NHS Official

CATEGORY OF PAPER
Proposes specific action
Provides assurance
For information only

Item: 9.4




Governing Body
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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, 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.










Maternal health and wellbeing – The target to achieve 35% in relation to
Continuity of Care by March 2020, set by NHSE, has been revised as it was
considered too ambitious. The target agreed for South Tyneside and Sunderland
NHS Foundation Trust is 11% which is considered achievable.
Child health and wellbeing – Two design events have now taken place to develop
a single point of access model for children and young people to mental health
services and has involved young people, their families and carers.
Cancer – STSFT are developing a Rapid Diagnostic Service. Gateshead Health
NHS Foundation Trust has agreed a new pathway in principle with STSFT and work
is ongoing to consider the workforce implications and the impact of the oncology
review.
Cardiovascular disease and diabetes – The ICP Group is to propose to NHSE
priorities for transformation for sign off within a reduced cost envelope.
General practice workforce/strategy – 11 Trainee Nurse Associates are to start
the programme at Teesside University in March 2020. Six Social prescribers have
been recruited and started on the 1st February along with 11 clinical pharmacists in
January and February.
Enhanced primary and community care- The impact of the Dietetics service is
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being affected by not being able to recruit to the band 6 post.
Enhanced and primary care
o End of Life – Five workstreams have been identified by the End of Life
Steering Group. Following the resolution of the IT issues encountered by the
pilots in the West PCNs for anticipatory medicines and care of the dying
patient, an implementation plan has been drafted to train al practices by June
2020.
o Wheelchairs – A new clinical model has been developed and agreed and
following a SWOT analysis of the commissioning and business options an
approach has been agreed to secure it’s delivery.
Care packages – Sunderland CCG has been selected as one of ten CCGs to
participate in a national programme to pilot patient surveys of patients who have
been through the assessment process.
Intermediate and Urgent Care – Programme 4 has held two workshops to develop
its work programme and priorities.
Approach to planning – the CCG is developing its 2020/21 operational plan taking
account of the 2020/21 planning guidance, system working at ICP and ICS and the
change in context with the establishment of the ATB.
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 the update on progress against the 2019/20 plan on
a page.
Sponsor/approving director
David Chandler
Chief Finance Officer & Deputy Chief Officer
Helen Steadman
Report author
Head of Strategy, Planning and Reform
Governance and Assurance
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Link to CCG corporate objectives (please tick all that apply)


CO1: Ensure the CCG meets its public accountability duties
CO2: Maintain financial control and performance targets
CO3: Maintain and improve the quality and safety of CCG commissioned services



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



CO5: Identify and deliver the CCG’s strategic priorities



CO6: Develop the CCG localities



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



CO8: Develop and deliver primary medical care commissioning



Relevant legal/statutory issues
No
Any potential/actual
conflicts of interest
associated with the paper?
(please tick)

Yes

No



N/A

If yes, please specify
Equality analysis completed

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

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

Assessments of impact would be undertaken within each
transformation programme.
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Has there been member
practice and/or other
stakeholder engagement if
needed?
Version
1.0 Draft
2.0
3.0
4.0

Date
03/03/2020
06.03.2020
09/03/20
09/03/20

N.A.

Comments
SD draft
HS
Lons review re QA
DC approved
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Governing Body
Operational Plan Report
24 March 2020

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 12th February 2020. A position statement
regarding completion of the required impact assessments is also provided in line
with the CCG’s project management process.
Overall project RAG rating - Changes since last month
In terms of overall project rating, there are now eight projects, (seven at the time
of the last report), rated as green. There are four projects, (three at the time of
the last report), rated as amber overall including Maternal Health and Wellbeing,
Children’s Health and Wellbeing, Intermediate and Urgent Care and Cancer.
Intermediate and urgent care has moved from green to amber.
The Care Homes project and the Respiratory project now have project plans
and no longer report via position statements. The End of Life, Community
Equipment Service and Wheelchair projects are all reporting via position
statements.
The Community Integrated Team project reported last month that it was to be
closed and future developments would be incorporated into the new
“Neighbourhood Operating Model” under All Together Better (ATB) with strong
participation from GP Clinical Directors as well as GP involvement as part of the
sponsor group. The dashboard will be changed in future reports to reflect this.
In terms of risks, there are two red risks (one at the time of the last report). The
red risks relate to the achievement of the targets for the initiation and
continuation of breastfeeding. There is a second risk regarding potential
slippage against the deadline to complete a trailblazer bid for Mental Health
Support Teams in schools due to project governance and the number of forums
that require sight of the bid before submission.
There are four amber risks being reported across the programme and this
remains unchanged from the previous report:
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One amber risk relates to the Packages of Care project regarding the risk
of the spot purchasing of beds due to the lack of a robust framework for
domiciliary complex health care.
A second amber risk to the Packages of Care project relates to a risk that
the project may not achieve the required savings and therefore the nonachievement of the CCG’s QIPP target due to a requirement to
renegotiate residential, home care and nursing fees annually.
Two amber risks relate to the Maternal Health and Wellbeing plan; one
relates to problems with the recording and extraction of smoking
cessation data and one relating to breastfeeding rates that have
continued to be lower than target.

3.

Plan delivery

3.1

Maternal health and wellbeing
Director Lead Scott Watson
Management Lead Rachel
McDonald

Executive GP Lead Karthik Gellia
Clinical Lead Gill Findley

Sunderland Royal Hospital is top nationally for hospitals ranked as much better
than expected in a recent National Maternity Survey, which gathered women’s
experiences of maternal care in Sunderland in 2019. Good news continued for
the service as births in the South Tyneside Birthing Centre reached 100 in
January 2020.
Previous updates reported the challenges of implementing Continuity of Care
(CoC) and that plans fell short of NHS England’s original target of 35% by March
this year. NHS England (NHSE) has accepted that this target was too ambitious
particularly for the North East. The Local Maternity System (LMS) has worked
with hospitals across the region to develop achievable plans. The target agreed
for Sunderland is 11% and funding of £200,000 has been awarded from the
LMS to South Tyneside and Sunderland NHS FT (STSFT) to be used to support
delivery. Four midwives have been employed to provide CoC to mums with
perinatal mental health issues and from this month the birthing centre will offer
CoC to all mothers using the facility. Younger mothers (under the age of 20
years) will also receive CoC from April 2020.
The service faces a challenge to meet the 10 key safety actions of the annual
Clinical Negligence Scheme for Trusts (CNST) Maternity Incentive Scheme.
The trust is currently working on a solution and regular updates will be provided
via this report.
Public Health (PH), the CCG, STSFT and Specialist Stop Smoking Service in
Sunderland are continuing to develop a new approach to improve performance
in smoking cessation. Further work with PH and STSFT is also planned to
improve breastfeeding and continuation of breastfeeding rates, which remain
low.
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Child health and wellbeing
Director Lead Ian Holliday
Management Lead Daisy Barnetson
and Rachel McDonald

Executive GP Lead Saira Malik
Clinical Lead Johannes Dalhuijsen

a. Prevention
Regionally, Sunderland has the highest proportion of schools (37) engaging in
the Daily Mile initiative. Work is progressing on a centralised digital resource to
support children and young people into sports and recreational activities.
Several options have been identified to fulfil the nutritional elements of the
programme to complement the expansion of the citywide Change 4 Life offer
being delivered directly into schools.
b. Children’s Mental Health
i.

CCG non-recurrent funding

The use of the allocated non-recurrent funding was agreed by the Children’s
Integrated Commissioning Group. Following the allocation of the funding in
December 2019, there has been some underspend. Further work is underway
to ensure this underspend is allocated effectively. Providers have been
reminded that an evaluation of the impact of the funding will be required.
NHS England has requested regular progress updates from Cumbria,
Northumberland, Tyne and Wear NHS Mental Health Trust (CNTW) who were
allocated funding directly by NHSE to address waiting list issues in Sunderland
and South Tyneside. These updates will be shared with SCCG.
ii.

Single Point of Access (SPA)

The first of two single point of access design events have been held. The event
was facilitated by CNTW’s Trust Innovation Team. This was well attended. The
second event took place week commencing 10th February 2020 and included
parent carer representation. Partner organisations have worked with young
people and their families on the design of the SPA model, and this feedback
was to be used during the second design event.
The design events will result in a detailed model for the Sunderland SPA for
children and young people’s mental health services. Further work will then take
place to understand the demand for the service informed by the deep dive into
Children and Young People’s Mental Health (CYP MH) as well as the required
capacity within the service, IT system requirements, and existing resources. A
business case for additional resources to support the implementation of the SPA
may be required.
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Children and young people mental health services waiting time
standards

The deep dive into CYP MH services has commenced. This work is being
undertaking by the Orca consultancy firm, with a completion date of 31st March
2020.
iv.

Sunderland Integrated Commissioning Group

The Shaping Sunderland’s Future Together – statement of intent document has
been shared with the SCCG Executive Committee, the Together for Children
Board and with the Health and Wellbeing Board.
Discussions are underway between SCCG and Together for Children regarding
the future funding of the Children’s Integrated Commissioning function currently
hosted by Together for Children (TfC).
v.

Children and Young People’s Mental Health and Wellbeing
Transformational Plan 2015 – 2020

The annual refresh of the Children and young people’s Mental Health and
Wellbeing Transformational Plan 2015 to 2020 is required by NHSE on the 31st
March 2020.
The draft update has been circulated and comments received. The final version
is now being worked on in readiness for sign off by relevant groups prior to
submission to NHS England by 31st March 2020.
The next two waves for CCGs to apply to deliver Mental Health Support Teams
in schools are now open, with a deadline to submit an expression of interest by
16th March 2020. Discussions are underway in the Children’s Integrated
Commissioning function to agree on a revised model for potential submission.
Since the previous two submissions were unsuccessful, a revised bid would be
required if the decision is taken to submit a bid.
3.3

Cancer
Director Lead Claire Bradford
Management Lead Ruth Frostwick

Executive GP Lead Raj Bethapudi
Clinical Lead Florence Gunn

a. Early diagnosis
i.

Early diagnosis workers

The two early diagnosis workers have left the roles as they have secured
permanent jobs elsewhere. We plan to go out to advert to the posts once
confirmation of funding is received from the Northern Cancer Alliance (NCA)
ii.

Lung cancer case finding
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The following data has been reported from STSFT as at 1st February 2020. A
breakdown of practice referrals is awaited.
-

61 CT performed
7 nodules detected
11.5% low dose CT revealed nodule
3 referred to one stop clinic
1 cancer detected
1.6% prevalence rate

Confirmation of funding for a further 12 months is expected from the NCA.
iii.

National cancer data audit (NCDA)

An application has been submitted for the NCDA to continue to be part of the
QP scheme for general practice.
iv.

Regional cervical screening

The regional ‘Screening Saves Lives’ programme was launched on the 27th
January 2020. Practices with less than 75% screening rates were targeted
initially. The Cancer Research UK Facilitator will visit practices to provide a
resource pack and to advise what support they are able to offer, to increase
screening rates.
The First Smear, No Fear campaign was launched in the Coalfields in January
2020. The screening rates for cervical screening will be measured against the
baseline.
v.

Rapid Diagnostic Service (RDS)

STSFT are working on developing a model Rapid Diagnostic Service (previously
RDC). They are in a position to roll out phase 1 from April 2020. Work is
ongoing at an ICS level as now the service must ensure that patients with a
serious illness (not just cancer) remain with secondary care.
vi.

Non-clinical champion training

The second session of the non-clinical champion training took place in February,
which was attended by all practices who originally signed up.
vii.

Emergency presentations of cancer

An application has been submitted for practices to do some focused work to
reduce the number of patients who have been diagnosed with cancer through
an emergency presentation. This will involve using the action plans that
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practices will receive from the NCDA to develop further plans on emergency
presentations, this will be supported by the CRUK Cancer Facilitator.
b. Stratified pathways
i.
Prostate
Clinicians are currently being consulted on the NCA proposed stratified pathway
for prostate. Estimated activity has been requested in order to determine
whether this will be achievable in general practice.
ii.

Breast

A workshop was held in January 2020 to discuss the re-access points for breast
patients. A new pathway was proposed by STSFT, which would allow patients
to re-access service by contacting the QE. The QE agreed in principle the new
pathway but are currently looking into the workforce implications. We also need
to take into consideration the impact of the regional oncology review. A followup meeting will take place in March 2020.
iii.

Colorectal

A task group is being established to work through the stratification model and to
understand any impact on capacity in primary care. The group will include
STSFT clinicians, primary care clinicians and commissioners.
c. Clinical Nurse Specialist for Metastatic Breast Patients
Sunderland has been without a clinical nurse specialist (CNS) for metastatic
breast patients since the service transferred to the Queen Elizabeth Hospital.
Due to the inequality of service to Sunderland patients, a meeting took place in
January to scope out the resource implications to fill this gap. It is estimated
that 2 WTE will be required to cover Sunderland and South Tyneside. A higher
percentage of time will be dedicated to Sunderland as South Tyneside does
have access to a CNS but still have gaps.
The regional oncology review may have an implication on this work.
3.4

Respiratory
Director Lead David Chandler
Management Lead Helen
Steadman/Ruth Frostwick

Executive GP Karthik Gellia
Clinical Lead Saira Malik

Three priority areas have been identified to take forward and work plans are
being developed:


A review of the Home Oxygen service - this service was commissioned
on a regional basis for 3 years from 2017/18 to 2019/2020 with the option
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to extend for one year. Sunderland CCG is an outlier in terms of
expenditure per head of population on home oxygen in the region and
this is a long-standing issue. We have taken a number of steps to
address these costs and in the course of this work identified opportunities
to improve the quality of care and outcomes of patients as well as
achieve better value for money. Programme 3 supported the proposal to
extend the contract for a year to allow the co-development and redesign
of the model of care.
Case finding and access to testing, such as spirometry so that
respiratory problems, such as COPD, are diagnosed and treated earlier
including exploring diagnostic hubs
Expanding the access and uptake of pulmonary rehabilitation to
support patients to self-manage and live as independently as possible.
Cardiovascular disease (CVD) inc diabetes

Director Lead Claire Bradford
Management Leads Donna Bradbury

Executive GP Lead Raj Bethapudi
Clinical Lead Florence Gunn

a. Quality Premium (QP)
General Practice QP 2019/20 baseline data has been shared with practices.
The proposal for the 2020/21 QP focuses on lipid-lowering therapy.
An issue with the baseline data for the 2018/19 statin switch QP has been
considered by the CVD Programme Group and they have recommended that
the monies allocated for this indicator are passed to practices who achieved in
full and the remaining funding is allocated to practices on the basis of their
achievement of the other indicators. A paper, regarding options and
recommendations for sign off, is being developed to be taken to the appropriate
committee.
The CVD Programme Group will be reviewing and refreshing plans in light of
emerging Integrated Care System (ICS) plans.
b. Healthy living for people with type 2 diabetes (formerly HeLP
Diabetes)
Work continues to engage with the national team on the testing of Healthy Living
for People with Type 2 Diabetes (or Healthy Living for short). The first invites in
the country have gone out to a small number of patients from Dr Stephenson's
and Partners. The scope will be expanded to include further practices in
Sunderland, and if that is successful in practices in the Integrated Care
Partnership (ICP).
c. National Diabetes Prevention Programme (NDPP)
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Referrals decreased to 51 in December 2019. A new provider has been
appointed for the NDPP in our area. Referrals to the new provider will
commence from 23rd March. Any patients referred prior up to this point will
complete their programme with the current provider. A transition plan is being
developed and NHSE have asked that we wait until the communications
process has been developed before sending the news out to practices in order
to ensure referrals do not dip.
d. Training
The rearranged DESMOND training was delivered on 4th and 5th February
2020.
The second round of consultant input into primary care clinics has been
delivered and dates set the third and final round.
e. Funding
A meeting has taken place with leads from the ICP to agree priorities for
transformation and care going forward with a reduced cost envelope. This will
be taken to an ICP Group later in February 2020 before the priorities are passed
to NHSE for sign off.
A small amount of underspend has been made available which has been used
to support follow up of non-responders to DESMOND and freeing up community
clinic time by automating extraction of data from glucose monitors. The ICS
steering group agreed to use the majority of the funding to recruit an ICS
co-ordinator/project manager.
An Extenuating Circumstances Panel has been set up to consider students who
are not completing the PG Diploma in Diabetes, funded by the CCG. This will
consist of the Medical Director, the Chief Finance Officer and the GP Lead for
the specialty.
3.6

Community Care System: MCP - All Together Better (ATB)
Director Lead Scott Watson
Management Lead Penny Davison

Executive GP Lead Fadi Khalil

a. Implementation of ATB business model
i.

Workforce and ATB resource

The Programme Manager for Programme 2 was advertised on NHS Jobs with
plans to interview in February 2020. This post will be a temporary and offered
as a secondment.
ii.

Clinical leadership
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The ATB Clinical Professional Network Group is now firmly established with
excellent engagement and attendance, including PCN Clinical directors. A joint
session with CCG executive GPs was held in January 2020 to discuss PNC
Specifications.
iii.

ATB premises

The refurbishment for ATB offices within Loftus house will commence 10th February
and take 4 weeks. A planned move for staff is in place.

iv.

