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Meeting of the Governing Body 
 

To be held on Tuesday 28 July 2020, 2.00pm. 
 

THIS MEETING WILL BE HELD VIRTUALLY DUE TO THE  
CURRENT HEALTH SITUATION 

 
AGENDA 

 
1. Welcome and Introduction   

I Pattison, chair 
  

    
2. Apologies for Absence   
    
3. Declarations of Interest   
    
4. Minutes of the previous meeting held on 19 May 2020  Enclosure 
    
4.1 
 

Matters arising from the minutes and action log  Enclosure 
 

5. Notification of Items of Any other business   
    
6. 
 
6.1 

Covid 19 specific activity 
 
Covid 19 Recovery Planning 
S Watson 

  
 
Enclosure 

 
7. 
 
7.1 
 
 
 
8. 
 
8.1 
 
 
8.2 
 
 
8.3 
 
 
8.4 
 
 
 

 
Items of Quality and Safety 
 
Minutes from the Integrated Assurance Committee 
meeting held on 12 May 2020 
P Harle 
 
Items of Governance and Assurance 
 
Performance Report 
S Watson  
 
Financial report  
D Chandler 
 
Annual Audit Letter 
D Chandler 
 
Annual HR Report 
C Nesbit 
 
 

  
 
 
Enclosure 
 
 
 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
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8.5 
 
 
 
9. 
 
9.1 
 
 
9.2 
 
 
 

Updated Corporate Objectives and Governing Body 
Assurance Framework 2020/21 
D Cornell 
 
Items for sub-committee assurance 
 
Minutes of the Executive Committee meeting held on   
5 May 2020 
 
Minutes of the Executive Committee meeting held on 
2 June 2020 
 

Enclosure 
 
 
 
 
 
Enclosure 
 
 
Enclosure 
 
 

10. Items for Information Only 
 

 
 

 

10.1 Accountable Officer’s Report 
D Chandler 
 

 
 

Enclosure 
 
 

11. Any other business   
    
12. Date of next meeting   
 Tuesday 29 September 2020, TBC.   
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Did  

 

 

GOVERNING BODY 

Minutes of the meeting held on Tuesday 19 May 2020, by Virtual Video 
Conferencing 

Minutes 

Present: Dr Ian Pattison, Clinical Chair 

 Mrs Debbie Burnicle, Lay Member, PPI 

 Dr Derek Cruickshank, Secondary Care Clinician 

 Mr David Chandler, Chief Finance Officer & Deputy Chief Officer 

 Mrs Ann Fox, Director of Nursing, Quality and Safety 

 Dr Karthik Gellia, Elected GP Member 

 Dr Fadi Khalil, Elected GP Member 

 Dr Tracy Lucas, Elected GP Member 

 Mr Chris Macklin, Chair and Lay Member Audit 

 Dr Saira Malik, Elected GP Member  

 Dr Neil O’Brien, Accountable Officer   

 

In Attendance:  

 Dr Claire Bradford, Medical Director 

 Ms Deborah Cornell, Head of Corporate Affairs 

 Mrs Pat Harle, Lay Member Primary Care Commissioning 

 Mr Eric Harrison, Lead Practice Manager 

 Mr Scott Watson, Director of Contracting and Informatics 

Mrs Wendy Thompson, Head of Primary Care on behalf of Mrs Clare 
Nesbit, Director of People and Primary Care 

 Mrs Jan Thwaites, minutes 

 Mr Cameron Waddell, Partner, Mazars 

 

2020/45 Welcome and Introductions 

 The Chair welcomed everyone to the meeting and informed those 
present that the meeting would be recorded. This was to support 
administrative accuracy and for robust governance. There was no 
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objection to the use of the recording device and the meeting was also 
to be live streamed. 

 The Chair noted that there would be no questions from the public 
section as this meeting was being held virtually due to the Covid-19 
situation. 

   

2020/46  Apologies for Absence 

 Apologies for absence were received from Mrs Clare Nesbit, Director 
of People and Primary Care and Mrs Fiona Brown, Executive Director 
of Neighbourhoods, Sunderland City Council. 

 The Chair confirmed that the meeting was quorate. 

 

2020/47 Declaration of Interest 

Mrs Harle declared that she holds a post as a lay member at South 
Tyneside CCG. The Chair accepted the declaration and noted this 
would be a standard item on the agenda going forward. 

  
2020/48 Minutes of the meeting held on 24 March 2020 

An amendment was requested in regard to the Quality and Safety 
Committee minute’s section to now read; 

‘A briefing would be given at the next meeting. In response from a 
query on how assurance would be provided and ensuring no gaps 
appeared going forward it was confirmed that this would be monitored 
by triangulating quality, performance and outcomes data to identify 
any gaps’. 

 Subject to minor amendments the minutes of the meeting held on 24 
March were APPROVED as an accurate record.  

 

2020/49 Matters arising from the minutes and action log 

There were no matters arising from the minutes. 

Action log 

 Items 2020/28, these items had been completed. 

 Item 2020/30 this would be circulated following some amendments 
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 2020/31This item had been completed 

2020/32 An update was given in relation to this item given the 
concerns in the assurance report around the delivery of appointment 
times in children mental health pre Covid. An update had been given 
to the Integrated Assurance Committee (IAC) on how the services 
were being provided. The CCG had looked at a strategy for children’s 
commissioning; this was being developed through the Integrated 
Children’s Commissioning Group. This would be presented to the 
Executive Committee for sign off in June 2020. There had been a lot 
of work in relation to a deep dive into performance that would be 
presented to the July Executive Committee. There were still 
improvements to be made. A new member of staff would be joining 
the commissioning and contracting team for mental health who would 
link up with Together for Children. A request was made to share any 
information on numbers of patients waiting for appointments, it was 
confirmed that the deep dive would give more data in this regard. 

2020/43 A lot of work had been carried out to support care home 
provision since the last Governing Body meeting. 

 

2020/50 Notifications of items of any other business 

 There were no items of other business. 

   

2020/51  Covid 19 Response and Recovery Activity Overview 
 
 The purpose of the report was to provide an overview of the CCG’s   

response and recovery in relation to the Covid pandemic in 
Sunderland. 

 
 The report was a culmination of reports that had been presented to 

the Integrate Assurance Committee (IAC) which articulated the level   
of incident and how the legal framework and NHS England EPRR 
framework had been undertaken. 

    
 This showed how the situation had affected the CCG’s scheme of   

delegation and governance arrangements. The report gave the 
Governing Body assurance around the delivery of service achieved 
alongside national requirements. For example step up discharge, 
testing and support to care homes. Further assurance was given 
around mortality rates. 

  
 A presentation was given highlighting the following areas: 
 

 The data came from routine data sources and covered a range 
of impacts on the different population groups 
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 Covid 19 could occur in all parts of population with a greater 
impact on over 80’s; men rather than women plus those have 
existing conditions. 

 Other contributing factors for ICU admission were deprivation, 
obesity, diabetes and ethnicity; these were the most common 
risk factors for intensive care admission. This information had 
been based on ongoing research undertaken worldwide. 

 Historically Sunderland’s health profile highlighted a higher rate 
of admissions for respiratory conditions. 

 The national view showed deprived areas were most affected  
 In a regional comparison Sunderland had the  2nd highest age-

standardised rates behind Middlesbrough 
 There had been a spike in daily admissions on 6 April, an 

increase of 167 patients. Approximately 67% of all Covid 19 
deaths were in hospital in relation to 27% in care homes 

 There had been excess deaths in Sunderland where Covid 19 
was noted on the death certificate. 

 It was noted that South Tyneside and Sunderland NHS 
Foundation Trust (STSFT) showed the highest number of tests 
being carried out. 

 

In regard to next steps a mortality review of cases had been carried 
out by the Medical Director for STSFT. Assurance had been given 
that no care issues had been identified in the reviews. There would be 
a learning summit to which the CCG were invited. 

  
 The clarity of information in the report was commended. 
 
 It was suggested that additional work around the proportion of care 

homes deaths in our hospital settings be commenced and supported 
going forward. 

 
 There was a need for absolute numbers in data to be given and not 

percentages– care home assumptions need to be validated against 
absolute data. There was a need for the cause of mortality either in 
care homes or community, Covid or not, to be placed on the death 
certificate. Clarity was required around this. 

  
 It was noted that the full fatality list may not be available for a number 

of years. More information was required to understand the situation; 
this may be assisted by the forthcoming contact tracing. 

 
 It was suggested that the CCG worked with the local authority to 

collate data on mortality rates in care homes in conjunction with 
STSFT. 

 
  The Governing Body RECEIVED the report for assurance purposes. 
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2020/52 Patient Story 
 

June lives in Roker. She received an appointment to have her toe 

amputated at South Tyneside District Hospital.  

June has had a series of strokes, a history of falls, and also has a 

chronic chest condition. She is independent, and travelled to all her 

appointments prior to the operation at South Tyneside District Hospital 

alone on public transport. June was informed that on the day of her 

operation she would need to be at South Tyneside District Hospital for 

7:30am, which she would find impossible as she has no family living 

locally to offer her a lift and could not afford the taxi fare.  

June heard there was a shuttle bus travelling between Sunderland 

Royal and South Tyneside District Hospitals and was happy that this 

would be an ideal way for her to get to her appointments, she then 

discovered that the shuttle bus was staff only.  

After her operation June had a heavily bandaged foot and needed 

crutches, meaning she was unable to use public transport to get 

home, and could not afford the taxi fare. South Tyneside District 

Hospital arranged for a private ambulance to take June home.  

The next day June required urgent after care for her foot and phoned 

the 111 service, where she was advised that she could not attend the 

Accident and Emergency Department at Sunderland Royal, but must 

go to the Accident and Emergency Department at South Tyneside 

District Hospital, as this was where her operation took place. June 

had heavy bleeding, and was unable to use public transport, therefore 

rang the Patient Transport Service. June was informed that as she did 

not have a pre booked appointment, they were unable to support her.  

June received an appointment to attend South Tyneside District 

Hospital for her post operation follow up and contacted Patient 

Transport as she was still unable to use public transport.  She was 

informed that as she could manage to physically get in a car and walk 

to the department where her appointment was taking place, she didn’t 
meet the criteria for Patient Transport service. June could not afford a 

taxi fare and could not manage the walk to and from bus stops with 

two crutches and a chronic chest condition.  

June’s foot is healing well, but June is feeling let down and 
disappointed by some of the services she used after her operation.  

She said “The treatment I received at South Tyneside District 

Hospital was excellent. While I accept that having a Centre for 



NHS Official                                                        Item: 4 

Page 6 of 16 

 

Excellence will hopefully improve the treatment of patients and 

save lives, how many people will ignore minor ailments, as 

getting into hospital is such a stressful experience? I always 

make sure I get myself to appointments by using public 

transport, but when I couldn’t do that, I felt let down by the 
services I expected to help me when I really needed them”.  

June did receive the post- treatment care that she urgently needed as 

she had called in favours of friends who took her for her appointment.

  

June was clear that she did not want to make a formal complaint. The 

CCG had worked with Healthwatch and fed her information back to 

North East Ambulance Service (NEAS) who commission the patient 

transport service and also shared this with the Path to Excellence 

team; this would be fed into the ongoing work in relation to transport 

routes from Sunderland and South Tyneside sites. 

It was noted that small changes would have had a great impact on 

her. It was clear that the issue around transport costs and timings of 

appointments were an issue to patients. The issue of healthcare travel 

costs would be looked into. 

Action: Ms Cornell to feed back to the involvement team in regard to 

communications to patients around healthcare travel costs. 

A question was raised as to what reply was received from the hospital 

in relation to early appointment times. In response they would 

consider and be more flexible with appointment times in future.  

Action: The Chair to write to the patient giving thanks for bringing her 
story to the Governing Body’s attention. 

 
2020/53 Minutes from the Integrated Assurance Committee meeting held 

on 21 April 2020 
 
 This was the first meeting of the new temporary arrangements for the 

Quality and Safety, Primary Care Commissioning and Patient and 
Public Involvement Committees during the current Covid 19 pandemic. 

 
 The temporary committee had been established to allow for internal 

decision making and assurance processes to ensure the CCG could 
respond quickly and appropriately whilst still ensuring good 
governance. 

 
 The minutes reflected an immense effort from all teams to respond to 

the national crisis. 
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 A couple of decisions had been made which included the expansion of 
premises business case and an application from a GP to join the GP 
retention scheme. Both had been approved based on the rationale 
outlined in the minutes. 

 
 The Integrated Quality Report contained embedded documents for 

information and assurance. 
 
 The Annual Involvement and Engagement report had provided an 

excellent update on work carried out between April 2019 and March 
2020. 

 
 The Governing Body RECEIVED the report for assurance. 
 
2020/54 Performance Report 
 
 The purpose of the paper was to provide an exception report in 

relation to the current position for the CCG against the NHS single 
oversight framework requirements. 

 
 The CCG remained in a level 4 emergency situation therefore all 

contractual arrangements had been suspended although continued to 
report and monitor key performance indicators. 

 
 Key areas had deteriorated including Referral to Treatment times, 

(RTT), diagnostics and cancer treatment times. A&E and ambulance 
response times had improved. 

 
 RTT had deteriorated in March from 90.8% to under 87.7% as a 

consequence of suspending routine elective work to prepare for a 
response to Covid. 

  
 The report noted that routine electives were being suspended for 3 

months, this was accurate at the time of writing the report but the 
situation has now changed and the Foundation Trusts were looking at 
how to re-start elective work. 

 
 In terms of RTT expect a slow recovery when bringing services back 

on line due to a strict infection and control perspective. 
 
 In terms of diagnostics this had deteriorated as a direct consequence 

of responding to Covid. Performance had been below expectation with 
315 patients waiting over 6 weeks for treatment. 

 
 Cancer performance had deteriorated due to pre-Covid workforce and 

capacity issues in particular the 62 day standard. The 2 week wait, 
performance had reduced. STSFT had carried out analysis on this. 
Patients were electing to not attend appointments due to the 
perceived threat of catching Covid in hospitals. Work was ongoing 
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regionally and locally to create more capacity to carry out urgent 
cases. 

 
 A&E performance held a consistent 97% standard, this was viewed in 

context of the current pandemic. Figures showed 40% fewer 
attendances per day and 15/20% fewer ambulances to A&E. 

 
 It was noted that it was expected that some standards would slip and 

the fact that patients were not wishing to attend appointments.  As 
services were switched back on was there any benchmarking data to 
compare FTs – it was noted that it was premature to expect 
comparative data this soon. 

 
 It was also noted that Sunderland were switching services back on 

quicker than other FT providers in the region along with access to 
diagnostics and referrals – this it was felt was a positive position. 

 
 In relation to cancer waiting times re patient choice it was noted that 

there was a lot of communications and involvement in hand to 
manage attendance s and to ensure this was targeted correctly. 

 
 In regard to the independent sector a question was raised as to  the 

FTs looking to utilise the already commissioned sector or was this 
commissioned centrally by NHSE .This was until the end of June 
under a central contract, the FTs were looking at how utilise this 
capacity. 

 
 The independent sector activities allowed cancer and breast service 

works to be carried out, FTs were putting in returns on how to utilise 
this service in future. 

  
 The Governing Body NOTED the position and progress against each 

indicator; NOTED the deterioration of a number of NHS Constitution 
and national requirements as a result of the Covid 19 pandemic; 
NOTED the development of a recovery plan at ICP level in response 
to the NHS England/  Improvement second phase of response to the 
Covid 19 pandemic 

 
20220/55 Financial report – year ending 
 
 The report presented a summary of the financial position of the CCG 

for the year ending 2019/20. 
 
 Key areas were highlighted which included the following: 
 

 Achievement of all financial duties 
 Revised control total to account for in the main that drawdown 

funding deferred. 
 Acute sector underspend of £350k 
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 Driven by underspends such as Spire contract as a result of 
trauma and orthopaedics reductions, North Tees and slippage 
on the winter budget. 

 This was offset by overspends by Tyneside Surgical Services 
additional activity 

 Newcastle Foundation Trust had some high cost emergency and 
critical care patients 

 Mental Health services had an overspend of £1m , part of this 
was planned overspend to ensure achievement of the mental 
health investment standards plus a higher number of expected 
learning disabilities patients 

 Primary Care reported an over spend due to the increase in 
prescribing – additional accruals had been included at year end 
to take into account of the expected increase. 

 
 In terms of Covid expenditure there had not been a lot of direct 

expenditure in 19/20; £30k had been refunded from NHS England. 
 
 Delegated General Practice budgets reported a near breakeven 

position. 
 
 The CCG were aware of mental health pressures in relation to Section 

117 clients. All Together Better (ATB) were leading on this area in 
regard to quality of services on packages of care. 

 
 In terms of productivity the CCG had achieved £10.5m, this had been 

confirmed by the Sustainability and Delivery Group (SDG) and 
reported to the Exec Committee. 

 
 Sunderland was reporting the exceeding of the Mental Health 

Investment Standard (MHIS) although there was no final numbers as 
yet in areas like prescribing. 

 
 A question was raised in relation to forecasting packages of care what 

impact did the CCG expect Covid to have going forward.  In response 
it was noted that this was difficult to forecast.  A total of £1.3b of 
national funding to cover hospital discharge and packages of care had 
been provided by the government to support this.  

 
 A question around extended access premises variance was raised. In 

response it was noted that the finance team were looking at extended 
access premises, who paid previously for these services and who 
would be required to pay this in future following the urgent care 
reforms. 

 
 The Governing Body NOTED the financial position of the CCG for the 

year ending 2019/20 and the reported delivery of 2019/20 productivity 
plans. 
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 The Chair gave thanks from the Governing Body to all involved for all 
the hard work they had put in to complete the year ending accounts 
under such exceptional circumstances. 

 
2020/56 Annual Accounts 2019/20 
 
 The purpose of the report was to gain approval of the Annual 

Accounts for 2019/20 for formal adoption. 
 
 Key points of the report were presented. 
 
 The accounts had been presented to the Audit and Risk Committee 

(ARC) for approval and had been considered in a number of informal 
sessions which had included members of the Governing Body. 

 
 The deadline for submission of the accounts was 25 June however it 

was the intention to submit the accounts on 22 May. The accounts 
had been produced on an ongoing accounts basis, with a true and fair 
view. 

 
 Attention was brought to note 17 which identified the CCG’s 

achievement of financial duties, these included: 
 

 Expenditure not to exceed income 
 Revenue resource does not exceed the amount specified in 

direction 
 Revenue administration resource does not exceed the amount 

specified in directions 
   
 There had been a couple of last minute changes in the accounts:  
 
 IFRS 16 Leases – The Standard is effective 1 April 2021 as adapted 

and interpreted by the FReM. Detailed guidance relating to the 
application of the IFRS16 has not yet been published and therefore it 
had not been possible to include an estimate in relation to the impact 
of the standard. Initial assessments undertaken by the CCG indicate 
that the impact was not expected to be material. This information had 
been shared. 

 
A minor addition had been included in section 4.1; the fee for the 
statutory and non-statutory audit work was in inclusive of VAT  

 
 The Audit Chair confirmed that the accounts had been scrutinised 

thoroughly on a few occasions with ARC and Governing Body 
members. 

 
The governing body deferred the recommendations within the paper 
until receiving the next few financial reports on the agenda. 
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2020/57          Financial Management Arrangements (FMAs) 
 
 The purpose of the report was to request approval of the proposed 

amendment to the Financial Management Arrangements of the CCG 
following appointment of a single Accountable Officer across County 
Durham CCG, South Tyneside CCG and Sunderland CCG. These 
amendments had been reviewed by the Audit and Risk Committee. 

 
 The arrangements had been streamlined in the following areas: 
 

i. The tender waiver process had been amended to allow the 
Chief Finance Officer to approve these; 

ii. Variations to the funded establishment had been amended to 
allow approval by the Chief Finance Officer in addition to the 
Chief Officer; 

iii. Staff appointment had been amended to allow approval by the 
Chief Finance Officer in addition to the Chief Officer. 

 
It was confirmed that there was no amendment to the CCG 
Constitution required as there was a process in place to allow the 
CCG to amend the arrangements with approval from the Governing 
Body. 

      
The Governing Body APPROVED the revised Financial Management 
Arrangements for adoption on 1 June 2020. 

 
2020/58 Sub-committee end of year reviews 
 
 The report provided sub-committee annual reviews for the period 1 

April 2019 to 31 March 2020. 
 
 The reviews were undertaken as part of the Annual Report 

preparation to provide assurance to the Governing Body. The reviews 
highlighted the achievements and challenges in the past year and the 
focus for the coming year. Each sub-committee had signed off their 
individual reviews against their terms of reference. 

 
An issue had been flagged from ARC that one member was missing 
from the committee review and the audit panel had met in January 
2020, this would be amended. All this information had been included 
in the Annual Report. 

 
 The Governing Body RECEIVED the committee end of year reviews 

for assurance and NOTED that a summary of the reviews was 
included in the annual governance statement. 
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2020/59 Annual report 2019/20 including Annual Governance Statement 
 
 
 The purpose of the report was to provide the Governing Body with the 

CCG’s annual report including the governance statement for 2019/20. 
 
 Assurance had been received from NHSE that the Annual Report met 

all their requirements as did the Annual Governance Statement. 
 
 It was noted that this was a good public facing document. The Annual 

Report had been approved by the Audit and Risk Committee at its 
meeting earlier today. It was reiterated that the CCG were proposing 
to submit the Annual Report along with the early submission of 
accounts. 

 
 It was confirmed that following a query from ARC there was a need to 

add the PPI committee to the governance structure and a short 
paragraph to explain why there had been no annual review from this 
committee. This was due to it being in shadow form and had only met 
on 2 occasions. 

 
 There had been an additional note added to the remuneration section 

of the report in regard to the pension analysis table re benefits and the 
related cash transfer values. 

 
 In relation to the long term plan and the impact of Covid would there 

be any onus on the CCG to accommodate within the plan. It was 
explained that this would be reflected in the next year’s plan as due to 
the timing of Covid this would have been factored into the report. The 
Operational Plan would normally have been reported to the Governing 
Body but because of Covid the CCG were now looking at a recovery 
plan. 

 
 The Governing Body APPROVED the annual report including the 

governance statement; NOTED the Accountable Officer was required 
to sign and date the annual report and AGREED for the report to be 
submitted to NHS England by the required deadline. 

 
2020/60 Management letter of representation 
  

The report provided the Governing Body with a copy of the 
management letter of representation to be sent by the Accountable 
Officer to the Director of Mazars. 
 
The letter had been shared and discussed at ARC. The letter clarified 
that the Accountable Officer had fulfilled his duties in relation to 
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producing the annual accounts; there were no contingent losses to be 
reported to the auditors. The CCG could be treated as a going 
concern. The letter would be signed off and sent to the Auditors as 
required. 
 
The Governing Body NOTED the letter to be sent. 

 
2020/61 Head of Internal Audit Opinion 
 
 The report provided the Head of Internal Audit Opinion for submission 

to NHS England by 26 May 2020. 
 
 The report had been presented to the ARC where it was approved. 
 
 Following review of the systems of internal control internal audit can 

provide an opinion of substantial assurance. The internal auditors had 
not been able to access some of the system auditor reports but these 
were not relied upon to gain assurance on the CCG accounts. 

 
 A number of internal audit reports had been carried out to test the 

CCGs systems of internal control, substantial assurance had been 
received on all of these. 

  
 The Governing Body NOTED the final Head of Internal Audit Opinion. 
 
2020/62 Audit Completion Report 
 
 The report summarised the external auditor’s work on the statutory 

financial statements and annual report as well as the review of value 
for money arrangements. 

 
 The key messages to focus on were that the audit was almost 

complete and that it was remarkable that that CCG had completed the 
accounts to the external auditors within 2 days of the deadline.  

 
 There had been a number of amendments however they had not 

affected any of the key numbers in the financial statements.  
 
 The external auditors were proposing an unqualified opinion on the 

financial statements and also proposing and unqualified Value for 
Money (VFM) conclusion. The report to the national audit office was in 
hand and would be concluded shortly.  

 
 There were 3 key appendices to the report: 
 

 The letter of representation - there were no unusual 
representations in this; 

 The auditor’s report would be signed off and added into the 
annual account 



NHS Official                                                        Item: 4 

Page 14 of 16 

 

 The independence appendices – one of the service auditor 
reports relating to Capita was now carried out by separate team 
in Mazars. Any perceived threat of independence had been 
reported through ARC and the Governing Body. 

  
 It was commented on that there had been a robust 2 way 

communication partnership working between the auditors and the 
CCG finance team. 

  
The Governing Body NOTED the external auditor’s report and 
APPROVED the annual report, including the financial statements. 

 
2020/63 Approval of annual accounts and annual report 
 
 The Audit Chair noted the delivery of the accounts within the original 

timescale; the reports were a very good standard despite the remote 
working situation.  It was unusual to have 13 audits undertaken with 
all of them having an unqualified opinion assurance. Thanks were 
given to all the wider team involved in the accounts and the annual 
report.  

 
 The Chair summed up the approval of the annual accounts and 

annual report by giving the following statement: 
 

It now comes to me to ask the governing body if you are willing to 

approve the CCG’s annual report and accounts as recommended to 
you by the Audit and Risk Committee who on your behalf have also 

considered both in detail earlier today. 

The Governing Body has also had an opportunity to consider the 
accounts and the annual report and, has received a copy of the draft 
letter of representation from the Chief Officer which gives assurances 
around the CCG’s systems and approach to internal control.  You 
have also had the head of internal audit opinion offering significant 
assurance for the year and heard from external audit that have given 
their unqualified opinion and stated that there were no significant 
matters to raise in relation to the CCG’s value for money position. 
 
On that basis, the Governing Body is asked if they are in agreement 
to approve both the annual report and annual accounts; for authority 
to be delegated to Dr Neil O’Brien as Accountable Officer and Mr 
David Chandler as Chief Finance Officer to sign the necessary 
statements; and approve onward submission to NHS England in line 
with the national deadline. 

 
 The Governing Body APPROVED the annual accounts for 2019/20 for 

adoption following scrutiny from the Audit and Risk Committee; 
AUTHORISED the Accountable Officer and Chief Finance Officer to 
sign the relevant certificates relating to the annual accounts. The 
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Governing Body AGREED for the approved accounts and report to be 
submitted to NHS England by the required deadline. 

 
 
2020/64 Governing Body Assurance Framework 2020/21 
 
 It was explained that normally the Governing Body would receive a 6 

monthly report at this point but due to a number of changes required 
an in-depth review would be undertaken.  Changes would be made in 
regard to the corporate objectives, the risks in regard to the impact of 
Covid and Director changes within the CCG. 

 
 It was hoped that a revised version could be brought to the July 

meeting. 
 
 Work would be undertaken outside of the meeting for ARC member’s 

approval due to timescales of the meetings. A more streamlined 
document would be produced going forward with the addition of a 
Covid recovery objective. Following feedback from the internal 
auditors this work would be completed in conjunction with other CCGs 
and Mazars. 

 
 The Governing Body RECEIVED the verbal report. 
  
2020/65 Northern CCG Joint Committee terms of reference 
 
 The terms of reference had been brought for approval due to a short 

table of minor changes. These included a firming up of lay 
involvement alongside limiting the terms of office to 2 years 

  
 The Governing Body APPROVED the amended terms of reference. 
 
2020/66 All Together Better (ATB) update 
 
 It was explained that there as a need to review the governance and 

the structure. This report would be brought to the July Governing 
Body meeting. 

 
 Action: ATB review to be brought to the Governing Body meeting in 

July 2020. 
 
2020/67 Minutes of the Executive Committee meeting held on 3 March 

2020 
 
 The minutes of the Executive Committee were RECEIVED. 
 
 
2020/68 Minute of the Executive Committee meeting held on 7 April 2020 
 
 The minutes of the Executive Committee were RECEIVED. 
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2020/69 Minutes of the Health and Wellbeing Board meeting held on 19 

September 2019 
 
 The minutes of the Health and Wellbeing Board were RECEIVED. 
 
2020/70 Minutes of the Health and Wellbeing Board meeting held on 19 

December 2019 
 
 The minutes of the Health and Wellbeing Board were RECEIVED. 
 
2020/71 Chief Officers Report 
 
 The report gave an update from the Accountable Officer on key issues 

affecting Sunderland. 
 
 There was a lot of information in the report highlighting where the 

Accountable Officer had represented the CCG at regional /national 
meetings.  

 
 It was noted that the CCG appreciated the information and the detail 

in the report and would value this in the future. 
 
 The Governing Body RECEIVED the report 
 
2020/72 Minutes of the Northern CCG Joint Committee meeting held on 9 

January 2020      
 
 The minutes of the Northern CCG Joint Committee were RECEIVED.  
 
