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To provide the Committee with the CCG’s annual report, including the governance statement, for 
2020/21. 
 

Key points 

The report structure for 2020/21 has been developed in line with the Department of Health’s 
Manual for Accounts and is structured as follows: 

• Performance report 

• Accountability report  

• Financial statements 
 
The performance report includes several key areas to be covered including: 

• An overview from the Accountable Officer’s perspective 

• Performance analysis (including key performance measures, the organisation’s 
development and performance, performance on other matters including sustainable 
development) 

 
The accountability report includes: 

• A corporate governance report, including the statement of Accountable Officer’s 
responsibilities and governance statement  

• A remuneration and staff report  

• A parliamentary and audit report  
 
The governance statement is a key requirement within the annual report and the statement 
included within the attached document has been prepared in accordance with the Department of 
Health Manual for Accounts and NHS England governance statement template. 
 
The statement covers the CCG’s key governance and risk management areas as follows:  

• Governance framework 

• Risk management framework 

• Internal control framework 

• Review of effectiveness of the above frameworks 

• Head of internal audit opinion and report from external auditors  
 
The Governing Body is asked to note that the Accountable Officer is required to sign and date the 
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performance report; accountability report (including the governance statement and remuneration 
and staff report); parliamentary accountability report; and the financial statements.  
 
The CCG is required to submit a full audited and signed copy of the annual report and accounts to 
NHS England by noon on 15 June 2021.   
 

*** At the time of sending the draft annual report to Governing Body, the CCG were still waiting 

for the final statement from external audit (Mazars team) for the VFM conclusion wording. This 

wording will be updated in the annual report as soon as it has been made available. Cameron 

Waddell (Director in Mazars) will pick up any queries on this at ARC and GB, if needed, 

 

Risks and issues 

 
The key issues and risks are highlighted on page 34 of the attached report.  

Assurances  

The attached report and governance statement has been prepared in accordance with the 
guidance issued by NHS England. The report and governance statement have also been reviewed 
in detail by the committee, external auditors and NHS England to ensure for accuracy, 
appropriateness and compliance with current guidance. 

Recommendation/Action Required 

The Governing Body is asked to: 

• Approve the annual report, including the governance statement;  

• Note the Accountable Officer is required to sign and date the annual report as highlighted 
above; 

• Agree for the report to be submitted to NHS England by the required deadline.  

Sponsor/approving director   Dr N O’Brien, Accountable Officer 

Report author 
D Cornell, Head of Corporate Affairs 
L Anderson, Involvement Lead  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets 
 

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities 
 

CO6: Develop the CCG localities 
 

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

CO8:  Develop and deliver primary medical care commissioning 
 

Relevant legal/statutory issues 
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Performance Overview 

Our vision is for Better Health for Sunderland and is delivered through our three key 

strategic objectives: 

 

 
 

In this, our performance overview, we have set out our main areas of work and 

achievements towards this vision during 2020/201 as well as outlining our business model, 

organisational structure, and an overview of our local population. 

 

Statement from the Clinical Chair and Accountable 

Officer 

Welcome to NHS Sunderland Clinical Commissioning Group’s eighth annual report 
covering the financial year 2020/21. 

  

The past year was like none other in the history of the NHS. The COVID-19 pandemic hit 

our local community hard, lives and livelihoods were lost, communities were locked down 

and the way forward was further hindered by two further restriction periods.       

Our thoughts go out to everyone who have lost loved ones to the virus.  

Our mental health was also greatly impacted. Not only did lockdown affect those already 

struggling with or managing poor mental health, but it also impacted those with no history 

of poor mental health, particularly younger people. Local and national mental health 

services saw a steep rise in people needing help. 

Coming out of the tragedy of the pandemic, we saw many remarkable achievements that 

demonstrated the sheer will and commitment of NHS healthcare professionals across the 

country. 

Whilst the pandemic ran through our communities, local NHS services were faced with the 

challenge of finding innovative ways of continuing to provide vital health services, whilst 

• Through joining up health and social care and enabling seven day 
working.

Transforming out-of-hospital care

• Specifically urgent and emergency care (and enabling seven day 
working).

Transforming in-hospital care

• To ensure the NHS can survive and thrive in the future.

Enabling self-care and sustainability
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ensuring continued patient safety. It was great to see services respond to providing these 

services through things like online consultations and telephone triage and many patients 

responded well to these new ways of working. Much of this was achieved so quickly due to 

the foundations of these channels being established long before the pandemic hit.   

At the time of writing this, the vaccine effort in Sunderland continues at pace. To run such 

a complex vaccination programme in such a short space of time can only work when there 

is a strong working partnership in place, which we are proud to have established with the 

Primary Care Networks and the Trust, long before the pandemic hit.  

NHS Sunderland CCG ran a city-wide survey to help better understand mental health 

needs in our communities. This was to help inform the development of a new mental 

health strategy for the city. Over 1000 people responded and many of the responses we 

received were so emotive and strong, it showed that a renewed focus on helping people 

manage their mental health is more important than ever. 

As we approached the anniversary of the first lockdown, Sunderland's Primary Care 

Networks were able to celebrate a significant milestone in the fight against COVID-19. On 

17 March, we vaccinated our 100,000th patient. To have vaccinated that many people in 

three months was a remarkable achievement that was celebrated with true delight. To 

everyone who was involved in making this happen, you have our admiration. 

Our response to Covid-19 has been the dominant priority over the past year and some of 

the non-pandemic work we were involved in was halted as we put our resources in 

supporting this response. However, there are many pieces of work that did continue and 

should be recognised. We have continued to work on a number of health campaigns over 

the past year, including extending our Seriously Resistant campaign to target under 30's; 

work continued on the Painkillers campaign which is driving conversations between GPs 

and their patients; and we have developed the new Over-the-Counter prescribing 

campaign which aims to reduce the types of medication prescribed by GPs that can be 

better purchased from pharmacies or even supermarkets. We also embarked on a city-

wide survey to inform the development of a new mental health strategy for the city, and we 

once again got behind the regional 'winter response' campaign to help ensure people got 

the right help from the right service. Work also continued on the transformation of hospital 

healthcare provision, Path to Excellence, in partnership with South Tyneside and 

Sunderland NHS Foundation Trust, and identified how the pandemic has influenced and 

accelerated the need for service change. 

  

Our CCG continues to play an active role in the North East and North Cumbria Integrated 

Care System (ICS), which is building on the existing local leadership of clinical 

commissioning groups as it moves towards statutory body status. 

  

The Department of Health and Social Care's white paper 'Integration and Innovation: 

working together to improve health and social care for all' signals a move towards greater 

regional integration at ICS level alongside a strong focus on 'place-based' working in local 

areas. 

https://nhsjoinourjourney.org.uk/
https://nhsjoinourjourney.org.uk/
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As the year came to an end, discussions were still underway about the shape of these 

changes within our region. We continue to play an active role in these discussions along 

with our partners in the region. 

  

Over recent years, local partners including the NHS and the City Council have worked 

increasingly closely across organisational boundaries through our All Together Better 

alliance. This well-established approach – which has been hugely important to 

Sunderland's pandemic response over the past year – will place our area in a strong 

position to adapt to future changes. 

 

 

 

      
Dr Neil O`Brien     Dr Ian Pattison 
Accountable Officer     Clinical Chair  

 

 

Statement of Purpose 

This section outlines our business model and environment, organisational structure, 

objectives, and strategies. 

 

About NHS Sunderland Clinical Commissioning Group 

NHS Sunderland CCG (the CCG) is the statutory body responsible for planning, 

purchasing, and monitoring the delivery and quality of most local healthcare and health 

services for the people of Sunderland. It is made up of doctors, nurses, and other health 

professionals with management support. 

 

All 38 GP practices in Sunderland are members of the CCG and together they elect six 

GPs to lead the CCG on their behalf, as part of a governing body which also includes local 

authority representatives, lay members, senior managers, a secondary care clinician and a 

senior nurse. 

 

https://www.google.co.uk/url?sa=i&url=https://www.thenorthernecho.co.uk/news/16862148.doctor-takes-new-role-ccgs/&psig=AOvVaw2vCi48ipYG3f5UOYneGW1s&ust=1583404038470000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCLCx2u3NgOgCFQAAAAAdAAAAABAE
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The Governing Body and its formal committees are responsible for setting the strategy for 

health improvement in the city and ensuring the CCG delivers the improvements set out in 

the strategy whilst maintaining and adhering to good governance principles.  

 

The Governing Body works closely with a range of partners, as part of Sunderland’s 
Health and Wellbeing Board, to improve the overall wellbeing of local people. 

 

Our vision 

Our vision remains to achieve Better Health for Sunderland and we use the following 

seven core values to support the delivery of our vision: 

 

 

 
 

These seven core values were informed through local engagement with member practices, 

patients and local people and they shape everything we do to deliver our vision. 

 

System principles 

The following system-wide principles underpin the delivery of all our transformational 

change programmes: 

• Evidence-based 
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• Effective, safe care and positive patient experience 

• Prevention-focused 

• Mental and physical health are of equal importance 

• 7-day services 

• One system for health and social care across Sunderland 

 

Overview of Sunderland 

The current population of Sunderland is 277,705 (2019 ONS Mid-Year Estimates). 

 

Figure 1: 10-year band age profile for Sunderland (2019 ONS MYE) 

 
 

The population for Sunderland fell up until 2011. However, this decline has recently 

levelled off and the population is forecast to rise over the next 20 years. 
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Figure 2: Total population for Sunderland 2001 - 2019 (ONS MYE) 

 
 

Compared to England, the population of Sunderland has a higher proportion of older 

people, in-line with the North East average.  Older people use health and social care 

services more intensively than any other age group, which Sunderland CCG takes into 

consideration whilst planning services.  

 

Figure 3: Age population for Sunderland, the North East, and England (2019 MYE) 

 
 

Culture and ethnicity may influence health beliefs and behaviours, and impact on health 

and wellbeing.  In 2011, people from black and minority ethnic (BME) groups represented 

4.1% of the Sunderland population, compared with 4.7% in the North East and 14.7% 

across England (2011 Census). 

 

The age distribution of people from black and minority ethnic groups is generally younger 

than the rest of the population; there were lower proportions of all age groups from the 40-
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44 age group upwards.  Population forecasts suggests Sunderland will have annual inward 

migration of around 6,700 persons from elsewhere in the United Kingdom and around 

1,500 from the rest of the world, which is likely to continue to increase ethnic diversity but 

not rapidly increase the population size. 

 

The Sunderland population experiences a higher level of social and economic 

disadvantage than the England average. Sunderland is the 35th most deprived upper tier 

local authority in England (based on IMD 2019 Average Score). Seventy-five of 

Sunderland’s 185 Lower Super Output Areas (LSOAs) are among the most disadvantaged 

fifth of all areas across England compared to seventy-one in 2015, and 41% of the 

Sunderland population lives within these super output areas. Sunderland East has the 

highest proportion of people living in the most disadvantaged areas whilst Sunderland 

North has the highest proportion of people living in the least disadvantaged areas.  All 

areas of Sunderland having increasing levels of disadvantage. 

 

Figure 4: LSOA, depravation, and localities 

 
 

35% of older people live in areas which are in the 20% most disadvantaged by older 

people living in poverty across England.  

 

According to Public Health England’s local authority health profile for Sunderland, the 
health of people in Sunderland is generally worse than the England average. Sunderland 

is one of the 20% most deprived districts/unitary authorities in England and about 

23.6% (11,395) of children live in low-income families. Life expectancy for both men and 

women is lower than the England average. Life expectancy is 11.5 years lower for men 

and 8.7 years lower for women in the most deprived areas of Sunderland than in the least 

deprived areas. 
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Key challenges 

The Five Year Forward View identified three key challenges for the NHS: 

 

1. To improve health and wellbeing: 

• Health is determined by a complex interaction between individual characteristics, 

lifestyle, and the physical, social, and economic environment. People in Sunderland 

are living longer but are at risk of spending their extended years in poor health 

because of high levels of poverty, deprivation and lack of opportunity which influence 

behaviours such as poor diet, lack of exercise, smoking and excessive alcohol use. 

Without greater focus on prevention and the wider determinants of health, these 

inequalities will widen. 

 

2. Improve care and quality 

• The quality of general practice is very good, but pressures are increasing and 

workforce recruitment and retention in Sunderland and the wider North East has 

historically been challenging. To ensure safe, sustainable high-quality services in the 

future, it is important that the issue of duplication in service provision is addressed. 

 

3. Ensure sustainability 

• In terms of funding and efficiency, 2020/21 has been financially challenging for the 

CCG and we expect this challenge to continue and become more difficult in future 

years. Rapid delivery of financial and associated efficiencies, alongside increased 

productivity, will be needed to remain within the available allocations. 

 

Our health challenges 

Like the whole of our country, our paramount concern over the past year has been to support 

patients, staff and our wider health and care system through the COVID-19 pandemic. 

 

After the first cases appeared locally in March 2020, NHS staff, our partners and our local 

community have all made immense contributions to keeping Sunderland as safe as possible 

through a situation that none of us have experienced before. 

 

Frontline health and care staff have worked incredibly hard and with great courage, as well as 

showing immense creativity in quickly finding new ways of working under the pressure of 

COVID-19. Hospital staff managed winter challenges at the same time as dealing with 

immense pressure as the pandemic peaked with around 50% of beds used by COVID-19 

patients. At the same time, GPs and their teams had to drastically change their working models 

to keep staff and patients as safe as possible. 
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New ways of working 

Facing the risk of COVID-19 infection, GP practices were forced to make sweeping changes to 

the way they see patients – but found that doctors and patients welcomed many of the new 

ways of working.  

 

Prior to the pandemic, most GP appointments were face-to-face, but the impact of the 

pandemic meant moving to safer methods like phone, online and video consultations almost 

overnight.  

 

With local practices minimising face-to-face contact, most consultations currently start with a 

phone call, moving onto a video consultation where necessary. Many patients are also using 

eConsult – where you complete a form on the practice website, and a GP sends advice or 

arranges an appointment if you need one. 

 

A survey carried out in partnership with South Tyneside CCG showed that patients have 

welcomed many of the changes, like cutting out travel and time spent in the waiting room, 

while also highlighting challenges like internet access and body language. 

 

Doctors also reported benefits, for example in more efficient use of staff time, reducing 

infection risk and enabling patients to be seen quicker, as well as understanding issues like 

internet access and confidence. 

 

The CCG also worked closely with South Tyneside and Sunderland NHS Foundation Trust and 

the Northern Cancer Alliance to ensure that patients with cancer had access to diagnostic tests 

and treatments including surgery and other treatments.   

 

Across the North East and North Cumbria services, clinicians and commissioners met twice 

weekly to review patient priority to make sure that all had access to the intervention that they 

required. This was to make sure that patients were not disadvantaged if their local hospital was 

restricted in their capacity, the Intensive Care Unit in particular, as a result of the number of 

COVID-19 patients. This process ensured that cancer services were continued throughout the 

pandemic response. 

 

Staying safe messages 

Throughout the restriction periods, the CCG played a key role in supporting the national 'stay 

safe' and 'COVID-19 symptoms' messages. Using local GPs to reinforce and add weight to 

these vital public communications. 

 

In the run up to Christmas and New Year, the CCG, in partnership with the local authority, 

quicky pulled together several social media videos to urge people to be cautious with regards 

to the relaxing of the national rules over the holiday period.  
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COVID-19 'hot clinic' 

In the early stages of the pandemic, the CCG commissioned a dedicated ‘hot clinic’ service 
locally, to provide care for patients who were referred by their GP practice for COVID-19 but 

who did not require hospital treatment.  

 

This service was designed to support GP practices during the daytime and at weekends in 

managing patients who were COVID-19 symptomatic and had a primary care need that could 

not be managed through remote consultation, and therefore needed to see a GP or nurse face 

to face. 

 

The hot clinic played an important role as part of our initial response, but as other initiatives 

including at-home monitoring using pulse oximetry were developed, it became less central to 

our approach and was able to be stood down. 

Vaccines 

Vaccines in Sunderland began on Tuesday, December 15, with care home residents, people 

aged 80 and over, along with several NHS staff at the front of the queue. 

 

99-year-old, and great-grandmother, Nancy Rook, was among the first to have the vaccine at 

Grindon Lane Primary Care Centre. Nancy's daughter, Brenda spoke about how much her 

mother "enjoyed her day out" and praised NHS staff for their organisation. 

 

Further local vaccination centres quickly followed at Bunny Hill Primary Care Centre, Houghton 

Primary Care Centre, Washington Primary Care Centre, and Riverview Health Centre, as NHS 

staff, partner organisations and a wide range of volunteers pulled together to develop an 

efficient local vaccine programme as quickly as possible.  

 

The final centre at Millfield Medical Practice opened on the 11 January, meaning Sunderland 

now has six local centres. In addition, many local people have received invitations to the 

nationally procured large vaccine centres at the Centre for Life and the Nightingale Hospital as 

well as other sites across the region. 

 

The local vaccine centres are spearheaded by Sunderland's Primary Care Networks (PCNs) – 

groups of practices working together in local neighbourhoods – with support from the CCG and 

other partners. 

 

As the biggest vaccination programme in our history, the COVID-19 vaccine effort is a huge 

and complex task for the NHS and its partners, and on behalf of our whole community we 

share our thanks and admiration for the teams working incredibly hard to make us all as safe 

as possible. 

 

Teams manage major logistical challenges across the six sites, to align booking systems, 

staffing rotas (for medical staff, administrators, and marshals) and the timing of vaccine 

deliveries, often at short notice.  
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Many doctors, nurses and practice administration teams worked almost every day over 

Christmas as the vaccine programme got underway. PCN teams continue to work long and 

demanding shifts, including evenings and weekends, to ensure the best possible use of the 

vaccines and avoid wastage. 

 

Primary care staff have worked exceptionally hard throughout the pandemic and have 

continued to keep core services operating at the same time as managing the demands of the 

vaccine programme.  

 

The CCG work with the local authority to ensure that vulnerable groups like homeless people, 

asylum seekers and refugees are also reached by the vaccine programme. 

 

Local people from all walks of life volunteered to work as marshals, helping the vaccine 

process run smoothly, guiding patients through, and putting them at ease. 

 

By 15 February 2021 almost everyone in the first four national priority groups, including 

residents in older people's care homes and housebound people, had received a first dose, in 

line with the target. As the year ended, Sunderland NHS had provided more than 75,000 

vaccines in just over three months and was well on track to reach over-50s and people in at-

risk groups by mid-April. 

 

By 17 March, Sunderland had vaccinated it's 100,000 patients. This milestone event was 

marked through positive coverage through local news outlets and social media.  

 

Strategic objectives 

To achieve our vision of Better Health for Sunderland our three key strategic objectives and 

their areas of focus are: 

 

1. Transforming out-of-hospital care: 

• Patient-centred 

• Right care, right place, right time 

• System-wide approach with one common vision 

• Multi-disciplinary teams in localities working together with older people, adults and 

children with long term conditions / complex needs to improve their lives / meet their 

needs 

• Improved overall quality of care for the elderly 

• Reduced variation in primary care 

• A system which is simple to navigate 

• Reduced emergency admissions to hospital as people are cared for effectively in the 

community 
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2. Transforming in-hospital care, specifically urgent and emergency care: 

• Equality of access across the city to urgent care 

• 24/7 hub 

• More seamless transition between services 

• Reduction in emergency admissions 

 

3. Enabling Self-Care and Sustainability: 

• Local people influence and understand the system 

• A city that actively supports / enables people to be and stay healthy, well and happy 

• Improved public health outcomes 

• Managing demand and utilising community assets 

• A single Transformation Board to oversee this work 

• Working closely with partners in neighbouring CCGs where our patients use services 

in those areas or where the level of transformation required is on a larger footprint 

than Sunderland. 

 

Statement of Activities 

This section outlines our main areas of work and some of our priorities and achievements 

during the past year. More detailed information about the projects and activities we have 

undertaken in the past year are detailed in NHS Sunderland Annual Involvement and 

Engagement Report. 

 

https://www.sunderlandccg.nhs.uk/get-involved/involving-the-public-in-governance/annual-

engagement-and-involvement-report/  

 

The NHS Long Term Plan 

Launched in 2019, the national NHS Long Term Plan is focused on improving the quality of 

patient care and health outcomes. Its aim is to build an NHS fit for the future by enabling 

everyone to get the best start in life, helping communities to live well, and helping people to 

age well. 

 

The Long-Term Plan aims to improve outcomes for major diseases, including cancer, heart 

disease, stroke, respiratory disease, and dementia, and includes measures to: 

• Improve out-of-hospital care, supporting primary medical and community health services 

• Ensure all children get the best start in life by continuing to improve maternity safety 

including halving the number of stillbirths, maternal and neonatal deaths, and serious 

brain injury by 2025 

https://www.sunderlandccg.nhs.uk/get-involved/involving-the-public-in-governance/annual-engagement-and-involvement-report/
https://www.sunderlandccg.nhs.uk/get-involved/involving-the-public-in-governance/annual-engagement-and-involvement-report/
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• Support older people through more personalised care and stronger community and 

primary care services 

• Make digital health services a mainstream part of the NHS, so that in 5 years, patients 

in England will be able to access a digital GP offer 

 

To find out more see the NHS Long Term Plan website: https://www.longtermplan.nhs.uk/.  

 

Transforming out of hospital care 

All Together Better Sunderland 

Since being awarded NHS ‘vanguard’ status in 2015, Sunderland has been at the forefront of 
developing new models of care.  Building on the significant amount of work which had already 

taken place, our All Together Better (ATB) way of working has continued to strengthen over the 

last 12 months with greater integration of services across organisational boundaries and 

improvements to the way care is delivered for the people of Sunderland.   

 

Working together as an alliance means that all partners are equal in standing and our 4 

Programme Groups, which are jointly led by a Senior Responsible Officer and a Senior 

Responsible Clinician drawn from our partnership organisations, focus on doing what is best 

for the individual person and for the whole health and care system.   

 

At the end of 2019, ATB Sunderland published its first operational plan setting out its vision, 

values and an agreed set of clear expectations and behaviours which all partners signed up to 

and which underpin our alliance way of working:  

 

 
 

There was a commitment through the ATB Executive Group to develop the governance and 

partnership arrangements to facilitate stronger and closer working at both a local 

People-centred Care and support organised around the person

Outstanding, safe and compassionate care

High quality, responsive and effective community services

Integrity Acting with honesty and transparency

Deliver what we said we will deliver

Respect and embrace difference

Collaborative Working together as one team dedicated to meeting peoples’ needs

Clinical leadership guides our thinking

Listening and learning from each other

Quality and 
safety

Quality and safety are implicit in our vision and values and our 
underpinning governance framework will enable quality and safety to be 
at the heart of everything we do.

https://www.longtermplan.nhs.uk/
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neighbourhood level and across the wider City of Sunderland. The following three key 

transformational priorities provide a focus for the work of ATB: 

1. Improving health outcomes and reducing inequality 

2. Enhanced integrated primary care services 

3. The transformation of care and support services 

 

Throughout most of 2020, along with the rest of the NHS and care system, the focus has been 

to support the COVID-19 pandemic.  The foundations of partnership and collaborative working 

ATB had built proved to be immensely beneficial as the alliance came together at all levels, 

across all disciplines and across all organisations to do everything possible to help those who 

needed care and support during one of the most challenging times in living memory.  The 

strength of the relationships developed enabled the alliance to use the available resources to 

best effect and ensure care could be provided for all those in need.   

 

Some of the key achievements during this unprecedented time that ATB has helped to support 

include: 

• The fantastic work in our COVID-19 ‘hot hubs’, Urgent Treatment Centre, extended GP 
access services and the Recovery at Home service has provided a positive and 

proactive support to Patients in the community with COVID-19. 

• Having the biggest uptake of flu vaccinations ever in Sunderland, especially the number 

of vaccinations provided via a collective effort to those over 65 in the City. 

• The brilliant work undertaken in our community integrated teams (CITs) to keep people 

safe well and at home. 

• The marvellous efforts of colleagues in our Integrated Discharge Service, ensuring the 

flow of patients no longer needing hospital care, is maintained. 

 

Our Executive Group and Programme Groups have reviewed and re-set priorities in the light of 

the need to support the pandemic response and, despite all the challenges the year has 

brought, have achieved several key successes: 

• The development of a virtual ward in the community which has included the use of new 

Assistive Technology such as Luscii equipment and Oximetry at home pathways  

• The development of a Social Prescribing model for Sunderland  

• Emergency Department and Urgent Care: The focus on how the overall system 

operates and a collective model of accountability has helped to improve ED and urgent 

care performance and quality  

• Greater Dietetic support to Care Homes 

• Recovery at Home GP Home visiting service. 

 

More generally, over the last year, the alliance has developed relationships with Primary Care 

Networks across the City and have broadened the membership on the Executive Group to 

include:  
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• Dr Jackie Gillespie, PCN Clinical Director 

• Dr Gerry Taylor, Director of Public Health, and Integrated Commissioning for 

Sunderland 

• Ms Elaine Coghill, ATB Director of Nursing and Quality 

 

The Alliance is also about to go live with a fifth Programme Group which will focus on 

integrated social-care and health services.  

 

In addition, arrangements have been established to support the development of a system-wide 

approach which will help tackle the significant health inequalities that exist across the City so 

that, together, we are doing all we can to help local people live happier, healthier lives. 

 

As 2020/21 ends, we know that 2021/22 will bring with it many new challenges and 

opportunities: 

• The national direction of travel to develop Integrated Care Systems and strong place-

based provider collaboration provides a platform for ATB to continue to evolve its 

journey as an integrated care provider for out of hospital health and care services.  It is 

important that as this journey evolves, we continue to listen to and support each other to 

ensure that we can deliver the best possible care and services to our local communities.  

• We will continue to focus as an Alliance on supporting the COVID-19 response, using 

our resources and partnership working to provide joined up care for those suffering from 

long COVID, deepening our links with care homes and supporting our GP and 

community sector colleagues to deliver the COVID vaccination programme.   

• The issue of health inequalities has been brought into sharp relief by the pandemic and 

2021 will require a greater focus for us all as care professionals and leaders in the City.  

Our integrated care approach to neighbourhood working presents an opportunity to 

make system wide improvements to the wider health needs of local people, including 

things that have traditionally been out of scope for the NHS. This approach should be 

complemented by the development of neighbourhood-level cross-sector 

multidisciplinary teams who provide health and care interventions, as well as connecting 

individuals to a wide range of services in their local community. 

• We will work as partners to support the development of a new Mental Health Strategy 

for the City, focussing on how best to provide individuals with the right services at the 

right time and in the right place with the overriding aim of putting mental health care on 

a level footing with physical health services.  

 

2020/21 will be a year no-one will forget.  Despite the challenges we have all faced, it has 

shown the power our ATB partnership and collaboration has made to achieving great things 

and making a real difference to patients’ lives. 
 

To find out more about All Together Better, visit www.atbsunderland.org.uk. 

 

http://www.atbsunderland.org.uk/
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Transforming in-hospital care 

Path to Excellence – transforming hospital services across South Tyneside 

and Sunderland  

Performance overview 

We have continued our partnership with NHS South Tyneside CCG and South Tyneside and 

Sunderland NHS Foundation Trust on the Path to Excellence programme, a five-year 

transformation of hospital healthcare provision across South Tyneside and Sunderland.  

In March 2020, Phase Two was paused to allow staff to focus on managing COVID-19. The 

programme’s business continuity plan was enacted to allow staff to focus on the response to 
the pandemic. 

 

During the Summer 2020 the programme website was completely redeveloped and planning, 

and development work took place around virtual and digital methodologies for patient and 

public engagement. 

 

In Autumn 2020 the programme carried out a situational analysis to inform the reset of the 

programme through interviews with senior leaders from across the health partnership. 

The review found that: 

• The case for change is more relevant because of the pandemic and accelerates the 

need for service transformation. 

• In some areas the pandemic had resulted in the rapid introduction of new ways of 

working, e.g., out-patient transformation, which need to be maintained. 

• There is a need to consider how the programme fits within the wider Integrated Care 

System (ICS) and Integrated Care Partnership (ICP) work. 

• The programme objectives remain valid, and a universal view that COVID-19 needs to 

be factored into the programme objectives. 

• There are several new policy directions which need to be considered  

• There is a need to include specific objectives and think differently around health 

inequalities. 

• There is a need to work closely with staff, particularly GPs, to understand their 

experiences of the pandemic, alongside closer working with community and primary 

care partners. 

• The need to increase efforts to engage with communities who suffer health inequalities  

• Due to the on-going COVID response and recovery work, staff and clinical capacity may 

be an issue in relation to the delivery timescale of the programme. 

 

The situational analysis is available here: https://pathtoexcellence.org.uk/wp-

content/uploads/2021/02/Report-16-Restarting-after-covid-Path-to-Excellence-situational-

analysis.pdf 
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Workforce  

The past year has had a huge impact on the entire NHS workforce. We recognise the 

enormous contribution that NHS staff have made with compassion, competence, and 

professionalism to deliver patient care during the pandemic and understand that COVID-19 

has increased the mental and physical pressure on many NHS staff. They have had to think 

about the risk of infection to themselves and their family, as well as their duty of care to 

patients.  

 

Staff sickness rates due to COVID-19 and staff absence due to shielding has put extra 

pressure on front line clinical teams. Maintaining safe staffing levels has meant that staff have 

had to be flexible both with working patterns and their areas of work, with many surgical teams 

working in support of other wards and departments. As a result of these combined pressures 

staff health and wellbeing is now even more of a concern.  

 

Quality Improvement 

Hospital services are recognised as being safe and high quality (CQC report 2020), however 

we recognise these could be even better if organised differently.  

 

The pandemic required improved standards of infection and prevention and control, which we 

now need to embed to ensure they are sustainable in the long term and that we can continue 

to protect our patients from COVID-19.  

 

In addition, the national decision to postpone all non-urgent operations has left the trust, like 

hospitals across the UK, with a backlog of patients awaiting surgery. Recovering from COVID-

19 includes reducing our waiting lists of people who need planned operations. 

 

Future Demand 

Thanks to medical advances and improvements in technology more people than ever before 

are successfully treated by the NHS and as a result living longer; the ageing population means 

that demand for services will continue to grow. 

 

The pandemic resulted not only in reductions in planned care but also in fewer patients 

attending hospitals with urgent or unplanned health needs. With reports that that one in three 

people with an existing health condition delayed seeking help from the NHS, rising to two in 

five for people with diabetes, lung disease and mental health conditions. 

 

We also know that COVID-19 has impacted more negatively on certain groups than others. 

The health inequalities exposed by COVID-19 mean we must work harder than ever to close 

the gaps that exist, to ensure that everyone has access to the same high-quality care. The 

pandemic has only accelerated the need for change. 
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Review of patient experience in relation to the impact of COVID-19 

In winter 2020 the programme undertook a desk review to understand the impact on patient’s 
use of services from the COVID-19 pandemic as well as changes in perceptions of how care is 

delivered. 

 

The programme undertook to explore that research and attempts to answer the three 

questions:  

1. How has COVID-19 changed people’s use of NHS hospital services?  

2. How has COVID-19 changed people’s attitudes towards NHS hospital services?  

3. What is important to people about using hospital services in the future? 

 

A call to action was sent to NHS organisations asking them to share any reports which could 

be included within the review. An overwhelming response was received with over 150 reports 

received.  

 

The full report can be read here: https://pathtoexcellence.org.uk/wp-

content/uploads/2021/02/Report-17-Programme-Reset-Patient-Insights-Report.pdf 

 

In relation to changes to hospital services significant changes were made to hospital services 

because of the pandemic, to ensure their ability to cope as well as assuring the safety of 

patients and staff. In many cases, services could no longer be delivered safely because of 

lockdown restrictions and others because staff and resources were relocated. This has 

resulted in changes such as: 

• delays and cancellations of services 

• speeding up of the discharge service from hospitals 

• increased use of digital consultations. 

 

Restarting the programme 

In February 2021 the programme published an updated case for change.  

 

It provided a reminder about the reasons for change and how clinical teams had progressed 

working ideas around key areas of hospital care before the pandemic.  

 

These key areas are: 

• Emergency care and acute medicine – This includes care in Emergency Departments 

and emergency admissions to hospital for life saving treatment. 

• Emergency surgery and planned operations – This includes patients who require an 

emergency operation and patients waiting for planned operations.  

• Planned care and outpatients – This includes tests, scans, and other planned 

treatments. 
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• Clinical support services – This includes physiotherapy, occupational therapy, 

speech, and language therapy, as well as clinical pharmacy and radiology or diagnostic 

services (scans and x-rays). 

 

It set out why the need to not lose focus on the vital quality improvements still needed and why 

things cannot be delayed. 

 

Given the ongoing challenge of COVID-19 there is also a need to be realistic.  The scale of 

service change in Phase Two is huge.  The clinical teams do not have time to consider 

everything, at once, during a global pandemic.   

 

The clinical teams are prioritising the ‘working ideas’ for Emergency surgery and planned 

operations. 

 

The ‘working ideas’ would mean most planned operations taking place on one hospital 
site.  Emergency operations and some complex operations would take place on the other 

hospital site.  Outpatient care would continue at both hospital sites.  

 

By organising surgery in this way there are many benefits.  It is a tried and tested model and 

many other parts of the NHS have already done this with great success.   

 

As NHS partners the consensus was not to delay plans for surgical services any further as this 

will be vital on the road to recovery from COVID-19.   

 

What about the other working ideas? 

Pressure on our Emergency Departments and medical wards has not gone away.  However, 

and more time is needed to debate and discuss the impact of COVID-19.  Frontline staff do not 

have time to do this right now.   

 

Further work will need to take place once the COVID-19 pressures ease.  This will be subject 

to the same rigorous process, including public consultation, in future. 

 

Many of the ambitions for planned care and outpatients are already becoming reality.  COVID-

19 has been a welcome catalyst for these positive changes.  More services are being providing 

more locally than ever before.   

 

Looking towards public consultation  

At the end of March 2021, the programme was continuing its pre-consultation processes and 

involving staff, patients, and stakeholders in helping to assess the working ideas, with a view to 

go to public consultation later in 2021. 
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North East and North Cumbria Integrated Care System (ICS) and Integrated 

Care Partnerships 

The North East and North Cumbria (NENC) Integrated Care System (ICS) is a regional 

partnership between the NHS, local-authorities, and others, taking collective responsibility for 

resources, setting strategic objectives and care standards, and improving the health of the 3.1 

million people it serves. We are a highly interdependent health and care system, with 

longstanding clinical networks and mutual aid arrangements for managing surge/winter and 

challenges such as COVID-19. 

   

Our ICS builds on existing local place-based leadership and responsibilities of clinical 

commissioning groups to plan and arrange services for local populations. During 2020/21 the 

legislative proposals for a Health and Care Bill - ‘Integration and Innovation: Working together 
to improve health and social care’ build on the work the system has been doing since the 
publication of the NHS Long Term Plan and is in-line with the need to bring together NHS 

organisations, local-government, and wider partners at a system level to deliver more joined up 

approaches to improving health and care outcomes, coterminous with local authorities. 

 

Our ICS is focused on ‘at scale’ priorities that multiply our collective impact around overarching 

clinical strategy and clinical networks, strategic commissioning, and shared policy 

development. It is supported by four Integrated Care Partnerships (ICPs).  Networks and 

regional arrangements include:  

• 16 clinical networks – including the Northern Cancer Alliance 

• A Joint CCG Committee for decisions on policy and strategic commissioning 

• Workforce planning via Health Education England North East (HENE) 

• An NHS Digital Network – coordinating cyber-security and the Great North Care Record 

• The Academic Health Science Network (AHSN NE) and Applied Research Collaborative 

 

During 2020/21, we have seen ICS-level coordination of the COVID-19 response with: 

• Joint working with local authority public health and social care colleagues, and local 

police and fire and rescue services to coordinate our response across organisational 

boundaries 

• New ways of working to provide care differently and keep people safe – from the 

creation of GP red hubs to virtual consultations. 

• Digital innovation in clinical services e.g., ‘attend anywhere’ / online consultations 

(recognising the need to be mindful of digital exclusion) 

• Agile and flexible working of staff in multiple settings  

• Working together to create our own sustainable supplies of PPE including the opening 

of the Northumbria Manufacturing and Distribution Hub 

• The willingness and commitment of our VCSE partners to support service provision 

• Joint delivery of NHS Charities Together funding via Durham and Cumbria Community 

Foundations on behalf of the ICS area 
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• Working with Healthwatch to understand the impact of COVID-19 on our patients and 

communities 

• Developing an ICS-wide offer of psychological support via CNTW to health and care 

staff no matter where they work. 

 

Other ICS achievements include: 

• Academic Health Science Network relicensed for our ICS, and Applied Research 

Collaborative established 

• Sunderland Medical School established – with a focus on GP development 

• Jointly promoting the ICS area as a place to live, train and work for medical trainees 

through our Find Your Place campaign. 

• Investment in digital diagnostics to support Radiology, Pathology and Haematology 

• Digital tools such as the Great North Care Record (GNCR) and HealthCall rolled out 

across the ICS 

• The Capacity Tracker tool, developed by North of England Commissioning Support, 

deployed to care homes across the ICS area, and the RAIDR app deployed to all 

regional CCGs and GP practices 

• ICS communications network established leading the communications response to the 

pandemic and coordinating our #DoYourBit winter campaign 

• Flu vaccination programme – higher uptake rates across all groups when compared to 

last year (85% over-65s compared to 73% last year). 

