CCG Director of Finance 

Local Authority Commissioning Lead 

Senior Responsible Officer for the General Practice Programme 

Senior Responsible Clinician for the General Practice Programme 

Senior Responsible Officer for the Mental Health, Learning Disabilities and 

Autism Programme 

Senior Responsible Clinician for the Mental Health, Learning Disabilities and 

Autism Programme 

Senior Responsible Officer for the Enhanced Primary and Community Care 

Programme 

Senior Responsible Clinician for the Enhanced Primary and Community Care 

Programme 

Senior Responsible Officer for the  intermediate and urgent care Programme 

Senior Responsible Clinician for the intermediate and urgent care Programme 

Director of Nursing and Quality 

Medical Director (GP) 

 

3.4 The Executive Group meets on a monthly basis and chaired by a GP.  

The ATB Managing Director has responsibility to oversee day-to-day 

delivery of operational duties. 

3.5 Agendas are structured to deal with strategic, performance, quality, 

assurance, risk and governance issues, as well as patient experience.  

These arrangements meet the requirements of best practice guidance in 

respect of risk management and patient and public engagement and 

ensure that a robust assurance framework is in place and consistently 

reviewed. 

3.6 The Executive Group provides assurance on ATB’s finance and 

governance systems, financial information and compliance with laws, 

guidance, and regulations governing the NHS in so far as they relate to 

ATB.  It has an assurance and performance framework in place to 

support this governance framework. 
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3.7 ATB Governance Framework 

3.7.1 The ATB governance framework has been established to ensure 

the achievement of the ATB’s vision for ‘Better Health and Care 

for Sunderland’.  It comprises of the systems, processes, culture 

and values to enable the Executive Group to monitor the 

achievement of its agreed objectives and ensure delivery of 

appropriate, cost-effective services for the residents of 

Sunderland. 

3.7.2 To ensure effective governance arrangements are in place within 

ATB, the Executive Group and its programmes operate in such a 

way as to ensure it discharges its delegated functions 

appropriately and these are managed effectively.  

3.8. Governance Operating Model  

3.8.1 The ATB governance operating model (system of internal control) 

is the set of processes and procedures in place to ensure delivery 

of its aims and objectives.  This model is designed to identify and 

prioritise risks, evaluate the likelihood of those risks materialising 

and their impact if they do, and to manage them efficiently, 

effectively and economically to a reasonable level. 

3.8.2 The ATB governance operating model (diagram below) has been 

established to ensure there are robust reporting mechanisms and 

clear lines of accountability in place to provide assurance to the 

CCG Governing Body and Boards of the Alliance member 

organisations that the Executive Group is discharging its activities 

and functions effectively. 
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SCHEDULE 2 - QUALITY 

 
1. Introduction  

1.1 A well established collaborate approach to managing and monitoring quality in 

services currently exists between Sunderland City Council (SCC) and 

Sunderland Clinical Commissioning Group (SCCG). This has been 

predominantly focused on the care home market and services that are 

supporting people who have been assessed as requiring Continuing Health 

Care (CHC) funding. The Better Care Fund (BCF) is inclusive of services that 

are broader than the current scope of collaborative working and consequently 

the approach taken forward by SCC and SCCG will include all health and 

social care providers that deliver an out of hospital service, who are governed 

as part of the Care Packages Programme Group. 

 

2. Approach to Managing Quality  

2.1 SCC and SCCG have a number of joint and individual governance 

arrangements currently established (as set out in Section 3) whereby 

collaborative discussions and ways of working are clarified and agreed. There 

has been a positive move from organisations working in isolation of each 

other when proactively and reactively dealing with quality concerns to an 

approach which involves joint decision making and allocation of resource and 

time and the agreement to implement a joint quality framework that will meet 

both health and social care outcomes.  

 

2.2 As previously mentioned, a joint quality framework and suite of tools to 

managing quality has been developed which includes agreed joint outcomes 

to be achieved but with the flexibility that allows it to be amended to fit the 

market it’s being implemented in if required. The framework has informed the 

development of a set of local quality requirements (Appendix 1) for 

Commissioners and Providers and this underpins the focus of the Care 

Packages Quality Review Group which sits as part of the wider joint 

governance arrangements overseeing the Quality agenda. 