2020/73 Any other business 
 
 There was no other business 
 
2020/74 Date of next meeting 
 
 Tuesday 28 July 2020, 1.45pm – 4.15pm 
 Venue to be confirmed. 
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NHS SCCG Governing Body Action Log      

 NHS Sunderland CCG Governing Body Action Log 19 May 2020  
 

 

Minute Reference Action Point Lead Timescale 

2020/52 Ms Cornell to feedback to the involvement team in 
regard to communications to patients around 
healthcare travel costs 

 

The Chair to write to the patient giving thanks for 
bringing her story to the Governing Body’s attention 

DCo 
 
 
 
 
 
IP 

Following the meeting 
 
 
 
 
 
Completed 

2020/66 ATB review to be brought to the Governing Body 
meeting in July 2020. 

SW July 2020 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
28 JULY 2020 

Report Title: 

 

COVID-19 Recovery Planning 
 

Purpose of report 

 
To provide the Governing Body with an overview of the recovery planning in relation to the COVID-
19 pandemic in Sunderland. 
 

Key points 

 
The paper aims to provide the Governing Body with assurance on the robustness of the recovery 
planning processes across the health system in Sunderland. 
 
The attached paper provides an overview of recovery planning activity for phase 2 having come 
through the first peak of the coronavirus.  In line with the CCG’s recovery assurance framework to 
ensure delivery of the CCG’s new corporate objective, COVID-19 response and recovery, the 
paper includes the following sections: 
 

 In hospital  

 Out of hospital 

 Local authority covering joint commissioning  
 
The paper includes the following elements: 
 

 Appendix 1 – CCG Recovery Assurance Framework 

 Appendix 2 – COVID-19 Recovery Plan Update Report received by the ATB Executive 
Group on 1st July 2020 and SCCG Executive Committee on 7th July 2020 

 Appendix 3 – ATB Recovery Principles 

 

Risks and issues 

 
There are risks in the recovery work that the health system is now undertaking as part of recovery 
planning.  The risks could impact on the health and wellbeing of our local population and workforce.  
This report, along with the Integrated Quality Assurance Report received by the Integrated 
Assurance Committee, and the Finance and Assurance reports aim to provide assurance that 
consideration is being given to these risks and they are being managed effectively. 
 
A number of risks have been identified specifically in relation to COVID-19 and added to the CCG’s 
corporate risk register.  The corporate risk register continues to be reviewed regularly and new 
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risks added, where appropriate.   
 
Work has recommenced to develop an ATB Risk Management Policy and Framework, which 
details ATB’s approach to risk assessment, management and reporting to ensure delivery of its 
strategic objectives.  Risks, as required, will be escalated to the ATB corporate risk register.  The 
ATB corporate risk register feeds into the CCG’s risk management system to enable visibility of the 
risks to the achievement of corporate objectives.  The ATB Executive Group will also give 
consideration as to whether a risk needs to be escalated to an ATB partner organisation. 
 

Assurances  

 
A new corporate objective and supporting assurance processes put in place to ensure a continued 
focus on recovery at Governing Body level. 
 
The Integrated Assurance Committee receives a monthly Integrated Quality Assurance Report. 
 
System wide recovery principles have been agreed for in and out of hospital and across the Central 
Integrated Care Partnership. 
 
Review cells established for key areas of planning within ATB’s four work programmes with 
identified clinical and managerial leads for each cell. 
 

Recommendation/Action Required 

 
The Governing Body is asked to note the assurance provided by the report regarding recovery 
and the delivery of the national planning requirements for phase 2 and local priorities. 

 
The Governing Body is asked to note that the recovery plan continues to evolve and develop.  
Further planning guidance is expected and at the time of writing this report this is anticipated to 
be at the end of July 2020. 
 
The Governing Body is asked to note the contents of the appendices.  
 

Sponsor/approving directors   
Scott Watson 

Director of Contracting and Informatics 

Report author 
Helen Steadman 
Head of Service Strategy, Planning and Reform 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  
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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 

Nor applicable 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

 If no, please specify  yes, please specify  

Key implications 

Are additional resources 
required?   

 
There is a revised financial regime for CCGs covering the 
period of 1st April 2020 to 31st July 2020.  As financial decision 
making remains within the remit of NHSE/I, it is expected that 
no recurrent investment commitments will be made, by the 
CCG, until such time that the restrictions are lifted. 
 

Has there been appropriate 
clinical engagement?  

 
Via ATB members and STSFT’s clinical and operational staff. 
 

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

 
Some patient insight work has started.  Patient involvement will 
be led by providers as well as the CCG where appropriate 
through the recovery planning processes. 
 

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

Assessments would be undertaken within planning processes.   

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

 
Via ATB recovery planning processes. 
 
Update to Sunderland Health and Wellbeing Board at the end 
of June 2020. 
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COVID-19 Recovery Planning 
 

1. Introduction 
 
1.1 Having worked with partners across Sunderland to respond to COVID-19 and 

having come through the first peak, we are currently in phase 2 planning to 
recover and restore services, and to ensure preparedness for any potential 
future peaks while COVID-19 continues to circulate and remain a threat. 

 
1.2 The report will provide an overview of recovery planning across the 

Sunderland system.  The full COVID-19 Recovery Plan Update Report paper, 
received by the CCG Executive Committee and ATB Executive Group in early 
July, is appended. 

 
2. Background 
 
2.1 We have moved from the response phase (phase 1) of the COVID-19 

pandemic to the recovery phase.  It is crucial that we plan the stages of 
recovery so that we reach a new ‘business as usual’ model as speedily and 
effectively as possible. 
 

2.2 Recovery planning is taking place on a number of levels – individual 
organisation, Sunderland (‘place’) and sub-regionally across the Integrated 
Care Partnership (ICP) of County Durham, South Tyneside and Sunderland. 
 

2.3 Recovery plans will be informed by the NHS national recovery programme 
spanning 4 interdependent phases summarised in figure 1 below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2.4 Initial planning guidance for phase 2 was released on 29th April 2020 setting 
out a series of national priority actions for the NHS.  In discussion with 

Figure 1 
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partners we assigned the national priority actions to either in hospital (our 
provider partner trust, South Tyneside and Sunderland NHS Foundation 
Trust) or ‘All Together Better’ (ATB) for primary and community services.  It is 
to be noted that there is overlap on a small number of these national actions 
between in and out of hospital. 

 
2.5 In May 2020 the Governing Body endorsed a recovery assurance framework 

(appendix 1), including the establishment of a new corporate objective 
(COVID-19 response and recovery) to ensure a continued focus on recovery. 
 

2.6 The Sunderland recovery plan (the ‘plan’) sits within the recovery assurance 
framework and is structured around in hospital, out of hospital and local 
authority in line with the CCG’s three key strategic priorities. The report on the 
plan focuses on progress on delivery of national and local priority actions 
reporting by exception. 

 
2.7 COVID-19 has brought innovation, increased co-operation and an appetite to 

change the way services work.  Work has been underway, as part of recovery 
planning, to capture positive outcomes and new ways of working as a result of 
the pandemic and to ‘lock in’ the benefits.  Following a review of changes 
made locally during the pandemic, local priority actions are being identified 
and added to the Sunderland recovery plan and will span the recovery phases 
outlined in figure 1. 

 
2.8 Currently, the Recovery Plan Update report (appendix 2) focuses on delivery 

of the national requirements from NHSE/I and local priority actions only. 
 

2.9 The plan will evolve and develop because of the dynamic context within which 
recovery is taking place.  It will continue to be informed by the national 
recovery programme (figure 1) and associated planning guidance as it 
emerges.  It will be impacted by the Government’s COVID-19 recovery 
strategy and will also be conditional on a range of local factors.  The plan is 
high level and reports by exception because the detailed delivery plans for 
individual actions in the plan will sit within ATB and provider partners’ own 
recovery plans.  
 

2.10 To guide recovery plans ATB partners developed and agreed a set of high 
level principles (appendix 3) and these have been adopted by partners in the 
Central Integrated Care Partnership. 
 

2.11 National planning guidance for phase 3 is delayed and is now expected to be 
published in late July.  Work has however, commenced on preparations for 
phase 3 planning ahead of its release. 
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3. In Hospital 
 

3.1 The recovery work in South Tyneside and Sunderland NHS FT’s (STSFT) is 
being guided by the agreed system wide principles.  The Trust has established 
an Operational Recovery Group (the ‘Group’) which meets on a weekly basis to 
co-ordinate operational and clinical recovery. 
 

3.2 The Group will report to STSFT’s Planning and Delivery Group and will provide 
updates to the Trust’s Executive Committee and Corporate Management Team 
dependent upon the issues within STSFT.  The Group will report to the ATB 
Executive Group and A&E Delivery Board(s) on relevant work streams.  
 

3.3 ATB has supported the establishment of the Group to ensure there is synergy 
and prioritisation between services, aligned to national, regional, ICP and place 
based requirements.  The Senior Responsible Clinician (SRC) from ATB’s 
‘Programme 4’ (Urgent and Emergency Care) is a member of the Group.   
 

3.4 The Group has already agreed the restart of a significant number of services that 
had been paused, albeit with reduced capacity for Infection Prevention and 
Control reasons, and using non face to face delivery mechanisms wherever 
possible.   
 

3.5 As part of the recovery work, the Trust has self-assessed against the national 
priorities for phase 2 set for the NHS by NHSE/I in the letter of 29th April.  The 
appended Recovery Plan Update report sets out the current status and BRAG 
rates delivery against each national priority. 

 
4. Out of Hospital 
 
4.1 Recovery work led by ATB is being guided by the agreed system wide principles.  
 
4.2 The ATB established six review cells to lead the development and 

implementation of recovery plans.  Review cells one to four were based on the 
ATB pre-COVID programmes.  Review cell five was established to review the 
ATB business model and review cell six is a Clinical Pathways Group.  The 
Clinical Pathways Group spans the ICP footprint to ensure co-ordination and 
collaboration as we work towards recovery.   
 

4.3 Using the 4 ‘L’ methodology (Liked, Lacked, Learned and Longed for1), the 
review cells evaluated operational changes made to services to respond to the 
crisis during March and April in order to capitalise on the learning and to ‘lock in’ 
the benefits.  The recommendations from the review cells regarding changes to 
be sustained were considered by the ATB Executive Group in June 2020.  Those 
that were endorsed are the local priority actions for the recovery plan.  The 
appended COVID-19 Recovery Plan Update report sets out the agreed local 

                                                 
1
 4L – overview of methodology can be found here 

https://www.teamretro.com/retrospectives/4ls-retrospective/#:~:text=The%204Ls%20stands%20for%20Liked%2C%20Learned%2C%20Lacked%20and,for%29%20from%20both%20a%20factual%20and%20emotional%20perspective.
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priorities and these are BRAG rated on delivery.  It is to be noted that some of 
the local priorities support delivery of the national requirements for phase 2.  
 

4.4 A detailed review by ATB of the performance and outcomes measures is 
underway to ensure assurance can be given on recovery plans.  Outcomes 
aligned to pre-COVID projects have been assessed to ensure relevance to the 
assurance process or if any revisions need to take place.  The work on outcomes 
will compliment and be flexible to ensure the nationally defined ‘must-dos’ are 
included.   
 

4.5 The ATB also initiated a gap analysis of the phase 2 national priorities set by 
NHSE/I in April 2020 as well as specific national guidance issued on 4th April 
2020 by the National Mental Health Director, Claire Murdoch, in relation to 
mental health services (publication approval reference, 0015592).  Appendix 2 
sets out the current status as of 25th June on delivery of both the national and 
local priorities.  
 

4.6 Additional guidance has been issued in June that is also relevant to recovery 
plan development, i.e. new guidance on the aftercare needs of inpatients 
recovering from COVID-19 (CO388, 05.06.20203) and this is being factored into 
recovery planning. 

 
4.7 The ATB has begun to involve patients and the public to understand their 

experience of accessing NHS services during the COVID-19 response to further 
support and inform recovery work.   
 

4.8 In June the ATB agreed the health inequalities objective, ‘Measurable 

improvements in population health and reduced inequalities’, would be the ATB’s 
number one objective to ensure a focus on reducing health inequalities in order 
to improve health outcomes for local people.  ATB Executive Group endorsed the 
recently published Sunderland Strategy for Health Inequalities4 and work is to 
progress to ensure that ATB can meaningfully contribute to its practical 
implementation supported by business processes. 
 

4.9 Due to the scale and number of actions requiring digital transformation to support 
recovery, ATB has established a Digital Recovery Group with digital leads from 
each partner organisation to co-ordinate work. 
 

5. Local Authority 
 
5.1 With representation from Sunderland CCG, Together for Children (TfC), 

Sunderland City Council, including Public Health, Cumbria Northumberland 
Tyne and Wear Mental Health Foundation Trust (CNTW), Sunderland’s 

                                                 
2
 001559 – National Guidance, National Mental Health Director can be found here    

3
 CO388 - Aftercare needs of inpatients recovering from COVID-19 can be found here  

4
 Sunderland Strategy for Health Inequalities can be found here 

 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0130-Urgent-NHS-mental-health-telephone-lines-03.04.20.pdf
https://www.england.nhs.uk/coronavirus/publication/after-care-needs-of-inpatients-recovering-from-covid-19/
https://www.sunderland.gov.uk/Committees/CMIS5/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=Yr65Zo26ZJVLe6s%2fvtqBajm1uOMHtSDb6YSJzy4WXfU47ePRAC0AHQ%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
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Children’s Integrated Commissioning Group (CICG) oversees recovery 
planning for children’s services in Sunderland as well as the Prevention 
Programme.  
 

5.2 The children and young people’s mental health provider assurance is included 
in CICG’s recovery planning work. All providers have started phase 2 
planning.  This includes refining the menu of therapies that can be provided 
virtually and which require face to face appointments.  Providers are also 
taking into account the age of the children and young people in terms of the 
appropriateness of using online appointments.  A consideration of the clinical 
outcomes achieved via virtual appointments will inform phase 2 planning. 
 

5.3 The Prevention Programme also reports into CICG and COVID-19 has 
required a rework of the work stream processes in order to meet new and 
emerging needs of children and young people. 
 

5.4 The CCG’s Integrated Assurance Committee receives a monthly Integrated 
Quality Assurance Report which provides an overview regarding statutory and 
business critical processes, across a range of key areas including children 
and young people’s services and the Prevention Programme.  The updates in 
the Integrated Quality Assurance Report include recovery plans.   
 

5.5 As children’s services are not in the scope of ATB, this element of the COVID-
19 Recovery Plan Update report focuses on progress against the national 
requirements of phase 2 planning in respect of children and young people’s 
mental health services. 

 
6. Central Integrated Care Partnership 
 
6.1 As reported in section 2.10 the national phase 3 planning guidance, including the 

future financial framework, has been delayed.  At present it is anticipated that the 
national guidance will be issued towards the end of July 2020 and the timeline for 
the national phase 3 submissions to be a month after the guidance. 
 

6.2 Ahead of the release, local NHSE/I for the North East and Yorkshire are leading 
preparations across the North East and North Cumbria Integrated Care System 
to support discussions with regional and national teams ahead of its release.  
 

6.3 The Central ICP, along with the other ICPs, have been asked to complete a 
number of local returns during June focusing on what can be safely delivered, 
within existing capacity, as well as what additional capacity could be provided to 
support recovery if capital/revenue funding were available. 

 
7. Recommendations 
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7.1 The Governing Body asked to note the assurance provided by the report 
regarding recovery and the delivery of the national requirements and local 
priorities. 

 
7.2 The Governing Body is asked to note that the recovery plan continues to 

evolve and develop.  Further planning guidance is expected although no date 
has been provided at the time of writing this report. 

 
7.3 The Governing Body is asked to note the contents of the appendices.  

 
 
 
Name of Author: Helen Steadman, Head of Service Strategy, 

Planning and Reform     
 
Name of Sponsoring Director: Scott Watson, Director of Contracting and 

Informatics   
 
Date:      10th July 2020 
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COVID-19 Recovery Assurance Framework 2020-21 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 

SCCG EXECUTIVE COMMITTEE 
 

7 July 2020 

Report Title: 

 

COVID-19 Recovery Plan Update Report 
 

Purpose of report 

 
To provide assurance to the Executive Committee on delivery of the national requirements, 
set for the NHS by NHS England/Improvement, and the local priority actions, as agreed by 
the All Together Better (ATB) Executive Group, for the phase two response to the 
coronavirus pandemic. 
 

Key points 

 
During May and June, the CCG has continued to work with its partners across Sunderland 
and the wider health care system to manage the requirements from the letter of 29th April 
2020 from Sir Simon Stevens and Amanda Pritchard.  The letter set out the approach to 
the second phase of the NHS’s response to COVID-19 recovery and reset as well as 
planning to build resilience to deal with any potential future peaks while COVID-19 
continues to circulate. 
 
The attached paper and dashboards aim to provide an overview on delivery of the national 
priority actions, as set out in the letter, as well as the local actions being undertaken to 
ensure sustainability of the requirements of the letter alongside commencement of the 
activities required for phase three.  Local priority actions have emerged from the detailed 
review of the changes made during the response to the crisis.   
 
Dashboards have been amended to reflect any changes to the BRAG rating of the national 
requirements.     
 
Work has commenced on the provision of financial data within the dashboards as well as 
provision of an outcomes based dashboard and the development of a risk register for 
future reports.  
 
The table below summarises the delivery status as at 25th June 2020: 
 



12 

 

 
 

Since June, the following changes are to be noted: 
 

 In Hospital – three of the national priority actions have changed from amber to 
green. 

 Out of Hospital – two national priority actions have changed from red to green. 

 Children’s Integrated Commissioning – one national priority action has changed 
from green to amber. 

 
The paper focuses, by exception, on areas where delivery concerns have been identified 
and includes the following element: 
 

 Appendix 1 – COVID-19 Recovery Plan on a Page. 
 

Risks and issues 

 
Infection Prevention Control and PPE are areas of risk to recovery. 
 
This report provides an update on the development of the ATB’s risk management policy 
and framework along with early risks emerging from the recovery work. 

 

Assurances  

 
All Together Better’s Recovery Principles and scoping on recovery activity to identify key 
areas of transformation to retain or develop. 
 
Review cells established for key areas of planning within ATB’s four work programmes with 
identified clinical and managerial leads for each cell. 
 
South Tyneside and Sunderland NHS FT review of service changes implemented to 
support the response to the coronavirus pandemic to determine the areas of transformation 
to retain or develop. 
 
Work with partners and colleagues across the ICP to ensure recovery work is joined up 
where appropriate. 
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Recommendation/Action Required 

 
The Executive Committee is asked to note the assurance provided by the report regarding 
recovery and delivery of the national requirements and subsequent local priorities. 
 
The Executive Committee is asked to note that the recovery plan continues to evolve and 
develop.  Further planning guidance is expected although no date has been provided at 
the time of writing this report. 
 
The Executive Committee is asked to note that work is ongoing to develop dashboards for 
out of hospital to highlight the financial impact in 2020/21 and the recurrent financial impact 
in relation to delivery of the national and local requirements.   
 
Risks will continue to be identified and regularly reviewed as the plan develops and the 
Executive Committee is asked to receive future reports by exception. 
 

Sponsor/approving directors   

Scott Watson, Director of Contracting and 
Informatics  
Philip Foster, Managing Director, All Together 
Better 

Reviewer 

Penny Davison, ATB Business Development 
Manager 
Helen Steadman, Head of Strategy, Planning 
and Reform 

Report author 

Shelagh Cockburn, Commissioning Manager – 
Planning and Assurance 
Shauna Roberts, ATB Operations Manager 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

CO9: COVID-19 Recovery  
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Relevant legal/statutory issues 

No 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

 If no, please specify  yes, please specify  

Key implications 

Are additional resources 
required?   

 
COVID-19 financial regime and processes in place 
(00155, Changes to COVID-19 finance reporting and 
approval processes). 
 

Has there been appropriate 
clinical engagement?  

 
Via ATB members and STSFT’s clinical and operational 
staff. 
 

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

Patient insight work has started.  

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

Assessments would be undertaken within planning 
processes for identified areas of transformation, e.g. by 
ATB’s Review Cells. 

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

Yes via ATB. 

Version Date Comments  

1.0 Draft 11/06/2020 SC 

2.0 Draft 25/06/2020 SC 

3.0 Draft 26.06.2020 PD review 

4.0 Draft 26.06.2020 HS review  

5.0 Draft 26.06.2020 FH formatting and proof reading 

6.0 Draft 30.06.2020 PF review and sign off/SW review and sign 
off 
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Executive Committee 

COVID-19 Recovery Plan Report 
7th July 2020 

 

 
8. Introduction 
 
To provide assurance to the Executive Committee on delivery of the national 
requirements set for the NHS by NHS England/Improvement (NHSE/I), and the local 
priority actions as agreed by the ATB Executive Group, for the phase two response to 
the coronavirus pandemic.   
 
The report also provides oversight of the actions taken in preparation for the transition 
into the phase three response, along with the changes being made locally.   
 

9. Background 
 
In response to the COVID-19 global pandemic that resulted in all but essential NHS 
services being paused, the CCG with its partners across Sunderland and the wider 
health care system have begun to develop and implement local recovery plans.  The 
plans are being informed by national planning guidance for phase two, a local review of 
changes made to services as a result of the pandemic and a review of the plans 
developed prior to the pandemic.  Additional guidance has been issued in June that is 
also relevant to recovery plan development, i.e new guidance on aftercare needs of 
inpatients recovering from COVID-19 (CO388, 05.06.2020) and shielding update 
(CO624, 22.06.2020).  Locally, further work has continued on developing and agreeing 
the local priorities with a focus on the development of outcomes for the new priorities to 
evaluate impact, engaging with patients and public about changes and the 
establishment of a Clinical Pathways Group to support the restarting of services. 
 
Further planning guidance was expected late May/early June but this has been delayed 
with no further information as to when this will be received.  However, ahead of the late 
publication of guidance, local NHSE/I have been leading preparations for phase three 
across the North East and North Cumbria Integrated Care System (NENC ICS).   

 
10. Sunderland Recovery Plan 
 
The focus of the Sunderland plan is the immediate priority actions nationally set for the 
NHS at the end of April and the newly emerging local priorities.  It is to be noted that 
there is overlap on a small number of these actions between in and out of hospital.  
 
The recovery plan will continue to evolve and develop because of the dynamic context 
within which recovery is taking place.  It will continue to be informed by national 
planning guidance, as it emerges, and local review work.  The plan will remain high 
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BRAG key

Not started

Delivery concerns

On track

Complete

Figure 1 

level as detailed delivery plans will sit within ATB and provider partners’ own recovery 
plans.  
 
Figure 1 provides a summary of the status of the national and local priorities.  The 
appended recovery plan on a page provides the full detail. 
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11. In Hospital 
 
The recovery work in South Tyneside and Sunderland NHS FT’s (STSFT) is being 
guided by the agreed system wide principles.  The Trust’s Operational Recovery Group, 
(ORG) meets on a weekly basis to co-ordinate operational and clinical recovery. 
 
The ORG will report to STSFT’s Planning and Delivery Group and will provide updates 
to the Trust’s Executive Committee, Corporate Management Team and Planning and 
Delivery Group dependent upon the issues within STSFT.  The Group will report to the 
ATB Executive Group and AE Delivery Board(s) on relevant work streams.  
 
ATB has supported the establishment of the Trust’s ORG to ensure there is synergy 
and prioritisation between services, aligned to national, regional, ICP and ‘place’ based 
requirements.  The Senior Responsible Clinician (SRC) from ATB Programme 4 
represents ATB on the group.   
 
The Group has already agreed the restart of a significant number of services that had 
been paused, albeit with reduced capacity for Infection Prevention and Control reasons 
and using non face to face delivery mechanisms wherever possible.  In the short term 
the aim is to further increase elective capacity for clinically prioritised patients, in the 
medium term this will expand to addressing the backlog of routine patients.  This will be 
done whilst maintaining social distancing and Infection Prevention and Control 
guidelines. 
 
The key changes that have been made to services across the trust have been: 
 

• Creating specialist wards and the expansion of critical care capacity to treat 
patients with COVID-19. 

• Expanding the Hospital Discharge Service, working across the acute and 
community divisions in partnership with social care. 

• The move to a digital first approach for a large proportion of outpatient care, for 
example around three quarters of outpatient activity was delivered via virtual 
clinics in April and May.  Face to face clinics are still being undertaken where 
they are clinically required.  It is expected that a significant proportion of virtual 
clinics will be retained but this is being reviewed at a specialty level to plan what 
this would be. 

• There has also been a greater use of the Independent Sector to deliver elective 
work, and this has been mainly orthopedics at the Spire in Washington.  This will 
need to continue at least in the short term to shorten waiting times for patients. 

 
In addition to the gradual expansion of routine elective work (in line with national 
guidelines) and maintaining a virtual first approach for services, the Trust also has a 
number of key aims over the next 12 months and beyond including: 
 

• Aim to ensure that enough inpatient and critical care capacity is able to be 
retained and expanded in the event of second peak for COVID-19. 
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• There will also need to be a collaborative approach in working with CCGs to 
understand what routine ambulatory treatment and diagnostic pathways can be 
provided in primary care and community settings rather than at main hospital 
sites. 

• To continue to ensure the health, safety and wellbeing of Trust staff through 
appropriate Infection Prevention and Control procedures and access to 
wellbeing/support services. 

 

a. Delivery Status 
 
Figure 1 above provides an update on the status of delivery of the national requirements 
for phase two recovery as at 25th June 2020: 
 

b. Changes to Status (since previous report)  
 
There have three changes from June to July.  The three national priority actions have 
changed from amber to green: 
 

Ref no. Action descriptor Comment 

RSC 1 High risk patients and when to seek urgent 
hospital care.  
In the absence of face-to-face visits, primary 
and secondary care clinicians should stratify 
and proactively contact their high risk patients 
to educate on specific 
symptoms/circumstances needing urgent 
hospital care, and ensure appropriate ongoing 
care plans are delivered. 

This action is already in 
place.  High risk patients 
are continuing to contacted 
and seen where needed but 
there is no risk based 
referral approach across 
the system. 

RSC 2 Restart routine electives - where additional 
capacity is available, prioritising long waiters 
first.  
Make full use of all contracted independent 
sector hospital and diagnostic capacity. 

P2 and P3 patients 
continue to be prioritised 
however some longer 
waiting patients (P4) are 
starting to be treated offsite 
including some T&O 
patients at Spire. 

CVD 3 Primary care clinicians to continue to 
identify and refer patients acutely to 
cardiac and stroke services which continue 
to operate throughout the Covid19 response. 

Action is underway and the 
dialogue between primary 
and secondary care 
clinicians is ongoing.  A&G 
is also in place for non-
acute patients. 
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12. Out of Hospital 
 
The ATB has initiated a gap analysis of the phase two national requirements, whilst at 
the same time establishing six review cells.  Review cells one to four were based on the 
ATB pre-COVID programmes.  Review cell five was established to review the ATB 
business model and review cell six is a Clinical Pathways Group.  The Clinical 
Pathways Group spans the ICP footprint to ensure co-ordination and collaboration as 
we work towards recovery.   
 
Due to the scale and number of actions requiring digital transformation to support 
recovery ATB has established a Digital Recovery Group, chaired by Scott Watson, 
made up of digital leads from each partner organisation to co-ordinate work. 
 
Recovery work is being guided by the agreed system wide principles.  The review cells 
used 4 Ls methodology (Liked, Learned, Lacked, and Longed for) to develop reliable 
recommendations of the local priorities.  These were endorsed by the ATB Executive in 
June.  Some of the local priority actions support delivery of the national asks.   
 
A review of the ATB pre-COVID-19 priorities is now taking place with consideration 
being given to the development of local outcomes, financial impact and contractual 
implications.  Alongside this, work has commenced on preparations for phase three in 
respect of the development of revenue and capital bids to support recovery in phase 
three. 
 
To further support and inform recovery work, the ATB has begun to involve patients and 
the public to understand their experience of accessing NHS services during the COVID-
19 response.   
 
To support delivery, business processes have been developed to provide a holistic view 
of all areas of reporting, and to strengthen the level of assurance provided by the ATB in 
the following areas:  
 

i. Finance 

The dashboards will provide in year and recurrent financial risk in relation to the 
recovery plan for both national and local requirements.  This will be facilitated by the 
assigning members of the ATB finance team to each of the review cells.  Finance 
colleagues will be included in the monthly review of BRAG rating and the identification 
of risks to the success of projects. 
    
As financial decision making remains within the remit of NHSE/I, it is expected that no 
recurrent investment commitments will be made, by the CCG, until such time that the 
restrictions are lifted. 
 
 

ii. Outcomes 
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A detailed review of the performance and outcomes measures is underway to ensure 
assurance can be given on recovery plans.  Outcomes aligned to pre-COVID projects 
have been assessed to ensure relevance to the assurance process or if any revisions 
need to take place.  The work on outcomes will compliment and be flexible enough to 
ensure the nationally defined ‘must-dos’ are included.  It is anticipated that outcomes 
will be included within the August assurance report. 
 

iii. Risk Management 

Work has recommenced to develop an ATB Risk Management Policy and Framework, 
which details ATB’s approach to risk assessment, management and reporting to ensure 
delivery of its strategic objectives.  The policy and framework has been adapted to fit 
with the ATB’s current post-COVID structure. 
 