• ICS-wide provider collaborative established – building on the cross-boundary mutual aid 

developed during the pandemic and supporting service recovery 

• Launch of our collective BAME Promise to tackle workplace discrimination 

 

Our Integrated Care Partnership 

In Sunderland, South Tyneside and County Durham, NHS organisations have come together, 

working with local authorities, to lead and plan care for their population in a coordinated way as 

the Durham, South Tyneside, and Sunderland Integrated Care Partnership (ICP).  Sunderland 

(CCG) is one of the NHS partners in the North East and North Cumbria (NENC) Integrated 

Care System (ICS) who have agreed to work together at scale where it makes most sense to 

do so, and to protect and emphasise the importance of ‘place’ - local accountability to local 

populations and the ability to respond to local needs.  Sunderland, South Tyneside and 

Durham, Integrated Care Partnership (ICP) will continue to work with our partners to develop 

further care models that support the balancing of capacity and demand across the health 

economy.   
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North East and North Cumbria Urgent and Emergency Care Network 

Our CCG is an active member of the North East and North Cumbria Urgent and Emergency 

Care Network, which brings together organisations across the Integrated Care System (ICS) to 

ensure the quality, safety, and equity of urgent and emergency care services in the region. 

The network provides a delivery team (based at North of England Commissioning Support), 

Directory of Services (DoS) function and real time information through the UEC-RAIDR urgent 

care app, allowing providers to focus on operational delivery whilst the network provides 

operational and programme management support. 

The network entered 2020-21 with clear aims aligned to the national Long-Term Plan, 

designed to reduce pressure on emergency hospital services, provide alternative pathways to 

ambulance services, continue to enhance integrated urgent care services, and reduce length 

of stay in hospital and delayed discharges. 

 

The unprecedented challenges of the COVID-19 pandemic in early 2020 brought an inevitable 

change in approach, with the network partners focusing all their efforts on delivery of frontline 

services. 

 

To support the partners, the network continued to meet monthly informing and supporting the 

newly emerging operating models, activity and behaviours and agreeing a revised timeline for 

the development of local system winter plans for 2020/21. 

 

The rearranged annual winter debrief provided an opportunity for all system partners to come 

together virtually and test their winter plans. A subsequent system resilience event focused on 

sharing best practice and developing OPEL escalation plans at ICP level.   

 

Changes in patient behaviour in the early months of the pandemic, with lower attendances at 

both emergency departments and primary care, as well as the ongoing need to prevent the 

spread of virus, made it possible for us to identify areas of learning from the use of new 

technology and pathways, and to accelerate the introduction of the national NHS 111 First 

initiative, providing virtual access to advice, guidance, and where necessary onward referral for 

patients.   

 

This initiative was piloted in the North ICP area before being embedded across the region and 

is now ensuring all patients following the pathway receive appropriate advice and where 

possible, avoid attending face-to-face services where they risk further spread of the virus.  

 

A regional project group has focused on reducing ambulance handover delays and making 

changes to process because of COVID-19 and new infection prevention control requirements.   

 

This will also support further opportunities for ambulances to convey patients to alternative 

locations, away from crowded Emergency Departments. This could include direct admission to 

same day emergency care services, or referral to Urgent Treatment Centres or community 

services where appropriate. 
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Directory of Services 

The year saw significant advances in the digital framework for the Directory of Services, the 

central directory that is used by 111 and 999 staff if the patient does not require an ambulance, 

and by clinicians in urgent and emergency care services, to identify the most appropriate 

referral for the patient. 

 

This includes increased detail in ranking of services to enable more accurate search results, 

and a change so that users can profile services within a local authority rather than a CCG area, 

to ensure an appropriate provider for the patient's location is offered as a referral option. 

 

Several other changes were also made to ensure that patients are referred to their GP or a 

pharmacy where this is more appropriate than an urgent treatment centre or out-of-hours GP 

service, and to include sexual assault referral centres within the DoS as an alternative to 

emergency departments following a sexual assault. 

 

UEC-RAIDR app 

The UEC-RAIDR application provides insight and intelligence on all aspects of urgent and 

emergency care, playing an important role in the collective management of capacity and 

demand across the system. 

 

During the past year, the app has been enhanced as a tool for managing COVID-19 related 

pressures and the team has worked intensively to embed the app within areas facing high 

levels of escalation over a sustained period. This has aided the intelligent conveyancing of 

ambulance-based patients and informed discussions about the provision of mutual aid.   

 

The network has also worked to ensure that wherever possible the app displays key metrics on 

OPEL, emergency department and bed data in near-real time and that the system is prepared 

for the closure of the Flight Deck system at the end of the financial year.  

 

The app now contains a significantly enhanced suite of metrics on ambulance conveyancing 

and handovers. Looking ahead to 2021, the network hopes to build on this by creating the 

ability to capture incident-level data and produce smart alerts that link conveyancing data to 

bed capacity.  

 

Winter funding 

The network distributed over £780,000 in non-recurrent winter funding at short notice to the 

NENC ICS, to help local systems to deliver projects addressing our key priorities in urgent and 

emergency care provision. This included piloting new systems of intelligent conveyancing in 

North of Tyne, an innovative mental health street triage scheme in Cumbria, new equipment in 

Sunderland, South Tyneside and Durham, and support for the development of same day 

emergency care in Tees. In addition, Sunderland CCG distributed resource of £2,724,000 to 

support faster discharge of patients commissioning additional community beds, extra general 

practice capacity, additional transport capacity and an integrated discharge service.   
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Capacity Tracker 

NHS Sunderland CCG is one of the organisations using Capacity Tracker, which was built by 

our partners at NHS North of England Commissioning Support (NECS) and in partnership with 

the CCG, NHS England, local authority representatives and care home providers.   

 

Capacity Tracker provides a platform for care homes, in-patient community rehabilitation, 

substance misuse and hospice providers to make visible their vacancies and other critical 

information through minimum input to provide rich information across health and social care 

organisations.  Such vacancies to help reduce the time taken to discharge individuals from 

hospital to enable rapid response from local/regional teams.  

 

It enables care homes to make their vacancies instantly visible to all discharge teams across 

England in real-time and is accessible from any desktop or mobile device. This helps 

individuals make the right choice, ensuring they don’t stay in hospital any longer than is 
necessary when discharge to their own home is not possible. The simplified process reduces 

stress and anxiety for the individual and their families at a time when they need care and 

support. 

 

As the COVID-19 pandemic took hold, Capacity Tracker was mandated by the government 

and provided valuable insight, enabling support to be offered to providers in dealing with the 

crisis. 

 

Capacity Tracker continues to evolve thanks to the input from health and social care partners 

and users of the system. By having close engagement with user groups drawn from local 

authorities and health care commissioners, this enables the system to meet the changing and 

ongoing needs and priorities of its users. 

 

As part of the COVID-19 response, additional critical information on PPE, COVID-19 

outbreaks, admission status and 

workforce were added to support 

national, regional and local 

oversight to enable a rapid 

response from health and social 

care teams to target support where it was most needed. 

 

Great North Care Record 

The Great North Care Record makes information more widely available and accessible to 

support frontline care, individual self-management, planning and research. 

Health and social care services in Sunderland are the first in the North East and North Cumbria 

to securely view and share vital medical information. 

 

Hospitals, GPs, community services, mental health specialists and adult social care all hold 

different electronic records about patients. This means that people are often asked the same 

questions at various points in their health and care journey.  To rectify this, the Great North 
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Care Record project safely and securely connects patient information across a range of health 

and social care organisations throughout the North East and North Cumbria. 

 

Since its launch last year, the Great North Care Record has already enabled over 400 GPs, 

five NHS Trusts and the North East Ambulance Service to share records with frontline staff. 

These services have begun to securely share information such as medications, hospital visits, 

referrals, and letters, but most recently staff working in adult social care have started to share 

and view information. 

 

Sunderland City Council is the first local authority in the North East and North Cumbria area to 

implement the system. This will now link local NHS and adult social care services in 

Sunderland together as part of the Great North Care Record project. 

 

Enabling self-care and sustainability 

Over-the-counter prescribing campaign  

In Sunderland, nearly £3m has been spent on prescribing over the counter medicines for self-

limiting and minor health conditions. 80% of the spend has been in five conditions: 

• Minor conditions associated with pain, discomfort and/fever (e.g., aches and sprains, 

headache, period pain, back pain) 

• Vitamin and minerals 

• Dry eyes/sore tired eyes 

• Mild dry/sunburn 

• Infrequent constipation 

 

Working across the NHS system in the region, our partners at NHS North of England 

Commissioning Support developed a campaign aimed at patients, to support efficiencies in 

over-the-counter prescribing.   

 

We worked with Magpie, a marketing company specialising in behaviour change, to find out 

why prescribing minor condition medicines were so high in Sunderland. Insight work with 

patients and prescribers has shown that one of the main barriers to reducing over the counter 

prescribing is educational, people being unaware of what is available to buy over the counter.  

 

To support this information drive, we produced a series of supporting materials such as a 

Prescribers Reference Guide, which gives information about drugs for minor conditions that 

are available to buy in a pharmacy or shop; a Treatment Recommendation Notepad, a tailored 

notepad that GPs can use to give patients suitable alternative treatments that they can ask for 

in a pharmacy or shop; and treatment room posters communicating the national position on not 

prescribing medicines for minor conditions.   

 

Alongside the resources, in April 2021 we will be launching a public-facing campaign to raise 

awareness of suitable treatments that can be bought without prescription. This campaign has 
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been developed through research with people in Sunderland and has been designed to 

encourage positive behaviour change. The approach will be led by symptom-specific targeting 

throughout the next 12 months, starting with communications specifically targeting hay fever 

and dandruff treatment for the first three-month period.  

 

Engagement 

We have gathered support for the campaign through: 

• Attendance at Primary Care Network (PCN) meetings 

• Appointing a dedicated senior PCN pharmacist 

• Support from LPC and feedback on plans 

• Established a project working group, which includes two GP's and two practice 

managers 

 

Early success 

Work so far has seen a positive impact. From December 2020 to January 2021, spend on 

targeted items has decreased by £20,000 per month and from April 2020 to January 2021 

items have decreased by 5,000 overall. These figures include drugs such as paracetamol, 

docusate, ibuprofen, simple eye ointment and Zerodouble gel. 

 

Northern CCG Joint Committee 

In common with all CCGs in the region, we play an active role in the Northern CCG Joint 

Committee. 

 

During 2020/21 the Joint Committee considered the following: 

• Developing an Integrated Care System (ICS) in the North East and North Cumbria 

• Governance items 

• Research and evidence 

• The use of Avastin for the treatment of wet AMD (age-related macular degeneration) 

• Academic Health Science Network 

• Northern Joint Committee Annual Report 2019/20 

• Northern Treatment Advisory Group (NTAG) Annual Report 

• How-Fit Programme      

• Learning Disability inpatient provision across the region 

• Commissioning of Maternal Medicine Network 

• North of England Commissioning Support (NECS) Annual Review, Business Plan 

2021/22-2022/23 and customer board reports 

 

A work plan for the Joint Committee for 2020/21 was agreed and includes: 

• Proposals for jointly commissioning breast diagnostic services across the ICS area 
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• To jointly commission cardiology and specialised neuro-rehabilitation services within 

NHS England/NHS Improvement’s Specialised Commissioning team for the North East 

and North Cumbria 

• Development of a consistent policy to be applied across the ICS area for Value-Based 

Clinical Commissioning (VBCC) and Individual Funding Requests (IFRs) 

• North Cumbria North East Prescribing Forum 

• Plans for rheumatology services in the County Durham, South Tyneside, and 

Sunderland ICP as they develop and for any other services being developed on an ICP 

footprint which may have an impact on areas of the region 

 

Due to COVID-19, it was not possible to hold meetings of the Committee in public. However, 

papers were published on CCG websites together with recordings of more recent meetings. 

 

Urgent care 

Urgent care consultation 

The Sunderland urgent care consultation concluded with the decision to have an urgent 

treatment centre located at Pallion Health Centre with five Sunderland Extended Access 

Services located throughout the city. 

 

Changes were made to the initial clinical model following concerns voiced by members of the 

public, meaning minor injuries services will also be available at the Sunderland Extended 

Access Services at Houghton Primary Care Centre and Washington Primary Care Centre as 

well as at the urgent treatment centre in Pallion. 

 

The CCG decided the future of urgent care services following an extensive consultation period 

in 2018/19 in which people were invited to consider a range of different ways in which urgent 

care services could be arranged in the future.  

 

Next steps for urgent care services in Sunderland  

Following an extensive public consultation process undertaken in 2018/19 on proposals to 

changes urgent care services in Sunderland, the Governing Body reviewed and considered all 

the clinical evidence and feedback and approved the changes at its meeting on 29 January 

2019.  The changes to urgent care services were implemented during 2019/2020.   

 

Information on the consultation and decision-making processes can be found via the following 

link: https://www.sunderlandccg.nhs.uk/get-involved/decision-making-on-the-urgent-care-

consultation/  

 

The next steps for Sunderland urgent care is the provision of a Sunderland Integrated Hub 

model that will:  

• Provide a reformed co-located Urgent Treatment Centre on the hospital site 

• Provide a reformed Same-day Emergency Care Service 

https://www.sunderlandccg.nhs.uk/get-involved/decision-making-on-the-urgent-care-consultation/
https://www.sunderlandccg.nhs.uk/get-involved/decision-making-on-the-urgent-care-consultation/
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• Provide reformed Recovery at Home model 

 

These projects are all within the initial stages of reform as have been delayed due to the 

response to the COVID-19 pandemic.  There are plans in-place to involve the public if needed 

as well as the local Health and Wellbeing Board, building upon the work and relationships 

within the urgent care strategy. 

 

All three projects are being undertaken by the All Together Better alliance. 

 

Seriously resistant – Sunderland and South Tyneside Evaluation  

For phase two of the campaign, we decided to target the younger generation. Learning from 

our own children, and their experiences at school, bringing home the excitement of what they 

had learnt, we thought this would be an opportunity not to be missed.  

 

There had been plans to send resource packs into schools to support with lessons but with the 

COVID-19 pandemic, we couldn’t do this.  
 

Instead, we worked with STEM learning to hold an online event ‘Beatit, #germfest’, promoting 
the seriously messages with school children. Several schools took part and are still working 

with us now to continue the work on promoting the difference between bacteria and viruses. At 

present, we are working with university students to produce messages to promote on social 

media that will engage with 18-30’s.   
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Digital First Primary Care 

The NHS Long Term Plan commits that every patient will have the right to be offered digital-

first primary care. Patients across Sunderland can now easily access advice, support, and 

treatment they need using digital and online tools providing a streamlined experience which 

aims to quickly and easily direct them to the right digital or in-person service. 

 

Between April 2020 and end of January 2021, across Sunderland practices there were: 

• Over 12,500 video consultations were conducted with patients by practices 

• Over 17,600 online consultations sent by patients to practices across the city 

• Over 900 uses of self-help facilities by patients 

 

In response to COVID-19, digital and online tools were the enablers for primary care services 

to switch to total triage, the Clinical Commissioning Group to deploy remote working, keeping 

patients and staff safe, protecting the NHS, and saving lives. 

 

Overall, 3.3% of consultations were using the digital technologies and 45% of consultations 

were conducted over the telephone 

 

Painkillers Don’t Exist 
This year, Sunderland CCG has continued its commitment to reducing the prescribing rates of 

opioid medications. Building on the previous year, this year the focus was further promotion of 

the message. Ewan Maule, Head of medicines optimisation was interviewed about campaign 

for Tyne Tees and the BBC and it was also covered in the Northern Echo and Sunderland 

Echo. It also included some unique advertising: sand art at Seaburn beach and chalk stencils 

(ground art) at local shopping areas.  The campaign’s website is www.painkillersdontexist.com 

 

Flu vaccination 

To drive maximum uptake among eligible groups for the flu vaccine, the national flu vaccination 

campaign was uplifted in the Sunderland area through localised news release and paid-for 

social media. The messages focussed on who is eligible for the free vaccine while highlighting 

the impact that flu can have on those most at risk. 

 

A further strand of this work specifically looked at reaching people from the BAME 

communities, who may be unintentionally excluded from current flu communications. A series 

of information posters were created and translated into some of the main non-English speaking 

languages in Sunderland.   

 

We worked liaised with local BAME community groups to develop the posters and to get them 

involved in helping drive the messages deeper into BAME communities. 

 

http://www.painkillersdontexist.com/
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Flu vaccination campaign – example BAME posters 
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CCGs’ choice policy for wet AMD treatment 
In 2018, 12 CCGs in the North East and Cumbria won a landmark legal case after two 

multinational drug companies challenged the new choice policy in relation to wet age-related 

macular degeneration (wet AMD). 

 

The policy gives patients the option to choose the drug Avastin for treatment of wet AMD, 

alongside the two existing options, Lucentis and Eylea. 

 

Drug companies Novartis and Bayer took legal action to try to stop the CCGs from offering 

Avastin as an option to patients in this way – even though it has been found by NICE (the 

National Institute for Health and Care Excellence) to be just as clinically effective and safe.  

 

Not only is Avastin equally effective, but it is also much less expensive and could save up to 

£13.5 million per year for the 12 CCGs involved, which can be reinvested into caring for our 

patients. 

 

A well-known cancer drug, Avastin is widely used around the world, including the EU and 

private practice in the UK, to treat wet AMD.  

 

In March 2020, the Court of Appeal decided in favour of the NHS following an appeal by the 

two multinational drug companies, and in November 2020 it was confirmed that Bayer and 

Novartis have been refused permission to appeal to the Supreme Court. 

 

This ensures that there is no legal uncertainty over the choice policy, and clinicians can be 

reassured that the use of Avastin for the treatment of wet AMD is lawful, safe, and effective. 

 

Key Issues and Risks 

The CCG identified the following key risks to the delivery of its strategic objectives in 2020/21:  

• Impact of COVID-19 on normal CCG business, both as an employer and as a 

commissioning organisation 

• Sustainability of IT, workforce and infrastructure within the CCG and general practice  

• Safeguarding vulnerable adults and children and primary care compliance with statutory 

safeguarding processes because of the pandemic  

• Increased health inequalities due to the pandemic 

• Impact of COVID-19 on the CCG's quality assurance framework 

• Infection prevention and control in care home sector because of the pandemic  

• Impact of activity, key performance indicators, increased demand and waiting times for 

planned care; adult and children's mental health services and cancer treatments 

because of COVID-19 

• Financial pressures within the Local Authority around eligibility for continuing healthcare 
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Performance analysis   

Performance Summary 

The COVID-19 pandemic has had a detrimental impact on performance in 2020/21 with much 

of the year the focus being on the NHS's preparation and response to COVID-19 and 

subsequent recovery.     

 

On 30 January 2020, the first phase of the NHS's preparation and response to COVID-19 was 

triggered with the declaration of a Level 4 National Incident. Systems were required to instigate 

plans to deal with the COVID-19 pandemic which had an impact on all areas of performance 

within the NHS Single Oversight Framework (SOF).  Normal performance management 

processes and procedures were stood down and internal CCG governance changed to reflect 

the requirement to deal with the COVID-19 pandemic and the local NHS response to it.  As a 

result of the Level 4 National Incident, all contracting, and performance requirements were 

suspended to focus efforts on the pandemic.  These have remained in place throughout 

2020/21. 

 

On 29 April, the NHS moved to the second phase in response to COVID-19 which 

recommended actions required for the NHS to continue to manage the high levels of COVID-

19 activity.  During this time, several services were stood down to refocus the effort and 

resource to manage the response to the COVID-19 pandemic.  This included the cancellation 

of routine elective surgery and diagnostics to changes to community health services.   

 

On 1 August 2020, the third phase of the NHS response to COVID-19 commenced which 

focused on the recovery.  This third phase had three key priorities for the NHS with a shared 

focus on: 

 

A. Accelerating the return to near-normal levels of non-COVID-19 health services, making 

full use of the capacity available between August 2020 and winter. 

B. Preparation for winter demand pressures, alongside continuing vigilance in the light of 

further probable COVID-19 spikes. 

C. Doing the above in a way which considers the lessons learned during the first COVID-19 

peak, locking in beneficial changes, and tackling health inequalities. 

 

System recovery plans were created in response to national expectations which had a focus 

on recovery but not delivery of the national standards. 

 

Due to increased COVID-19 activity in the latter part of 2020/21, the Level 4 National Incident 

was declared which again had a detrimental impact on performance against national standards 

and expectations.  In Sunderland, the focus on recovery has been managed as a system with 

key partners across the City working together on shared recovery plans with surge 

arrangements in hospital and out of hospital led by All Together Better.   
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The next few pages highlight performance in 2020/21 against the following key pressure areas: 

• Urgent and intermediate care system 

o Accident and Emergency waiting times 

• Planned care system 

o Referral to treatment (RTT) waiting times and waiting list volumes 

o Diagnostic waiting times 

• Cancer waiting times 

• Mental health standards and expectations 

 

Urgent and intermediate care system 

Accident and Emergency four hour wait 

Delivery of the four-hour wait standard has been a challenge for Sunderland over the years 

and this has remained the case throughout 2020/21.  Due to the impact of COVID-19 on urgent 

care flows nationally and locally, performance has improved and has been consistently above 

previous levels of performance. 

 

This has not been without challenge however due to the impact of COVID-19 on staffing and 

flow in the hospital due to infection prevention and control.  Urgent care activity levels remain 

lower in Sunderland compared to the previous year due to the changes made because of the 

CCG's Urgent Care Strategy in 2019/20 and the impact of patients choosing not to attend the 

Emergency Department during the pandemic. 

 

Despite the impact of COVID-19, Sunderland continues to focus on transformation which will 

consider the learning from COVID-19 whilst also implementing national initiatives such as Talk 

Before you Walk.  Work has commenced around the new Urgent Treatment Centre model 

which includes streaming which is likely to impact positively on performance and recovery in 

2021/22. 

 

Delayed transfers of care and long stay patients (DTOC) 

Delayed transfers of care were suspended nationally by NHS England and Improvement as 

part of the COVID-19 response but the focus on long stay patients remained in Sunderland.  In 

preparation for the COVID-19 pandemic, Sunderland implemented the national requirements 

around hospital discharge which had a significant positive impact on the number of long stay 

patients in hospital throughout the pandemic.  These arrangements have remained in place 

and were enhanced as part of surge and winter arrangements. 

 

Due to pressures on hospital flow and bed availability, additional beds in the community were 

commissioned as part of winter planning to help facilitate discharge and flow throughout the 

Sunderland system.   
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Referral to Treatment (RTT) waiting times, waiting list volumes 

and long waiters 

The CCG is historically a high performer for RTT waiting times and throughout the pandemic, 

although nationally waiting times increased significantly, the CCG remained in a positive 

position compared to others across the North East and Cumbria.  

 

Due to the response to the pandemic, routine elective surgery was stood down based on 

national clinical prioritisation expectations with the focus on ensuring that cancer and urgent 

surgery takes priority and continues to take place.   

 

Under the Level 4 National Incident, NHS England and Improvement entered into a contract 

with local Independent Sector (I.S.) providers to provide additional capacity for local NHS 

Foundation Trusts to utilise the capacity to understand surgery and diagnostics (including 

cancer surgery) in line with clinical prioritisation expectations.  Across the Central Integrated 

Care Partnership (CICP), NHS providers, commissioners and I.S. providers worked closely to 

ensure that the capacity available was utilised to its fullest extent.  This work continues into 

2021/22 to ensure that capacity is available based on clinical prioritisation long waiters. 

 

The CCG continued to work with providers to ensure existing pathways were used where 

appropriate and initiatives such as advice and guidance (A&G) were used where referrers 

required advice around referrals into secondary care.  Referrals could be discussed with a 

consultant and the managed appropriately either in General Practice or via referral into 

secondary care if there was an urgent need. 

 

The impact of the pandemic on patients waiting meant that a number of patients are currently 

waiting longer than we would expect.  The number of patients waiting longer than a year for 

consultant led treatment (over 52-week waiters) has increased during the pandemic.  At the 

time of writing this, the CCG had 674 over 52-week waiters compared to zero (February'21 

compared to February'20) the previous year.  This however is lower than expected compared 

to a recover trajectory of 978, predominantly due to the work around maximising the elective 

capacity in the system throughout COVID and the use of A&G and transformation of pathways 

such as dermatology and MSK. 

 

Work continues to clinically prioritise based on clinical need and length of wait and ensuring 

that patients who are waiting longer than one year are continuously engaged to ensure their 

condition does not deteriorate. 

 

Trauma and orthopaedics, plastic surgery and dermatology were areas of pressure prior to the 

pandemic and the pressures were exacerbated by the pandemic.  System recovery plans 

focussed on locking in the benefits of the use of technology for outpatient care, the use of A&G 

and the I.S. to ensure all capacity available was used to lessen the impact of long waiters.   
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Diagnostic waiting times 

Sunderland has been a very high performer for diagnostic waiting times but has seen a 

significant deterioration due to the pandemic.  Endoscopy, radiology, and echocardiography 

have all been adversely impacted by the pandemic due to social distancing and infection 

prevention and control requirements.   

 

Recovery plans were instigated for diagnostics which included additional work force for areas 

such as echocardiography, work around standardising pathways for radiology across the ICP 

and implementing A&G for radiology, an area which traditionally has not been in place.  

Despite these initiatives, diagnostic waiting times remain a pressure and will continue into 

2021/22. 

 

Cancer Waiting Times 

Cancer waiting times has been impacted significantly due to the pandemic, despite cancer 

services being "open" as usual and additional capacity in place within the I.S.  During the first 

wave of the pandemic, patients chose to not attend their GP and, in some cases, chose not to 

attend hospital for their appointment and/or surgery.  Screening services were also ceased in 

most areas as directed by NHS England and Improvement. 

 

As a result of patients choosing to delay treatment and not attend appointments, the CCG 

worked with others across the ICS on the Why Wait Cancer Doesn’t campaign to encourage 
patients to attend their practice when they have concerns and attend hospital appointments.  

The impact of this was positive with referrals into cancer services increasing.   

 

Pressure remains around cancer and in particular breast services which was a pressure prior 

to the pandemic.  The CCG is working closely with stakeholders across the ICS around breast 

services, but this will take some time given the workforce pressures in this area.  As part of 

recovery, additional clinics were instigated to increase capacity in breast services and 

additional capacity was provided by the I.S. for NHS providers.  Mutual aid was also provided 

across the ICS to help alleviate pressures in breast services. 

 

Mental Health standards and expectations 

Mental health services remained "open" during the pandemic and like other areas of the health 

and care system, mental health providers were required to implement changes in preparation 

for the pandemic and throughout.  Like most health and care services, the demand for mental 

health services decreased throughout the first wave of the pandemic and in some cases, 

demand increased into Q3, particularly children's mental health referrals.  Across the ICS, 

Sunderland has worked closely with others around the impact of the pandemic on people's 

mental health and the potential increase in demand for services into the future. 
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Alongside this, in 2020/21, the CCG agreed to develop a mental health strategy and 

commenced engagement work with the public and other stakeholders to help shape a strategy 

for mental health services, including the impact of COVID-19 over the coming years. 

 

The CCG is also working closely with partners around the national Community Mental Health 

Transformation Fund (CMHTF) which is a significant opportunity to shape mental health 

services in Sunderland for the future. 

 

Improving access to psychological therapies (IAPT) 

The number of referrals into IAPT services decreased during the pandemic and remain lower 

than local and national expectations.  Due to the personal, health and economical challenges 

of the pandemic, it is expected that demand for IAPT and other mental health services will 

increase significantly over time. 

 

ATB is currently in the process of finalising a business case for a new model for IAPT which 

will deliver the national expectations around access and recovery but also will focus on the 

delivery of treatment outcomes which is an important outcome for Sunderland.   

 

Learning disabilities 

Annual health checks (AHCs) are for adults and young people aged 14 plus with a diagnosed 

learning disability, these help individuals to stay well by talking about their health and finding 

any problems early to help them access the right care at the right time. AHCs were introduced 

into primary care to improve health outcomes for this patient cohort, therefore our aim is to 

make sure each practice learning disability register in Sunderland includes everyone with a 

diagnosed learning disability. It is well documented that adults with a learning-disability face 

multiple health-inequalities, they die prematurely and that healthcare access for these 

individuals has been shown to be compromised, therefore by improving our registers we can 

ensure those with learning disabilities receive the care and support they need to keep them 

well.  

 

Sunderland was awarded exemplar site status due to the work they have led over the past 

several years linked to improving the quality of learning disability AHCs. Sunderland knows 

how important it is for AHCs to be completed, they are passionate that the quality of that AHC 

is imperative to ensure its effectiveness. This exemplar site status acknowledges the important 

work Sunderland are leading and this project will run from September 2021 to end of 

September 2022. This exemplar site status enables Sunderland to take forward further quality 

improvement work within this area, those plans will:  

 

• Deliver flu education into local specialist schools and to increase the number of flu 

vaccines delivered for all those on the practices learning disability registers.  

• Support practices to deliver increased number of annual health checks to reach the 75% 

national target. 

• Work with specialist schools to educate and raise awareness around eligibility for those 

aged 14+ with a learning disability attending annual health checks, design and develop 
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a Sunderland Birthday Card for those turning 14 years old. Working to develop and 

gather reasonable adjustment information for those in schools to be fed into practices to 

update their learning disability personal profiles. 

• Work with the BAME community to raise awareness, improve engagement with 

practices, develop accessible information, increase identification and the number of 

BAME individuals on practices learning disability registers. To also improve the number 

of individuals with a learning disability from the BAME community who receive flu 

immunisations and annual health checks. 

• Work with practices to implement “find missing patient” exercise to increase the number 
of patients on practices learning disability registers. 

• Work with individuals with a learning disability on a sessional basis to carry out secret 

shopper activities to ensure reasonable adjustments are been made and to ensure the 

learning informs future work. 

• Complete a Sunderland wide reasonable adjustment project to update all information 

held within GP Practices.  

 

Sunderland have already had some great outcomes linked to this area of work, at the end of 

March 2021 Sunderland delivered 71.8% of flu immunisations across Sunderland for those 

individuals on a learning disability register against their 70% local target, they delivered 78.2% 

of AHCs throughout 2020/2021 another great achievement during a pandemic and above the 

75% national target and the 67% local target for that financial year. 

 

Children and young people’s services (CYPS) 
Referrals into children's mental health services in Sunderland decreased during the first wave 

of the pandemic which led to a positive impact on waiting times which were at a significantly 

high level.  As school's opened in September 2020, demand for children's mental health 

services increased significantly and have continued into quarter 4.  Locally this was expected 

so work commenced early with partners to ensure that services were ready for the increased 

demand.   

 

During the pandemic, waiting times have improved significantly in children's mental health 

services and remain significantly better than pre-COVID levels. 

 

Work around the development of a new model for children's mental health services was 

paused during the pandemic and has not recommenced and it is anticipated that the new 

model will be in place in quarter 1 2021/22.  This includes work on the neurodevelopmental 

pathway. 
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Performance measures 

NHS Constitution 

Table 1: A&E four hour waits for the Sunderland health community 
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Outturn
Latest Data

Actual To 
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Target To 

Date

Same 

Period Last 

Year

Risk to 

Year 

End

New Service Models

Acute emergency care and transfers of care

Percentage of patients admitted, transferred or discharged from A&E within four hours

 South Tyneside and Sunderland NHS FT - All Types
✓ 90.44% 83.00% Jan-21 - YTD 93.34% 95.0% 83.0% Red

Percentage of patients admitted, transferred or discharged from A&E within four hours 

 South Tyneside and Sunderland NHS FT - Type 3
✓ 97.50% 98.47% Jan-21 - YTD 99.516% 95.0% 98.6% Green

No waits from decision to admit to admission (trolley waits) over 12 hours ✓ 0 0 Oct-20 - YTD 0 0 0 Green
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Table 2: Referral to treatment - 18 weeks

 

 
 

Table 3: Diagnosis waiting times - Note this is the year-to-date position, CCG is measured monthly 

 

 
 

Table 4: Cancer waiting times - two weeks waits 
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Planned Care

18 Week Referral to Treatment Waiting Times - Admitted (adjusted) pathways ✓ 82.30% Oct-20 - YTD 58.5% 90.0% 77.5% Grey

18 Week Referral to Treatment Waiting Times - Non-admitted pathways ✓ 94.24% Oct-20 - YTD 90.8% 95.0% 93.7% Grey

Patients waiting 18 weeks or less from referral to hospital treatment - Incomplete Pathways ✓ 93.20% 91.54% Oct-20 - YTD 69.2% 92.0% 92.1% Green

Patients waiting over 52 weeks for treatment - Incomplete Pathways ✓ 3 4 Oct-20 - YTD 1194 0 0 Green
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Patients waiting six weeks or more for a diagnostic test ✓ 0.78% 1.36% Oct-20 - YTD 39.26% 1.0% 0.67% Green
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Cancer Waiting Times - 2 Week Wait ✓ 95.57% 92.95% Dec-20 - YTD 84.7% 93.0% 93.1% Green

Cancer Waiting Times - 2 Week Wait (Breast Symptoms) ✓ 91.67% 85.33% Dec-20 - YTD 59.2% 93.0% 87.6% Red
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Table 5: Cancer waiting times - 31 days waits 

 

 
 

Table 6: Cancer waiting times - 62 day waits 
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Cancer Waiting Times - 31 Day First Treatment ✓ 99.11% 98.29% Dec-20 - YTD 99.0% 96.0% 98.2% Green

Cancer Waiting Times - 31 Day Surgery ✓ 96.38% 96.38% Dec-20 - YTD 94.2% 94.0% 95.3% Green

Cancer Waiting Times - 31 Day Drugs ✓ 99.77% 99.57% Dec-20 - YTD 99.5% 98.0% 99.7% Green

Cancer Waiting Times - 31 Day Radiotherapy ✓ 99.50% 99.50% Dec-20 - YTD 95.7% 94.0% 99.6% Green
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Cancer Waiting Times - 62 Day First Treatment ✓ 86.74% 80.76% Dec-20 - YTD 82.1% 85.0% 83.1% Green

Cancer Waiting Times - 62 Day Screening ✓ 92.31% 96.49% Dec-20 - YTD 74.5% 90.0% 97.7% Green

Cancer Waiting Times - 62 Day Upgrade 77.92% 80.00% Dec-20 - YTD 95.5% 85.0% 84.7% Grey
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Table 7: Ambulance response times 
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Ambulance: Mean Response time - Category 1 (7 minutes) - NEAS Overall ✓ 0:06 Jan-2021 0:06 0:07 0:07 Green

Ambulance: 90th centile Response time - Category 1(15 minutes) - NEAS Overall ✓ 0:10 Jan-2021 0:11 0:15 0:11 Green

Ambulance: Mean Response time - Category 2 (18 minutes) - NEAS Overall ✓ 0:23 Jan-2021 0:35 0:18 0:26 Red

Ambulance: 90th centile Response time - Category 2 (40 minutes) - NEAS Overall ✓ 0:48 Jan-2021 1:13 0:40 0:53 Red

Ambulance: 90th centile Response time - Category 3 (2 hours) - NEAS Overall ✓ 3:18 Jan-2021 4:57 2:00 2:34 Red

Ambulance: 90th centile Response time - Category 4 (3 hours) - NEAS Overall ✓ 3:14 Jan-2021 3:37 3:00 2:18 Red

Ambulance: Mean Response time - Category 1 (7 minutes) - SCCG ✓ 0:06 0:06 Dec-2020 0:06 0:07 0:06 Green

Ambulance: 90th centile Response time - Category 1(15 minutes) - SCCG ✓ 0:10 0:10 Dec-2020 0:10 0:15 0:10 Green

Ambulance: Mean Response time - Category 2 (18 minutes) - SCCG ✓ 0:27 0:28 Dec-2020 0:32 0:18 0:38 Red

Ambulance: 90th centile Response time - Category 2 (40 minutes) - SCCG ✓ 0:52 0:56 Dec-2020 1:06 0:40 1:13 Red

Ambulance: 90th centile Response time - Category 3 (2 hours) - SCCG ✓ 4:09 3:30 Dec-2020 4:53 2:00 4:50 Red

Ambulance: 90th centile Response time - Category 4 (3 hours) -SCCG ✓ 3:35 3:06 Dec-2020 3:26 3:00 5:00 Red
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Table 8: Mental health 

 

 
 

Other National Requirements 

Table 9: HCAI 
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% patients discharged from Mental Health wards receiving follow up within 7 days ✓ 97.03% Dec-19 - YTD 96.7% 95.0% 97.2% Green

Improving Access to Psychological Therapies – recovery 50.5% 49.4% Oct-20 - YTD 52.7% 50.0% 51.2% Green

Improving Access to Psychological Therapies – access 18.1% 16.2% Oct-20 - YTD 8.5% 11.1% 9.2% Red

People with first episode of psychosis starting treatment with a NICE-recommended package of 

care treated within two weeks of referral
100.0% Sep-2019 98.3% 56.0% 100.0% Green

Mental health out of area placements Oct-19 89 Green

Total number of inappropriate Out of Area bed days 2019/20 Q3 210 0 Red

Number of inappropriate Mental Health Out of Area Placements started in the period 2019/20 Q3 5 0 Red

Hospital admissions for self-harm: age standardised rate per 100,000 - Age: 10-24 2019/20 Q3 96.8 98.7 Red

Hospital admissions for self-harm: age standardised rate per 100,000 - Age:25+ 2019/20 Q3 30.6 34.3 Red
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Number of MRSA infections for local CCG residents 2 6 Oct-20 - YTD 0 0 4 Red

Number of MRSA infections in local Hospitals 0 4 Dec-20 - YTD 2 0 3 Red

Number of Clostridium Difficile infections for local CCG residents 96 84 Dec-20 - YTD 74 103 64 Red
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Improve quality  

2020/21 has been a challenging year both nationally and locally for health and care services. 