 

3. Governance and reporting arrangements for Quality 
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3.1 The current governance arrangements in place which have oversight of the 

quality model and outcomes include: 

 

Sunderland City Council 

Health and Wellbeing Board 

Sunderland Safeguarding Adults Board 

Health and Well Being Scrutiny Committee 

Chief Officers Group 

Directorate Management Team/Senior Management Team Meetings 

Portfolio Holder Meetings 

Formal Contract Management Processes 

Relationship Management Meetings 

Individual Provider Meetings 

Social Work Review Process 

Regional Networks e.g. ADASS Regional Commissioners Meetings 

Provider Forums 

Scheduled meetings with CQC 

Collaborative meetings with SCCG and health partners 

 

Sunderland Clinical Commissioning Group 

Governing Body 

Executive Committee 

Quality & Safety Committee 

Director’s & Senior Team Meeting 

Heads of Service Meeting 

Finance/Budget Reporting Meeting 

SDG Productivity Leads Meeting 

Communication & Engagement Committee 

 

Joint Arrangements – SCC and SCCG 

Care Packages Programme Group 

Care Packages Market Development Task and Finish Group 

Care Packages Quality Review Group 

ATB Programme 2 
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ATB Programme 3 

4. Commissioning for Quality  

4.1 A collective approach to commissioning high quality services will be 

established through the stated governance arrangements and a set of joint 

principles and ways of working will underpin how the following functions are 

jointly taken forward: 

 

o Benchmarking good practice 

o Market stimulation and engagement 

o Joint commissioning intentions that meet health and social care 

outcomes 

o Service planning/design/development 

o Planning capacity /understanding and managing demand 

o Procurement and Contracts; achieving best value for money 

o Engagement, monitoring and evaluation of Services 

o Decommissioning processes 

o Prevention and management of provider/market failure  

o User and public consultation and engagement 
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APPENDIX 1 – LOCAL QUALITY REQUIREMENTS 
 
 
Safety 

Quality Requirement Threshold Measurement Quality Review Group (QRG) 

Development of an Integrated 
dashboard between the Clinical 
Commissioning Group (CCG) 
and the Local Authority (LA) 

The dashboard will be discussed at 
Quality Review Group (QRG) 
meetings and used as part of the 
quality report to the various 
committees within the CCG, LA and 
All Together Better (ATB) 

1. The integrated dashboard will give 
professionals access to valuable 
information captured at a local level, in 
a visual and practical format  

2. This will enable early information to be 
viewed , highlighting early warning 
signs and areas of concern at a 
glance, and area of good practice  

3. This will ensure that any concerns are 
addressed in a timely manner and 
potential quality assurance visit to be 
undertaken   

 

1. Need to establish accessible 
platform for joint Quality 
Dashboard 

2. High level themes to be 
identified to the group 

3. Any outstanding actions 
required  to be agreed and 
responsibility allocated by the 
group with feedback/update 
interval agreed 

Workforce planning in 
commissioned services  

The providers will report on the 
following:- 

 Sickness and vacancies  

 Rate of agency staff used 

 Recruitment  

 Appraisal 

 Revalidation of nurses  

1. Provider workforce plans to be shared 
with LA and CCG at the Quality 
Review Group and specific risks and 
proposed recommendations and 
actions from Provider discussed by 
exception 

 
 

1. Themes and trends to be 
discussed with specific risks 
identified and proposed actions 
and potential additional 
recommendations from Quality 
Review Group 

Providers  are required to 
provide evidence of training and 
development of all staff with 
regards to key clinical skills and 
competencies, e.g. 
management of Dementia and 
challenging behaviour, 
continence , falls and mobility, 
wound care, nutrition, dietetics  

Training programmes to be reviewed 
annually as part of the Quality Review 
Group work  
 
Compliance rates of Statutory 
Mandatory Training  
 
Appropriate specialist training is 
evidenced as complete this includes 

1. Providers to report delivery of 
agreed programme and numbers 
of staff attending training sessions  

2. Providers to report on compliance 
rates of statutory mandatory 
training  

3. Providers to commit to participating 
in any study days  and network 
development meetings and 

1. The Quality Review Group  to 
view, analyse and consider 
themes and trends and make 
any recommendations to 
organisations/Providers 
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Quality Requirement Threshold Measurement Quality Review Group (QRG) 

Percutaneous Endoscopic 
Gastrostomy (PEG), commencing and 
maintenance of a syringe driver, 
urinary and supra pubic 
catheterisation ( male and female)  
 

disseminate the information to staff 
members who are unable to attend  

Providers have in place policies 
and protocols for safeguarding 
adults and children which 
incorporate the local 
requirements set out by the 
SSAB and SSCP and which 
include reference to the Mental 
Capacity Act. 
 

Providers demonstrate compliance 
with safeguarding legislation, 
guidance and local multi agency 
procedures 

1. Safeguarding will be included in the 
quarterly integrated dashboard which 
will include: 

 Details of specified 
organisational leads;  

 Policy and procedural 
compliance; 

 Training compliance for 
safeguarding adults and 
children training against a 
specified organisational target. 