The policy details how project risks are reported and managed through a project 
management structure and oversight is provided by review cell leads, Senior 
Responsible Officers (SRO) and Senior Responsible Clinicians (SRC).  To ensure 
visibility of risk across the ATB, the ATB Business Group will review moderate to high 
risks to avoid the duplication of risks, ensure interdependencies are noted and make 
sure risks are scored appropriately.  Risks, as required, will be escalated to the ATB 
Corporate Risk Register.  The ATB Corporate Risk Register feeds into the CCG’s risk 
management system to enable visibility of the risks to the achievement of corporate 
objectives.  The ATB Executive will also give consideration as to whether a risk needs 
to be escalated to an ATB partner organisation. 
 

a. Delivery Status 
 

Figure 1 above provides a high level overview, as of 25th June, of the status of delivery 
against the national requirements as well as the local priority actions.  In instances 
where a requirement has been rated as complete (blue), it should be noted that further 
work may be required to sustain delivery of the priority action taken. Where no BRAG 
status has been identified, a response has not yet been provided. 
 

b. Changes to Status (since previous report) 
 

i. Local priorities 
 

The local priorities endorsed by the ATB Executive Group that emerged from the 
process carried out by the Review Cells are listed below: 

 

Local Priorities 
 

BRAG 

Review Cell 1  

GP appointment system – adopt a ‘triage first’ model across 
practices 

 

LTC reviews - implement remote patient LTC reviews/QOF 
medication reviews 
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Primary care acute (COVID) hubs – development of an 
operational model 

 

Shielded patients – agree ongoing model* 
 

 

Review Cell 2  

Universal crisis service  

IAPTLTC service  

SRH enhanced triage and discharge/Mental Health 
Emergency Department – operating and service model, 
resourcing and impact 

 

NEAS 111 CNTW staff secondment and additional mental 
health triage capacity 

 

Additional Mental Health service capacity via 3rd sector 
contracts to support predicted surge 
 

 

Review Cell 3  

Self-care – to consider how the system can support self-care 
through the use of digital technology and new ways of working 

No rating 

Continuing Healthcare Assessments – new staffing and 
operational model including function within the integrated 
discharge service 

 

End of Life – to consider immediate changes to operational 
model 

 

Care Homes support model to include: Government 
requirements, ongoing care, home support in the longer term, 
care home group future membership and terms of reference 
 

 

Review Cell 4  

Community bed model including winter planning.  

Integrated Urgent Care model – current strategy to be 
refreshed. 

 

Integrated discharge service review.  

Transport – develop a local transport model to support hospital 
discharge. 

 

 
* It is to be noted that the Shielded Patients priority action has paused in light of the 
publication in late June of revised guidance in relation to shielded patients. 
 

ii. Review Cell 1 – Primary Care 
 
There are no changes to the BRAG status of the national requirements since the last 
report.  The local priority actions support the delivery of the national requirements and 
are rated as blue.  
 

iii. Review Cell 2 – Mental Health, Learning Disabilities and Autism 
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There are no changes to the BRAG status of the national requirements since the last 
report. 
 
The five local priorities agreed by the ATB Executive Group have been added to the 
Review Cell 2 dashboard and support the delivery of the national requirements set by 
NHSE/I in April as well as the requirements set by Claire Murdoch, National Mental 
Health Director, in early April.  
 
Local priority actions rated as amber are:  
 

Ref no Priority Update 

ATB/RC2/001 Universal Crisis Service Reporting as amber to 
highlight that changes 
made to the service to 
extend the service to older 
people are awaiting review 
by the ATB. 
 

ATB/RC2/002 IAPT LTC service Reporting amber due to the 
changes required since its 
last presentation for review. 
 

ATB/RC2/005 Additional mental health 
services via third sector 
contracts 

This forms part of the 
ongoing work toward the 
achievement of IAPT 
access and recovery rates. 
Reporting amber to reflect 
the status of the IAPT 
business case. 

 
 

iv. Review Cell 3 – Community Services 
 
There are no changes to the BRAG status of national requirements since the last report.  
 
Local priority actions have been added to the Review Cell 3 dashboard, with the 
following rated as amber: 
 

Ref no Priority Update 

ATB/RC3/002 End of Life This action is reporting amber due to parts of 
the pathway requiring a face to face visit by 
a GP, as well as other staff.   

ATB/RC/003 Care Homes The action is reporting amber due to the 
recent change in scope to include all care 
homes and not just those for the elderly. 
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Risks to delivery include: 
 

 A risk that implementation of the Care of the Dying patient pathway is delayed by 
current government restrictions on face to face visits, particularly when GPs may 
fit in the ‘vulnerable’ category either due to age or co-morbidity.  Plans are to be 
developed to assist in delivery of the pathway and will be presented to 
Programme 3 in the near future. 

 A risk that funding for the national requirement for seven day Specialist Palliative 
Care Nursing Support may not be made available.  A business case is in 
development to request further funding. 

 A risk regarding the difference in the routes for COVID-19 testing for older 
people in care homes and for people with mental health problems and/or 
learning disabilities in care homes which has been escalated through regional 
routes to national level.   

 Risks regarding the absence of a process to test non-symptomatic patients as 
they move between care settings are being addressed by monitoring COVID-19 
transmission between care homes and the development of local processes. 

 
v. Review Cell 4 – Intermediate and Urgent Care 

 
At the time of the last report Review Cell 4 reported two national requirements as red 
(not started) and these have changed: 
 

Ref no Priority Update 

USC 3 Ambulance services - 
Sustain appropriate 
ambulance services 'hear and 
treat' 'see and treat'. 

Now green - confirmation has 
been received from NEAS, that 
these services have been rated as 
‘green’ in that they are ‘on track’ 
and continue to be provided.   
 

USC 4 Public comms – Provide local 
support to the new national 
NHS communications 
campaign encouraging people 
who should be seeking 
emergency or urgent care to 
contact their GP, go online to 
NHS 111 or call 999 if 
necessary 

Now green - We have been 
supporting national messaging 
throughout the COVID-19 
response from a CCG, Trust and 
ATB perspective through local PR, 
social media etc. Work is on track 
to ensure that people are aware of 
how to contact their GP or access 
help and advice. 
 

 
 
No further changes have been made to the BRAG status of the national requirements. 
 
Additional local priority actions agreed by ATB Executive Group are all reporting amber 
due to concerns around the capacity of staff to deliver the required actions within the 
identified timeframes. 
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vi. Review Cell 5 – ATB Business Model 

 
There are no national requirements reported via Review Cell 5.   
 
Local priority actions to review the ATB programme model, business case, assurance 
framework, financial framework and architecture and operating model are all reporting 
green with no risks of note to delivery.   
 
However, ATB/RC5/006 (to review and agree a strategic approach for ATB 
communication and engagement) is reporting amber.  This is to reflect that, despite the 
approach not being agreed, communications and engagement with patients, staff and 
partners must continue to ensure input into plans currently in development. 
 
vii. Review Cell 6 – Clinical Pathways Group 
 
There are no national requirements reported via Review Cell 6. 
 
There is only one amber local action agreed for this review cell and relates to the 
agreement of changes or reinstatement of pathways prior to COVID19.  Although the 
Group will be making clinically based decisions, there is a risk to the decisions not being 
operationally deliverable without extra finance or resource.  
 
The remaining actions are reporting blue or green.   
 
The ORG in STSFT will receive decisions made at the Clinical Pathways Group and 
ensure operational delivery to support clinical service re-design ensuring the needs of 
patients across the system is met.  The ORG will also utilise the Clinical Pathway Group 
with regards to clinical pathways that cut across primary and secondary care.  The ORG 
will ensure all clinical service changes are communicated to the Clinical Pathways 
Group for consideration and communication. 
 

13. Children’s Integrated Commissioning 
 
In line with the national requirements phase two recovery planning has commenced.  
Work is ongoing to understand what has worked well during the COVID-19 pandemic 
and what has not worked so well.  This is to ensure that the benefits of changes made 
as a result of COVID-19 can be ‘locked in’.   
 

a. Changes to Status (since previous report) 
 
There has been one change to the BRAG status of delivery of the national requirements 
in relation to Children’s Integrated Commissioning.   
 

Ref no Priority Update 

MHDLA 3 Ensure that children and 
young people continue to 

This has changed from green to 
amber.  The requirement states 
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have access to mental 
health services 

that children and young people 
should continue to have access to 
mental health services.  This is 
due to Autism Spectrum Disorder 
(ASD) and Autism Diagnostic 
Observation Schedules (ADOS) 
needing to be carried out face to 
face, which is in breach of current 
government guidance re COVID-
19. 
 

 
Please see appendix 1 for full details of the recovery plan on a page.  

 
14. Integrated Care Partnership  

 
As reported in section 2, with the delay to the national phase three planning guidance 
and lack of clarity on the future financial framework, local NHSE/I for the North East and 
Yorkshire are leading preparations across the NENC ICS to support discussions with 
regional and national teams ahead of its release.  
 
The Central Integrated Care Partnership (ICP), along with the other ICPs, has been 
asked to complete a number of local returns during June: 
 

1. South Tyneside and Sunderland and County Durham and Darlington NHS 
FTs to provide activity trajectories on what can be safely delivered within 
existing capacity from July 2020 to March 2021 to recover. 

2. Providers and CCGs to submit an income and expenditure forecast based on 
planned recovery. 

3. Providers and CCGs to submit proposals for revenue and capital bids to 
support system recovery to meet costs linked to increasing capacity and 
indirect costs linked to COVID-19, e.g. PPE, IPC. 

 
All three returns have been submitted and the next step is to undertake a prioritisation 
exercise to refine the capital and revenue bid submissions for Central ICP.  
 
Following refinement, all ICPs are to meet with the ICS and local NHSE/I to understand 
how services are reopening, identify risks and any support needs and consider cross 
cutting themes including addressing health inequalities, workforce, digital, urgent and 
emergency care and long term conditions management. 
 

15. Recommendations 
 
8.1 The Executive Committee is asked to note the assurance provided by the report 

regarding recovery and the delivery of the national requirements and local priorities. 
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8.2 The Executive Committee is asked to note that the recovery plan continues to 
evolve and develop.  Further planning guidance is expected although no date has 
been provided at the time of writing this report. 

 
8.3 The Executive Committee is asked to note that work is ongoing to develop 

dashboards for out of hospital to highlight the financial impact in 2020/21 and the 
recurrent financial impact in relation to delivery of the national and local 
requirements.   

 
8.4 Risks will continue to be identified and regularly reviewed as the plan develops and 

the Executive Committee is asked to receive future reports by exception. 
 

 
Report authors Shauna Roberts   Shelagh Cockburn,  

ATB Operations Manager  Commissioning Manager, and
     Planning & Assurance  

 
Reviewers  Penny Davison,   Helen Steadman 

ATB Business Development Head of Strategy, Planning 
and Reform 

 
Name of Sponsoring Director:    Scott Watson,  

Director of Contracting and 
Informatics   
 
Philip Foster, Managing 
Director,  
All Together Better   
 

Date:  28th June 2020 
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Integrated Assurance Committee 
12 May 2020 

4pm - 6pm Via Starleaf 
 

Present:  
  Mrs Pat Harle, Lay Member for Quality and Safety and Primary Care (Chair) 

Mrs Debbie Burnicle, Lay Member for PPI 
Dr Claire Bradford, Medical Director 
Mr David Chandler, Deputy Chief Officer & Chief Finance Officer 
Ms Deborah Cornell, Head of Corporate Affairs  
Mr Derek Cruickshank, Secondary Care Clinician 
Mrs Ann Fox, Executive Director of Nursing Quality and Safety 
Dr Karthik Gellia, Executive GP  
Dr Fadi Khalil, Executive GP 
Mr Chris Macklin, Lay member for Audit and Risk Committee 
Mrs Clare Nesbit, Director of People and Primary Care  
Dr Neil O’Brien, Chief Officer  
Dr Ian Pattison, Clinical Chair  
Mr Matthew Thubron, Deputy Head of Contracting, Performance and 
Business Intelligence 
 Ms Eleanor Hardy, PA (minutes) 

 
 
2020/24  Welcome and Introductions 
 
  The Chair welcomed all to the meeting of the Integrated Assurance 

Committee which was the new temporary arrangements for the Quality & 
Safety, Primary Care Commissioning and Patient & Public Involvement 
committees of the CCG during the current COVID 19 pandemic. This 
temporary committee had been established to allow for internal decision 
making and assurance processes of these sub committees to ensure that the 
CCG could respond quickly and appropriately whilst still ensuring good 
governance. 

 
 
2020/25  Apologies for Absence 

  
  There were no apologies received. 
      
    

2020/26 Declarations of Interest 
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The Chair reminded all present that if any declarations became apparent 
during the meeting these should be declared at the time of the relevant 
agenda item.  
 
The Chair declared an interest in that she was also the lay member for quality 
and patient safety with South Tyneside CCG (STCCG) and the chair of 
STCCG Quality and Patient Safety Committee. This would be a standard 
declaration of interest item going forward.  
 
The Chair declared the meeting was quorate.  
 

 
 
2020/27 Minutes of the previous committee held on 21 April 2020 

 
  Subject to a number of typos, the Integrated Assurance Committee AGREED 
  that the minutes were a true and accurate record of the meeting.  
 
 
2020/28 Matters Arising  
 
  With reference to the GP Retention Scheme, it was queried whether the GP 

 had started work yet.  In response it was clarified this had been checked with 
NHS England and had been informed the GP had commenced work middle of 
April 2020 and the scheme should still be approved. Funding was due to start 
from 1 June 2020.  A question was raised about the rationale creating 
precedence. Mrs Nesbit advised that feedback had been given by NHS 
England that this GP met all of the eligibility criteria and the CCG should 
progress with the funding. It was noted that this was individually based and 
there should be very few that met the criteria for the GP retention Scheme.  
Mrs Nesbit reported the committee could be assured that this was a 
comprehensive and robust scheme.  

 
 The Integrated Assurance Committee NOTED concerns and NOTED robust 

assurance was in place with regard to the GP Retention Scheme.    
    
 
 
2020/29  Action Log 
 
 Actions 1 and 2 were discussed and updated on the action log.  
 
  

 
  SPECIAL MATTERS RELATING TO COVID-19 RESPONSE 
 
2020/30  Staff Testing 
 
 It was noted that testing was included in the Integrated Quality Report, item 

2020/33 on the agenda.   
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2020/31 Performance Implications by exception 
 
 The report provided the committee with an update on performance exceptions in 

relation to the current position for the CCG against the NHS Single Oversight 
Framework requirements. 

 
 Sunderland was now very much focused on recovery from COVID with a focus at 

ICP/ICS level for submission of plans.  STSFT was planning to recover activity levels 
as per guidance but this is a huge risk based on PPE, testing and reconfiguring 
wards in both hospitals.  Weekly meetings were in place with which Mr Watson, 
Director of Contracting and Informatics attended. 

 
Cancer performance had deteriorated and a number of standards were now failing 
 to deliver. Most notably, the 2 week wait performance had deteriorated further, 
primarily due to patient choice which was a particular issue from a quality 
perspective. This would be picked up as part of the recovery planning.  
 
It was noted the number of patients that were choosing not to attend hospital for 
treatment was a concern and from a communications perspective, the message 
needed to be given to the public that it was safe to come into hospital for treatment.  
 
Mrs Cornell reported that communications was focusing on the recovery and would 
be further informed by engaging with the public. An update would be provided to the 
committee at agenda item 2020/36 Involvement and Engagement Report.  
 
With reference to charts one and two, A&E performance in the performance report, it 
was noted that central ICP had the poorest performance.  There were opportunities in 
working collaboratively with other hospitals to pick up on good things that had been 
done during the crisis.  
 
With regards to communications with people coming out of hospital, it was noted that 
consultants should convey a strong message about coming back to hospital for 
treatment.  Work was needed internally within the trust around what messages they 
were giving to patients and clinicians had a clear responsibility to do this. It was noted 
this highlighted the need for a systematic approach, educating the public all through 
the pathway.  
 
With regards to diagnostic work and patients waiting longer than 6 weeks in areas 
such as MRI, non-obstetric ultrasound, endoscopies and cardiology diagnostics and 
not addressing capacity, it was noted that now was a good time to be doing this as 
Covid issues were reducing. It was explained that urgent cases were being focused 
on and would be delivered.  
 
Discussions were held around the difficulties for hospitals treating cancer patients 
during the Covid crisis.  County Durham and Darlington Foundation Trust had 
recently undertaken cancer surgery; the patients had needed to self-isolate for two 
weeks prior to admission and the ward they were on was effectively in lock down.  
There were three patients in a sixteen bed ward. It was queried whether this was the 
model for the future and was the Cancer Alliance looking at changing thresholds.  In 
response it was noted it was complex and would be informed by national guidance. 
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With regard to clinical communication to patients coming out of hospital, Mr Thubron 
would feed this into the STSFT meeting on 14 May 2020 and update the committee.  
 
Action: Mr Thubron  
 
Dr Khalil queried whether there was a plan for diagnostics to be opened up. Mr 
Thubron would come back to Dr Khalil outside of this meeting.  
 
Action: Mr Thubron  
 
The Integrated Assurance Committee RECEIVED the report, NOTED the position 
and progress against each indicator in the NHS Single Oversight Framework, 
NOTED the deterioration of a number of NHS Constitution and national requirements 
as a result of the COVID - 19 pandemic and NOTED the development of a recovery 
plan at ICP level in response to the NHS England and Improvement second phase of 
response to the COVID - 19 pandemic.   
 

  
   
2020/32  Committee items deferred due to COVID 
 
  Mrs Cornell advised there were no reports deferred for the Primary Care 

Commissioning Committee and all reports for the Quality and Safety 
Committee were included in the integrated Quality Report.  

 
  The Integrated Assurance Committee RECEIVED the update for assurance.  
 
 
 
 ITEMS OF QUALITY AND SAFETY  
 
2020/33  Integrated Quality Report  
 
 The report provided an update by exception on the comprehensive paper presented 

to the Committee in April on how statutory and business critical processes were being 
undertaken to sustain safe delivery of care and ensure statutory compliance during 
the Pandemic and restrictions to normal working arrangements. 

 
 With regards to STSFT mortality rate, further discussions would be held at the 

Regional Mortality meeting on 18 May 2020 which Dr Bradford had requested an 
invitation to attend from the Chair. The North East Quality Observatory Service 
(NEQOS) was working with the trust to produce a survival analysis and to provide a 
more detailed mortality report. In addition, a mortality summit was being held at 
STSFT on 4 June 2020 at which the CCG would be represented. 

 
 In response to the NHSE/I letter regarding reducing the burden on organisations, 

STSFT implemented a number of  actions to free-up the maximum possible critical 
care capacity and prepare for, and respond to, the anticipated large numbers of 
Covid-19 patients who would need respiratory support. As a consequence it was 
necessary for STSFT to make some immediate changes to elective care pathways in 
order to divert capacity to the emergency response. These pathway changes were 
developed and agreed with commissioners. CNTW response to this had been similar. 
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 The focus of attention on care homes was referenced in section 16 of the report. ATB 
was building on work undertaken by the vanguard programme and the ATB Care 
Home Group. In response to Simon Stevens’s letter dated 29th April and the Chief 
Nurse’s letter of 1st May, resources had been identified to support a ‘train the 
trainers’ programme in care homes about Public Health England’s recommended 
approach to infection prevention and control.   Further detail on this would be 
included in the next Integrated Quality report. 

 
 The assurance around efforts being made regarding STSFT mortality rates was 

noted and it was queried whether this committee would receive feedback from the 
Regional Mortality Review meeting. It was noted this was expected to come to the 
CCG via STSFT as its own Board would be expecting to see it. Dr Bradford advised 
she would do her utmost to provide the committee with as much information as 
possible but unfortunately this was out of her control.  

 
 Dr Bradford referred to Public Health England Surveillance Report looking at 

community rates of infection by Local Authority – table below:   
 

 
 
 
 
  
 
 
 
 
 
 
 
 
 
 This highlighted that Sunderland had high numbers of cases and also high 

rates of infection which must reflect in part high testing strategy. Further 
analysis is required to understand the local and regional picture. 

 
 Dr Pattison noted it would be good if a report could be provided to the 

Governing Body on 19 May for assurance.  Dr Bradford advised if she could 
obtain information from the NEQOS report, a preliminary report would be 
provided for the Governing Body on 19 May.   

 
 With regards to section 6.9 of the report, complaints, it was queried how the 

number of complaints referred to the Ombudsman from STSFT compared to 
other trusts.  Mrs Fox would look into this and feedback to the committee.  

 
 Action: Mrs Fox 
 
 It was noted it would be helpful to know how the potential increase of the 

number of mental health issues that could emerge during the Covid crisis 
would be managed. It was confirmed there was a recovery cell for mental 
health and autism services focusing on recovery as a key part of the plan.  

 

Local Authority  Total cases 4 – 10 May Rates per 100,000 

Hartlepool 231 247.7 

Middlesbrough 626 445.4 

Redcar and Cleveland 368 269.2 

Stockton-on-Tees 436 221.1 

Darlington 330 309.7 

County Durham 1698 322.2 

Northumberland 867 270.7 

Newcastle upon Tyne 996 331.8 

North Tyneside 528 256.3 

South Tyneside 670 445.9 

Sunderland 1324 477.3 

Gateshead 970 479.0 

North East 9044 340.3 

Hartlepool 231 247.7 

Middlesbrough 626 445.4 
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 With regard to CNTW Mental Health Emergency Departments, one of which 
was located at the Sunderland Royal site, it was queried how this service 
differed for the RAID service that was already in place.  It was confirmed that 
this had been a national requirement and the majority of the service 
specification was already in place via RAID.  

  
 In relation to the AuditOne evaluation of STSFT pressure ulcer improvement 

plan and a rating of ‘reasonable assurance’ it was queried whether the trust 
was still working on the stated recommendations and action plan timescale.   
Mrs Fox advised STSFT had delivered an assurance presentation at a Quality 
Review Group on the improvement plans in place in both parts of the 
organisation.  Mrs Fox would check the timescales of delivery and report back 
to the committee.  

 
 Action: Mrs Fox  
 
 The Chair noted this was an extremely informant report and the appendices 

attached were comprehensives in terms of assurance.   
 
 The Integrated Assurance Committee RECEIVED the report, NOTED the 

assurance provided, changes to usual practice and continuing statutory 
processes, NOTED there would be significant recovery planning required over 
coming weeks across the wider system to meet the inevitable demand in all 
areas of work once restrictions are lifted to mitigate and NOTED the reports 
contained in appendices one to eight.  

 
 
 
 ITEMS FOR PRIMARY CARE COMMISSIONING  
 
2020/34 Finance Update  
 
 The report provided the committee with a summary of the financial position for 

delegated general practice budgets for the year ended 2019/20. 
 
 The key issues in relation to the 2019/20 position were to ensure the CCG met 

its financial duties for 2019/20 and that the CCG made best use of available 
delegated general practice budgets in line with the aims and objectives of the 
CCG and the GP Strategy. 

 
 The reported month 12 position for delegated general practice budgets had 

reported a minor underspend of £41k which was a movement from the 
reported month 11 position.  The movement in the main was caused by some 
slippage against non-recurrent spending schemes previously approved by the 
Primary Care Commissioning Committee and the CCG Executive Committee.  

 
 As outlined in previous reports, the under-spend on the Quality Premium and 

Enhanced Services related to the reversal of prior year accruals offset by non-
recurrent schemes coded to Other GP Services.   
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 The report provided assurance that the CCG had delivered its financial duties 
in 2019/20 and effectively utilised the resources available as part of the 
delegated general practice budgets on general practice services. 

 
 With regard to GP career start, it was noted applications had been received 

but because of the current situation no interviewing had taken place. Mr 
Chandler noted more funding had gone in recently (extra £250k) but if it was 
possible and was agreed as a good use of resource then the CCG would look 
to put more in. 

 
 The Integrated Assurance committee RECEIVED the report and NOTED the 

position of delegated general practice budgets for the year ended 2019/20. 
 
  
 
2020/35 Primary Care Update and Recovery Plan  
 
  The report provided further updates and assurance to the committee, 

regarding the actions taken in general practice since the previous report to the 
committee on 21 April 2020.  The report also highlighted the activities being 
considered as part of the general practice recovery plan and how this feeds 
into the Sunderland system and ICS primary care recovery plan. 

 
 The report provided an update regarding guidance that had been published by 

NHSE since the last report was received at committee and it was confirmed 
that all requirements were being met.  

 
 With regard to the letter from Simon Stevens and Amanda Pritchard regarding 

Second Phase of NHS Response to COVID 19 (29 April 2020), the letter 
explained the expectations of health and social care services over the next 6 
weeks.  Mrs Nesbit highlighted salient points to some of the expectations as 
follows:  

 
 Complete the work on the implementation of digital and video consultations 

There was three general practices in Sunderland that were not using the 
digital/video consultation resources and  appropriate support and mechanisms 
were in pace to support these practices to do this.   

 
 Stratify and proactively contact their high-risk patients with ongoing care 

needs to ensure appropriate ongoing care and support plans are delivered 
through MDTs 

 With regard to the 13,000 high risk shielded patients in Sunderland, 
appropriate referrals and action had been taken and had been handed over to 
Local Authority colleagues.  

 
 Delivery of a consistent, weekly ‘check in’, to review patients identified as a 

clinical priority for assessment and care 
 This had already been put in place in Sunderland with a GP lead from each 

practice that the care home was aligned to. 
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  In relation to the Recovery Plan, Key elements for consideration were shown 
in Appendix 1 of the report and included: 

 
• Changes to how appointments are delivered, including telephone triage 

and video consultations – considerations included how we ensure there 
is sufficient capacity to continue with this once contact numbers 
increase 

• Remote long term condition reviews – when do face to face reviews re-
commence, in what order and how? 

• Care home and palliative care processes – how do the amended 
processes fit with the NHSE DES requirements? 

• When do we cease using AAUs, secondary care phlebotomy services 
and Recovery at Home to deliver 24/7 home visiting services?   

 
 The initiatives that had been implemented that we may want to keep had been 

fed into the ATB recovery plan.  The CCG was working with ATB programme 
one around acute and primary care pathways and referrals and ensuring that 
patient care was a priority in Sunderland and South Tyneside.  

 
 A draft recovery plan had been developed and a primary care network cell 

would be established.   
 
 A gap had been identified regarding patient feedback from the new services.  

The CCG was working with the Primary Care Network and Healthwatch to 
look into this. 

 
 With regards to the three general practices that were not using the 

digital/video consultation resources, they all had telecon consultations in place 
and the CCG was working closely with these practices to ensure they had 
video consultations in place.  Technology issues had been rectified very 
quickly and concerns were being addressed.  Mrs Nesbit noted that all three 
practices had more home visiting in place compared to other practices.  

 
 From a quality perspective, it was needed to be seen if there had been any 

complaints or concerns and what the timeframe was for consistency.  
 
 It was noted that the CCG needed to ensure the three practices concerned 

were fully supported with regard to implementing video consultations.  
 
 The Chair thanked Mrs Nesbit and her team and Primary Care colleagues for 

all of the work being carried out.  
 
 The Integrated Assurance Committee RECEIVED the report NOTED the 

contents and the activity undertaken across general practice since the 
previous report was received, RECEIVED assurance that the Sunderland 
general practice response to COVID-19 continued to meet government and 
NHSE expectations, NOTED that the general practice recovery plan was 
under development and RECEIVED assurance that this plan would link with 
ATB and ICS primary care recovery plans 
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 ITEMS FOR PATIENT AND PUBLIC INVOLVEMENT  
 
2020/36 Involvement and Engagement Report  
 
  The report aimed to provide clearer assurance on the CCG’s ongoing 

involvement and engagement activities based on the updated NHS England’s 
revised statutory guidance ‘Involving people in their own health and care’ and 
the patient and community engagement indicator of the NHS Oversight 
Framework. 

 
 The first draft of the 2019/20 Annual Report had been reviewed by NHS 

England and there had been no issues highlighted.  
 
 An involvement and engagement plan would be developed to support Covid 

recovery to ensure there was a continuous engagement cycle throughout to 
capture the key messages and concerns from patients, clinicians and the 
wider general public. 

 
 Plans were underway to re-instate the Sunderland Involvement Partnership 

(SIP).  As a first step, the Involvement and Engagement Team would 
approach the SIP to discuss joint working on an online Covid question and 
answer project.  This would be a live session on Face Book and a detailed 
plan would be included in the next report.  

 
 Durham CCG and possibly South Tyneside CCG were keen to be involved in 

the Better Health Roadshows.   
 
 It was noted it was good to see engagement plans as part of the recovery 

work. There was a lot of public trust in the NHS during the Covid crisis and as 
we come out of it, engagement with the public on what the “new normal” 
looked like would be important.  