Commissioning and contracting framework

The workshop was held in January 2020 with ATB Executive members to
consider the draft commissioning and contracting framework. The framework
was well received and plans are in place to finalise and share with programmes.
The ATB financial framework was also considered at the workshop with final
version going to ATB executive for approval in March 2020
v.

ATB Next Steps

Following its Development session on 21 January 2020, the Governing Body
has set out the agreement reached to support ATB’s continuing journey. This
includes formalising its commitment to ATB in terms of agreeing a long term
‘contract for 3 to 5 years; working together on ATB resources, capacity,
decision-making arrangements; and supporting ATB presence at ICP level.
Meetings are in place with key leaders to take this forward
3.6.1 General Practice workforce/strategy
Director Lead Clare Nesbit
Management Lead Wendy
Thompson/Jackie Spencer/Sarah
Hayden

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

a. Workforce
i.

Training

Ear care training has been delivered to support the transition of treatment room
services from STSFT to general practice. Issues relating to supervision and
competency signoff of staff are being worked through with the support of the
CCG Commissioning Manager for this area. A generic policy for competency
signoff across Sunderland is being developed.
ECG and phlebotomy training is in the process of being arranged and dates are
to be sent to practices shortly.
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Other training arranged includes vaccination and immunisations for Healthcare
Assistants and Practice Nurses which is both a refresher for existing staff or new
training for those new in post.
Resilience training for nurses is planned for June, alongside training in
hypertension, travel health, leadership, diabetes and contraception.
ii.

Trainee Nurse Associate Programme

Interviews have taken place for the next cohort of Trainee Nurse Associates
(TNAs) at Teesside University. Sunderland has four TNAs currently on the
course with a further eleven starting in March 2020. Sunderland University is
looking into this course but as yet there are no firm start dates.
Sunderland CCG, South Tyneside CCG and STSFT have funded a Placement
Facilitator post which will support this role by coordinating the placements for
both the Hospital and Primary Care TNAs. This post commenced 3rd February
and discussions took place on 6th February on how to best take this forward
and ensure that placements fit with General Practice workload.
Funding has been approved to support backfill for practices to allow attendance
on the TNA programme and the CCG has received 15 applications which have
been approved. In addition the CCG has received 7 applications for the ‘New to
General Practice Nurse Bursary’.
iii.

Levy Setup

From 1st April practices are required to have a levy account set up to allow
funds for training to flow from either a hospital provider or Health Education
England to the University. The CCG had anticipated that all practices would be
set up by the end of February, however, on review, all practices will be set up by
the end of March. Neighbourhood practice manager meetings were attended by
CCG colleagues to discuss the guidance and offer support with levy set up.
In addition, Sunderland CCG colleagues are supporting this process across the
ICP (County Durham, South Tyneside and Sunderland) by attending meetings
and sharing processes and guidance across the ICP area. This will be complete
by the end of April 2020 at the latest.
b. Improving patient access (incl. new consultation types)
In December there were 550 unique visitors to the e-consult system resulting in
148 e-consults being submitted saving an estimated 89 face to face
appointments. A further 51 patients used the self-help facilities within the
system.
All initiatives associated with this objective are progressing with no issues
highlighted to date.
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c. Central role of general practice in delivering out of hospital care
The initiatives associated with this objective are progressing with no issues
highlighted.
i.

Care Home Alignment

This is one of the key elements of the Primary Care Network DES although final
details of the specification are not expected until March 2020. One care home is
still to be aligned and plans are progressing to align the remaining care home –
business as usual and contractual monitoring continues.
ii.

Recovery at Home

Dr Martin Weatherhead continues to lead on the transformation of this service
and is trialling new digital technologies to support the service.
iii.

Safeguarding hub

A working group has been set up to determine what support services can be
placed at hub level and what needs to remain within General Practice. A
specification and service level agreement is in the process of being drafted to
support this work.
d. New working arrangements between practices
The CCG continues to work with PCN Clinical Directors to support them in their
development and dedicated support from the primary care and PST team has
been identified to support PCN development. A TITO workshop in February is
focussing on how PCNs can improve integrated care, in line with the national,
regional and Sunderland vision. PCNs have secured £194k of ICS monies to
support PCN development and plans are in place to ensure this budget focuses
on the key areas identified in the NHSE/I maturity matrix.
The social prescribing model project is still in progress. A number of task and
finish groups are now working to support the operational aspects and
implementation of the high-level model. Six social prescribers have been
recruited and commenced on 01 February 2020.
There has been a successful recruitment campaign for clinical pharmacists to
work within PCNs, with eleven having started in January/February. Recruitment
is ongoing.
We are also exploring a pilot for First Contact Paramedics to work within PCNs
and North PCN has been successful in securing a place on the wave 2 pilot for
Population Health Management Development Programme on behalf of the ICP.
e. Self-care
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The initiatives associated with this objective are progressing with no issues
highlighted.
3.6.2 Mental health, learning disabilities and autism
Director Lead Ian Holliday
Management Lead Michelle
Turnbull, Linda Reiling

Executive GP Lead Saira Malik
Clinical Lead Johannes Dalhuijsen
David Gough

a. Mental Health
i.

Improving Access to Psychological Services (IAPT)

The main progress made is around workforce development. Staff are now in
post for IAPT and will be working on achieving the 22% access rates as well as
working on addressing the waiting times.
b. Learning Disabilities and Autism
ii.

Quality visits

Commissioner quality visits to the premises of all Sunderland North East Autism
Services have been postponed due to sickness.
3.6.3 Enhanced primary and community care
a. Care homes
i.

Hydration and nutrition

Thirty five homes have now provided information regarding their Hydration and
Nutrition policies. Care homes that do not have policies will be supported by the
Task and Finish group.
Thirty five homes have now received training in the Malnutrition Universal
Screening Tool (MUST) and are able to refer directly to the dietetic service. It is
expected that all homes will complete the training by May 2020 but until they
have completed their training, homes must continue to refer via their GP.
The band 6 post for the Dietetics service has not been recruited to and this is
affecting referral targets but it is expected that the position will improve once the
post is filled.
ii.

Digital technology – care home digital tablet and NEWS
implementation

All homes have been issued with tablets to support use of the NEWS across all
homes.
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Thirty five homes are using the tablet and recording NEWS. In December 1740
NEWS were recorded compared with 627 for the same month the previous year.
The research work being undertaken by the university is currently in progress
with data gathering underway. Once the university has completed its work the
remaining homes will be trained. Audits continue to be carried out by the Nurse
Educator to see where homes need further support/training.
A business case has been drafted to fund the clinical lead post for a further 12
months. This has been approved by Programme 3 and is now to go to the ATB
Executive group for consideration.
iii.

Red bag scheme – evaluation phase

The survey to care homes has been completed and results reviewed by the
Task and Finish group. A draft evaluation report has been developed. The
survey for the Emergency Department (ED) has been developed however it has
been agreed to pause this until March 2020 because of winter pressures. The
new My Care Passport documentation has been circulated to all care homes on
the 6th December 2020. The document was positively reviewed and has been
utilised by the Trusted Assessor homes. It has been agreed to circulate to all
homes. Feedback is positive with the document preferred over the previous
version.
iv.

Trusted Assessor (TA) Pilot

The Trusted Assessor pilot continues with the eight homes. Feedback has been
positive and demand for the TA support increasing. An evaluation of the pilot is
currently underway. This will help determine options for a future city-wide model.
Business case will be developed.
b. End of life (EoL)
i.

End of Life Steering Group

The End of Life Steering Group has met and leads identified for the five
workstreams.
ii.

End of Life Strategy

Work is ongoing to ensure that STSFT and our strategies align with a view in the
future of having a joint strategy.
iii.

Training and education

The six care homes, which expressed an interest in completing the Gold
Standard Framework (GSF) for end of life, have confirmed that they will take
part. The first session took place at the end of February 2020. We are currently
meeting with GP practice aligned with the care homes to ensure that the
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practices understand the GSF process, how they can support the home and the
benefits it will bring to the practice.
iv.

Anticipatory medicines

The two end of life pilots (anticipatory medication and care of the dying patient)
in the West PCNs have been running since September. IT issues were
experienced which impacted the number of GPs who completed the template.
The template has since been rebuilt which has solved the issues. An
implementation plan is being developed with the aim of having all practices
trained by June 2020. Training will be delivered by clinicians from St Benedict’s
Hospice and GPs from the West PCNs who were involved in the delivery of the
pilots in the West.
c. Community Equipment Services (CES)
There has been slippage on project timescales and a lack of progress against
agreed milestones. The role of assisted technology was discussed at
Programme 3 and will form part of the CES portfolio of projects. Once complete
the CES business case will be presented to the CES Board and Programme 3.
d. Wheelchairs
The new clinical model was agreed following consultation with stakeholders
including service users and Healthwatch and sign off by ATB Programme 3. A
SWOT analysis of the commissioning and business options to secure delivery
has been undertaken. This was debated at the ATB Commissioning and
Procurement group in February, and the approach agreed. While there has
been some improvement in the number of patients receiving equipment within
18 weeks, the new model is needed to ensure improvements are sustained.
e. Care packages
i.

Section 75

Work on the Section 75 agreement for the 2020/21 Better Care Fund BCF
needs to commence in order for it to be in place by 1 April 2020. This work will
be led by the All Together Better (ATB) Executive Group.
ii.

CHC Training programme

NHS England’s continuing healthcare (CHC) ‘Train the Trainer’ sessions have
been planned for 2020. A meeting will be arranged to review the training
material and how it will be delivered.
The CHC Team had planned to provide an overview of CHC and Fast Track to
GPs at the TITO session in March and will inform any further training
requirements for primary care as a whole.
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CCG Executive Officers have been requested to complete the CHC eLearning
programme (Overview of CHC).
iii.

NHS England Patient Survey Pilot

Sunderland CCG has been selected as one of ten CCGs to participate in a
national programme to pilot patent surveys for those patients who have been
through the CHC assessment process.
3.6.4 Intermediate and urgent care
Director Lead Ann Fox
Management Lead Natalie McClary

Executive GP Lead Tracey Lucas

ATB Programme 4’s Board continues to develop. It has held workshops in
December 2019 and February 2020 to develop a work programme for 2020/21.
Programme 4 has recruited project leads to support progress of key projects.
The board’s work programme consists of the following priorities:











ED Streaming and Hospital Interface Team
Integrated Urgent Care Hub Model (SDEC, UTC and RaH/Bed Model)
High Intensity User
Consultant Connect
Urgent Care Workforce Plan
Urgent Care BI/Metrics development
NEAS Reforms
Patient communications and engagement
Paediatric Reforms
Sunderland Eye Infirmary Reforms

Current project plans are in development alongside the identification of potential
risks and mitigating actions as well as any potential impact on finance and
contracting arrangements.
SDEC is progressing with no issues with the unit operational within the ED from
the 9th February 2020. Risks and mitigating actions for the above projects are in
development alongside the project plans.
4.

Approach to planning
a. NHS Operational Planning and Contracting Guidance 2020/21

The guidance was published on 31st January 2020 and introduced ‘system by
default’ putting a strong emphasis on the critical role of systems. The areas for
focus for 2020/21 include access to care; primary and community care;
prevention; mental health; learning disability and autism; and environmental
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impact. It also provided guidance on workforce and financial arrangements for
2020/21.
There are a suite of finance, activity and performance templates to be
completed at individual organisation level, as well as system level, including
workforce and contract alignment.
The deadline for the first draft of system and operational plans is 5th March with
a deadline of 29th April for the final submission. There are also local submission
deadlines ahead of the national deadlines.
b. System led plans
The Integrated Care System (ICS) plan will be the main focus of assurance
within NHS England/Improvement. The four Integrated Care Partnerships are to
support the development of the North East and North Cumbria (NENC) 2020/21
ICS plan by providing a narrative summary and finance planning section.
c. CCG plan
The development of the CCG’s one-year operational plan for 2020/21 is in
progress this year our approach has been different to reflect the system working
through the All Together Better and through the Transforming Health and Care
Operational Group of the two CCGs and STSFT. It is expected that the one year
plan will also reflect the shift to becoming a strategic commissioner.
5.

Recommendations

The Governing Body is asked to note the update on progress as of 12th
February.

Name of Author:

Helen Steadman
Head of Strategy, Planning and Reform

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

21st February 2020
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Sunderland CCG Plan on a Page 2019/20
Better Health for Sunderland

Our Vision:

Prevention

Delivered by:

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

Patient centred

Transformation Programmes

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

Respiratory

Optimise the length and quality of life for patients with, and at risk of CVD, through robust primary and secondary
prevention, streamlined pathways and integrated services that meet national standards .

Cardiovascular Disease (incl. Diabetes)
Transformation Programmes

Objective

General Practice

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

Mental Health, Learning Disabilities and Autism

Path 2 Excellence

Open and Honest

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

Cancer

Transformation Programmes

Integrity

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

Prevention

In hospital

Empowering

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

Child Health & Wellbeing

Intermediate and Urgent care

Innovative

Objective

Maternal Health & Wellbeing

Enhanced Primary and Community Care

Responsive

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

Integrated commissioning

Digital & Technology

Training & Leadership

Medicines Optimisation

Locality Networks

Engagement

Patient & Carer Empowerment

Population Health Analytics

Collaboration

Research Evidence & Innovation

Enabled by:
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Finance, Workforce & Quality & Safety

Underpinned by our
values:

Community
Care

Transforming In Hospital Care

ICP

Measured by:

Transforming Community Care
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Tracker number
6

2019 / 20 Plan on a Page Performance Dashboard

Plan on a Page Performance RAG Key

Some issues/risks being managed within
workstream

On track
O8

Project

Maternal Health & Wellbeing
Child Health & Wellbeing
Cancer
Respiratory
Cardiovascular
Disease (inc
Diabetes)
General
Practice
Mental Health,
Learning
Disabilities &
Autism

Community
care

Enhanced
Primary &
Community
Care

Cardiovascular Disease
(Including Diabetes)
Diabetes Transformation
Fund
Strategy inc workforce

Mental Health
Learning Disabilities and
Autism

Project Lead

Lead
Director

GP Exec
Lead

Rachel
McDonald

Scott
Watson

Dr Karthik
Gelia

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

Dr Saira Malik

Donna
Bradbury

Claire
Bradford

Dr Raj
Bethapudi

Florence Gunn

Donna
Bradbury

Claire
Bradford

Dr Raj
Bethapudi

Florence Gunn

Clare Nesbit

Dr I
Pattison

Dr Fadi Khalil/Dr Tracey
Lucs/Dr Geoff Stephenson

Ian Holliday

Dr Saira
Malik

Johannes Dalhuijsen

Ian Holliday

Dr Saira
Malik

Angela Lockyear, Dr
Johannes Dalhuijsen

Dr Fadi
Khalil

Dr Fadi Khalil

Janine
Gillespie

Care Homes

Janine
Gillespie

Risks

K8
Budget/
Finance

I8
Schedule

G8
Scope

Overall
RAG

Issues/Risks causing Red status

Reporting via position statement
Dr Jane Halpin

Reporting via position statement

Ruth Frostwick

Dr Popoola

Reporting via position statement
Community Equipment
Services

Angela Farrell

Wheelchairs

Angela Farrell

Continuing Healthcare

Dave Britton

Ann Fox

Natalie McClary

Ann Fox

Scott
Watson

Reporting via position statement
Reporting via position statement

Intermediate and Urgent Care

Vicky McGurk
Dr Tracey
Lucas

Dr Tracey Lucas
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In
Progress

Not
started

EA

DPIA

F10

Dr Raj Bethabudi

Dr Karthik
Gelia

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

Benefits

M8

Risks/Issues that impact on delivery of the project Complete

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

Davis
Chandler

Community Integrated
Teams

End of Life

Clinical lead

Date Produced
12-Feb-20
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Programme monthly comparison RAG Status (Overall RAG status)
RED
Previous
Current
Plan on a Page Performance Status

0

0

Risk Assessment Matrix
Likelihood Score

Consequence Score

1

2

3

4

5

Rare

Unlikely

Possible

Likely

Almost Certain

5 Catastrophic

0

0

0

0

0

4 Major

1

5

3

2

0

3 Moderate

0

7

6

1

0

2 Minor

1

6

1

2

0

1 Negligible

2

0

0

2

0

1-9

Green

Low

10 - 12

Amber

Moderate

15 - 25

Red

High
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GOVERNING BODY
24 MARCH 2020
Report Title:

Outcome of Executive GP Appointment Process

Purpose of report
To provide the Governing Body with the outcome of the recent GP appointment process.
Key points
The CCG currently has six executive GPs that serve as members of the Governing Body and
Executive Team. The term of office for three of the current serving GPs will come to an end on
31 March 2020 and therefore a process has been undertaken to appoint to these posts.
As a member organisation, the CCG is committed to ensure that all GPs with the requisite skills
and a mandate from their colleagues have the opportunity to become governing body members.
This means that any GP working in one of the CCG’s member practices, irrespective of their
contractual status, partner/salaried, are eligible to apply.
The appointment process agreed in Sunderland consists of an assessment of candidates
against pre-determined criteria, followed by election of GPs where necessary. The outcome of
this process is detailed in the attached report.
Risks and issues
None identified
Assurances
The appointment process was conducted in line with the CCG’s Constitution. Each applicant was
assessed by an expert panel using agreed criteria to demonstrate their eligibility for the role.
The panel consisted on the CCG’s lay member for audit and primary care commissioning, but also
of an LMC representative from outside the CCG area.
Recommendation/Action Required
The Governing Body is asked to note the outcome of the appointment process.
Sponsor/approving director

D Gallagher, Chief Officer

Official

Report author

D Cornell, Head of Corporate Affairs
Governance and Assurance

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


CO1: Ensure the CCG meets its public accountability duties
CO2: Maintain financial control and performance targets
CO3: Maintain and improve the quality and safety of CCG commissioned services
CO4: Ensure the CCG involves patients and the public in commissioning and reforming
services
CO5: Identify and deliver the CCG’s strategic priorities
CO6: Develop the CCG localities
CO7: Integrating health and social care services, including the Better Care Fund
CO8: Develop and deliver primary medical care commissioning
Relevant legal/statutory issues
Health and Social Care Act 2012, NHS Act 2006
Any potential/actual conflicts
of interest associated with the
paper? (please tick)

Yes

No

Yes

No



N/A

If yes, please specify
Equality analysis completed
(please tick)
Quality impact assessment
undertaken
(please tick)
If no, please specify
Key implications
Are additional resources
required?
Has there been appropriate
clinical engagement?
Has there been/or does there
need to be any patient and
public involvement?
Is there an expected impact on
patient outcomes/experience?
If yes, has a quality impact
assessment been undertaken?