Alongside supporting the COVID-19 response the Quality and Safety team have continued to 

maintain the CCGs essential duties and responsibilities. The team have taken forward the 

learning from our experiences to inform our plans and strategy.  

 

Quality is defined as care that is safe, effective and provides as positive an experience as 

possible for patients. Commissioning high-quality, person centred healthcare is at the heart of 

everything we strive to achieve for people across Sunderland.  

  

To achieve this, we use a variety of tools, processes and mechanisms and work collaboratively 

with partners and stakeholders from across the health and social care economy to ensure 

continuous improvements in clinical effectiveness and outcomes, quality and safety, patient 

experience, safeguarding and infection, prevention, and control.  

 

All providers of healthcare strive to deliver high quality and safe care to patients. As a 

commissioner of healthcare, we have an important role in gaining assurance on the quality of 

care delivered by our commissioned organisations. 

  

Learning from failures across the NHS continues to emphasise the important role 

commissioners should play in prevention and driving quality improvements and has been 

influential in shaping the architecture of our quality strategy and framework.   

 

Quality Strategy 2018-21 

A drive to continuously improve the quality of services is at the heart of our work. We have a 

Quality Strategy 2018-21 that underpins our work and that aligns to the NHS Five Year 

Forward View, the National Quality Boards ‘Shared commitment to quality’ publication and the 

2019 national patient safety framework. It describes our responsibilities, approach, 

governance, and systems to enable and promote quality across the local health economy.   

 

A new Quality Strategy is being developed to reflect the changing commissioning and provider 

landscapes and will retain a focus on developing both Quality Assurance 

and Quality Improvement. 

 

Quality and Safety Committee  

The Quality and Safety Committee (Q&SC) has delegated functions from the Governing Body.  

This committee includes CCG, lay members, and practice representatives. The purpose of the 

committee is to ensure appropriate quality governance systems and processes are in place to 

commission, monitor and ensure the delivery of high quality, safe patient care in commissioned 
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services.  This includes Acute and Mental Health Trusts, Care Homes, Ambulance and 

Community services. 

 

Work has been undertaken this year in readiness to merge the QSC from April 2021 with the 

Quality committee in South Tyneside CCG to support collaborative working and avoid 

unnecessary duplication of assurance processes with shared providers. This will ensure a 

harmonised approach to the monitoring of quality across our commissioned services.  

 

In response to COVID-19 to reduce the burden on NHS organisations and to release capacity 

into the system, NHSE made changes to several Governance, Reporting and Assurance 

mechanisms. This had an impact on some of the CCGs quality and patient safety functions. 

Therefore, the CCG took a pragmatic and proportionate approach to monitoring quality by 

temporarily merging the QSC committee with both the Patient Involvement and Primary Care 

committees, into an Integrated Assurance Committee (IAC) to support continued oversight of 

quality and safety and to monitor the impact of the pandemic on our commissioned services. 

The IAC formally sat as a committee between April and August before reverting to the QSC.  

 

Throughout 2020/21 the QSC has supported delivery of the quality strategy and associated 

action plan.    

 

Quality and Safety Team  

The Quality and Safety team is led by the CCG Executive Director of Nursing, Quality and 

Safety and Deputy Director of Nursing, Quality and Safety who, along with the designated 

professionals for adults and children to provide strategic and operational leadership for key 

components of the quality and safeguarding work streams.  

 

Quality Review Groups  

Our interface with providers is through Quality Review Group Meetings (QRGs). These are 

formal meetings held with our main providers to monitor and discuss all aspects of their quality-

of-care delivery; this includes patient experience data, complaints, concerns and the review of 

themes and trends from incidents. The QRGs allow a transparent and open discussion of 

issues to take place and improvements to be monitored. Membership includes Executive leads 

and NHSI, NHSE and CQC colleagues are invited to support a single approach to quality 

assurance.   

 

Quality Impact Assessments 

To ensure ourselves as a CCG that any decisions we might make regarding the services we 

commission do not have a detrimental effect on quality, we have a quality impact assessment 

(QIA) policy, and the process is embedded across the CCG. Project leads review proposed 

changes to services and assess whether there will be a positive, neutral, or negative effect on 
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safety, patient experience, and effectiveness. This process is managed by the quality team, 

with the Medical Director and the Executive Director of Nursing, Quality and Safety reviewing 

and approving any completed QIAs.  

 

All Together Better (ATB) 

The Quality and Safety team alongside the Executive Director of Nursing, Quality and Safety 

and ATB Executive Group have been working collaboratively to ensure pragmatic and 

proportionate governance and quality assurance arrangements are in place for ATB.  

 

This ensures that a proactive and systematic approach is taken to provide assurance regarding 

the quality of those services as ATB continues to evolve. The approach also makes certain 

quality is reflected in all aspects of ATB’s work and supports delivery of the requirements of the 
National Outcomes Framework.   

 

This approach is further enhanced by the appointment of a Director of Nursing within ATB in 

January 2021, who is responsible for the delivery and oversight of ATBs quality governance 

and assurance arrangements.     

 

Learning from Serious Incidents  

Serious incidents are events in health care where the potential for learning is so great, or the 

consequences to patients, families and carers, staff or organisations are so significant, that 

they warrant a comprehensive response. The occurrence of a serious incident can 

demonstrate weaknesses in a system or process that need to be addressed to prevent future 

incidents.    

 

The CCG is responsible for gaining assurance that when a serious incident occurs either within 

providers or within commissioned services that there are measures in place which safeguard 

patients.  

 

Robust governance processes are in place to monitor serious incidents through a combined 

CCG Serious Incident Panel held jointly with NHS South Tyneside CCG. This panel is led by 

the CCG Executive Directors of Nursing, Quality and Safety who ensure sufficient rigor has 

been applied to the investigations and that learning has been elicited and embedded into 

practice. Providers are invited to attend the panel to provide further assurances and clarity 

around their investigation reports.       

 

Serious incident reports and action plans are reviewed and only signed off during the panel 

once appropriate assurance has been received. The panel also monitor serious incident 

themes and trends across the year and work with providers to manage and respond to any 

emerging themes.  
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Healthcare Associated Infections 

The CCG has played a key role in the regional response to the pandemic working alongside 

health, social care and other partners and worked closely with the North East and North 

Cumbria Integrated Care System to source and distribute emergency PPE supplies to health 

and care providers across Sunderland. Ensuring frontline services could operate safely and 

deliver effective care to our population.  

 

In June 2020 the Chief Nursing Officer for England issued a mandate for CCGs to deliver 

infection, prevention and control super training to care homes.  Dedicated efforts by the CCG 

and Local Authority partners meant that 100% of the 84 homes in Sunderland were provided 

with this training to timescale.      

 

There has been additional investment in IPC resources this year with a dedicated team being 

commissioned to support the implementation of IPC across Sunderland.    

 

The Healthcare Associated Infections (HCAI) Improvement Group is a joint collaborative group 

that meets quarterly across Sunderland and South Tyneside and includes representation from 

the two CCGs, provider organisations and Public Health England. The group provides 

leadership and oversight and ensures a whole system approach to preventing and controlling 

healthcare associated infections. The HCAI group has robust reporting mechanisms and 

receives regular assurance reports and updates on key metrics. Any identified quality or 

patient safety issues are escalated to the quality review groups or regional IPC forums.     

 

The CCG has in place a whole system HCAI joint action plan and progress is reported to the 

HCAI Improvement Group. The plan reflects the recommendations of the governments 

Antimicrobial Resistance (AMR) 5-year plan and ensures a continued focus on infections such 

as Clostridium Difficile and Methicillin-resistant Staphylococcus aureus (MRSA) particularly 

while national attention has been focused on the pandemic.       

 

Quality surveillance group (QSG) 

The CCG remains an active member of the Cumbria, Northumberland, and Tyne and Wear 

(CNTW) Quality Surveillance Group (QSG) along with other peer colleagues across the North 

East and key partners and stakeholders.  

 

Quality Surveillance Groups are an important mechanism for sharing and analysing significant 

information and intelligence about commissioned services. This enables early detection of 

deteriorating quality and an ‘early warning’ of potential risks to patient safety. Where 
necessary, the QSG conducts enhanced surveillance of providers until evidential assurance of 

sustained quality improvement is demonstrated. 
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Quality in Primary Care  

The CCG has delegated responsibility from NHS England for the commissioning of general 

medical services. We support NHS England in relation to our duty to improve the quality of 

primary medical services through agreements and processes with our member practices 

regarding quality and safety. The CCG has a well-established Local Quality Review Group 

(LQG) which reports to the Quality & Safety and the Primary Care Commissioning Committees. 

The LQG includes representation from NHS England and the Care Quality Commission (CQC) 

as well as GPs and member practice staff and is where we assess, measure and 

benchmarking the quality of care within general practice. This is achieved by reviewing 

General Practice against a range of national and local quality indicators, sharing soft 

intelligence, and considering the outcome of reports following CQC inspection of general 

practices.  Despite the challenges of COVID-19 during 2020/21 the process has been 

maintained by the CCG on a virtual basis for supporting the practices in the delivery of high 

quality, safe care to the local population.   

 

Research and Development  

To fulfil our statutory duty to ensure research is carried out for benefit of the population we 

serve; we are committed to ensuring that research activity is undertaken rigorously and 

ethically under the governance framework established by our Research and Evidence Group.  

 

The findings of our research and information gained from research and evaluation undertaken 

across the system will be used as evidence to inform commissioning decisions. Additionally, 

the findings will be presented to the Executive and Governing Body and written up for 

publication in healthcare journals, lay summaries produced and disseminated to the public and 

patients to ensure transparency and understanding of research activities.  

 

In 20/21, research activity was negatively affected by the impact of the pandemic, with planned 

studies being placed on hold, e.g., management of errors on imaging reports and end of life 

care experiences.  In response to the evidence to suggest that the mental wellbeing of staff 

working in care settings (care home, domiciliary care) has been negatively affected by the 

pandemic, a study carried out between South Tyneside CCG and Sunderland CCG, using a 

military wellbeing assessment tool to ascertain the self-reported mental wellbeing status of 

care workers by home/organisation.  Additional commercial funding was gained which 

rendered the study eligible for NIHR portfolio adoption, so 535 accruals were attributed to both 

CCGs (233 South Tyneside, 302 Sunderland). The anonymised findings are being shared with 

organisations providing interventions to support mental wellbeing and resilience interventions, 

and the study is being written up for publication in peer-reviewed journals. 

 

The long-term follow up of bariatric patients in the community has been adopted onto the NIHR 

portfolio and is now open to recruitment. This study is supporting the development of the 

Sunderland-based service and explores views of potential services users and healthcare 

professionals who will be both accessing and delivering the services. This study will also 
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include community pharmacists, following on from the earlier study published in Clinical 

Obesity in 2020. 

 

Nationally, the research agencies (NIHR etc.) are prioritising vaccine and urgent public health 

studies, which is holding up research processes.  Research leads are working closely with 

colleagues in NHS and care settings to identify further studies which can answer local research 

questions and support patients and professionals as the pandemic continues 

 

The CCG has supported several publications:  

 

• Graham, Yitka, McArdle, Mark, Scott, Jeanette, Barrigan, Marie, Richardson, 

Angela and Hayes, Catherine (2020) Stopping the clock and pressing reset: 

acknowledging and investing in the knowledge and skills of the care home 

workforce. Care Talk. p. 9. 

 

• Graham, Yitka, Fox, Ann, Scott, Jeanette, Johnson, Melanie and Hayes, 

Catherine (2020) How a pandemic affects the mental health of the nursing 

workforce. Nursing Times, 116 (8). pp. 20-22. ISSN 0954-7762 

 

• Graham, Yitka, Earl-Sinha, Charlotte, Parkin, Lindsay, Callejas-Diaz, Lindes, Fox, 

Ann, Tierney, Callum, Mahawar, Kamal and Hayes, Catherine (2020) Evaluating a 

potential role for community pharmacists in post-bariatric patient nutritional 

support. Clinical Obesity. ISSN 1758-8111 

 

Patient Experience and Feedback 

Patient experience is a key feature within our quality assurance processes.  

 

We collate and analyse several feedback sources including NHS Choices, complaints, patient 

surveys, patient and public involvement activities and provider reports to support service 

improvements and highlight areas of patient satisfaction with our providers.  

 

This year we have challenged our providers to improve their response rates across several 

areas in addition to improving the quality of the data and information they provide. We have 

raised specific concerns regarding the timeliness of complaint responses and have supported 

providers in effectively implementing their patient experience frameworks.     

  

A patient story is a regular feature of our Governing Body meetings. This helps provide the 

Governing Body with an insight into how services are perceived from a patient’s perspective. 

 

Safeguarding  

Executive leadership for safeguarding is provided via the Executive Director of Nursing, Quality 

and Safety. Other statutory lead roles are delivered by the role of Designated Nurse 

http://sure.sunderland.ac.uk/id/eprint/12523/
http://sure.sunderland.ac.uk/id/eprint/12523/
http://sure.sunderland.ac.uk/id/eprint/12523/
http://sure.sunderland.ac.uk/id/eprint/12276/
http://sure.sunderland.ac.uk/id/eprint/12276/
http://sure.sunderland.ac.uk/id/eprint/11935/
http://sure.sunderland.ac.uk/id/eprint/11935/
http://sure.sunderland.ac.uk/id/eprint/11935/
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Safeguarding Children (combined job share post), the Designated Nurse Safeguarding Adults 

and the Designated Nurse Looked after Children. The named GP for Adult Safeguarding and 

Child Safeguarding offer support on a sessional basis. A Safeguarding Children and Adults 

Nurse provide additional safeguarding nursing capacity within the CCG. The CCG Chief Officer 

is a member of Sunderland’s adult and children’s safeguarding boards.  
 

The Sunderland Safeguarding Children Partnership transitioned from the previous Local 

Safeguarding Children Board during 2019/ 20 and our new multi-agency safeguarding 

arrangements are now firmly in place acknowledging the CCG as a key statutory safeguarding 

children partner.   An Independent Scrutineer has been appointed.  The SSCP has continued 

to meet virtually throughout the pandemic and oversee performance and quality of 

arrangements, recovery plans and learning and workforce developments.  

 

The SSCP are currently refreshing their Multi-Agency Safeguarding Arrangements (MASA) 

governance framework and establishing closer links with the Northumbria, Tyne and Wear 

Safeguarding Partnership to ensure collaboration on safeguarding processes across the six 

local authority areas and with Northumbria Police. SCCP continue to review and monitor the 

impact of the pandemic on children and young people including the increase of child injury. 

  

The Sunderland Safeguarding Adult Board (SSAB) has continued to meet virtually to review 

recovery plans, performance, quality, learning and workforce. All statutory processes are in 

place and have continued via virtual meetings throughout the pandemic. SSAB subgroups 

continue to function in a virtual format.  A new Independent Chairhas been appointed to the 

SSAB. SSAB continues to review the impact of the pandemic on adult safeguarding issues and 

establish clear actions to address issues as they arise. SSAB will formalise their arrangements 

for the management of high-risk complex cases in March 2021 following actions agreed from 

the Learning and Improvement in Practice subgroup in January 2021. SSAB are developing 

new guidance and practice around self-neglect recognising the increase in this complex area 

during the pandemic.  

 

The CCG continues to provide overview and involvement with the statutory processes for 

Safeguarding Adult Reviews (SAR) Domestic Homicide Reviews (DHR) and Child 

Safeguarding Practice Reviews (CSPR) supporting organisations with embedding learning and 

actions from these reviews and identifying themes and trends.  

 

The CCG provides safeguarding leadership and assurance across the health economy via a 

Joint Designated and Named Assurance Group, which meets on a six-weekly basis, alternating 

between learning and improvement and provider assurance on a quarterly basis. We have well 

established safeguarding dashboard reporting arrangements across the provider trusts, and 

this incorporates safeguarding children, safeguarding adults, Mental Capacity Act / DoLS and 

Prevent. 

 

A safeguarding dashboard for primary care is in place, which continues the process of 

assurance and overview from SCCG for primary care services.  
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In relation to safeguarding children and adults training, Trusts reported a decrease in 

compliance at level three training because of restricted access to face-to-face training due to 

COVID-19. All Trusts are now using remote training packages and, although slightly under 

compliance levels training processes are in place via interactive remote training, which is in 

line with the Intercollegiate Guidance. Training trajectories for the Trusts are in line with 

expectation of compliance with level three safeguarding for April 2021.  

 

Sunderland CCG safeguarding team are providing virtual safeguarding training programmes 

for primary care throughout 2021 at level three as well as re-establishing the Time in Time Out 

annual safeguarding primary care programme via Microsoft Team's. This will ensure quality 

standards and safeguarding principles continue to be upheld and recognised during this 

difficult time whilst supporting staff with awareness and understanding of safeguarding 

concerns.  

 

Engaging people and communities 

NHS Sunderland CCG are committed to collecting the views from a range of Sunderland 

residents, including patients, the public, and carers. This includes listening to the views from 

protected characteristic groups. 

 

Specialist advice and external benchmarking is obtained from the national Consultation 

Institute. This support ensures that all engagement and consultation work undertaken by the 

CCG follow best practice. 

 

The CCG monitors this through regular reports and updates to the Patient and Public 

Involvement Committee, and Governing Body (GB) meetings. The updates set out our 

commitment to working with the public, patients, carers and communities and their 

representatives, to ensure health and social care services are shaped around what people 

need.  

 

Each project has a specific bespoke communications and engagement plan which sets out 

objectives, tactics and resources required. 

 

We have a robust process in place to ensure that patients’ views are considered when 

changes to services are being considered. This includes a toolkit for staff to use when 

undertaking service change and guidance on mechanisms and techniques that can be used to 

ensure patient views are captured.  

 

Annual Involvement and Engagement Report 

We have taken significant steps to enhance the range of mechanisms available to support our 

engagement activities. Examples of involvement and engagement projects undertaken in 

2020/21 are detailed in NHS Sunderland Annual Involvement and Engagement Report.  
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https://www.sunderlandccg.nhs.uk/get-involved/involving-the-public-in-governance/annual-

engagement-and-involvement-report/  

 

The Annual Involvement and Engagement Report provides detail on the following ways it 

involved people during 2020/21: 

 

• Better Health Roadshow

• Better Health – mental health research

• Adult mental health strategy research

• Children and young people’s mental health scope
• COVID-19 and how local VCSOs are coping

Better Health Activities

• ICP Engagement

• COVID-19 question and answer session

• Patient stories

• Sunderland Urgent Care

We’re still listening

• Sunderland Involvement Partnership

• Equality, Diversity, and Inclusion Network

• Involvement strategy for NHS South Tyneside and Sunderland CCGs

• Evaluation of COVID-19 vaccinations, in partnership with Healthwatch

• Digital GP appointments

• Oversight Framework Assessment

Working together

• GP appointments animation

• City-wide newsletter

• News releases and engaging with local media

• Updating our website with the latest CCG news

• Regular updates through social media and targeted campaigns

• Supporting national health campaigns on a local level

Communicating with you

https://www.sunderlandccg.nhs.uk/get-involved/involving-the-public-in-governance/annual-engagement-and-involvement-report/
https://www.sunderlandccg.nhs.uk/get-involved/involving-the-public-in-governance/annual-engagement-and-involvement-report/
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Involvement Strategy 

An updated Involvement strategy was produced in coproduction with partner organisations in 

2021. Based on research with partner organisations, the strategy is based around the following 

five themes:   

 

 
 

https://www.sunderlandccg.nhs.uk/get-involved/involving-the-public-in-governance/key-

documents-involving-the-public-in-governance/  

 

This strategy ensures that NHS Sunderland CCG has a clear plan in place to meet legal duties 

to engage and consult the public and pledges set out in the NHS constitution. In addition, the 

CCG develops specific consultation and engagement plans for individual projects it 

undertakes.  

 

Patient stories 

NHS Sunderland CCG are committed to hearing about the experiences of local health 

services, both good and bad, to help us shape future services. 

 

The CCG collect patient stories to learn about the experiences and needs of people accessing 

health services in Sunderland, and to put patients at the heart of service development and 

We will reach out to people to 
involve them in the right way 

to increase participation 

We will promote equality and 
diversity and encourage and 
respect different beliefs and 

opinions

We will take the time to plan for 
involvement, including how we 

can work with partners, and 
feeding back

We will continue to build on our 
partnership relationships, in 

particular to ensure knowledge 
and capability is shared for the 

future.

We will use a range of best 
practice involvement methods 
including both on-line and off-

line methods

https://www.sunderlandccg.nhs.uk/get-involved/involving-the-public-in-governance/key-documents-involving-the-public-in-governance/
https://www.sunderlandccg.nhs.uk/get-involved/involving-the-public-in-governance/key-documents-involving-the-public-in-governance/
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decision making. This allows the CCG to identify where systems and processes may need to 

be improved, as well as sharing areas of good practice, to improve people’s experiences and 
access to health care. These stories are taken to Governing Body meetings. 

 

An animation has been developed to help collect patient stories 

https://www.sunderlandccg.nhs.uk/get-involved/your-views-and-experiences/. This has been 

included on the CCGs website and promoted through social media. 

Below are some examples of stories collected in 2020. 

May 2020: travel and transport, inequality of access 

June shared her story of the treatment she received at South Tyneside District Hospital. The 

story highlights the concerns which were raised during the consultation phase of Path to 

Excellence, around travel and transport and inequality of access. 

 

This patient story was discussed at Governing Body, and the papers for this meeting can be 

found here: https://www.sunderlandccg.nhs.uk/wp-content/uploads/2020/07/Agenda-and-

papers-28-July-2020.pdf  

 

Watch the story being shared at the GB meeting: 

https://www.facebook.com/watch/?v=268736137844687  

 

  

https://www.sunderlandccg.nhs.uk/get-involved/your-views-and-experiences/
https://www.sunderlandccg.nhs.uk/wp-content/uploads/2020/07/Agenda-and-papers-28-July-2020.pdf
https://www.sunderlandccg.nhs.uk/wp-content/uploads/2020/07/Agenda-and-papers-28-July-2020.pdf
https://www.facebook.com/watch/?v=268736137844687
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November 2020: Journey through the mental health pathway 

 

Lea shared her husband Charles’ brilliant experience of the mental health pathway in this story 

and highlights how important communication is. 

 

The patient was happy to hear that the story shared received such a positive response at 

Governing Body. The patient has asked that the story is shared with senior management in 

CNTW and other partners. This has now been shared with CNTW and Healthwatch. 

 

• This patient story can be read here: https://www.sunderlandccg.nhs.uk/wp-

content/uploads/2021/03/Patient-Story-GB-Anon-2-.pdf   

• Watch the story being shared at the GB meeting: 

https://www.facebook.com/watch/?v=381073253116184  

• For more information about patient stories, and to view these video links, go to: 

https://www.sunderlandccg.nhs.uk/get-involved/your-views-and-experiences/ . 

• There are also patient stories included on the All Together Better webpage (under 

‘news’) http://www.atbsunderland.org.uk/ 
 

https://www.sunderlandccg.nhs.uk/wp-content/uploads/2021/03/Patient-Story-GB-Anon-2-.pdf
https://www.sunderlandccg.nhs.uk/wp-content/uploads/2021/03/Patient-Story-GB-Anon-2-.pdf
https://www.facebook.com/watch/?v=381073253116184
https://www.sunderlandccg.nhs.uk/get-involved/your-views-and-experiences/
http://www.atbsunderland.org.uk/
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Path to Excellence – the transforming hospital services across 

South Tyneside and Sunderland  

During the Summer 2020 the programme website was completely redeveloped, and planning 

and development work took place around virtual and digital methodologies for patient and 

public engagement. 

 

In Autumn 2020 the programme carried out a situational analysis to inform the reset of the 

programme through interviews with senior leaders from across the health partnership. 

 

The programme continues to work with The Consultation Institute to follow a best practice pre-

consultation and public consultation processes and is committed to open, transparent patient 

and public involvement.  

 

Building on the involvement work so far 

So far during phase 2, the programme has collected 17,000 responses. People had responded 

to a survey or attended a meeting or event. Many have responded via 

social media such as a like, share, view, or comment. 

 

This includes feedback from NHS staff and patients who have used hospital services. The 

programme has also involved key stakeholders to help set evaluation criteria and assess the 

‘working ideas’. 
 

Local MPs, councillors and Healthwatch have highlighted key issues. All feedback is very 

important and continues to influence the development of the programme. 

 

All feedback reports are published on the programme website: 

https://pathtoexcellence.org.uk/publications/feedback-reports/. 

 

Statement of continuous involvement  

The following statement sets out the programme’s open and continuous involvement principle 
and this will be included in all key public documents the programme produces. 

 

“The Path to Excellence programme values everyone’s views and is always open to new ideas. 
No matter what stage of the programme we encourage people to get in touch and discuss what 

they think. We can also connect you with other people who are interested.” 
 

Continuous involvement with key groups 

There are already good links with key communities of interest supported by existing 

relationships with HealthWatch organisations, the two Voluntary and community sector 

organisation umbrella organisations into protected groups, via South Tyneside and Sunderland 

Foundation Trust patient groups and support via the Local Authorities into local area 

committees and other groups. 

https://pathtoexcellence.org.uk/publications/feedback-reports/
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All this provides a strong basis to continue to involve people in the programme. 

 

Patient and public involvement in a pandemic 

The global pandemic has created a new norm in terms of shifting activity to digital and most of 

the ‘traditional’ face to face consultation activity can be replicated online.  
 

This includes an improvement in the attitudes and abilities of citizens in terms of interacting 

online who are now generally better equipped to do-so and more trusting of the process.   

The Path to Excellence has adopted a ‘virtual first’ approach which encourages digital 
engagement without stifling the ability to participate offline.   

 

This shift makes better use of resources – people, time, and funding – and NHS Path to 

Excellence partners have already made investments in digital technologies to enable digital or 

virtual approach in anticipation of the need to involve and consult patients, stakeholders, and 

the public under the circumstances of social distancing.  

 

In-line with involvement activities that are already well established for the Path to Excellence 

programme, the involvement strategy seeks to continue to take an asset-based approach of 

using established communities and networks to support involvement activity, recognising the 

ability of partners to reach further into communities. 

 

Digital exclusion 

It is important that the programme ensures a safe and socially distanced approach to 

involvement which also includes off-line methods. An involvement strategy that relies heavily 

on digital approaches may exclude certain sections of the population and increase health 

inequalities.  

 

There are many factors contributing to digital exclusion including restricted access to 

equipment or data, poor broadband, lack of confidence, literacy, and poor accessibility for 

people with disabilities such as sensory impairment. 

 

The programme plans involvement activity and consider carefully who may be affected by 

digital exclusion and how this can be overcome, making connections to the wider digital 

transformation and inclusion strategy with local authorities. 

 

For some groups, such as people with caring responsibilities or mobility issues, digital 

engagement can remove barriers to participation. Beyond these groups, there are many 

people who find interacting online more accessible than face-to-face activities. This is 

demonstrated by the increase in numbers of people attending to observe council committees 

and joining on-line involvement sessions with the NHS. 
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Stakeholder Relationship Management (SRM) system 

There has been investment in a SRM which is a single digital repository for all stakeholder 

(patients, public and other partner) communications.  It is a data store of activity (interactions), 

feedback (from all channels) and will allow the programme to store, recall, and analyse 

information quickly and easily.  It is used as a database (for statutory consultees) and has 

stakeholder mapping functionality.  Unlike CRM, SRM is concerned with what is being said as 

well as who is saying it which is fundamental to good consultation and involvement practice. 

The system allows people to easily sign up and is GDPR compliant. 

 

Emails and invitations can be easily sent to existing distribution lists and include links to 

surveys, recruitment for groups and to share other digital content.  

 

Path to excellence website  

To support a digital first approach, the programme has completely reviewed and updated its 

dedicated website www.pathtoexcellence.org.uk 

 

The website has enhanced functionality to really harness the benefits for involvement and 

includes an involvement portal https://pathtoexcellence.org.uk/get-involved/involvement-

activity/ 

 

This links to surveys and other opportunities as they are developed via the SRM system as set 

out above.  

 

The website hosts digital versions of the draft case for change, animations, and alternative 

formats such as easy read. 

 

It can be harnessed as a place for consultees to consume multimedia excerpts (collateral) 

around challenges, explore evidence and provide views.   

 

Social media 

Path to Excellence, the CCGs and STSFT all have established social media channels such as 

Facebook and Twitter which are used to share information and content and encourage 

responses or feedback.  

 

The programme continues to work with partners and through trusted routes on social media – 

many organisations run closed Facebook or WhatsApp groups with community members or 

service users.  

 

There has been a huge rise during COVID-19 in using webinars and videoconferences via 

Zoom, Microsoft Teams, Google Meet and others. This style of engagement can range from 

information sharing, focus groups to online coproduction using interactive whiteboard tools. 

http://www.pathtoexcellence.org.uk/
https://pathtoexcellence.org.uk/get-involved/involvement-activity/
https://pathtoexcellence.org.uk/get-involved/involvement-activity/
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Collaborative working tools and platforms provide opportunities to have many people inputting 

to the same document or building up ideas collaboratively using an online whiteboard such as 

Miro, JamBoard and vWall. 

 

Tradition media and promotion  

There are strong links with the Sunderland Echo and the Shields Gazette as well as other 

major media outlets such as the BBC and ITV Tyne Tees. Information at key points will be 

shared with the media. Other promotional activity will be planned at key points to raise 

awareness of the public consultation issues and access to ways to provide views.   

 

Digital exclusion 

It is important that the programme ensures a safe and socially distanced approach to 

involvement which also includes off-line methods. An involvement strategy that relies heavily 

on digital approaches may exclude certain sections of the population and increase health 

inequalities.  

 

There are many factors contributing to digital exclusion including restricted access to 

equipment or data, poor broadband, lack of confidence, literacy, and poor accessibility for 

people with disabilities such as sensory impairment. 

 

The programme will plan involvement activity and consider carefully who may be affected by 

digital exclusion and how this can be overcome, making connections to the wider digital 

transformation and inclusion strategy with local authorities. 

 

For some groups, such as people with caring responsibilities or mobility issues, digital 

engagement can remove barriers to participation. Beyond these groups, there are many 

people who find interacting online more accessible than face-to-face activities. This is 

demonstrated by the increase in numbers of people attending to observe council committees 

and joining on-line involvement sessions with the NHS. 

 

Looking towards public consultation  

At the end of March 2021, the programme was continuing its pre-consultation processes and 

involving staff, patients and stakeholders in helping to assess the working ideas, with a view to 

go to public consultation later in 2021. 

 

Reducing health inequality 

Our commitment to equality and diversity is driven by the principles of the NHS Constitution, 

the Equality Act 2010, and the Human Rights Act 1998, and by the duties of the Health and 

Social Care Act 2012 (section 14T) to reduce health inequalities, promote patient involvement 

and involve and consult with the public. 
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Through our work with ATB, the Alliance are Integrating and transforming out of hospital health 

and care services, to provide stronger foundations for working with the Local Authority, Health 

and voluntary sector partners on the broader agenda of prevention and health inequalities. 

 

We have demonstrated our commitment to taking Equality, Diversity and Human Rights 

(EDHR) in everything we do, whether that is commissioning services, employing people, 

developing policies, communicating, consulting, or involving people in our work as evidenced 

below. 

 

In addition, despite the challenges faced by COVID-19, the Health and Wellbeing Board have 

been working on, and agreeing, a 10-year Sunderland Healthy City plan which aims to reduce 

health inequalities, and which will be implemented via three working groups from April 2021. 

 

Public Sector Equality Duty (PSED) 

We understand that we are required under the Public Sector Equality Duty (PSED) which is set 

out in s149 of the Equality Act 2010, to have due regard to: 

• Eliminate unlawful discrimination, harassment, victimisation, and other conduct 

prohibited by the (Equality) Act 

• Advance equality of opportunity between people who share a protected characteristic 

and those who do not 

• Foster good relations between people who share a protected characteristic and those 

who do not. 

We are also required as part of the Specific Duties Regulations 2011 to publish: 

• Equality objectives, at least every four years  

• Information to demonstrate our compliance with the public sector equality duty. 

 

Governance 

The Governing Body ensures we are compliant with legislative, mandatory and regulatory 

requirements regarding equality and diversity, develops and delivers national and regional 

diversity-related initiatives within the CCG, provides a forum for sharing issues and 

opportunities, functions as a two-way conduit for information dissemination and escalation, 

monitors progress against the equality strategy and supports us in the achievement of key 

equality and diversity objectives. 

 

A quarterly Governance Assurance Report is submitted to the Executive Committee outlining 

relevant updates in relation to Equality, Diversity and Health Inequalities. 
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Equality Strategy  

Our Equality Strategy for 2021-2024 has been developed. The revised strategy highlights the 

aims set out within the ‘We are the NHS: People Plan 2020/21 – action for us all’ and outlines 
our strategic direction in how we foster a culture of inclusion and belonging, take action to 

develop a diverse workforce that is representative of the communities it serves, train our 

people, and work together differently to deliver patient care. 

 

The Equality Delivery System 2 - Our Equality Objectives 

We have continued to utilise the Equality Delivery System (EDS2) framework and have been 

using the tool to support the mainstreaming of equalities into all our core business functions to 

support us in meeting the Public Sector Equality Duty (PSED) and to improve our performance 

for the community, patients, carers and staff with protected characteristics that are outlined 

within the Equality Act 2010.  

 

We have used the NHS Equality Delivery System 2 (EDS2) to develop and prepare our 

equality objectives, our action plan and objectives are outlined below: 

 

 
 

Our Staff - Encouraging Diversity  

We encourage a diverse range of people to apply to and work for us as we recognise the 

benefits such diversity brings to the quality of our work and the nature of our organisation. 

 

We continue to offer guaranteed interviews to applicants with a disability who are identified as 

meeting the essential criteria for any advertised roles; and reasonable adjustments under the 

Objective 1 Continuously improve engagement, and ensure that services 
are commissioned and designed to meet the needs of patients 
from at least 9 protected groups.

Objective 2 Ensure processes are in place to provide information in a 
variety of communication methods to meet the needs of 
patients, in particular those with a disability, impairment or 
sensory loss.

Objective 3 Continuously monitor and review staff satisfaction to ensure 
they are engaged, supported and have the tools to carry out 
their roles effectively.

Objective 4 Ensure that the CCG Governing Body actively leads and 
promotes Equality and Diversity throughout the organisation.
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Equality Act 2010 are considered and 

implemented during the recruitment 

process and during employment.  

 

By working closely with DWP, we have 

maintained our ‘Level 2 Disability 
Employer’ status for 2020 - 2021 by 

demonstrating our commitment to 

employing the right people for our 

business and continually developing our people. 

Workforce Race Equality Standard 

In accordance with the Public Sector Equality Duty and the NHS Equality and Diversity 

Council’s agreed measures to ensure employees from black and ethnic minority (BME) 

backgrounds have equal access to career opportunities and receive fair treatment in the 

workplace, the CCG has shown due regard to the Workforce Race Equality Standard (WRES). 

We have due regard to the standard by seeking assurance of compliance from trusts and aim 

to improve workplace experiences and representation at all levels for black and minority ethnic 

staff. 

 

Equality Impact Assessments 

Our Equality Impact Assessment (EIA) Toolkit has been reviewed in 2020 to continue the 

process to be embedded into core business processes to provide a comprehensive insight into 

our local population, patients and staff’s diverse health needs.  
 

The tool covers all equality groups offered protection under the Equality Act 2010 (Race, 

Disability, Gender, Age, Sexual Orientation, Religion/Belief, Marriage and Civil Partnership and 

Gender Re-assignment) in addition to Human Rights and Carers, as well as including prompts 

for engagement with protected groups the tool also aids compliance with the Accessible 

Information Standard. 

 

The EIA is embedded into our governance process and sign off from the Executive team is 

required for monitoring and completion. 

 

Accessible Information Standard 

The Accessible Information Standard aims to make sure that people with a disability or sensory 

impairment have access to information that they can understand, and access to any 

communication support they might need. 
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The CCG has due regard to the standard by obtaining feedback from Patient Reference 

Groups (PRG’s) in relation to how we can improve our communication methods to make them 

more accessible. 

 

Further information on the standard can be found at: 

https://www.england.nhs.uk/ourwork/accessibleinfo/ 

 

Health Inequalities 

We have regard to the need to reduce inequalities between patients in accessing health 

services for our local population. 

 

We understand our local population and local health needs, using joint strategic needs 

assessments (JSNAs) and we collate additional supporting data including local health profiles 

as well as qualitative data through our local engagement initiatives which aim to engage hard 

to reach groups. 

 

A range of stakeholders are invited to the CCG’s Equality, Diversity and Inclusion Group 
including providers and Healthwatch. It is this group which oversees all activity for 

communications and engagement and acts as a ‘critical friend’. 
 

When engaging or communicating about project areas, a robust plan is developed to ensure 

representation is sought from as many areas as possible and stakeholders are 

demographically mapped. Our efforts are displayed in campaigns the CCG has undertaken this 

year including ‘Sunderland Urgent Care’ and the ‘Path to Excellence Programme. 
 