 
 With regard to 3.5 of the report, On-street engagement in January, it was 

noted there was nothing on the CCG website about what the outcome of this 
was.  Ms Cornell confirmed this had been picked up by the team and would be 
updated then uploaded onto the website.  

 
 The Integrated Assurance Committee RECEIVED the report for assurance.  
  
 
 
2020/37 Communications Highlight Report  
 
 The report provided the committee with an update on the CCG’s 

communications activity, including the log for potential news stories, including 
primary care. 

 
The report informed how barriers had been broken in terms of messages the 
CCG sent out during the Covid pandemic which included:  

• NHS open for business campaign 



Item: 7.1  
     

Page 10 of 11 

 

• A substantial digital marketing campaign, using the strapline ‘Questions 
about Coronavirus’ in a range of online settings. 

• Social media campaign including volunteering, domestic abuse and 
suicide 

• Cancer campaign - currently being discussed  
 
The CCG was working closely with STSFT and ATB for a collaborative 
approach in terms of communications.  
 
It was noted it was good to see communications flow through to Face Book 
pages. 
 
With regard to section 3, further work planned around extended access, it was 
noted that there were still members of the public that were not aware of 
extended access  therefore it was good to see that further work around this 
was being undertaken.  
 
The Integrated Assurance Committee RECEIVED the report for information 
and assurance.  

 
  
 
 ITEMS FOR GOVERNANCE AND ASSURANCE  
 
2020/38 End of Year Committee Reviews  
 
 The report provided the committee with the annual reviews for the Quality and 

Safety and Primary Care Commissioning Committees for the period 1 April 
2019 to the 31 March 2020.   

 
 The report outlined the achievements and assurances the committees had 

gained throughout the year to demonstrate their roles and responsibilities and 
also included any risks identified as part of this work.  The report also included 
a review of attendance and a forward look to the coming financial year.  These 
reviews would feed into the annual report.  

 
 It was noted the committees worked well and felt it would be helpful to look 

again at the potential for some joint committees across South Tyneside and 
Sunderland or across the ICP where appropriate.  

 
 Ms Cornell noted this would make sense from a governance perspective if 

there was the appetite for it.   
 
 The Chair and Chief Officer agreed this was an opportune time to look at 

Sunderland and South Tyneside CCGs having potentially joint committees 
going forward. 

 
 Action: SCCG and STCCG 
 

 The Integrated Assurance Committee RECEIVED the reports and 
 RECOMMENDED their submission to the Governing Body for assurance. 



Item: 7.1  
     

Page 11 of 11 

 

 
 
  
 ANY OTHER BUSINESS 
 
2020/39 Mrs Fox noted today was International Nurses Day.  The Chair stated that 

more than ever our thanks were given to nursing colleagues for their 
compassion and dedication and very special thanks to the CCG Executive 
Director of Nursing Quality and Safety and colleagues in nursing elsewhere.  

 
 
 
2020/40 What should we report to the Governing Body?  
 
 The committee agreed that the following should be reported to the Governing 

Body:  
 

• End of Year Committee Reviews 
• Recovery Planning – summary  

  
  
 
2020/41 Date and time of next meeting 

 
  Tuesday 9 June 2020, 4pm – 6pm, Via Starleaf  

 
 
  

  Signed:    
 
   
 
 
  Date: 9 June 2020 
 
 
 
  _____________________________________________________________ 
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Performance Report – July 2020 
 

Purpose of report 

 
To provide the Governing Body with an exception report in relation to the current position 
for the CCG against the NHS Single Oversight Framework requirements. 
 

Key points 

 Standard contracting and performance management processes remain suspended 
as a result of the COVID-19 (C19) pandemic and a number of key performance 
indicators remain suspended from national reporting.    

 Capacity across the system remains restricted due to issues relating to infection 
prevention and control (IPC) and personal protective equipment (PPE).  Although 
the focus is on recovery in all sectors, due to the limiting factors around estate, IPC 
and PPE, recovery in a number of key indicators is expected to take some time. 

 The CCG’s referral to treatment (RTT) position continues to deteriorate with May’20 
performance decreasing to 64.6% a reduction of 10% on the previous month.  All 
specialties are showing a decrease with a number of key specialties below 50% 
against the standard of 92%.  The number of over 52 week waiters has increased to 
40 and this is expected to increase further in the coming months. 

 Due to the reduction in the number of referrals into secondary care, the waiting list 
has reduced further, a reduction of 1,025 patients.  The reduction is not expected to 
continue as services are opening up within secondary care, although the focus 
remains on the use of advice and guidance prior to routine referral.  The number of 
patients added to the waiting list in May’20 remains significantly lower than pre-C19 
levels but it has increased on the previous month and is expected to increase 
further. 

 A&E four hour wait performance in Sunderland and for South Tyneside and 
Sunderland NHS Foundation Trust (STSFT) continues to improve with performance 
of 95.4% for the year to date.  STSFT performance in May’20 was 96.0% for all 
types; with type one at 94.3%, both improvements on the previous month.  A&E 
attendances remain lower than the previous year but the levels of activity are 
beginning to increase month on month June’20 performance continues to be above 
95% based on local information. 

 Ambulance response time performance improved further in May’20.  Sunderland 
achieved C1, C3 and C4 with C3 being achieved for the first time in a number of 
months.  Despite not achieving C2, performance improved and the CCG was 43 
seconds off achieving the standard.  This is despite increased 999 call volumes with 
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April’20 and May’20 incident volumes 8.7% higher than the previous year.  There is 
a notable increase in the number of incidents managed through hear and treat and 
see and treat dispositions.   

 Cancer performance deteriorated in April’20 as a result of C19.  The number of 
patients seen in two week wait (2WW) services decreased by 61% in April’20 and all 
but two standards failed the standards.  The Why Wait Cancer Doesn’t campaign 
was launched across the ICS as a result of concerns that patients are not attending 
general practice or hospital appointments with cancer symptoms and treatment.  
Locally, there is some evidence to suggest that patients are now choosing to attend 
practices and attend hospital appointments which is encouraging.  Risks remain 
going forward due to the restricted capacity. 

 Diagnostics waiting times for May’20 deteriorated further with performance of 59% of 
patients waiting in excess of six weeks (1,655 patients).  Despite a number of areas 
such as endoscopy improving, key pressures remain in echocardiography which 
accounts for a third of all waiters.  Concerns have also been escalated regarding 
referrals for diagnostics being rejected by secondary care despite all services being 
open for routine referral. 

 Children’s mental health waiting times information for May’20 shows a further 
reduction in the number of children waiting for assessment and treatment in CAMHS 
and CYPS services.  This is as a result of C19 pandemic as referrals have 
decreased into services in April’20 and have continued into May’20.  Waiting times 
have improved with the percentage of children waiting in excess of 18 weeks now 
32%, down from 55% at its peak. 

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

Risks and issues 

 Risk of delivery of NHS Constitutional and national expectations as a result of the 
C19 pandemic. 

 A&E four hour standard which is subject to national scrutiny and below the locally 
submitted trajectory. 

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

 RTT performance as a result of the restricted capacity and a risk that referrals 
increase back to levels pre-C19. 

 Six week diagnostics as a result of C19 

 Mental health waiting times for adults and children and the risk of a surge in demand 
in the coming months as a result of C19 

 Ambulance response times in categories two, three and four. 

 Mixed sex accommodation breaches in September’19. 
 Activity Levels in secondary care particularly urgent care activity 

 Delayed transfers of care for Sunderland due to a significant increase in 2019/20. 

 Risks of further 52 week breaches as a result of the C19 pandemic. 

 Risks of further delays to treatment due to rejected referrals in secondary care.   
 
Identified risks on the risk register: 

 2123 – Impact of C19 on CCG performance 

 2309 – Impact of C19 on the CCG’s quality assurance framework 

 2311 – Impact of C19 on services and risk of patient harm 

 2310 – Lack of accessible PPE compromising patient and staff safety 
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Assurances  

 Via oversight from multi-agency programme/project groups with executive clinical 
and managerial leadership. 

 Via project plans including identification, management and monitoring of risks and 
issues through registers and issue logs. 

 Monthly contract review groups and performance groups with main acute providers. 

 Regular assurance discussions with NHS England and NHS Improvement 

 Via regular silver command meetings with providers as part of C19 preparations and 
recovery in line with phase two of the national NHS response 

Recommendation/Action Required 

The Governing Body is asked to: 

 Note the position and progress against each indicator in the NHS Single Oversight 
Framework 

 Note the significant deterioration of the NHS Constitution and national requirements 
as a result of the C19 pandemic. 

 

Sponsor/approving director 
   

Scott Watson 
Director of Contracting and Informatics 
 

Report author 
Matt Thubron 
Head of Contracting and Performance  
 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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  
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Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Yes via the clinical leads and Executive GP leads 

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

No  

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

N/A 

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

N/A 
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Governing Body 
 

NHS Sunderland CCG Performance Report 
28 July 

 

1. Purpose 
 
The purpose of this report is to provide the Governing Body with an exception 
report in relation to the organisational position against the NHS Single Oversight 
Framework (SOF). 

 
2. Changes and areas of pressure since last month’s report 
 
 The latest dashboard features a number of updates and can be found 
here on TeamNet. 
 

 The CCG referral to treatment (RTT) performance continues to be below 
the 92% standard with a further deterioration in May’20 to 64.6%, a decrease of 
10% on April’20.  The waiting list position (volume) continues to improve as a 
result of C19 preparations with a further reduction on April’20.  There is a risk 
going forward that the waiting list will increase exponentially if referrals into 
secondary care return to pre-COVID levels.  The May’20 position shows an 
increase in the number of patients added to the waiting list but levels remain 
significantly lower than pre-COVID. 
 

 There were 40 over 52 week waiters in May’20 due to the restricted 
elective capacity.  The breaches remain in a number of key pressure services 
such as orthopaedics, general surgery and plastic surgery.   
 

 Published A&E performance for South Tyneside and Sunderland NHS 
Foundation Trust (STSFT) for May’20 is now available. STSFT performance 
was 96% for all types and 94.3% for type 1, both improvements on the previous 
month.  Attendances continue to be lower than previously observed and the 
indicative June’20 position remains above 95%.  Although urgent care 
attendances continue to be lower, they are now beginning to increase with 
month on month increases up to and including June’20. 
  

 North East Ambulance Service (NEAS) performance continues to show 
and improvement with Sunderland achieving the C1, C3 and C4 standard in 
May’20, narrowly failing the C2 standard by 43 seconds.  All standards have 
shown an improvement in performance in May’20 despite increased incidents in 
Sunderland. 
 

 Cancer performance remains a challenge and the impact of C19 can now 
be seen, particularly on 2WW performance where the number of patients seen 
was 61% lower in April’20.  All but three standards failed in April’20 due to 
patients not going into general practice and choosing not to attend hospital 
appointments.   
 

 Six week diagnostics performance deteriorated significantly again in 
May’20 with 59% of patients now waiting in excess of 6 weeks, totaling 1,655 

https://teamnet.clarity.co.uk/Topics/ViewItem/d70ef7c7-8da7-4d5c-a6d4-aa5400b1f55e
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patients.  Despite assurances being given that routine diagnostics is now open, 
a number of concerns have been raised with secondary care regarding referrals 
being rejected.   
 

 Demand for children’s mental health service remains 50% lower than 
previous years.  As a result of this, the waiting times and number of children 
waiting has decreased.  The waiting lists for assessment and treatment are 
around 50% lower than the same period last year.  It is not expected that this 
can be sustained due to the expected increase in demand for mental health 
services in the coming months.   

 

3. Exception Reporting 
 

3.1 Accident and Emergency  
 
Published information for May’20 shows overall STSFT performance of 96.0% 
with type 1 performance 94.3%.  

 
Chart 1 – CNE type 1 A&E performance – May’20 YTD position 

 
 

Chart 2 – CNE all types A&E performance – May’20 YTD position 
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The following table outlines performance by hospital site and department type 
as at 25th June 2020.   
 

Table 1 – STSFT A&E performance by site and type – Jun’20  

 
 

As reported previously, emergency department (ED) activity continues to be 
lower than the previous year with the following charts showing the activity levels 
by week and showing the decreases on the previous year.  Although activity 
levels in ED remain lower, they are beginning to increase in June’20.  ED 
activity in April’20 was 38% lower, May’20 was 27% lower and so far in June’20, 
activity is 20% lower.  Greater increases are being observed in Pallion UTC.  
There is a risk going forward that as activity levels begin to increase, perhaps 
back to pre-COVID levels, performance will also deteriorate. 
 

Chart 3 – STSFT Type 1 (all ages) attendances from 1
st
 Feb 2020 compared to the previous year 
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Chart 4 – STSFT UTC (all ages) attendances from 1
st
 Feb 2020 compared to the previous year     

 
 
Chart 5 – STSFT paediatric ED attendances from 1

st
 Feb 2020 compared to the previous year 

 
 

All national sanctions remain suspended but reporting against the four 
hour standard continues to be in place.  Focus continues on the recovery 
with a significant focus on a communication plan to ensure that the public 
continue to access urgent care services when they require them.  Urgent care 
remains a focus of ATB recovery with Recovery Cell 4 (urgent and emergency 
care) identifying areas which will be taken forward as part of recovery in 20/21 
and into 21/22.  National developments around 111 are also now being piloted 
in the ICS with the “Talk Before You Walk” scheme being piloted in the ‘North 
Integrated Care Partnership’ 
 
3.2 RTT and waiting lists  
 
RTT performance continues to deteriorate with performance of 64.6% for 
May’20, a reduction of 10% on the previous month.  Although the waiting list 
continues to decrease, the number of patients waiting over 18 weeks (backlog) 
has increased further.  As a result of this, the number of over 52 week waiters 
has increased by 28 to 40 in May’20.  Table 2 shows the breakdown of over 52 
week waiters by specialty and provider.  Chart 6 shows the trend of patients 
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waiting and performance over time for the CCG and highlights the increasing 
backlog. 

 
Table 2 – SCCG over 52 week waiters for May’20 by provider and specialty. 

 

 
 
 Chart 6 - Sunderland CCG RTT Incomplete patients and performance by month 

 
 

At specialty level, all specialties are showing deterioration with dermatology and 
orthopaedics showing performance of 435 with many other specialties below 
80%. 
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Table 3 – SCCG May’20 RTT performance by specialty 

 
 
A centrally negotiated contract with the independent sector remains in place, 
which allows for restoration of routine elective services for NHS patients. NHS 
E/I have agreed for further capacity to be utilised by STSFT and CDDFT until 
the end of August, which covers a number of key specialties and includes 
routine, urgent and cancer treatment.   
 
Providers across the ICS were asked to submit indicative activity trajectories for 
the remaining months of 2020/21 based on current guidance and capacity 
available.  Across the ICS, there is an expected gradual increase in elective 
activity which will see outpatient capacity recover to around 80% of previous 
levels and elective activity around 62% of previous levels.  As a result of this, it 
will take significant time to recover the position for RTT, and at this time, there is 
no guidance available on what the national expectations will be in this regard.  
The planning guidance which will be released later in the year is expected to 
outline the requirements relating to RTT going forward. 
 
3.3   Ambulance response times 
 
Ambulance response times (ARP) performance has shown some improvements 
in the past few months (despite incident volumes being higher compared to the 
previous year for Sunderland).  In May’20, Sunderland achieved the C1, C3 and 
C4 standard with response times improving across the board.  C2 remains a 
challenge but Sunderland performance did achieve, only 43 seconds off 
achieving the 18 minute C2 standard. 
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Charts 7 to 10 – May’20 regional performance for each category (SCCG in orange) 

 
  

Charts 11 to 14 – Sunderland CCG response times for each category for May’20 
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3.4   Cancer waiting and treatment times 
 
Cancer performance remains a concern, with most standards now under 
national expectations for April’20. As reported previously, indicative information 
highlighted a significant decrease in the number of two week wait (2WW) 
referrals into secondary care.  April’20 information is now available and it shows 
a 61% decrease in the number of 2WW patients seen. In April’19, there was 
1,060 patients seen and in April’20, there was only 414.  This is being attributed 
to patients not going into practice about concerns (i.e. referrals reducing) and 
also not attending hospital appointments.  Latest intelligence does indicate that 
this is showing some signs of improvement, which will be updated upon in the 
next report. 
 
As a result of concerns locally and regionally, the “Why Wait, Cancer Doesn’t” 
campaign was launched across the ICS, encouraging patients not to delay and 
to contact general practice.  STSFT has also secured additional capacity within 
the independent sector as part of the national contract up until the end of 
August’20 with a focus on cancer treatment.  Local information is also showing 
a return to “expected” levels for dermatology 2WW referrals into secondary care 
after a period of reduction which is encouraging.   
 
Table 5 shows cancer performance for March’20 by area.   
 

Table 5 – SCCG Apr’20 cancer performance by standard 

 
 
3.5   Six week diagnostics 
 
As reported previously, diagnostic test performance has deteriorated 
significantly with 59% of patients now waiting in excess of six weeks.  Despite 
the number of diagnostic tests undertaken increasing in May’20, this has not 
had an impact upon the volumes waiting, with an increase reported overall and 
particular pressures noted in echocardiography.   
 
Whilst Endoscopy performance has improved, it should be noted that there are 
still some ongoing pressures upon capacity going forward.  Concerns form 
general practice regarding access to diagnostics have been raised with 
colleagues in STSFT and are being investigated. 
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Chart 15 – Sunderland diagnostic test performance for May’20 

 
 
Chart 16 - Diagnostics total Sunderland CCG patients waiting and performance trend by month 

 
 

As reported earlier in the report, the focus is now around recovery but given the 
issues around infection control and PPE, performance is not expected to 
recover quickly.   
 
As a result of C19 and the need to safely provide radiology services, a task and 
finish group has been established across the ICP looking at how and where 
some radiology services should be undertaken going forward.  The group will 
look at standardised access to radiology and also look at the best place for 
radiology to be undertaken in the community.  A working group has also been 
established to review cardiology diagnostics in the system, again with a view to 
agree an operating model going forward. 
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3.6   Children’s Mental Health Waiting Times 
 
As reported previously, children’s mental health waiting times improved in 
April’20, as a result of reduced demand into CYPS and CAMHS services.  The 
position in May’20 remains unchanged with a reduced number of referrals into 
both services, consequently a reduction in the number of children waiting for 
assessment and treatment has been observed. 
 
Chart 16 shows the number of new referrals into CYPS and CAMHS services 
and shows the reduction in April’20 and May’20.  In total, referrals are around 
53% lower than the previous year, which equates to c250 referrals per month 

 
Chart 16 – Total number of new referrals – CYPS and CAMHS from April’19 

 
 

As a result of the reduction in demand, the waiting lists for assessment and 
treatment have also decreased.  One of the key developments is that the 
existing capacity has broadly remained the same in services meaning that more 
patients can be seen either face to face or virtually.  Overall, 23% of children 
are waiting above 18 weeks for assessment in May’20, down from 43% at its 
peak in December’19 and 32% are waiting above 18 weeks for treatment, down 
from 55% at its peak, also in December’19.   

 
Chart 17 – Total number of children waiting for assessment – CYPS and CAMHS from April’19 
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Chart 18 – Total number of children waiting for treatment – CYPS and CAMHS from April’19 

 
 

Demand for mental health services is expected to increase over the coming 
months and for children’s mental health, this will need to be taken into account 
as part of the transformation programme.   
 
The Executive Committee received detailing the outcome of the recently 
commissioned deep dive into children’s mental health services and waiting 
times in July’20 and the developments of a single point of access for children’s 
mental health services.  It has been agreed that a new model will be developed 
for children’s mental health services over the next six months which will include 
the commissioning and contracting framework to underpin the changes and 
model.   

 
 
4. Recommendations 

 
The Governing Body is asked to note the content of this report and in particular 
the position and progress against each indicator in the NHS Single Oversight 
Framework. 
 
Report Author:   Matt Thubron 

Head of Contracting and Performance  
 
Report Sponsoring Director: Scott Watson  

Director of Contracting and Informatics 
 
Date:      21st July 2020 

 
 
 
 
Notes to accompany the report: 
 
Due to the lack of baseline information for some of the indicators in the framework, a number of indicators have no performance 
rating.   
 
As some of these indicators rely on nationally published data which is not timely, the Business Intelligence team has wherever 
possible developed proxy measures.  Where data is available from local data sources, this is referenced in the report.  
 
A full assessment against each indicator can be found on TeamNet using the following link: https://teamnet.clarity.co.uk/SUNCCGBI  
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Appendix one – Sunderland CCG risk assessment against the Improvement and Assessment Framework  
 

 
 

A full assessment against each indicator can be found on TeamNet using the following link 
https://teamnet.clarity.co.uk/SUNCCG 

 

Personalisation and Choice Urgent and emergency care

Health inequalities Provision of High Quality Care

Clinical priority: Diabetes NHS Continuing Healthcare

Child obesity Elective access

Smoking 7 day service

Falls End of Life Care

Anti-microbial resistence    Clinical priorities:  Maternity

Carers Dementia

Cancer

Learning disabilities

Mental health

Quality of Leadership

Workforce engagement

CCGs' local relationships

Probity and corporate governance Financial sustainability

Sustainability and transformation plan Paper-free at the point of care

https://teamnet.clarity.co.uk/SUNCCG
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2020/21 Finance Report - Month 3 
 

Purpose of report 

 
The purpose of this report is as follows:  
 

 To provide an update to the Governing Body on the implications of the financial 
regime put in place by NHS England and Improvement (NHSE/I) following the 
publication of guidance in relation to CCG financial management arrangements for 
the period April 2020 to July 2020. 

 To present to the Governing Body a summary of the financial position of the CCG as 
at month 3 (for the period ending 30th June 2020) and the CCG’s month 1 to month 4 
forecast position. 

 To provide an update on the delivery of the CCGs productivity plan for 2020/21 
 

Key points 

 
The finance paper provides assurance to the Governing Body on achievement of statutory financial 
duties in 2020/21. 
 

Risks and issues 

 
The key issues are to ensure: 
 

 the CCG meets all its financial duties for 2020/21; and 

 the Governing Body are up to date with recent NHSE/I financial management regime 
changes which impact CCG finances  
 

Risks to delivery are documented within the report. 
 

Assurances  

 
The report provides assurance that the CCG is in line to achieve all financial duties as described in 
recent NHSE/I guidance related to CCGs financial management arrangements for the period April 
2020 to July 2020.   
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Recommendation/Action Required 

 
The Governing Body is asked to: 
 

 Note the update in relation to the CCG financial regime for the period April 2020 to 
July 2020. 

 Note the financial position of the CCG as at 30th June 2020. 

 Note the CCG’s reported expenditure relating to the COVID 19 up to 30th June 2020.  

 Note the financial risks outlined within the report in relation to the financial regime.  

 Note the update with regard the delivery of the CCGs productivity plan for 2020/21. 

 Approve the suspension of recurrent investment decisions until allocations are 
announced for 2020/21 and resource availability is confirmed.  

 

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

Report author Mark Speer, Senior Finance Manager 

Reviewed by Tarryn Lake, Deputy Chief Finance Officer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

N/A 

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

Yes  No  N/A  

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  
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Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

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

N/A 

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

N/A 

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

N/A 

Version Date Comments  

ACV1.0 13/07/2020 MS Initial Draft 

ACV2.0 14/07/2020 TL Review & Amendments 

ACV3.0 15/07/2020 DC review 

ACV4.0 15/07/2020 TL further amendments 

ACV5.0 16/07/2020 DC Final 
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Governing Body 
Finance Report for the period to 30 June 2020 

(Month 3) 
 

1. Purpose of Report  
 
The purpose of this report is as follows:  

 

 To provide an update to the Governing Body on the implications of the 
financial regime put in place by NHS England and Improvement (NHSE/I) 
following the publication of guidance in relation to CCG financial 
management arrangements for the period April 2020 to July 2020. 

 To present to the Governing Body a summary of the financial position of 
the CCG as at month 3 (for the period ending 30 June 2020) and the 
CCG’s month 1 to month 4 forecast position. 

 To provide an update on the delivery of the CCGs productivity plan for 
2020/21 

 
 

2. Update on the NHS England and Improvement Guidance on CCG Financial 
Management in the period 1 April 2020 to 31 July 2020 

 
As reported to Executive Committee in recent months, in response to the COVID 
19 crisis NHSE/I have published guidance which outlines a revised financial 
regime for CCGs covering the period of 1April 2020 to 31 July 2020.  This 
guidance results in amendments to previously published CCG allocations and to 
established CCG financial management processes.  The key points from the 
NHSE/I guidance are: 
 

 The principle of the approach is that during the period 1 April 2020 to 31 
July 2020, NHSE/I expect CCGs to breakeven each month. 

 NHSE/I have built a model of the expected expenditure levels for each 
CCG on a monthly basis during the period 1 April 2020 to 31July 2020, 
which includes set local NHS Provider payment values for the same period 
(See Appendix 1 for more information). 

 The model is based on expenditure in 2019/20 up to Month 11, pro-rata’d 
to the end of the year and then amended for baseline adjustments, 
inflation and growth assumptions.  This model effectively gives the CCG a 
revised allocation figure for months 1-4 2020/21 (See Appendix 2 for more 
information).    

 
The table below outlines the difference between the original announced recurrent 
allocations for 2020/21 for Month 1 to 4 prior to changes following the Covid 
pandemic and the revised allocations provided to the CCG by NHSE/I for the 
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same period under the current temporary financial framework. The full year 
impact has been included to illustrate the potential impact if the model is rolled 
forward for the remainder of 2020/21. The table demonstrates that if the 
framework were to remain unchanged and continued to the end of the year and 
no additional allocations are received for areas such as the MHIS mental health 
the CCG would receive £5,766k less than originally expected (excluding 
additional drawdown funding of £4,500k agreed for 2020/21).  It should be noted 
that the CCG does anticipate that additional MHIS funding will be provided in line 
with MHIS expectations of circa £1,750k. 
 

M1-M4

 Full Year 

Effect 

2020/21 2020/21

2020/21 Expected Allocations

Recurrent Allocations

Core Allocations 163,214    489,642    

Co-Commissioning Allocations 14,602     43,805     

Running Costs Allocations 1,737       5,210       

Total Recurrent Expected Allocations 179,552    538,657    

NHSE/I 2020/21 Revised Allocations

Core Allocations 161,711    485,133    

Co-Commissioning Allocations 14,363     43,090     

Running Costs Allocations 1,556       4,669       

Total NHSE/I Revised Allocations 177,630    532,891    

Reduction in 2020/21 Allocation 1,922       5,766        
 
In addition, it should be noted that NHSE/I are indicating an expectation that as 
2020/21 allocations are based on 2019/20 expenditure that CCGs will be 
expected to reprovide within their allocations for expenditure linked to 2019/20 
non-recurrent allocations such as Northern Cancer Alliance schemes, ETTF 
schemes and Primary Care Transformation schemes which totals £2,405k for 
April 2020 to July 2020 (£7,215k for the full year).  This will reduce the availability 
of resource further and the CCG finance team is currently assessing the financial 
impact of all 2019/20 non-recurrent allocations with the NHSE/I regional finance 
team.   
 
The guidance released by NHSE/I in relation to the COVID19 response outlined 
that as normal financial arrangements have been suspended, no new revenue 
business investments should be entered into unless related to COVID-19 or 
unless approved by NHSE/I as consistent with a previously agreed plan.  Further, 
NHSE/I have indicated allocations will also be refreshed for 2021/22 and align to 
a revised financial regime.  As the CCG currently faces uncertainty surrounding 
availability of recurrent resources, it is proposed that in order to adhere to 
guidance and to ensure good governance is in place that no further recurrent 
investment decisions are made until certainty is provided on 2021/22 recurrent 
allocations with the exception of specific areas where recurrent allocation funding 
is provided by NHSE/I (e.g. the Mental Health Investment Standard).  It is 
recognised there may be a requirement to agree specific recurrent investment to 
support the COVID-19 response as an exception to this.  Such decisions will be 
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approved within the scheme of delegation of the CCG and reported to Governing 
Body.  
 
The guidance did not cover the requirements surrounding the Mental Health 
Investment Standard (MHIS) and as at the time of writing the report this was still 
outstanding.  There is still a very clear expectation from NHSE/I that CCGs will 
continue to deliver the MHIS in 2020/21. The CCG is still awaiting guidance with 
regard the Better Care Fund (BCF), however any COVID19 spend relating to 
hospital discharge will be added to the BCF. 

 
 

3. 2020/21 Income and Expenditure  
 

The CCG is currently reporting the performance to the end of 30th July 2020 
against in year expenditure allocations as noted in Appendix 2.  It should be 
noted that brought forward surpluses are yet to be included within the current 
month 1 to month 4 allocations.   
 