None identified, funding already accounted for
Yes via the Local Medical Committee
Not applicable

Not applicable
2

N/A



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

Yes via the Local Medical Committee
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Appointment of General Practitioners to the
Governing Body and Executive Team

1.

Introduction
As set out in the CCG’s Constitution, there are currently six executive GPs that
serve as members of the Governing Body and executive team. The term of
office for three of the current serving GPs will come to an end on 31 March 2020
and therefore a process has been undertaken to appoint to these posts.
As a member organisation, the CCG is committed to ensure that all GPs with
the requisite skills and a mandate from their colleagues have the opportunity to
become governing body members. This means that any GP working in one of
the CCG’s member practices, irrespective of their contractual status,
partner/salaried, were eligible to apply.
The CCG’s standing orders (appendix 6 of the Constitution) set out that there
will be a total of six elected GPs and all will serve on the executive team and
Governing Body. The elected GPs will agree amongst themselves of the GP to
serve as the CCG chair (paragraph 12.2 of the Constitution).

2.

Overall Appointment Process
The appointment of GPs to serve as members of governing body of CCGs is
conducted fairly and impartially and undertaken by Sunderland Local Medical
Committee (LMC).
A number of important principles have been agreed that govern how this
process works as follows:
 Any GP working in one of the relevant CCG’s member practices,
irrespective of their contractual status, partner, salaried will be eligible to
apply
 The application process will be publicised as widely as possible
 The LMC will write directly to all eligible GPs
 The application process will run for a period of three weeks.
4
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The appointment process consists of four stages as follows:
Stage 1:
Stage 2:
Stage 3:
Stage 4:

Expressions of interest invited from all eligible GPs Closing date
for written expressions of interests
Panel assessment of the eligibility of the applicants against the
agreed criteria
If more than three members meet the eligibility criteria, a ballot of
members to take place
Outcome of ballot confirmed

The CCG will oversee stages 1 and 2 and Sunderland LMC will oversee stages
3 and 4.
If, following stage 2 of the process, there are more suitable candidates than posts,
the LMC will be asked to conduct an election to determine the GP members. The
LMC returning officer will issue ballot papers to all constituent GPs that form part
of the agreed electorate, together with supporting statements from the applicants
and a period of three weeks will be allowed for the return of completed ballot
papers.
The voting system used will be first past the post, e.g. in cases where six GPs are
to be elected, each eligible GP will be entitled to cast up to six votes.
3.

Application and assessment
In line with the agreed process, the LMC wrote to all eligible GPs on 27 February
2020 seeking applications. A job description and person specification for the role
were included which detailed the core attributes and competencies for appointing
to these posts, as well as the application questions.

3.1 Assessment panel
The panel met on the afternoon of 18 February 2020 to assess all applicants
against the competencies detailed in the person specification. The panel
consisted of the following members:
 Clinical Chair of NHS Sunderland CCG
 Lay member for audit and governing body vice chair of NHS Sunderland
CCG
 Lay member for Primary Care Commissioning of NHS Sunderland CCG
 Sunderland LMC representative
5
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 LMC representative from outside the Sunderland CCG area
4.

Outcome
A total of four applications were received for the three vacant posts. The panel
undertook an assessment of each application against the agreed criteria and all
four candidates were put forward to stage 3 as they had met the eligibility criteria.
The LMC returning officer was informed a ballot process would be needed due to
there being more applicants than vacancies. However, following this the CCG was
subsequently informed by the LMC returning officer that one applicant had
withdrawn their application as they no longer wished to proceed to stage 3.
Therefore as a ballot was no longer needed, the following GPs have been
appointed to the post of executive GP:




Dr Fadi Khalil
Dr Karthik Gellia
Dr Raj Bethapudi

- The Broadway Medical Practice
- Monkwearmouth Health Centre
- The Galleries Medical Practice

The appointed GPs will assume their responsibilities on 1 April 2020.

5.

Recommendation
The Governing Body is asked to note the outcome of the GP appointment
process.

Report author:

D Cornell
Head of Corporate Affairs

Sponsoring director:

D Gallagher
Chief Officer

Date:

10 March 2020
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Governing Body
24 March 2020
Report Title:

Audit Strategy Memorandum 2019/20

Purpose of report
External audit plan for 2019/20.
The purpose of this document is to summarise our audit approach, highlight significant audit risks
and areas of key judgements and provide you with the details of our audit team.
Key points
This document, which has been prepared following our initial planning discussions with
management, is the basis for discussion of our audit approach, and any questions or input you may
have on our approach or role as auditor.
There are no significant changes to our audit approach compared to the prior year.
Significant risks
Opinion – management override of controls (inherent risk) and prescribing estimate (enhanced risk)
VfM – no risks at this stage.
Materiality
Our approach gives the option for a headline materiality of up to 2% of expenditure. Our ASM
includes proposed materiality of 1.5% of expenditure, consistent with the prior year.
Risks and issues
It should be noted that our risk assessment is a continuous process.
Assurances
Provides assurance to those charged with governance in respect of the role of the external auditor
and the planned approach.
Recommendation/Action Required
Review and approval of the Audit Strategy Memorandum by the Governing Body, who are classed
as ‘those charged with governance’, noting this report was taken to the 28 January 2020 Audit and
Risk Committee.
Sponsor/approving directors
Report author

David Chandler, Chief Finance Officer and Deputy
Accountable Officer
Cameron Waddell, Partner
Diane Harold, Senior Manager
Mazars LLP

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

Yes

No

N/A



Yes

No

N/A



N/a
Equality analysis completed
(please tick)
Quality impact assessment
undertaken
(please tick)

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

Not applicable.
Not applicable.
Not applicable.

Not applicable.

Not applicable.

Audit Strategy Memorandum
NHS Sunderland CCG
Year ending 31 March 2020

Strictly private and confidential
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Mazars LLP
Salvus House
Aykley Heads, Durham
DH1 5TS
Members of the Audit and Risk Committee and Governing Body
NHS Sunderland CCG
Pemberton House
Colima Avenue
Sunderland
SR5 3XB

30 December 2019

Dear Members

Audit Strategy Memorandum – year ending 31 March 2020
We are pleased to present our Audit Strategy Memorandum for NHS Sunderland CCG for the year ending 31 March 2020.
The purpose of this document is to summarise our audit approach, highlight significant audit risks and areas of key judgements and
provide you with details of our audit team. As it is a fundamental requirement that an auditor is, and is seen to be, independent of its
clients, section 7 of this document also summarises our considerations and conclusions on our independence as auditors.
We consider two-way communication with you to be key to a successful audit and important in:
• reaching a mutual understanding of the scope of the audit and the responsibilities of each of us;
• sharing information to assist each of us to fulfil our respective responsibilities;
• providing you with constructive observations arising from the audit process; and
• ensuring that we, as external auditors, gain an understanding of your attitude and views in respect of the internal and external
operational, financial, compliance and other risks facing NHS Sunderland CCG which may affect the audit, including the
likelihood of those risks materialising and how they are monitored and managed.
This document, which has been prepared following our initial planning discussions with management, is the basis for discussion of our
audit approach, and any questions or input you may have on our approach or role as auditor.
This document also contains specific appendices that outline our key communications with you during the course of the audit, and
forthcoming accounting issues and other issues that may be of interest.
Client service is extremely important to us and we strive to continuously provide technical excellence with the highest level of service
quality, together with continuous improvement to exceed your expectations so, if you have any concerns or comments about this
document or audit approach, please contact me on 0781 375 2053.
Yours faithfully

Cameron Waddell, Partner
For and on behalf of Mazars LLP
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1.

ENGAGEMENT AND RESPONSIBILITIES SUMMARY

Overview of engagement
We are appointed to perform the external audit of NHS Sunderland CCG (the CCG) for the year to 31 March 2020. The scope of our
engagement is laid out in our engagement letter sent to you on 11 October 2019 included at Appendix D.
Responsibilities
Our responsibilities are principally derived from the Local Audit and Accountability Act 2014 (the 2014 Act) and the Code of Audit Practice
issued by the National Audit Office (NAO), as outlined below:
We are responsible for forming and expressing an opinion on the financial statements.
Audit
opinion

The Accountable Officer is responsible for the assessment of the CCG’s ability to continue as a going concern.
As auditors, we are required to consider the appropriateness of the Accountable Officer’s use of the going
concern assumption in the preparation of the financial statements and the adequacy of the disclosures made.

Opinion
on other
matters

We are also required to form and express an opinion on whether the CCG has, in all material respects,
incurred expenditure as intended by Parliament (our regularity opinion), and whether the auditable elements of
the Remuneration and Staff Report have been prepared in accordance with the Annual Report Directions.

Going
concern

Value for
Money

We are responsible for satisfying ourselves that the CCG has appropriate arrangements in place to secure
economy, efficiency and effectiveness in its use of resources. We discuss our approach to Value for Money
work further in section 5 of this report.

Fraud

Wider
reporting

The Code of Audit Practice requires us to report to the National Audit Office on the consistency of the CCG’s
consolidation schedules with the financial statements.

Our audit does not relieve management or those charged with governance, of their responsibilities. The responsibility for safeguarding
assets and for the prevention and detection of fraud, error and non-compliance with law or regulations rests with both those charged with
governance and management. In accordance with International Standards on Auditing (UK), we plan and perform our audit so as to obtain
reasonable assurance that the financial statements taken as a whole are free from material misstatement, whether caused by fraud or
error. However, our audit should not be relied upon to identify all such misstatements.
As part of our audit procedures in relation to fraud we are required to enquire of those charged with governance as to their knowledge of
instances of fraud, the risk of fraud and their views on management controls that mitigate fraud risks.
The CCG is required to prepare its financial statements on a going concern basis by the Group Accounting Manual. As auditors, we are
required to consider the appropriateness of the use of the going concern assumption in the preparation of the financial statements and the
adequacy of disclosures made.
For the purpose of our audit, we have identified the Governing Body as those charged with governance.

1. Engagement and
responsibilities
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2.

YOUR AUDIT ENGAGEMENT TEAM

1. Engagement and
responsibilities
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2. Your audit
team

•
•
•

Cameron Waddell, Partner
cameron.waddell@mazars.co.uk
0781 375 2053

•
•
•

Diane Harold, Senior Manager
diane.harold@mazars.co.uk
07971 513 174

•
•
•

David Hasnip, Assistant Manager
david.hasnip@mazars.co.uk
07387 424 038

3. Audit scope
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risks and key
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5. Value for
Money

6. Fees

7.
Independence

8. Materiality
and
misstatements
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3.

AUDIT SCOPE, APPROACH AND TIMELINE

Audit scope
Our audit approach is designed to provide an audit that complies with all professional requirements.
Our audit of the financial statements will be conducted in accordance with International Standards on Auditing (UK), relevant ethical and
professional standards, our own audit approach and in accordance with the terms of our engagement. Our work is focused on those
aspects of your business which we consider to have a higher risk of material misstatement, such as those affected by management
judgement and estimation, application of new accounting standards, changes of accounting policy, changes to operations or areas which
have been found to contain material errors in the past.
Audit approach
Our audit approach is a risk-based approach, primarily driven by the risks we consider to result in a higher risk of material misstatement of
the financial statements. Once we have completed our risk assessment, we develop our audit strategy and design audit procedures in
response to this assessment.
If we conclude that appropriately-designed controls are in place, then we may plan to test and rely upon these controls. If we decide
controls are not appropriately designed, or we decide it would be more efficient to do so, we may take a wholly substantive approach to
our audit testing. Substantive procedures are audit procedures designed to detect material misstatements at the assertion level and
comprise tests of details (of classes of transactions, account balances, and disclosures) and substantive analytical procedures.
Irrespective of the assessed risks of material misstatement, which take into account our evaluation of the operating effectiveness of
controls, we are required to design and perform substantive procedures for each material class of transactions, account balance, and
disclosure.
Our audit will be planned and performed so as to provide reasonable assurance that the financial statements are free from material
misstatement and give a true and fair view. The concept of materiality and how we define a misstatement is explained in more detail in
section 8.
The diagram below outlines the procedures we perform at the different stages of the audit.
•

•

Final review and disclosure checklist of financial

Initial opinion and value for money risk

statements

assessments

•

Final partner review

•

•

Agreeing content of letter of representation

•

Reporting to Audit and Risk Committee and

• Considering proposed accounting
treatments and accounting policies

Governing Body
•

Reviewing post balance sheet events

•

Signing our opinion

•

Review of draft financial statements

•

Reassessment of audit strategy,
revising as necessary

•

Delivering our planned audit testing

•

Continuous communication on emerging

Updating our understanding of the CCG

Completion
May 2020

Planning
December 2019

Fieldwork
April to May
2020

Interim
February 2020

•

Development of our audit strategy
• Agreement of timetables
•
•

•

Preliminary analytical procedures

Documenting systems and controls
Walkthrough procedures

• Controls testing, including general and
application IT controls

•

Early substantive testing of transactions

issues
•

Clearance meeting
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3.

AUDIT SCOPE, APPROACH AND TIMELINE (CONTINUED)

Reliance on internal audit
Where possible we will seek to utilise the work performed by internal audit to modify the nature, extent and timing of our audit procedures.
We will meet with internal audit to discuss the progress and findings of their work prior to the commencement of our controls evaluation
procedures.
Where we intend to rely on the work of internal audit, we will evaluate the work performed by your internal audit team and perform our own
audit procedures to determine its adequacy for our audit.
Management’s and our experts
Management makes use of experts in specific areas when preparing the CCG’s financial statements. We also use experts to assist us to
obtain sufficient appropriate audit evidence on specific items of account.
Items of account

Management's expert

Our expert

Cash equivalent transfer values of pensions
as disclosed in the Remuneration and Staff
Report

NHS Pensions

PwC as the National Audit Office’s
consulting actuary.

Service organisations
International Auditing Standards (UK) define service organisations as third party organisations that provide services to the CCG that are
part of its information systems relevant to financial reporting. We are required to obtain an understanding of the services provided by
service organisations as well as evaluating the design and implementation of controls over those services. The table below summarises
the service organisations used by the CCG and our planned audit approach.

Items of account

Service organisation

Audit approach

North of England
Commissioning Service
(NECS)

Services provided include:
• processing of payments and receipts;
• provision of payroll interface; and
• provision of information for accounts and budget
information.

Review of NECS Type 2 Service
Auditor Report (SAR)

NHS Electronic Staff Record
System (ESR)

Payroll

Review of ESR Type 2 SAR

NHS Shared Business
Services (SBS)

Provision of IT infrastructure for the Integrated Single
Financial Environment (ISFE) Oracle. This includes:
• General ledger;
• Accounts payable; and
• Accounts receivable

Review of SBS Type 2 SAR

NHS Business Services
Authority (BSA)

Hosts prescription charges to CCGs.

Review of BSA Type 2 SAR

Processing of primary care co-commissioning payments
(Capita)
Capita and NHS Digital
Recharges are driven by patient lists maintained by NHS
Digital.
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4.

SIGNIFICANT RISKS AND KEY JUDGEMENT AREAS

Following the risk assessment approach discussed in section 3 of this document, we have identified relevant risks to the audit of financial
statements. The risks that we identify are categorised as significant, enhanced or standard, as defined below:
Significant risk

A significant risk is an identified and assessed risk of material misstatement that, in the auditor’s judgment, requires
special audit consideration. For any significant risk, the auditor shall obtain an understanding of the entity’s controls,
including control activities relevant to that risk.

Enhanced risk

An enhanced risk is an area of higher assessed risk of material misstatement at audit assertion level, other than a
significant risk. Enhanced risks incorporate but may not be limited to:
•

key areas of management judgement, including accounting estimates which are material but are not
considered to give rise to a significant risk of material misstatement; and

•

other audit assertion risks arising from significant events or transactions that occurred during the period.