As local commissioners of health services, we seek to ensure that the services that are 

purchased on behalf of our local population reflect their needs. We appreciate that to deliver 

this requires meaningful consultation and involvement of all our stakeholders.  We aim to 

ensure that comments and back from our local communities are captured and, where possible, 

giving local people the opportunity to influence local health services and enable people to have 

their say using a variety of communication methods enabling them to influence the way NHS 

health services are commissioned. 

 

Through our Commissioning Support Unit, we have continued to work closely with other local 

NHS organisations to support the regional working that has been a legacy of the Equality, 

Diversity and Human Rights Regional Leads Meetings. Also, nationally we were awarded E&D 

Partner status for 2016/17 and have continued to work closely with partners as part of the 

alumni programme. 

 

Further information can be found at: 

 

• Health Profiles: Local Authority Health Profiles 

• Public Health England – Local Health: http://www.localhealth.org.uk 

https://www.england.nhs.uk/ourwork/accessibleinfo/
https://fingertips.phe.org.uk/profile/health-profiles/data#page/13/gid/1938132696/pat/6/par/E12000001/ati/202/are/E08000022/cid/4
http://www.localhealth.org.uk/
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• Sunderland JSNA: https://www.sunderland.gov.uk/article/15183/Joint-Strategic-Needs-

Assessment-JSNA- 

• Sunderland CCG RightCare Health Inequalities Data Pack:  

https://www.england.nhs.uk/wp-content/uploads/2018/12/ehircp-ney-sunderland-ccg-

dec-18.pdf 

 

Health and wellbeing strategy  

https://www.sunderlandccg.nhs.uk/about-us/who-we-work-with/working-with-partners/ 

  

The Sunderland Health and Wellbeing Board aims to reduce health inequalities and improve 

the health and wellbeing of residents. Working together as partners, including the council and 

CCG, they are committed to prioritising areas of need and allocating health and social care 

resources. 

 

By focusing on areas such as housing, environment, education, employment, criminal justice 

and planning, the Health and Wellbeing Board believe they can have a real impact on the 

community, reducing inequalities in health across the region, and improving the quality of 

health and social care services for the local population. 

 

Over the past year the Health and Wellbeing Board has mainly received updates around a 

number of issues including the development of Integrated Care Systems and Partnerships; the 

development of the Sunderland out of hospital model (All Together Better) with partners 

including the CCG, Sunderland City Council and a number of key providers; the in-hospital 

transformation programme (Path to Excellence) in partnership with South Tyneside and 

Sunderland NHS Foundation Trust and South Tyneside CCG.  However, the continuation of 

the COVID-19 pandemic has meant that much of the time has been taken with Health 

Inequalities in relation to COVID-19, local outbreak control plans in relation to COVID-19 and 

regular updates on NHS Recovery in relation to COVID-19. Despite the challenges faced by 

COVID-19, the Health and Wellbeing Board have been working on, and agreeing, a 

Sunderland Healthy City plan which will be implemented via three working groups from April 

2021. 

 

  

https://www.sunderland.gov.uk/article/15183/Joint-Strategic-Needs-Assessment-JSNA-
https://www.sunderland.gov.uk/article/15183/Joint-Strategic-Needs-Assessment-JSNA-
https://www.england.nhs.uk/wp-content/uploads/2018/12/ehircp-ney-sunderland-ccg-dec-18.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/12/ehircp-ney-sunderland-ccg-dec-18.pdf
https://www.sunderlandccg.nhs.uk/about-us/who-we-work-with/working-with-partners/


 Page 69  
 

 

 

 

 

 

 

 

 

 

ACCOUNTABILITY REPORT  
 

 

 

 

 

 

 

 

 

 

[Insert signature] 

 

Dr Neil O’Brien 

Accountable Officer  

XX month 2021



   Official  

70  

Corporate Governance Report 

Members Report 

The CCG’s Constitution sets out the terms by which we, through our appointed 

members, elected GP executives and governing body, implement all statutory obligations 

including the commissioning of secondary health care and other services for Sunderland. 

The Constitution contains the main governance rules of the CCG and Governing Body. 

 

The Constitution was agreed and signed by all member practices in August 2012 as part 

of the CCG authorisation process and updated in November 2013. A further amendment 

was made in January 2015 to reflect the changes in relation to additional primary medical 

care commissioning responsibilities the CCG undertook from 1 April 2015. The CCG has 

since made minor amendments to the Constitution to ensure it remains up to date and fit 

for purpose. 

 

Each member practice sits within one of five locality regeneration groups and has a lead 

GP elected by the GPs of Sunderland (who is also a member of the executive 

committee) as well as an assigned practice manager, practice nurse and a 

commissioning manager. The locality teams also work in close partnership with the local 

authority and local patients. 

 

The CCG covers the whole of the city of Sunderland and details of our localities and 

member practices can be found on the following pages: 
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Member practices 

Coalfields locality practices 

Hetton Group Practice  DH5 9EZ 

Herrington Medical Centre  DH4 4LE 

Kepier Medical Practice  DH4 5EQ 

Houghton Medical Group  DH4 4DN 

Grangewood Surgery  DH4 4RB 

Westbourne Medical Group  DH4 4RW 

 

Sunderland East locality practices 

Deerness Park Medical Group SR2 8AD 

The New City Medical Centre  SR1 2QB 

Ashburn Medical Centre SR2 8JG 

Villette Surgery SR2 8AX 

Southlands Medical Group  SR2 0RX 

Park Lane Practice  SR2 7BA 

Dr Bhate and Dr El-Shakankery Practice SR1 2HJ 

 

Sunderland North locality practices 

Red House Medical Centre SR5 5PS 

Fulwell Medical Centre  SR6 8DZ 

St.Bede Medical Centre  SR6 0QQ 

Bridge View Medical Group (Southwick Health Centre)  SR5 2LT 

Castletown Medical Centre  SR5 3EX 

Dr Gellia and Balaraman - Monkwearmouth Health Centre SR6 0AB 

 

Washington locality practices 

The Health Centre, Victoria Road (Dr Stephenson & Partners) NE37 2PU 

The Galleries Health Centre (Dr Dixit and partner)  NE38 7NQ 

Concord Medical Practice  NE37 2PU 

Sunderland GP Alliance Medical Practice NE38 7NQ 

Rickleton Medical Centre  NE38 9EH 

Harraton Surgery  NE38 9AB 

New Washington Medical Group NE37 2PU 

 

  



   Official  

73  

Sunderland West locality practices 

Wearside Medical Practice  SR4 7XF 

Pallion Family Practice  SR4 7XF 

Village Surgery  SR3 2AN 

The New Silksworth Medical Practice SR3 2AN 

Millfield Medical Group SR4 7AF 

Old Forger Surgery  SR4 6QE 

The Broadway Medical Practice  SR3 4HG 

Springwell Medical Group  SR3 4HG 

Hylton Medical Group  SR4 7ZF 

Happy House Surgery SR3 4BY 

South Hylton Surgery  SR4 0LS 

Chester Surgery  SR4 7TU 

 

Composition of Governing Body 

The Governing Body is made up of the following members (voting): 

• Executive GP chair (elected) 

• Executive GP vice chair (elected) 

• Executive GP x4 (elected) 

• Accountable Officer 

• Chief Officer/Chief Finance Officer  

• Executive Director of Nursing, Quality and Safety 

• Lay Member, Audit and Non-Clinical Vice Chair 

• Lay Member, Patient and Public Involvement  

• Secondary Care Clinician 

 

In addition to the above members, the following are regular non-voting attendees and 

participants in Governing Body meetings: 

• Lay Member, Primary Care Commissioning and Quality 

• Medical Director 

• Director of Contracting, Planning, and Informatics 

• Executive Practice Manager 

• Head of Corporate Affairs  

• Director of People and Primary Care 

• Executive Director of Public Health and Integrated Commissioning, Sunderland 

City Council 

• Executive Director of Neighbourhoods, Sunderland City Council 
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Governing Body Profiles  

Governing Body Members 

 

Dr Ian Pattison, Executive GP and Clinical Chair 

Passionate about ensuring patients receive the best care 

available, Dr Pattison has been a GP at the Southland 

Medical Centre in Ryhope since 2001. With previous 

commissioning experience gained at Wearside 

Commissioning Group, Ian was elected to the CCG as chair in 

2011. He is a member of the Governing Body, Executive 

Committee and Vice Chair of Sunderland Health and 

Wellbeing Board. 

 

Dr Fadi Khalil, Sunderland West locality Executive GP lead and Clinical Vice-
Chair 

Dr Khalil is an experienced GP Trainer and partner at The 

Broadway Medical Practice who has moved to the North East 

over a decade ago after graduating from Egypt in 2002. He 

has been part of the team leading on Sunderland’s Vanguard 
Programme and the development of the All Together Better 

Alliance. He was appointed to the CCG’s Governing Body in 
2015, and subsequently elected in 2016, and is currently the 

Clinical Vice-Chair of Sunderland CCG and the Medical 

Director of ATB. Dr Khalil is passionate about integrated care and providing high 

quality seamless proactive care to the people of Sunderland. He has led on multiple 

initiatives such as the establishment of GP federation, development of the enhanced 

health in care homes programme and the alignment to care homes. He has 

successively implemented with partners the wound care hubs across the city and 

has been the clinical lead for primary care within the CCG for several years. He 

continues to support the various General Practice and PCN initiatives and has 

spearheaded the primary care response to the COVID-19 pandemic and the 

successful COVID-19 Vaccination programme. Most recently Dr Khalil is also leading 

on the Community Mental Health Transformation in Sunderland. 
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Dr Karthik Gellia, Sunderland North locality Executive GP lead 

After qualifying in medicine (MBBS 1997) and a gaining post-

graduate degree (MD Dermatology 2003) in India, Dr Gellia 

came to the UK to work in the NHS. He became a qualified 

GP in 2010 and has since then worked in Sunderland. Since 

qualifying he has been involved in the development of 

General Practice services in the North Locality and has taken 

on the role of GP lead for the locality. He is a member of the 

CCG Governing Body and Executive Committee. He is the 

GP lead for Medicines Optimisation, Dermatology and Path to Excellence in-hospital 

services transformation programme. 

 

Dr Tracey Lucas, Sunderland West locality Executive GP lead 

Dr Lucas moved to the North East after graduating from 

Glasgow in 1999 to pursue a career in paediatric medicine. 

After gaining further qualifications in paediatric medicine, Dr 

Lucas trained and qualified as a GP in 2005. Dr Lucas is now 

a GP trainer and partner at Deerness Park Practice, and she 

has been working as a Sunderland GP for 14 years. She has 

been an executive GP for the CCG for the past 5 years and 

leads clinically on urgent and intermediate care for 

Sunderland. She is involved in the All Together Better Alliance as the senior 

responsible clinician for urgent care (programme four) and is the GP lead for the 

East locality.  

 

Dr Raj Bethapudi, Washington locality Executive GP lead 

Dr Bethapudi has been a GP since 2009 and currently works 

as a partner at Galleries Medical Practice, Washington. He is 

a post graduate GP Trainer, appraiser, and local Macmillan 

GP.  After being elected as an executive GP for SCCG, Raj 

has been a member of the Governing Body since April 2016. 

He is passionate about devolution of seamless care closer to 

home and making general practice more 

sustainable. Effective commissioning of services to improve 

health outcomes and medical education are his areas of clinical interest. Raj also 

serves as the Chief Clinical Information Officer (CCIO) for Sunderland CCG a role 

that helps implement the NHS digital strategy and represents RCGP NE as a faculty 

board member.  
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Dr Saira Malik, Coalfield locality Executive GP lead 

Dr Malik has been a GP in Sunderland since 2013 and 

currently works with local GP practices providing 

clinical stability and support in transitioning practices. She 

moved back home to the North East after graduating 

from Bart’s and The London and has been working in the 

local NHS for over 12 years, bringing previous experience of 

national representative roles in the BMA. Other roles include 

working with the national GP health programme in supporting 

doctors in difficulty. She was appointed as a Sunderland CCG GP executive body 

member in April 2018 and currently leads on mental health and prevention for 

Sunderland CCG. 

 

Dr Neil O’Brien, Chief Clinical Officer and Accountable Officer 

Dr O’Brien has been a local GP in Chester-Le-Street for over 

20 years. He has developed a special interest in cardiology 

and has previously worked as a GP with special interest in 

this area. Neil is a practicing clinician, which strengthens his 

influence with local practices and other clinicians.  Neil is also 

the Clinical Accountable Officer for two other CCG’s in 
Durham and South Tyneside.  Neil is a member of the 

Integrated Care System (ICS) Management Group representing the needs of local 

populations at the North East and North Cumbria ICS. During the last year Neil has 

chaired the ICS vaccination board overseeing the roll out of the flu vaccination 

programme and the COVID-19 vaccination programme, Neil is also a member of the 

national clinical advisory group advising the national roll out of the COVID-19 

vaccination. 

 

Mr David Chandler, Chief Officer and Chief Finance Officer 

David Chandler is the Chief Officer and Chief Finance Officer 

for Sunderland CCG.  He has worked in the NHS at a senior 

level for over 20 years and has experience in most sectors 

including acute care, community, mental health, and 

commissioning within the areas of Gateshead, County 

Durham, Darlington, and Sunderland.  He is also the chair of 

the Northern Branch of the Healthcare Financial Management 

Association (HFMA), a trustee of the National and a non-

executive director for Northern Saints in the education sector. 
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Mrs Ann Fox, Executive Director of Nursing, Quality and Safety 

Ann is a registered nurse with a long career working in a 

number of areas in the NHS since 1984. Ann trained and has 

lived in Sunderland all her life. Ann has always been an 

advocate for improving the quality of patient care, their safety 

and their overall experience. She has been instrumental in 

developing new services and clinical pathways in many areas 

including haematology/oncology and palliative care 

throughout her career and in her role as Nurse Director for the 

North of England Cancer Network. During this time Ann was a founder board 

member of the United Kingdom Oncology Nursing Society, (UKONS). From 2009, 

Ann was Director of Clinical Care and Patient Safety (Executive Nurse) at the North 

East Ambulance Service NHS FT. Ann has been the Executive Director of Nursing, 

Quality and Safety for the CCG since 2013 and is a visiting professor at the 

University of Sunderland in the department of nursing and health sciences. 

 

Mr Chris Macklin: Lay Member for Audit and Risk and Non-Clinical Vice Chair 

Chris has worked in the NHS since 1975 and obtained his first 

finance director role at the Queen Elizabeth Hospital in 

Gateshead in 1996. He then became finance director for 

Sunderland PCT in 2003 before becoming director of finance 

for NHS South of Tyne and Wear in 2006. He is a governor of 

Gateshead College and chairs their Audit Committee. In 2009 

he was awarded a fellowship by Healthcare Financial 

Management Association (HFMA) in recognition of his 

contribution to HFMA and the development of NHS Accounting Standards. Chris 

retired from his post as Chief Finance Officer at Sunderland CCG at the end of 

March 2015 and was appointed as Lay Member for Primary Care Commissioning 

with effect from 1 September 2015, becoming the Lay Member for Audit and Risk 

and Non-Clinical Vice Chair from July 2017. 
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Mrs Debbie Burnicle, Lay Member, Patient and Public Involvement 

Debbie Burnicle has lived and worked in Sunderland most of 

her life and has worked for the last 33 years across the 

voluntary sector, local authority and NHS, taking early 

retirement in 2018 in order to have more time with family. In 

the last few years of her career as a commissioner, she spent 

a lot of time supporting General Practice and community 

services across the city.  Debbie has a lot of experience 

involving the public, service users, carers and patients in 

services to support their improvement. As well as becoming a Lay Member for the 

CCG with a focus on patient and public involvement, since retiring Debbie has 

become an ambassador for the local Carers Centre and established a relationship 

with the local Healthwatch. Debbie supports the aims of both organisations and 

these connections are also one of the ways she tries to keep in touch with the views 

of local people about what matters to them in relation to health and social care. 

 

Dr Derek Cruickshank, Secondary Care Clinician 

Derek qualified in Aberdeen in 1980 and has worked in 

Teesside since 1993 as a Consultant at South Tees FT, 

retiring from clinical practice in 2017. He led the 

establishment of The Tertiary Gynaecological Cancer Service 

across Teesside, providing multidisciplinary cancer care for a 

population of over 1 million. He was appointed the first Head 

of School for Obstetrics and Gynaecology in the Northern 

Deanery in 2008 and was the Royal College of Obstetrics and 

Gynaecology Regional College Advisor in the North East. Derek oversaw the 

reconfiguration to a standalone midwifery led unit at the Friarage Hospital and was 

appointed to the Northern England Senate Council from its inception in 2013. Derek 

was appointed as Secondary Care Clinician for Sunderland CCG in June 2017. 
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Regular non-voting attendees and participants in Governing Body 

meetings 

Dr Claire Bradford, Medical Director 

Originally from North London, Dr Bradford trained at 

Nottingham University and worked in Nottingham and 

Plymouth prior to moving (and staying) in the North East in 

1989. She has worked in the NHS since 1984 as a 

haematologist after junior doctor posts.  Since 1994 Claire 

has been a public health physician as DPH in Newcastle 

Primary Care Trust, Health Protection Agency, North East 

Public Health Observatory and NHS England. During her 

public health career, her achievements have included leading teams to develop the 

English health profiles, European health profiles and the National Library for Public 

Health. 

 

Mr Scott Watson, Director of Contracting, Planning and Informatics 

Scott was born and raised in Sunderland and has spent over 

twenty years working for local health and social care services 

in the city.  Having joined the CCG's director team five years 

ago, he is currently the CCG’s lead director on the 
development of the All Together Better Alliance and the 

transformation of local hospital services via the Path to 

Excellence programme. Recently, Scott has taken on a wider 

NHS system leadership role as director for commissioning of 

ambulance services, working on behalf of all commissioners in the north east. Scott 

is a qualified health informatician, with postgraduate and masters qualifications in 

information management. He is also a graduate of the NHS Leadership Academy’s 
Nye Bevan Programme, where he gained an award in Executive Healthcare 

Leadership. Scott is married and has three young children.  When not working, he 

likes to spend time with his family and is heavily involved in local grassroots football. 
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Mr Eric Harrison, Executive Practice Manager 

Born in Durham 1961, Eric joined the forces in 1977 and saw 

active service in Falklands and Northern Ireland before 

becoming transport manager for Durham Constabulary. Eric 

joined Deerness Park Medical Group in 2002 and became a 

partner in September 2016. He has an MBA, first class 

honours degree in business and management, qualified 

accountant CIPFA and post graduate diploma in advanced 

NHS commissioning.  

 

Ms Deborah Cornell, Head of Corporate Affairs 

Deborah has over 20 years’ experience of working in the 
public sector.  She started her career in HM Prison Service in 

London in 1997, moving to the Home Office in 1999 and then 

back to the North East in 2001 to join the NHS.  Deborah has 

held several senior level corporate governance roles within 

the NHS and has been the Head of Corporate Affairs in 

Sunderland CCG since 2013 and is now undertaking this role 

for South Tyneside CCG as well since November 2020. She 

has also been an affiliated member of the Institute of Chartered Secretaries and 

Administrators since 2016.   

 

Mrs Clare Nesbit, Director of People and Primary Care 

Clare has lived and worked across the North East all her life 

and worked in the NHS for over 20 years. Clare is an 

experienced Director of Organisational Development and 

Primary Care with a history of working in both commissioner 

and provider organisations. Clare has a background in 

strategic partnership working, HR, training and development, 

Primary Care, reform and transformation and culture change. 

Clare has also worked for the private sector as a qualified 

engineer in production management and lean working. As a senior OD leader Clare 

recognises that its people are the most valuable asset an organisation can have. 

When not travelling, Clare enjoys cooking and planning the next family adventure. 
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Mrs Pat Harle MBE, Lay Member Primary Care Commissioning and Quality, 
Safety Committee Chair 

Pat has over 40 years NHS experience, in acute, community, 

teaching hospital, and consultancy, the last 20 years at board 

level in NHS commissioning and provider services and is 

passionate about ensuring high quality services. Pat has held 

a number of national offices, and was awarded a MBE, a 

‘Probe Lifetime achievement award ‘and presented with a 
Medal of Distinction from the British Dental Association.  

 

Mrs Gerry Taylor, Executive Director of Public Health and Integrated 
Commissioning 

Gerry returned to her native North East in November 2020, 

becoming Executive Director Public Health and Integrated 

Commissioning for Sunderland.  She had worked as a 

Director of Public Health since 2008 in the South East and 

has been a registered PH consultant since 2006.  Gerry also 

has significant experience of commissioning and adult social 

care, have led integrated commissioning teams across health 

and social care.  Gerry has a strong focus on tackling 

inequalities and evidence-based practice. 

 

Mrs Fiona Brown, Executive Director of Neighbourhoods 

Fiona has a number of years’ experience in local government 
and health, especially in health and social care integration, 

events and designing new forms of service delivery vehicles. 

All of her career has been spent in the North east, working for 

a number of local authorities and acute health trusts. She is 

particularly known for her work on strategic commissioning 

and creating innovative community solutions for independent 

living. Fiona is an active member of a number of associations. 
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Committee(s), including Audit and Risk Committee 

Details of the CCG’s committees can be found in the governance statement of this 

annual report.  

 

Register of Interests 

The CCG’s register of interests is available on our public website and can be found by 
using the following link: http://www.sunderlandccg.nhs.uk/?s=register+of+interests   

 

It is updated on an annual basis in line with current national guidance and reviewed by 

both the Audit and Risk Committee and Governing Body.  

 

Personal data related incidents 

The CCG has not had any serious incidents or serious information breaches during the 

year. 

 

Principles of Remedy 

The CCG complaints policy and procedure has been developed and updated in line with 

current legislation and statutory requirements and best practice. This includes adopting 

the principles as outlined in the Parliamentary and Health Service Ombudsman’s 
principles of good complaints handling, principles of good administration and principles of 

remedy. 

 

Emergency Preparedness, Resilience and Response  

The CCG has a business continuity plan in place which is fully compliant with NHS 

England’s Emergency Preparedness Framework 2019. The plan sets out the necessary 

process for staff to follow in the event of a business continuity incident and includes key 

contacts to support this. In addition, the CCG has completed business impact analysis for 

all its key functions and used these to prioritise which activities would need to be 

continued in the event of such an incident. The CCG is also a member of the Local 

Health Resilience Forum, however, as a category 2 responder, is not required to have a 

major incident plan. 

 

http://www.sunderlandccg.nhs.uk/?s=register+of+interests
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Statement of Disclosure to Auditors 

Everyone who is a member of the CCG at the time the Members’ Report is approved 
confirms:  

• so far as the member is aware, there is no relevant audit information of which the 

CCG’s auditor is unaware that would be relevant for the purposes of their audit 
report  

• the member has taken all the steps that they ought to have taken in order to make 

him or herself aware of any relevant audit information and to establish that the 

CCG’s auditor is aware of it. 
 

Modern Slavery Act  

NHS Sunderland CCG fully supports the Government’s objectives to eradicate modern 
slavery and human trafficking. The CCG is not formally required to produce an annual 

Slavery and Human Trafficking Statement as a supplier of goods and services as set out 

in the Modern Slavery Act 2015 but does produce an annual statement as a matter of 

best practice. 

 

Statement of Accountable Officer’s Responsibilities  
The National Health Service Act 2006 (as amended) states that each Clinical 

Commissioning Group shall have an Accountable Officer and that Officer shall be 

appointed by the NHS Commissioning Board (NHS England).  NHS England has 

appointed the Chief Officer to be the Accountable Officer of NHS Sunderland CCG. 

 

The responsibilities of an Accountable Officer are set out under the National Health 

Service Act 2006 (as amended), Managing Public Money and in the Clinical 

Commissioning Group Accountable Officer Appointment Letter.  They include 

responsibilities for:  

• The propriety and regularity of the public finances for which the Accountable 

Officer is answerable,  

• For keeping proper accounting records (which disclose with reasonable accuracy 

at any time the financial position of the Clinical Commissioning Group and enable 

them to ensure that the accounts comply with the requirements of the Accounts 

Direction),  

• For safeguarding the Clinical Commissioning Group’s assets (and hence for taking 
reasonable steps for the prevention and detection of fraud and other irregularities). 

• The relevant responsibilities of accounting officers under Managing Public Money, 
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• Ensuring the CCG exercises its functions effectively, efficiently and economically 

(in accordance with Section 14Q of the National Health Service Act 2006 (as 

amended)) and with a view to securing continuous improvement in the quality of 

services (in accordance with Section14R of the National Health Service Act 2006 

(as amended), 

• Ensuring that the CCG complies with its financial duties under Sections 223H to 

223J of the National Health Service Act 2006 (as amended). 

 

Under the National Health Service Act 2006 (as amended), NHS England has directed 

each Clinical Commissioning Group to prepare for each financial year a statement of 

accounts in the form and on the basis set out in the Accounts Direction. The accounts 

are prepared on an accruals basis and must give a true and fair view of the state of 

affairs of the Clinical Commissioning Group and of its income and expenditure, 

Statement of Financial Position and cash flows for the financial year. 

In preparing the accounts, the Accountable Officer is required to comply with the 

requirements of the Government Financial Reporting Manual and in particular to: 

• Observe the Accounts Direction issued by NHS England, including the relevant 

accounting and disclosure requirements, and apply suitable accounting policies on 

a consistent basis. 

• Make judgements and estimates on a reasonable basis. 

• State whether applicable accounting standards as set out in the Government 

Financial Reporting Manual have been followed, and disclose and explain any 

material departures in the accounts; and, 

• Prepare the accounts on a going concern basis; and 

• Confirm that the Annual Report and Accounts as a whole is fair, balanced and 

understandable and take personal responsibility for the Annual Report and 

Accounts and the judgements required for determining that it is fair, balanced and 

understandable. 

 

To the best of my knowledge and belief, I have properly discharged the responsibilities 

set out under the National Health Service Act 2006 (as amended), Managing Public 

Money and in my Clinical Commissioning Group Accountable Officer Appointment Letter. 

 

I also confirm that as far as I am aware, there is no relevant audit information of which 

the CCG’s auditors are unaware, and that as Accountable Officer, I have taken all the 
steps that I ought to have taken to make myself aware of any relevant audit information 

and to establish that the CCG’s auditors are aware of that information.  
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Governance Statement 

Introduction and context 

NHS Sunderland Clinical Commissioning Group (the CCG) is a corporate body 

established by NHS England on 1 April 2013 under the National Health Service Act 2006 

(as amended).  

 

The CCG’s statutory functions are set out under the National Health Service Act 2006 (as 

amended).  The CCG’s general function is arranging the provision of services for persons 
for the purpose of the health service in England.  The CCG is, in particular, required to 

arrange for the provision of certain health services to such extent as it considers 

necessary to meet the reasonable requirements of its local population.  

 

As of 1 April 2020, the CCG is not subject to any directions from NHS England issued 

under section 14Z21 of the National Health Service Act 2006. 

 

The CCG is a membership organisation and all GP practices in Sunderland are 

members.  We are clinically led, and the membership elected six GPs, one of which is 

the CCG chair, to lead the CCG on their behalf and work as part of the Governing Body. 

We also have several nurses and other clinical professionals working with us on key 

areas of improvement and development, as well as other professionals with management 

support and lay members. 

 

The Governing Body and its formal committees are responsible for the day-to-day 

governance of the organisation in accordance with the delegated functions set out in the 

CCG’s Constitution. 
 

Scope of Responsibility 

As Accountable Officer, I have responsibility for maintaining a sound system of internal 

control that supports the achievement of the CCG’s policies, aims and objectives, whilst 

safeguarding the public funds and assets for which I am personally responsible, in 

accordance with the responsibilities assigned to me in Managing Public Money. I also 

acknowledge my responsibilities as set out in my CCG Accountable Officer appointment 

letter. 

 

I am responsible for ensuring that the CCG is administered prudently and economically 

and that resources are applied efficiently and effectively, safeguarding financial propriety 

and regularity.  I also have responsibility for reviewing the effectiveness of the system of 

internal control within the CCG as set out in this governance statement. 
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Governance Arrangements and Effectiveness  

The National Health Service Act 2006 (as amended), at paragraph 14L (2) (b) states: 

“The main function of the governing body is to ensure that the group has made 
appropriate arrangements for ensuring that it complies with such generally accepted 

principles of good governance as are relevant to it.” 

The CCG’s Constitution sets out the terms by which the CCG, through its appointed 

members, elected GP executives and Governing Body, implements all statutory 

obligations including the commissioning of secondary health care and other services in 

Sunderland. The Constitution contains the main governance rules of the CCG and 

Governing Body. 

 

The Constitution was agreed and signed by all member practices at the inception of the 

CCG and has been reviewed and updated on a regular basis to ensure it remains fit for 

purpose and takes into account any subsequent guidance. 

 

The Constitution complies with the elements of the self-certification checklist, including: 

• specifying the arrangements made by the CCG for the discharge of its functions 

• specifying the arrangements made by the CCG for the discharge of the functions 

of the governing body 

• the procedures to be followed by the CCG in making decisions 

• the arrangements it has made to secure that individuals to whom health services 

are being or may be provided pursuant to its commissioning arrangements are 

involved 

• arrangements made by the CCG for discharging its duties in respect of registers of 

interests and management of conflicts of interests 

• arrangements made by the CCG for ensuring that there is transparency about the 

decisions of the group and the way they are made. 

 

As a membership organisation, the CCG continues to take a locality approach across 

Sunderland and each member practice is in one of five localities (Coalfields, Sunderland 

East, Sunderland North, Sunderland West and Washington). 

 

Each of the localities has a lead GP who is an elected executive and a member of the 

Governing Body and executive committee as well as an assigned practice manager and 

practice nurse. The locality teams also work in close partnership with the local authority 

and local patients. 

 

The CCG has met regularly with all its member practices as part of the ‘time in time out’ 
clinical educational sessions which are held on a regular basis, moving these to virtual 
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meetings from May 2020 due to the impact of the COVID-19 pandemic.  Through these 

sessions, we kept our members up to date on key developments both nationally and 

locally across the CCG, as well as obtaining their views and feedback on key issues, 

improvements, and future developments. 

 

We will hold our annual general meeting on 27 July 2021 to share our key achievements 

during the year with member practices and the public and also highlight our priorities for 

the coming year.  We will include an overview of the CCG’s financial performance to 
demonstrate we have met our statutory duties in relation to these.   

 

The NHS Operational Planning and Contracting Guidance 2020/21 set out the 

requirement for practices to work as part of local primary care networks.  Primary care 

networks (PCNs) are based on GP registered lists, typically serving natural communities 

of around 30,000 to 50,000, being small enough to provide the personal care valued by 

both patients and GPs but large enough to have impact and economies of scale through 

better collaboration between practices and others in the local health and social care 

system. 

 

The CCG has six PCNs covering the localities within Sunderland.  Due to the size of the 

population within the Sunderland West locality, two PCNs have been established to 

ensure the benefits for patients could be maximized.  Each of the other localities within 

Sunderland has one PCN coterminous with its local area.   The PCNs continue to build 

on the core of current primary care and enable greater provision of proactive, 

personalised, coordinated and more integrated health and social care. 

 

Governance Framework  

We use our governance framework to lead and manage the achievement of our vision 

for ‘Better Health for Sunderland’.  We also use governance to lead and manage 

through our core values (and the public sector values of accountability, probity and 

openness) and our systems (such as governance structures and risk management 

systems).  Details of our strategic objectives and core values can be found in the 

performance report section of CCG’s annual report.   
 

We also use governance as the system of control, accountability, and decision-making 

at the highest level of the organisation.  The CCG governance framework comprises of 

the systems and processes and culture and values by which the CCG is directed and 

controlled. It enables us to monitor the achievement of our strategic objectives and 

ensure we deliver our vision of commissioning appropriate, cost-effective services for the 

residents of Sunderland.   

 

The CCG’s system of internal control is a significant part of the governance framework 

and is designed to manage risk to a reasonable level. It cannot eliminate all risk of failure 
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to achieve policies, aims and objectives and therefore can only provide reasonable and 

not absolute assurance of effectiveness.  

 

Our system of internal control is based on an ongoing process designed to: 

• Identify and prioritise the risks to the achievement of policies, aims and 

objectives 

• Evaluate the likelihood of those risks materialising and the impact should they 

materialize 

• Manage risks efficiently, effectively, and economically. 

 

The governance framework has been in place in the CCG for the whole of the year 

ending 31 March 2021 and up to the date of the approval of the statement of accounts. 

 

To ensure effective governance arrangements are in place within the CCG, the 

Governing Body and its sub-committees operate in such a way as to ensure it discharges 

its functions appropriately and all of the functions are managed effectively. The 

Governing Body and committee agendas are structured to ensure key risks and issues 

were addressed and ensure continued delivery of our corporate objectives and priorities 

throughout the pandemic.   

 

The Governing Body has an agreed assurance framework in place (described in more 

detail in the control mechanisms section of this statement) which is supported by clear 

risk management processes to place for identifying, analysing, evaluating, controlling, 

monitoring, and communicating risk. The Audit and Risk Committee oversees the risk 

management function on behalf of the Governing Body. 

 

The Governing Body has used its assurance framework to ensure delivery of the 

corporate objectives and has received regular updates on progress for assurance.  The 

Audit and Risk Committee also supported this work and undertook regular reviews of the 

framework and process associated with it to ensure it remained robust throughout the 

year.  

 

 

 

 

 

 

 

 

 

 

 



   Official  

89  

Governing Body and Committee Structure 
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In 2020/21, the Governing Body met on 12 occasions via virtual meetings, six of which 

were streamed live to the public.  The other six occasions were used as dedicated 

sessions on the CCG’s response to COVID-19 as well as maintaining focus on other key 

areas.   

 

The Governing Body membership is set out in the members report of this annual report.     

 

The Governing Body’s committee structure reflects guidance and best practice and 

includes an Executive Committee, Audit and Risk Committee, Quality and Safety 

Committee, Primary Care Commissioning Committee, Patient and Public Involvement 

Committee and Remuneration Committee. 

 

Each committee has agreed terms of reference to outline their key areas of responsibility 

and accountability to the Governing Body.  These terms of reference are reviewed on a 

regular basis to ensure they remain relevant and reflect the committee’s role and 
responsibilities.    

 

Agendas are structured to deal with strategic, performance, quality, assurance, risk and 

governance issues, as well as patient experience via patient stories at public governing 

body meetings.  These arrangements meet the requirements of best practice guidance in 

respect of risk management and ensure that a robust assurance framework is in place 

and consistently reviewed.  They also reflect the public service values of accountability, 

probity and openness and specify, as Accountable Officer, my responsibility for ensuring 

these values are met within the CCG. 
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Governing Body and Committee Attendance Record 2020/21 

Member Role 
Governing 

Body 

Executive 

Committee 

Audit and 

Risk 

Committee 

Quality 

and Safety 

committee 

Primary Care 

Commissioning 

Committee 

Patient and 

Public 

Involvement 

Committee 

Remuneration 

Committee 

Mrs Debbie Burnicle 

Lay member, Patient and Public Involvement* 
6/6   8/8 6/8 8/8 1/1 

Mr Chris Macklin 

Lay Member, Audit/ Governing Body Non-Clinical Vice 

Chair* 

6/6  4/4    1/1 

Mrs Pat Harle 

Lay Member, Primary Care Commissioning and Quality 
5/6  4/4 8/8 8/8   

Mr Neil Weddle Independent member, Audit and Risk 

Committee 
  4/4     

Mr Derek Cruickshank Secondary Care Clinician* 4/6   7/8    

Dr Ian Pattison 

Executive GP/Governing Body Clinical Chair * 
6/6 11/12   7/8 5/8 1/1 

Dr Raj Bethapudi 

Executive GP* 
4/6 12/12      

Dr Tracey Lucas 

Executive GP* 
6/6 9/12      

Dr Karthik Gellia 

Executive GP* 
6/6 11/12  8/8 8/8   

Dr Fadi Khalil 

Executive GP* 
3/6 10/12      

Dr Saira Malik* 

Executive GP 
5/6 11/12  2/8    

Dr N O’Brien 

Accountable Officer* 
5/6 8/12  3/8 3/8   
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Member Role 
Governing 

Body 

Executive 

Committee 

Audit and 

Risk 

Committee 

Quality 

and Safety 

committee 

Primary Care 

Commissioning 

Committee 

Patient and 

Public 

Involvement 

Committee 

Remuneration 

Committee 

Mrs Ann Fox 

Director of Nursing, Quality and Safety* 
5/6 10/12  6/8 7/8 8/8  

Mr David Chandler 

Chief Officer/Chief Finance Officer * 
6/6 11/12 4/4  6/8   

Dr Claire Bradford 

Medical Director 
5/6 7/12  6/8    

Mr Scott Watson 

Director of Contracting, Planning and Informatics 
5/6 10/12      

Mrs Florence Gunn 

Strategic Practice Nurse (until July 2020) 
 4/4      

Mrs Joanne Hilton 

Strategic Practice Nurse (from September 2020) 
 7/7      

Mr Eric Harrison 

Executive Practice Manager 
5/6 8/12      

Dr Geoff Stephenson 

Primary Care Advisor, Primary Care Commissioning 

Committee 

    3/8   

Mrs Gillian Gibson, 

Director of Public Health (until August 2020) 
3/3 2/4      

Mrs Gerry Taylor  

Director of Public Health and Integrated Commissioning, 

Sunderland City Council (from September 2020) 

2/3 1/7  1/2    

Ms Fiona Brown – Executive Director of Peoples Services, 

Sunderland City Council 
1/6    2/8   

denotes does not attend Committee / Governing Body 

*     denotes voting right on the Governing Body 

Despite the significant pressure placed on Executive GPs as a result of COVID-19, their attendance at both Governing Body and 

Committee meetings during the year continued to reflect their commitment to the work of the CCG. 