Sunderland CCG Financial Position

Month 3 2020/21

Reporting Areas Year to Date

 NHSE/I 

Expenditure 

Plan

Year to Date

 Actual

(£000's)

Year to Date

Variance

(£000's)

Month 1-4 NHSE/I 

Expenditure Plan

(£000s)

Forecast 

Outturn

Month 1-4

(£000s)

Forecast 

Variance

(£000s)

Acute Services (ISFE) 66,474 66,513 39 88,629 88,665 36

Acute Services - Independent/Commercial Sector 1,311 955 -355 1,744 1,218 -526

Acute Services - NHS 63,148 63,148 0 84,197 84,197 0

Acute Services - Other Net Expenditure 1,166 1,204 38 1,555 1,594 39

Acute Services - Other non-NHS 850 1,206 356 1,133 1,656 523

Mental Health Services (ISFE) 17,247 17,898 651 22,984 23,851 868

MH - Other 280 274 -7 374 365 -9

MH contracts - Independent / Commercial Sector 452 519 68 600 681 81

MH contracts - NHS 13,734 13,734 -0 18,312 18,312 -0

MH contracts - Other providers (non-nhs, incl. VS) 2,781 3,371 590 3,698 4,494 796

Community Health Services (ISFE) 9,650 10,021 370 12,858 13,362 504

CH Contracts - NHS 7,629 7,629 0 10,172 10,172 -0

CH Contracts - Other providers (non-nhs, incl. VS) 2,021 2,391 370 2,686 3,190 504

Continuing Care  Services (ISFE) 9,124 10,160 1,036 11,843 13,790 1,947

Adult Joint Funded Continuing Healthcare 360 317 -42 480 423 -57

CHC Adult Fully Funded - Fast track 378 378 -0 504 511 7

CHC Adult Fully Funded - Other 295 340 45 393 453 60

CHC Adult Fully Funded - Standard 6,514 7,342 828 8,362 10,137 1,775

Childrens Continuing Care 272 319 47 363 426 63

Continuing Care Assessment & Support 394 383 -11 526 502 -24

Funded Nursing Care 912 1,081 169 1,216 1,338 122

Prescribing 12,180 13,560 1,380 16,240 18,080 1,840

Prescribing 12,180 13,560 1,380 16,240 18,080 1,840

Primary Care Services (excl. Prescribing) 4,025 4,121 97 5,200 5,397 197

Community Base Services 1,873 1,834 -39 2,450 2,530 80

GP IT Costs 932 1,042 110 1,125 1,225 100

NHS Trusts and FTs 37 37 0 50 50 0

Out of Hours 353 362 9 470 475 4

PC - Other 829 846 18 1,105 1,118 13

Primary Care Co-Commissioning (ISFE) 11,126 11,375 249 14,717 15,195 478

Other Programme Services  (ISFE) 4,212 4,294 82 5,587 5,729 143

Running Costs (ISFE) 1,174 1,117 -57 1,563 1,491 -73

Running Costs (ISFE) 1,174 1,117 -57 1,563 1,491 -73

Total 20/21 Financial Position 135,214 139,060 3,846 179,621 185,561 5,940

Assumed Additional 'Top-up' Allocation 3,846 0 -3,846 5,940 0 -5,940

Total Cumulative Financial Position 139,060 139,060 0 185,561 185,561 0  
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The CCG has reported an overspend of £3,846k as at month 3 and a forecast 
overspend of £5,940k to the end of month 4 (July 2020) against the expenditure 
plan set by NHSE/I.  In line with the financial framework it is assumed 
retrospective allocation adjustments will be applied to enable the CCG to report a 
breakeven position.  Ahead of month 3 the CCG received an additional non-
recurrent allocation of £1,991k in relation to COVID 19 expenditure incurred in 
months 1 and 2. This effectively reduced the overspend reported at month 3 from 
£5,837k to £3,846k.  
 
The overall year to date overspend at month 2 was reported at £3,103k and 
therefore having received an allocation only for COVID19 expenditure of £1,991k 
there is a residual balance for this period of £1,112k which as yet is unfunded for 
this period.  This approach is consistent across all CCGs, whilst NHSE/I consider 
next steps.  In line with the revised financial regime guidance the expectation is 
that the CCG will receive additional allocation to breakeven. 
 
Reporting guidelines require that COVID19 related spend is recorded against the 
appropriate reporting areas.  Of the overall year to date overspend £947k relates 
to as yet un-funded COVID19 schemes (a full breakdown can be found in Section 
4). 
 
The table below outlines the revised allocation position confirmed for the CCG 
following receipt of the COVID19 funding of £1,991k.  
 

M1-M4

 Full Year 

Effect 

2020/21 2020/21

2020/21 Expected Allocations

Recurrent Allocations

Core Allocations 163,214    489,642    

Co-Commissioning Allocations 14,602     43,805     

Running Costs Allocations 1,737       5,210       

Total Recurrent Expected Allocations 179,552    538,657    

NHSE/I 2020/21 Revised Allocations

Core Allocations 161,711    485,133    

Co-Commissioning Allocations 14,363     43,090     

Running Costs Allocations 1,556       4,669       

COVID-19 Reimbursements 1,991       1,991       

Total NHSE/I Revised Allocations 179,621    534,882    

Reduction in 2020/21 Allocation 69-            3,775        
 
 Forecast Variance Explanations (Note this is month 1 to month 4 only): 
 
Within the Mental Health Services reporting area it is anticipated Section 117 
packages of care will over perform against current NHSE/I expenditure 
assumption levels by £275k.  This is in the main due to anticipated additional 
clients in 2020/21 which is a continued trend from 2019/20.  The All Together 
Better (ATB) Alliance scope includes Section 117 packages and the ATB is 
currently considering additional measures which can be taken to reduce costs in 
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this area within its programme of activities given additional expenditure in this 
area limits funding available for mental health investments.  It is expected 
updates will be provided to Governing Body as part of ATB assurance reporting 
on progress against this project.   
 
 As outlined in section 2 above the CCG is still awaiting additional guidance in 
relation to the Mental Health Investment Standard (MHIS), however NHS E/I 
have confirmed that the MHIS requirement still applies in 2020/21.  To allow the 
CCG to comply with this requirement £582k of expenditure has been included 
within the forecast, and this approach has been communicated to NHSE/I. 
 
Within the Community Health Services reporting category there is a £375k 
pressure in relation to internal recharges for ATB staff, which is offset by a 
corresponding underspend against running costs.  There is a forecast pressure of 
£86k in relation to the Wheelchairs and Community Equipment services as a 
result of additional demand above current NHSE/I expenditure assumptions. 
 
The forecast for the Continuing Care Services reporting area is under significant 
financial pressure due to a number of factors including:  
 

 Temporary price increases for providers to support the response to 
COVID19 which is forecast to cost £606k up to the end of July 2020 
(£303k of which was funded in the COVID19 funding received for month 
2).  

 The revised Hospital Discharge Pathway (HDP) scheme which was 
introduced by NHSE/I suspending assessments for health and care 
packages.  This is forecast to cost £1,213k up to the end of July 2020 
(£607k of which was funded in the COVID19 funding received for month 
2).  

 The retrospective Funded Nursing Care (FNC) weekly rate increase for 
2019/20 announced by NHSE/I on 30th April 2020 of 9% (increase in 
weekly rate from £165.56 to £180.31 from 1st April 2019)  resulting in 
additional costs of £310k in 2020/21. 

 
 The finance team and CHC team are currently undertaking detailed work within 
the ATB to confirm forecasts for the full year and on a recurrent basis.  There 
remains uncertainty around when the HDP scheme will cease and the transitional 
arrangements will be put in place to resume assessments for health and social 
care packages.    
 
Prescribing is historically one of the most volatile area of spend within the CCG, 
which has become even more volatile recently due to the COVID-19 crisis.  
Latest forecasts indicate that prescribing expenditure will increase in 2020/21 
above the 1% expectation included within NHSE/I assumed expenditure levels, 
which is largely being driven by increased cost concessions, increased price 
pressures and reduced achievable efficiencies due for example by the medicines 
optimisation team being redeployed on COVID 19 related duties in the early 
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months of the financial year. Within the ATB, the Prescribing Budget Oversight 
group is undertaking some urgent work to better understand the factors driving 
the overspend, and also identify mitigation actions to reduce the levels of 
overspend.  Further updates will be provided in future reports. 
 
Within the Primary Care Services reporting area the overspend relates in the 
main to COVID 19 expenditure of £515k (£354k was funded via the retrospective 
top up) with the remainder due to allocation adjustments to original expectations 
within the revised 2020/21 funding model. 

 
Delegated General Practice Budgets 
 
Delegated general practice budgets are reported within the overall position of the 
CCG in line with the nature of the expenditure being incurred. In order to ensure 
clarity and transparency on the financial position of the ring-fenced delegated 
general practice budget the memorandum account has been provided below for 
information.       
 
Category Year to Date

 NHSE/I 

Expenditure 

Plan 

(£000's)

Year to Date

 Actuals

(£000's)

Year to Date 

Variance

(£000's)

Month 1-4 

NHSE/I 

Expenditure 

Plan

(£000s)

Forecast 

Outturn

Month 1-4

(£000s)

Forecast 

Variance

(£000s)

General Practice - GMS 5,808 5,794 -13 7,743 7,726 -18

General Practice - PMS 817 812 -5 1,090 1,083 -7

Other List-Based Services (APMS incl.) 558 540 -18 744 720 -24

QOF 1,106 1,103 -4 1,475 1,470 -5

Quality Premium 474 560 86 632 747 115

Enhanced services 118 166 48 158 222 64

Premises cost reimbursements 824 819 -4 1,098 1,072 -26

Dispensing/Prescribing Drs 57 56 -1 77 75 -2

Other - GP Services (including Career Start) 1,114 845 -269 1,367 1,125 -242

PC Networks 250 680 429 333 906 573

Reserves 0 0 0 0 49 49

Total Primary Care Co-Commissioning 11,126 11,375 249 14,717 15,195 478  
 
 
The main forecast variance relates to Primary Care Networks of £573k which is 
due to the NHSE/I expenditure plan not including a funding allocation for the 
Impact and Investment Fund and Care Home payments to PCNs.  In addition, the 
NHSE/I expenditure plan does not have sufficient funding to cover the full 
requirement for the CCG in relation to the Additional Roles Reimbursement 
Scheme (ARRS) in 2020/21.  It is expected the recruitment to roles covered by 
the ARRS will be delayed in 2020/21 and may cause slippage however, the CCG 
is mandated to reinvest any slippage from this scheme into PCNs.  Other GP 
services include the additional COVID19 expenditure of £354k which has been 
funded through the allocation received as detailed earlier in the report.    
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 Running Costs 
 
 The forecasted underspend relates to staff costs being recharged as planned to 
the ATB as mentioned above but offset by non-recurrent allocation retractions. 
 
 

4. 2020/21 COVID 19 Expenditure: 
  

In response to the COVID 19 crisis the CCG has put in place a robust 
governance process to consider additional expenditure plans relating to the 
COVID19 crisis.  This includes submission of requests prior to incurring 
expenditure to ensure that expenditure is permissible within the NHSE/I 
guidelines.  
 
COVID 19 costs reported within the overall position of the CCG in line with the 
nature of the expenditure being incurred. In order to ensure clarity and 
transparency on the financial expenditure incurred the memorandum account has 
been provided below for information.       

  
 
Reporting Areas Year to Date

 NHSE/I 

Expenditure Plan

(£000's)

Year to 

Date

 Actual

(£000s)

Year to Date

Variance

(£000's)

Month 1-4 NHSE/I 

Expenditure Plan

(£000s)

Forecast 

Outturn

Month 1-4

(£000s)

Forecast 

Variance

(£000s)

Acute Services (ISFE) 10 25 15 10 25 15

Acute Services - Independent/Commercial Sector 10 25 15 10 25 15

Community Health Services (ISFE) 27 27 0 27 27 0

CH Contracts - Other providers (non-nhs, incl. VS) 27 27 0 27 27 0

Continuing Care  Services (ISFE) 970 1,657 687 970 2,556 1,587

CHC Adult Fully Funded - Standard 970 1,657 687 970 2,556 1,587

Mental Health Services (ISFE) 38 66 28 38 66 28

MH contracts - Independent / Commercial Sector 6 34 28 6 34 28

MH contracts - Other providers (non-nhs, incl. VS) 32 32 0 32 32 0

Other Programme Services  (ISFE) 87 136 50 87 165 79

Other Programme Services 87 136 50 87 165 79

Primary Care Co-Commissioning (ISFE) 354 371 17 354 515 161

Other - GP Services 354 371 17 354 515 161

Primary Care Services (excl. Prescribing) 498 621 123 498 783 285

Community Base Services 142 172 30 142 315 172

GP IT Costs 353 421 68 353 439 86

Out of Hours 3 3 0 3 3 0

PC - Other 0 25 25 0 27 27

Running Costs (ISFE) 7 35 28 7 35 28

Running Costs (ISFE) 7 35 28 7 35 28

Total as at Month 3 1,991 2,938 947 1,991 4,173 2,182  
   

 Up to the end of June 2020 the CCG has reported £2,938k of year to date 
expenditure to NHS England in relation to COVID 19.  The main areas of 
expenditure are: 
 

 £1,657k - Hospital Discharge Process (including packages premium).  

 £194k - On the Luscii Tele-monitoring System which provides patients 
access to an app that allows them to submit health readings and have 
a video call with the nursing team from the Recovery at Home service.   
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 £159k - MIG (Medical Interoperability Gateway) extension for North 
East CCGs for 6 months.  

 £515k - Payments to general practice including Bank Holiday working 
at Easter and 50 pence per head funding to cover additional costs 
associated with the COVID19 response.  
 

As noted earlier within the report ahead of month 3 the CCG received an 
additional £1,991k allocation to fund month 1 and month 2 expenditure. 

 
  
5. Overview of Financial Risks within the System 
 

Within 2020/21 the CCG is exposed to a number of financial risks which will need 
to be mitigated.  These are currently being considered as part of work to 
determine the underlying financial position of the CCG as part of the recovery 
planning work.  A summary of the key risks are noted below: 
 
- Month 5 to Month 12 Allocations – There is uncertainty about the level of 

resource that the CCG will have available during the course of the 2020/21 
financial year, which restricts the CCGs decision making ability.  It should be 
noted that NHE/I have instructed all NHS organisations that no investment 
decisions should be made during this period unless explicitly linked to the 
COVID19 response.  
 

- Month 1 to Month 4 Allocations and clarity of additional reasonable 
costs - An element of uncertainly is linked to the lack of clarity on what 
additional reasonable costs that can be recovered back into the CCG as part 
of the revised regime outlined above should there be an overspend from 
expected expenditure levels.  This has particular relevance in the following 
areas: 

 
o Northern Cancer Alliance costs in 2020/21 – As previously reported the 

CCG hosts the Northern Cancer Alliance on behalf of the region.  
Currently the Northern Cancer Alliance has committed in the region of 
£2,326k for the 2020/21 financial year.  Within the month 1 to month 4 
position the CCG has included £2,422k of estimated expenditure 
(£542k within Trust Block in addition to £1,880k within the financial 
model). 

o COVID 19 expenditure – As reported in section 4 the CCG has 
committed expenditure of £2,938k up to 30th June which has been 
reported to NHSE/I, however this is a reducing risk as the CCG has 
been retrospectively funded £1,991k for expenditure up to 31st May. 

 
- Prescribing Cost Pressures – As outlined earlier it is anticipated that 

prescribing expenditure will increase in 2020/21 above the 1% expectation put 
in NHSE/I’s assumptions. 
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- Packages Price Pressures – Again as outlined earlier packages forecasts 
are under financial pressure for a number of reasons, although some work is 
on-going to understand any implications of potential changes to activity levels.  

 
- Recovery Plans – Work is on-going across the system in relation to recovery 

plans in line with NHSE/I guidance on the next steps in relation to the 
COVID19 response.  The financial implication of this work is still being worked 
through and will be included within future reports.  It is expected that no 
recurrent investment commitments will be made during this period.  
 

 
6. Productivity Plan Delivery 

 
As part of the 2020/21 budget setting paper which was reported to Governing 
Body on the 24th March 2020 the CCG identified £5,249k of productivity 
requirements for 2020/21. 
 
The table below summarises the requirements for 2020/21. 
 
Reporting Area 2020/21

£000's

In Hospital Care Acute Contract rebasing 720        

Acute Efficiencies (To be identified) 1,000     

Sub Total - In Hospital Care 1,720     

Out of Hospital Care Packages of care transformation 1,000     

CABIS review 225        

Urgent Care Strategy 511        

Prescribing Efficiencies 1,717     

Dermatology 77          

Sub Total - Out of Hospital Care 3,529     

Total 5,249      
 
As a result of COVID19 many of the original plans have been delayed or 
superseded by the new financial regime where savings were linked to NHS 
provider contracts.  The impact of which is included within forecasts for months 
1-4.  Analysis is being undertaken to work through the full year and recurrent 
implications and to establish mitigating actions to address any shortfalls where 
appropriate. 
 
 

7. Statement of Financial Position 
 
Summary Statement of Financial Position  
 
A copy of the summary Statement of Financial Position (SoFP) as at 30th June 
2020 shows current assets of £31,238k and current liabilities of £41,490k.  
Please note that the prepayments and accrued income relates in the majority to 
the maternity pathway prepayment and an additional months NHS provider 
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payment as part of the NHS COVID 19 response both of which have been made 
in line with national guidance. 
 

Jun-20 May-20 Movement

£000's £000's £000's

Current Assets Trade and other Receivables 253 338 (85)

Prepayments & Accrued Income 30,533 30,599 (66)

Cash and cash equivalents 452 239 213

Total Current Assets 31,238 31,176 62

Total Assets 31,238 31,176 62
Current Liabilities Trade and other payables (8,076) (8,395) 319

Accruals (32,921) (29,968) (2,953)
Other liabilities 0 0 0
Provisions (493) (493) 0
Borrowings 0 0 0

Total Current Liabilities (41,490) (38,856) (2,634)
Non-Current Assets plus/less Net Current Assets/Liabilities (10,252) (7,680) (2,572)
TOTAL ASSETS EMPLOYED (10,252) (7,680) (2,572)

Financed by Taxpayers Equity

Capital & Reserves General Fund (10,252) (7,680) (2,572)
TOTAL TAXPAYERS EQUITY (10,252) (7,680) (2,572)    

 
Better Payment Practice Code (BPPC) 

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

Total Non-NHS Trade Invoices Paid in the Year 1,713 33,456

Total Non-NHS Trade Invoices Paid Within 30 Day Target 1,675 32,959

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 97.78% 98.51%

NHS 

Total NHS Trade Invoices Paid in the Year 458 119,420

Total NHS Trade Invoices Paid Within 30 Day Target 451 119,353

Percentage of NHS Trade Invoices Paid Within 30 Day Target 98.47% 99.94%

Average BPPC Achievement 98.68%  
 
Cash Management 

 
The CCG is expected by NHS England to proactively manage the cash it draws 
down each month and the amount it actually spends.  The target is to have no 
more than 1.25% of the monthly drawdown of cash left in the main bank account 
each month. This equates to circa £485k for the CCG.  This target was achieved 
in June 2020, with £452k left in the bank at the end of the month.  
 
Aged Debts  
 
The CCG monitors aged debts on a monthly basis to ensure prompt recovery of 
all outstanding debts and avoidance of debt write offs. The current target is to 
have no outstanding debts over 90 days old and above £50k in value. This target 
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was achieved in June 2020 with no aged debts over 90 days old and above £50k 
in value outstanding.  
 
 

8. Recommendations  
 

The Governing Body is asked to: 

 Note the update in relation to the CCG financial regime for the period April 
2020 to July 2020. 

 Note the financial position of the CCG as at 30th June 2020. 

 Note the CCG’s reported expenditure relating to the COVID 19 up to 30th 
June 2020.  

 Note the financial risks outlined within the report in relation to the financial 
regime.  

 Note the update with regard the delivery of the CCGs productivity plan for 
2020/21. 

  Approve the suspension of recurrent investment decisions until 
allocations are announced for 2020/21 and resource availability is 
confirmed.  
 

Mark Speer   
  Senior Finance Manager  
  Sunderland CCG 
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Appendix 1 – 2020/21 NHS Trust Payments – April 2020 to July 2020 
 

In March 2020 in response to the COVID-19 NHSE/I have published a note to CCGs 
titled CCG Cash Management and Block Payment Guidance April 2020 – July 2020’ 
which outlines the steps that CCGs should take in terms of paying providers from 
April 2020 to July 2020. 
 
In addition to the action note NHSE/I published block contract values for CCGs to pay 
to NHS Providers for this period.  There are no variations permissible to these values 
during the period and, providers will not be able to raise additional invoices to CCGs. 
The values that the CCG have been instructed to pay to providers on a monthly basis 
for the April 2020 to July 2020 period are outlined in the table below: 
 
Provider Name One Month 

Value From 

2019/20 M9 

AoB*

£000s

Growth 

Assumption

£000s

Monthly 

Block 

Contract 

Value

£000s

Annual Value 

of Monthly 

Block Values

£000s

Governing Body 

Approved 

2020/21 Budgets

£000s

Variance 

£000s

County Durham And Darlington NHS Foundation Trust 590                 2.803% 607             7,280            5,810                   1,470           

Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust 4,540              2.803% 4,667          56,008          54,371                 1,637           

Gateshead Health NHS Foundation Trust 1,698              2.803% 1,745          20,946          20,576                 370              

North East Ambulance Service NHS Foundation Trust 1,272              2.803% 1,308          15,690          14,567                 1,123           

North Tees And Hartlepool NHS Foundation Trust 18                   2.803% 19               225               321                      96-                

Northumbria Healthcare NHS Foundation Trust 58                   2.803% 59               713               443                      270              

South Tees Hospitals NHS Foundation Trust 59                   2.803% 61               731               580                      151              

South Tyneside and Sunderland NHS Foundation Trust 18,486            2.803% 19,004        228,044        226,018               2,026           

Tees, Esk And Wear Valleys NHS Foundation Trust 22                   2.803% 22               267               264                      3                  

The Newcastle Upon Tyne Hospitals NHS Foundation Trust 930                 2.803% 956             11,476          11,038                 438              

Totals 27,673            28,448        341,380        333,988               7,392           

* Agreement of Balances  
 
The CCG is waiting on clarity regarding the national approach for the August 2020 to 
March 2021 period.   
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Appendix 2 – Sunderland CCG Allocation for 1st April 2020 to 31st 
July 2020 
 

The CCG has received the revised allocations for the four month period of 1st April 
2020 to 31st July 2020.  The key points to note with regards the revised allocations 
are: 
 

 The revised allocations for this period do not include drawdown funding.  

 The allocation does not include any element of the anticipated £466k additional 
primary care funding announced by NHSE/I as part of the national contract 
agreements for primary care (i.e. £150k Care Homes premium, £104k Increase in 
core contract practice funding and £212k Impact and Investment Fund). 

 Running costs allocation has been so is in effect spend less 11.8% and as such 
doesn’t take account the progress made in 19/20 to reduce below allocation.  The 
financial duty though will be against the higher figure. 

 The model also creates a non-recurrent allocation reduction of £1,923k 
(compared to pre-COIVD expectations).  This is based on anticipated CCG 
expenditure which has been calculated on 2019/20 reported expenditure levels as at 
month 11 pro rata to 12 months. The adjustment is broken down into the following 
areas: 
 
 (£1,503k) programme allocation reduction.  
 (£239k) delegated co-commissioning allocation reduction.  
 (£181k) running cost allocation reduction.  
 

 The key areas of expenditure in the month 12 position not included in the month 
11 position are outlined below.  This expenditure has in part driven the non-recurrent 
prospective allocation adjustments for the first four months of 2020/21:  
 
 £2,240k Local Health Economy Risk Share  
 £953k Acute RTT investments  
 £750k Packages transitional funding  
 £456k Prescribing expenditure pressures  
 £450k Premises pressures across community care 
 £244k Premises subsidy costs for general practice  
 
If this approach is extended to the full 2020/21 financial year as outlined within the 
table below this would result in a £10,735k reduction in the CCGs available 
resources.  It should however be noted that this assumes that the CCG does not get 
any additional allocations as part of the revised financial management regime for 
August 2020 onwards.  
 
Many CCGs, as well as Sunderland CCG, will be affected by the above issues in 
similar ways and representations will be made to NHSE/I around the impact of these 
issues above especially the month 12 spend being excluded from the 2020/21 
allocations formula for months 1-4.  



NHS Official                  Item: 8.3 
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GOVERNING BODY 

 
28 JULY 2020 

Report Title: Annual Audit Letter 2019/20 

Purpose of report 

The purpose of this document is to summarise the outcome of the external audit of NHS 
Sunderland Clinical Commissioning Group’s 2019/20 financial statements and the external 
auditor’s review of the CCG’s arrangements for securing economy, efficiency and effectiveness 
(value for money). 

Key points 

An unqualified opinion was issued on the accounts and there were no matters which the external 
auditor was required to report on an exception basis in respect of their value for money review.  
The report summarises the May 2020 Audit Completion Report and includes an additional ‘forward 
look’ section at the end.   
Risks and issues 

As per report. 

Assurances  

As per report. 

Recommendation/Action Required 

The Governing Body is asked to note and approve the Annual Audit Letter which is published on 
the CCG’s external website (due to timing, this report will be circulated to ARC Members for 
consideration).  

Sponsor/approving directors   David Chandler, Chief Finance Officer 

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

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  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

 

Key implications 

Are additional resources 
required?   

n/a 

Has there been appropriate 
clinical engagement?  

n/a 

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

n/a 

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

n/a 

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

n/a 
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take no responsibility to any member or officer in their individual capacity or to any third party.
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Purpose of the Annual Audit Letter
Our Annual Audit Letter summarises the work we have undertaken as the auditor for NHS Sunderland Clinical 

Commissioning Group (the CCG) for the year ended 31 March 2020. Although this letter is addressed to the CCG, it is 

designed to be read by a wider audience including members of the public and other external stakeholders. 

In considering this letter we believe it is important to highlight the context of an unprecedented period when the NHS, 
including the CCG, experienced the impact of the COVID-19 pandemic. In that context, it is important to recognise the 
significant efforts that CCG staff and our team have made in working together to hit revised NHS deadlines despite the 
challenges posed by the ‘national lockdown’. Throughout this period, the CCG and ourselves have effectively used 
available technology to communicate, including the use of video conferencing. 

Throughout this period our responsibilities, as defined by the Local Audit and Accountability Act 2014 (the 2014 Act) and the 
Code of Audit Practice issued by the National Audit Office (the NAO), did not change. The detailed sections of this letter 
provide details on those responsibilities, the work we have done to discharge them, and the key findings arising from our 
work. These are summarised below.

1. EXECUTIVE SUMMARY
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Area of responsibility Summary

Audit of the financial statements

Our auditor’s report issued on 3 June 2020 included our opinion that: 

• the financial statements give a true and fair view of the CCG’s financial 
position as at 31 March 2020 and of its financial performance for the year 

then ended; and

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

purposes intended by Parliament. 

Value for Money conclusion

Our auditor’s report stated that we had no matters to report in respect of the 

CCG’s arrangements to secure economy, efficiency and effectiveness in its 
use of resources. 

Certificate
We issued our certificate on 23 June 2020, following completion of work on the 

consolidation schedules, which is reported to the group auditor. 

Reporting to the group auditor

In line with group audit instructions issued by the NAO, on 23 June 2020 we 

reported that the CCG’s consolidation schedules were consistent with the 
audited financial statements, other than in respect of the financial instruments 

note, where two lines in the consolidation schedules were mapped to the 

incorrect lines (no overall impact). 

Statutory reporting Not applicable.



The scope of our audit and the results of our work
The purpose of our audit is to provide reasonable assurance to users that the financial statements are free from material 

error. We do this by expressing an opinion on whether the statements are prepared, in all material respects, in line with the 

financial reporting framework applicable to the CCG and whether they give a true and fair view of the CCG’s financial 

position as at 31 March 2020 and of its financial performance for the year then ended. 

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

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

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

disclosed;

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

and

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

Our auditor’s report, issued to the CCG on 3 June 2020, stated that, in our view, the financial statements give a true and fair 

view of the CCG's financial position as at 31 March 2020 and of its financial performance for the year then ended. 

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

all material respects, applied for the purposes intended by Parliament (our regularity opinion). Our auditor’s report also 
confirmed that, in our view, income and expenditure had, in all material respects, been applied for the purposes intended by 

Parliament. 

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

Opinion on regularity Unqualified
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Our approach to materiality
We apply the concept of materiality when planning and performing our audit, and when evaluating the effect of 

misstatements identified as part of our work. We consider the concept of materiality at numerous stages throughout the 

audit process, in particular when determining the nature, timing and extent of our audit procedures, and when evaluating 

the effect of uncorrected misstatements. An item is considered material if its misstatement or omission could reasonably be 

expected to influence the economic decisions of users of the financial statements. 

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

quantitative factors. As a result we have set materiality for the financial statements as a whole (financial statement 

materiality) and a lower level of materiality for specific items of account (specific materiality) due to the nature of these items 

or because they attract public interest. We also set a threshold for reporting identified misstatements to the Audit and Risk 

Committee. We call this our trivial threshold.