This is related to relatively routine, non-complex transactions that tend to be subject to systematic processing and
require little management judgement. Although it is considered that there is a risk of material misstatement, there are
no elevated or special factors related to the nature, the likely magnitude of the potential misstatements or the
likelihood of the risk occurring.

Standard risk

The summary risk assessment, illustrated in the table below, highlights those risks which we deem to be significant and enhanced risks.
We have summarised our audit response to these risks on the next page.

Risks
1.

Significant – management override of control

2.

Enhanced – prescribing accrual

Risk Likelihood

Higher

2

1

Lower
Higher

Lower
Financial impact

1. Engagement and
responsibilities

8

2. Your audit
team

3. Audit scope

4. Significant
risks and key
judgements

5. Value for
Money

6. Fees

7.
Independence

8. Materiality
and
misstatements

Appendices

4.

SIGNIFICANT RISKS AND KEY JUDGEMENT AREAS
(CONTINUED)

We provide more detail on the identified risks and our testing approach with respect to significant risks in the table below. An audit is a
dynamic process, should we change our view of risk or approach to address the identified risks during the course of our audit, we will
report this to the Audit and Risk Committee and Governing Body.
Significant risks

1

Description of risk

Planned response

Management override of controls

We plan to address the management override of controls risk by:

Management at various levels within an organisation
are in a unique position to perpetrate fraud because of
their ability to manipulate accounting records and
prepare fraudulent financial statements by overriding
controls that otherwise appear to be operating
effectively.
Due to the unpredictable way in which such override
could occur there is a risk of material misstatement
due to fraud on all audits.

•

reviewing the key areas within the financial statements where
management has used judgement and estimation techniques
and consider whether there is evidence of unfair bias;

•

examining any accounting policies that vary from the
Government Accounting Manual;

•

testing the appropriateness of journal entries recorded in the
general ledger and other adjustments made in preparing the
financial statements; and

•

undertaking cut-off testing around the year-end on receipts and
payments.

Key areas of management judgement and enhanced risks
Key areas of management judgement include accounting estimates which are material but are not considered to give rise to a significant
risk of material misstatement. These areas of management judgement represent other areas of audit emphasis.

2

Enhanced risk and area of management
judgement

Planned response

Prescribing accrual

We plan to address this risk by:

The CCG’s accounts contains estimates. A material
estimate is made in respect of prescribing
expenditure, which is based on NHS Business
Services Authority (BSA) profiling and two months in
arrears.

•

testing the prescribing accrual included in the accounts, including
comparing the reasonableness of the estimate to the outturn for
the prior year;

•

reviewing the basis upon the which the estimate has been made;

•

agreement to the NHS BSA notification; and

•

reviewing and considering the assurance we receive from NHS
BSA (Type II Service Auditor Report).

We consider this area of key management judgement
to be an enhanced risk.
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5.

VALUE FOR MONEY

Our approach to Value for Money
We are required to satisfy ourselves as to whether the CCG has made proper arrangements for securing economy, efficiency and
effectiveness in its use of resources. The NAO issues guidance to auditors that underpins the work we are required to carry out, and sets
out the overall criterion and sub-criteria that we are required to consider. We report on an exceptions only basis where we determine that
proper arrangements are not in place. Where we have no issues to report, we confirm this in our auditor’s report.
The overall criterion is that, ‘in all significant respects, the CCG had proper arrangements to ensure it took properly informed decisions
and deployed resources to achieve planned and sustainable outcomes for taxpayers and local people.’
To assist auditors in reaching a conclusion on this overall criterion, the following sub-criteria are set out by the NAO:
•
•
•

informed decision making;
sustainable resource deployment; and
working with partners and other third parties.

A summary of the work we undertake to reach our conclusion is provided below:
Risk mitigation work

Risk assessment

Other procedures

NAO Guidance

Consider the work of regulators

Sector-wide issues
Your operational and business
risks

Planned procedures to mitigate
the risk of forming an incorrect
conclusion on arrangements

Consider the Annual
Governance Statement
Consistency review and reality
check

Knowledge from other audit work

Significant Value for Money risks
The NAO’s guidance requires us to carry out work at the planning stage to identify whether or not a Value for Money (VFM) risk exists.
Risk, in the context of our VFM work, is the risk that we come to an incorrect conclusion rather than the risk of the arrangements in place
at the CCG being inadequate. As outlined above, we draw on our deep understanding of the CCG, the national environment and the local
health economy.

For the 2019/20 financial year, we have not identified any significant risks at this stage.
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6.

FEES FOR AUDIT AND OTHER SERVICES

Our fees for the audit of the financial statements and for any other services are outlined in the table below.
Fees for audit and other services
Service

2018/19 fee

2019/20 fee

Code audit work

£54,500

£47,000

Other services (Mental Health Investment Standard) see Note 1

£9,500

£8,500

Note 1
The 2018/19 original fee was £8,500; an additional fee of £1,000 was raised due to further work being required when NHSE updated the
MHIS guidance in November 2019.
We anticipate being engaged again to carry out assurance work in respect of the CCG’s compliance with the Mental Health Investment
Standard (MHIS). This was a ‘reasonable assurance’ engagement for 2018/19; we understand, however, that NHSE may revisit the
guidance for 2019/20, which may change the scope of work. Therefore, the fee shown above is provisional only.
Before agreeing to carry out any additional work, we would consider whether there were any actual, potential or perceived threats to our
independence and objectivity; these are considered in the table below.
Assessment of perceived threats and safeguards for the MHIS non audit work 2019/20
Threats

Auditor assessment

Safeguards

Self-review

MHIS work does not involve the preparation of
information that has a material impact upon the
financial statements.

None required.

Self interest

The fees proposed for this non audit work are not
deemed to be material to the CCG or Mazars. The
work undertaken is not paid on a contingency
basis.

None required.

Management

The work does not involve Mazars making any
decisions on behalf of management.

None required.

Advocacy

This work does not involve any advocacy.

None required.

Familiarity

The nature of the work is not deemed to give rise to
a familiarity threat.

None required.

Intimidation

The nature of the work does not give rise to any
intimidation threat from management or NHSE
(who prescribe the underlying guidance and
requirements) to Mazars.

None required: our reports are subject
to review by our internal quality team,
who consider the format of reports for
each type of engagement Mazars
undertakes to ensure they are compliant
with underlying standards.

.
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7.

OUR COMMITMENT TO INDEPENDENCE

We are committed to independence and are required by the Financial Reporting Council to confirm to you at least annually, in writing, that
we comply with the Financial Reporting Council’s Ethical Standard. In addition, we communicate any matters or relationship which we
believe may have a bearing on our independence or the objectivity of the audit team.
Based on the information provided by you and our own internal procedures to safeguard our independence as auditors, we confirm that, in
our professional judgement, there are no relationships between us and any of our related or subsidiary entities, and you and your related
entities creating any unacceptable threats to our independence within the regulatory or professional requirements governing us as your
auditors.
We have policies and procedures in place which are designed to ensure that we carry out our work with integrity, objectivity and
independence. These policies include:
•

all partners and staff are required to complete an annual independence declaration;

•

all new partners and staff are required to complete an independence confirmation and also complete computer-based ethics training;

•

rotation policies covering audit engagement partners and other key members of the audit team;

•

use by managers and partners of our client and engagement acceptance system which requires all non-audit services to be approved
in advance by the audit engagement partner.

We confirm, as at the date of this document, that the engagement team and others in the firm as appropriate, and Mazars LLP are
independent and comply with relevant ethical requirements. However, if at any time you have concerns or questions about our integrity,
objectivity or independence, please discuss these with Cameron Waddell in the first instance.
Prior to the provision of any non-audit services, Cameron Waddell will undertake appropriate procedures to consider and fully assess the
impact that providing the service may have on our auditor independence. Included in this assessment is consideration of Auditor
Guidance Note 01 as issued by the NAO.

Principal threats to our independence and identified associated safeguards are detailed in the fees section of this Audit Strategy
Memorandum.
Any emerging independence threats and associated identified safeguards will also be communicated in our Audit Completion Report.
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8.

MATERIALITY AND MISSTATEMENTS

Summary of initial materiality thresholds
Threshold

Initial threshold (£’000s)

Overall materiality

7,935

Performance materiality

5,951

Trivial threshold for errors to be reported to the Audit and Risk Committee and Governing Body

238

Materiality
Materiality is an expression of the relative significance or importance of a particular matter in the context of financial statements as a
whole. Misstatements in financial statements are considered to be material if they, individually or in aggregate, could reasonably be
expected to influence the economic decisions of users taken on the basis of the financial statements.
Judgements on materiality are made in light of surrounding circumstances and are affected by the size and nature of a misstatement, or a
combination of both. Judgements about materiality are based on consideration of the common financial information needs of users as a
group and not on specific individual users.
The assessment of what is material is a matter of professional judgement and is affected by our perception of the financial information
needs of the users of the financial statements. In making our assessment we assume that users:
•

have a reasonable knowledge of business, economic activities and accounts;

•

have a willingness to study the information in the financial statements with reasonable diligence;

•

understand that financial statements are prepared, presented and audited to levels of materiality;

•

recognise the uncertainties inherent in the measurement of amounts based on the use of estimates, judgement and the consideration
of future events; and

•

will make reasonable economic decisions on the basis of the information in the financial statements.

We consider materiality whilst planning and performing our audit based on quantitative and qualitative factors.
Whilst planning, we make judgements about the size of misstatements which we consider to be material and which provides a basis for
determining the nature, timing and extent of risk assessment procedures, identifying and assessing the risk of material misstatement and
determining the nature, timing and extent of further audit procedures.
The materiality determined at the planning stage does not necessarily establish an amount below which uncorrected misstatements, either
individually or in aggregate, will be considered as immaterial.
We revise materiality for the financial statements as our audit progresses should we become aware of information that would have caused
us to determine a different amount had we been aware of that information at the planning stage.
Our provisional materiality is set based on a benchmark of total operating expenditure. We will identify a figure for materiality but identify
separate levels for procedures designed to detect individual errors, and also a level above which all identified errors will be reported to the
Audit and Risk Committee and Governing Body.
We consider that total operating expenditure remains the key focus of users of the financial statements and, as such, we base our
materiality levels around this benchmark.
We expect to set a materiality threshold at 1.5% of total operating expenditure.
1. Engagement and
responsibilities

13

2. Your audit
team

3. Audit scope

4. Significant
risks and key
judgements

5. Value for
Money

6. Fees

7.
Independence

8. Materiality
and
misstatements

Appendices

8.

MATERIALITY AND MISSTATEMENTS (CONTINUED)

Based on the latest finance report estimate of total operating expenditure (£529.970 million), excluding estimated other operating income,
we anticipate the overall materiality for the year ending 31 March 2020 to be in the region of 7.935m (£7.535m in the prior year).
After setting initial materiality, we continue to monitor materiality throughout the audit to ensure that it is set at an appropriate level.
Performance materiality
Performance materiality is the amount or amounts set by the auditor at less than materiality for the financial statements as a whole to
reduce, to an appropriately low level, the probability that the aggregate of uncorrected and undetected misstatements exceeds materiality
for the financial statements as a whole. Our initial assessment of performance materiality is based on a low inherent risk, meaning that we
have calculated 75% of overall materiality as performance materiality.
After setting initial materiality, we continue to monitor materiality throughout the audit to ensure that it is set at an appropriate level.
Misstatements
We aggregate misstatements identified during the audit that are other than clearly trivial. We set a level of triviality for individual errors
identified (a reporting threshold) for reporting to the Audit and Risk Committee and the Governing Body that is consistent with the level of
triviality that we consider would not need to be accumulated, because we expect that the accumulation of such amounts would not have a
material effect on the financial statements.
Based on our preliminary assessment of overall materiality, our proposed triviality threshold is £0.238m based on 3% of overall
materiality. If you have any queries about this please do not hesitate to raise these with Cameron Waddell.
Reporting to the Audit and Risk Committee and Governing Body
To comply with International Standards on Auditing (UK), the following three types of audit differences will be presented to the Audit and
Risk Committee and Governing Body:
•

summary of adjusted audit differences;

•

summary of unadjusted audit differences; and

•

summary of disclosure differences (adjusted and unadjusted).
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APPENDIX A – KEY COMMUNICATION POINTS
ISA (UK) 260 ‘Communication with Those Charged with Governance’, ISA (UK) 265 ‘Communicating Deficiencies In Internal Control To
Those Charged With Governance And Management’ and other ISAs (UK) specifically require us to communicate the following:

Required communication
Our responsibilities in relation to the audit of the financial statements and our
wider responsibilities



Planned scope and timing of the audit



Significant audit risks and areas of management judgement



Our commitment to independence



Responsibilities for preventing and detecting errors



Materiality and misstatements



Fees for audit and other services



Audit Completion
Report




Significant deficiencies in internal control



Significant findings from the audit



Significant matters discussed with management



Our conclusions on the significant audit risks and areas of management
judgement



Summary of misstatements



Management representation letter



Our proposed draft audit report
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APPENDIX B – FORTHCOMING ACCOUNTING AND OTHER
ISSUES
Financial reporting changes relevant to 2019/20
There are no significant changes in the Department of Health and Social Care Group Accounting Manual (GAM) for the 2019/20 financial
year.

Financial reporting changes in future years
Accounting standard
IFRS 16 – Leases

Year of application
2020/21

Commentary
Treasury has determined that the Financial Reporting Manual will adopt the
principles of IFRS 16 Leases, for the first time from 2020/21, and this
requirement will be reflected in the 2020/21 GAM.
IFRS 16 will replace the existing leasing standard, IAS 17, and will introduce
significant changes to the way bodies account for leases, which will have
substantial implications for the majority of public sector bodies.
The most significant changes will be in respect of lessee accounting (i.e.
where a body leases property or equipment from another entity).
The existing distinction between operating and finance leases will be
removed and instead, the new standard will require a right of use asset and
an associated lease liability to be recognised on the lessee’s Statement of
Financial Position.
In order to meet the requirements of IFRS 16, organisations will need to
undertake work that may be time-consuming and potentially complex.
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APPENDIX C – MAZAR’S CLIENT SERVICE
COMMITMENT
We are here because of our clients; serving them in the best way we can as part of our DNA. We operate a Code of Conduct which drives
our client service commitment in all areas, as set out below.
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APPENDIX D – ENGAGEMENT LETTER
Governing Body
NHS Sunderland Clinical Commissioning Group
Pemberton House
Colima Avenue
Sunderland Enterprise Park
Sunderland
SR5 3XB
Direct line: +44 (0)191 383 6300
Email: cameron.waddell@mazars.co.uk
11 October 2019

Dear Governing Body of the CCG
Engagement Letter: audit of NHS Sunderland Clinical Commissioning Group for year ended 31 March 2020
Thank you for engaging Mazars LLP to provide the Services set out in this letter.
In order to set out the scope of our work and to enable us to provide you with the level of service you require it is important that we set out
in this Engagement Letter the work we are to perform, our respective rights, obligations and responsibilities, the limitations and exclusions
from liability, as well as the information and support we need from you in order to deliver the Services.
The attached General Terms and Conditions of Business (the latest version of which will always be available on our website) are
incorporated into and form part of and should be read in conjunction with this Engagement Letter, unless otherwise amended in this letter.
All appendices, schedules or annexes referred to and attached to this Engagement Letter shall also form part of this Engagement Letter.

1. Services
1.

2.
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It is agreed with you that we should perform the audit of NHS Sunderland CCG for the year ended 31 March 2020. Our
audit will be conducted in accordance with the National Audit Office Code of Audit Practice, which requires compliance with
International Standards on Auditing (UK) (ISAs (UK)) as issued by the Financial Reporting Council (FRC). The financial
statements are to be prepared in accordance with applicable law and International Financial reporting Standards (IFRSs)
as adopted by the European Union, and as interpreted and adapted by the 2019/20 Government Financial Reporting
Manual (the 2019/20 FReM) as contained in the Department of Health and Social Care Group Accounting Manual (the
2019/20 GAM) and the Accounts Direction issued by the NHS Commissioning Board with the approval of the Secretary of
State as relevant to the National Health Service in England (the Accounts Direction).
As part of an audit in accordance with ISAs (UK), we exercise professional judgement and maintain professional
scepticism. These standards require that we comply with ethical requirements and plan and perform our audit to obtain
reasonable, rather than absolute, assurance about whether the financial statements are free from material misstatement.
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance with ISAs
(UK) will always detect a material misstatement when it exists. Misstatements can arise from fraud or error and are
considered material if, individually or in aggregate, they could reasonably be expected to influence the economic decisions
of users taken on the basis of these financial statements.