   Official  

93  

Executive Committee Quality and Safety 

Committee 

Audit and Risk 

Committee 

Primary Care 

Commissioning 

Committee 

Patient and Public 

Involvement Committee  

Remuneration 

Committee 

Summary of key responsibilities 

• Delivery of the overall 

management to 

support the CCG to 

work efficiently, 

effectively, and 

economically 

• Ensure effective 

clinical engagement 

• Promote involvement 

of all member practices 

in the work of the CCG 

• Secure improvements 

in commissioning of 

care and services 

• Strategy and planning  

• Formulating and 

implementing service 

change  

• Delivery of improved 

outcomes, action 

planning 

• Managing performance 

– financial and non-

financial 

• Review of business 

cases and supporting 

processes 

 

• Ensure appropriate 

governance systems 

and processes are in 

place to commission, 

monitor and ensure 

delivery of high quality, 

safe patient care in 

commissioned services 

• Promote continuous 

improvement and 

innovation – safety of 

services, clinical 

effectiveness and 

patient experience 

• Oversight and scrutiny, 

supporting NHS 

England, in securing 

continuous 

improvement in the 

quality of primary 

medical care 

• Seek assurance in 

relation to medicines 

optimisation, safety 

and cost-effective 

prescribing  

• Seek assurance from 

provider organisations 

in relation to the quality 

• Critically review 

financial reporting and 

internal control 

principles 

• Provide assurance and 

independent/objective 

views to the Governing 

Body on finance and 

governance systems 

and processes 

• Review the adequacy 

and effectiveness of 

governance, risk 

management and 

internal control 

measures 

• Scrutinise the process 

and delivery of 

QIPP/resource 

releasing initiatives 

• Perform the role of 

Auditor Panel 

• Review the work and 

findings of external 

auditors 

• Ensure adequate audit 

and counter fraud 

arrangements are in 

place 

• Making decisions on 

the review, planning 

and procurement of 

primary medical care 

services in accordance 

with the delegation 

agreement between 

the CCG and NHS 

England 

• Promote increased co-

commissioning to 

increase quality, 

efficiency, productivity 

and value for money 

• Management of GMS, 

PMS and APMS 

contracts 

• Design and 

management of 

enhanced services 

• Design of local 

incentive schemes 

• Decisions on 

establishing new GP 

practices in an area, 

approving practice 

mergers or branch 

closures 

• Champion robust and 

meaningful patient and 

public involvement 

underpinned by principles 

of equality and inclusion 

• Oversee involvement 

activities to provide 

assurance to the 

Governing Body that the 

CCG is fulfilling its statutory 

duties and legal 

requirements with regards 

to involvement  

• Monitor and review the 

CCG’s fulfilment of its 
duties to inform and consult 

as set out in the NHS 

Constitution and the Health 

and Social Act 2012 

• Seek assurance that the 

CCG is meeting the 

requirements for 

commissioners as set out 

in the Equality Act 2010  

• Work with the Quality and 

Safety Committee to 

provide assurance to the 

Governing Body that 

providers are fulfilling their 

Determine and 

make 

recommendations to 

the Governing Body 

on: 

• Pay and 

remuneration for 

CCG employees 

and people who 

provide services to 

the CCG  

• Allowances under 

any pension 

scheme 

established as an 

alternative to the 

NHS pension 

scheme 

• Appropriate 

remuneration and 

terms and 

conditions for 

Accountable 

Officer, GP 

Executives, Very 

Senior Managers 

• Remuneration and 

terms of 
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Executive Committee Quality and Safety 

Committee 

Audit and Risk 

Committee 

Primary Care 

Commissioning 

Committee 

Patient and Public 

Involvement Committee  

Remuneration 

Committee 

of commissioned 

services  

• Ensure knowledge and 

insight gained from the 

patient experience is 

considered and acted 

upon where 

appropriate 

• Ensure robust process 

are in place to manage 

conflicts of interest 

• Ensure systems are in 

place to identify, 

assess and prioritise 

risks, both actual and 

potential 

• Review primary 

medical care services 

in Sunderland 

• Financial management 

of primary medical 

care services 

statutory duties with 

regards to involvement 

appointment of 

any lay members. 

• Scrutiny of 

termination 

payments  

• Fulfil the role of 

Nominations 

Committee 

Membership 

Accountable Officer 

(Chair) 

Chief Officer/Chief 

Finance Officer  

Executive Director of 

Nursing, Quality and 

Safety, 

Executive GPs x 6 

Strategic Practice Nurse 

Strategic Practice 

Manager 

 

Regular attendees: 

Medical Director 

Director of Contracting 

and Informatics 

Director of People and 

Primary Care  

Head of Corporate 

Affairs 

Director of Public Health, 

Sunderland City Council 

Lay Member, Primary 

Care Commissioning and 

Quality (Chair) 

Lay Member for Patient 

and Public Involvement 

Executive Director of 

Nursing, Quality and 

Safety, 

Medical Director 

Secondary Care 

Clinician 

GPs x 2 

Head of Quality and 

Patient Safety 

Deputy Director of 

Nursing  

Head of Corporate 

Affairs 

Head of Contracting and 

Performance 

Lay Member, Audit 

(Chair) 

Lay Member for Primary 

Care Commissioning and 

Quality  

Independent Audit 

Committee Member 

 

Regular attendees: 

Chief Officer/Chief 

Finance Officer 

External Audit Mazars – 

Partner and Senior 

Manager 

Head of Internal Audit, 

AuditOne 

Associate Director of 

Finance 

Head of Corporate 

Affairs 

Counter Fraud Specialist 

 

Lay Member, Primary 

Care Commissioning and 

Quality (Chair) 

Lay Member, Patient and 

Public Involvement 

Chief Officer/Chief 

Finance Officer 

Executive GP 

GP Primary Care Advisor  

 

Regular attendees: 

Sunderland City Council 

representative 

Local Healthwatch Chair 

NHS England 

representative  

Head of Corporate 

Affairs  

Lay Member Patient and 

Public Involvement (Chair) 

Executive Director of 

Nursing, Quality and Safety 

(Vice chair) 

Head of Corporate Affairs 

Executive GP 

Involvement Lead  

Healthwatch Representative 

Neighbourhoods Manager 

All Together Better 

Involvement Lead 

VCSO representative(s)  

Carers Centre 

Representative 

Path to Excellence 

Involvement Lead 

Primary Care Commissioning 

Representative  

Involvement and 

Engagement Officer  

Lay Member, Audit 

(Chair) 

Lay Member for 

Patient and Public 

Involvement 

CCG Chair  

 

Regular attendees: 

Chief Officer/Chief 

Finance Officer  

Head of Corporate 

Affairs 

HR Representative 
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Joint Committee Arrangements 

The CCG has joint and collaborative arrangements in place to make commissioning 

decisions through delegation arrangements. These are as follows: 

• Sunderland City Council Health and Wellbeing Board  

• Joint Health and Social Care Integration Board with Sunderland City 

Council to manage the Better Care Fund  

• Sunderland City Council (section 75) agreement in place for joint 

commissioning arrangements for the Better Care Fund 

• Collaborative arrangements with the other North East and North Cumbria 

CCGs with regards to commissioning arrangements for contracts with 

NHS healthcare providers across the North East and Cumbria 

• Joint arrangements with the North East CCGs to determine 

commissioning for health gain policies and to review and approve 

individual funding requests, including conducting an appeals process 

• Joint arrangements with the North East CCGs to advise upon and make 

recommendations to CCGs on high-cost cancer drugs and high-cost 

treatments 

• Joint arrangements with the North East CCGs to provide a partnership 

forum to work together with trade union and professional organisation 

representatives to discuss issues relating to employment matters affecting 

their employees 

 

The groups identified above have an agreed governance structure in place with 

specific roles, responsibilities and accountabilities or are covered by individual 

CCGs' governance arrangements where appropriate and agreed. Any investments 

and decisions made by these groups are formally documented and reviewed 

regularly as part of the CCG contracting and performance arrangements. 

 

In addition, we continue to work closely with our partner organisations in the local 

health community. A significant part of this partnership working continues to be with 

Sunderland City Council in the delivery of the Better Care Fund (BCF).  The BCF 

combines a resource of £245m in 2020/21 between health and social care and is 

enabling us to make much needed changes to improve services across both sectors 

whilst making maximum use of the combined resources. Robust governance 

arrangements are in place around the BCF and demonstrate the strength of the links 

that we have with the Council.   

 

The CCG has worked in partnership with Sunderland City Council and other key 

stakeholders across the City over the past three years to transform the delivery of 

care across Sunderland as part of the commitment set out in the Five Year Forward 

View.  As a partnership, we established the ‘All Together Better’ Alliance following 

the securing of national vanguard funding to help strengthen connections between 
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local health services and social care services.  The Alliance has worked together to 

support the development and delivery of our integrated teams, recovery at home and 

enhanced primary care work as part of our out of hospital transformation model and 

avoid delays in delivering care to patients.   

 

Robust and transparent governance arrangements are in place for the Alliance to 

monitor delivery against agreed objectives and timescales.  

 

The CCG and All Together Better are progressing this work further and looking to 

look at ways of securing this care model for the longer term and continue bringing 

services together to work collaboratively to look after people’s physical and mental 
health (including GPs, nurses and other health professionals, the voluntary sector 

and healthcare managers) to plan and deliver a new form of integrated care 

designed to bring about better health outcomes for the local population.   

 

The CCG has also continued to maintain close links with NHS England.  The latest 

assurance rating from NHS England has seen the CCG achieve ‘good’ in all domains 
of the CCG Improvement and assessment framework (planning, performance, 

financial management, delegated functions, and well-led organisation).   

 

Governance During COVID-19 Pandemic 

As a result of the COVID-19 pandemic and the national guidance on how NHS 

organisations need to respond is changing rapidly, the CCG needed to adapt its 

internal decision making and assurance processes to ensure it could respond quickly 

and appropriately whilst still ensuring good governance.  

 

The frequency and timing of meetings within the current corporate calendar did not fit 

well with decision making required and as a result, the CCG utilised its emergency 

powers and provisions for urgent decisions contained within the Constitution to 

enable it to respond appropriately but still within a formal governance structure.  

 

National Directions  

The Secretary of State for Health and Social Care set down national directions on 27 

March 2020 for the exercise of certain commissioning functions as set out in the 

NHS Act 2006 (as amended) in response to the COVID-19 pandemic.  This changed 

the legislative responsibility for a number of CCG commissioning functions to NHS 

England and Improvement and resulted in the CCG operating under a national level 

four 'command and control' situation for majority of the year.  This added a level of 

complexity to the CCG's normal governance structures and processes to which the 

CCG responded appropriately and implemented a temporary governance structure 

to ensure it continued to maintain a focus on governance and internal control 
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mechanisms.  In addition, NHS England suspended the normal financial regime for 

CCGs and implemented a revised financial framework with adjusted allocations. 

 

Emergency powers and urgent decisions   

The Standing Orders contained within the CCG Constitution allow for emergency 

powers and urgent decisions to be taken.  These arrangements are contained within 

the CCG’s Standing Orders and apply also to formal sub-committees within the 

CCG’s committee structure.  These powers also allow a chair’s action to be taken 

outside of a formal meeting structure to allow for urgent decisions to be taken (where 

circumstances demanded it), with the resulting action and decision recorded and 

ratified at the next meeting of the relevant committee. These include Executive 

Committee, Audit and Risk Committee, Primary Care Commissioning Committee, 

Quality and Safety Committee and Patient and Public Involvement Committee. 

 

Implications for Governing Body/Committee meetings during COVID-19 

The NHS England and Improvement letter ‘Reducing the Burden’ dated 28 March 
2020 set out some suggestions as to how Trusts and CCGs could reduce the burden 

on their workforce and release capacity, both clinical and non-clinical wherever 

possible.   

 

As a result of the National Directions and the NHSEI letter, the CCG reviewed its 

committee meetings, and the structure below was implemented during the period 

April to September 2020.   

 

The Quality and Safety, Primary Care Commissioning and Patient and Public 

Involvement Committees were temporarily stood down and combined into one 

temporary Integrated Assurance Committee (IAC) and were held on a monthly basis.   

 

The membership consisted of: 

• Lay Member for Primary Care Commissioning and Quality (Chair) 

• Lay Member for Patient and Public Involvement (Vice Chair)  

• Lay Member for Audit  

• Secondary Care Clinician 

• CCG Accountable Officer  

• Chief Officer and Chief Finance Officer 

• Executive GPs x 2  

• Executive Director of Nursing, Quality and Safety  

• Medical Director 

• Director of People and Primary Care (or nominated deputy) 

• Healthwatch Chair * 
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*Additional member added for primary care agenda items only following a review of the membership  

The membership was based on the minimum quoracy needed for each committee 

highlighted above to ensure delivery of the CCG’s statutory functions and essential 
business as well as allow for the CCG to support the NHS response during the first 

wave of the pandemic.  Following a review  

 

The meetings focussed on special matters relating to COVID-19, along with essential 

business relating to quality, performance, workforce, patient and public involvement, 

finance and any key governance or risk issues.  The Integrated Assurance 

Committee provided assurance to the Governing Body via its minutes. 

 

The Executive and Audit and Risk Committees were not changed during this period. 

 

In addition, fortnightly assurance meetings were established with the CCG Chair, 

Accountable Officer, Governing Body Lay Members and Head of Corporate Affairs to 

maintain robust assurance discussions and communications on key governance 

issues during the peak of the pandemic.   

 

Assessment of the Governing Body Effectiveness 

We have reported on our corporate governance arrangements by drawing upon best 

practice available.  During the year, the Governing Body has continuously reviewed 

its effectiveness through constructive challenge and contributions beyond member 

disciplines, behaviour, pace and enthusiasm.   

We continuously monitor our process for managing conflicts of interest to ensure any 

actual or potential interests are managed effectively and robustly.  The CCG was not 

required to submit quarterly assurance returns to NHS England and Improvement 

during 2020/21 as this process was stepped down due to the impact of the 

pandemic.  However, the CCG has continued to manage conflicts of interest during 

this period and has not had any breaches at the time of writing this statement.  Our 

register is publicly available on the CCG’s website.  
 

The Governing Body has held regular virtual development sessions throughout the 

year, to continuously review, develop and enhance its effectiveness.  The sessions 

covered a range of key topics such as: 

• COVID-19 response and recovery 

• System-wide development of the integrated care system and partnerships  

• Strategic commissioning, planning and priorities   

• All Together Better Alliance (out of hospital reform) development  
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• Place based development - primary care networks and joint commissioning 

with the local authority  

 

Having reviewed the effectiveness of the Governing Body’s governance framework 

and associated guidance, I consider that the organisation has followed and applied 

the principles and standards of best practice. 

 

Discharge of Statutory Functions 

The arrangements put in place by the CCG and explained within the corporate 

governance framework were developed with extensive expert external legal input, to 

ensure compliance with all relevant legislation. That legal advice also informed the 

matters reserved for membership body and Governing Body decision and the 

scheme of delegation. 

 

In light of recommendations of the 1983 Harris Review, the CCG has reviewed all of 

the statutory duties and powers conferred on it by the National Health Service Act 

2006 (as amended) and other associated legislation and regulations. As a result, I 

can confirm that the CCG is clear about the legislative requirements associated with 

each of the statutory functions for which it is responsible, including any restrictions 

on delegation of those functions. 

 

Responsibility for each duty and power has been clearly allocated to a lead director. 

The director teams have confirmed that their structures provide the necessary 

capability and capacity to undertake all of the CCG's statutory duties. 

 

Risk Management Arrangements and Effectiveness  

Effective risk management is an integral part of the work of the CCG in delivering 

against its corporate objectives and strategic priorities in the stewardship of public 

funds.  The Governing Body has a responsibility to maintain a strategic view of the 

organisation’s risk appetite, as set out in the CCG’s risk management framework, 
and to set boundaries to guide staff on the limits of risk they are able to accept in the 

pursuit of achieving its organisational objectives. 

 

The CCG risk management framework takes into account current guidance on risk 

management as well as established best practice. The framework sets out the CCG’s 

approach to risk and the management of risk in the fulfilment of its overall objective 

to commission high quality and safe services. In addition, the adoption and 

embedding of an effective risk management framework and processes helps to 

ensure that the reputation of the CCG is maintained and enhanced, and its 
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resources are used effectively to reform services through innovation, large-scale 

prevention, improved quality and greater productivity. 

 

Key elements of the framework include: 

• Clear statements on the responsibilities of the Governing Body and its sub 

committees as well as individual accountability for delivery of the framework 

• Clear principles, aims and objectives of the risk management process 

• Clear processes for the management of risk in commissioned services, 

partnership working and the delivery of the quality, innovation, productivity 

and prevention programme 

• A clearly defined process for assessing and managing risks, including 

implementation and dissemination of the framework to all staff 

• Details of the approach to be undertaken to assess and report risks, including 

incident reporting, serious incidents and safeguarding 

• Confirmation of the arrangements for reporting of and managing risks through 

the risk register process 

• Arrangements for monitoring and review of the framework 

 

Risk management is embedded in the activity of the CCG through: 

• The risk management framework and its supporting policies and procedures 

• The committee structure described earlier in this statement 

• A risk management group, including directors and the senior team  

• The management processes (e.g., a risk-based approach to help prioritise 

strategic planning, identify risks to the achievement of organisational 

objectives and the delivery of work programmes) 

• The Governing Body assurance framework 

• Risk management skills training, including risk assessments of various types 

and the mandatory and statutory training programme for all staff 

• A robust incident reporting system through which staff are actively 

encouraged to report incidents to help identify risks 

• A clear policy and process in place for staff to raise any concerns in relation to 

potential fraud risks 

 

Understanding, monitoring, and mitigating risks are fundamental tasks in a 

successful organisation, as well as basic aspect of good governance. As such, it is 

the responsibility of the Governing Body to determine the best place for risk 

management to be positioned ensuring effective management and assurance 

processes are in place. The overall risk management approach ensures that the 

framework is coordinated across the whole organisation. 
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As a formal sub-committee of the Governing Body, the Audit and Risk Committee 

provides the Governing Body with an independent and objective view of the CCG’s 
financial systems, financial information, and compliance with laws, regulations and 

directions governing the CCG in so far as they relate to finance. The Committee also 

provides assurance to the Governing Body that systems were in place and operating 

effectively for the identification, assessment, and prioritisation of risks, potential and 

actual, and to report on any major strategic issues and any associated financial 

implications to the Governing Body and other external agencies as appropriate.  

The Committee’s specific responsibilities relating to risk management are to:  

• Oversee the risk management system and obtain assurances that there is an 

effective system operating across the CCG 

• Report to the Governing Body any significant risk management issues   

 

The Committee also reviewed the Governing Body assurance framework (GBAF) to 

ensure the Governing Body received assurances that effective controls were in place 

to manage all strategic risks aligned to the corporate objectives. It provided 

assurance with regards to risks to the services being commissioned as well as 

overall risks to the organisation’s strategic and operational plans.  
 

The Risk Management Group is part of the business cycle of the director and senior 

team meetings and provides assurance to the Audit and Risk Committee on the 

management of risk.  In particular, the Group supports the Committee to embed the 

CCG’s risk management policy and framework, with a particular focus on the risk 
register system and process.  The Group reviews the corporate risk register and any 

high-level risks and reports to the Committee on any significant risk management 

and assurance issues.   

 

The Risk Management Group met on a monthly basis throughout the year to ensure 

a robust focus on risks during the pandemic.  This included a review of all risks, 

supported by a rolling programme of in-depth reviews of each individual director’s 
risks.  This has enabled further scrutiny and challenge on the assurances and 

mitigating actions identified in the risk register and GBAF.   

 

The Executive and Quality and Safety committees review and manage any strategic 

or operational risks pertaining to the committee’s area of focus on exceptional basis. 

 

Additional risk management support  

The CCG has a service line agreement in place with the North of England 

Commissioning Support Service (NECS) to provide specialist support and advice in 

relation to risk management in conjunction with the Head of Corporate Affairs.  This 
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support includes the management of the Safeguard Incident and Risk Management 

System which is the system the CCG uses to record and analyse all identified risks. 

 

Other risk management processes  

The equality and quality impact assessment processes are well established within 

the CCG and staff receive regular training and updates to ensure any risks 

associated with these are identified and managed. The Governing Body and 

committee report cover sheets also include reference to both processes to 

demonstrate compliance with this duty and highlight any potential issues.      

 

The CCG involves key stakeholders and the public in the management of risks 

through its public Governing Body meetings. The risk register is a regular item on 

the public agenda and there is an opportunity for questions to be asked on the 

register as a whole or any specific risks during the meeting. In addition, key 

stakeholders and the public are invited to specific events such to discuss issues and 

topics in detail, which includes identifying and assessing relevant risks.  

 

There is also the opportunity through the CCG’s involvement and engagement 
activities, Sunderland Involvement Partnership, and collaborative working across the 

health economy to discuss risks openly and to help identify ways in which they 

should be managed. By working in an inclusive way with the public, this ensures the 

CCG takes into account the views of the public and key stakeholders.  Any such 

views form a crucial part of developing robust mitigating action plans for any 

identified risks. 

 

Risk Appetite 

Risk appetite is the organisation’s unique attitude towards risk as it is the amount of 
risk that the organisation is prepared to accept, tolerate or to be exposed to at any 

point in time. It can be influenced by personal experience, political factors and 

external events.  Risks were considered in terms of both opportunities and threats 

and not confined to money.      

 

The CCG tries to reduce risks to the lowest level reasonably practicable.  Where 

risks cannot reasonably be avoided, every effort is made to mitigate the remaining 

risk.  However, an understanding of the organisation’s risk appetite will ensure the 
CCG supports a varied and diverse approach to commissioning, to work proactively 

and to improve quality, efficiency, and value. 

 

In line with best practice, the Governing Body reviewed all its corporate objectives 

and set the risk appetite for each one individually. It is recognised that the risk 

appetite may differ for each objective depending on the nature of the objective and 

the required actions necessary to deliver that objective. The Governing Body used 
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the Good Governance Institute risk appetite matrix for NHS organisations to 

determine the level of risk appetite.  

 

The Governing Body concluded that the CCG’s overall organisation and individual 
risk appetites are:  

 

• Overall appetite – significant (seek):  eager to be innovative and to choose 

options offering potentially higher rewards (despite greater inherent risk) 

• Individual corporate objective appetites: 

 

 

Control Mechanisms 

The CCG’s corporate objectives for 2020/21 were reviewed by the Governing Body 
in May 2020 and revised as set out in the table above.    

 

The Governing Body maintains oversight of the internal control and risk management 

frameworks and seeks assurance that these are being managed within appropriate 

delegated limits, with specified objectives and robust action plans.  Whenever risks 

to the achievement of the CCG’s objectives are identified, an assessment is 

undertaken to ensure the appropriate controls are put in place (using any existing 

strategic risks identified on the risk register and aligning these to the corporate 

objectives).  Supporting action plans are also identified and implemented to mitigate 

these risks materialising as far as possible.  A number of controls and assurances, 

along with associated gaps in assurance and controls, are also identified and 

together these form the Governing Body Assurance Framework (GBAF). 

 

The GBAF is reviewed six-monthly by the Audit and Risk Committee which provides 

the Governing Body with assurance on the adequacy and effectiveness of the GBAF. 

 

Specific risks relating to the 2020/21 GBAF are detailed in the performance section 

of this annual report.    

 

A number of gaps in assurance and controls were identified in reviewing and 

agreeing the assurance framework.  These have been monitored as appropriate 

within the committee structure. 

Risk Appetite Matrix 

Objective Risk Appetite  

CO1:  Develop and support system transformation and ensure a well-led 

organisation  
High (open) 

CO2a: Maintain financial control and performance  High (open) 

CO3: Maintain and improve the quality of CCG commissioned services Significant (seek) 

CO4:  Identify and deliver the CCG’s strategic priorities  Significant (seek) 

CO5:  COVID-19 Response and Recovery Significant (seek) 
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A number of audits have also been conducted throughout the year focusing on key 

governance areas such as standards of business conduct, corporate decision-

making, financial systems and risk management.  The outcomes of these audits are 

shown in the Head of Internal Audit Opinion summary later in this statement.  

 

The CCG’s commissioning plans describes the long-term vision for health and social 

care of Sunderland.  Risks to delivery of this plan have been systematically identified 

and quantified for all of the investment and disinvestment initiatives as part of the 

detailed planning process and in collaboration with all relevant partners, using a risk-

based assessment of likelihood and consequence.   

 

Using a risk-based approach, the CCG’s financial framework has been developed to 

ensure a balanced financial plan year on year.  Contingencies are normally identified 

within the financial framework to ensure high level financial risks can be addressed. 

Within a more normal year the CCG uses local prioritisation process to enable the 

balance of investments and disinvestments to be robustly assessed and reviewed.   

 

However, in 20/21 the NHS and the CCG operated within a very different financial 

framework per “The NHS will get what it needs to manage the impact of COVID-19”.  
As such the NHS and the CCG has been mainly focused on managing COVID-19.  

In the first 6 months of the year the CCG was able to claim back all reasonable costs 

incurred and in the second half the CCG was allocated a funding envelope to 

manage all expected costs as part of a South Tyneside, Sunderland and County 

Durham NHS allocation.    

 

The North East and North Cumbria (NENC) geographical area has been established 

as an integrated care system (ICS).  The NENC ICS aims to develop and work 

towards a shared local vision regarding care both inside and outside our hospitals 

underpinned by better integration with local authority services in respect of 

prevention, early intervention and social care. 

 

We are part of the South Tyneside and Sunderland Partnership leading the Path to 

Excellence programme which includes NHS South Tyneside CCG and South 

Tyneside and Sunderland NHS Foundation Trust.  This is a transformational 

programme in relation to acute (in hospital) services across South Tyneside and 

Sunderland.  Further information on this work programme can be found on the Path 

to Excellence website (https://pathtoexcellence.org.uk/). 

 

As a CCG, we have a duty to work with partners to improve the health of the local 

population. Partnerships can involve high levels of risk due to their complexities 

making robust risk management an essential element of partnership governance.  

We have ensured that any work carried out across the health and social care 

economy adhered to the CCG’s principles of robust risk management, focusing on 

https://pathtoexcellence.org.uk/


                                Official  

105  

 

those areas considered to be of highest risk and undertaking appropriate risk 

assessments and mitigating action plans as necessary. 

 

Capacity to Handle Risk 

The responsibility for risk management is identified at all levels across the CCG, from 

Governing Body members, directors and to all managers and staff. 

 

As Accountable Officer, I have overall responsibility to ensure the implementation of 

the framework with supporting risk management systems and internal control. I also 

ensure an appropriate committee structure is in place to meet all the statutory 

requirements and ensure positive performance towards the achievement of the 

CCG’s strategic priorities. Day to day responsibility for risk management is 

delegated to the Head of Corporate Affairs. 

 

The Chief Officer and Chief Finance Officer provides expert professional advice to 

the Governing Body on the efficient and economic use of the CCG’s financial 

resources.  This includes ensuring the CCG has appropriate arrangements in place 

for audit and identifying risks and mitigating actions in the delivery of quality 

improvement programmes.  

 

Each director of the CCG has a responsibility to: 

• Co-ordinate operational risk in their specific areas in accordance with the risk 

management framework 

• Ensure that all areas of risk are assessed appropriately, and action taken to 

implement improvements 

• Ensure staff under their management are aware of their risk management 

responsibilities in relation to the risk management framework 

• Incorporate risk management as a management technique within the 

performance management arrangements for the organisation 

• Promote risk management processes with the CCG’s member practices.   

 

All senior leaders within the CCG have a responsibility to incorporate risk 

management within all aspects of their work in line with the requirements set out in 

the risk management framework.  Appropriate training has also taken place over the 

year to enable senior leaders to undertake their risk management duties 

appropriately and enable them to share best practice.  The Risk Management Group 

helps support this and its membership includes all heads of service. 

 

The structure within the CCG to manage risk is detailed as follows:  
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Committee Responsibility for Risk 

Management 

Role 

Governing Body  Maintains oversight of the 

internal control and risk 

management frameworks 

Seek assurance on behalf of the 

CCG membership that risks are 

being managed appropriately 

within delegated limits, with 

specific objectives and robust 

action plans to ensure the CCG 

meets its statutory duties and 

functions. 

Audit and Risk 

Committee 

 

Main committee with 

responsibility for oversight of the 

risk management 

Receives regular information on 

risks and provides assurance to 

the Governing Body progress is 

being made towards mitigating 

these.  

 

Reviews the Governing Body 

Assurance Framework and 

provides assurance to the 

Governing Body that the CCG is 

discharging its functions 

appropriately.   

Risk 

Management 

Group  

Supports the Audit and Risk 

Committee in managing risk 

across the CCG.   

Provides assurance to the Audit 

and Risk Committee on the 

embedding of the CCG’s risk 
management policy and 

framework, with a particular focus 

on the risk register system and 

process. 

Other formal sub-

committees 

Review risks and key issues on 

an exceptional basis (relevant to 

each committee's terms of 

reference). 

Undertakes this role for additional 

scrutiny when required.   

 

 

Risk Assessment  

The CCG has ensured that its risk management processes are embedded throughout 

the organisation and provide a clear process for identifying, analysing, evaluating, 

managing, controlling, monitoring, and communicating risk. The types of risks the 

CCG faces include corporate (accountability to the public), clinical (associated with 

our commissioning responsibilities), reputational and financial risks.   

 

The CCG continues to use a standard matrix methodology in the application of a risk 

rating to ensure a consistent approach to the prioritisation of risks and effective 

targeting of resources.  Risks are assessed using the consequence and likelihood of 

that risk occurring, giving an overall rating of high, moderate or low. This rating is 
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recorded against the identified risk and managed via a serious of controls and 

actions and progress is monitored via the CCG’s governance processes. The 

financial impact of the identified risk is also assessed and included on the register.   

 

Each director team has its own risk register, aligned to the CCG’s corporate 
objectives and assurance framework, to identify existing or potential risks to the 

organisation.  These registers are supported by a corporate register, which focuses 

on the high risks that have been identified to the delivery of the CCG’s strategic 
objectives and a strategic risk register which supports the GBAF (as described in the 

controls mechanisms section).  In addition, risks are identified through our strategic 

planning process and monitored via our performance management system that rates 

all objectives for risk to delivery. 

 

The CCG service line agreement with NECS also includes further support, advice, 

and training in relation risk assessment.   

 

By using the risk register framework this has enabled the CCG to maintain a 

continued focus on those risks with a potential greater impact on the organisation at 

both committee and Governing Body level.  The CCG identified some high risks 

during the year and mitigating action plans were put in place to address these.  

Progress has been monitored closely by the Risk Management Group, Audit and 

Risk Committee and Governing Body. 

 

Other Sources of Assurance 

Internal control framework 

A system of internal control is the set of processes and procedures in place in the 

CCG to ensure it delivers its policies, aims and objectives. It is designed to identify 

and prioritise risks, to evaluate the likelihood of those risks materialising and the 

impact should they materialise, and to manage them efficiently, effectively, and 

economically. 

 

The system of internal control allows risk to be managed to a reasonable level rather 

than eliminating all risk.  It can therefore only provide reasonable and not absolute 

assurances of effectiveness. 

 

The committee structure within the CCG has been established to ensure there are 

robust reporting mechanisms and clear lines of accountability in place to provide 

assurance to the Governing Body, and ultimately our members, that the CCG is 

discharging its activities and functions effectively. Each committee is subject to an 

annual review of effectiveness and this is reviewed by the Governing Body.   
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The scheme of delegation and reservation sets out the responsibilities of the 

membership, Governing Body and its sub-committees, the Accountable Officer and 

other directors to ensure the CCG discharges its functions appropriately.  The 

scheme is explicit in defining where the responsibilities lie in delivering each of these 

key functions and also provides a framework by which the Governing Body, on 

behalf of the members, can seek assurance these are being done so appropriately.     

 

The controls identified within the GBAF (described earlier in this governance 

statement) are assessed as the key elements needed to mitigate risks to delivery of 

the corporate objectives as far as possible, act as a deterrent to risks occurring and 

provide a structured approach by which identified risks can be managed. The GBAF 

and risk management framework both support the delivery of the corporate 

objectives and form part of the internal control framework. 

 

The CCG financial framework also forms part of the internal control framework and 

includes a number of approved policies and procedures as well as a financial 

scheme of delegation.  This ensures these individuals have a clear framework in 

place within which they can make financial decisions.  Compliance with the scheme 

is monitored by the Audit and Risk Committee and Governing Body to ensure 

delegated limits are being adhered to.  The limits set out within the scheme have 

been reviewed by the Audit and Risk Committee and Governing Body during the 

year to ensure these remain appropriate and reflect individual levels of 

responsibility.   

 

The CCG has delegated authority for primary medical care commissioning from NHS 

England and Improvement and has robust control mechanisms in place to ensure 

the CCG delivers the requirements of the delegated function appropriately.  A signed 

delegation agreement between the CCG and NHS England and Improvement is in 

place and sets out the roles and responsibilities of each organisation.  The Primary 

Care Commissioning Committee oversees this function as set out in the CCG’s 
Constitution.    

 

In relation to the Better Care Fund, the CCG has a signed agreement in place with 

Sunderland City Council to set out the roles and responsibilities for each 

organisation and the delivery requirements for the programme. Delivery of this is 

monitored through the Health and Wellbeing Board and regular reporting to the 

Governing Body.  

 

Annual Audit of Conflicts of Interest Management 

The statutory guidance on managing conflicts of interest for CCGs requires an 

annual internal audit of conflicts of interest management to be undertaken.  The 
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CCG has carried out an annual audit of conflicts of interest and received a rating of 

substantial from the CCG’s internal auditors, AuditOne.      
 

Data Quality 

The Governing Body and member practices are aware of the importance of 

maintaining high standards of information governance and securing confidentiality of 

patients’ information. As the Accountable Officer, I receive assurance from the 

Director of Contracting and Informatics as Senior Information Risk Owner (SIRO) 

and the Medical Director as Caldicott Guardian that this function is discharged 

appropriately, with the Executive Committee maintaining oversight of this.  Both are 

supported in their roles by the Head of Corporate Affairs and via a service line 

agreement with NECS to provide specialist advice, support, and training on 

information governance issues. 

  

The Governing Body and member practices are satisfied with the quality of data 

used to inform decision-making and planning to deliver the commissioning agenda 

and to ensure the CCG meets its statutory requirements. 

 

Information Governance and Data Security 

The NHS information governance framework sets out the processes and procedures 

by which the NHS handles information about patients and employees, in particular 

personal identifiable information. The NHS information governance framework is 

supported by an information governance toolkit and the annual submission process 

provides assurances to the CCG, other organisations and to individuals that personal 

information is dealt with legally, securely, efficiently and effectively.   

 

The CCG has undertaken a self-assessment against the specified assertions within 

the toolkit and assessed ourselves as being fully compliant by 31 March 2021.  A 

review of some toolkit assertions was undertaken by AuditOne but as this is no 

longer a formal audit, an assurance rating is not given but any areas identified for 

improvement or as best practice are highlighted.    

 

We place high importance on ensuring there are robust information governance 

systems and processes in place to help protect patient and corporate information.  

The CCG’s information governance strategy and framework are in place and 

reviewed annually.  These ensure all staff are aware of their information governance 

roles and responsibilities and that they are embedded into everyday practice.  

 

Our information governance processes and procedures in place in line with the 

information governance toolkit requirements. These processes include incident 
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reporting and investigation of serious incidents and a programme of mandatory 

training for information risk management and incident management.  

 

We have ensured all staff undertake annual information governance training and 

have a staff information governance handbook to ensure staff are aware of their 

information governance roles and responsibilities.  The handbook is reviewed on an 

annual basis to ensure it remains up to date and relevant.  

NECS as the provider of IT services to the CCG has a range of controls in place to 

ensure data security.  Control objectives include physical access, logical access, 

segregation of duties, data transmissions, data centre environmental controls, IT 

processing, data integrity and backups, change management procedures, network 

security measures, data migration, problem and incident resolution, system recovery 

and disaster recovery pans. 

I can confirm the CCG has had no serious information governance breaches in year. 

 

Business Critical Models 

I can confirm that an appropriate framework and environment is in place to provide 

quality assurance of business-critical models, in line with the recommendations in the 

Macpherson report. 

 

Third Party Assurances  

The CCG currently contracts with a number of external organisations for the 

provision of back-office services and functions and as such has established an 

internal control system to gain assurance from these. These external services 

include: 

• The provision of Oracle financial system and financial accounting support 

from NHS Shared Business Services. The use of NHS Shared Business 

Services is mandated by NHS England for all CCGs and is fundamental in 

producing NHS England group financial accounts through the use of an 

integrated financial ledger system 

• The provision of financial accounting services from the North of England 

Commissioning Support Unit 

• The provision of payroll services from Northumbria Healthcare NHS 

Foundation Trust 

• The provision of the ESR payroll systems support from IBM 

• The provision of practice payment services via the Exeter system processed 

by NHS England 
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Assurance on the effectiveness of the controls is received in part from annual service 

audit reports and internal audit assurance reports from the relevant service providers 

as well as additional testing of controls by the CCG’s internal auditors.  The outcome 

from these audits is reported to the Audit and Risk committee and subsequently the 

Governing Body via the committee’s minutes. 
 