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

31 March 2020:

2. AUDIT OF THE FINANCIAL STATEMENTS
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Financial statement materiality 
Our financial statement materiality is based on

1.5% of gross operating expenditure
£8.048 million

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

statement materiality.
£0.241 million

Specific materiality

We have applied a lower level of materiality to the 

following areas of the accounts:

• exit packages (none)

• special losses and payments (none)

• senior officers’ remuneration 

25% of value disclosed

25% of value disclosed

£5k banding
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2. AUDIT OF THE FINANCIAL STATEMENTS

Our response to significant risks
As part of our continuous planning procedures we considered whether there were risks of material misstatement in the 

CCG’s financial statements that required special audit consideration. We reported significant and enhanced risks identified 

at the planning stage to the Audit and Risk Committee within our Audit Strategy Memorandum and provided details of how 

we responded to those risks in our Audit Completion Report. The table below outlines the identified significant and 

enhanced risks, the work we carried out on those risks and our conclusions.

Internal control recommendations

As part of our audit we considered the internal controls in place that are relevant to the preparation of the financial 
statements. We did this to design audit procedures that allow us to express our opinion on the financial statements, but this 
did not extend to us expressing an opinion on the effectiveness of internal controls. 

We did not identify any significant deficiencies in internal control. 

We followed up one low risk recommendation in relation to NHS Shared Business Services (SBS) journals from the prior 
year: this was in respect of the same person at SBS being able to prepare and approve a journal.  As in prior years, we are 
satisfied the CCG and its Commissioning Support Unit has appropriate compensating controls in place, however the CCG 
should continue to ask NHS SBS to address this control weakness. 
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Identified significant and enhanced risks Our response
Our findings and 

conclusions

Significant risk - management 

override of controls

In all entities, management at various 

levels within an organisation is in a 

unique position to perpetrate fraud 

because of their ability to manipulate 

accounting records and prepare 

fraudulent financial statements by 

overriding controls that otherwise 

appear to be operating effectively. 

Due to the unpredictable way in which 

such override could occur, we consider 

there to be a risk of material 

misstatement due to fraud and thus a 

significant risk on all audits.

We addressed this risk by:

• reviewing the key areas within the 

financial statements where 

management has used judgement 

and estimation techniques and 

consider whether there is evidence of 

unfair bias;

• examining any accounting policies 

that varied from the Government 

Accounting Manual;

• testing the appropriateness of journal 

entries recorded in the general ledger 

and other adjustments made in 

preparing the financial statements; 

and

• undertaking cut-off testing around the 

year-end on receipts and payments.

Our work provided us with 

the assurance we sought 

and did not highlight any 

material issues to bring to 

the CCG’s attention. 

We highlighted one low 

priority internal control 

recommendation in relation 

to journals.

Enhanced risk - prescribing accrual

The CCG’s accounts contain 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. 

We consider this area of key 

management judgement to be an 

enhanced risk. 

We addressed this risk by:

• testing the prescribing accrual 

included in the accounts, including 

comparing the reasonableness of the 

estimate to the outturn for the prior 

year; 

• reviewing the basis upon which the 

estimate has been made; 

• agreement to the BSA notification; 

and

• reviewing and considering the 

assurance we receive from BSA 

(Type II Service Auditor Report). 

Our work provided us with 

the assurance we sought.

We reported, via our follow-

up letter, the factual 

difference between the 

CCG’s estimate and the 
actual; the actual was 

£0.261 million higher than 

the estimate, which was 

below our triviality level. 
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Our approach to value for money
We are required to consider whether the CCG has made proper arrangements for securing economy, efficiency and 

effectiveness in its use of resources. The NAO issues guidance to auditors that underpins the work we are required to carry 

out in order to form our conclusion, and sets out the criterion and sub-criteria that we are required to consider. We are only 

required to report if we conclude that the CCG has not made proper arrangements.. 

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

informed decisions and deployed resources to achieve planned and sustainable outcomes for taxpayers and local people .’ 
To assist auditors in reaching a conclusion on this overall criterion, the following sub-criteria are set out by the NAO:

• informed decision-making;

• sustainable resource deployment; and

• working with partners and other third parties.

The NAO’s guidance also requires us to carry out work to identify whether or not a risk to the value for money conclusion 
exists. Risk, in the context of our value for money work, is the risk that we come to an incorrect conclusion rather than the 

risk of the arrangements in place at the CCG being inadequate. In our Audit Strategy Memorandum, we reported that we 

had identified no significant value for money risks. 

Our auditor’s report, issued to the CCG on 3 June 2020, confirmed that we had no matters to report in respect of the CCG’s 
arrangements to secure economy, efficiency and effectiveness in its use of resources. 
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3. VALUE FOR MONEY CONCLUSION

Sub-criteria Commentary Matters to 

report

Informed 

decision-

making

Financial and performance information

NHSE has assessed the CCG as ‘outstanding’.
NHSE has highlighted the importance of continuing to build strong 

relationships, including the development of system wide working to improve 

health and care outcomes, drive improvements in quality, ensure the 

sustainability of services and demonstrate increased efficiency and productivity.

The 2019/20 NHSE annual assessment will not be available until later in 2020, 

however for 2019/20, the CCG has met its control total, delivering an in-year 

surplus of £3.840 million (prior year £0.109 million) and a resulting carried 

forward surplus of £20.209 million (prior year £20.869 million).

The 2019/20 surplus relates to 2019/20 drawdown funding that has not yet 

been utilised by the CCG. NHS England have agreed with the CCG that in 

return for amending the control total this year that the CCG will receive a 

guaranteed return of an additional £4.50 million in 2021/22, in addition to the 

drawdown confirmed for 2020/21 of £5.00 million.

Management of risks and a sound system of internal control

The CCG has a comprehensive internal audit programme in place and received 

an overall ‘substantial’ rating again for 2019/20. 

None

Value for money conclusion Unqualified
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3. VALUE FOR MONEY CONCLUSION

Sub-criteria Commentary Matters 

to report

Sustainable 

Resource 

Deployment

Effective planning of finances

The CCG again achieved its Quality, Innovation, Productivity, Prevention 

(QIPP) programme target of £10.451 million in 2019/20 (prior year £11.354

million). 

Planning, organising and developing the workforce effectively to deliver 

strategic priorities

The CCG recognises its workforce is its most valuable asset and never more 

so in recent months. Its Annual Report, in respect of the Covid-19 outbreak, 

sets out the changes that have been required and highlights the dedication of 

frontline health and care staff. 

None

Working with 

partners and 

other third 

parties

The CCG’s major areas of transformation for 2019/20 included: 

• the path to excellence programme, phase II; 

• the first year of the new All Together Better Alliance; 

• Primary Care Network development and support; and

• supporting the development of the NE and North Cumbria Integrated Care 

System (ICS) and the Durham, South Tyneside and Sunderland Integrated 

Care Partnership (ICP). 

Working with third parties effectively to deliver strategic priorities and 

commissioning services effectively to support the delivery of strategic priorities

All Together Better Alliance

On 1 April 2019, All Together Better Sunderland formally came into operation 

as an ‘alliance’ of providers and commissioners, working together to join up 
community health and care services and improve health outcomes. It now has 

formal delegated responsibility for the CCG’s budget of approximately £200 

million for ‘out of hospital’ care, including all learning disability and mental 
health beds.

The Alliance was set up in shadow format in the prior years and has continued 

to developed during 2019/20. The main Alliance partners include: Sunderland 

Care and Support (SCAS), the local Council, Sunderland General Practice 

Alliance (SGPA), the local hospital and regional mental health trust and the 

CCG itself. 

The CCG is clear on ensuring that appropriate governance arrangements are 

put in place to facilitate the Alliance’s transformation of out of hospital care.

None
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The NAO’s Code of Audit Practice and the 2014 Act place wider reporting responsibilities on us, as the CCG’s external 

auditor. We set out below, the context of these reporting responsibilities and our findings for each.

Matters which we report by exception
The 2014 Act provides us with specific powers where matters come to our attention that, in our judgement, require reporting 

action to be taken. We have the power to:

• issue a report in the public interest

• make a referral to the Secretary of State where we believe that as decision has led to, or would lead to, unlawful 

expenditure, or an action has been, or would be unlawful and likely to cause a loss or deficiency; and

• make written recommendations to the CCG which must be responded to publically. 

We have not exercised any of these statutory reporting powers.

We are also required to report if, in our opinion, the governance statement does not comply with the guidance issued by the 

NHSE or is inconsistent with our knowledge and understanding of the CCG. We did not identify any matters to report in this 

regard.

Reporting to the NAO in respect of consolidation data
The NAO, as group auditor, requires us to report to them whether consolidation data that the CCG has submitted is 

consistent with the audited financial statements. We have concluded and reported that the consolidation data is consistent 

with the audited financial statements other than in respect of the financial instruments note, where two lines in the 

consolidation schedules were mapped to the incorrect lines (no overall impact). 

Other information published alongside the financial statements 
The Code of Audit Practice requires us to consider whether information published alongside the financial statements is 

consistent with those statements and our knowledge and understanding of the CCG. In our opinion, the information in the 

Annual Report is consistent with the audited financial statements.
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4. OTHER REPORTING RESPONSIBILITIES

Exercise of statutory reporting powers No matters to report

Governance Statement No matters to report

Consistency of consolidation data with the audited financial 

statements
Consistent

Other information published alongside the audited financial 

statements
Consistent
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Fees for work as the CCG’s auditor
We reported our proposed fees for the delivery of our work in the Audit Strategy Memorandum, presented to the Audit and 

Risk Committee in January 2020.

Having completed our work for the 2019/20 financial year, we can confirm our final fees are as follows:

Fees for other work

We also expect to carry out work on the Mental Health Investment Standard spending by the CCG although the fee has yet

to be agreed. In 2018/19 the fee for this work was £9,500.
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5. OUR FEES

Area of work 2019/20 proposed fee 2019/20 final fee

Delivery of audit work under the NAO Code of Audit Practice £47,000 £47,000
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2. Audit of the 

financial statements
3. Value for money 

conclusion 
4. Other reporting 

responsibilities
5. Our fees 6. Forward look



Environmental challenges
COVID-19 has presented and continues to present the NHS with arguably the greatest challenge it has faced since its 

creation. The CCG has moved rapidly to change how it works, both internally and with partners and this has resulted in 

transformation of working practices presenting challenges, but also opportunities to build on for the future. 

Against that backdrop, the North East and North Cumbria (NENC) Integrated Care System (ICS) has overseen Phase 2 

recovery implementation, collating local and Integrated Care Partnership (ICP) plans and providing assurance. The Phase 1 

Covid response brought a number of new and efficient ways to provide healthcare which the CCG is seeking to preserve 

whilst it develops Phase 2, 3 and 4 of its COVID-19 recovery plan. 

Supporting the wider ICS recovery plan, the CCG continues its programme of reform which includes: 

• the Path to Excellence Programme across Sunderland and South Tyneside, which is moving to Phase 2, focused on 

hospital-based care; and

• embedding arrangements for the CCG’s new health-based multi-speciality provider model with partners for delivery of the 

out of hospital model of care in the future (All Together Better - Sunderland). 

The challenges and risks associated with these changes reinforce the need for the continuation of robust governance 

arrangements at both an ICS, ICP and CCG level.

Operational challenges
Over and above the challenges presented by the pandemic, the CCG and its partners continue to face operational 

pressures in a number of areas, including: 

• the implementation of the new Accident and Emergency (A&E) 4 hour standard targets;

• improving ambulance response times in order to achieve NHS constitutional standards; and

• the need to improve the management of Continuing Healthcare given increased, and comparatively high, expenditure in 

this area. 

Each of these areas are subject to ongoing focus via groups including the Local A&E Delivery Board and Operations Group. 

The CCG recognises the need to work collaboratively with its partners to deliver plans developed to address these issues.

Financial outlook

Approval of 2021/22 financial plans by NHSE was delayed as a result of the pandemic and the exceptional measures 

required at the time. 

The CCG has continued to operate robust budget management, as well as monitoring the costs arising from COVID-19. 

The CCG’s carried forward surplus to 2019/20 is £20.209 million and it is required to break-even in 2020/21 against its 

allocation of resources from NHS England. As part of this, the CCG is also required to operate within temporary financial 

arrangements set by NHSEI due to COVID.  The CCG has also developed a QIPP (Quality, Innovation, Productivity and 

Prevention) programme; the requirements of the QIPP programme and delivery will be subject to variation due to the 

COVID response and the arrangements set by NHSE.

How we will work with the CCG
We are grateful to the CCG, its Members, officers and North East Commissioning Support (NECS) colleagues for the 

cooperation and open dialogue during the year. We look forward to continuing to work closely with the CCG in delivering 

our Code of Audit Practice responsibilities in future years.

We are committed to supporting the CCG as its external auditor. We will meet with the CCG and NECS staff to identify any 

learning from the audit and will continue to share our insights from across the NHS and relevant knowledge from the wider 

public and private sector.
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Partner: Cameron Waddell

Mobile: 0781 375 2053

Email: cameron.waddell@mazars.co.uk

Senior Manager: Diane Harold

Mobile: 07971 513 174

Email: diane.harold@mazars.co.uk

CONTACT

mailto:cameron.Waddell@mazars.co.uk
mailto:diane.harold@mazars.co.uk
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
28 JULY 2020 

Report Title: 
 

Annual HR Performance Report 2019 - 2020 
 

Purpose of report 

 
This paper provides information and assurance in relation to SCCG annual HR performance report 
for 2019 – 2020 

Key points 

Key points for information:- 

 Headcount has decreased slightly from 146 to 145 – this figure includes those staff that are 
engaged with the CCG under permanent, fixed term and zero hour contracts.  There are 
currently 18 staff on fixed term contracts (12.41% of the workforce) this figure includes Exec 
GP’s and Lay Members. 

 For the 12 month period ending on 31 March 2020, turnover was 8.29%, which is a slight 
decrease from the figure at the end of the last quarter (8.71%). 

 The rolling absence figure for Q4 has decreased against the last quarter to 3.81% (4.44% 
Q3).  This equates to 1,295 calendar days lost to the CCG over the 12 month period or 
13.89 days per FTE.  

 The estimated 12 month cost of absence is £163,444. 

 There has been a slight increase in short term absence and a decrease in long term 
absence during the quarter.  

 During the 12 month rolling period the main reason for sickness absence was anxiety, 
stress and depression (46.68%), other muscular-skeletal problems (21.52%) and other 
known causes (18.73%).  

 A significant number of health and wellbeing measures have been put in place to support 
SCCG staff  

 The CCG has a predominantly female workforce, a predominantly white British workforce 
and a broad spread of ages within the CCG.  

 As a result of COVID-19 towards the end of Q4 business as usual HR activities were 
discussed with HR links and it was agreed which critical activities would continue and which 
would be suspended. The HR Service has therefore focussed resources on a number of 
COVID-19 related issues 

 
This report was received by the Executive Committee on 7 July 2020 and has recommended the 
Governing Body are assured the organisation has appropriate measures in place to monitor, 
identify and mitigate any organisational HR risks.  

Risks and issues 

 Stability of workforce due to 12.41% of employees on fixed term contracts 

 Low completion rates of statutory and mandatory training modules  
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Assurances  

 Modern Apprentice Scheme in place to encourage young people to join the organisation 

 Engagement in student placements (voluntary and work experience) 

 Participate in Graduate Management Training Scheme 

 Annual review of fixed term appointments and secondments supported by HR policies and 
procedures 

 A programme of people management training and management guidance is to be rolled out 
across the CCG to proactively support managers with the management of employees 

 Programme of health and well-being at work commencing January 2019 

 Action plan as a result of the annual staff survey   

 Staff health and wellbeing measures implemented  

 Transition to ESR stat/mand training monitoring  
 

Recommendation/Action Required 

The Governing Body is asked to:-  

 Note the HR performance information  

 Receive assurance that the appropriate measures are in place to monitor, identify and 
mitigate the organisational HR risks  

 

Sponsor/approving director   Clare Nesbit, Director of People and Primary Care 

Report author Vicky Spoors, HR Business Partner 

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  

If yes, please specify  
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Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None required 

Has there been appropriate 
clinical engagement?  

N/A 

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

N/A 

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

N/A 

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

N/A 
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1.0 Purpose of this report 
  
This report provides the CCG with: 
 
1.1 An overview of workforce data for the 2019/20 financial year, being the period from 1 

April 2019 to 31 March 2020.  The data is based on those staff who are paid via payroll 
and includes all permanent, fixed term, full-time, part-time and bank staff. 
 

1.2 An overview of the Human Resources activity delivered within and/or on behalf of the 
CCG during Q4. 

 
2.0 Workforce Overview 
 
At the end of Q4 the CCG had a headcount of 145 with a WTE of 93.44 (in Q3 the CCG had 
a headcount of 146 with a WTE of 92.72).  This figure includes those staff who are engaged 
with the CCG under permanent, fixed term and zero hour contracts.   
 
There are 18 staff engaged with the CCG on fixed term contracts or secondments, 
representing approximately 12.41% of the workforce. A review of all temporary workforce 
arrangements across the CCG has been completed which resulted in a number of temporary 
arrangements being made permanent. 
 
During the quarter there has been three new starters processed onto the payroll system and 
five leavers.  
 

As at the end of the quarter Q1 Q2 Q3 Q4 

Total Headcount 144 145 146 145 

Total Full Time Equivalent (FTE) 92.56 92.91 92.72 93.44 

Fixed Term Staff (headcount)       24 21 18 18 

Fixed Term Staff (FTE) 12.57 9.27 7.07 7.17 

Quarterly Turnover Rate 0.70 1.38 2.64 3.43 

Turnover Rate (rolling 12 months) 0.87 4.95 8.71 8.29 

 

Activity during the quarter  Q1 Q2 Q3 Q4 

New Hires 2 3 4 3 

New Hires FTE 1.4 1.7 2 3 

Leavers 1 2 3 5 

Leavers FTE 1 1.5 3 4.40 

 
3.0 Equality & Diversity 
 
The Equality and Diversity data shown in the graphs below is taken from the workforce 
profile as at 31 March 2020. 
 
The graphs below show that the CCG has:- 
 

 a predominantly female workforce 

 a predominantly white British workforce, although other ethnic groups are 
represented.  A number of staff have chosen not to declare or specify their ethnic 
origin. 
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 a broad spread of ages within the CCG. The CCG may wish to consider longer term 
workforce planning strategies, such as talent management and succession planning, 
to reduce the effects of loss of experienced staff. 

 
Gender by Employee Category (Measure = Headcount) 

 
 
 
Age Band (Measure = Headcount) 
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Ethnicity (Measure=Headcount) 
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4.0 Workforce Assurance  
 
4.1  Professional Registrations 
 
On a monthly basis NECS HR monitor professional registrations to ensure compliance. There are no known lapsed registrations for clinical 
registrations and the HR Business Partner will work with the CCG to review the registrations within the Finance Team. The CCG is again 
encouraged to review the registration information to ensure all roles requiring registration have been identified. Potential omissions or 
queries should be raised to your HR Business Partner. 
 
4.2  Statutory and Mandatory Training  
 
Detailed quarterly statutory and mandatory compliance reports are provided to key contacts within the CCG. However the below provides a 
summary of the completion rates across the CCG at the end of Q4 for each statutory and mandatory requirement. Managers are asked to 
remind staff of the importance of completing their training within the required timeframes. 
 
By 31 March 2020, the CCG had not reached >95% compliance for the IG Toolkit, however, all organisations have been given an extension 
to 30 September 2020 to submit their Toolkit. We are progressing to transfer all statutory and mandatory training onto ESR. 
 
 
 

 

Statutory and Mandatory Training Completion Report

As at 31 March 2020
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Sunderland CCG

Number of staff required to complete training
104 104 96 13 115 105 106 105 107 3 13 15 113 108 108 33 24

Total Complete 85 89 81 1 94 88 77 78 79 0 0 0 57 74 20 3 2

OVERALL Percentage Complete 81.73% 85.58% 84.38% 7.69% 81.74% 83.81% 72.64% 74.29% 73.83% 0.00% 0.00% 0.00% 50.44% 68.52% 18.52% 9.09% 8.33%
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5.0 Sickness Absence Overview 
 

The rolling absence figure for Q4 has decreased against the last quarter to 3.81% (4.44% 
Q3).  This equates to 1,295 calendar days lost to the CCG over the 12 month period or 
13.89 days per FTE.  The estimated 12 month cost of absence is £163,444. 
 
There has been a slight increase in short term absence and a decrease in long term 
absence during the quarter. During the 12 month rolling period the main reason for sickness 
absence was anxiety, stress and depression (46.68%), other muscular-skeletal problems 
(21.52%) and other known causes (18.73%).  
  

Sickness Absence (rolling 12 months)   

Annual Sickness Absence Rate 3.81% 

Total Calendar Days Lost 1295 

Average days lost per FTE  13.89 

Estimated Cost £163,444 

 
The data below provides a comparison of the CCGs 12 month rolling absence figure 
(defined as absence as a % of available FTE) against 10 other CCGs in the North East and 
Cumbria.  Sunderland CCG’s 12 month rolling absence figure (3.81%) remains above the 
regional average, which currently stands at 2.87%. 
 

 

 
 

 
Sickness Absence Benchmarking (source: NHS Digital May 2019) 

  
January     

2019 
February     

2019 
March      
2019 

April  
2019 

May 
2019 

            

England 4.77% 4.51% 4.08% 4.06% 4.01% 

            

Acute 4.60% 4.36% 3.93% 3.92% 3.85% 

Ambulance 6.07% 5.75% 5.49% 5.46% 5.46% 

Clinical Commissioning Group 3.23% 2.95% 2.72% 2.81% 2.68% 

Commissioning Support Unit 3.13% 3.23% 3.03% 2.91% 2.94% 

Community Provider Trust 5.46% 5.05% 4.37% 4.31% 4.38% 

Mental Health and Learning Disability 5.45% 5.13% 4.65% 4.63% 4.62% 

Special Health Authority 2.91% 2.70% 2.54% 2.57% 2.48% 

 

Org L2 Absence FTE %

Organisation 1 0.11%

Organisation 2 4.00%

Organisation 3 2.42%

Organisation 4 4.69%

Organisation 5 2.03%

Organisation 6 2.25%

Organisation 7 4.65%

Organisation 8 3.61%

Organisation 9 2.36%

Organisation 10 1.67%

Sunderland CCG 3.81%

Average 2.87%

0.00%

1.00%

2.00%

3.00%

4.00%

5.00%

12 month rolling sickness by CCG
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Monthly % Rolling Sickness Absence (% of available FTE) 

 
  
Sickness Absence (% of available FTE) split by Short Term / Long Term 

 
 
Absence Reason by Days Lost
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5.1 Support for the health and wellbeing of CCG staff   
 
To manage sickness absence effectively we need a full picture of the reasons for absence. 
Over the last year we have been working hard to ensure we reduce the amount of sickness 
absence recorded with an ‘unknown cause’.  In May 2019 unknown causes were attributed 
to 1.41% of absence, for this quarter the figure is reduced to 1.08% and we will continue our 
efforts to reduce this to zero. 
 
Our health and wellbeing at work programme continues to provide staff with a range of 
information and activities to help improve health and wellbeing at work. This has included:-  
 

 In house mindfulness sessions  

 Resilience training  

 Yoga  

 In house salsa dancing sessions 

 Social events  

 Wellbeing Wednesday bulletins  

 Personal trainer mini sessions  

 Interactive staff briefings and time out events  

 Regular communications from Director of People and Primary Care to all staff 
providing updates on employment issues  

 Improvements to the workplace and working environment  
 
Our planned programme of activities was paused at the end of March as our workforce was 
deployed to support our Covid-19 response at system and organisation level. 
 
To support our staff during Covid we introduced a number of specific initiatives and practices 
at the end of March 2020, to ensure our staff were supported during these uncertain times – 
this included; 
 

 Weekly ‘Wellbeing Wednesday’ bulletins from Mental Health First Aiders were re 
focused to support wellbeing during COVID 19 - when asked in a recent survey 
100% of CCG staff knew about the weekly wellbeing bulletin 

 All usual line management responsibilities relating to leadership and management 
functions continuing as normal such as team meetings, 1-1s, return to work 
interviews etc. to ensure staff felt supported - in a recent survey 96% of CCG staff 
reported their manager was in regular contact with them and 94% felt their manager 
was supporting them  

 During redeployment we matched staff skill and experience appropriately to 
deployment tasks – 75% of staff were redeplyed  

 Staff were encouraged to take equipment home to ensure their home environment 
did not contribute to or create ergonomic issues – this included screens, tables and 
adjustable chairs  

 One of our registered mental health nurses led an initiative to support staff resilience.  
This has been two fold with the offer of access to confidential one to one counselling 
and the provision of group virtual de-briefs.   

 
 

6.0 Human Resources 
 
The CCG continues to have a dedicated HR Business Partner who provides day to day HR 
advice and support on HR matters. The HR Business Partner spends a minimum of one day 
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per month at the CCG and managers are able to book appointments during these times. 
Where the CCG has required additional on-site support, this has been accommodated. 
Further support is provided by an HR Manager who oversees the provision of the HR service 
to the CCG ensuring the delivery of a consistent and quality service.  
 
In addition there is a clear support infrastructure in place for the HR Manager and Business 
Partner which enables the provision of a proactive and comprehensive service. The HR 
shared services team provide a range of services to support the delivery of a responsive HR 
Business Partner service. 
 
 
6.1 Transactional HR Activity 
 

Q1 Q2 Q3 Q4 Comments 

O
c
c
u
p
a
ti
o

n
a
l 

H
e
a
lt
h

 

No. of referrals  4 2 4 2 

 No. of Health and 
Wellbeing events 
from OH provider 

0 0  0 0 

R
e
c
ru

it
m

e
n
t Adverts placed on 

NHS Jobs 
3 6 4 10 

 Adverts placed 
anywhere other 
than NHS Jobs 

0 0 0 0 

J
o
b
 E

v
a

lu
a
ti
o

n
 

No. of job 
descriptions 
received 

3 0 3 9 

 

No. of evaluations 
completed 

2 5 1 7 

Avg. Turnaround 
time of completed 
evaluations (days) 

10 11 28 29.5 

H
R

 T
ra

in
in

g
 

No. of attendees 
for HR Training 

0  7 0 0 

 
Overall summary 
of evaluation 
feedback 

     

P
a
y
ro

ll 

a
c
ti
v
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y
 

No of payroll 
transactions 
processed 

76 16 18 39  

 
6.2 Employment Relations 
 
HR advice and support continues to be provided in respect of formal and informal issues 
across a range of day-to-day management areas, including: 
 

Topic Risks & Mitigation Status 

Workforce   

Advice and support as the Ensure appropriate and Ongoing 
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new ways of working with 
ATBA progress 

timely employee 
engagement to reduce any 
negative impact on 
employee morale, turnover 
and sickness absence. 

Performance Management   

Advise and support on 2 x 
informal performance 
management cases including 
advice on performance 
improvement plans 

Advice given in line with the 
performance management 
policy that includes the 
setting of SMART objectives 
and regular reviews. The 
aim is to support an 
improvement in performance 
without the need to progress 
to a more formal stage in the 
policy. 

Ongoing 

Grievance   

Progressing a formal 
grievance 

The grievance was finalised 
at stage 4 of the grievance 
procedure on 8 January 
2020. We have worked 
closely with the employees, 
TU and HOS to ensure 
effective employee relations. 

Closed 

Bullying and Harassment   

Implementing the 
recommendations following a 
formal bullying and 
harassment complaint and 
appeals process 

Whilst the bullying and 
harassment investigation 
was concluded in June 2019 
there have been some 
remaining employee 
relations to resolve with the 
team. We have worked 
closely with the employees, 
TU and HOS to ensure 
effective employee relations.  

Closed 

Absence Management   

Guidance, attendance at 
meetings and issuing of 
template letters for: 

 1 x case at stage 4 of 
the absence 
management policy 

Ensure a fair and consistent 
approach to the absence 
management policy 
including consideration of 
the Equality Act and 
contribute to the reduction of 
sickness absence across 
the CCG. 

Ongoing  

Supporting managers 
including attendance at 
attendance review meetings 
and occupational health 
referrals for: 

 2 x long term sickness 
cases 

 1 x stress risk 
assessment 

As above and also consider 
sick pay entitlement in line 
with Agenda for Change 
terms and conditions. 

Ongoing  
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Bank Workers and A/L   

Working with Finance and 
Payroll to identify if Bank 
workers have received 
payment for A/L in line with 
their contracts 

Financial implications are 
being reviewed in line with 
employment legislation in 
order to review options 
 
Working with payroll to 
ensure a system is in place 
going forward 

Ongoing 

Staff Survey   

2019 staff survey  
 

2019 staff survey complete  
 
Awaiting clarification on 
2020 staff survey 

Ongoing 

Change Management   

Safeguarding Team Explored a number of 
options for a joint 
Safeguarding model across 
South Tyneside and 
Sunderland CCG. Preferred 
model now agreed 

Closed 

Disciplinary   

Conduct Investigating the conduct of 
an employee 

Ongoing 

 
6.3 Projects, Developments and Meetings  
 
6.3.1 CCG HR & OD Reference Group and Partnership Forum 
 
HR facilitate a quarterly CCG HR & OD Reference Group with a view to coordinate HR and 
OD practice across the North of England CCGs, influence the HR service delivered to CCGs 
and share HR & OD best practice. The Reference Group also provides as a management 
pre-meet for the CCG Partnership Forum attended by staff and Trade Union representatives. 
 