 Activity in relation to the 
number safeguarding adult and 
safeguarding children referrals 
made by the organisation. 

 Activity in relation to MCA 
DoLS/LPS applications and 
authorisations  

1.  
2.  Representative sample of training 

records will be reviewed on behalf of 
the Quality Review Group, annually. 

3. An annual review of safeguarding 
board/partnership performance activity 
to identify any emerging issues, 
themes or trends which need to be 
addressed or managed. 

 

1. Need to establish platform for 
joint Quality Dashboard 

2. Information from the 
Safeguarding Adults Board to 
be fed into the Quality Review 
group. for information and 
consideration of any further 
actions required 

There is  robust incident The providers must operate an 1. Representative sample of incidents 1. Patterns/trends and actions 
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Quality Requirement Threshold Measurement Quality Review Group (QRG) 

reporting within all 
commissioned services 

internal system to record, collate and 
implement learning from all incidents  

recorded will be reviewed at the 
Quality Review Group, monthly.   

2. This will include incidents by category 
e.g. falls, pressure damage, infections, 
any themes or trends, actions taken 
and lessons learnt.   

3. Actions taken as a result of the 
learning from incidents. 

 
 

from safeguarding/quality to be 
reported to Quality Review 
Group  by exception for 
information and consideration 
of any further recommended 
actions 

Providers are compliant with 
Infection Prevention and Control 
practices  

Notification of infectious outbreaks to 
be reported to Public Health England  

1. Reporting of any outbreaks will be 
completed in real time  

2. Outbreaks reported will be 
communicated from Public Health 
England to the LA and CCG and 
analysed to monitor any themes and 
trends  

 
 
 

1. Information to be reported by 
exception to the  Quality 
Review Group where any 
appropriate actions will be 
considered 

Providers have in place robust 
policies for medicines 
management and training of 
staff in administration of 
medication  

To ensure that all staff are adequately 
trained in the administration of 
medication  
 
Ensure that all nursing staff have 
received appropriate training and are 
competent to administer drugs via a 
syringe driver  

1. Annual review of training will include 
medication training and staff 
competencies to be reviewed at the 
Quality Review Group  

1. To be reported to Quality 
Review Group by exception 

 

Patient Experience 

Quality Requirement Threshold Measurement Quality Review Group (QRG) 

Providers undertake yearly Undertake annual resident/service 1. Representative sample of satisfaction 1. Analysis resulting in Themes 
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Quality Requirement Threshold Measurement Quality Review Group (QRG) 

Resident/Service user/Patient 
feedback  

user/patient feedback surveys  
 
Undertake relatives/carers annual 
feedback  
 

surveys including resident/service 
user/relatives and carers feedback to 
be reviewed annually at the Quality 
Review Group  

and trends to be reported to the 
Quality Review Group 

Providers undertake yearly staff 
experience feedback  

Undertake annual staff experience 
feedback to assess staff satisfaction  
 

1. Representative sample of staff 
satisfaction surveys to be reviewed at 
the Quality Review Group annually  

1. Analysis with resulting themes 
and trends to be reported to the 
Quality Review Group 

Providers to report to the LA 
and CCG on a quarterly basis 
access to a sample of 
complaints letters and 
responses  

Representative sample to be reviewed 
quarterly, at the Quality Review Group 
which will look at themes and trends   

1. Representative sample from all 
providers to be made available to the 
LA and CCG to review this will include 
evidence of internal self-assessment 
on a quarterly basis  

 

1. Analysis with resulting themes 
and trends to be reported to the 
Quality Review Group 
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Clinical Effectiveness 

Quality Requirement Threshold Measurement Quality Review Group (QRG) 

Care Quality Commission 
(CQC) will alert LA and CCG of 
any visits, reports, closure of 
services and action plans in real 
time  

Ensure that providers are registered 
with the CQC and compliant with CQC 
core standards  

1. Assessment of received reporting 
requirements 

2. Communication with LA and CCG 
when visits occur –in real time and 
subsequent feedback, publication of 
reports and any action plans in place 
as a result of findings 

3. Actions to assess compliance with 
new inspection framework including 
Fit and Proper person assessment  

 

1. The Quality Review Group will 
strategically analyse CQC 
information and reports with 
overarching view on local 
provision 

There is a robust process in 
place within the CCG and LA for 
when providers no longer 
provide care and support to 
residents /service users.   

Local Guidance will be in place for 
when care homes, domiciliary care 
providers and supported living cease 
to provide a service. 
 