Review of Economy, Efficiency and Effectiveness of 

the Use of Resources  

In response to the COVID-19 crisis NHSE England implemented a revised financial 

regime for CCGs in 2020/21.  The revised financial regime resulted in amendments 

to the previously published CCG allocations and to established CCG financial 

management processes.  The financial regime for CCGs in 2020/21 was separated 

into two distinct approaches during the financial year.   

 

The financial regime for the period 1st April 2020 to 31st September 2020 (H1) 

operated on a retrospective reimbursement process and initial allocations were 

provided to the CCG for this period based on 2019/20 expenditure with inflationary 

adjustments.  During this period the CCG received additional top up allocations of 

£14.6m to cover pressures resulting from responding to the COVID-19 crisis.  

Following the receipt of top up allocations, the CCG reported a breakeven position 

for this period.      

 

The financial regime implemented for the period 1st October 2020 to 31st March 2021 

(H2) moved away from retrospective allocation top ups and CCGs were expected to 

operate within a defined level of funding with allocations continuing to be based on 

2019/20 expenditure with inflationary adjustments and exclusions for nationally 

commissioned activity.  Further, the regime for this period was based on the 

principles of system allocations and system financial risk management.  Additional 

NHS funding to manage the COVID response and demographic pressures was 

allocated at a system level to the Central ICP and several areas continued to be 

funded separately by NHS England on a retrospective reimbursement process such 

as the Hospital Discharge Programme.     

 

A Memorandum of Understanding (MoU) was agreed by Central ICP CCG 

Governing Bodies in a meeting in common on the 29th September 2020.  This MoU 

set out the financial management principles across the Central ICP and agreement 

on how system level funding would be allocated.  As part of this agreement, a joint 

planning group with representatives from all three CCGs in the Central ICP, chaired 

by the CCG Accountable Officer determined utilisation of any remaining funding 

during the period. Sunderland CCG received £2.6m of system funding in 2020/21 to 
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support the COVID-19 response in Sunderland and was also able to claim for costs 

incurred within the NHS Rapid Hospital Discharge Initiative.   

 

Whilst the interim financial regime in 2020/21 suspended drawdown of excess 

cumulative surpluses for use in year, NHS England has allocated the cumulative 

surplus to the CCG from prior financial years of £20.21m.  The Governing Body 

agreed to deliver a surplus in H2 which was due to underspends on system funding 

and uncommitted transformational funding.  This surplus has been added to the 

cumulative surplus position of the CCG at the end of 2020/21 and it is expected this 

will be required to support future financial constraints in Sunderland and the 

management of financial risk.  

 

Throughout the year the CCG has constantly reported to the Governing Body and 

Audit and Risk Committee on the delivery against the revised financial regime 

demonstrating robust financial planning, control and effective use of resources.  

Despite the interim financial regime, the CCG has continued to deliver Quality, 

innovation, productivity, and prevention (QIPP) programmes during the year to 

support sustainability.  Savings were made in areas such as prescribing, out of 

hospital reforms and re-procurement of services.  

 

A summary of the CCG’s final cumulative surplus position at the end of the financial 
year is as follows: 

 

Table 10: Final cumulative surplus position at end of financial year 

 
 

Under normal circumstances CCGs can utilise cumulative surpluses above 1%.  

NHS England has announced a continuation of the interim financial regime in 

2021/22 for the period 1st April 2021 to 31st September 2021 with access to 

drawdown of cumulative surpluses suspended.  The CCG is awaiting confirmation 

from NHS England on the process for accessing drawdown following this period.  It 

should be noted that whilst the CCG had been given formal approval by NSHEI to 

access £9.5m of the cumulative surplus over two years (20/21 and 21/22) this was 

suspended due to the temporary NHS COVID-19 financial framework. 

 

£m

Percentage of 

Total Funding

Surplus brought forward from prior financial years 20.21 3.61%

Additional surplus delivered in year 4.97 0.89%

Final cumulative surplus carried forward to 2021/22 25.18 4.50%
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AuditOne has undertaken a review during the year of the CCG’s financial planning 
and financial systems.  The CCG achieved an outcome rating of substantial 

assurance for financial planning and substantial assurance for financial systems.  

 

Under the new VFM external audit approach applying from 2020/21 onwards, the 

external auditors (Mazars) is required to be satisfied that the body “has made proper 
arrangements for securing economy, efficiency and effectiveness in its use of 

resources” and report any significant weaknesses in arrangements in its Annual 
Auditor’s Report.  No significant weaknesses in arrangements have been identified 

to date, noting the auditor's VFM reporting will be issued after the CCG's Annual 

Report is finalised. 

 

Delegation of Functions 

NHS Shared Business Services 

NHS Shared Business Services provides the Oracle financial system and financial 

accounting support to the CCG.  NHS England has mandated the use of this service 

by all CCGs as it is fundamental in producing NHS England group financial accounts 

through the use of an integrated financial ledger system.   

 

For 2020/21 the CCG received an ISA3402 report to provide assurance on the 

services provided to the CCG by NHS Shared Business Services.  When reporting 

on the internal control and control procedures, PWC issued a qualified opinion due to 

one control objective not operating effectively throughout the period.  The CCG has 

undertaken a review and confirmed that other financial and governance control 

systems that mitigated the control exception identified were in place throughout the 

reporting period.  These in-house controls were audited by internal audit as part of 

the financial systems audit in 2020/21 gaining substantial assurance.  

Primary Care Delegated Functions  

NHS England delegated authority to the CCG to exercise primary medical care 

commissioning functions from April 2015 (often referred to as ‘level 3 delegated co-

commissioning’). 
 

For 2020/21 the following sources of assurances relating to the financial reporting 

with the CCG’s accounts are as follows: 

• ISAE3000 report - NHS Digital – this report provides assurance in relation to 

processes used to maintain demographic data on populations used to 

calculate GMS / PMS payments for the period 2020/21 
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• ISAE3402 report - NHS Shared Business Services (SBS) ISFE service auditor 

report - this report covers financial processes operated by NHS SBS, 

including controls on the National Health Applications and Infrastructure 

Services (NHAIS) interface between Exeter and the ISFE ledger 

• ISAE3402 report – Capita service auditor report – this report covers the 

services of all primary care support in 2020/21  

• CCG controls - control mechanisms that are in place to review and approve 

recharges posted into the CCG ledger by CCG senior officers 

• Financial reporting – regular review of financial reporting against budget by 

the Primary Care Commissioning Committee  

 

The ISAE3402 report from Capita and the ISAE3000 report from NHS Digital were 

both qualified during the reporting period.  As the CCG has received qualified reports 

in previous financial years it has ensured compensating controls were in place during 

2020/21. These in house controls were audited by internal audit as part of the 

financial systems audit in 2020/21 gaining substantial assurance.  

 

NHS Business Services Authority (NHS BSA)  

NHS Business Services Authority (BSA) provides the Electronic Staff Record (ESR) 

system to the CCG.  The ESR system is a single payroll and Human Resources 

(HR) management system that has been implemented across the whole of the NHS 

in England and Wales.   

 

For 2020/21 the CCG received a ISAE 3000 Type 2 report to provide assurance on 

the services provided by NHS BSA in relation to the ESR system.  This report was 

qualified due to control failures in relation to changes to the NHS Hub.  The CCG has 

implemented several compensating controls to ensure mitigation of risks associated 

with these control failures.  These in house controls were audited by internal audit as 

part of the financial systems audit in 2020/21 gaining substantial assurance. 

 

North of England Commissioning Support Service (NECS) 

The CCG contracts with NECS for the provision of a number of commissioning 

support functions such as human resources, information technology and some 

finance services. The CCG has established an internal control system to gain 

assurance from NECS on these functions. 

 

Service auditor reports from NECS provided assurance on the internal controls and 

control procedures operated by this service organisation to its customers and their 

auditors.  A finance and payroll Service Auditor Report (SAR) has been received 
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from NECS covering the period 1 April 2020 to 31 March 2021.  NHS England and 

NECS appoint Deloitte LLP to undertake the SAR on their behalf.  

 

The SAR has been prepared in accordance with the guidance set out in the 

International Standards on Assurance Engagements 3000 (revised) and 3402 (ISAE 

3000 and 3402) and the Institute of Chartered Accounts in England and Wales 

Technical Release AAF 01/06 (AAF 01/06).  The SAR provides the CCG with 

assurance over the suitability of the design and operating effectiveness of controls to 

achieve the related control objectives of the services provided by NECS.   

 

When reporting on the internal controls and control procedures, Deloitte issues a 

qualified opinion and noted four control exceptions.  Following publication of the 

SAR, NECS has reviewed these control exceptions and formulated actions to ensure 

compliance in future periods.  

 

Three of the four control exceptions were applicable to the CCG and related to 

access controls and amendments carried out in the ESR system.  Following a review 

by the CCG of these control exceptions, it has been confirmed that the CCG had in 

place other financial and governance control systems that mitigated the control 

exceptions identified within NECS.  These in house controls were audited by internal 

audit as part of the financial systems audit in 2020/21 gaining substantial assurance.     

 

Counter Fraud arrangements  

The CCG’s counter fraud activity plays a key part in deterring risks to the 

organisation’s financial viability and probity. An annual counter fraud plan is agreed 
by the Audit and Risk committee, which focuses on the deterrence, prevention, 

detection, and investigation of fraud. 

 

Through the contract with AuditOne, the CCG has counter fraud arrangements in 

place that comply with the NHS Counter Fraud Authority Standards for 

Commissioners: Fraud, Bribery and Corruption including: 

• An accredited counter fraud specialist who is contracted to undertake counter 

fraud work proportionate to identified risks  

• A report against each of the standards for commissioners received by the 

Audit and risk committee at least annually 

• Executive support and direction for a proportionate proactive work plan to 

address identified risks 

• The Chief Officer/Chief Finance Officer, as a member of the Governing Body, 

is proactively and demonstrably responsible for tackling fraud, bribery and 

corruption 

• Appropriate action is taken regarding any NHS Protect quality assurance 

recommendations. 
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Head of Internal Audit Opinion 

The purpose of my annual Head of Internal Audit Opinion is to contribute to the 

assurances available to the Accountable Officer and the Governing Body which 

underpins the organisation’s own assessment of the effectiveness of the system of 

internal control. This Opinion will in turn assist in the completion of the Annual 

Governance Statement. 

 

My opinion is set out as follows: 

 

• Overall opinion. 

• Basis for the opinion. 

 

In providing this opinion, it is important that to recognise the additional limitations on 

our work caused by the COVID-19 pandemic. These limitations include access to 

CCG personal and the timely supply of information that would be available to us in 

normal operating circumstances. However, as your Head of Internal Audit I am 

satisfied that we have sufficient evidence, largely based upon the completion of the 

core Internal Audit plan and carefully considered professional judgements, to provide 

the CCG with a robust Head of Internal Audit Opinion. 

 

Overall Opinion 

 

 

 

 

 

 

Basis of the Opinion  

 

The basis for forming my opinion is as follows: 

 

1. An assessment of the design and operation of the underpinning Assurance 

Framework and supporting processes for governance and the management of 

risk 

2. An assessment of the range of individual opinions arising from audit 

assignments, contained within risk-based plans that have been reported 

throughout the year. This assessment has taken account of the relative 

materiality of these areas and management’s progress in respect of 
addressing control weaknesses. While work is usually split between core 

From my review of your systems of internal control, I am providing an opinion of 

substantial assurance that the system of internal control, governance and risk 

management has been effectively designed to meet the organisation’s objectives, 
and that controls are being consistently applied. 
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assurance and assurance arising from additional advisory and assurance 

audits, with core assurance being provided on an annual basis in those areas 

central to the operation of the CCG, as a result of the continuing impact of 

COVID-19 on NHS organisations no additional advisory and assurance audits 

were carried out during 2020/21. Instead, all work focused on core areas, with 

changes to plans being made to cover emerging risks and changes in both 

guidance and the financial regime under which CCGs operated 

3. Brought forward Internal Audit assurances 

4. An assessment of the organisation’s response to Internal Audit 
recommendations, and 

5. Consideration of significant factors outside the work of Internal Audit. 

 

I would like to take this opportunity to thank the staff at NHS Sunderland CCG for the 

co-operation and assistance provided to my team during the year.  

 

Carl Best 

Director of Internal Audit 

AuditOne 

11 March 2021 

 

Summary of Draft Head of Internal Audit Opinion 

Audit area  Assurance Level 

CORE ASSURANCE 

 

SCCG 2020-21/01: Governance Structures and Risk Management 

Arrangements [Final] 

Substantial 

SCCG 2020-21/02: Conflicts of Interest [Audit ongoing] 

 

Substantial 

SCCG 2020-21/03: Data Security and Protection Toolkit [Audit ongoing]  

SCCG 2020-21/04: Primary Medical Care Commissioning [Final] Substantial 

CICP 2020-21/05: Implementing Phase 3 of the NHS Response to COVID-19 

[Audit ongoing] 

 

[Audit carried out jointly across the Central ICP, consisting of Sunderland 

CCG, South Tyneside CCG and County Durham CCG] 

 

SCCG 2020-21/07: Key Financial Controls [Final] 

 

Substantial 

SCCG 2020-21/08: Continuing Healthcare – The Hospital Discharge Scheme 

[Final] 

Substantial 

SCCG 2020-21/10: COVID-19 Commissioning and Contracting [Final] Substantial 
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Definitions of Assurance Levels assigned to individual audit assignments 

 

  

Assurance Levels 

 

Substantial Governance, risk management and control arrangements provide substantial 

assurance that the risks identified are managed effectively. Compliance with the 

control framework was found to be taking place.  

Good Governance, risk management and control arrangements provide a good level 

of assurance that the risks identified are managed effectively.  A high level of 

compliance with the control framework was found to be taking place. Minor 

remedial action is required 

Reasonable Governance, risk management and control arrangements provide reasonable 

assurance that the risks identified are managed effectively. Compliance with the 

control framework was not found to be taking place in a consistent manner.  

Some moderate remedial action is required. 

Limited Governance, risk management and control arrangements provide limited 

assurance that the risks identified are managed effectively. Compliance with the 

control framework was not found to be taking place.  Immediate and 

fundamental remedial action is required. 

 

Review of Effectiveness of Governance, Risk 

Management and Internal Control 

My review of the effectiveness of the system of internal control is informed by the 

work of the internal auditors, executive managers and clinical leads within the CCG 

who have responsibility for the development and maintenance of the internal control 

framework. I have drawn on performance information available to me. My review is 

also informed by comments made by the external auditors in their reports.  

 

Our Governing Body assurance framework itself provides me with evidence that the 

effectiveness of controls that manage risks to the CCG achieving its principles have 

been reviewed.  I have been advised on the implications of the result of my review of 

the effectiveness of the system of internal control by: 

• The Governing Body,  

• The Audit and Risk Committee  

• The Quality and Safety committee 

• System of internal control mechanisms 

• Internal Audit 

 

The Governing Body, Audit and Risk and Quality and Safety Committees have 

concluded through their annual review processes that the CCG has effective 
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governance, risk management and internal control mechanisms in place to ensure 

the CCG to meet its statutory duties.   

 

The internal control section earlier in this statement describes in detail the process 

that has been applied in maintaining and reviewing the effectiveness of the CCG’s 
system of internal control.   

 

Following completion of the planned audit work for the financial year for the CCG, the 

Head of Internal Audit issued an independent and objective opinion on the adequacy 

and effectiveness of the CCG’s system of risk management, governance and internal 

control. The Head of Internal Audit Opinion has been included in the previous section.  

 

Conclusion 

As Accountable Officer, I have reviewed the governance and risk management 

processes within the CCG and am assured the CCG had an effective system of 

internal control over the previous year with no significant control issues. 

 

 

 

Dr Neil O’Brien  

Accountable Officer 

 

 

 

** May 2021 
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Remuneration and Staff Report  

The remuneration and staff report gives details of CCG staff and remuneration.  It 

sets out the CCGs remuneration policy for directors and senior managers, reports on 

how that policy has been implemented and sets out the amounts awarded to 

directors and senior managements and where relevant the link between performance 

and remuneration.  

Remuneration Report 

Remuneration Committee  

The Remuneration Committee was established to advise the Governing Body about 

pay, other benefits and terms of employment for the chief officer and other senior 

staff. The Committee has delegated authority from the Governing Body to make 

recommendations on determinations about pay and remuneration.  Further details of 

the membership and roles and responsibilities of this committee can be found in the 

corporate governance report of this annual report.    

 

Policy on the remuneration of senior managers  

The policy for remuneration of very senior managers within the CCG is in line with 

the national Very Senior Managers (VSM) pay framework, taking into account 

Sunderland is a medium sized CCG at a level 2. 

 

All senior manager contracts, specifying terms and conditions of service are in line 

with the VSM pay framework or Agenda for Change as appropriate. The medical 

director terms and conditions of service are in line with the medical consultant 

contract.  All other senior managers are remunerated in line with Agenda for Change 

requirements. 

 

The remuneration for senior managers for current and future financial years is 

determined in accordance with relevant guidance, best practice and national policy.   

Continuation of employment for all senior managers is subject to satisfactory 

performance. Performance in post and progress in achieving set objectives is 

reviewed annually. This is in accordance with standard NHS terms and conditions of 

service and guidance issued by the Department of Health and Social Care.  

 

Contracts of employment in relation to all senior managers employed by the CCG on 

VSM are permanent in nature and subject to six months’ notice of termination by 
either party.  
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Termination payments are limited to those laid down in statute and those provided 

for within NHS terms and conditions of service and under the NHS Pension Scheme 

Regulations for those who are members of the scheme. No payments have been 

made during the year (subject to audit). 

 

Remuneration of Very Senior Managers 

Reporting bodies are required to disclose where the salary of senior managers is in 

excess of the prime minister’s salary of £150,000 on a pro rata basis. There were 

seven senior officers who received a salary in excess of the prime minister’s salary 
in 2020/21 on a pro rata basis (2019/20: six in excess of the prime minister’s salary 
of £150,000 on a pro rata basis).  The pro rata basis represents the full-time salary 

for individuals who work part time.  No individual in the CCG earned more in total in 

2020/21 (2019/20: 0) than the prime minister’s salary of £150,000.  The agreement 
of reasonable pay and conditions for very senior managers is considered by the 

CCG’s Remuneration Committee, which is chaired by the Lay Member responsible 
for Audit and Risk. 
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Senior manager remuneration (including salary and pension entitlements) (has been subject to 

audit) 

Table 11: NHS Sunderland Clinical Commissioning Group Senior Officers Salaries and Allowances 2020/21 

 
 
Notes 

Note 1   E Harrison, D Burnicle, C Macklin, P Harle, N Weddle, D Cruickshank, S Watson, I Holliday and D Lagun are not in the NHS Pension 

   Scheme. 

Note 2   D Gallagher full pension included for 2019/20.  D Gallagher worked 5 days in March 2020 for NHS Sunderland CCG.  

Note 3   A Fox and F Gunn retired in 2020/21.  
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Note 4   N O'Brien 66% of WTE is spent working for County Durham CCG and South Tyneside CCG.  Pension remuneration reported related 

   to full WTE. 

Note 5   W Thompson salary in 2019/20 included employers costs.  The "Salary" banding for 2019/20 should have stated 60-65 with "Total  

   Remuneration" stating 80-85. 

Expense Payments Expense payments include lease car allowances and mileage claims. 

 

Staff sharing arrangement for senior manager remuneration 2020/21 

 

Dr Neil O'Brien is employed by NHS County Durham CCG and works for NHS County Durham CCG, Sunderland CCG, and South 

Tyneside CCG as part of a staff sharing arrangement. 

 

The total remuneration earned for all work across all CCGs in 2020/21 is shown below: 

 

Table 12: Staff sharing arrangement for senior manager remuneration 2020/21 

 
 
Notes 

This is a nil disclosure for 2019/20.  
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Pension benefits as at 31 March 2021 (has been subject to audit) 

Table 13: Sunderland CCG senior officers pension benefits 

 
 
Notes 

Note 1  E Harrison, D Burnicle, C Macklin, P Harle, N Weddle, D Cruickshank, S Watson and D Lagun are not in the NHS Pension Scheme. 

Note 2  A Fox and F Gunn retired during 2020/21 

Note 3  J Hilton ineligible for NHS Pension Scheme in CCG officer role.  
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Note 4  N O'Brien 66% of WTE is spent working for County Durham CCG and South Tyneside CCG.  Pension remuneration reported related to full 

  WTE.  

 

Benefits and related Cash Equivalent Transfer Values do not allow for any potential adjustment arising from the McCloud judgment  

 

Pension benefits as at 31 March 2020 (has been subject to audit) 

Table 14: Sunderland CCG senior officers pension benefits 
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Notes 

Note 1  E Harrison, D Burnicle, C Macklin, P Harle, N Weddle, D Cruickshank, S Watson and 

  I Holliday are not in the NHS Pension Scheme. 

Note 2  D Gallagher relates to full pension.  D Gallagher worked 5 days in March 2020 for 

  NHS Sunderland CCG  

 

Benefits and related Cash Equivalent Transfer Values do not allow for any potential adjustment 

arising from the McCloud judgment 

 

Cash equivalent transfer values  

A cash equivalent transfer value (CETV) is the actuarially assessed capital value of 

the pension scheme benefits accrued by a member at a particular point in time. The 

benefits valued are the member’s accrued benefits and any contingent spouse’s (or 

other allowable beneficiary’s) pension payable from the scheme. 
 

A CETV is a payment made by a pension scheme or arrangement to secure pension 

benefits in another pension scheme or arrangement when the member leaves a 

scheme and chooses to transfer the benefits accrued in their former scheme. The 

pension figures shown relate to the benefits that the individual has accrued as a 

consequence of their total membership of the pension scheme, not just their service 

in a senior capacity to which disclosure applies. 

 

The CETV figures and the other pension details include the value of any pension 

benefits in another scheme or arrangement which the individual has transferred to 

the NHS pension scheme. They also include any additional pension benefit accrued 

to the member as a result of their purchasing additional years of pension service in 

the scheme at their own cost. CETVs are calculated within the guidelines and 

framework prescribed by the Institute and Faculty of Actuaries.  

 

Real increase in CETV 

This reflects the increase in CETV that is funded by the employer. It does not include 

the increase in accrued pension due to inflation or contributions paid by the 

employee (including the value of any benefits transferred from another scheme or 

arrangement). 

 

The method used to calculate CETVs has changed to remove the adjustment for 

Guaranteed Minimum Pension (GMP) on 8 August 2019. If an individual was entitled 

to a GMP, this will affect the calculation of the real increase in CETV which has been 

reported. This is more likely to affect individuals who are members of the 1995 

Section and 2008 Section of the NHS Pension Scheme. 
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Pay multiples  

Reporting bodies are required to disclose the relationship between the remuneration 

of the highest-paid director/Member in their organisation and the median 

remuneration of the organisation’s workforce. 
 

 

The banded remuneration of the highest paid director/member of Sunderland CCG in 

the financial year 2020/21 was £130,000 - £135,000 (2019/20: £130,000 - 

£135,000).  This was 2.90 times (2019/20: 3.00) the median remuneration of the 

workforce, which was £45,753 (2019/20: £44,189).  

 

In 2020/21, 0 (2019/20: 0) employees received remuneration in excess of the 

highest-paid director/Member.  Remuneration ranged from £5,301 to £112,250 

(2019/20: £4,436 to £114,123) 

 

Total remuneration includes salary, non-consolidated performance-related pay, 

benefits-in-kind, but not severance payments.  It does not include employer pension 

contributions and the cash equivalent transfer value of pensions.  It should be noted 

that the methodology of this calculation differs from the remuneration reported for 

senior managers in the below table.  
 

Table 15: Total remuneration 

 2020/21 2019 / 20 

Band of Highest Paid Director / Member Total 
Remuneration (£000) 

130 - 135 130 - 135 

Median total Remuneration (£) 45,753 44,189 

Ratio 2.90 3.00 

 

There has been a decrease in the ration of the median remuneration of the 

workforce in comparison to the highest paid director/Member.  

 

 
 

In March 2020 and March 2021 Sunderland CCG’s Chief Officer worked part time 
across a number of CCGs.  As such, the highest paid director in 2020/21 and 

2019/20 has been reported as the Chief Officer/Chief Finance Officer (previous job 

2020/21 Highest Paid Director/Member:

Chief Officer and Chief Finance officer 130 - 135

2019/20 Highest Paid Director/Member:

Chief Finance Officer and Deputy Chief Officer 130 - 135
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title in 2019/20 Chief Finance Officer/Deputy Chief Officer) who worked full time for 

both reporting periods.  

 

Staff Report  

Number of senior managers 

The CCG had a total of 25 senior managers during 2020/21 (2019/20: 24). Staff 

numbers and costs. 

 

Table 16: Staff numbers and costs 2020/21 (£’000) 
Staff Costs 2020/21 Total  

 Permanent 

Employees Other Total 

Salaries and wages 5,625 243 5,868 

Social security costs 527 - 527 

Employer contributions to the NHS Pension 

Scheme 
805 - 805 

Apprenticeship Levy 8 - 8 

Total Employee Benefits Expenditure 6,965 243 7,208 

 

Table 17: Staff numbers and costs 2019/20 (£’000) 
Staff Costs 2019/20 Total  

 Permanent 

Employees Other Total 

Salaries and wages 5,185 124 5,309 

Social security costs 488 - 488 

Employer contributions to the NHS Pension 

Scheme 
766 - 766 

Apprenticeship Levy 7 - 7 

Total Employee Benefits Expenditure 6,446 124 6,570 
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Table 18: Average number of people employed (Number) 

  2020/21 2019/20 

  
Permanent 

Employees 
Other Total 

Permanent 

Employees 
Other Total 

Total 

Staff 
106 5 111 105 3 108 

 

Staff composition 

Table 19: Staff composition 2020/21 

 

*This figure includes substantive voting members and regular attendees as detailed 

in the accountability report section of this annual report.  The Governing Body figures 

are provided as standalone figures, they do not contribute to the total figure for the 

whole CCG as some members may also be senior managers and some may not be 

on the payroll and not included in the total. 

 

**The CCG’s VSM are employees and are all members of the Governing Body 
therefore are included in all the figures shown above 

 

The CCG can demonstrate fair and equitable recruitment, workforce engagement 

and employment terms and conditions to ensure levels of pay and related terms and 

conditions are fairly determined for all posts, with staff doing equal work, and work 

rated as of equal value, being entitled to equal pay. 

 

Staff engagement percentages 

Since SCCG was established in 2013 our organisation has participated in the NHS 

Annual Staff Survey and 2020 was no exception. The survey is distributed to all staff 

Category of staff 

2020 / 21 

Total number of 

staff / members 

Number of male 

staff / members 

Number of 

female staff / 

members 

Governing Body* 

members  
10 5 5 

Senior officers** 

(VSM and above) 
5 2 3 

All other employees  140 34 106 

Total employees 155 41 114 
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during November and results are reported early the following year.   We were 

delighted to learn that 82% of our staff completed the survey against a national 

average of 79%.  A number of survey questions relate to views and experiences by 

our staff relating to communication, engagement and involvement with anagers.  The 

area of the survey most closely related to this is the 'Your Managers' section 

containing eleven questions across these broad engagement themes; 

 

• Encouragement form manager 

• Support from manager  

• Feedback from manager 

• Manager ask for opinion 

• Manager supportive 

• Manager interested in health and wellbeing of staff 

• Manager values work 

• Staff know who senior managers are 

• Communication between staff and managers is effective  

• Senior managers involve staff in important decisions 

• Senior managers act on staff feedback 

 

Across all eleven questions our staff response rates were all higher than the national 

average for similar organisations.  

 

In response to the challenging work environment during 2020 we also undertook a 

number of internal 'pulse surveys' to ensure we were in touch with staff views and 

experiences during the pandemic and to access feedback in a shorter timeframe as 

opposed to relying solely on one annual survey. 

 

Our pulse surveys told us that staff felt the organisation's approach to working 

through the pandemic had been open and transparent and high numbers of staff felt 

their line manager was in regular contact with them and was supportive.  Our Mental 

Health First Aider's engaged with staff through a regular weekly health and wellbeing 

bulletin providing advice and guidance across a range of issues to support staff 

during home working.    

 

The corner stone of engagement between staff and the organisation is our staff 

compact and CCG vision and values.  The results of our 'pulse surveys' showed that 

CCG values and behaviours were front and centre of our approach to workforce safety 

during Covid.  A summary of our engagement initiatives and pulse survey results is 

shown below. 
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• Regular communications from Director of People and Primary Care to all staff 

providing updates on employment and redeployment - when asked in a recent 

survey 91% of CCG staff reported they felt the CCG was being open and 

transparent in its communications on Covid 19 

• Weekly ‘Wellbeing Wednesday’ bulletins from Mental Health First Aiders 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 have continued as normal such as team meetings, 1-

1s, return to work interviews etc. to ensure staff feel supported - in a recent 

survey 96% of CCG staff reported their management was in regular contact 

with them and 94% felt their manager was supporting them enough 

• Participation is risk assessment processes  

 

Staff policies 

The CCG has a suite of staff policies in place. The CCG has taken positive steps 

throughout the year to maintain and develop the provision of information to, and 

consultation with employees, including: 

• Providing employees systematically with information on matters of concern to 

them as employees 

• Consulting employees and their representatives on a regular basis so that the 

views of employees can be taken into account in making decisions which are 

likely to affect their interests 

• Encouraging the involvement of employees in the CCG’s performance  

• Taking actions throughout the year to achieve a common awareness on the 

part of all employees of the financial and economic factors affecting the 

performance of the CCG 

• Membership of the North East Partnership Forum, where staff representatives 

and CCG managers from across the region meet together 

• The promotion of equality and diversity is actively pursued through these 

policies and ensures that employees receive fair, equitable and consistent 

treatment and ensure that employees, and potential employees, are not 

subject to direct or indirect discrimination. 

 

Other employee matters 

The CCG is committed to equality of opportunity for all employees and is committed 

to employment practices, policies and procedures which ensure that no employee, or 

potential employee, receives less favourable treatment on the grounds of gender, 
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race, colour, ethnic or national origin, sexual orientation, marital status, religion or 

belief, age, trade union membership, disability, offending background, domestic 

circumstances, social and employment status, HIV status, gender reassignment, 

political affiliation or any other personal characteristic.  

Diversity is viewed positively and, in recognising that everyone is different, the 

unique contribution that each individual’s experience, knowledge and skills can make 
is valued equally.  

 

Trade Union Facility Time Reporting Requirements  

As set out in the Trade Union (Facility Time Publication Requirements) Regulations 

2017, the CCG is required to publish the number of employees who were trade union 

officials during this period and any information about paid facility time and trade 

union activities.  

 

The CCG did not have any employees who were trade union representatives during 

the year.   

 

Expenditure on consultancy 

The CCG has spent a total of £9,440 on consultancy during 2020/21 in relation to the 

continued development of the All Together Better Sunderland Alliance (2019/20: 

£12,275.25).   

 

Off-payroll engagements  

Table 20: Off-payroll engagements longer than 6 months 
 

For all off-payroll engagements as at 31 March 2021 for more than £245 per day and 

that last longer than six months:  

  Number 

Number of existing engagements as of 31 March 2021 8 

Of which, the number that have existed:  

for less than one year at the time of reporting 1 

for between one and two years at the time of reporting 3 

for between 2 and 3 years at the time of reporting 0 

for between 3 and 4 years at the time of reporting 4 

for 4 or more years at the time of reporting 0 
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All existing off-payroll engagements have at some point been subject to a risk-based 

assessment as to whether assurance is required that the individual is paying the 

right amount of tax and, where necessary, that assurance has been sought.  

 

Table 21: New off-payroll engagements 
All new off-payroll engagements or those that reached six-month duration, between 

1 April 2020 and 31 March 2021, for more than £245 per day and that last for longer 

than six months are detailed below: 

 

  Number 

Number of new engagements, or those that reached six months in 

duration, between 1 April 2020 and 31 March 2021 
2 

Of which:  

Number assessed as caught by IR35 1 

Number assessed as not caught by IR35 1 

  

Number engaged directly (via PSC contracted to department) and 

are on the departmental payroll 
0 

Number of engagements reassessed for consistency / assurance 

purposes during the year 
2 

Number of engagements that saw a change to IR35 status 

following the consistency review  
0 

 

 

Table 22: Off-payroll engagements / senior official engagements 
 

For any off-payroll engagements of Board members and / or senior officials with 

significant financial responsibility, between 01 April 2020 and 31 March 2021. 

 

 Number 

Number of off-payroll engagements of board members, and/or 

senior officers with significant financial responsibility, during the 

financial year (1) 

0 

Total no. of individuals on payroll and off-payroll that have been 

deemed “board members, and/or, senior officials with significant 
financial responsibility”, during the financial year. This figure should 
include both on payroll and off-payroll engagements. (2) 

25 

 

Off-payroll engagements as at 31 March 2020, for more than £245 per day and that 

last longer than six months: 
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Table 23: Off-payroll engagements as at 31 March 2020 

  Number 

Number of existing engagements as of 31 March 2020 6 

Of which, the number that have existed:  

for less than one year at the time of reporting 2 

for between one and two years at the time of reporting 0 

for between 2 and 3 years at the time of reporting 4 

for between 3 and 4 years at the time of reporting 0 

for 4 or more years at the time of reporting 0 

 

All existing off-payroll engagements have at some point been subject to a risk-based 

assessment as to whether assurance is required that the individual is paying the 

right amount of tax and, where necessary, that assurance has been sought.  

 

All new off-payroll engagements or those that reached six-month duration, between 

1 April 2019 and 31 March 2020, for more than £245 per day and that last for longer 

than six months are detailed below:  

 
Table 24: New off-payroll engagements 

  Number 

Number of new engagements, or those that reached six months in 

duration, between 1 April 2019 and 31 March 2020 
6 

Of which:  

Number assessed as caught by IR35 4 

Number assessed as not caught by IR35 2 

  

Number engaged directly (via PSC contracted to department) and 

are on the departmental payroll 
0 

Number of engagements reassessed for consistency / assurance 

purposes during the year 
4 

Number of engagements that saw a change to IR35 status 

following the consistency review  
0 

 

For any off-payroll engagements of Board members and / or senior officials with 

significant financial responsibility, between 01 April 2019 and 31 March 2020 
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Table 25: Off-payroll engagements / senior official engagements 

 Number 

Number of off-payroll engagements of board members, and/or 

senior officers with significant financial responsibility, during 

the financial year (1) 

0 

Total no. of individuals on payroll and off-payroll that have 

been deemed “board members, and/or, senior officials with 
significant financial responsibility”, during the financial year. 
This figure should include both on payroll and off-payroll 

engagements. (2) 

24 

 

Exit packages, including special (non-contractual) 

payments (has been subject to audit) 

The CCG has not made any payments for compensation on early retirement or loss 

of office during 2020/21 or exit packages.    
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Parliamentary Accountability and Audit Report 

NHS Sunderland CCG is not required to produce a Parliamentary Accountability and 

Audit Report.  

 

The CCG has no disclosures on remote contingent liabilities, losses and special 

payments, gifts, and fees and charges.   

 

An audit certificate and report is also included in this annual report at page 138 

onwards. 
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[Insert signature] 

 

Dr Neil O’Brien 

Accountable Officer  

XX month 2021 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY  

 
25 May 2021 

Report Title: 
 

Management Representation Letter  
 

Purpose of report 

 
The purpose of this item is to provide the Governing Body with a copy of the Management Letter of 
Representation to be sent by the Accountable Officer, Neil O’Brien to the Director of Mazars, 
Cameron Waddell.  
 

Key points 

 
The purpose of the Management Letter of Representation from the Accountable Officer is to 
express an opinion as to whether the financial statements for 2020/21 give a true and fair view in 
accordance with the Group Accounting Manual.  
 

Risks and issues 

 
The key issue is to ensure the CCG meets its statutory duties for financial performance and 
reporting and the financial statements for 2020/21 give a true and fair view in accordance with the 
Group Accounting Manual.  
 

Assurances  

 
Assurances are provided within the letter.   

Recommendation/Action Required 

 
The Governing Body is asked to consider and note the letter to be sent.  
 

Sponsor/approving director: 
 
Neil O’Brien, Accountable Officer 
 

Reviewed by: Tarryn Lake, Associate Director of Finance  

Report author: Tarryn Lake, Associate Director of Finance 

Governance and Assurance 



 
 

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

CO1: Develop and support system transformation and ensure a well-led organisation  

CO2:  Maintain financial control and performance  

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

CO4: Identify and deliver the CCG’s strategic priorities      

CO5: Covid-19 Response and Recovery  

Relevant legal/statutory issues 

Noted within the letter. 

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

Yes  No  N/A  

N/A 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

N/A 

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

Not applicable  

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

Not applicable   

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

Not applicable  

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

Not applicable 



 

  

 
 
 
 
 
 
 
 
 
 
25 May 2021 
 
Dear Cameron 
 
NHS Sunderland Clinical Commissioning Group - audit for year ended 31 March 2021 
 
This representation letter is provided in connection with your audit of the financial statements of NHS 
Sunderland CCG for the year ended 31 March 2021 for the purpose of expressing an opinion as to 
whether the financial statements give a true and fair view in accordance with the Group Accounting 
Manual. 
 
I confirm that the following representations are made on the basis of enquiries of management and 
staff with relevant knowledge and experience (and, where appropriate, inspection of supporting 
documentation) sufficient to satisfy ourselves that I can properly make each of the following 
representations to you. 
 