The CCG Partnership Forum is also held quarterly with the purpose of facilitating and 
promoting partnership working between all CCGs and Trade Unions. The meeting provides a 
platform to enable meaningful consultation, negotiation and communication. 
 
During Q4 the Reference Group and Partnership Forum was held on 10 January 2020. A 

summary of the issues discussed are as follows: 

 

 A review of the HR policy review plan 

 A discussion and agreement to draft a buying and selling A/L policy for CCGs 

 Staff survey update 

 CCG organisational change update 

 A discussion on local reviews of Director on call arrangements and an agreement to 

share progress 

 Health and Wellbeing updates including work that is progressing on menopause 

support 
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6.3.2 CCG HR Policy Working Group 
 
The HR Policy Working Group formulates and discusses both the development of new HR 
policies and revisions to existing policies. The group is managed by the NECS HR & OD 
service with membership from CCG representatives and Trade Unions. The working group 
meets eight times per year and submits final draft policies to the CCG Partnership Forum for 
discussion and approval. 
 
The HR Policy Working Group has not met during Q4. Due to COVID-19 it was agreed that 
the following policy reviews would be postponed until December 2020: 

 Absence Management 

 Raising Concerns 

 Adoption Leave 

 Bullying & Harassment 

 Professional Registration 

 Managing Allegations against staff 

 Domestic Abuse in the workplace 
 
6.3.3 Staff Survey 

The CCG’s 2019 staff survey response rate was 86.3% (88 respondents from an eligible 
sample of 102 staff). 

We are liaising with Picker on the plan for the 2020 staff survey. 

6.3.4 HR Training 
 
A number of half day workshops/training courses continue to be available to CCG managers 
and supervisors and can be delivered as and when a specific need is identified. The topics 
available are: 
 

 Recruitment and Selection 

 Equality and Diversity 

 Key Terms and Conditions of Employment 

 Organisational Change (including TUPE) 

 
NECS HR and OD service is also able to develop and deliver bespoke HR training to CCGs 
subject to individual CCG requirements. Further information can be sought from your HR 
Business Partner or by emailing necsu.ccgsupport@nhs.net.  
 
6.3.5 COVID-19 
 
As a result of COVID-19 towards the end of Q4 business as usual HR activities were 
discussed with HR links and it was agreed which critical activities would continue and which 
would be suspended. The HR Service has therefore focussed resources on a number of 
COVID-19 related issues including: 
 

 Support and co-ordination for the NECS Deployment Hub liaising with Sunderland 
local redployment arrangements  

 Production of regular FAQ’s and COVID-19 related information 

 Production of an individual risk assessment 

 Management of weekly update meetings with HR links and Staff side 

mailto:necsu.ccgsupport@nhs.net
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7.0 Recommendations  
 
The Governing Body is asked to:-  

 Note the HR performance information  

 Receive assurance that the appropriate measures are in place to monitor, identify 
and mitigate the organisational HR risks  

 
 
Director Lead  
Clare Nesbit  
Director of People and Primary Care  
 
Report Author  
Vicky Spoors  
HR Business Partner, NECS  
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Governing Body 

 
28 July 2020 

Report Title:  

 
Updated Corporate Objectives and  

Governing Body Assurance  
Framework 2020/21  

  

Purpose of report 

To present the Governing Body with the revised corporate objectives for 2020/21 and a proposed 
new format for the Governing Body Assurance Framework 2020/21 and beyond.   

Key points 

The GBAF has been developed to ensure the CCG meets its statutory requirements in relation to 
governance and provide assurance on the delivery of the CCG’s corporate objectives.   The GBAF 
has been in place since the CCG’s inception and, whilst it has evolved in some ways over previous 
years, it is now deemed to be outdated and not fit for purpose in its current form.  The CCG’s 
response to the Covid-19 pandemic and its recovery planning have also meant the CCG needs a 
more clearer focus on its strategic priorities and corporate objectives and the GBAF needs to evolve 
to reflect this.      
 
A proposed new format for the GBAF is attached at Appendix 1 for consideration.   
 
The strategic priorities and corporate objectives have also been reviewed by the Governing Body in 
its development session on 30 June and some changes proposed as a result.  The updated 
priorities and objectives are detailed in section 3 of the attached report. 

Risks and issues 

Once the format of the GBAF is finalised, the existing risks on the CCG’s corporate risk register will 
be mapped into the framework and against each objective.   

Assurances  

The CCG has robust arrangements in place to monitor performance against its strategic priorities 
and corporate objectives.  The GBAF is used to identify any risks and highlight gaps in assurance 
and/or controls in relation to these to provide assurance to the Governing Body that these are being 
addressed.  

Recommendation/Action Required 

The Governing Body is requested to: 

 Formally approve the revised corporate objectives; 

 Consider and approve, if appropriate, the revised format and review frequency for the GBAF for 
2020/21; 

 Approve the revised frequency for GBAF updates. 

Sponsor/approving director   
D Chandler, Deputy chief Officer and Chief Finance 
Officer  
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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 

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

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None in relation to this paper 

Has there been appropriate 
clinical engagement?  

 
Yes via the executive GPs on the Governing Body  

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

 
Not applicable to this paper 

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

 
Yes – better oversight and assurance on CCG strategic 
priorities and corporate objectives  

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

 
Not applicable to this paper  



Official 

3 

 

Updated Corporate Objectives and 

Governing Body Assurance Framework 2020/21  

 

1. Introduction 

 

1.1 The purpose of this paper is to provide the Governing Body with the updated 

corporate objectives and proposed new format for the Governing Body Assurance 

framework (GBAF) for 2020/21.   

 
2. Governing Body Assurance Framework  

 

2.1 The GBAF has been in place since the CCG’s inception and, whilst it has evolved 

in some ways over previous years, it is now deemed to be outdated and not fit for 

purpose in its current form.  The CCG’s response to the Covid-19 pandemic and its 

recovery planning have also meant the CCG needs a more clearer focus on the 

delivery of its strategic priorities and corporate objectives and the GBAF needs to 

evolve to reflect this.      

 

2.2 The GBAF identifies the controls, assurances and strategic risks to the delivery of 

the strategic priorities and corporate objectives and was last approved by 

Governing Body in November 2019.  As part of the six monthly review cycle, an 

updated GBAF would have been brought to the Governing Body in May, however 

due to significant pressures on the CCG at that time and a number of key staff 

redeployed to support the health and care system in Sunderland, this was delayed 

until such times as a review could be undertaken of the current format and 

supporting process. 

 

3. GBAF Review  

 

3.1 The review focused on what the Governing Body is trying to achieve through the 

GBAF and the ‘so what’ factor, as well as existing best practice and good 

governance guidance around assurance frameworks.  As a result the following 

three options were considered:  

 Keep the current format and methodology and update to reflect current 

state 

 Revise the format to provide a summary/aggregate picture of the CCG’s 
risk profile (focus on the top 10-15 risks) 

 Remove the framework entirely and use the risk register process only  

 

3.2 Option one was not considered to be a robust option as the framework does not 

reflect the CCG’s current position and the process to update very time-intensive as 
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it is done largely manually.  Whilst it was considered that NHSE England and 

Improvement have removed their framework entirely, it was felt that option three 

would lead to a focus purely on risks but not capture key assurances in a robust 

way.   

 

3.3 Option two is recommended as the most appropriate way forward to enable the 

Governing Body to receive continue assurances as well as a focus on the top risks 

to the delivery of its strategic priorities and objectives.  The SIRMS system can be 

utilised to support this format more easily and reduce the time-burden of manual 

updates. 

 

3.4 A revised format has been developed for consideration and is attached at 

appendix 1.  Please note this is an example only for consideration and is based on 

the new corporate objectives detailed in the following section. 

 

4. Corporate Objectives 2020/21 

 

4.1 The Governing Body reviewed its strategic priorities and corporate objectives at its 

development session held on 30 June 2020.  Following a discussion to refocus the 

CCG’s priorities as a result of the pandemic, the following revised strategic 

priorities and corporate objectives were proposed:  

 

 
Strategic Priorities 2020-21 

 

Transforming in hospital care 

 

Transforming community care 

 

 

Prevention – Improve 

population health and 

reducing health inequalities 

 

Corporate Objectives 2020-21 

Objective Key target areas 

 
CO1:  Develop and support system 

transformation and  ensure a well-led 
organisation 

 

 Ensure the CCG meets it public 
accountability duties  

 Clarify and develop the CCG’s strategic 
commissioning role 

 Develop joint commissioning 
arrangements with the LA 

 Play an active role in ICS/ICP 

 Involve patients and the public in 
commissioning  – at place, ICP and ICS 
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CO2: Maintain financial control and 

performance 
 

 

 CO2a: maintain financial control  

 CO2b: maintain performance targets 

 
CO3:  Maintain and improve quality of 

commissioned services  
 

 Clinical effectiveness 

 Patient safety  

 Patient experience 

 Infection prevention and control 

 Safeguarding 

 Research and evidence 

 
CO4: Identify and deliver the CCG’s strategic 

priorities  
 

 Continue to implement GP strategy, 
GPFV and transformation of General 
Practice  

 Support development of PCNs and 
neighbourhood model 

 Produce and implement MH strategy 

 Improve Children’s MH Service Access 

 Support reduction in health inequalities 

 Support in-hospital transformation (P2E 
and wider work) 

 Further develop the out of hospital model 
(ATB)  

  
CO5:  Covid-19 Response and Recovery 

 

 Planning  

 Recovery assurance framework 

 Restore health services to pre-Covid-19 
levels 

 Reduce health inequalities as a result of 
Covid-19 

 

 
5. Supporting Process   
 

5.1 The Head of Corporate Affairs will continue to monitor progress against the GBAF 

through robust arrangements to highlight any gaps in assurance and/or control and 

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

Head of Corporate Affairs has delegated authority from the Accountable Officer to 

manage delivery of the GBAF on his behalf. 

 

5.2 The Director Team will continue to review and update the GBAF as appropriate 

and the Audit and Risk Committee will continue to maintain oversight of the CCG’s 
governance and risk management arrangements.  This includes reviewing the 

GBAF to provide assurance to the Governing Body that the CCG is discharging its 

functions appropriately and sighted on any keys risks to the delivery of these.  

 

5.3 It is proposed that the frequency of the GBAF review is increased from six-monthly 

to quarterly for this financial year to enable the Governing Body to maintain focus 

on key areas target areas and any associated risks to the delivery of these. A 
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review of the frequency will be undertaken prior to the start of the next financial 

year to establish whether this needs to be changed. 

 

6. Recommendations 

 

6.1 The Governing Body is requested to: 

 Formally approve the revised corporate objectives; 

 Consider and approve, if appropriate, the revised format and review 
frequency for the GBAF for 2020/21 

 Approve the revised frequency of the GBAF updates. 
 
 
Report author: D Cornell 
   Head of Corporate Affairs 
 
 
Date:   16 July 2020 
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GOVERNING BODY ASSURANCE FRAMEWORK – as at dd/mm/yy 

Each objective is summarised below for the overall risk and assurance status and the following pages contain more detail showing the broad 

themes that encompass the objective, the key risks, controls and assurances and gaps 1. 

  

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                 
1
 * Not all risks and controls have been mapped against each objective. Only those material to delivery of the strategic objective are included. 

 
CO1: Develop & support 
system transformation & 

ensure a well-led 

organisation 

 
CO2: Maintain 

financial control 

and performance 

 
CO3:  Maintain and 
improve quality of 

commissioned 

services 

 
CO4: Identify and 
deliver the CCG’s 
strategic priorities 

 
CO5: Covid-19 
Response and 

Recovery 

 Public accountability 
duties  

 Clarify and develop 
CCG’s strategic 
commissioning role 

 Joint commissioning with 
the Local Authority 

 ICS/ICP 

 Involve patients and the 
public 

K
e

y
 t

a
rg

e
t 

a
re

a
s
 

 

A
s

s
u

ra
n

c
e
 

S
ta

tu
s
 

 

 Financial control  

 Performance 
targets 

 Clinical 
effectiveness 

 Patient safety  

 Patient experience 

 Infection prevention 
and control 

 Safeguarding 

 Research and 
evidence 

 GP strategy, GPFV, 
transformation  

 PCNs and  
neighborhood model 

 MH strategy 

 Children’s MH 

 Reduce health 
inequalities 

 In-hospital 
transformation  

 Out of hospital model 
(ATB)  

 

 Planning  

 Recovery assurance 
framework 

 Restore health 
services to pre-
Covid-19 levels 

 Reduce health 
inequalities as a 
result of Covid-19 

   

C
o

rp
o

ra
te

 

O
b

je
c
ti

v
e
s
 

S
tr

a
te

g
ic

 

p
ri

o
ri

ti
e

s
  

Transforming in-hospital care 

 

Transforming community care 

 
Prevention – Improve population health and 

reducing health inequalities 
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CO1: Develop & support system transformation & ensure a well-led organisation 

Key Target Areas 
Overall 

Assurance 
Score 

12 

- Ensure the CCG meets it public accountability duties  
- Clarify and develop the CCG’s strategic commissioning role 
- Develop joint commissioning arrangements with the LA 
- Play an active role in ICS/ICP 
- Involve patients and the public in commissioning  – at place, ICP and ICS  

 

Principal Risks and  
Current Risk Score 

Key Controls and Assurances Gaps in Controls and Assurances 

Effectiveness of Corporate 
Governance  
(inc. risk management) 

 

 CCG constitution in place and updated annually 

 Documented risk framework with risk reported to Senior 
Managers and Executive team, Audit Committee and Governing 
Body 

 Committee structure in place with documented Terms of 
Reference for each all updated annually 

 None 

Strategic and priorities are 
unclear or unachievable 

 

 2 year operational and 5 year strategic plan in place 

 Monthly monitoring and reporting of financial and operational 
performance to Executive Committee 

 Multi-agency programme boards supported by working groups 

 Detailed implementation plans for transformational programmes 

 Contracts and contract management of all major providers 

 Strategy and operational plan need 
reviewing and updating following Covid-19 

Joint commissioning 
arrangements with the LA 

 
 Health and Wellbeing Board 

 ATB Executive Group 

 Section 75 agreement signed with the LA 

 

Integration into ICP / ICS  

 Membership of ICP Leadership Group/ICS Management Group 

 ICP Planning Group  

 Clinical Pathway Review group  

 

Engagement with stakeholders  

 Patient and Public Involvement Committee  

 Sunderland Involvement Partnership 

 Patient experience process 

 Patient stories to the public Governing Body and Primary Care 
Commissioning Committee 
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Executive Committee 

Minutes of the meeting held at 14:00 p.m., Tuesday 5 May 2020 
 

Minutes 
 
Present:   Dr Neil O’Brien (NO) Chair   
    David Chandler (DC) 
    Eric Harrison (EH) 
    Dr Fadi Khalil (FK) 
    Dr Ian Pattison (IP) 
    Dr Karthik Gellia (KG) 
    Dr Raj Bethapudi (RB) 
    Florence Gunn (FG) 
    Ann Fox (AF) from 15.15 p.m. 
 
In attendance:   Claire Bradford (CB) 
    Deb Cornell (DCo) 
    Clare Nesbit (CN) 
    Scott Watson (SW) 
    Joanne Leadbitter (minutes) 
 
       
2020/67 Welcome and Introduction 
 
 The chair welcomed everyone to the meeting and confirmed the 

meeting was quorate.   
 
    
2020/68 Apologies for Absence 
 
 Apologies for absence were received from Ann Fox, Dr Tracey Lucas 

and Dr Saira Malik. 
 
  
2020/69 Declarations of Interest 
 
 There were no declarations of interest received 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. 

 
 
2020/70 Items of any other business 
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One item of any other business was noted; Commissioning a Covid-19 
Urgent Eye Care Service. 

 
 
2020/71 Minutes of the previous meeting held on 7 April 2020 
  

The minutes of the meeting held on 7 April 2020 were agreed as an 
accurate record. 

 
  
2020/72 Action Log 
  
 The following actions were updated on the action log: 
 

 2019/418 winter plan outcome report timescale was amended to June 
2020 

 2020/40 validation of consultant connect data timescale was amended 
to June 2020 
 

 All other actions were marked as complete and therefore removed from 
the action log. 

 
 
2020/73 Finance Report 
  
 DC presented the finance report. 
  
 The CCG reported a cumulative surplus of £20,209k; £3,840k ahead of 

the original 2019/20 plan of which £3,700k had been previously agreed 
by the Governing Body and NHS England.  This related to 2019/20 
drawdown funding that had not yet been utilised by the CCG.  NHS 
England had agreed with the CCG that in return for amending the 
control total this year the CCG would receive a guaranteed return of an 
additional £5.0m in 2021/22. This would be in addition to the drawdown 
confirmed for 2020/21 of £4.5m.  These funds would be ring-fenced 
and would only be able to be utilised for the benefit of Sunderland 
CCG’s population.   

  
A question was raised in relation to what the plans were for the 
additional draw down funding.  It was confirmed that a sub-committee 
of the Governing Body would be looking at how this could be utilised 
and there were a number of plans being developed.  It would be key 
that these monies should be utilised to benefit the people of 
Sunderland and would be spread across different sectors.  This was 
effectively on hold as the CCG focused on COVID-19 response. 

 
The outturn for Spire had reduced by £36k as a result of lower referrals 
in relation to Trauma and Orthopedic patients showing an overall 
£586k forecast underspend.  This was linked to previously reported 
overspends in the Tyneside Surgical Supplies contract which was 
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forecasting an overall overspend of £551k.  This was due to activity 
being referred by general practice directly to TSS which going forward 
is expected to reduce with referrals being made to STSFTs SIMS.  In 
addition there was additional gastroenterology activity, which was 
linked to issues with capacity at GHFT.  
 
Within the Mental Health services reporting area the main area of 
movement related to an additional learning disability cost and volume 
patient being included within the CCGs financial position, which 
equated to £133k.  

  
It was noted that Covid had incurred £40k worth of costs for 2019-20 
and had been charged up line; most of the Covid expenditure would be 
charged to this financial year. 

 
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 included a pressure of £500k in addition to the £500k growth 
funded in the baseline budget for 2019/20.  Work is being undertaken 
as part of programme 2 in the ATB to understand this position and 
implement mitigating actions where appropriate. 

 
It was confirmed that productivity plans and budget virements had been 
agreed at the Sustainability Delivery Group on 28 April 2020. 

 
An update on the Avastin court case was requested and it was 
confirmed that the Court of Appeal decision was in our favour.   
 
The Executive Committee NOTED the financial position of the CCG for 
the year ended 2019/20; NOTED the reported delivery of 2019/20 
productivity plans; APPROVED the budget virements over £1,000k. 

 
 
2020/74 Performance Report 
 

SW presented the performance report and highlighted the key points. 
 
The CCG Referral to Treatment performance continued to be below the 

92% standard with a further deterioration in March 2020 to 87.7%.  The 

waiting list position improved as expected, due to a significant 

reduction in referrals into secondary care as a result of system 

management of C19.  As the system begins to recover the risk remains 

regarding the delivery of RTT and any national waiting list 

requirements. 

A&E performance for South Tyneside and Sunderland NHS Foundation 
Trust for March 2020 is now available. STSFT performance was 
84.45% for all types and 77.32% for type 1, both improvements on the 
previous month.  Attendances continue to be lower than previously 
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observed and have plummeted in March/April 2020 as a result of the 
C19.   
 
North East Ambulance Service information remained consistent with 
previous month’s performance with only categories 1 and 4 
performance achieving regionally.  This was mirrored in Sunderland 
with improvements in category 4 in February 2020.  Regional 
conversations would be taking place on contracts for 2021. 
 
Delayed transfers of care performance was not available due to a 
national suspension in performance reporting.  The latest SITREP 
information showed a marked reduction in long stay patients as a result 
of the C19 pandemic preparations around discharge. 
 
Cancer performance continued to deteriorate with February 2020 
performance for two week wait and 62 day failing to achieve.  
Increased demand across a number of tumour groups and workforce 
pressures were the main issues.  The Trust had been asked to 
undertake work on this area and a large proportion was attributed to 
patients choosing not to go into hospital and electing to defer outpatient 
consultations and, in some instances, surgery as a consequence of 
Covid. 
 
Six week diagnostics included due to significant deterioration in 
performance as a result of the C19 pandemic.  March 2020 
performance was 9.4% against a standard of <1% waiting in excess of 
six weeks.  Diagnostics need to get back to pre-Covid levels as soon 
as possible and conversations were ongoing with the Trust in relation 
to picking this up through ATB and to consider the thoughts on whether 
primary care centres should be utilised, looking at whether to do some 
clean site work and have GP direct access to diagnostics; looking to do 
things differently to how they were done in the past. 
 
Discussion took place on the remit, role and responsibility of ATB, 
where the governance lies in its agreed scope and what is happening 
in reality.   

 
 The Executive Committee NOTED the position and progress against 

each indicator in the NHS Single Oversight Framework; NOTED the 
significant risk of delivery of the NHS Constitution and national 
requirements as a result of the C19 pandemic. 

 
 
2020/75 COVID-19 CCG Response Update 
  
 The update would be provided at the Executive Team Covid meeting 

following the Executive Committee. 
  
 
2020/76 MO Quarterly Report 
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 CB presented the report and highlighted the key points. 
 
 For the year to date the cost growth for Sunderland was 2.41% i.e. 

£1,117,164 more was spent compared to the same period in 2018-19. 
This represented the third lowest cost growth figure in the region and 
second lowest amongst our comparator CCGs.  

 
 The increase in drug acquisition costs nationally across a broad range 

of products had contributed to a significant pressure on the prescribing 
budget of all CCGs. 

  
 MO QIPP plans were in place being managed closely, and were 

overseen by the prescribing budget oversight group. 
  
 The new South Tyneside and Sunderland Area Prescribing Committee 

had 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 was 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 would 
be recognised on the risk register. 

 
 It was highlighted that the team had done a very good job and had 

maintained a competitive position in relation to peers. 
 
 An external audit had been undertaken on the MO work plan and 

substantial assurance had been received. 
  
 The Executive Committee RECEIVED and NOTED the contents of the 

report; ADOPTED the Sunderland care home pragmatic UTI guideline; 
ADOPTED the guideline for the management of relapsing or recurrent 
UTI. 

 
 
2020/77 South Tyneside and Sunderland Area Prescribing Committee 

Recommendation Summary 
  
 CB presented the South Tyneside and Sunderland Area Prescribing 

Committee recommendation summaries from the 5 February 2020 
meeting. 

 
 The dermatology chapter was recommended for approval, subject to 

some minor amendments and the resolution of queries raised by 
colleagues at STSFT.  The development of the dermatology chapter 
would reduce prescribing variation in this area.  The chapter was 
developed as part of the SCCG dermatology work stream. 
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 The criteria in NICE Technology Appraisal 607 were previously 

recommended for adoption by the APC; however the financial impact of 
implementation had not been noted.  For SCCG, this equated to a 
potential cost implication of £138,714 for 2020/21.  Rivaroxaban is 
currently included in the formulary as an option in a managed pathway 
as defined by previous NICE TAs; NICE TA607 extends these 
recommendations to include an additional patient population. 

 
 The Executive Committee RECEIVED and NOTED the contents of the 

report; APPROVED the recommendations from the South Tyneside 
and Sunderland APC meeting held on 5 February 2020. 

 
 
2020/78 Governance Q4 Assurance Report 
  
 DCo provided assurance on corporate affairs activity during the period 

January 2020 to 31 March 2020. 
 
 The report provided an overview of performance across all CCGs on 

key governance arrangements and more detailed Sunderland focus to 
highlight any issues or areas of concern. 

 
 There were a number of amber exceptions in relation to policies due for 

review, mandatory training compliance and formal approval of the Data 
Security and Protection Toolkit. 

 
 The CCG had one red exception relating to a subject access request.  

The CCG was unable to provide the requested information within the 
timescale required due to a period of staff sickness and accessibility to 
the information. 

 
 It was noted the CCG’s mandatory training rates were lower than 

expected for the end of year position and this had been raised with 
directors to ensure staff completed all mandatory training. 

  
 The CCG cannot demonstrate 100% compliance with the DSP Toolkit 

assertion for information governance annual training. However the 
deadline for the Toolkit submission had been extended and staff had 
been asked to complete the training by the revised deadline. 

 
 It was noted that workforce risk assessments would be developed for 

staff working from home and would be shared across South Tyneside 
and Durham CCGs. 

 
 The Executive Committee RECEIVED the report for assurance 

purposes. 
 
 
2020/79 SDG Business Meeting Minutes 07.01.2020  
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 The Executive Committee RECEIVED the minutes of the SDG 

business meeting held on 7 January 2020. 
 
 
2020/80 SDG Assurance Meeting Minutes 18.02.2020 
  
 The Executive Committee RECEIVED the minutes of the SDG 

assurance meeting held on 18 February 2020. 
 
 
2020/81 Any Other Business 
 
 Commissioning a Covid-19 Urgent Eye Care Service 
 
 SW advised the purpose of the report was in response to a new 

requirement from NHSE/I for CCGs to commission urgent eye care 
services during the coronavirus pandemic.  The report outlined a 
proposal to secure an urgent eye care service in the community setting. 

 
 The primary aim of the CUES service would be to ensure people could 

access urgent eye care within primary care, utilising the established 
trained workforce in optical practices.  This would be essential to 
reducing demand on primary care including general practice and 
pharmacy, and the pressures on the hospital eye services during the 
coronavirus pandemic, and inform the requirements for service 
development for the recovery phase. 

 
 The CUES service would provide initial contact, telephone triage, 

remote consultations and where necessary face to face assessments 
and management of recent onset symptomatic or urgent ocular 
presentations. 

 
 There was no indication of any additional funding being allocated to 

CCGs for this new service other than through COVID 19 recharge.  
COVID 19 funding was time limited and the duration of the contract to 
be commissioned would likely need to be longer (May 2020 to March 
2021) leaving a shortfall. 

 
 There may be some slippage on planned expenditure in 2020/21 for the 

community optometry services currently commissioned as they have 
been suspended during this time as part of the public health control 
measures. 

 
 Discussion took place on the existing primary care provision that is 

available within Sunderland and the proposal that SCCG becomes an 
associate commissioner to a primary eyecare service contract held by 
another CCG to deliver the minor eye conditions assessment and 
Treatment Service.   It was felt that a commissioned service was 
already in place and there was no gap in services for patients and 
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additional ones would be confusing.  Provision from STSFT would be 
confirmed by SW. 

 
 It was agreed to respond to the request from NHSE/I advising of the 

service already in place in Sunderland after confirming adequate 
service provision in place via STSFT. 

 Action: SW 
 
 The Executive Committee NOTED the content of the report; 

REJECTED the proposal to seek to become an associate on an 
existing contract with PES to secure and mobilise the new service at 
pace in line with NHSEI requirement. 

 
 
2020/82 Date and time of next meeting - Tuesday 2 June 2020, 12.30pm – 

16.00pm, Joseph Swan Room, Pemberton House.  
 
 
 

Signed:  
 
Date: 2 June 2020 
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Executive Committee 

Minutes of the meeting held at 14:00 p.m., Tuesday 2 June 2020 
 

Minutes 
 
Present:   Dr Neil O’Brien (NO) Chair 
    Mr David Chandler (DC) 
    Mrs Ann Fox (AF) 
    Dr I Pattison (IP) 
    Dr F Khalil (FK) 
    Mrs Florence Gunn (FG) 
    Dr Raj Bethapudi (RB) 
    Dr Saira Malik (SM) 
    Dr Tracey Lucas (TL) 
    Mr Eric Harrison (EH) 
 
 
In attendance:   Dr Claire Bradford (CB)  
    Mr Scott Watson (SW)     
    Mrs Clare Nesbit (CN) 
    Ms Jess Moore    (Item 7.1) 
    Mrs Natalie McClary   (Item 7.4) 
    Ms Lorraine Hughes (LH)  (Item 7.7) 
    Mrs Joanne Leadbitter  (Minutes) 
 
       
2020/83 Welcome and Introduction 
 
 The chair welcomed everyone to the meeting and confirmed the 

meeting was quorate.   
 
    
2020/84 Apologies for Absence 
 
 Apologies for absence were received from Deb Cornell and Gillian 

Gibson.  
 
  
2020/85 Declarations of Interest 
 
 There were no declarations of interest received 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. 
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2020/86 Items of any other business 
  

The following items of any other business were noted; role of the 
Strategic Practice Nurse, flu, future executive meetings and ICP 
planning. 