This will assist in the co-ordination of 
appropriate action, avoid duplication 
and prevent confusion in managing 
closures of services 
 

1. Any closure of services will be 
discussed monthly at the Quality 
Review Group meetings  

2. CCG and LA will work together to 
minimise disruption to residents, 
relatives and service users when 
services no longer provide care  

1. Information to be discussed at 
Quality Review Group and any 
actions agreed, ensuring 
triangulation of information with 
appropriate professionals and 
organisations 

Specific audit and compliance 
programme in place for all 
commissioned services who 
provide care to 
residents/service users using 
the Quality Framework  
 

Quality framework audit programmes 
to be integral to the Market 
Development Group, and the Quality 
Review Group meetings which will 
include feedback on completed audits, 
outstanding audits and any action 
plans in place. 
Results of the audits are collated 
within one report to the CCG Quality 
Safety Committee, LA committees, 

1. Rolling audit programme in place bi-
annually for commissioned services, 
this will provide transparency in service 
provision and provide robust 
monitoring in promoting consistent 
quality improvement across the market  

2. Updates on performance reported to 
the Market Development Group and 
Quality Review Group 

3. Updates on any actions identified 

1. Audit outcomes, themes and 
trends to be presented to the 
Quality Review Group for 
information 

2. Actions plans to be discussed 
at Quality Review Group by 
exception   
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Quality Requirement Threshold Measurement Quality Review Group (QRG) 

ATB Executive Board 
 

within the audits and action plans in 
progress 

Local and National Dementia 
Strategy in place within 
commissioned services as 
appropriate  

Providers to feedback to the LA and 
CCG on delivering the requirements 
of the national and local dementia 
strategy  
 

1. Providers to provide progress report 
annually against their local and 
national dementia strategy  

1. Overview report of progress to 
be presented to QRG 

Providers are proactive in 
reducing delayed transfers of 
care  

Reporting of delayed transfers of care 
by category e.g. medical deterioration 
, awaiting place funding 
 

1. Delayed transfers of care will be 
discussed monthly at the Quality 
Review Group as part of the trusted 
assessor pilot  

1. Overview and any actions 
provided to the QRG for 
information. 

 

Continuing healthcare (CHC) 
processes for identification of 
individuals potentially eligible for 
CHC or funded nursing care in 
line with Sunderland CCG 
framework   

Completion of assessment processes 
and referral within timescales as per 
framework 

1. Exception reporting through the 
Quality Review Group quarterly 

2. Proportion of residents, patients 
and service users for whom a 
package of care is agreed within 
categories of care be reported 
quarterly to the Quality Review 
Group  

3. Nos of fast Tracks accepted to be 
reported against national key 
performance indicators quarterly to 
the Quality Review Group. 

4. Number of assessments carried 
out over the 28 days timeframe to 
be reported to the Quality Review 
Group 

 
5. Number of PHB’s against 

projection to be reported to the 
Quality Review Group quarterly 

 
 

1. Department of Health and 
NHSE Key performance indicators 
to be highlighted from the NHSE/I 
quarterly report system 
2.  Any action plans required to 
be shared by exception to the 
Quality Review Group 

Providers to demonstrate the 
reduction in the number of 

Ongoing measurement of the amount 
of emergency admissions from care 

1. A quarterly report will be provided to 
the Quality Review Group detailing the 

1. Reported to the Quality Review 
group for information 
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Quality Requirement Threshold Measurement Quality Review Group (QRG) 

admissions to hospital from 
care homes  

homes to hospital  number  of admissions from care 
homes and the rationale for admission 

 

People who are identified as 
End of Life are able to die in 
their preferred place of death   

All residents/service users who are 
identified as being in the last year of 
life have a personalised advanced 
care plan in a format agreed with the 
resident/relative or carer  
 
All residents/service users must have 
in place an end of life care plan 
detailing their preferred place of 
death.  
 

1. Quality framework audits will 
demonstrate the percentage of 
residents/service users who have died 
in their preferred place as detailed 
within their care plan.  

2. The audit will also demonstrate those 
residents/service users who had a 
personalised care plan  in place  

1. Quality Framework Audit report 
to be presented to the Quality 
Review group for information. 

2. The Quality Review group will 
be assured of triangulation of 
information to End of Life 
programmes. 

Quality Review Group meetings 
to be scheduled monthly  

Meetings will provide a holistic 
overview of commissioned services  
 
Detailed terms of reference in place 
 
The meetings will enable closer 
liaison with LA and the CCG and 
operational and strategic partners  
 

1. Quality review group meetings will 
have a specific agenda, cycle of 
business, terms of reference and 
formal minutes detailing matters 
discussed and agreed with the 
potential to develop an action plan  

1.  Agenda will be agreed by the 
Group ahead of the meeting 

2. Terms of reference will be 
reviewed as identified as 
required or at least yearly by 
the Quality Review Group. 

3. Minutes of the meeting will be 
produced and agreed at the 
next meeting. 

4. Any actions required from the 
Quality Review Group meeting 
will have a clear action plan, 
timescale and responsibility. 
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SCHEDULE 3 – FINANCIAL ARRANGEMENTS, RISK SHARE & OVERSPENDS 
 

 
1. Financial Governance 

 
1.1. The following financial governance arrangements will apply: 

 
1.1.1. The Services shall be procured in accordance with the procurement 

processes polices and governance arrangements of the designated Scheme 
Host. 