My responsibility for the financial statements and accounting information 
 
I believe that I have fulfilled my responsibilities for the true and fair presentation and preparation of the 
financial statements in accordance with the Group Accounting Manual and relevant legislation and 
International Financial Reporting Standards (IFRS) as adapted and adopted by HM Treasury. 
 
My responsibility to provide and disclose relevant information 
 
I have provided you with:  
 

• access to all information of which we are aware that is relevant to the preparation of the 

financial statements such as records, documentation and other material; 

• additional information that you have requested from us for the purpose of the audit; and 

• unrestricted access to individuals within the CCG you determined it was necessary to contact 

in order to obtain audit evidence. 

I confirm as Accountable Officer that I have taken all the necessary steps to make me aware of any 
relevant audit information and to establish that you, as auditors, are aware of this information. 
As far as I am aware there is no relevant audit information of which you, as auditors, are unaware. 
 
Accounting records 
 
I confirm that all transactions that have a material effect on the financial statements have been 
recorded in the accounting records and are reflected in the financial statements. All other records and 
related information, including minutes of all Governing Body and relevant committee meetings, have 
been made available to you.  
 

Pemberton House  
Colima Avenue 

Sunderland  
SR5 3XB 

 
Tel: (0191) 512 8484 

www.sunderlandccg.nhs.uk 



 

 

Accounting policies 
 
I confirm that I have reviewed the accounting policies applied during the year in accordance with 
Group Accounting Manual and International Accounting Standard 8 and consider these policies to 
faithfully represent the effects of transactions, other events or conditions on the CCG's financial 
position, financial performance and cash flows. 
 
Accounting estimates, including those measured at fair value 
 
I confirm that any significant assumptions used by the CCG in making accounting estimates, including 
those measured at fair value, are reasonable. 
 
Contingencies 
 
There are no material contingent losses including pending or potential litigation that should be accrued 
where: 
 

• information presently available indicates that it is probable that an asset has been impaired or 

a liability has been incurred at the balance sheet date; and 

• the amount of the loss can be reasonably estimated. 

There are no material contingent losses that should be disclosed where, although either or both the 
conditions specified above are not met, there is a reasonable possibility that a loss, or a loss greater 
than that accrued, may have been incurred at the balance sheet date. 
There are no contingent gains that should be disclosed. 
 
All material matters, including unasserted claims, that may result in litigation against the CCG have 
been brought to your attention. All known actual or possible litigation and claims whose effects should 
be considered when preparing the financial statements have been disclosed to you and accounted for 
and disclosed in accordance with the Group Accounting Manual and relevant legislation and IFRSs as 
adapted and adopted by HM Treasury. 
 
Laws and regulations 
 
I confirm that I have disclosed to you all those events of which I am aware which involve known or 
suspected non-compliance with laws and regulations, together with the actual or contingent 
consequences which may arise therefrom. We have complied with all aspects of contractual 
agreements that would have a material effect on the accounts in the event of non-compliance. 
 
Fraud and error 
 
I acknowledge my responsibility as Accountable Officer for the design, implementation and 
maintenance of internal control to prevent and detect fraud and error. I have disclosed to you: 

• all the results of my assessment of the risk that the financial statements may be materially 

misstated as a result of fraud; and 

• all knowledge of fraud or suspected fraud affecting the CCG involving:  

• management and those charged with governance; 

• employees who have significant roles in internal control; and 

• others where fraud could have a material effect on the financial statements. 

I have disclosed to you all information in relation to any allegations of fraud, or suspected fraud, 
affecting the CCG's financial statements communicated by employees, former employees, analysts, 
regulators or others. 
 
 



 

 

Related party transactions 
 
I confirm that all related party relationships, transactions and balances have been appropriately 
accounted for and disclosed in accordance with the requirements of the Group Accounting Manual 
and relevant legislation and IFRSs. 
 
I have disclosed to you the identity of the CCG’s related parties and all related party relationships and 
transactions of which I am aware.  
 
Future commitments 
 
I am not aware of any plans, intentions or commitments that may materially affect the carrying value or 
classification of assets and liabilities or give rise to additional liabilities. 
 
Subsequent events 
 
I confirm all events subsequent to the date of the financial statements and for which the Group 
Accounting Manual, relevant legislation and IFRSs require adjustment or disclosure have been 
adjusted or disclosed. Should further material events occur after the date of this letter which may 
necessitate revision of the figures included in the financial statements or inclusion of a note thereto, I 
will advise you accordingly. 
 
Going concern 

To the best of my knowledge there is nothing to indicate that the CCG will not continue as a going 
concern in the foreseeable future. I have taken into consideration the proposed NHS legislation which 
would see the functions carried out by CCGs currently transferring to new statutory bodies from 1 April 
2022; as the services the CCG provides will continue to be provided, I consider the going concern 
assumption to remain appropriate. The period to which I have paid particular attention in assessing the 
appropriateness of the going concern basis is not less than twelve months from the date of approval of 
the accounts.  

Unadjusted misstatements  
 
I confirm that the effects of the uncorrected misstatements are immaterial, both individually and in 
aggregate, to the financial statements as a whole, as set out in the appendix to this letter.  
 
Yours faithfully 
 
 
 
 
Neil O'Brien  
Accountable Officer 

 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
Appendix – unadjusted misstatements 
 

 Description SOCNE SOFP 

Dr £000 Cr £000 Dr 
£000 

Cr 
£000 

1 Dr: operating expenditure 499    

Cr: payables    -499 

Being the factual difference between the prescribing estimate for March and 
the actual, which was available late during the audit. This impacts also on the 
disclosure in the Payables note, with an adjustment between ‘payables non-
NHS accruals’ and ‘payables non-NHS payables’.  

 Total unadjusted misstatements 
 

499   -499 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
25 May 2021 

Report Title: 
 

Internal Audit Annual Report 
 

Purpose of report 

 
This report is to provide assurance to the Governing Body around both the adequacy of the internal 
audit function itself and the assurance arising from individual audits included within the internal 
audit plan. 
 

Key points 

 
The Annual Report sets out the final position in relation to the 2020-21 internal audit plan, including 
the outturn position, key performance indicators, and a summary of the Head of Internal Audit 
Opinion. The overall opinion is rated as Substantial Assurance. 
 

Risks and issues 

 
The Internal Audit Annual Plan sets out the assurances that the Audit and Risk Committee can 
expect to receive from the Internal Audit function during the financial year. Individual risks identified 
will be set out in Internal Audit Reports, which will be brought to the Audit and Risk Committee as 
appendices to the Progress Report once they have been finalised, with the report summarising all 
reports issued during the year. 
 

Assurances  

 
Assurances are provided by individual audit reports. 

Recommendation/Action Required 

 
The Governing Body is asked to note the Internal Audit Annual Report. 
 

Sponsor/approving director   Not applicable 

Report author Gillian Robson, Group Audit Manager, AuditOne 

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 

Not 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  

Key implications 

Are additional resources 
required?   

 
Not applicable 
 

Has there been appropriate 
clinical engagement?  

 
Not applicable 
 

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

 
Not applicable 

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

 
Not applicable 

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

 
Not applicable 



 

 

 

Sunderland CCG 

20 May 2021 

 

Internal Audit Annual Report for the year 

ending 31 March 2021 (including Head of 

Internal Audit Opinion) 
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This report is prepared solely for the use of the Governing Body, Audit and Risk Committee and Senior Management of Sunderland CCG.  Details may be made available to specified external agencies, but otherwise the report 

should not be quoted or referred to in whole or in part without prior consent. No responsibility to any third party is accepted as the report has not been prepared and is not intended for any other purpose. 

AuditOne is an NHS Consortium hosted by Cumbria Northumberland Tyne and Wear NHS Foundation Trust. 
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1. Introduction 
 

The purpose of the Internal Audit Annual Report is to provide the Audit Committee with: 

 

• The draft Head of Internal Audit Opinion for the year ended 31 March 2021, which provides our opinion on the overall adequacy and 

effectiveness of the CCG’s system of internal control.  
 

• An analysis of performance of the internal audit service received during the year ended 31 March 2021. 

 

• Assurances regarding conformance of the internal audit service with Public Sector Internal Audit Standards. 

 

 

1.1 Impact of COVID-19 
 

The pandemic has significantly influenced the delivery of internal audit and TRA audits throughout 2020/21. As a consequence, at various points 

during the year, decisions have had to made and with a clear focus on safeguarding our ability to provide a meaningful annual head of internal audit 

opinion for all members and clients.  

 

Early in 20/21, a decision was made to abandon the audits in the first quarter of the audit plan, to allow our member organisations to focus their 

efforts on addressing the pandemic. Audit work was recommenced on 1 August 2020, with a revised internal audit plan that accounted for the 

changes in the risk environment and an 25% reduction to the plan to reflect the abandonment of the first quarter’s work. However, in accordance 

with our planning methodology, the core elements of the audit plan, which support the annual opinion remained in place, with the intention of 

delivering throughout the rest of the year.  

 

Since recommencing the audit plan in August 2020, the delivery of individual audit assignments has been difficult and challenging, as we sought to 

complete our work remotely, in order to comply with our host Trust’s guidelines and safeguard the health and wellbeing of staff, and the increased 

limitations caused by obtaining timely information and gaining access to the key client personal, which were extending the time taken to deliver 

each assignment.  This resulted in a further review of audit plans in January 2021, to ensure that we had the organisation’s support to deliver the 

remaining part of the audit plan and that each assignment was still relevant.              

 

Throughout the year, and we have kept both the Audit and Risk Committee and Chief Finance Officer fully informed of these matters, and the 

organisation has been fully supportive, which is acknowledged and appreciated.    
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In providing the above summary of the year, the decisions that we have taken, I am satisfied that we have sufficient evidence, largely based on 

completion of the Core Internal Audit Plan and carefully considered professional judgement, to provide the CCG with a robust Head of Internal Audit 

Opinion for 2020/2021.    

 

2. Head of Internal Audit Opinion for the year ended 31 March 2021 
 

2.1 Introduction 
 

In accordance with Public Sector Internal Audit Standards, the Head of Internal Audit is required to provide an annual opinion on the overall 

adequacy and effectiveness of the organisation’s system of internal control.  
 

The purpose of this report is to provide the Audit Committee with the Head of Internal Audit Opinion for the year ended 31 March 2021, which 

should be used to inform the Annual Governance Statement.  

 

2.2 Roles and responsibilities 
 

The Accountable Officer is responsible for maintaining a sound system of internal control and is responsible for putting in place arrangements for 

gaining assurance about the effectiveness of that overall system.  

 

The Annual Governance Statement is an annual statement by the Accountable Officer, on behalf of the Governing Body, setting out: 

 

• How the individual responsibilities of the Accountable Officer are discharged in relation to maintaining a sound system of internal control 

that supports the achievement of policies, aims and objectives; 

 

• The purpose of the system of internal control as evidenced by a description of the risk management and review processes, including the 

Assurance Framework process; and 

 

• The conduct and results of the review of the effectiveness of the system of internal control, including any disclosures of significant control 

failures together with assurances that actions are or will be taken where appropriate to address issues arising. 

 

The organisation’s Assurance Framework should bring together all of the evidence required to support the Annual Governance Statement 

requirements. In accordance with Public Sector Internal Audit Standards, the Head of Internal Audit is required to provide an annual opinion, based 

upon, and limited to, the work performed, on the overall adequacy and effectiveness of the organisation’s risk management, control and governance 
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processes (i.e. the organisation’s system of internal control). This is achieved through a risk-based plan of work, approved by Audit Committee, 

which should provide a reasonable level of assurance, subject to the inherent limitations described below.  

 

The opinion does not imply that Internal Audit have reviewed all risks and assurances relating to the organisation. The opinion is substantially 

derived from the conduct of risk-based plans, generated from a robust and organisation-led Assurance Framework. As such, it is one component 

that the Accountable Officer takes into account in making the Annual Governance Statement. The Accountable Officer will need to integrate these 

results with other sources of assurance when making a rounded assessment of control for the purposes of the Annual Governance Statement. 

 

  2.3          The Head of Internal Audit Opinion 

 

The purpose of my annual Head of Internal Audit Opinion is to contribute to the assurances available to the Accountable Officer and the Governing 

Body which underpins the organisation’s own assessment of the effectiveness of the system of internal control. This Opinion will in turn assist in 

the completion of the Annual Governance Statement. 

 

My opinion is set out as follows: 

 

2.3.1 Overall opinion; 

2.3.2 Basis for the opinion; 

2.3.3       Commentary. 

 

2.3.1      Overall Opinion 
 

 

 

 

 

 
 

 

 

From my review of your systems of internal control, I am providing substantial assurance that there is a sound system of internal control, 

governance and risk management designed to meet the organisation’s objectives and that controls are being consistently applied. 
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2.3.2      Basis of the Opinion  
 

        The basis for forming my opinion is as follows: 

 

1. An assessment of the design and operation of the underpinning Assurance Framework and supporting processes for governance and the 

management of risk; 

 

2. An assessment of the range of individual opinions arising from audit 

assignments, contained within risk-based plans that have been reported 

throughout the year. This assessment has taken account of the relative 

materiality of these areas and management’s progress in respect of 
addressing control weaknesses; 

 

3. Brought forward Internal Audit assurances; 

 

4. An assessment of the organisation’s response to Internal Audit 
recommendations, and 

 

5. Consideration of significant factors outside the work of Internal Audit. 

 

 

 

 

 

 

 

 

 

 

 

Brought forward 

Internal Audit 

assurances

Response to 

Internal Audit 

Recommendations

Significant other 

factors

Outturn of 

Internal Audit Plan

Assurance  

Framework and 

supporting 

processes
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2.3.3 Commentary 
 

 

Opinion Area 

 

Commentary 

Design and 

operation of the 

Assurance 

Framework and 

supporting 

processes 

 

The Governing Body Assurance Framework has been updated for 2020/21 and presented to both the Audit and Risk 

Committee and the Governing Body. The Governing Body Assurance Framework is presented to the Audit and Risk 

Committee on a six-monthly basis, being last presented on 6 April 2021. The Corporate Risk Register, which underpins the 

Governing Body Assurance Framework, is discussed at every Audit and Risk Committee, and was last presented on 6 April 

2021.  

 

The Assurance Framework and Corporate Risk Register were last presented to the Governing Body on 24 November 2020.  

 

The Governing Body Assurance Framework and Corporate Risk Register are based on the CCG’s strategic objectives and an 
analysis of the principal risks to achieving those objectives. Additional risks have also been identified around management 

of the Covid-19 pandemic, as well as the impact of Covid-19 on existing risks, and the CCG’s Risk Register has been updated 
to reflect this, with new risks aligned to the relevant corporate objective. The key controls that have been put in place to 

manage the risks have been documented, and the sources of assurance for individual controls have been identified. The 

Governing Body Assurance Framework and Corporate Risk Register therefore provide the CCG with a comprehensive 

mechanism for the management of the principal risks to meeting its strategic objectives and supports the compilation of 

the Annual Governance Statement.  

 

The CCG has developed risk management processes that are operating within the organisation. Oversight of the risk 

management agenda rests with the Audit and Risk Committee, which reports into the Governing Body. In this way, the 

Governing Body received assurances on the systems and processes by which the organisation leads, directs and controls 

its functions in order to achieve its strategic objectives.   

 

We have reviewed the effectiveness of the assurance framework, and the underpinning risk management processes, in 

bringing together all of the activities and objectives of the CCG. No significant issues were identified. 
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Outturn of Internal 

Audit Plan 

 

 

 

 The above graph provides a summary of audit plan delivery for 2020/21 at 20 May 2021. A table of individual opinions 

arising from audit assignments reported throughout the year is contained in Appendix A.  Definitions of individual opinions 

are given at Appendix B. 

 

 

 

At the time of producing this opinion summary we have issued 6 final and 2 draft reports. Where reports have been issued 

in draft, the assurance level has been agreed with the CCG, although management responses in relation to the action to be 

taken to address identified weaknesses have not yet been received.  

 

 

The split of assurance levels and categorisation for the reports issued is shown in the following table: 

 

https://app.powerbi.com/MobileRedirect.html?action=OpenReport&reportObjectId=04dbfd6b-8114-439d-b09d-2bc87f77058b&ctid=d1d64394-e268-4889-8818-d3be2454eaf0&reportPage=ReportSection&pbi_source=copyvisualimage
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Report Status Assurance Level 

Substantial Good Reasonable Limited n/a (Advisory) 

Plan APPENDIX A: Core Assurance Audits 

Draft 1     

Final 6     

Total  7     

 

As can be seen from the table above, 7 reports issued during the year have been issued with an assurance level of 

substantial. No significant issues have been identified in our work to date. 

 

In addition, we have undertaken an independent assessment of the CCG’s Data Security Protection Toolkit. Our review was 

undertaken in accordance with NHS Digital’s 2020 guidance for internal auditors. We have considered whether the 

organisation meets the requirement of 35 evidence texts across 13 mandatory in-scope assertions and also considered the 

broader maturity of the CCG’s data security and protection control environment.  
 

The review provides: 

 

An assessment of the overall risk associated with the CCG’s data security and data protection control environment and the 
level of risk associated with controls failing and data security and protection objectives not being achieved. This is an 

indicator of the level of risk to the CCG for those assertions and evidence items assessed and how good, or otherwise, the 

data security and protection environment is in terms of helping the CCG achieve the objectives in the DSPT; the interim 

review has assessed this as unsatisfactory. 

 

An assessment as to the veracity of the CCG’s self-assessment and DSPT submission and our level of confidence that the 

submission aligns with our independent assessment of the risk and controls; the interim review has assessed this as limited. 

 

This is an interim outcome as the CCG works towards the submission date of 30 June. As such it does not detract from the 

overall opinion provided for 2020/21. We will continue to work with the CCG on the shortfalls identified and propose a 

follow up review to report on progress before the toolkit return is submitted.  
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Brought forward 

Internal Audit 

assurances 

The Head of Internal Audit Opinion given for the year ended 31 March 2020 gave a level of assurance of ‘substantial’. There 
were no material issues identified to be brought forward for consideration in this opinion statement. 

Response to 

Internal Audit 

recommendations 

 

The implementation of internal audit recommendations is a key indicator of the organisation’s engagement with ourselves 
and the importance it places on the recommendations we have made and have been agreed to be implemented. The Audit 

and Risk Committee receives updates on the progress of agreed actions for all high and medium issues raised, but it does 

not require updates in relation to low priority issues so these are not subject follow-up by AuditOne.  

 

In the year to 31 March 2021, one high/medium recommendation was due to be implemented based on initial or revised 

target date and was closed in the year. The table below provides a breakdown of the position based on the priority level of 

the recommendation.  

 

 Due in the year to 

31 March 2021 

Closed  Outstanding 

High 0 0 (0%) 0 (0%) 

Medium 1 1 (100%) 0 (0%) 

Total  1 1 (100%) 0 (0%) 

  

There were no open high or medium recommendations. 

 

This demonstrates that the CCG has continued to have a positive approach to internal audit recommendations, which 

improves the strength of its system of internal control, risks and governance. Given the difficult environment the CCG has 

been operating in throughout the year, this performance is worthy of acknowledgement.   

 

During the year all recommendations made in reports have been routinely followed up using our automated software and 

reported to the Audit and Risk Committee at each meeting during 2020/21. 

 

Significant factors 

outside the work 

of internal audit 

 

 

While the Head of Internal Audit Opinion provides the CCG with assurances in relation to the areas covered by the internal 

audit plan, it is only one of the sources of assurance available to the CCG. As the CCG outsources many of its functions, 

assurances from third parties are equally as important when the CCG draws up its Annual Governance Statement.  
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The main ones that we have been made aware of are summarised below, and although we have reviewed these for any 

significant items of control, we have not taken account of these in providing the overall opinion except where indicated: 

 

• Payroll services are provided by NHS Payroll Services hosted by Northumbria Healthcare NHS Foundation Trust. The 

CCG, through its membership of the Payroll Consortium, receives an annual assurance letter setting out the results of 

the internal audit work carried out during the year.   

 

• The CCG outsources many of its support services to the North of England Commissioning Support Unit (NECS), hosted 

by NHS England, under a signed service level agreement. Assurance on the operation of certain financial and payroll 

controls has been provided by NHS England’s internal auditors, Deloitte LLP, via an ISAE 3402 Type II report issued on 
4 May 2021 and covering the period from 1 April 2020 to 31 March 2021.  This report identified some weaknesses in 

the operation of controls during the period, which were set out in their ‘Basis for Qualified Opinion’ section of the 
report but provided reasonable assurance in relation to remaining controls that the related control objectives were 

achieved throughout the period 1 April 2020 to 31 March 2021.  

 

• Assurance in respect of the operation of the finance and accounting services provided by NHS Shared Business Services 

(SBS) is provided by the NHS SBS’ auditors, Mazars, on an annual basis.  

 

• Assurance in respect of the primary care support services provided from Capita Business Services Limited to NHS 

England and CCGs is provided by Capita’s auditors, Mazars, on an annual basis.  The report for 2020/21 was issued on 

5 May 2021 and identified some weaknesses in the operation of controls during the period, which were set out in their 

‘Basis for Qualified Opinion’ section of the report but provided reasonable assurance in relation to remaining controls 
that the related control objectives were achieved throughout the period 1 April 2020 to 31 March 2021. 

 

• Assurance in respect of the operation of the prescription payments process provided by NHS Business Service Authority 

and Capita is provided by the NHS BSA’s auditors, PwC LLP, via an ISAE 3402 Type II report on an annual basis.   

 

• Assurance in respect of the operation of the NHS GP Payment Service provided by NHS Digital for is provided by the 

NHS Digital’s auditors, PwC LLP, via an ISAE 3402 Type II report issued on an annual basis. 

 

• Your counter fraud specialist is required to submit an annual Counter Fraud Functional Standard Return (CFFSR) 

(formerly known as the Self Review Tool) to the NHS Counter Fraud Authority (NHSCFA) in relation to the CCG’s counter 
fraud, bribery and corruption arrangements. This provides an overview of the CCG’s counter fraud activity, progress 
against NHSCFA requirements and assists the Chief Finance Officer (CFO) and Audit and Risk Committee in monitoring 
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and managing the counter fraud service. The CFFSR for 2020/21 will be reviewed and approved by both the Audit and 

Risk Committee chair and CFO prior to submission by the deadline of 31 May 2021. The CCG’s overall rating for 2020/21 
will be confirmed following CFFSR approval. The CCG has not been subject to an NHSCFA engagement meeting in 

2020/21.   

 

• The Electronic Staff Record (ESR) service is provided by IBM. An ISAE 3000 Type II report covering the operation of the 

national system is issued on an annual basis by their external auditors, PwC LLP.  

 

It is for the CCG to decide what assurance to take from these reports and whether any of the weaknesses identified should 

be included within the CCG’s Annual Governance Statement. Nevertheless, I can advise the Governing Body that the work 
on the outsourced payroll functions will have been undertaken in accordance with the Public Sector Internal Audit 

Standards. 

 

 

In providing this opinion, it is important to recognise the additional limitations on our work caused by the COVID-19 pandemic. These limitations 

include access to CCG personnel and the timely supply of information that would be available to us under normal circumstances. However, as your 

Head of Internal Audit I am satisfied that we have sufficient evidence, to provide the CCG with a robust Head of Internal Audit Opinion.    

I would like to take this opportunity to thank the staff at Sunderland CCG for the co-operation and assistance provided to my team during the year.  

 

           

 

Carl Best 

Director of Audit, AuditOne 

Date:  20th May 2021 
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3. Internal Audit Performance 
 

      3.1          Planned and actual coverage 
 

The internal audit plan for the year ended 31 March 2021 was approved by the Audit Committee on September 2020.  

 

The following changes to the audit plan were agreed by the Audit Committee during the year: 

 

• impact of Covid-19 on NHS organisations, no additional advisory and assurance audits were carried out during 2020-21. Instead, all work focused 

on core areas, with changes to plans being made to cover emerging risks and changes in both guidance and the financial regime under which 

CCGs operated. 

 

• Financial and Strategic Planning – the audit was split into two parts, with the first audit to cover Covid-19 Costing and Commissioning, looking at 

the processes around forecasting, capturing and reporting Covid-19 costs, and for purchasing additional services in response to Covid-19.  

 

• The remaining days in the Financial and Strategic Planning audit were combine with the audit of Contract and Performance monitoring to cover 

implementation of Phase 3 of the NHS response to Covid. This covered the three CCGs making up the Central Integrated Care Partnership – 

Sunderland CCG, South Tyneside CCG and County Durham CCG.   

 

• Continuing Healthcare and Funded Nursing Care – focused on the Hospital Discharge Scheme, i.e. looking at the processes that the CCG is putting 

into effect to manage the backlog of CHC assessments as a result of introducing the Hospital Discharge Scheme in accordance with NHS guidance. 

 

During the year we have reported upon our progress against plan to the Audit Committee via our regular progress report. All audit fieldwork was 

completed by 18 May 2021, and all draft or final reports issued to management by 20 May 2021. 
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3.2 Key performance indicators 
 

Below is a summary of performance for the year ended 31 March 2021 on key performance indicators that were agreed with the Audit Committee. 

Performance indicator (description) Reporting Regularity Status 

(March 2021) 

Senior Management and Audit Committee survey results Annual See Appendix C 

External effectiveness review results  Annual As a result of an EQA undertaken by 

an independent external assessor 

during 2020/21 we were awarded 

the highest level of conformance 

(Generally Conforms).  Our next EQA 

will be due in 2025/26. 

Progress against plan Each Audit Committee meeting  See Appendix A 

Percentage of recommendations raised which are agreed* Annually 100% 

Percentage of recommendations which are implemented* Annually 100% 

Timeliness of progress reports and HIAO Per Audit Committee schedule  Achieved 

 Compliance with internal audit protocol: 

- Audit Planning Memos 3 weeks prior to commencing audit 

work 

- Draft report issued within 3 weeks of completion of fieldwork 

- Final report issued within 2 weeks of final management 

response 

- Post Audit Questionnaire issued within 1 working day of issue 

of final report 

 

Annually 

 

Annually 

Annually 

 

Annually 

 

71% 

 

67% 

100% 

 

100% 
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* Recommendation percentages relate to all final reports issued between 1st April 2020 and 31st March 2021. 

 

3.3 Post audit questionnaires 
 

We issue Post Audit Questionnaire (PAQs) via our automated audit software.  In respect of the 2020/21 audit plan, 100% of post audit questionnaires 

were issued within one working day of issue of the final report. 

 

Key audit contacts were presented with the following statements regarding the internal audit service received: 

 

• The audit scope and objectives were clearly communicated at the start of the audit as detailed within the Audit Planning Memorandum; 

• The auditor’s requests for information and evidence were reasonable and clear; 

• audit findings and conclusions were communicated throughout the audit; 

• reports were issued in a timely manner; 

• audit reports were clear, concise and provided adequate detail; 

• Recommendations made were relevant, constructive, evidence based and practical; 

• The auditor(s) were courteous, approachable and professional at all times and provided prompt replies to any queries; 

• The disruption of daily activities was minimised as far as possible. 

• Overall, I am satisfied with the auditor(s) and the audit service received. 

 

The following table summarises PAQ responses received from four questionnaires that were returned out of six issued: 

 

  

Strong Positive 

Feedback 

(‘strongly agree’) 

Positive Feedback 

(‘agree’) 
Neutral 

(‘neither agree or 
disagree’) 

Negative Feedback 

(‘disagree’) 
Strong Negative Feedback 

(‘strongly disagree’) 
Not Applicable 

25 

(69.44%) 

10 

(27.78%) 

1 

(2.78%) 

0 

(0%) 

0 

(0%) 

0 

(0%)) 
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3.4 Annual quality questionnaire 
 

Executive Directors and Audit and Risk Committee members have been asked to complete a questionnaire about their satisfaction with the internal 

audit service received from AuditOne. Responses were received from two people, the results of which are provided at Appendix C. Responses 

received are, very positive; albeit based on a low rate of return.  

 

 

4. Conformance with Public Sector Internal Audit Standards 
 

During the year ended 31 March 2021 our work was governed by the Public Sector Internal Audit Standards (The Standards).  The Standards require 

that an External Quality Assessment (EQA) be conducted at least once every five years by a qualified, independent assessor or assessment team 

from outside of our organisation.  An external independent assessor, appointed through the Chartered Institute of Internal Auditors, was appointed 

to commission this piece of work and we received the highest possible rating of “Generally Conforms” with internal auditing standards. We are now 

using the detailed feedback and recommendations within the EQA report as part of a programme of ongoing development and continuous 

improvement.  

 

Our Quality Assurance and Improvement Programme also includes internal quality assessments; which have been carried out during 2020/21 by 

AuditOne’s Quality and Performance Manager. An internal self-assessment of compliance with the Standards has also been undertaken and 

recommendations progressed accordingly. 
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Appendix A  
 

Summary of work undertaken 
 

Audit area 

Assurance   Recommendations 

Substantial Good Reasonable Limited  High Medium Low Totals 

Core areas (Appendix A of the Audit Plan)  
 

Governance, Risk and Performance   

Governance Structures and Risk 

Management Arrangements  
✓     0 0 1 1 

Conflicts of Interest  ✓     0 0 5 5 

Information Governance 

 
  

Data Security & Protection Toolkit – 

Interim Assessment 

*Assurance levels as below (in accordance with NHS Digital’s 
2020 guidance for internal auditors) 

 0 7 1 8 

Overall risk assessment across all 10 

National Data Guardian standards 

Unsatisfactory as 1 or more Standards are rated as 

‘unsatisfactory’ 

 

 

 
Assurance level based on the 

confidence level of the independent 

assessor in the veracity of the CCG’s 
self-assessment. 

Limited. High level of deviation. The organisation’s self-
assessment against the Toolkit differs significantly from the 

Independent Assessment 

For example, the organisation has declared as “Standards 
Met” or “Standards Exceeded” but the independent 
assessment has found individual NDG standards as 

‘Unsatisfactory’ and the overall rating is ‘Unsatisfactory’. 

 

 

Commissioning and Contracting 
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Audit area 

Assurance   Recommendations 

Substantial Good Reasonable Limited  High Medium Low Totals 

Primary Medical Care Commissioning ✓     0 0 0 0 

Implementing Phase 3 of the NHS 

Response to Covid-19 
✓     0 1 0 1 

Finance 

 
  

Key Financial Controls ✓     0 0 0 0 

Continuing Healthcare - Hospital 

Discharge Scheme 
✓     0 0 0 0 

COVID-19 Commissioning and Costing ✓     0 0 0 0 

Totals (Appendix A – Core) 7 
 

 
   0 8 7 15 
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                                                                                                                                                                                                                                           Appendix B 

Recommendation and assurance definitions 

 
  

Assurance Levels 

 

Substantial 
Governance, risk management and control arrangements provide substantial assurance that the risks identified are managed 

effectively. Compliance with the control framework was found to be taking place.  

Good 

Governance, risk management and control arrangements provide a good level of assurance that the risks identified are managed 

effectively.  A high level of compliance with the control framework was found to be taking place. Minor remedial action is 

required 

Reasonable 

Governance, risk management and control arrangements provide reasonable assurance that the risks identified are managed 

effectively. Compliance with the control framework was not found to be taking place in a consistent manner.  Some moderate 

remedial action is required. 

Limited 

Governance, risk management and control arrangements provide limited assurance that the risks identified are managed 

effectively. Compliance with the control framework was not found to be taking place.  Immediate and fundamental remedial 

action is required. 

 

 

 

Recommendation Prioritisation  

 

High 
A fundamental weakness in the system that puts the achievement of the systems objectives at risk and / or major and consistent 

non-compliance with the control framework requiring management action as a matter of urgency. 

Medium 
A significant weakness within the system that leaves some of the systems objectives at risk and / or some non-compliance with 

the control framework.  

Low 
Minor improvement to the system could be made to improve internal control in general and engender good practice but are 

not vital to the overall system of internal control. 
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                                                                                                                                                                                                                                                     Appendix C 

Annual quality questionnaire 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
25 MAY 2021 

Report Title: 
 

Audit Completion Report 2020/21 
 

Purpose of report 

 
This report summarises the external auditor’s work on the statutory financial statements and annual 
report (the elements of the Remuneration and Staff Report subject to audit).  
The report highlights also that no significant weaknesses have been identified in the CCG’s 
arrangements for delivering economy, efficiency and effectiveness (value for money), with a 
separate report on VfM to be issued in July.  
 

Key points 

At the time of issuing this report and subject to the satisfactory conclusion of the remaining audit 
work, the external auditor anticipates issuing an unqualified opinion, without modification.  
 
There are: 

 no material amendments to the financial statements (either adjusted or unadjusted); 

 no significant deficiencies in internal control noted; and 

 no significant weaknesses in the CCG’s arrangements for delivering value for money.   
 
Upon completion of the highlighted outstanding work, Members will be informed by way of a follow-
up letter.   

Risks and issues 

As per report. 

Assurances  

As per report.  
This report will have been considered by the Audit and Risk Committee being held on the morning 
of 25 May 2021.  

Recommendation/Action Required 

 Note the external auditor’s report.  
 Highlight any issues for discussion with the external auditor as part of two-way 

communication.  

 Recommend the annual report (including the financial statements) for approval by the 
Governing Body, including the specific assurances required by the external auditor in the 
letter of representation (appendix A). 

Sponsor/approving directors   
David Chandler 
Chief Officer and Chief Finance Officer 



 

 
 

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

Governance and Assurance 

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

CO1:Develop and support system transformation and  ensure a well-led organisation  

CO2:  Maintain financial control and performance   

CO3: Maintain and improve quality of CCG commissioned services  

CO4:Identify and deliver the CCG’s strategic priorities  

CO5: Covid-19 Response and Recovery  

Relevant legal/statutory issues 

National Audit Office Code of Audit Practice 

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

Yes  No  N/A  

n/a  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

 n/a  yes, please specify  

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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Audit and Risk Committee and Governing Body Members
NHS Sunderland Clinical Commissioning Group
Pemberton House
Colima Avenue
Sunderland
SR5 3XB 

17 March 2021

Dear Members

Audit Completion Report – year ended 31 March 2021

We are pleased to present our Audit Completion Report for the year ended 31 March 2021. The purpose of this document is to summarise our audit conclusions. 

The scope of our work, including identified significant audit risks, key audit matters and other areas of management judgement, was outlined in our Audit Strategy Memorandum which we presented on 6 April 2021. We have 
reviewed our Audit Strategy Memorandum and concluded that the original significant audit risks and other areas of management judgement remain appropriate. We noted in our Audit Strategy Memorandum that our risk 
assessment in respect of our VFM work was not complete; following completion of this risk assessment, we did not identify any significant risks of weaknesses in arrangements. 

We would like to express our thanks for the continued assistance of your team during our audit.

If you would like to discuss any matters in more detail then please do not hesitate to contact me on 078 1375 2053. 

Yours faithfully

Cameron Waddell
Partner

Mazars LLP

Mazars LLP

The Corner

Bank Chambers

26 Mosley Street

Newcastle upon Tyne

NE1 1DF

Mazars LLP – The Corner – Bank Chambers – 26 Mosley Street – Newcastle upon Tyne – NE1 1DF

Tel: 0191 383 6300 – www.mazars.co.uk

Mazars LLP is the UK firm of Mazars, an integrated international advisory and accountancy organisation. Mazars LLP is a limited liability partnership registered in England and Wales with registered number OC308299 and with its registered office at Tower Bridge House, St Katharine’s Way, 
London E1W 1DD.

We are registered to carry on audit work in the UK by the Institute of Chartered Accountants in England and Wales. Details about our audit registration can be viewed at www.auditregister.org.uk under reference number C001139861. VAT number: 839 8356 73

http://www.mazars.co.uk/
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1. Executive summary

Principal conclusions and significant findings

As outlined in our Audit Strategy Memorandum, our audit has been conducted in accordance with International 
Standards on Auditing (UK) and means we focus on audit risks that we have assessed as resulting in a higher 
risk of material misstatement. 

In section 4 of this report we have set out our conclusions and significant findings from our audit. This section 
includes our conclusions on the audit risk and area of management judgement in our Audit Strategy 
Memorandum, which were as follows: 

• management override of controls (inherent significant risk); and

• accrual of prescribing expenditure (enhanced risk). 

Section 5 sets out internal control recommendations and section 6 sets out audit misstatements; there are no 
unadjusted misstatements to report, subject to the completion of outstanding matters. 

Status and audit opinion

We have substantially completed our audit in respect of the financial statements for the year ended 31 March 
2021. 

At the time of preparing this report the matters outlined in section 2 are outstanding. 

We will provide an update to you in relation to the significant matters outstanding through issuance of a follow-
up letter. 

Subject to the satisfactory conclusion of the remaining audit work, we have the following conclusions:

5

Executive summary Status of audit Audit approach Significant findings
Internal control 

recommendations
Summary of

misstatements
Value for Money Appendices

Audit opinion
We anticipate issuing an unqualified opinion, without modification, on the financial 

statements.  Our proposed audit opinion is included in the draft auditor’s report in Appendix 
B.

Value for Money
We anticipate having no significant weaknesses in arrangements to report in relation to the  

arrangements the CCG has in place to secure economy, efficiency and effectiveness in its 

use of resources.  Further detail on our Value for Money work is provided in section 7 of this 

report.  

Regularity 
We anticipate issuing an unqualified regularity opinion, meaning that in our opinion, in all 

material respects the expenditure and income recognised in the financial statements have 

been applied for the purposes intended by Parliament.  Our proposed regularity opinion is 

included in the draft auditor’s report in Appendix B.