APPENDIX D – ENGAGEMENT LETTER
(CONTINUED)
3.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor’s judgement, including the assessment of the risks of material
misstatement of the financial statements, whether due to fraud or error. An audit also includes evaluating the
appropriateness of accounting policies used and reasonableness of accounting estimates made by management, as well
as evaluating the overall presentation, structure and content of the financial statements including the disclosures and
whether the financial statements represent the underlying transactions and events in a manner that achieves fair
presentation.
4. We are also required to conclude on the appropriateness of the use of the going concern basis of accounting and, based
on the audit evidence obtained, whether a material uncertainty exists related to events or conditions that may cast
significant doubt on the CCG’s ability to continue as a going concern. If we conclude a material uncertainty exists, we are
required to draw attention in our auditor’s report to the related disclosures in the financial statements or, if such disclosures
are inadequate, to modify our opinion. Our conclusions are based on the audit evidence obtained to cover twelve months
from the date of signing the financial statements. However, future events or conditions may cause the CCG to cease to
continue as a going concern.
5. Because of the inherent limitations of an audit, together with the inherent limitation of internal control, there is an
unavoidable risk that some material misstatements may not be detected, even though the audit is properly planned in
accordance with ISAs (UK).
6. We may also provide you with advice where appropriate, on other matters that come to our attention during the audit, for
example comments on deficiencies in the accounting records and suggestions for addressing them; errors identified in the
accounting records or financial statements and suggestions for correcting them; advice on the accounting policies in use
and on the application of current and proposed accounting standards; and providing other advice that is a by-product of the
audit, as permitted by the Ethical Standard for Auditors issued by the FRC, with which we comply.
7. As part of our normal audit procedures, we may request you to provide written confirmation of oral representations which
we have received from you during the course of the audit on matters having a material effect on the financial statements. In
connection with representations and the supply of information to us generally, we draw your attention to Section 23 of Part
5 of the Local Audit and Accountability Act 2014 under which it is an offence for an officer of the CCG, without reasonable
excuse, to fail to give us such information and explanation as we think necessary for the purposes of our functions as a
local auditor.
8. In order to assist us with the examination of your financial statements, we shall require sight of all documents or
statements, including the Annual Report, which is due to be issued with the financial statements. We are also entitled to
attend all meetings of the CCG and to receive notice of all such meetings.
9. The responsibility for the safeguarding of assets and the prevention and detection of irregularities, fraud, error and noncompliance with law or regulations rests with yourselves. However, we shall try to plan our audit so that we have a
reasonable expectation of detecting material misstatements in the financial statements or accounting records (including
those resulting from irregularities, fraud, error or non-compliance with law or regulations) but our examination should not be
relied upon to disclose all such material irregularities, fraud or errors or instances of non-compliance which may exist.
10. Once we have issued our report and certificate we have no further direct responsibility in relation to the financial
statements or our audit for that financial year. However, we expect that you will inform us of any material event occurring
between the date of our report and the publication of your accounts which may affect the financial statements.
11. Should we agree to vary the scope of the Services in this Engagement Letter once this Engagement Letter has been
signed by you, we will issue a separate Engagement Letter or Addendum clarifying the nature and extent of any agreed
variations. In the absence of such a further Engagement Letter or Addendum, the terms set out herein shall continue to
apply to any agreed and written variation.
12. We reserve the right to discuss and agree with you changes to the scope of the Services should they become necessary
following a change in legislation.
2. Use of our Report
1. Our audit report is made solely to the members of the Governing Body of the CCG, as a body, in accordance with Part 5 of
the Local Audit and Accountability Act 2014. Our audit work will be undertaken so that we might state to the members of
the Governing Body those matters we are required to state to them in an auditor’s report and for no other purpose. In those
circumstances, to the fullest extent permitted by law, we will not accept or assume responsibility to anyone other than the
Governing Body of the CCG, the audit report, or for the opinions we form. You may only rely upon the Deliverables for the
purposes for which they have been prepared and we hereby exclude all liability (if any) to you for any losses arising from or
in connection with your use of the Deliverables for any other purpose.
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(CONTINUED)
2.
3.

4.

5.

6.

7.

We refer you to the relevant FRC bulletin on auditor’s reports for the expected form and content of our auditor’s reports.
The form and content of our report may need to be amended in the light of our findings.
Save as otherwise expressly permitted in this Engagement Letter, the Deliverables may not be reproduced in whole or in
part or distributed to any third party without our prior written consent. You are entitled to distribute the full annual reports,
including our audit report, to such extent necessary to fulfil your statutory obligation, without obtaining our prior permission.
No additional information should be included in the annual report that we have not seen. As auditors we acknowledge that
the CCG may wish to publish its financial statements and the auditor’s report on its website or distribute them by electronic
means such as e-mail.
As Governing Body of the CCG and Accountable Officer you recognise responsibility for ensuring that any such publication
properly presents the financial information and audit report. You also agree to advise us as your auditors of an intended
electronic publication or communication before it occurs.
As Governing Body of the CCG and Accountable Officer you also recognise your responsibility to set up appropriate
controls to prevent or detect quickly, changes to the electronically published information. We are not responsible for
reviewing these controls nor for keeping the information under review after it is first published. You acknowledge that it is
your responsibility for the maintenance and integrity of electronically published information, and we accept no responsibility
for changes made to any audited information after it is first posted.
You acknowledge that if we are not satisfied with the presentation of the audited financial statements and audit report, we
have the right to request the presentation to be amended and we have the right to withhold consent to the electronic
publication of our report or the financial statements if they are to be published in an inappropriate manner.
Where the financial statements are published electronically you consent to adding the following paragraph into the
statement of Accountable Officer’s responsibilities within the financial statements: “The Governing Body of the CCG and
the Accountable Officer are responsible for the maintenance and integrity of the CCG’s website. Legislation in the UK
governing the preparation and dissemination of financial statements may differ from legislation in other jurisdictions”.

3. Your Service Team
1. The following people are responsible for providing you with the Services and can be contacted to deal with any questions
or queries that you may have:
Name
Department/Title
Contact details (direct line & email)
Cameron Waddell
Public Interest Entities/Partner
0191 3836314

Diane Harold

Public Interest Entities/Senior Manager

cameron.waddell@mazars.co.uk
0191 383 6322
diane.harold@mazars.co.uk

4. Fees
1.
2.
3.

4.
5.
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Our fees for the services are £47,000 (plus VAT).
Our fees are mainly calculated on the basis of the time spent on your affairs by our partners and staff, and on the levels of
skill and responsibility involved.
Should factors beyond our control lead to significant increases in our costs and the time needed to complete the
Engagement our fees will increase accordingly. The circumstances that may result in the fee having to be increased are
stated in the attached Appendix.
Our fees are due on the presentation of a fee note and any late settlement of bills may result in interest charges. We will
present our fee notes in eight equal instalments between October 2019 and May 2020.
Where we cease to hold office we will have a legal duty to provide access to relevant information to any newly appointed
auditor. This may incur additional costs for us in dealing with the requests of the newly appointed auditors. Such costs
cannot be estimated in advance and will be based on the time and the hourly rates of the individuals involved. We reserve
the right to pass these costs onto you and will advise you of any costs arising in this regard as soon as we become aware
of such circumstances.
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5. Responsibilities of the Governing Body of the CCG, its Accountable Officer and auditors
1.

2.

3.

4.

5.

6.
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The Governing Body of the CCG and the Accountable Officer are responsible for maintaining proper accounting records
and preparing financial statements which give a true and fair view and comply with the Accounts Direction and the GAM.
The Accountable Officer is also responsible for making available to us, as and when required, all the CCG’s accounting
records and all other records and related information, including minutes of all CCG Governing Body meetings. The
Accountable Officer must take all reasonable steps to make themselves aware of any relevant audit information and ensure
we, as auditors, are aware of this information. We shall also be entitled to require from the CCG employees such
information and explanations as we think necessary for the performance of our duties.
Our audit will be conducted on the basis that management and where appropriate those charged with governance
acknowledge and understand they have responsibility:
• for the preparation and fair presentation of the financial statements in accordance with the Group Accounting
Manual including selecting suitable accounting policies and then apply them consistently, making judgements and
estimates that are reasonable and prudent and preparing the financial statements on the going concern basis
unless the CCG has been informed by the Department of Health and Social Care or NHS England of the intention
for dissolution without transfer of services or function to another entity;
• for such internal control as management determines is necessary to enable the preparation of financial statements
that are free from material misstatement, whether due to fraud or error;
• for preparing an annual report for the financial year, complying in form and content with NHS England’s
requirements;
• for undertaking its functions effectively, efficiently and economically; and
• to provide us with:
• access to all information of which management is aware that is relevant to the preparation of
the financial statements such as records, documentation and other matters;
• additional information that we may request from management for the purpose of the audit;
• unrestricted access to persons within the CCG from whom we determine it necessary to
obtain timely audit evidence; and
• draft financial statements and any accompanying other information in time to allow us to
complete the audit in accordance with the proposed timetable.
We have a statutory responsibility to report to the members of the CCG’s Governing Body whether in our opinion:
• the financial statements give a true and fair view of the CCG’s financial position, of its net operating expenditure
for the year and whether they comply with the Health and Social Care Act 2012 and the directions issued
thereunder;
• the financial statements gave been prepared in accordance with the Department of Health and Social Care Group
Accounting 2019/20 ; and
• if in all material respects income and expenditure reflected in the financial statements have been applied to the
purposes intended by Parliament and the financial transactions conform to the authorities which govern them.
We are also required to report on the following other matters:
• whether other information published together with the audited financial statements is consistent with the financial
statements; and
• whether the part of the remuneration and staff report to be audited has been properly prepared in accordance with
the requirements of the DHSC GAM.
Other information published together with the audited financial statements covers material that the CCG chooses or is
required to provide alongside its financial statements. For example, the governance statement, a strategic report, a
directors’ report or an annual report or equivalent.
In arriving at our opinion we are required to report by exception whether:
• proper accounting records have been kept by the CCG;
• the CCG’s financial statements are in agreement with the accounting records; and
• we have been provided with all the information and explanations which we consider necessary for the purpose of
our audit.
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7.

We are also required to report by exception where:
• in our opinion the Annual Governance Statement does not comply with the guidance issued by NHS England; or
• we refer a matter to the Secretary of State under section 30 of the Local Audit and Accountability Act 2014
because we have reason to believe that the CCG, or an officer of the CCG, is about to make, or has made, a
decision which involves or would involve the body incurring unlawful expenditure, or is about to take, or has begun
to take a course of action which, if followed to its conclusion, would be unlawful and likely to cause a loss or
deficiency; or
• we issue a report in the public interest under section 24and schedule 7(1) of the Local Audit and Accountability Act
2014; or
• we make a written recommendation to the CCG under section 24 and schedule 7(2) of the Local Audit and
Accountability Act 2014.
8. We have a professional responsibility to report if the financial statements do not comply in any material respect with
applicable accounting standards, unless in our opinion the non-compliance is justified in the circumstances. In determining
whether or not the departure is justified we consider:
• whether the departure is required in order for the financial statements to give a true and fair view; and
• whether adequate disclosure has been made concerning the departure
9. Our professional responsibilities also include:
• including in our report a description of the accountable officer’s responsibilities for the financial statements where
the financial statements or accompanying information does not include such a description;
• considering whether other information in documents containing audited financial statements is consistent with
those financial statements; and
• considering whether other financial and non-financial information in documents containing audited financial
statements is materially correct and materially consistent with the knowledge acquired by us in the course of
performing audit
10. You agree that we can approach third parties as may be appropriate for information that we consider necessary to deal
with the engagement, so that we be able to properly provide the Services to you.
6. Scope of our audit of economy, efficiency, and effectiveness
1. In undertaking our work in respect of economy, efficiency and effectiveness we are not required to comply with auditing
standards but will instead comply with the specific provisions of the Code of Audit Practice. We will undertake our work in
respect of the CCG’s arrangements for securing economy, efficiency and effectiveness in its use of resources in line with
the requirements of the Code of Audit Practice and with regard to guidance issued by the NAO in the form of Auditor
Guidance Notes. We will report by exception should we not be able to satisfy ourselves that the CCG has made proper
arrangements for securing economy, efficiency and effectiveness.
7. Whole of government accounts (WGA)
1. We are required to provide the Comptroller and Auditor General such information and explanations as we may reasonably
require for the purposes of the audit of the WGA.
2. We shall undertake such procedures as specified by the National Audit Office (NAO) in group audit instructions issued to
us and provide such reports and such other information to the NAO as required by those instructions.
8. Auditor’s reports
1. We shall issue a report on the financial statements that contains:
• an opinion in the format specified in ISA 700 ‘The Auditor’s Report on the Financial Statements’;
• where required, our conclusion on the adequacy of the arrangements the CCG has in place to ensure economy,
efficiency and effectiveness in its use of resources; and
• a certificate of completion of the audit.
9. Access
1.
2.
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We have the right of access at all reasonable times to every document relating to the CCG which appears to us necessary
for the purposes of our functions under Part 5 Section 22 of the 2014 Act.
We shall have a right of access to the chairs of the Governing Body and Audit and Risk Committee, the right to ask the
chairs to convene meetings of the Governing Body or Audit and Risk Committee if necessary, and the right to attend
Governing Body and/or Audit and Risk Committee meetings where relevant business is to be discussed.

APPENDIX D – ENGAGEMENT LETTER (CONTINUED)
10. Communications to those charged with governance
1. ISA 260 (UK) “Communication with Those Charged with Governance” requires auditors to communicate to those charged
with governance matters of governance interest that come to the attention of the auditor during the audit process.
2. In making our risk assessments, we consider internal control relevant to the entity’s preparation of the financial statements
in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on effectiveness of the entity’s internal control. However, we will communicate to you in writing concerning any
significant deficiencies in internal control relevant to the audit of the financial statements that we have identified during the
audit.
3. ISAs (UK) define ‘those charged with governance’ as ‘the person(s) or organisation(s) with responsibility for overseeing the
strategic direction of the entity and obligations related to the accountability of the entity. For NHS Sunderland CCG, these
responsibilities have been delegated to the Governing Body. In light of this, we have agreed that the appropriate addressee
of communications from the auditor to those charged with governance is the Governing Body. We will work closely with
those charged with governance and regularly attend meetings of the Audit and Risk Committee.
11. Independence
1. We have policies and procedures in place which are designed to ensure that we carry out our work with integrity, objectivity
and independence.
2. We have not identified any perceived threats to our objectivity or independence in carrying out your audit.
3. If at any time you have concerns or questions about our integrity, objectivity or independence please discuss these with the
Engagement Partner.
4. If this does not deal with your concern to your satisfaction, please contact our Ethics Partner, Greg Hall at Tower Bridge
House, St Katharine's Way, London E1W 1DD.
12. Data Protection
1. In the provision of the Services to you, we may have to process Personal Data, such as (but not limited to) names,
addresses, dates of birth, contact details, information relating to gender and/or ethnicity, and financial information, for the
purposes and duration of the Engagement.
2. We both agree to manage Personal Data in accordance with Data Protection Legislation, and for which both you and
Mazars LLP are responsible as separate controllers (as defined in Data Protection Legislation).
3. We both agree to provide each other such support and assistance as may be necessary in order to assist with compliance
with Data Protection Legislation, in such terms as we may agree.
13. Limitations of Liability and Exclusions
1. Other than set out in Clause 13.6 the remainder of Clause 13 of our General Terms and Conditions of Business is deleted
and shall not apply to our work as local public auditors under the Local Audit and Accountability Act 2014.
14. Complaints
1. If you are dissatisfied about any aspect of our service that cannot be resolved to your satisfaction by your service team,
then you should bring the matter to the attention of the person named below:

Name
Jac Berry

Department/Title
Head of Quality, Partner

Contact details (direct line & email)
020 7063 4171
jac.berry@mazars.co.uk
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APPENDIX D – ENGAGEMENT LETTER (CONTINUED)
15. Acceptance
1. If there is anything with which you do not agree or wish to discuss, please do not hesitate to contact us. Otherwise, please
could you sign and return to us one copy of the Engagement Letter indicating your acceptance of its terms and the
enclosed General Terms and Conditions of Business.
2. If you ask us to commence the provision of the Services or allow us to continue to provide Services after the delivery of this
Engagement Letter without your having objected to the terms contained in this Engagement Letter, then we shall be
entitled to treat you as having accepted the terms contained in this Engagement Letter and the enclosed General Terms
and Conditions of Business from the date upon which we began to provide the Services.
3. This Engagement Letter will continue until the completion of the Services, or unless it is terminated in accordance with
Clause 12 of our General Terms and Conditions of Business, or it is replaced.
4. We look forward to working with you.
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Item: 10.1
m

PRIMARY CARE COMMISSIONING COMMITTEE
Minutes of the meeting held on Thursday 12 December 2019, 12.30pm in the
meeting space, Bede Tower, Burdon Road, Sunderland, SR2 7EA.

Minutes
Present:

Mrs P Harle, Chair
Mrs D Burnicle, Lay Member PPI
Mr D Gallagher, Chief Officer
Mrs A Fox, Director of Nursing, Quality and Safety
Mr D Chandler, Chief Finance Officer/Deputy Chief Officer
Mrs C Nesbit, Director of People and Primary Care
Dr G Stephenson, Primary Care Advisor

In attendance:

Mrs F Brown, Executive Director of Peoples Services,
Sunderland City Council
Mr P Weddle, on behalf of Mr J Dean, Healthwatch (and for
item 2019/82)
Ms S Hayden, Locality Commissioning Manager
Ms J Long, Primary Care Manager, NHS England
Mrs W Thompson, Head of Primary Care
Mrs J Thwaites, PA (minutes)

2019/75

Welcome and Introductions
The chair welcomed everyone to the meeting and a round of
introductions took place. The committee was informed that the
meeting would be recorded to support administrative accuracy and for
robust governance. There were no objections to the use of the
recording device.