 
1.1.2.  Decisions made by members of the ATB Executive may need to be 

approved by the Council and the CCG, as the case may be, if they exceed 
the delegated authority of those representing the CCG or the Council. 

 
1.1.3. Partners shall not make any decision, which would require the other 

Partner to incur a financial commitment. All financial commitments require 
individual organisational agreement in line with the relevant Partners 
scheme of delegation where the financial liability will be incurred.  

 
 

2. Financial Governance Arrangements 
 
2.1. The overall responsibility for oversight of the operational and financial delivery 

associated with the BCF will be joint with the Council and the CCG.  For the 
purposes of the agreement the ATB Commissioning Group  will operate as the 
management board of the S75 agreement. 
 

2.2. The Cabinet of the Council and the CCG Governing Body will approve the 
annual BCF narrative and financial plan and the respective organisations 
contributions. The ATB Commissioning Group will approve the operational / 
delivery plans for the schemes set out within the agreement. 

 
2.3. The Partners agree to that responsibility for delivery of the BCF objectives shall 

rest with the ATB Commissioning Group. The ATB Commissioning Group will be 
responsible for overseeing the performance of the delivery of the BCF and will 
be responsible for reporting performance and delivery to the ATB Executive, 
H&WB, the Council and to the CCG. 

 
3. The Pooled Budget Manager  

 
3.1. The Council will be the Lead Partner for the Pooled Budget. 

 
3.2. The ATB Executive will be responsible for monitoring Pooled Budget spend.. 

  
3.3. The Partners, shall apply all  relevant parts of their Constitution, Standing 

Orders, Financial Procedure Rules, Codes of Conduct and other relevant 
regulations to the management of the Pooled Budget; 
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3.4. The Partners will provide financial, administrative and other relevant support to 

enable effective and efficient management of the Pooled Budget; 
 

3.5. The ATB Executive  will be responsible for the production of the Pooled Budget  
accounts and to create and maintain a clearly identifiable accounting structure to 
ensure effective monitoring and reporting of the Partnership; 

 
3.6. The ATB Executive  will introduce effective external audit arrangements which 

take account of guidance previously issued from the Audit Commission and 
Section 75 Partnership Arrangements published by the Department of Health 
and Social Care; 

 
3.7. The ATB Executive will ensure the production of a Year-End Report account 

showing income received, expenditure and any balance remaining in the Pooled 
Budget, such report to be provided to the Partners for inclusion in their statutory 
accounts, in accordance with timetables of Partners; 

 
3.8. The Lead Partner will arrange for the audit of the accounts of the Pooled Budget 

arrangements and shall require the Audit Commission to make arrangements to 
certify an annual return of those accounts under section 28(1)(d) of the Audit 
Commission Act 1998. 

 
3.9. Partners will have regard to HM Revenue and Customs requirements regarding 

VAT aspects of the Partnership; 
  

3.10. The Partners will include in their annual reports an account of the Partnership 
Arrangements in relation to activities and achievements, financial position and 
performance. The ATB Executive will ensure such an account is available in 
good time for each Partners annual report. 

 
3.11. The Lead Partner will lead and coordinate the provision of Income and 

Expenditure monitoring and forecasting  and other financial management and 
relevant performance information which jointly approved by both Partners as a 
true and fair view prior to dissemination as follows: 

 
i. Information to the ATB Executive – Monthly. 
ii. Information  to the ATB Commissioning group – monthly   
iii. .Information to the Council Cabinet, CCG Governing Body and the 

Health & Well Being Board – Quarterly 
 

3.12. The ATB Executive shall undertake reasonable endeavours to ensure that: 
 

i. The Programmes discharge their responsibilities effectively 
ii. Adequate arrangements are made to discharge the responsibilities 

of the Programmes during any periods of absence, which may 
include but are not limited to sickness, maternity/paternity leave, 
and staff vacancy.  
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b. The ATB Commissioning Group shall recommend those items of 

expenditure, which are or are not properly chargeable to the Pooled 
Budget. Unresolved disputes will be escalated to the for resolution and if 
not resolved within 28 days, the Partners shall refer to the Dispute 
Resolution Procedure set out a clause 37.   