 
  
2020/87 Minutes of the previous meeting held on 5 May 2020 
  

The minutes of the meeting held on 5 May 2020 were agreed as an 
accurate record.  

  
2020/88 Action Log 
  
 The following actions were updated on the action log: 
 

 2019/428 winter plan was on the agenda for today’s meeting 
therefore removed from the action log 

 2020/40 validation of consultant connect data would be circulated 
imminently therefore this item was removed from the action log 

 2020/81 commissioning a Covid-19 urgent eye care service was 
marked as complete, therefore removed from the action log 

  
 
2020/89 Finance Report 
  
 DC presented the finance report and highlighted the key points. 
 
 In response to the COVID 19 crisis NHSE/I had published guidance 

which outlined a revised financial regime for CCGs covering the period 
of 1 April 2020 to 31 July 2020.  This guidance resulted in amendments 
to previously published CCG allocations and to established CCG 
financial management processes. 

 
 An exercise would be undertaken to identify any expenditure in 2019/20 

included in the model which was funded from non-recurrent allocations 
and therefore should not be included in the model. 

  
 Break-even positions would be achieved by retrospectively adjusting 

allocations non-recurrently on a monthly basis.  This could mean 
additional allocations or retractions of allocations depending on 
reported expenditure levels, with any additional costs above expected 
levels requiring to be deemed as reasonable.  The term reasonable had 
not yet been defined. 

 
 The approach mirrored the approach in place for NHS Trusts. 
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 It was highlighted that the revised allocations for this period do not 
include drawdown funding or any element of previously announced 
monies for primary care. 

 
 Running costs allocation has been reduced by 11.8% and does not 

take account the progress made in 19/20 to reduce below allocation.  
  
 The model creates a non-recurrent allocation reduction of £1,923k 

(compared to pre-COIVD expectations).  This is based on anticipated 
CCG expenditure which has been calculated on 2019/20 reported 
expenditure levels as at month 11 pro rata to 12 months. 

 
 The CCG would be exposed to a number of risks in 2020-21 which 

would need to be mitigated. 
 
 A CFO meeting had taken place to discuss the regional picture and to 

develop a list of material issues to be escalated. 
 

In April 2020 the CCG had reported £557k of expenditure to NHS 
England in relation to COVID 19. 

 
 A question was raised in relation to any potential impact the new 

financial framework would have on primary care budgets.  It was 
clarified that it would likely be based on the previous years’ spend, with 
no flexibility for new investments.  There would be a need to ensure 
PCN workforce would be clearly modelled in. 

 
 There was a further question around the squeeze on non-recurrent 

funding and whether this had been mapped against the CCGs plans for 
2021 and any potential impact this might have.  It was confirmed that 
work was underway to review what our needs would be for the year 
based on current commitments. 

 
 There would be a need to be careful over the next few months for any 

additional investment decisions.  It was suggested the director team 
should review their programmes of work to consider any programmes 
that would require pump priming and assume that may be at risk and 
report back to the Executive Committee. 

 
 It was acknowledged that there is a lot of risk and uncertainly in this 

area. 
 
 It was felt that this information would need to go to a Governing Body 

meeting in public and there was a concern about reporting such 
matters in public and in the media. 

 
 Further clarity would be required and a risk assessment undertaken in 

relation to what it would mean for the CCG.  It would be useful for the 
Governing Body to have sight of how much NHS investment had been 
made into the population to enable a balanced view. 
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 The Executive Committee NOTED the changes to the CCG financial 

regime for the period April 2020 to July 2020 and the subsequent 
impact on the CCGs allocation; NOTED the block contract 
arrangements for NHS providers for the period April 2020 to July 2020; 
NOTED the financial risks outlined within the report in relation to the 
financial regime, NOTED the CCGs reported April 2020 expenditure 
relating to the Covid 19 response.  

  
 
2020/90 Performance Report 
 
 SW presented the performance report and highlighted the key areas. 
  

The CCGs referral to treatment position deteriorated further in April 
2020, a reduction from 87.8% to 75.8%, a direct result of C19.  The 
actions originally implemented to improve RTT performance ceased as 
part of C19 preparations. 

 
It was highlighted that historically on the waiting lists, STSFT included 
all therapy services and these services should not have been reported 
in RTT, in addition MSK had been excluded which should  not have 
been.  Between these two services, they accounted for over half of the 
reduction in waiting list volumes. 

 
As part of the operational framework for recovery of hospital services, 
all admissions would be required to isolate for 14 days prior to 
admission. 

  
Due to the deterioration and restricted elective capacity, 12 over 52 
week waiters were reported for the CCG in April 2020 at three 
providers.  Discussions were taking place with providers around the 
risks of increased 52 week waiters going forward and plans to increase 
capacity to mitigate this. 

 
Ambulance response time performance improved slightly in April 2020.  
Sunderland achieved C1 and C4 whilst NEAS achieved C1, C3 and C4.  
Sunderland and South Tyneside were the only areas to not achieve C3, 
however this should be seen within the context of an increase in 
incidents in Sunderland.  The number of ED attendances via 
ambulance had reduced.  NEAS were undertaking a lot of work through 
their recovery cell to ensure those improvements could be sustained. 

 
Cancer performance improved slightly in March 2020 but indicative 
information from STSFT identified risks for April 2020 and May 2020, 
primarily due to patient choice and patients who are currently shielding 
and not attending 2WW appointments and treatment.  Work is going on 
with the Cancer Alliance and local providers to maintain and improve 
access. 
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An update had been received from the Cancer Alliance which had 
highlighted work being undertaken and how they were interacting and 
working with trusts. 
 
Diagnostics waiting times for April 2020 deteriorated significantly due to 
the C19 pandemic.  Performance has moved below expectation with 
1,508 patients waiting over six weeks (52% against a 1% target).  
Although the focus is on recovery, routine diagnostic capacity remains 
reduced. 

 
A question was posed as to why the echo looked disproportionately 
higher than other diagnostics.  The first operational group meeting in 
the trust had been held and feedback was awaited and would be 
shared accordingly. 
 
Children’s mental health waiting times information for April 2020 
showed a further reduction in the number of children waiting for 
assessment and treatment in CAMHS and CYPS services.  This was 
as a result of C19 pandemic as referrals have decreased into services 
in April 2020, but capacity to treat has remained available. 
 
A&E four hour wait performance in Sunderland and for South Tyneside 
and Sunderland NHS Foundation Trust continued to improve with 
performance of 94.6% for the year to date.  STSFT performance in 
April 2020 was 93.5% for all types; with type one at 91.3%, both 
improvements on the previous month.  A&E attendances continued to 
be significantly below the average May 2020 performance to date is 
95.9% for all types. 

 
It was highlighted that the CAMHS and CYPS charts looked similar 
however there were significant waiting times for assessment for 
children to be seen.  There was concern that there was insufficient 
assurance in relation to capacity or infrastructure to meet potential 
demand once schools were reopened. 
 
It was acknowledged there was significant work to do on children’s 
commissioning and plans were in place to undertake this as a system. 
It was confirmed that a report on the commissioning of children’s MH 
services was to come to a future executive committee. The plans would 
need to be firmed up and embedded and there was a need for clarity 
on how to commission children’s commissioning as a city, who will do it 
and where the assurance would come from. 
 
Discussion took place on who would be responsible for performance 
responsibility as it links with quality and patient care.   

 
The Executive Committee NOTED the position and progress against 
each indicator in the NHS Single Oversight Framework; NOTED the 
significant deterioration of the NHS Constitution and national 
requirements as a result of the Covid-19 pandemic. 
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2020/91 Covid-19 Recovery Plan Update Report 
  
 SW presented the Covid-19 recovery plan update report which aimed 

to provide assurance on the delivery of the national requirements set 
for the NHS by NHS England/Improvement for phase two response to 
the coronavirus pandemic.  

 
 The CCG had worked with its partners across Sunderland and the 

wider health care system to manage the NHS response to Coronavirus 
pandemic.  Having come through the first peak there was a need to 
develop and implement plans for system recovery and reset, as well as 
planning to build resilience to deal with any potential future peaks while 
COVID-19 continued to circulate. 

 
 The 29 April 2020 letter from Sir Simon Stevens and Amanda Pritchard 

set out the approach to the second phase of the NHS‘s response to 
COVID-19.     

 
 A number of initial high level risks had been identified following a 

review of plans to deliver the national priority actions.  There were two 
national priority actions rated as red within out of hospital and work was 
ongoing to address these areas. 

 
 Financial risks in relation to the recovery plan needed to be identified 

mitigated and implications worked through. It was expected that no 
recurrent investment commitments would be made during this period. 

 
 There would be a need to mention infection prevention and control and 

PPE in the risks; they impact workforce across the whole system.  All of 
the trusts were undertaking a week by week review in terms of what 
services could be switched back on and considering what the supply of 
PPE looked like.  

 
 The Executive Committee NOTED the assurance provided by the 

report regarding delivery of the national requirements; NOTED the 
recovery plan will need to evolve and develop because of the dynamic 
context within which recovery is taking place; AGREED to receive 
future reports by exception. 

  
 
2020/92 SEND Commissioning Update 
  
 Jessica Moore, Together for Children presented the SEND 

commissioning update report and highlighted the key points. 
 
 The SEND Strategic Commissioning Plan had been developed to 

provide a roadmap to personalised, integrated support that delivers 
positive outcomes for children and young people with SEND. 
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 Consultation on the draft plan had taken place with a number of 
agencies, providers, partners, families and carers; feedback received 
had been incorporated into the final draft of the plan.   

 
 The plan was reviewed and recommended for approval by the 

Children’s Integrated Commissioning Group on 6 May 2020. 
 
 The plan would be driven forward by the CICG and the SEND Strategic 

Commissioning Group and would inform preparations around 
integrated commissioning for the future joint inspection of local area 
SEND provision, to be undertaken by Ofsted and the Care Quality 
Commission (CQC).    

 
 A series of subgroups would be developed to map and implement 

detailed milestones across the 16 areas for action in the plan.  There 
would also be a plan to extend the existing data sub group to look at 
developing a set of key performance indicators across education and 
housing and a further sub group would be set up to look at developing 
an assurance framework. 

 
 It was noted that there was a lack of clarity around personal health 

budgets which will be addressed. 
 
 An informal session had taken place with NHSE and a representative 

from the DfE to discuss the direction of travel with regard to the SEND 
arrangements which had been positive. 

 
 The question was raised in relation to what arrangements were in place 

for any joint commissioning arrangements with the Local Authority and 
whether these would include children’s commissioning.  It was advised 
that there were high level plans that had been paused due to COVID 
19; there had also been intent to develop a joint post with the Local 
Authority and there would be a need to revisit this plan urgently. 

 
 It was agreed that this report be scheduled for the next Governing Body 

meeting for completeness. 
 
 The Executive Committee NOTED the contents of the report; 

RECEIVED assurance that progress was being made within the 
children’s SEND commissioning agenda; APPROVED the final SEND 
strategic commissioning plan; ACKNOWLEDGED a further progress 
update would be provided to the Executive Committee in August 2020. 

 
 
2020/93 Concerns and Complaints Report Q4 & Complaints Annual Report 

2019-20  
 
 DC presented the two reports together and updated the committee on 

the CCG’s complaints activity. 
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 A total of 12 complaints/concerns had been received during the last 
quarter and all were acknowledged within the 3 working day target.  Of 
the 12 cases received, 5 of the cases related directly to NHS 
Sunderland CCG; 6 cases related to South Tyneside and Sunderland 
NHS Foundation Trust, the remaining case related to the local 
authority. 

  
 A question was posed in relation to where any learning was shared and 

the need to close the loop on individual complaints. 
 
 Action: CN & DCo to discuss the “you said, we did” section 

of the report and to extend this to include the 
learning. 

 
 The Executive Committee RECEIVED the Concerns and Complaints 

Q4 and Annual Report for assurance purposes.  
 
 
2020/94 Sunderland Winter Plan Evaluation Report 
  
 Natalie McClary presented the report which provided an evaluation of 

winter schemes commissioned by SCCG and ATB.  The report 
provided an evaluation of impact, suggested recommendations for 
2020-21 and links with the emerging Covid 19 recovery plan. 

 
The impact of COVID19 had resulted in a number of innovations being 
delivered that had been desired by the system for a number of years.  
A high level overview of innovations were summarised in the report that 
were currently being explored further via recovery planning. 
 
The lessons learned were being pulled together within the ATB 
recovery plan and the intention was to have one flexible plan for the 
Sunderland system to then be shared regionally. 

 
 It was agreed that it would be worth checking which projects from 19-20 

are effectively funded in 20-21 COVID CCG allocations & FT block 
contract arrangements. 

 
 Action: NMcC and TL to asses which projects from 19-20 are 

effectively funded in 20-21 COVID CCG allocations & 
FT block contract arrangements and which are not. 

 
 The Executive Committee NOTED the key points, issues and 

assurances from the report; SUPPORTED the proposed next steps for 
an annual winter plan in collaboration with the Covid 19 recovery plan; 
RECEIVED the plan. 

 
 
2020/95 Great North Care Record & Local Authority Access 
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 SW presented the report on the Great North Care Record and Local 
Authority Access. 

 
 A request had been received by CCGs from the GNCR Programme 

Board asking to support access by local authorities to the GNCR Health 
Information Exchange (HIC).  The report provided information on the 
background and current position regarding deployment of the HIE and 
supporting use case to assist with any future discussion with the Local 
Authority. 

 
 The Executive Committee SUPPORTED the GNCR programme; 

AGREED subscription to HIE component of the GNCR which would 
require a commitment of £15k in 2020-21 and £20k per year thereafter 
until the end of the HIE contract in 2024-25; NOTED this financial 
commitment would be for the Local Authority. 

 
 
2020/96 APC Recommendation Summary 
  
 CB presented the South Tyneside and Sunderland Area Prescribing 

Committee recommendation summary from the April 2020 meeting. 
  
 The committee recommended that theophylline liquid be added to the 

formulary, replacing the discontinued formulation Slo-Phyllin.  
Theophylline liquid is to be prescribed for paediatric patients only; the 
number of patients was small and therefore the resource impact was 
not significant. 

 
 The NICE Technology Appraisal (TA) 622 was estimated to require 

additional resource of £16,692. 
 
 The Executive Committee RECEIVED and NOTED the contents of the 

report; APPROVED the recommendations from the South Tyneside 
and Sunderland APC meeting held virtually in April 2020.  

  
 
2020/97 Care Home Support Package – Key Risks 
  
 Lorraine Hughes presented the report and highlighted the key points. 
 
 The impact of COVID 19 on Care Homes, particularly those for Older 

People, had been profound both locally and nationally. To date in 
Sunderland there had been 31 out of 46 (62%) of care homes affected. 
Due to the age and vulnerabilities to severe illness and death, should 
they be infected by COVID, there have been increasing numbers of 
deaths of residents of care homes as the pandemic has unfolded. 

  
 Due to the impact of COVID on care home residents in the North East, 

the DPHs and the DASSs along with NHS England/Improvement have 
started to develop and implement a package of measures to support 
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Care Homes working with CCGs. This has meant that we were in a 
good position to respond to the national requirements for councils and 
CCGs to deliver on the care home support package. 

  
 A number of key risks remain that might impact on the ability to deliver 

on this programme.  A number of these were beyond local control 
therefore it would be important that these were highlighted and 
managed as we move forward into implementation. 

 
 It was noted that to date the data suggested 27% of death registrations 

had been amongst people within care homes, however that did not 
capture those care home residents who had died in hospital as the data 
was not available to capture that element. 

 
 Current governance arrangements in the city in relation to care homes 

were co-ordinated through a multi-agency Care Home Resilience 
Group, co-chaired by health and social care. 

 
 There were ongoing issues in relation to testing, with local laboratories 

not being able to achieve the consumables needed through the national 
supply chain to enable this to happen. There is a need for the national 
testing programme to increase the timeliness of results and increase 
capacity to enable more regular testing of asymptomatic residents and 
staff. 

 
 It was noted there were no major workforce issues to date with current 

data suggesting staffing levels were robust. 
 
 There were no reported PPE shortages within the city currently and the 

flow from the LRF was meeting urgent need.  There still needs greater 
surety around the long-term supply chain issues for PPE. 

  
 Contact tracing was a key part of the strategy to reduce community 

transmission as lockdown eases.  If this is not adequately resourced, 
then it is likely that care home staff will be vectors for infection within 
care homes.  Although good infection prevention and control will help, 
without robust contact tracing it is likely that outbreaks in care Homes 
will continue. 

 It was noted that the CNO challenge to train all care homes in infection 
prevention and control had been achieved. 

 
 A question was raised in relation to whether executive involvement 

would be required in this area and it was suggested that an update on 
care homes would be placed on the agenda for the executive 
committee going forward. 

  
 The Executive Committee RECEIVED the report; NOTED the contents. 
 
 
2020/98 Any Other Business 
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2020/99 Strategic Practice Nurse Role 
 
 FG informed the committee that she had tendered her resignation from 

the role of strategic practice nurse with effect from 31 July.  As this role 
was set out in the Constitution a process would be underway soon in 
relation to filling the post, also taking into consideration the clinical lead 
areas that FG took a lead on. 

 
 Members of the committee took the opportunity to thank Florence for all 

her hard work, advising she would be sorely missed, would be huge 
shoes to fill and it was felt she was leaving on a high in relation to the 
work that had been undertaken on end of life. 

 
 Dr Pattison passed on his personal thanks to FG advising she was one 

of the longest standing clinical executives. 
 
 
2020/100 Flu 
  
 NO had been asked to undertake the role of SRO for the regional flu 

cell and would be strategically leading the group at an ICS level.  There 
would a need to start thinking about delivering flu vacs differently this 
year. 

 
 In relation to the flu lead for Sunderland, it was suggested that this had 

been undertaken by Wendy Thompson and the locality managers 
working closely with practices. 

 
 There would be some work done regionally, as well as some provider 

engagement. 
 
 
2020/101 Future Executive Meetings 
 
 It was agreed that the weekly Covid 19 Executive Team meetings 

would be cancelled and the Executive Committee Non-Agenda 
meetings would be reinstated. 

 
 The Covid 19 action plan would be taken to the non-agenda meeting to 

review. 
 
 Action: JL to ensure the relevant diary invitations are sent in 

relation to the above 
 
 
2020/101 ICP Planning 
 
 A meeting would be taking place on 9 June at Trust Headquarters to 

discuss the development of an ICP level strategy for secondary care 
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services.  It was felt it would be useful to have Fadi Khalil included in 
the meeting as Medical Director of ATB and NO agreed to raise this 
with Sean Fenwick. 

 
 Action: NO to contact Sean Fenwick re Fadi Khalil attending 

the meeting on 9 June. 
 
 
2020/102 Date and time of next meeting - Tuesday 7 July 2020, 12.30pm – 

16.00pm, Joseph Swan Room, Pemberton House.  
 
 
 
 
 
 
Signed:  
 
 
Date: 7 July 2020 
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Accountable Officer’s Report - 
July 2020 

 

1. Introduction 

 

Welcome to my Accountable Officer’s report for Sunderland Governing Body 
members, covering the period of June and July 2020.  I hope members find my 

update useful.   

 

2. Cumbria and North East Integrated Care System Management Meeting 

 

At the meeting held on 26 June 2020 the following areas were discussed: 

 

2.1 Talk Before You Walk (Dr Bas Sen, North Tees and Hartlepool NHS Foundation 

Trust) 

 

The North Integrated Care Partnership (ICP) pilot will launch in August 2020 

following a ‘dry run’ in late July 2020 and be fully launched across the Integrated 

Care System (ICS) in September 2020.  Initially, the launch will be confined to 

walk-in patients.   

 

The workforce analysis cost of this to the system was estimated to be £3.5M for 

the North ICP and expected to be triple this amount for the ICS.  Although 

funding had not been identified it was thought it would receive national support.  

Ken Bremner, Chief Executive of South Tyneside and Sunderland NHS 

Foundation Trust, expressed his support for an August 2020 roll-out for 

everyone.  However, there was significant concern regarding the funding as it 

had not been built into plans.   

 

Whilst the view was that there would be national support, there had not been an 

opportunity to scrutinise the costings.  There was an understanding that this 

approach had to be taken in order to manage the winter period and it was noted 

that a financial proposal being prepared by Bas Sen would be submitted to the 

ICS imminently. 

 

Additional Capital Funding of £1.5bn was recently announced for the NHS 

England and Improvement and I have been working with ICP and ICS colleagues 

to develop proposals/bids from our region.  Feedback to date is that bids should 

have an emphasis on A&E & non-elective care.  There will be a separate funding 

stream for primary care capital. 
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2.2 Diversity and Black, Asian and Minority Ethnic (BAME) 

 

There was agreement that an ICS response to ‘Black Lives Matter’ had to be 
considered.  Yvonne Ormston, Chief Executive of Gateshead Health NHS 

Foundation Trust, provided details of their BAME Network.  It was agreed that the 

ICS should consider how it supports BAME staff; actively oppose institutional 

racism; ensure that risk assessments were being undertaken; and there was 

collective support for an ICS leadership statement. 

 

2.3 Planning update 

 

A presentation was received from Alison Slater, Director of Commissioning for 

NHS England/Improvement.  At this stage further clarity was awaited on the 

planning guidance; however work needed to be undertaken in relation to the 

prioritisation of capital and revenue bids in the ICS which were currently 

approximately £230M.   

 

A presentation was also received covering the principles of the emerging 

financial framework.  Work was underway in the ICP to provide an increased 

level of detail for capital bids including prioritisation of capital and revenue bids 

that could be delivered within this financial year which were directly related to 

Covid-19.  Support for care homes was raised but legally financial support to 

care homes could not be provided. 

 

2.4 Out of Hospital Services (OHS) workstream 

 

It was noted that the scope of the OHS workstream had significantly grown over 

recent years and there was no performance or quality function of this group.  Its 

focus was on ICS alignment and clinical network support.  There was support for 

developing the maturity of ICPs and Ken Bremner advised he would bring a 

proposal for this workstream to be delivered at ICP level.  It was agreed that a 

stocktake would be undertaken of all the existing work streams. 

 

3. NHS England/Improvement - North East and Yorkshire: Primary Care 

meeting 20 May 2020 

 

3.1 There was a focus on the three elements of the ‘Covid-19 Care Home Support 

Model’ and NHS England/Improvement (NHSE/I) are working with CCGs to 

ensure its delivery via: 

a) Weekly ‘check ins’. 
b) Process for the development of personalised care and support plans. 

c) Clinical pharmacy support, including medication reviews to care home 

residents. 
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3.2 A presentation was received on ‘Pulse Oximeters’ in relation to community bed 
requirements (step down care), it was recognised that the use, protocols and 

pathways had to be clarified. 

 

3.3 The Government has published an updated ‘Covid-19: care home support 

package’ that builds on the ‘Adult Social Care Action Plan’.  A letter has been 
sent to council leaders setting out expectations for support to care homes and to 

Local Authority Chief Executive Officers to work with system partners to develop 

a reporting process. 

 

3.4 An operating framework had been published for urgent and planned care 

services delivered in hospital settings during Covid-19.  A number of these 

principles would be relevant to and also impact on primary and community care: 

a) minimising hospital transmission of Covid-19 requiring careful planning, 

scheduling and organisation of clinical activity, 

b) ensuring testing processes in place for patients and staff, 

c) good infection prevention and control, 

d) monitoring and surveillance 

 

3.5 GPs and hospitals were working together to develop guidance to support general 

practice referring into secondary care, based on the Simon Stevens’ and 
Amanda Pritchard’s letter. 

 

3.6 Guidance had been published for pharmacy support to care homes, referring to 

working with the groups that had been established in each Local Resilience 

Forum LRF area consisting of Chief Pharmacist, Head of Medicines Optimisation 

and Local Prescribing Committee representative. 

 

3.7 The risk assessment work for Black, Asian and Minority Ethnic (BAME) staff 

was on-going, however there remains a secondary care focus with the 

guidance and tools issued; therefore further work will be required for General 

Practice. 

 

4. North East and North Cumbria (NE&NC) System Flu Board 

 

4.1 I am the senior responsible officer for the NE&NC System Flu Board which meets 

on a monthly basis.  Its membership now includes representation from military 

planners and all of the region’s local flu board groups are represented.  Focus 
areas at the moment include securing additional funding for the delivery of the flu 

vaccination programme this year and establishing contingency planning for the 

Covid-19 vaccine when it arrives. 
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5. Central Integrated Care Partnership Planning Session with the ICS 

 

5.1 The Central Integrated Care Partnership (ICP) planning session with the ICS was 

held on Thursday 2 July 2020.  Out of the planning sessions held across the ICS 

a number of ICP level bids were identified across the whole of the health system 

to improve capacity and flow in A&E services, diagnostic services, elective 

activity and rehabilitation services.  Confirmation of the capital funding available 

will not be known until the planning guidance is received which is expected in 

July 2020. 

 

6. Central ICP Clinical Leadership Group 

 

6.1 I will chair this Group which has been established to develop a transformational 

programme across the ICP.  The first meeting is scheduled to take place on 

Thursday 20 August 2020. 

 

7. Local integration 

 

7.1 Local integration continues to develop with local authorities and planning is 

underway to hold a health event in September 2020 to showcase and share 

learning across the Central ICP. 

  

8. Health and Wellbeing Overview and Scrutiny Committee (OSC) 

 

8.1 Due to the Covid-19 pandemic and the need to adhere to social distancing 

guidelines, the Health and Wellbeing Overview Scrutiny held its first virtual 

meeting on Wednesday 1 July 2020 via MS Teams.  The meeting was also 

broadcast live via YouTube.  

 

8.2 The papers from the meeting can be found here     

 

8.3 The CCG, along with its key partners All Together Better, South Tyneside and 

Sunderland NHS Foundation Trust and Sunderland City Council provided a 

comprehensive overview of the health response to Covid-19.   

 

8.4 The key points to note were: 

 Covid-19 response and recovery: the CCG and its partners gave a 

comprehensive overview of the health and social care response to the 

pandemic.  There was a lengthy discussion following this which focussed 

on key issues such as continued support for care homes, mortality rates 

in Sunderland, PPE availability, testing, preparations for a further 

outbreak and the impact of the pandemic on mental health needs in both 

children and adults 

https://www.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/10279/Committee/1979/SelectedTab/Documents/Default.aspx
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 Draft Covid-19 Health Inequalities Strategy – Gillian Gibson presented 

the draft strategy which aims to raise awareness of the importance of 

health inequalities in both the local response and recovery; the key 

principles and messages (e.g. Marmot social determinants of health), 

linking to the Health City Plan; support local organisations and 

communities with mitigating actions to prevent health inequalities 

widening as a result of the pandemic. The strategy will be taken to the 

Health and Wellbeing Board and Cabinet in July for final endorsement.  

An action plan to implement the strategy will be developed with key 

partners.   

 

9. Health and Wellbeing Board  

 

9.1 The Sunderland Health and Wellbeing Board meetings have been re-established 

and are being held virtually via MS teams and live-streamed via YouTube.   

 

9.2 The Board met on 25 June and a copies of the papers can be found here  

 

9.3 The following key agenda items were discussed: 

 Covid-19 headline reflections:  this was a joint presentation between All 

Together Better, Together for Children and Public Health 

 Care home support programme – a summary of the support measures 

that have been put in place to support care homes in Sunderland, such as 

infection prevention and control training and capacity tracker 

 Draft Covid-19 health inequalities strategy – as described above which 

was welcomed and where it was agreed that more engagement with key 

partners would take place to refine the final strategy 

 Local outbreak control board  

 

10 A&E Delivery 

 

10.1 Over the last few months hospitals and systems across the country have been 

under significant pressure, including Sunderland Royal Hospital and South 

Tyneside General Hospitals.  Every effort is being made to alleviate this 

pressure as a whole system and it has been agreed that we will work with 

South Tyneside CCG and STSFT to have a single A&E delivery board in order 

to improve efficiency and effectiveness from July.  

 

10.3 A key aim of the single A&E delivery board will be to review processes and 

innovations in both South Tyneside and Sunderland to collate information to 

share across the health and social care on positive transformation work as a 

result of Covid-19. 

 

https://www.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/10243/Committee/1973/SelectedTab/Documents/Default.aspx
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11. Integrated Assurance Committee  

 

11.1 As members will be aware, the CCG adapted its internal decision-making 

processes to respond to the pandemic and made temporary changes to its 

governance structure to maintain a robust hold on its statutory and essential 

functions.  A temporary Integrated Assurance Committee was established to 

meet monthly initially for the period April – June to focus on key items for quality 

and safety, primary care commissioning and patient and public involvement.     

 

11.2 At its meeting in June, the Committee agreed it should continue in its current 

form for a further three month period, July to September.  This will allow the CCG 

to continue managing its essential business and maintain a robust hold on 

assurance whilst enabling a rapid and responsive approach to recovery planning. 

A further review of the governance structure will be undertaken in September as 

to whether the temporary committee will continue for any further period of time. 

 

 

 

Dr Neil O’Brien 

Accountable Officer 

 

15 July 2020 