2019/76

Apologies for Absence
Apologies for absence were received from Dr I Pattison, Clinical
Chair, Dr K Gellia, Executive GP, Ms D Cornell, Head of Corporate
Affairs and Mr J Dean, Chair of Health watch.
The chair confirmed that the meeting was quorate.

2019/77

Declarations of Interest
The chair declared an interest in that she was also a lay member for
South Tyneside CCG.
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Minutes of the meeting held on 29 October 2019
The minutes of the meeting held on 29 October 2019 were
RECEIVED as a true and accurate record.

2019/79

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

2019/80

Action Log
2019/66 Mrs Thompson had linked with GPs around consistent triage
messages but they were reluctant to come forward with triage
questions due to all practices managing triage in a different way. This
would be taken forward by All Together Better (ATB) programme 4 for
assurance. Dr Lucas was testing a triage tool; results should be
received by January 2020. This item would be removed from the
action log.
2019/68 (1) - This item had been completed and would be removed
from the action log.
2019/68 (2) – Mr Doran would present to his Primary Care Networks
(PCNs) some of the initiatives that his practice had been looking at to
gain more views from Practice Managers. A discussion had been held
on having a pot of monies for practices to submit bids on for any
initiatives they may have. This item would be removed from the action
log.
2019/68 (3) – This item being completed would be removed from the
action log.
2019/69 (1) – An update on the flu campaign would firstly be
presented to the Communications and Engagement Steering Group
and then come to the PCCC in February 2020. It was also noted that
a single message would be disseminated across the city in regard to
the flu campaign. An update had been presented at the GP Time in
Time Out session.
2019/69 (2) – The Chair highlighted the need to get information out to
the practices and the public. It was noted that the stakeholder bulletin
was a good vehicle for this and the CCG newsletter. This item being
completed would be removed from the action log.

2019/81

Question Time
There were no questions from members of the public.

2019/83

Practice Presentation
Mr Weddle, Business Manager at Millfield Medical Group gave an
overview of the work the practice had undertaken to communicate
more effectively with its patients.
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The surgery has over 13,500 patients, 9 GPs and no Nurse
Practitioners and has been on its present site since 1994.
Mr Weddle highlighted the different ways the practice communicates
with their patients:
 Practice web site
 A TV screen in waiting room
 Posters in surgery
 Letters – also in easy read format
 Text message via MJOG with 811 patients registered for this
service
 The practice has a large majority of non-English speaking
patients for which they utilise interpreters
The practice had looked at patients who do not attend the practice
and patient education for instance the number of do not attends
(DNA). The practice joined Facebook although initially with certain
reluctance presuming a negative response would be received.
The practice joined via ‘your language’ which allowed messages to be
posted and translated into various languages 24 hours a day and 7
days a week and could be set for certain times i.e. Easter or
Christmas breaks .The site has the facility for direct links to the
practice address for directions, direct links to telephone, web site and
e-consult. There was an option to get patient feedback and had
multiple communication methods for instance video, internet links,
pictures and words and animation.
The Patient Participation Group (PPG) had given some guidance on
what should be placed on the site when it went live in December
2018. A named administrative lead was required who also held a
Facebook account.
Automatic responses were set for out of hour’s information. The
practice focussed on general health issues and health check
information. The Facebook site currently has 1,988 followers.
The practice was aware via the site the age group percentage, how
many patients were followers of the account, languages spoken and
population spread.
It was confirmed that a confidentiality agreement in line with General
Data Protection Regulation (GDPR) was shown on the front page of
the site.
It was highlighted that only positive comments had been received and
nothing inappropriate had been posted.
Support for other organisations was posted with patient education
notices and where to get support when required for example the
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Veterans in Crisis site. The practice used videos to encourage
patients to read the notices rather than just text.
It was noted that usually when practices were asked to promote
campaigns they utilised the screens in the waiting areas, there was an
opportunity now to request them to use alternative mediums to
engage with patients. In regard to the GP screens in waiting areas the
area the practice could utilise was quite small, there was a
requirement to clarify the proportion the practice could use.
A question was raised if any other surgeries were using Facebook
and if the CCG could support practices to relay more health
messages. For example via the local authority on diet, stop smoking
and any additional themes that could be shared.
Action: Mrs Thompson to link with the digital team to explore how to
engage practices to utilise different mediums to get messages across
to patients and to highlight how safe this was to use.
It was noted that this could be utilised as part of a scheme for next
year.
The page initially took 1 hour per day to set up and now only takes
around 10 minutes.
A question was raised that following monitoring and evaluating the
success of the site what was the ambition from the practice and how
they saw this being taken forward. In response it was noted that the
Facebook page had been up and running for just a year, they would
pick key themes/events to advertise and look for subjects for new
schemes.
A point was raised that the digital team were looking to get digital
nurse and administration champions in each practice. This would
assist with the focus on how they get key health messages out
through different methods of social media.
The Chair thanked Mr Weddle for a very informative presentation and
the committee would be looking to identify how this could be shared
further. Mr Weddle was asked what he thought he had gained from
attending the meeting today and how other practices would feel about
going the same thing. In response it was noted that it was good to
hear positive things about the work the practice had undertaken and
also for practices to share their own experiences.
Action: A suggestion was made to hold the Primary Care
Commissioning Committee in individual localities and invite the local
PPG members to the meeting.
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A further suggestion was made to record vignettes following the
meetings to capture the essence of the presentations and place them
on the web site and show at Time in Time Out sessions. This was
being undertaken following the Governing Body meeting to discuss
items on the agenda.
2019/84

Finance Report
The purpose of the report was to present a summary of the financial
position of delegated general practice budgets as at month 7 for the
period ending 31 October 2019 and the forecast year end position for
2019/20.
The CCG is currently forecasting a break even position for delegated
general practice budgets. A slippage against the contingency budget
had created £800k of non-recurrent resource to be utilised on nonrecurrent spending in 2019/20.
A number of schemes had been reviewed by the GP Strategy
Implementation Group (GPSIG) and then submitted to the Executive
Committee for approval. In addition £100k had been invested into a
number of primary care workforce initiatives.
The Primary Care Reserves forecast expenditure of circa £1.4m. This
included planned investment in the following areas:





£35k on engagement support
£100k primary care contingency
£50k possible premises costs following district valuation
assessments
£300k on Primary Care network workforce reimbursements

Further schemes had been identified following a request from the
finance team. The CCG had received 4 additional bids which would
because of time constraints be reviewed at an extraordinary GPSIG
meeting. The bids would be discussed there and if possible request a
virtual decision from the Primary Care Commissioning Committee
(PCCC) membership.
The Chair noted the bi-monthly status of PCCC meetings with the
next meeting being held in February 2020. The Chair asked in
principle, as appropriate, ensuring the information was ready to make
a decision would the PCCC voting members agree on this occasion to
virtual decision making. All committee members agreed to this
principle as appropriate.
The Primary Care Commissioning Committee NOTED the financial
position of delegated general practice budgets for the period ending
31 October 2019.
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General Practice Strategy Implementation Group notes from 10
September 2019
Concerns were noted around the number of conflicts of interest and
the membership of the committee.
A query was raised in relation to online consultation and had all the
practices signed up to this. In response it was noted the answer was
not available at this meeting, this would be taken off line and
responded to.
The Primary Care Commissioning Committee NOTED receipt of the
minutes

2019/86

Any other Business
Dr Stephenson informed the committee that his practice had been
rated as ‘Outstanding’ by the Care Quality Commission (CQC). The
Chair asked for her congratulations to be passed onto the practice
staff for this wonderful achievement.
As there was no further business the meeting closed at 1.40pm.

2019/87

Date of next meeting
Thursday 27 February 2020, 12.30pm. Bede Tower, Burdon Road,
Sunderland SR2 7EA

Signature:
Date: 27.02.20
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Executive Committee
Minutes of the meeting held at 12.30pm, Tuesday 14 January 2020
Sir Tom Cowie Suite, Pemberton House
Minutes
Present:

Dave Gallagher (Chair)
Claire Bradford (CB)
David Chandler (DC)
Deanna Lagun (DL)
Eric Harrison (EH)
Fadi Khalil (FK)
Florence Gunn (FG)
Dr Ian Pattison (IP)
Dr Karthik Gellia (KG)
Dr Raj Bethapudi (RB)
Dr Saira Malik (SM)

In attendance:

Scott Watson (SW)
Deborah Cornell (DCo)
Gillian Gibson (GG)
Clare Nesbit (CN)
Ewan Maule (EM)
Mrs Joanne Leadbitter
Helen Steadman (HS)
Rachel McDonald (RMcD)
Gill Lambert (GL)

2020/01

(Minutes)
(Item 6.3)
(Item 7.1)
(Item 7.3)

Welcome and Introduction
The chair welcomed everyone to the meeting and confirmed the
meeting was quorate.

2020/02

Apologies for Absence
Apologies were received from Ann Fox, Ian Holliday and Tracey Lucas.

2020/03

Declarations of Interest
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No conflicts of interest were declared and the chair confirmed that if
any interests became apparent during the course of the meeting they
should be raised and would be dealt with accordingly at that time.
Interest was declared from all GP partners in item 6.1 in relation to
PCN funding, however this had already been agreed at a previous
meeting and therefore the chair stated that there was no conflict of
interest relating to this in this meeting.
The chair informed the meeting that there was a matter arising relating
to safeguarding that he would ask Deanna Lagun to leave the meeting
for due to her conflict of interest in that issue.

2020/04

Items of any other business
There were no items of any other business.

2020/05

Minutes of the previous meeting held on 3 December 2019
Subject to two minor amendments, the minutes of the meeting held on
3 December 2019 were agreed as an accurate record.

2020/06

Action Log
The following actions were updated on the action log: 2019/406 “mental health investment standard” was amended to
“mental health benchmarking” and will be covered in the finance
report at the February 2020 executive committee
 2019/418 winter plan timescale was amended to April 2020
All other actions were complete.
Matters arising
Winter plans – there was some slippage on some of the schemes and
a request had been received to accelerate some of the others, one of
which is around adding extra beds at Alexandra View. It was agreed to
support this as long as in original cost envelope and is time limited.

DL left the room at this point
Item 2019/430 page 15 of the minutes – a proposal had been brought
to the last executive committee on joint working for safeguarding in
South Tyneside and Sunderland. Capsticks had been contacted
regarding governance issues and confirmation was received that this
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could be done from a legal, accountability and constitutional point of
view.
Since the last meeting conversations had taken place between the 3
CCGs’ Accountable Officers and Directors of Nursing and there was
consideration it was the right thing to do but concern about the senior
post to oversee it. Some were not initially happy with the inclusion of
the senior post but have since agreed there was a gap and have
confirmed their willingness to proceed. If joint working on this does not
progress both CCGs will be unable to fulfil safeguarding requirements.
Further information was requested on accountability and it was
confirmed that this would be hosted by Sunderland. There is a
pressing need to progress this work and the need to link in and support
Durham as focus on ICP footprints change.
In light of this update the Executive Committee AGREED to support
the proposed arrangements discussed at the December meeting.
DL returned to the meeting at this point.

2020/07

Finance Report
DC presented the finance report highlighting that the CCG is still on
track to deliver its key financial performance indicators. There have
been a few minor movements against forecast outturn between month
8 and month 7.
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.
Within acute commissioning work is underway to determine the
underlying impact if block contracts were not in place.
In Mental health services there continues to be a pressure with regard
to growth in Section 117 clients, to reflect this trend the underlying
position has been increased by £350k. Work is being undertaken as
part of programme 2 in the ATB to understand this position and
implement mitigating actions where appropriate
Within community the Community Equipment Services although
forecasting a breakeven position in 2019/20, based on anticipated
continuing delays with productivity plans it is anticipated that there
could be a £300k overspend in 2020/21. Work is on-going to mitigate
this situation as outlined within the productivity plan delivery section.
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The forecast outturn position for the CCG in the BCF is an underspend
of £523k, which reflects in the main underspends relating to oxygen
prescribing, CHC packages of care 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 £8,626k mainly as a result of additional cost pressures
Due to the need to confirm funding agreements with providers the NonAgenda Executive Meeting in December 2019 agreed to fund two
business case proposals which were both agreed by those who were
not conflicted.
The CCG has agreed a number of arrangements with providers to
mitigate fluctuations in the forecast outturn due to movements in activity
levels. 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.
The Sustainability Delivery Group met on the 17 December 2019 to
review and agree the reported position on delivery of productivity plans
for 2019/20 completed in month 8 reporting to NHS England.
Discussions are underway 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).
There were two budget virements that required approval, in relation to
Northern Cancer Alliance monies that had been received.
Financial risks are at a minimum and there is a contingency.
The Executive Committee NOTED the financial position of the CCG as
at 30 November 2019; NOTED the update provided on the delivery of
2019/20 productivity plans; NOTED the previously approved business
case proposals; APPROVED the budget virements.

2020/08

Performance Report
SW presented the performance report and highlighted the main points.
The CCG failed to achieve the 92% standard again for November 2019
with a number of specialties deteriorating. The regional and national
position continues to deteriorate.
Orthopaedics, dermatology, general surgery and urology remain the
main pressure specialties.
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The volume of patients on an incomplete pathway also deteriorated
with the CCG now 276 patients above the March 2019 baseline.
Sunderland remains in a good position comparatively, only marginally
above plan for November 2019.
There was one over Sunderland 52 week waiter at Newcastle Upon
Tyne Hospitals NHS Foundation Trust for spinal surgery. This patient
is currently flagged as a SCCG patient due to administration process
aligned to the identification of specialised commissioning patients.
NUTH reported 4 breaches in November 2019 and risks remain going
forward due to pressures in spinal services, all of which are
commissioned by NHS England via their Specialised Commissioning
team.
A&E four hour wait performance in Sunderland and for STSFT
continues to be a pressure with performance continuing to deteriorate
for ED at both sites.
Discussions continue at A&E Delivery Board and at ICS level around
A&E performance, particularly in the central ICP.
Ambulance response time performance continues to be a pressure in
Sunderland and at NEAS level as previously reported. Incident levels
for the year to date are 3.2% higher than the previous year in
Sunderland. Ambulance handovers continue to be high and ‘diverts’
increased in November 2019, in-line with pressures experienced across
the region.
Delayed transfers of care have consistently increased in 2019/20 with
pressures in a number of providers for Sunderland patients, both
physical and mental health related. September 2019 and October 2019
delays were the highest levels seen in Sunderland.
There will be an A&E Summit taking place later in the week where it is
expected central ICP will continue to be the focus of performance
issues.
Concern was expressed that figures on admissions are no longer
received as had been previously and it was confirmed that this
information would be included on the TeamNet report.
Provisional RTT information for November 2019 shows a further
deterioration in the RTT position and volume of patients waiting.
Waiting lists remain above the March 2019 baseline position by 276
patients, which is only slightly above the submitted plan. Across the
region waiting list and RTT positions continue to deteriorate across all
CCGs as does the NHS England position. The CCG were 55 patients
below achieving the incomplete RTT standard in November.
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Since submission of the report there is now a decision for the
committee to make with regard to recovery actions. A single point of
access for MSK has been in place since April 2019 and there is a
proposal to bring in a single point of access for Dermatology from
February 2020. Neither of these services are currently counted against
waiting times but under the national guidance they should be. If MSK is
included this will increase RTT performance by 0.7% so an
improvement will be realised as a consequence, but this will increase
the volume of patients waiting by approx. 2,500.
It was felt there was a logical and fairly strong argument to revise the
plan.
Gillian Gibson arrived at this point
Ambulance performance was discussed, it was noted that the refreshed
ORH report is still awaited to gain an understanding of whether the
originally proposed staffing and vehicle configuration will meet the
current ARP demands.
A new specialist paramedic role has been created to review dispatch,
hear and treat and revalidation of Category 3 and 4. This should lead
to improvements in the number of vehicles dispatched and therefore
response times.
It has been agreed by CCGs that NEAS can reinvest the potential
conveyance penalty alongside additional winter monies received from
NHSE to provide additional capacity during winter.
The Executive Committee NOTED the position and progress against
each indicator in the NHS Single Oversight Framework; AGREED to
share more information on A&E admissions; AGREED to the
submission of MSK and dermatology services as part of RTT data.
2020/09

Operational Plan Update Report
HS provided an update on the progress in the delivery of the
transformation programmes in Sunderland CCG’s 2019/20 Operational
Plan.
There are seven projects rated as green and three projects rated as
amber; maternal health and wellbeing; children’s health and wellbeing
and cancer.
The Community Integrated Teams, Care Homes, End of Life and
Community Equipment Service, Wheelchair, Respiratory projects are
all reporting via position statements whilst project outline documents
(POD) are in development or being refreshed.
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There is 1 red risk in relation to the delivery of continuity of care in the
maternal health and wellbeing plan. Achievement of the 2019-20 and
2020-21 targets for continuity of care are at risk without an increase in
the midwifery workforce and investment in a new model to enable
midwives to decrease their caseload. There are also two amber risks
regarding the achievement of targets for smoking cessation in pregnant
women and breastfeeding rates.
Rachel McDonald arrived at this point
The target for the number of schools participating in The Daily Mile has
been reached ahead of schedule. Cumbria, Northumberland, Tyne and
Wear NHS FT has been allocated £250,000 directly by NHS England to
address waiting lists. The Orca consultancy firm has been
commissioned to review Children’s Mental Health referrals by NHS
number to understand whether there are duplicate referrals across the
system.
To help support the mental wellbeing of young people, two pilot
assemblies will be delivered to year 7 and 8 pupils in a local school;
they will be delivered by a GP and school nurse. The assembly will be
followed by a health fair where a range of health and wellbeing
professionals including practice nurses, the Change 4 Life team, Youth
Drug & Alcohol Project, Kooth reps and dental staff will be available to
provide pupils with the opportunity to discover the support each service
can provide to them and how they can access that support.
The All Together Better draft assurance framework was developed and
shared at the ATB development day on 11 December 2019, to be fully
implemented from April 2020.
The CIT strategy group has been stood down, with CIT projects being
closed from a Programme 3 perspective.
There has been some slippage against the timescales of the
community equipment services project, with a lack of progress against
milestones.
The number of care homes trained by the dietetics team on the use of
the Malnutrition Universal Screening Tool has increased from 21 to 31.
IT issues have delayed the roll-out of the end of life anticipatory
medication project from January to April 2020.
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 2019.
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The Urgent Treatment Centre at Pallion went live on 28 November
2019 ahead of schedule. Bunny Hill UCC closed on 30 November
2019.
ATB is developing a framework to assure itself on delivery and
transformation including key components such as quality, finance,
performance and contracting in order to provide assurance to the CCG
Executive and Governing Body.
It is planned to have shadow assurance in place from January 2020
ahead of the April 2020 deadline for new assurance reporting
arrangements. As part of the transition, feedback and guidance was
sought from the committee on its expectations going forward in respect
of this report which focuses on the detailed delivery of the
transformation plans within the scope of ATB.
Action:

Committee members are requested to provide
feedback to HS on areas of value, any duplication and
what should be included in the report during the next
couple of weeks.