 
Performance Reporting and Non-financial reporting 

 
3.14 The Lead Partner will lead and coordinate the provision of the   reporting of 

relevant performance indicators and progress against plans and expected 
outcomes within the schemes which will be jointly approved by both Partners as a 
true and fair view prior to dissemination as follows: 

 
i. Information to the ATB Executive – Monthly. 
ii. Information  to the ATB Commissioning group - Monthly  
iii. .Information to the Council Cabinet, CCG Governing Body and the 

Health & Well Being Board – Quarterly 
 

4 The Scheme of Delegation  
 

4.1 All commitments will require approval within each Partners individual scheme of 
delegation prior to the enactment in the BCF. Partners will not be permitted to 
commit expenditure on behalf of each other until approval through the individual 
organisational governance structures in line schemes of delegation.  
 

4.2 ATB Commissioning Group voting members will be required to gain assurances 
from their respective organisations to confirm they can approve such expenditure 
and that decisions are made and ratified in accordance with each partner’s 
scheme of delegation before being approved by the ATB Executive. 

  
4.3 Every effort should be made by members of the ATB Commissioning Group to 

ensure that all relevant stakeholders have been consulted with before an 
investment decision is made. 

 
4.4 For the CCG the Governing Body will be required to approve any investment, new 

expenditure or virements relating to the CCGs contribution to the pooled budget, 
over £5 million from or to the BCF and the Executive Committee will be required to 
approve any amounts between £1 million and £5 million. All funding decisions will 
need a clear and agreed funding source.  
 

4.5  For the Council, if new expenditure or virements are outside the portfolio of adult 
social care, the Cabinet will be required to approve new expenditure or virements 
on the Council’s contribution to the pooled budget over £1 million from or to the 
BCF. All funding decisions regardless of portfolio source will need a clear and 
agreed funding source. 
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5 Managing Financial Performance 
 

5.4 The ATB Executive is responsible for the delivery of the program objectives 
agreed by the CCG and Council within the resources allocated. 

 
5.5 The following section describes how the financial position of the BCF will be 

managed in line with the delegated responsibilities. 
 

5.5.1 The BCF is expected to operate within the financial resources that have 
been allocated to them from each Partner. Cross subsidisation of services 
from Partners contributions will not be permissible unless agreed by both 
organisations and sign off via the ATB Commissioning Group. Sharing of 
under and overspends will continue to operate for Community Equipment 
Services.  

 
 

5.5.2 Regular quarterly reports on financial performance including year to date 
variances and forecast variances will be provided by the ATB Executive to 
the H&WB, the Cabinet of the Council and the CCG Governing Body 
utilising the standard national BCF reporting format in a timely manner and 
no later than 60 calendar days of quarter end. The H&WB will sign off 
quarterly reports. 

 
5.5.3 Partners will provide transparency of any and all transactions attributed to 

the BCF to the ATB Commissioning Group, , the statutory partners and the 
ATB Executive on request and will respond with any information requests 
within 14 calendar days 

 
5.5.4 The ATB Executive will be responsible for the budgets that have a number 

of pre-commitments. It will be essential that the managers gain assurance 
on any pre-commitments and to work with colleagues to ensure that the 
BCF resources are used effectively and efficiently. 

 
5.5.5 ATB Executive will need to ensure that all of the commitments are 

supported by formalised contractual arrangements where appropriate. 
These arrangements will include clear service specifications, financial 
commitments, contractual activity and key performance indicators (KPIs). 

 
5.5.6 All future commitments will need to be supported by a service specification 

and a contract with clear financial values, activity targets and KPIs where 
appropriate. 

 
5.5.7 Each Partner will be responsible for its own cost reduction targets. 
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SCHEDULE 4 – BETTER CARE FUND PLAN 

 
A copy of the Better Care Fund Plan is embedded below 
 

Sunderland BCF 
2019-20 (21 Oct 2019)
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SCHEDULE 5 – PERFORMANCE ARRANGEMENTS 

 
Introduction and Purpose 
 
1.1 The purpose of this Performance Framework is to set out the process through 

which the Partners shall formally: 
 

(a) monitor and review the performance of their obligations under this 
agreement; 

 
and 
 
(b) hold the Partners to account in respect of such performance. 

 
1.2 The Performance Framework set out in schedule 5 shall provide a mechanism 
through  

which the Partner can formally address performance issues. 
 
 
2  The Parties: 
 
2.1 Recognise the importance of the behaviour of senior staff within their 

respective organisations   for the purposes of them working together to 
establish and maintain a good and cohesive working relationship in respect of 
the delivery of the Services and the performance by the Partners of their 
respective obligations under this Agreements. 