Clarification was requested in relation to the expected business case
for frailty and SDEC from programmes 3 and 4 of ATB. The committee
discussed the inter-relationship and recommended that it would be
logical for the cases to be aligned and for a single business case to be
submitted. It was agreed that FK would raise this with the ATB
Executive.
Action:

FK to raise with ATB Executive for a single business
to be submitted

An update was requested in relation to high intensity users. It was
advised that this project has slipped against plan and had not started
due to HR issues. The programme lead is to raise with programme 4
SRO and SRC.
The Executive Committee NOTED the update on progress against the
2019/20 plan on a page.
HS left the meeting at this point

2020/10

Prevention Programme Project Two
RMcD presented this report and highlighted the key points of the
prevention programme project 2 business case which focuses on
addressing health inequalities and promoting health improvement.
The business case is a cross-partner prevention plan that details six
new workstreams aimed at addressing health inequalities, improving
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self-care, promoting health lifestyles in particular action on reducing
obesity, tobacco and drug use, the consumption of alcohol and
increasing physical activity and good mental health. This work is
targeted on supporting children at the very start of life and their mums
and supporting communities to identify those children and their families
in greatest need. The workstreams will be delivered by multiple
organisations.
The business case asks for £600,000 to implement all of the
workstreams. The benefits of this investment will be long term, mostly
accruing after 10 years. Where possible a return on investment and
cost-benefit ratio is demonstrated in the business case. Management
costs of the delivery of the business case will be absorbed by the CCG,
Together for Children and Public Health.
Public Health intends to invest an additional £100,000 in workstreams 2
and 3 to increase support and anticipated benefits. Approval of this
additional funding is reliant upon approval of the CCG contribution
above in the first instance.
It was acknowledged that although a lot of work has gone into this
piece of work, there is still a lot to do, particularly in terms of describing
how it will be evaluated.
It was felt that whilst this work is very innovative, care should be taken
about where innovation is service development and where it is
research. Concern was expressed that there is little in the paper as to
the expected benefits or harm.
If the business case was successful, task and finish groups would be
developed for each of the workstreams.
There is a need for engagement and to join up with Sunderland
University on some of the areas of work, including collaborative
research and public health interventions, but is it important to be clear
about what they are going to deliver. It would be useful to build on
research that already exists.
Discussion took place on the expected impact of the work and how
value for money would be achieved.
It was acknowledged that this is very broad and it might be advisable to
take one programme of work at a time, perhaps starting with smoking in
pregnancy as there are gaps in this area.
It was noted that it would be unlikely the £700k would be spent this
financial year.
DG suggested that as money is earmarked for this the CCG could
commit to getting this worked up this financial year, possibly working
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with the university and others to shape this. It would also be useful to
explore possible research monies that could be included. It was
agreed that there was a need for further clarity on what we are trying to
do.
It was felt the development of a prevention board would be useful to
oversee this work and the development of a programme for this work.

Rachel McDonald left the meeting at this point
Break

2020/11

Fire Safety Report
DCo presented this report which outlined the existing fire safety training
arrangements for staff in the CCG and the recommended changes to
the current arrangements to bring the CCG in line with the
requirements of the UK Core Skills Training framework and other NHS
organisations.
The proposed changes relate to fire safety e-learning and the local fire
safety questionnaire.
All NHS organisations are required to follow the framework which
states that fire training should be undertaken at least every 2 years.
The proposal is to change the current requirements to 2 years for the
CCG rather than annually to bring it in line with the framework. By
changing the online training requirement to every 2 years this would
also bring the CCG in line with other NHS organisations and allow
those staff joining or leaving the organisation to carry forward their
statutory training compliance.
The CCG’s current local fire safety questionnaire is completed by all
staff on an annual basis. However, there is no requirement for the
completed questionnaires to be analysed or audited in any way and as
the CCG’s local fire safety procedures are unlikely to change on an
annual basis, it is felt unnecessary to continue to require staff to
complete these annually.
Under the proposed change only new starters, those who have
changed their working base would need to complete the local fire safety
questionnaire. In addition, the questionnaires would only need to be
completed if there are any significant changes to the existing CCG
buildings or any fire safety regulation. This change complies with the
recommendations as set out in the Framework.
The Executive Committee APPROVED the revised fire safety training
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requirements for all CCG staff.

2020/12

SCCG Health and Wellbeing at Work Statement of Commitment
2019-2021
GL presented this report which outlined the required commitment from
SCCG to enable progress to be made against the better health at work
standard over the next three years 2019-2021.
SCCG was awarded the bronze standard in December 2019 and had
received positive feedback on the statement of commitment during the
assessment. The better health at work standard will require increased
levels of commitment from the organisation to support the workforce to
improve health and wellbeing at work.
The report outlined the resource allocated to meet the health and
wellbeing objectives set out in the statement of commitment and to
meet the ongoing standards at silver and gold levels of the better health
at work award.
GL advised that the role of the mental health first aiders will be
reviewed and refined with a view to increasing the level of support they
can provide to staff.
The committee commended GL and the team on the work to date
which is considered to be of great value by staff.
The Executive Committee RECEIVED the statement of commitment for
information; NOTED the resource allocation for 2020 at £3000 to
support silver standard; NOTED the resource allocation for 2021 at
£4000 to support gold standard.

Gill Lambert left the meeting at this point

2020/13

MO Quarterly Report
EM presented this report and highlighted the main points.
For the year to date the cost growth for Sunderland was 2.74%, i.e.
£1,273,675 more was spent compared to the same period in 2018-19.
This represents the second lowest cost growth figure in the region and
amongst our comparator CCGs.
The increase in drug acquisition costs nationally across a broad range
of products has contributed to a significant pressure on the prescribing
budget of all CCGs.
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MO QIPP plans are in place and managed closely, and are overseen
by the prescribing budget oversight group.
The new South Tyneside and Sunderland area prescribing committee
has been formed to make formulary decisions for a joint formulary for
primary and secondary care in South Tyneside and Sunderland. The
formulary application process ensures that commissioning and training
issues are fully considered.
There is a risk of failure to achieve the target prescribing budget
efficiency, due to both the volatility of drug acquisition prices and the
underperformance of some prescribing efficiency schemes. This is
recognised on the risk register.
The MO team commission and monitor MO support services to
practices from Pharmicus and Sunderland GP Alliance, and to care
homes from Intrahealth. Within the new PCN model these services will
be changing. SGPA will no longer be providing MO support services,
but will be the single provider of clinical pharmacists to PCNs.
Pharmicus will provide the MO support service to all Sunderland
practices. Medicines Optimisation in Care Homes will be provided by
PCN clinical pharmacists.
Medicines optimisation has linked with a social marketing firm to run
two high profile campaigns; seriously resistant and painkillers don’t
exist.
It was noted that both have been extremely successful
campaigns.
The city wide Sunderland involvement partnership had taken place
where a lot of positive feedback from partners was received for the
seriously resistant campaign. A number of suggestions had been put
forward for consideration for future campaigns.
The Executive Committee RECEIVED and NOTED the contents of the
report; APPROVED the recommendations made by the Area
Prescribing Committee in December.

2020/14

Cancer Quarterly Report
CB provided an update on the quarterly cancer report.
South Tyneside and Sunderland Foundation Trust have failed on the 62
day target for urology in October 2019 due to lack of radiology capacity.
The bid to NCA for phase 2 funding to deliver non-clinical cancer
champion training to practices was successful.
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Plans for the development of the RDC have been delayed due to
change in direction from NHSE and lack of clinician consensus on the
clinical element of the model.
Plans are in place to develop stratified pathways for breast, colorectal
and prostate cancer patients.
Interviews had taken place for the ICP cancer post; but this was not
appointed to and will be going back out to advert.
It was noted that 33 practices have signed up to the National Cancer
Data Audit which is part of the 2019/20 QP. Practices who have not
signed up will be contacted by the Cancer Research UK facilitator to
provide any necessary support.
Risk 1359 on the Corporate Risk Register should be reviewed for
accuracy as this does not appear to have been captured correctly.
Action:

CB to review risk 1359

The Executive Committee NOTED the information provided in the
cancer quarterly report; COMMITTED to continuing the Lynch
syndrome testing from March 2020 following pump priming in Q4
2019/20 by NCA which supports the early diagnosis and prevention
agenda.

2020/15

CCG Access and Choice Policy
SW presented the access and choice policy and highlighted the main
points. The purpose of the report was to set out the mechanisms that
the CCG will adopt to fulfil its legal obligations under patient choice.
The CCG do not currently have a formal access and choice policy. The
2019/20 planning guidance proposed a new approach to offering
patients choice of a new provider at 26 weeks. NHS
England/Improvement is expected to release guidance requiring
providers and commissioners to implement choice which will put the
emphasis on commissioners to implement the initiative. Implications
are unknown but likely to cause significant resource implications to
implement the initiative.
Key CCG management leads have been involved in the development
of the policy to ensure it meets the need for Sunderland CCG.
A number of actions were agreed:


SW to undertake due diligence around specialty and average
costs for those at 26 weeks
SW to arrange to upload policy to the website
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SW to provide a verbal update to the February executive
committee
SW to review the wording in section 4.1.1, page 10 of the policy

The Executive Committee APPROVED the Access and Choice Policy.

2020/16

Any other business
There were no items of any other business.

2020/17

Date and time of next meeting – Tuesday 4 February 2020,
12.30pm – 16.00pm, Sir Tom Cowie Suite, Pemberton House.

Signed:

Date:

7 January 2020
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Executive Committee
Minutes of the meeting held at 12.30pm, Tuesday 4 February 2020
Sir Tom Cowie Suite, Pemberton House
Minutes
Present:

Dave Gallagher (Chair)
Ann Fox (AF)
Claire Bradford (CB)
David Chandler (DC)
Eric Harrison (EH)
Dr Fadi Khalil (FK)
Florence Gunn (FG)
Dr Ian Pattison (IP)
Dr Karthik Gellia (KG)
Dr Raj Bethapudi (RB)
Dr Saira Malik (SM)
Dr Tracey Lucas (TL)

In attendance:

Scott Watson (SW)
Deborah Cornell (DCo)
Gillian Gibson (GG)
Clare Nesbit (CN)
Joanne Leadbitter (minutes)

2020/18

Welcome and Introduction
The chair welcomed everyone to the meeting and confirmed the
meeting was quorate.

2020/19

Apologies for Absence
There were no apologies for absence.

2020/20

Declarations of Interest
Interest was declared from all GP partners in item 6.1 in relation to left
over money to be spent on primary care. It was agreed that GP
partners would be excluded from any decision making/voting in relation
to this item.
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Interest was also declared from GP partners in relation item 7.1 GP QP
funding. It was confirmed that, as with item 6.1 the chair would be
happy to receive views, but GP partners would be excluded from any
decision making on this item.
No further declarations of interest were received.

2020/21

Items of any other business
One item of any other business was noted; an update on NHS planning
guidance.

2020/22

Minutes of the previous meeting held on 14 January 2020
Subject to a couple of minor amendments, the minutes of the meeting
held on 14 January 2020 were agreed as an accurate record.

2020/23

Action Log
2019/406 mental health benchmarking, the timescale was amended to
March 2020.
2020/09 and 2020/14 were marked as complete and therefore removed
from the action log.
With regard to action point 2020/15 – all actions were marked as
complete. An update was provided on the due diligence around
speciality and average costs for patients at 26 weeks.

2020/24

Finance Report
DC presented the finance report and confirmed the CCG is reporting a
year to date breakeven position in line with the planned forecast outturn
of breakeven.
The CCG is forecasting a cumulative surplus of £19.57m which is an
increase of £3.2m from last month as agreed by the Governing Body in
January. This is, in the main, in respect of 2019/20 draw-down funding
that has not yet been utilised by the CCG.
The CCG has continued with the approach of agreeing block contracts
with its main providers to provide certainty and mitigate risk. This
should result in more stability of forecasting within the acute
commissioning and mental health reporting areas in 2019/20. If there
were unforeseen pressures the CCG would still have conversations
with providers as appropriate about how to mitigate pressures.
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In month 9 the CCG had reported a breakeven position for delegated
general practice budgets. The GP Strategy Implementation Group
considered additional schemes at their January 2020 meeting and
recommended a further four non-recurrent schemes to be supported.
Gillian Gibson arrived at this point
Mental health services continue to be a pressure with regard to growth
in Section 117 therefore the underlying position has been increased to
£500k. Work is being undertaken as part of programme 2 in the ATB to
understand this position and implement mitigating actions where
appropriate.
The CCG is on track to deliver its overall productivity requirements for
2019-20. It was noted that £1,154k of the forecasted achievement will
be delivered on a non-recurrent basis.
It was noted that financial risk and mitigation is down to £1m, the lowest
figure at this stage of the year in recent times.
The Governing Body Drawdown Sub Group will be considering options
and developing recommendations for the best use of the non-recurrent
£9m drawdown funding that would be available to the CCG over the
next two financial years.
A point of clarity was sought in relation to the GPSIG recommending
non-recurrent schemes and whether this should be considered by the
Primary Care Commissioning Committee. It was confirmed that this
was a matter of timing and as long as conflicts of interest are managed
there should be no issues. It was confirmed that this item would still be
considered by the PCCC at the meeting at the end of February and
would be reflected in the PCCC minutes accordingly. GP partners
would not be asked to participate in any decision making on this item
today.
A discussion took place about the non-recurrent spend for the shared
care mobilisation, what was happening in relation to the money and
what had been agreed at the GPSIG. It was confirmed that this had
been a recommendation from the GPSIG and approval would be
required by the Executive Committee. This will be worked through by
the Head of Primary Care with key individuals.
The Executive Committee NOTED the financial position as at 31st
December 2019; NOTED the update provided on the delivery of
2019/20 productivity plans, NOTED the increase in the cumulative
surplus of £3.2m and the return of an additional £4.5m of drawdown
from NHS England in 2021/22; NOTED the update provided on the
Mental Health Investment Standard; non-practice partners APPROVED
the GP Implementation Strategy Group recommendations.
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Performance Report
SW presented the performance report and highlighted the key points.
Provisional RTT information for December 2019 shows a small
improvement in the RTT position on November. The inclusion of MSK
services had coincided with a reduction in capacity in December, which
meant the expected increase in performance has not yet been realised.
The CCG was 54 patients short of achieving the RTT position after the
inclusion of MSK.
As a result of the inclusion of MSK, the waiting list has increased by
2,700 patients. The CCG will not have an opportunity to submit a
revised trajectory for 19/20 however this will be built into any waiting list
submissions as part of the 20/21 operational planning process.
Tyneside Surgical Services have informed the CCG that GHNHSFT
have reduced the number of theatre sessions and bed capacity which
is causing waiting time pressures, a meeting will take place to try and
resolve the issues.
It was noted that the Single Point of Access for dermatology went live
on 1 February 2020.
A&E four hour wait performance in Sunderland and for South Tyneside
and Sunderland NHS Foundation Trust continues to be a challenge
with performance in December 2019 at 74.5%. Performance in January
2020 had shown a slight improvement. The A&E summit held in
January highlighted central ICP performance in A&E in UHND and
SRH. The output of meeting was that a task and finish group would be
convened with a view to putting in place winter plans for 2020-21. The
plans will be stress tested and rigorously assured via the ICS.
The second of two workshops in ATB programme 4 had taken place. A
number of key actions and priorities had been agreed at the session,
one of which is in relation to streaming at the ED front door. There had
been discussion on how handovers are facilitated and how it was
described. The aim is to review the model in ED to enable and
facilitate timely handover.
Ambulance response time performance remains in a similar position to
previous months with only category 1 performance achieving. North
East Ambulance Service failed to deliver all standards for the first time
this year in November 2019. Re-rostering of staff and reconfiguration
of fleet has had a positive impact on performance.

Dr Pattison arrived at this point
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Delayed transfers of care reduced in November 2019 however volumes
still remain high compared to previous years. There is a lot of work
going on around community beds and increasing bed capacity across
the system. Independent providers are working with families on
discharge, nursing homes and residential care in the hope of improving
lengths of stay.
Cancer performance has deteriorated; a number of standards are now
failing to deliver with 62 days and the two week wait standard failing in
November 2019. Capacity issues are being cited as the reason for this,
particularly around access to diagnostics.
As a result of capacity pressures across the region around oncology,
the Cancer Alliance is reviewing oncology provision with a view of
developing a future model. Workforce pressures at STSFT remain a
pressure in urology and work is progressing to fill the gaps. STSFT is
also in the process of implementing optimal pathways across all tumour
sites and all hospital sites.
Children’s mental health waiting times for December 2019 show an
increasing waiting list in CAMHS and an increase in the number of
children waiting in excess of 18 weeks in CYPS. Work is about to
commence on the development of a single point of access for children’s
mental health services with a number of workshops scheduled. There
will be a deep dive into mental health waiting times which will feed into
the development of a new 5 year transformation plan. Additional
funding has also been allocated to providers to help reduce waiting
times.
A discussion took place on tracking the output of funding, what level of
assurance is received, the outcome that the funding is being mobilised
appropriately, and if not should it be clawed back to be used elsewhere.
This would be brought back to the next meeting as part of the
performance report.
The Executive Committee NOTED the position and progress against
each indicator in the NHS Single Oversight Framework.

2020/26

TeamNet Implementation Update
The chair confirmed that only the non-practice partners would vote on
the QP part of this report.
SW provided an update on the key points; risks and assurances in
relation to the decision to cease operation of Health Pathways in
Sunderland and migrate to TeamNet.
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Progress has commenced on the development of the care pathways
module within TeamNet and it is expected to be complete for April
2020.
Work has begun on the development of a new clinical development
process with the CCG securing resources to lead on this work and the
required financial efficiencies have been achieved.
The regional pathway design process is underway with associated
governance in place. Initial focus will be on ‘sub-regional’ services,
where there are providers in common across the ICP and project
resource has been secured from the PST to work alongside clinical
leads to progress this area.
It was highlighted that in the original proposal, the cost of maintaining
Health Pathways in Sunderland was approximately £345k per annum
which was felt excessive. Work was undertaken to reduce the financial
overhead associated with the system. The revised system
implementation and ongoing management and maintenance of
TeamNet will be approximately £157k less per annum.
There are a number of small project risks, which are being managed
within the programme. There is a key risk that the development of a
regional approach to pathway design may be delayed which will result
in a potential duplication of clinical resources from a provider
perspective.
There is a risk that utilisation of the system may be low due to lack of
investment and support for practices. It is requested that consideration
of non-recurrent funding sources and/or GPQP funding be aligned to
supporting TeamNet implementation.
It was noted that the programme is being managed via the SGPA led
implementation group which has range of CCG management
representatives in attendance. There is work to do to tie this in to
advice and guidance and the shared care agenda.
The CCG has secured resources to support the ongoing development
and work of the pathways development group.
Discussion took place regarding the how effective TeamNet has been
for colleagues using it and the need for the education of staff and
proactive engagement.
The Executive Committee NOTED the content of the report and
progress towards the go-live date of April 2020; AGREED the allocation
of £188,000 per annum recurrently for the ongoing development,
management and maintenance of the TeamNet system in Sunderland;
non-practice partners SUPPORTED the development of a scheme to
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encourage uptake of TeamNet via the use of non-recurrent/slippage
funding or via GP QP funding.

2020/27

Governance Assurance Report
DCo provided an update and assurance on governance activity during
the period October to December 2019.
The CCG has a service line agreement in place with the North of
England Commissioning Support Service for health and safety, equality
and diversity, policy management, risk management activity, incident
management activity, claims management and data security and
protection.
The governance assurance report provided an overview of
performance across all CCGs on key governance areas and a more
detailed Sunderland focus to highlight any issues and/or areas of
concern specific to the CCG.
The CCG’s updated equality objectives action plan had been updated
along with an update on the equality impact assessments undertaken
during the quarter.
It was noted that the completion rate for equality and diversity statutory
and mandatory training is 83%. Staff would be encouraged to complete
this training in order to increase compliance throughout the
organisation. GP colleagues who complete this training in practice can
forward their certificates of completion and their records will be updated
accordingly.
Discussion took place on whether there might be any learning in
relation to data security incidents.
DCo to check the format and content of the report.
The Executive Committee RECEIVED the report for assurance
purposes.

2020/28

Complaints Report
DCo provided an update on complaints received during the period
October to December 2019.
A total of 17 complaints/concerns were received during the quarter; 11
cases were processed under the NHS complaints procedure; 1 case
was handled as an informal concern to the enquirers’ satisfaction and
the remaining 5 cases were provided with advice which resolved the
query.
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Three cases related directly to the CCG; 9 cases related directly to
South Tyneside and Sunderland NHS Foundation Trust; 2 cases
related to primary care contractors/ NHS England and the other 3
remaining case related to other organisations.
All new cases received during the quarter were acknowledged within
the three working day target. Outcomes from complaints will be
followed up to identify any learning and will be shared.
A question was raised around where primary care complaints are
recorded and it was confirmed that this is via NHSE. The PALS service
primarily deals with FT complaints.
The Executive Committee ACCEPTED the complaints report for
information and assurance purposes.

2020/29

SCCG Addendum to HR06 Change Management Policy
CN presented the proposal to support the approval of the addendum to
HR06 change management policy. The change management policy
was approved by the Executive Committee and is utilised by all CCGs
in the north east and Cumbria and the addendum should be read in
conjunction with the policy.
With the development of a central ICP and the local place based model
of All Together Better, the addendum to the Change Management
Policy will support a transparent and structured approach to any
changes/modifications to the corporate structure of the organisation.
The addendum will also ensure a robust mechanism is in place to
monitor and support the commitment to a 20% reduction in running
costs.
The addendum sets out the need for approval from the governing body
for any major organisational change in line with the scheme of
delegation and specifically states the governing body will require
assurance on the appointment of senior posts and his/her direct reports
including any implications this may have. The assurance will be
provided prior to any appointments process being undertaken but the
normal HR recruitment process will still apply once appointments to
those structures and posts go ahead.
It was clarified that ratification of HR policies would usually be agreed
at the executive committee unless it was felt there is any other reason it
should go to the governing body. It was noted that the governing body
has already made its position statement in relation to this issue.
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It was reiterated that the addendum is about the approval of the
structure, specifically in relation to any direct reports to the Accountable
Officer.
The governing body requires assurance of any structural changes to
ensure those changes will not put at risk any of the statutory functions
that the CCG is responsible for delivering.
The Executive Committee APPROVED the SCCG addendum to the
HR06 Change Management Policy.

2020/30

Comms and Engagement Steering Group Minutes 13.12.19
The Executive Committee RECEIVED the minutes of the
communications and engagement steering group from 13 December
2019.

2020/31

Any Other Business
An update was provided on the key points of the NHS Planning
Guidance that had been received recently. A summary document
would be shared in due course.

2020/32

Date and time of next meeting – Tuesday 3 March 2020, 12.30pm –
16.00pm, Sir Tom Cowie Suite, Pemberton House.

Signed:

Date:

03.03.2020
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CATEGORY OF PAPER



Proposes specific action
Provides assurance
For information only



GOVERNING BODY
24 March 2020
Report Title:

Chief Officer’s Report
Purpose of report
Provides an update on activities undertaken by the Chief Officer.

Key points
General update.

Risks and issues
None specifically
Assurances
None specifically
Recommendation/Action Required
The Governing Body is asked to note the report.
Sponsor/approving director
Report author

D Gallagher, Chief Officer
D Gallagher, Chief Officer, Sunderland CCG

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
1
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CO7: Integrating health and social care services, including the Better Care Fund



CO8: Develop and deliver primary medical care commissioning



Relevant legal/statutory issues
NHS Act 2006 (as amended by the Health and Social Care Act 2012)
Any potential/actual conflicts
of interest associated with the
paper? (please tick)

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

Yes

No

N/A



Yes

No

N/A



Not applicable
Not applicable
Not applicable
Not applicable

Not applicable
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Governing Body Meeting
24 March 2020
Chief Officer’s Report
Having written my first CO’s report of the new decade in January, I find myself now writing
my last CO’s report in Sunderland as I am in the midst of moving to my new role as CO in
the newly merged Tees Valley CCG.
While I‘m looking forward to the challenges and opportunities that this brings, it is also for
me a time of reflection on my 7 ½ years in Sunderland.
I have been very proud to be part of an outstanding organisation and privileged to work
with and learn so much from so many fantastic people who are passionate about the city,
its people and their health. As a result of everyone’s hard work, whether in the CCG or
partners, Sunderland is well placed to continue to meet the challenge of poor health.
The emerging City Plan with its integral Healthy City Plan is developing as a vehicle that
provides the clarity and ambition to really make a difference to health across the city, led
and sponsored by the health and wellbeing board, including the CCG.
There are still significant challenges ahead, including A&E, mental health and wellbeing
and more recently Covid19. The “Sunderland Way” of partnership working, exemplified by
but not isolated to All Together Better positions the city well to meet these challenges.
I recognise that we are in a time of change and that this can be and often is unsettling for
people. The appointment of Neil O’Brien as the accountable officer across Co Durham,
South Tyneside and Sunderland CCGs will start to create some certainty and I know that,
as everyone welcomed me, they will welcome Neil and be proud to show him what the city
is capable of.
I’d like to finish by thanking everyone for the welcome I was given when I arrived in
Sunderland, the support and enthusiasm of everyone linked with the CCG over my time
here. It has been an absolute pleasure working with you all and I wish you, the CCG and
the city well for the future.
David Gallagher
Chief Officer
March 2020
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Northern CCG Joint Committee
9 January 2020 /2.00 – 2.40pm / The Durham Centre
Part 1 - Meeting held in public
Present
CCG members
Joe Corrigan
David Gallagher
Caroline Gitsham
David Hambleton
David Jones
Neil O’Brien

JC
DG
CG
DH
DJ
NO’B

Charles Parker
Boleslaw Posmyk

CP
BP

Jon Rush (Chair)
Richard Scott
Jonathan Smith
Graham Syers
Matthew Walmsley

JR
RS
JS
GS
MW

Lay members (non-voting)
Feisal Jassat
Ken Readshaw

FJ
KR

In attendance
Stephen Childs
Gayle Dolan
Penny Gray
Dan Jackson
Mark McGivern
Gillian Stanger

SC
GD
PG
DJ
MMcG
GSt

NHS Newcastle Gateshead CCG
NHS Sunderland CCG
NHS South Tees CCG
NHS South Tyneside
NHS Newcastle Gateshead CCG
NHS Darlington CCG
NHS Durham Dales, Easington and Sedgefield CCG
NHS Hartlepool and Stockton CCG
NHS North Durham CCG
NHS South Tees CCG
NHS Hambleton, Richmond and Whitby CCG
NHS Darlington CCG
NHS Hartlepool and Stockton CCG
NHS North Cumbria CCG
NHS North Tyneside CCG
NHS Durham Dales, Easington and Sedgefield CCG
NHS Northumberland CCG
NHS South Tyneside CCG

North of England Commissioning Support (NECS)
Public Health England
NHS England and NHS Improvement
NHS Sunderland CCG
Public Health England
North of England Commissioning Support (NECS)

Minutes
01 Welcome, apologies and declarations of conflicts of interest in relation to the agenda
The Chair welcomed everyone to the meeting and introductions were made.
Apologies were received from Mark Adams (NHS Newcastle Gateshead CCG, Northumberland
CCG and North Tyneside CCG), Jon Connolly (North Tyneside CCG), Mark Dornan (Newcastle
Gateshead CCG), Ian Pattison (Sunderland CCG) and David Rogers (North Cumbria CCG)
The Committee’s register of Interests was received.
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Action

Official
02 Minutes and action log of previous meeting (7 November 2019)
The minutes of the meeting held on 7 November 2019 were accepted as an accurate record.
The action log was updated.
03 Matters arising from the previous meeting (and action log)
03.1 Governance update
(a)

Lay members
The Chair noted that both Feisal Jassat and Ken Readshaw would be standing down as lay
members of the Committee. On behalf of the Committee, he thanked them both for their
support and work over the last two years.
Action: Chair and GSt to set up an appropriate selection process for the
appointment of two new lay members.

(b)

Chair/G
St

Chair
The Chair informed the Committee that his position as Chair of North Cumbria CCG is
currently under review as it expires at the end March. This could impact on his role as
Chair of the Committee. He may be in a better position to update the Committee by the
March meeting.
Decision: The role of Chair of the Joint Committee would be considered at the
March meeting.

(c)

Chair/G
St

Terms of Reference
There was a brief discussion about the various structural changes in CCG’s that would
need to be reflected in the TOR.
Decision: A revised TOR would be considered at the March meeting

04 Use of antivirals for flu prophylaxis and treatment
The Committee discussed the paper which noted that CCGs had been asked to review their
position on the use of antivirals for flu prophylaxis and treatment and reach a consensus position.
CCG Accountable officers had asked their respective medical directors to review this with a view
to reaching agreement across North East North Cumbria (NENC). The Committee noted the
following:
-

-

Whether CCGs would want to commission a separate service or whether this is seen
within the core general practice function.
The lack of a clear evidence base
The difference between ‘in season’ and ‘out of season’ and the NICE guidance which
suggests the use of antivirals for prophylaxis where there is an outbreak of flu in care
homes. In season the Chief Medical Officer declares the start of the flu season and
antivirals can be prescribed using P10 prescription but this is not done consistently as GPs
have different views as to whether this is within their remit. Outside flu season antivirals
cannot be prescribed using a P10 prescription. They can, however, still be prescribed as
they are in the British National Formulary (BNF) but community pharmacies will not
dispense them.
Issues relating to the stock of antivirals (insufficient to cover an entire care home)
Issues relating to out-of-hours response – Newcastle Gateshead CCG had agreed a
pragmatic solution to this issue and used out of hours providers GATDOC and Vocare to
provide this service both in and out of hours as part of its wider support for primary care in
dealing with winter pressures. It was noted that these services have already been
mobilised due to a number of outbreaks in care homes and that the response had worked
effectively. It was the intention of the CCG to continue with the service in-season.
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Chair/G
St

Official
-

-

Northumberland CCG had also agreed to use Vocare.
Evidence relating to a reduction in the numbers of days of symptoms relating to the use of
antiviral treatment in vulnerable populations but the belief that this is not a compelling
efficacy argument
North Yorkshire’s stance that it would not provide an out-of-hours service which was
supported by the Local Medical Committee
Implications of commissioning a service – access, safe prescribing, consent etc.
Last year’s collective decision not to commission the service, albeit it was for GPs to
decide whether they would prescribe antivirals
The use of a drug whose efficacy is questionable with adverse side effects
Whether it would be possible to develop a pragmatic joint decision making tool which says
we will make every effort to discuss with our patients whether this drug is right for them
and a solution to out-of-hours providers
North Cumbria’s point that access to antiviral prophylaxis or treatment through
implementation would be the plan rather than the emergency plan
The possibility of developing a decision making tool and evidence in order to give
prescribers the ability to prescribe, recognising where there may be variation within a
single care home which could be a challenge as to where responsibility lay.
The unexpected workload on primary care whose perception was that this was a public
health issue
The point that enhanced care home would be in the Primary Care Network (PCN)
specification for next year and whether there would be an opportunity to reach a collective
approach through that mechanism
The point that if this was the right thing to do for patients and we were invested in
supporting primary care in the event of surge, then how it should be resourced,
recognising the pragmatic solution reached by some CCGs using out of hours providers as
described above

The Chair summarised and noted
-

The limited evidence base for efficacy
This is a commissioned service that we do already via General Practice to prescribe in
hours in normal flu season and there was no appetite to commission a new service on the
basis that prophylaxis is prescribed for other things
It was for individual clinicians and practices based on their training and expertise to make
that decision to prescribe in hours in normal flu season

The Committee then considered next steps:
Decision:
(i)
To support CCG medical directors in working with public health colleagues to
develop a population health perspective decision tool that will support
prescribers in the use of anti-viral on an individual patient basis within the
context of a care home outbreak in season out of hours and in line with NICE
recommendations. When this is completed and approved by the CCGs it will
then sit alongside the local plans.
(ii)

To ask CCG medical directors to look at arrangements to support primary care
out of season

05 Questions from members of the public relating to specific items on the agenda
There were no members of the public present at the meeting.
06 Any Other Business
There was no other business.
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DG to coordinate
response
to (i) and
(ii)

Official

Representatives of the press and other members of the public were excluded from part 2 of this
meeting having regard to the confidential nature of the business to be transacted, publicity on which
would be prejudicial to the public interest (Section 1 (2)) Public Bodies (Admission to Meetings) Act
1960
Date and time of next meeting:
Thursday 12th March 2020
2.00pm
The Durham Centre
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