 
2.2 Shall use all reasonable endeavours to ensure that senior staff within their 

respective organisations who are tasked with dealing with matters associated 
with this Agreement act in a manner that is conducive to establishing and 
fostering a successful and cohesive working relationship between the Partners 
for the purposes of managing any performance issues that may arise.  

 
2.3 Persons act in good faith in a manner that is conducive to successful   

partnership   working and collaboration   in respect of the Services and the 
performance of this Agreement 

 
Performance issues are: 

 
a) dealt    with    at   the    appropriate    level    within    the    senior 

management of the respective Parties as soon as possible; and 
 

b) resolved quickly, amicably and appropriately   at the earliest possible 
opportunity. 

 
3  Agreement of Performance Indicators 
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3.1 The partners will on an annual basis review and agreed the performance 
indicators by which the agreement will be measured and monitored. 
 
3.2 Where appropriate a target performance level against which the partners will be 

measured will be agreed.  Where those measures are also included in the BCF 
the target will be aligned to that within the BCF. 

 
4  Performance Monitoring 
 
4.1 Performance will be monitored on a quarterly basis throughout the course of the 

agreement. 
 
4.1 Within 20 working days of the end of the reporting period the partners will 
prepare a 

performance report for consideration at ????? meeting.  
 
4.2  The Performance Report shall contain, as a minimum, the following 
information: 
 

a) for each Performance   Indicator, the actual performance achieved over 
the applicable Reporting Period that falls within the relevant Service 
Period; 

 
b) where the Partners fail to achieve any Target Performance Level during 

the applicable Reporting Period, the reasons will be considered and 
appropriate action agreed. 

 
c) any issues associated with the Partners performance of its obligations 

under the Agreement including the responsibilities and dependencies 
(where applicable). 
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5. Performance Indicators 
 

KPI Period 
Current 

Performance 
Target Lead 

TOTAL Delayed Days per 100,000 18+ 
population 

    

Total number of specific acute non-
elective spells per 100k 

    

Long term support needs of older people 
65+ met by admission to permanent care 
per 100k 

    

Proportion of older people (65 and over) 
who were still at home 91 days after 
discharge from hospital into reablement / 
rehabilitation services 

    

Percentage of older people (65 and over) 
who are discharged from hospital who 
receive reablement / rehabilitation services 

    

Emergency Admissions (65+) per 100,000 
65+ population 

    

Number of new CHC referrals (not 
including PUPoCs) 

    

% of new CHC referrals (not fast track) 
completed within 28 days 

    

Number of CHC referrals assessed as 
eligible per 50k 

    

Number of CHC referrals assessed as not 
eligible per 50k 

    

Number CHC No Longer Eligible per 50k     

Number of individuals with PHB at the end 
of the period 

    

Proportion of adults with learning 
disabilities in paid employment 

    

Proportion of adults in contact with 
secondary mental health services in paid 
employment 

    

Proportion of adults with learning 
disabilities who live in their own home or 
with their family 
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Proportion of adults in contact with 
secondary mental health services living 
independently, with or without support 

    

Number of people in hospital 
(Transforming Care) 
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SCHEDULE 6 - INFORMATION GOVERNANCE PROTOCOL 

 
 
1. Introduction 
 

1.1. The aim of this Information Governance Protocol is to ensure that the Partners 
sharing and exchanging personal information to support the Better Care Fund 
(BCF) Section 75 Agreement, can provide assurance that they have effective 
Information Governance requirements in place.  
 

1.2. Partners must ensure that they have read and comply with this agreement and 
their own Information Governance policies and procedures.   
 

1.3. The Partners hold sensitive and confidential information about individuals and are 
bound by the requirements of the General Data Protection Regulation 2018 
(GDPR) and Data Protection Act 2018 (DPA18). When sharing data, Article 5(1)(f) 
of the GDPR must be adhered to: 

 
1.4. “Personal data shall be: processed in a manner that ensures appropriate security 

of the personal data, including protection against unauthorized or unlawful 
processing and against accidental loss, destruction or damage, using appropriate 
technical or organizational measures.”  

 
1.5. Furthermore, under Article 5(1)(a) of GDPR, personal information must be 

processed lawfully, fairly and in a transparent manner.  This is also emphasised by 
Public Service Network (PSN) requirements, the NHS Data Security and 
Protection Toolkit requirements and the NHS Confidentiality Code of Conduct 
(2003). 

 
1.6. The Partners are under a common law duty to ensure that confidential information 

is protected from inappropriate disclosure.   
 

1.7. Partners recognize they act as joint Data Controllers under Article 26 of the GDPR, 
and are responsible for providing the appropriate security to the information they 
process and for responding to data subjects’ requests to exercise their rights.  

 
 

2. Legislation and guidance 
 

2.1. The following is a list of legislation and guidance for safeguarding personal 
identifiable, confidential and sensitive information: 

 

 Data Protection Act 2018 

 General Data Protection Regulation 2016  

 Freedom of Information Act 2000 

 Environmental Information Regulations 2004 

 Computer Misuse Act 1990 
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 Human Rights Act 1998 

 Common Law Duty of Confidentiality  

 Re-use of Public Sector Information Regulations 2005  

 Privacy and Electronic Communications Regulations 2003 

 Confidentiality: NHS Code of Practice 2003 

 Caldicott Principles 

 Records Management: NHS Code of Practice 2006 

 NHS Care Records Guarantee, Commitment 9 

 Information Security: NHS Code of Practice 2006 

 NHS Information Risk Management 2009 

 Information Governance Toolkit (Department of Health / Health and Social 
Care Information Centre) 

 Checklist for the Serious Incidents Requiring Investigation Guidelines  

 PSN Code of Connection (where relevant) 
 

2.2. Data Security and Protection Toolkit 
 

2.3. The Partners should be able to demonstrate achievement of, or that they are 
working towards achieving, the standards outlined in the NHS Data Security and 
Protection (DSP) Toolkit.  This is a mandated framework to help organisations 
comply with Information Governance legislation and the Law.  It is expected that 
organisations are compliant against all relevant requirements applicable to it, if 
they: 

 
a) Have access to personal / sensitive / confidential information via N3 

connection.  
b) Have access to personal / sensitive / confidential information via other 

means of access – on site, paper copies.  
 

2.4. Where a Partner has not achieved the minimum requirement, a plan may be made 
in mutual discretion between the Partners to obtain the necessary assurances that 
there are adequate data protection and security arrangements in place (see 
Section 4 on Monitoring and Review).    
 

2.5. Data Protection and Information Security 
 

Notification 
2.6. All Partners must ensure that they notified with the Information Commissioners 

Office under the Data Protection Act 2018. 
 

2.7. All Partners must ensure that they have a nominated Data Protection Officer as 
required by the GDPR.    

 
Technical and organisational measures 

2.8.  All Partners must put in place technical and organisational measures against any 
unauthorised or unlawful processing of personal data, and against any accidental 
loss or destruction of or damage to such personal data. 
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2.9. Partners must take reasonable steps to ensure the reliability of staff who will have 

access to personal data, and ensure that their staff are aware of, and trained in, 
their policies and procedures relating to Information Governance. 

 
2.10. Security measures should include as a minimum: 

 
2.10.1.  Statements, codes or certification schemes regarding information 

security; 
2.10.2.  Controls for physical security and access control; 
2.10.3.  Ensuring Business Continuity is implemented; 
2.10.4.  Information governance training and awareness for staff; 
2.10.5.  Incident reporting procedures.  

 
2.11. Records Management  

 
2.12. The international standard for Records Management, defines a record as 

“information created, received and maintained as evidence, and as an asset, by an 
organization or person, in pursuit of legal obligations or in the transaction of 
business.” All records need to be managed in a way that allows the information 
contained within them to be available when and where they are needed.  Partners 
must strive to adhere to their relevant codes of practice when it comes to records 
retention.  

 
2.13. Partners should maintain Records Management Policies and Retention 

Schedules. 
 
3. Incident Reporting 

 
3.1. If a Partner experiences an Information Incident, as well as exercising its own 

Incident Reporting procedures as at 2.10.5, the Partner should inform the other 
Partner at the earliest opportunity and no later than 48 hours. 
 

4. Monitoring and Review 
 

4.1. Partners should co-operate to allow for audits and inspections of each other’s 
processing of personal information, or to have those audits carried out by a third 
party.  Monitoring and reviews are designed to ensure that the services in question 
are being delivered securely and confidentially and that controls are adhered to. 
 

4.2. On request, a Partner must supply or permit inspection of their information 
governance and security policies, procedures, training records and/or controls to 
ensure they are acceptable, complete and up to date.  If these are not in place, 
Partners should work together to assist with training and development of such 
policies / procedures. 

 
4.3. Where a Partner has assessed itself meeting the requirements to an appropriate 

level and has recorded its assessment within the DSP Toolkit, this must be 
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available for inspection by the other Partner to assess assurances that Information 
Governance standards are being met. Alternatively, an independent certificate 
could be provided by the Partner (for example, ISO 27001 certification). 

 
4.4. This Protocol should be reviewed annually and whenever there is any substantial 

change to processing under the S75 Agreement.
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SCHEDULLE 7 – All Together Better PORTFOLIO 

 
A copy of the Better Care Fund Plan is embedded below 
 

ATB Portfolio 
 