Reporting to the group auditor
We anticipate reporting to the National Audit Office (NAO) that the CCG’s consolidation data 
is consistent with the financial statements. 
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2. Status of the audit

Audit area Status Description of the outstanding matters

Transaction testing, 

including payables

Completion of testing and also considering the second iteration of the Agreement of 

Balances exercise, once available. 

Cut-off testing
Given the anticipated timing of the opinion being signed in mid-June (due to when the 

NHS ledger re-opens), we need to extend our cut-off testing to cover May. 

Disclosures Work is on-going in respect of various disclosures.

Consolidation schedules Testing of the consolidation schedules (Whole of Government Accounts).

Review and closure 

processes

Including internal consistency checks, checking the final version of the Annual Report and 

financial statements and consideration of any post balance sheet events. 

7

Our work is substantially complete and there are currently no matters of which we are aware that would require modification of our audit opinion, subject to the outstanding matters detailed below:

Likely to result in material adjustment or 

significant change to disclosures within 

the financial statements.

Potential to result in material adjustment 

or significant change to disclosures 

within the financial statements.

Not considered likely to result in material 

adjustment or change to disclosures 

within the financial statements. 

Executive summary Status of audit Audit approach Significant findings
Internal control 

recommendations
Summary of

misstatements
Value for Money Appendices
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3. Audit approach

Changes to our audit approach 

We provided details of our intended audit approach in our Audit Strategy Memorandum in April 2021.  We have 
not made any changes to our audit approach since we presented our Audit Strategy Memorandum. 
We noted in our Audit Strategy Memorandum that our risk assessment in respect of our VFM work was not 
complete. Following completion of this risk assessment we did not identify any significant risks of weaknesses 
in arrangements. 

Materiality

Our provisional materiality at the planning stage of the audit was set at £8.8 million using a benchmark of 1.5% 
of total operating expenditure.  Our final assessment of materiality, based on the final financial statements and 
qualitative factors, is £8.3 million using the same benchmark. 

Use of experts 

There have been no changes to our use of experts outlined in our Audit Strategy Memorandum, with no issues 
arising we are required to report to you. 

Service organisations 

There have been no changes to the CCG’s service organisations outlined in our Audit Strategy Memorandum.  
The table to the right shows the service organisations for which Service Auditor Reports were obtained. As set 
out in our Audit Strategy Memorandum, we review the Service Auditor Reports (SARs) and consider if there is 
any impact on our audit responsibilities. 

All SARs received to date were qualified for 2020/21.  We have challenged management on how they have 
gained assurance over their internal controls, given the control exceptions reported.  We are satisfied the CCG 
has appropriate mitigating controls in place.  As we did not place specific reliance on the SARs, but considered 
their impact, we are satisfied there are no significant matters we are required to report to you. The CCG intends 
setting out its assessment of the SARs in its revised Annual Report (Governance Statement) and how it has 

satisfied itself in respect of the control exceptions.  
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Executive summary Status of audit Audit approach Significant findings
Internal control 

recommendations
Summary of

misstatements
Value for Money Appendices

Items of account Service organisation Audit approach

Income and Expenditure

Treasury and Cash Management

North of England 

Commissioning Service 

(NECS)

For each of the service 

organisations listed, we 

have reviewed the Type II 

Service Auditor Reports 

(SAR). 

We have not identified any 

further audit risks and do 

not place any direct 

reliance on the work 

completed by the service 

organisations’ auditors.

Staff Costs
NHS Electronic Staff Record 

System (ESR)

Income and Expenditure

Accounts Payable 

Accounts Receivable

NHS Shared Business 

Services (SBS)

Expenditure – prescription costs
NHS Business Services 

Authority (BSA)

Expenditure – primary care co-

commissioning expenditure
Capita and NHS Digital
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4. Significant findings

In this section we outline the significant findings from our audit. These findings include:

• our audit conclusions regarding the significant risk and key area of management judgement outlined in the 
Audit Strategy Memorandum;

• our comments in respect of the accounting policies and disclosures that you have adopted in the financial 
statements. On page 15 we have concluded whether the financial statements have been prepared in 
accordance with the financial reporting framework and commented on any significant accounting policy 
changes that have been made during the year;

• significant matters discussed with management; and

• any significant difficulties we experienced during the audit.

Significant risk

Management 

override of 

controls

Description of the risk

In all entities, management at various levels within an organisation are in a 

unique position to perpetrate fraud because of their ability to manipulate 

accounting records and prepare fraudulent financial statements by overriding 

controls that otherwise appear to be operating effectively. Due to the 

unpredictable way in which such override could occur, we consider there to be 

a risk of material misstatement due to fraud and thus a significant risk on all 

audits.

How we addressed this risk

We addressed this risk through performing audit work over:

• accounting estimates impacting amounts included in the financial 

statements;

• consideration of identified significant transactions outside the normal course 

of business; and

• journals recorded in the general ledger and other adjustments made in 

preparation of the financial statements.

Audit conclusion

Our work has provided us with the assurance we sought and has not 

highlighted any material issues to bring to your attention. 

Executive summary Status of audit Audit approach Significant findings
Internal control 

recommendations
Summary of

misstatements
Value for Money Appendices
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4. Significant findings

Key area of management judgement

Prescribing 

expenditure 

estimate

Description of the management judgement

The CCG’s accounts contain estimates. Subject to when the CCG receives 
information on actual February and March 2021 prescribing expenditure, it is 

possible that the accounts may contain a material estimate in respect of 

prescribing expenditure i.e. in most years the accounts contain an estimate 

based on NHS Business Services Authority (BSA) profiling which is reported 

two months in arrears. 

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

How our audit addressed this area of management judgement

We addressed the 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 audit report).
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Prescribing 

expenditure 

estimate 

(continued)

Audit conclusion

Prescribing for 2020/21 totalled £52.7 million (prior year £48.7 million), including an 

estimate totalling £9.1 million (prior year £8.4 million). 

Estimate: management is required, when making estimates included in the accounts, to 

consider any additional information available relevant to those estimates, right up until the 

point when the auditor’s opinion is given. Therefore, we consider the difference between 
the estimates and the actuals.

The difference between the March estimate and the actual is £0.499 million, with the 

actual being lower than the CCG’s estimate. Management do not plan to adjust for this, 
therefore, we are reporting this as a non-material unadjusted factual difference. 

Service auditor report: we note the qualified service auditor report for 2020/21, with 

control exceptions arising in respect of checking payments were complete, accurate and 

made to valid contractors as well as controls in respect of system access.

The CCG’s assertion is that it has sufficient internal controls in place for checking 
prescribing expenditure to mitigate against these control exceptions.  We have 

considered the CCG’s processes and also have drawn assurance from our own 
substantive testing. 

Overall: our work has provided us with the assurance we sought and has not highlighted 

any material issues to bring to your attention, noting the non-material difference between 

the actual and estimate for prescribing. 
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4. Significant findings

Qualitative aspects of the CCG’s accounting practices

We have reviewed the CCG’s accounting policies and disclosures and concluded they comply with Department 
of Health and Social Care Group Accounting Manual 2020/21, appropriately tailored to the CCG’s 
circumstances. There were no significant changes to accounting policies. 

Going concern
We discussed with the CCG the going concern assumption, as set out in accounting policy 1.1, which states 
that “if services continue to be provided, the financial statements are prepared on a going concern basis”. In 
considering management’s going concern assumption, we are required to consider at least 12 months after the 
date our opinion is signed. In light of the February 2021 White Paper proposals for CCGs, we recommended 
the CCG expand upon the going concern policy, to clarify the proposals would result, if the legislation is passed, 
in the CCG’s functions transferring to new statutory bodies by April 2022 (i.e. the CCG’s services would 
continue to be provided). 

Compliance of the CCG template with the Government Accounting Manual (GAM)
We noted there were again a number of areas where the CCG template used by NHS Sunderland CCG did not 
fully comply with the GAM, including: 

• the split of disclosures into programme and administration expenditure; 

• the classification of expenditure in the operating costs disclosure note; and

• the wording of some accounting policies. 

We were satisfied there were no material omissions, noting the additional narrative included by the CCG at the 
foot of the operating costs disclosure. 

Financial statements and working papers: draft financial statements were received from the CCG on 28 April 
and were again of a good quality and supported by comprehensive working papers. 

Significant matters discussed with management

Significant matters discussed include:

• Coronavirus: we discussed the impact of the pandemic upon the CCG’s arrangements, as well as the value 
of coronavirus expenditure included in the 2020/21 financial statements. 

• Revised financial regime for 2020/21: we considered the revised mandated regime in place, arising as a 
result of the pandemic. 

• Integrated Care Partnership (ICP) funding: we discussed how the funding for the Central ICP, which this 
CCG is part of, was hosted by and accounted for by NHS County Durham CCG. 

• Non-NHS payables: we discussed the reasons for the significant increase in non-NHS payables. 

• Service auditor reports: we discussed with management how they obtained sufficient assurance where the 
service auditor reports were either qualified, with control exceptions identified. 

• Prescribing: we discussed with management the requirement for them to revisit estimates made in 
preparing the accounts prior to sign-off, to take account of any further information available. 

Significant difficulties during the audit

During the course of the audit we did not encounter any significant difficulties and we have had the full co-
operation of management. 
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5. Internal control recommendations

The purpose of our audit was to express an opinion on the financial statements. As part of our audit we have 
considered the internal controls in place relevant to the preparation of the financial statements in order to 
design audit procedures to allow us to express an opinion on the financial statements but not for the purpose of 
expressing an opinion on the effectiveness of internal control or to identify any significant deficiencies in their 
design or operation.

The matters reported are limited to those deficiencies and other control recommendations that we have 
identified during our normal audit procedures and that we consider to be of sufficient importance to merit being 
reported. If we had performed more extensive procedures on internal control we might have identified more 
deficiencies to be reported or concluded that some of the reported deficiencies need not in fact have been 
reported. Our comments should not be regarded as a comprehensive record of all deficiencies that may exist or 
improvements that could be made.

Our findings and recommendations are set out below. We have assigned priority rankings to each of them to 
reflect the importance that we consider each poses to your organisation and, hence, our recommendation in 
terms of the urgency of required action. In summary, the matters arising fall into the following categories:

We have not identified any internal control deficiencies in 2020/21. 

Priority ranking Description Number of issues

1 (high) In our view, there is potential for financial loss, damage to 

reputation or loss of information. This may have implications 

for the achievement of business strategic objectives. The 

recommendation should be taken into consideration by 

management immediately.

0

2 (medium) In our view, there is a need to strengthen internal controls or 

enhance business efficiency. The recommendations should 

be actioned in the near future. 

0

3 (low) In our view, internal controls should be strengthened in these 

additional areas when practicable.

0
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6. Summary of misstatements

This section outlines the misstatements identified during the course of the audit, above the trivial threshold for adjustment of £250,000.

Unadjusted misstatements: the table below shows the misstatements identified during the course of our audit which management has assessed as not being material either individually or in aggregate to the financial statements
and does not currently plan to adjust.

Adjusted misstatements: there are no misstatements that have been adjusted by management during the course of the audit that we are required to report to you.

17

SOCNE SOFP

Dr (£’000) Cr (£’000) Dr (£’000) Cr (£’000)

1 Dr: operating expenditure 499

Cr: payables -499

Being the factual difference between the prescribing estimate for March and the actual, which was available late during the audit. This impacts also on the disclosure in the Payables note, with an adjustment 

between ‘payables non-NHS accruals’ and ‘payables non-NHS payables’. 

Total unadjusted misstatements 499 -499

Unadjusted misstatements
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6. Summary of misstatements

Disclosure amendments

Disclosure amendments made include the following:

• Various minor presentational points. 

• Note 4 operating expenditure: addition of narrative at the foot of the table in respect of the non-audit fee work (Mental Health Investment Standard related). 

• Note 10 provisions: addition of narrative in respect of the provision. 

• Note 12.3 financial liabilities: amendment for mapping error between ‘Payables with other DHSC bodies’ and ‘Payables with external bodies’ of £3.6 million (disclosure amendment only). 

• Note 14 joint operations: amendments including to the expenditure disclosed in this note to exclude prescribing expenditure, which was not formally part of the Better Care Fund. 

• Note 15 related party transactions: several amendments, including amendment of narrative and value disclosed for the All Together Better Alliance in 2020/21. 

• Note 17 financial performance: update of the split of allocations between programme and administration (no overall impact) by £272,000, as well as additional narrative added by the CCG on the year-end position. 

• Remuneration and Staff report.  There have been updates to a number of areas including: 

o Inclusion of narrative in respect of the McCloud judgement, to clarify that benefits and related Cash Equivalent Transfer Values (CETVs) do not allow for any potential future adjustment arising from the McCloud judgment.

o Inclusion of narrative by the CCG to the foot of the main salaries table to set out a clarification to one person’s remunerat ion disclosed in 2019/20. 

o Update of the pension calculations in the main salary table (incorrect percentage increase used). 

o Addition of separate table to detail ‘staff sharing arrangements’ in respect of the Accountable Officer. 

o Amendments to the ‘employer’s contributions to stakeholder pensions’ disclosure in the pensions table to exclude NHS pensions contributions, resulting in nil values being disclosed. 

There are no material unadjusted disclosure points we are required to report to you.
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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 and sets out the reporting criteria that we are required to consider. The reporting criteria 
are:

• Financial sustainability - how the CCG plans and manages its resources to ensure it can continue to 
deliver its services;

• Governance - how the CCG ensures that it makes informed decisions and properly manages its risks; and

• Improving economy, efficiency and effectiveness - how the CCG uses information about its costs and 
performance to improve the way it manages and delivers its services.

At the planning stage of the audit, we undertake work to understand the arrangements that the CCG has in 
place under each of the reporting criteria and we identify risks of significant weaknesses in those arrangements.  
Although we describe this work as planning work, we keep our understanding of arrangements under review 
and update our risk assessment throughout the audit to reflect emerging issues that may suggest significant 
weaknesses in arrangements exist. 

Where our risk-based procedures identify actual significant weaknesses in arrangements we are required to 
report these and make recommendations for improvement.   Where such significant weaknesses are identified, 
we report these in the audit report.

Based upon our risk assessment, we did not identify any risks of significant weaknesses in arrangements.

The primary output of our work on the CCG’s arrangements is the commentary on those arrangements that 
forms part of the Annual Audit Letter.  We intend to issue the Annual Audit Letter in July. 

Status of our work 

We have completed our work in respect of the CCG’s arrangements for the year ended 31 March 2021 and we 
have not identified any significant weaknesses in arrangements that have required us to make a 
recommendation.  Our draft audit report at Appendix B confirms that we have no matters to report in respect of 
significant weaknesses.  As noted to the left, our commentary on the CCG’s arrangements will be provided in 
the Annual Audit Letter in July. 

7. Value for Money
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Appendix A: Draft management representation letter

NHS Sunderland CCG
Pemberton House
Colima Avenue
Sunderland
SR5 3XB

[Date]

Dear Cameron

NHS Sunderland Clinical Commissioning Group - audit for year ended 31 March 2021

This representation letter is provided in connection with your audit of the financial statements of NHS Sunderland 
CCG for the year ended 31 March 2021 for the purpose of expressing an opinion as to whether the financial 
statements give a true and fair view in accordance with the Group Accounting Manual.

I confirm that the following representations are made on the basis of enquiries of management and staff with 
relevant knowledge and experience (and, where appropriate, inspection of supporting documentation) sufficient to 
satisfy ourselves that I can properly make each of the following representations to you.

My responsibility for the financial statements and accounting information

I believe that I have fulfilled my responsibilities for the true and fair presentation and preparation of the financial 
statements in accordance with the Group Accounting Manual and relevant legislation and International Financial 
Reporting Standards (IFRS) as adapted and adopted by HM Treasury.

My responsibility to provide and disclose relevant information

I have provided you with: 

• access to all information of which we are aware that is relevant to the preparation of the financial statements 
such as records, documentation and other material;

• additional information that you have requested from us for the purpose of the audit; and

• unrestricted access to individuals within the CCG you determined it was necessary to contact in order to obtain 
audit evidence.

I confirm as Accountable Officer that I have taken all the necessary steps to make me aware of any relevant audit 
information and to establish that you, as auditors, are aware of this information.

As far as I am aware there is no relevant audit information of which you, as auditors, are unaware.

Accounting records

I confirm that all transactions that have a material effect on the financial statements have been recorded in the 
accounting records and are reflected in the financial statements. All other records and related information, 
including minutes of all Governing Body and relevant committee meetings, have been made available to you. 

Accounting policies

I confirm that I have reviewed the accounting policies applied during the year in accordance with Group 
Accounting Manual and International Accounting Standard 8 and consider these policies to faithfully represent the 
effects of transactions, other events or conditions on the CCG's financial position, financial performance and cash 
flows.

Accounting estimates, including those measured at fair value

I confirm that any significant assumptions used by the CCG in making accounting estimates, including those 
measured at fair value, are reasonable.

Contingencies

There are no material contingent losses including pending or potential litigation that should be accrued where:

• information presently available indicates that it is probable that an asset has been impaired or a liability has 
been incurred at the balance sheet date; and

• the amount of the loss can be reasonably estimated.

There are no material contingent losses that should be disclosed where, although either or both the conditions 
specified above are not met, there is a reasonable possibility that a loss, or a loss greater than that accrued, may 
have been incurred at the balance sheet date.

There are no contingent gains that should be disclosed.
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Appendix A: Draft management representation letter (continued)

Contingencies (continued)

All material matters, including unasserted claims, that may result in litigation against the CCG have been brought 
to your attention. All known actual or possible litigation and claims whose effects should be considered when 
preparing the financial statements have been disclosed to you and accounted for and disclosed in accordance with 
the Group Accounting Manual and relevant legislation and IFRSs as adapted and adopted by HM Treasury.

Laws and regulations

I confirm that I have disclosed to you all those events of which I am aware which involve known or suspected non-
compliance with laws and regulations, together with the actual or contingent consequences which may arise 
therefrom. We have complied with all aspects of contractual agreements that would have a material effect on the 
accounts in the event of non-compliance.

Fraud and error

I acknowledge my responsibility as Accountable Officer for the design, implementation and maintenance of 
internal control to prevent and detect fraud and error. I have disclosed to you:

• all the results of my assessment of the risk that the financial statements may be materially misstated as a 
result of fraud; and

• all knowledge of fraud or suspected fraud affecting the CCG involving:

- management and those charged with governance;

- employees who have significant roles in internal control; and

- others where fraud could have a material effect on the financial statements.

I have disclosed to you all information in relation to any allegations of fraud, or suspected fraud, affecting the 
CCG's financial statements communicated by employees, former employees, analysts, regulators or others.

Related party transactions

I confirm that all related party relationships, transactions and balances have been appropriately accounted for and 
disclosed in accordance with the requirements of the Group Accounting Manual and relevant legislation and 
IFRSs.

I have disclosed to you the identity of the CCG’s related parties and all related party relationships and transactions 
of which I am aware. 

Future commitments

I am not aware of any plans, intentions or commitments that may materially affect the carrying value or 
classification of assets and liabilities or give rise to additional liabilities.

Subsequent events

I confirm all events subsequent to the date of the financial statements and for which the Group Accounting 
Manual, relevant legislation and IFRSs require adjustment or disclosure have been adjusted or disclosed. Should 
further material events occur after the date of this letter which may necessitate revision of the figures included in 
the financial statements or inclusion of a note thereto, I will advise you accordingly.

Going concern

To the best of my knowledge there is nothing to indicate that the CCG will not continue as a going concern in the 
foreseeable future. I have taken into consideration the proposed NHS legislation which would see the functions 
carried out by CCGs currently transferring to new statutory bodies from 1 April 2022; as the services the CCG 
provides will continue to be provided, I consider the going concern assumption to remain appropriate. The period 
to which I have paid particular attention in assessing the appropriateness of the going concern basis is not less 
than twelve months from the date of approval of the accounts. 

Unadjusted misstatements 

I confirm that the effects of the uncorrected misstatements are immaterial, both individually and in aggregate, to 
the financial statements as a whole, as set out in the appendix to this letter [TO ATTACH AS AN APPENDIX].

Yours faithfully

Accountable Officer
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Appendix B: Draft audit report

To follow.
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Appendix C: Independence

As part of our on-going risk assessment we monitor our relationships with you to identify any new actual or perceived threats to our independence within the regulatory or professional requirements governing 
us as your auditors.

We can confirm that no new threats to independence have been identified since issuing the Audit Strategy Memorandum and therefore we remain independent.

Issue Perceived threats Safeguards

NHS SBS Mazars is the appointed auditor for NHS 

SBS, which is the ledger system used by 

all CCGs. 

There is no contractual relationship 

between the CCG and NHS SBS. Only 

NHSE/DHSC have a contractual 

relationship with NHS SBS. 

Mazars LLP is also not involved in 

producing the service auditor report as 

PwC provide this service to NHS SBS.

The potential threats to auditor independence and associated safeguards in place include:

• Self-review: the nature of this work is to carry out the external audit of NHS SBS. The engagement is entirely separate from 

the audit through a separate contract, and the team is a different team to the audit team;

• Self-interest: the total fee level is not deemed to be material to Mazars;

• Management: the work does not involve Mazars making any decisions on behalf of management;

• Advocacy: the work does not involve Mazars advocating the CCG to third parties;

• Familiarity: work is not deemed to give rise to a familiarity threat; and

• Intimidation: the nature of the work does not give rise to any intimidation threat from management to Mazars.

Capita From 2019/20, Mazars is undertaking the 

ISAE3402 assurance work report for 

Capita PCSE, a shared service provider 

for primary care services to NHS Clinical 

Commissioning Groups. 

Fees are estimated to be £94,000 in total.

The potential threats to auditor independence and associated safeguards in place include:

• Self-review: the nature of this work is to provide an independent assurance report to the relevant external body. The 

engagement is entirely separate from the audit through a separate contract, and the team is a different team to the audit 

team;

• Self-interest: the total fee level is not deemed to be material to Mazars;

• Management: the work does not involve Mazars making any decisions on behalf of management;

• Advocacy: the work does not involve Mazars advocating the CCG to third parties;

• Familiarity: work is not deemed to give rise to a familiarity threat; and

• Intimidation: the nature of the work does not give rise to any intimidation threat from management to Mazars.
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Other 

communication
Response

Compliance with 

Laws and 

Regulations

We have not identified any significant matters involving actual or suspected non-compliance with laws and regulations. We will obtain written representations from management that all 

known instances of non-compliance or suspected non-compliance with laws and regulations whose effects should be considered when preparing financial statements have been disclosed.

External 

confirmations

We did not experience any issues with respect to obtaining external confirmations.

Related parties We did not identify any significant matters relating to the audit of related parties. 

We will obtain written representations from management confirming that:

a. they have disclosed to us the identity of related parties and all the related party relationships and transactions of which they are aware; and

b. they have appropriately accounted for and disclosed such relationships and transactions in accordance with the requirements of the applicable financial reporting framework.

Going Concern We have not identified any evidence to cause us to disagree with Members of the Audit and Risk Committee and Governing Body (as ‘Those Charged with Governance’) that NHS 

Sunderland Clinical Commissioning Group will be a going concern, and therefore we consider that the use of the going concern assumption is appropriate in the preparation of the financial 

statements.

We will obtain written representations from management, confirming that all relevant information covering a period of at least 12 months from the date of approval of the financial statements 

has been taken into account in assessing the appropriateness of the going concern basis of preparation of the financial statements.
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Appendix D: Other communications

Other 

communication
Response

Subsequent events We are required to obtain evidence about whether events occurring between the date of the financial statements and the date of the auditor’s report that require adjustment of, or disclosure 
in, the financial statements are appropriately reflected in those financial statements in accordance with the applicable financial reporting framework.

We will obtain written representations from management that all events occurring subsequent to the date of the financial statements and for which the applicable financial reporting 

framework requires adjustment or disclosure have been adjusted or disclosed.

Matters related 

to fraud

We have designed our audit approach to obtain reasonable assurance whether the financial statements as a whole are free from material misstatement due to fraud. In addition to the work 

performed by us, we will obtain written representations from management, and where appropriate Members of the Audit and Risk Committee and Governing Body (as ‘Those Charged with 
Governance’) confirming that

a. they acknowledge their responsibility for the design, implementation and maintenance of internal control to prevent and detect fraud;

b. they have disclosed to the auditor the results of management’s assessment of the risk that the financial statements may be materially misstated as a result of fraud;

c. they have disclosed to the auditor their knowledge of fraud or suspected fraud affecting the entity involving:

i. Management;

ii. Employees who have significant roles in internal control; or

iii. Others where the fraud could have a material effect on the financial statements; and

d. they have disclosed to the auditor their knowledge of any allegations of fraud, or suspected fraud, affecting the entity’s financial statements communicated by employees, former 

employees, analysts, regulators or others. 
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Mazars

Mazars is an internationally integrated partnership, specialising in audit, accountancy, advisory, tax 

and legal services*. Operating in over 90 countries and territories around the world, we draw on the 

expertise of 40,400 professionals – 24,400 in Mazars’ integrated partnership and 16,000 via the 
Mazars North America Alliance – to assist clients of all sizes at every stage in their development.

*where permitted under applicable country laws.

The Corner
Bank Chambers
26 Mosley Street
Newcastle upon Tyne
NE1 1DF
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
Governing Body 

 
25 May 2021 

Report Title: 
 

Governing Body Assurance Framework 2021/22 
 

Purpose of report 

To provide the Governing Body with the updated Governing Body Assurance Framework for 
2021/22. 

Key points 

The CCG’s Governing Body Assurance Framework (GBAF) has been in place for a number of 
years and is used to provide assurance on the management of key risks to the delivery of the 
CCG’s corporate objectives.   The GBAF is intended to provide a visible strategic risk summary 
and is supported by the full detail of the strategic risk register.  
 
The format of the GBAF was revised in November 2020 and the attached paper reflects the 
changes.  The paper provides an end of year position for 2020/21 and the position going into 
the new financial year 2021/22.   
 
A copy of the GBAF for 2021/22 with annotations showing changes is attached at Appendix 1 
and a copy of the strategic risk register to support the framework is attached at Appendix 2 for 
information.  
 
Please note that the Audit and Risk Committee will be revewiing the GBAF at its meeting on the 
morning of 25 May and a verbal update on any comments raised as a result will be given in the 
Governing Body meeting. 
 

Risks and issues 

For the delivery of the CCG’s current corporate objectives two objectives are currently red in terms 
of the risk profile, and the remainder are amber. The two red are: 

• CO2: Maintain financial control and performance; and 

• CO4: Identify and deliver the CCG’s strategic priorities (previously rated amber). 
 
In 2020/21, CO5:  Covid-19 Response and Recovery was rated red however this positon has 
moved to amber for 2021/22.   

Assurances  

As set out in the attached report. 

Recommendation/Action Required 

The Governing Body is asked to receive the GBAF 2021/22 for assurance.  

Sponsor/approving directors   D Chandler, Chief Officer/Chief Finance Officer 
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Reviewed by D Cornell, Head of Corporate Affairs,  

Report author W Marley, Senior Governance Officer, NECS 

Governance and Assurance 

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

CO1:Develop and support system transformation and  ensure a well-led organisation  

CO2:  Maintain financial control and performance   

CO3: Maintain and improve quality of CCG commissioned services  

CO4:Identify and deliver the CCG’s strategic priorities  

CO5: Covid-19 Response and Recovery  

Relevant legal/statutory issues 

Not 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?   

None 

Has there been appropriate 
clinical engagement?  

Not applicable 

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

Not applicable 

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

Not applicable 

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

Not applicable 
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GOVERNING BODY ASSURANCE FRAMEWORK 2021-22 

 

Background and Purpose: The Governing Body Assurance Framework (GBAF) provides assurance to the Governing Body (GB) that the CCG is 

adequately managing risks to its key strategic objectives. 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 gaps1. 

The Governing Body reviewed and agreed its strategic priorities at its meeting on 27 April and these are set out in CO4.    

 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 

 

          

Key 
themes 

• Public accountability 
duties  

• Clarify and develop 
CCG strategic 
commissioning role 

• Joint commissioning 
with the Local 
Authority 

• ICS/ICP 

• Involve patients and 
the public 

 

 • Financial control  

• Performance 
targets 

 

 • Clinical effectiveness 

• Patient safety  

• Patient experience 

• Infection prevention and 
control 

• Safeguarding 

• Research and evidence 

 

 • Covid-19 recovery and 
implementation of 
vaccine programme  

• Transition to ICS 

• Children’s integrated 
commissioning 

• Adults mental health 
strategy implementation 

• Path to excellence 
phase two 

• Place-based clinical 
leadership – support for 
PCNs 
 

• Planning  

• Recovery assurance 
framework 

• Restore health 
services to pre-
Covid-19 levels 

• Reduce health 
inequalities as a 
result of Covid-19 

 

         

Assurance 
status 

        

 

 
1  Not all risks and controls have been mapped against each objective. Only those material to delivery of the strategic objectives are included. 
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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 its public accountability duties  
- Clarify and develop the CCG 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) 
Risk 2343 
Risk 2155 
Risk 2456 
Risk 2457 
 

 

• CCG constitution in place and updated annually  

• Documented risk framework and risk reporting to 
management committees 

• Documented Terms of Reference for all committees 

• Conflicts of interest policy and register of interests 

No gaps 

COVID-19 leads to 
strategic planning 
challenges to set out 
clear, agreed priorities 
for 2020/21 2021/22 & 
beyond, including 
working with system 
partners 
 
Risk 2398 closed 

 

• COVID-19 recovery plan 

• Internal CCG planning group 

• All Together Better (ATB) Executive Group supported by 
programme structures 

• Implementation plans for each transformational programme 

• Contracts and contract management of all major providers 

• Performance and finance reporting against national outcomes 

• Due to COVID-19 the CCG does not have an 
overarching operational plan for 2020/21 therefore 
cannot monitor and report progress to plan. There are 
however individual plans across key priority areas such 
as COVID recovery, ATB and primary care. 

• Terms of Reference for ATB Development Steering 
Group to be approved by Governing Body in 
November.  

• ATB reporting to CCG Executive Committee is not yet 
fully developed in all areas (e.g. quality and safety).  

Joint commissioning 
arrangements with the 
LA 

 

• Health and Wellbeing Board 

• All Together Better Executive Group 

• Section 75 agreement for the Better Care Fund (adults) 
signed with the Local Authority 

• Children’s integrated commissioning group. 

• SEND strategic commissioning group 

• Together for Children 

• Children’s integrated commissioning arrangements are 
still at an early stage   
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Integration into ICP / 
ICS 

 

• Shared Accountable Officer across SCCG, STCCG and CD 

• ICP Governing Body in common to agree the financial plan 

• ICP Clinical Pathways Group  

• Engagement principles have been enhanced and will be 
implemented in 2021/22. 

• CCG membership of key ICS working groups (e.g. ICS 
Workforce Group). 

• Central ICP planning group with director lead and sub groups 
in place to feed into development of ICS. 

• Further work required to scope the future development 
of the ICP and planning for the CCG configuration. 

• The three ICP CCGs are meeting to discuss place 
based integration, to share information and learn from 
each other. 

• There has been no formal national guidance on 
ICS/ICP released to date. 

• The lack of clarity impacts on place based 
arrangements (e.g. joint commissioning etc.) which 
further impacts on planning. 

Engagement with 
stakeholders 

 

• Involvement and Engagement reports to Patient and Public 
Involvement Committee 

• CCG Involvement Strategy 

• Patient experience process & patient stories to GB & PCCC 

• ATB Communications and Engagement Strategy/Group  

• Equality, Diversity and Inclusion Network 

• Sunderland Involvement Partnership  

No gaps 
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CO2: Maintain financial control and performance 

Key Target Areas 
 
- Financial Control 
- Performance targets 

Overall 
Assurance 

Score 
16 

 

Principal Risks and 
Current Risk Score 

Key Controls and Assurances Gaps in Controls and Assurances 

CCG financial 
overspend and/or 
financial pressures 
across the year 
 
Risk 649 

 

• Monthly financial reporting and variance analysis reported to 
Executive Committee  

• Block contracts agreed in response to COVID-19 

• Monthly monitoring of prescribing costs 

• Refund mechanism in place with NHSE m1-6 

• ICP System Finance Group in place to manage system delivery 
of ICP control total (m7-12) 

• Planned overspend of £2m off set by ICP underspend. 

• Revised planned surplus of £292k agreed in ICP. 

Following implementation of a revised financial 
management regime by NHSE/I for the period 1st April 
2020 to 31st September 2020 due to COVID19 the 
CCG is currently receiving a reduced allocation and as 
a result facing additional financial pressures.  
 
The Finance team completed submission to NHSE&I on 
baseline financial issues for consideration for correction 
in the financial regime from Mth 7 to Mth 12 (Oct 2020 
to March 2021) which have been accepted and have 
resulted in a revised control total surplus. 

Performance 
management across all 
areas (excluding 
cancer) 
 
Risk 2407 

 

• Monthly performance management meetings with providers 

• Monthly performance management reporting to Executive 
Committee 

• Regular performance assurance and recovery reports to 
Governing Body 

• System wide recovery plans submitted to NHS E/I which included 
the impact of COVID19 

• COVID19 surge arrangements in place joined with winter surge 

• STSFT Operational Review Group in place managing the 
hospital response to COVID 

• Clinical prioritisation in place by providers to ensure that patients 
are actively monitored who are waiting and prioritised clinically. 

• NHS E contract in place for I.S. implemented locally by CCGs. 

• CICP Planning Group and ICS Planning group with SCCG 
leadership with focus on recovery 

Renewed performance management planning is 
underway now the third phase of NHS response to 
COVID-19 has been published. 
 
National and local performance management stood 
down due to COVID-19 and traditional performance and 
contracting mechanisms removed from CCGs. 
 
Initial assessment is that the system does not have 
enough planned care capacity to meet the national 
expectations. Further work is required across the ICS to 
understand the financial implications and the impact of 
this on future planning.  

 
Recent COVID19 activity has increased at a higher rate 
to assumptions included within system plans. 
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Cancer wait times & 
patient responses to 
COVID-19, e.g. non-
attendance of 
appointments, delaying 
diagnosis & treatment 
 
Risk 2391 

 

• Monthly performance meetings and reporting 

• ICP cancer group 

• South Tyneside and Sunderland Cancer locality group ‘Why Wait 
Cancer Doesn’t’ campaign launched across the ICS 

• Improved cancer procedures for general practice to balance the 
demands resulting from COVID-19, whilst still allowing access to 
general practice and referrals into secondary care  

• STSFT Operational Review Group in place managing the 
hospital response to COVID 

• Clinical prioritisation in place by Providers to ensure that patients 
are actively monitored who are waiting and prioritised clinically. 

• NHS E contract in place for I.S, implemented locally by CCGs. 
CICP Planning Group and ICS Planning group with SCCG 
leadership with focus on recovery 

• Additional support to be utilised (via the national 
contract) from the independent sector to support 
with capacity shortfalls for electives and diagnostics. 

• National and local performance management stood 
down due to COVID-19 and traditional performance 
and contracting mechanisms removed from CCGs. 
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CO3:  Maintain and improve quality of commissioned services 

Key Target Areas Overall 
Assurance 

Score 
12 

- Clinical effectiveness 
- Patient safety  
- Patient experience 

- Infection prevention and control 
- Safeguarding 
- Research and evidence 

 

Principal Risks and 
Current Risk Score 

Key Controls and Assurances  Gaps in Controls and Assurances 

Ongoing effectiveness 
of the Quality 
Assurance Framework 
 
Risk 2309 

 

Controls remain in place albeit some are now performed virtually: 

• Serious Incident review panel 

• Provider quality reports  

• Quality impacts assessments 

• Quality Review Groups in place for providers have recommenced 

• Provider quality accounts have been signed off by the CCG. 

Annual Quality Account reports published in 
draft and CCG has provided responses. The 
STSFT quality account has now been signed off 
by the CCG. 
Throughout 2020/21 a number of quality metrics 
were put on hold nationally, such as the friends 
and family test, which are now coming back on 
line. 

Safeguarding (adults 
and children) 
 
Risk 2297 closed  
Risk 2151 
 

 
• Safeguarding COVID recovery plan 

• Designated doctor and nurse functions at the CCG 

• CCG is a member of Sunderland Safeguarding Adults Board 

• Looked After Children assessments performed virtually or face to face 

• Processes for reviewing referrals and arranging response plans 

• Reporting to Quality Safety Committee 

• Safeguarding recovery of services plan (COVID recovery) 

• CCG is a member of the Sunderland Safeguarding Children’s 
Partnership and Safeguarding Board 

• Annual audit of safeguarding arrangements 

During COVID-19 reduced face to face 
engagement (e.g. schools and GP’s) could 
mean safeguarding concerns were not identified 
and reported. There could be potential surges in 
reports as services resume.  Safeguarding 
processes are robust and are being complied 
with. 
 
For children in care services the current quality 
assurance and performance frameworks may 
not be sensitive enough to detect safeguarding 
issues identified by Ofsted.  There are some 
concerns about access to crisis services 

 

Infection control 
 
Risk 2142 closed 

 

• Joint HCAI group in place and continues to meet 

• Reports from HCAI group to Quality, Safety and Risk Committee 

• HCAI action plan 

• National super trainer programme rolled out to care homes 

• Regional Antimicrobial Resistance Board and action plan 

• Infection, prevention and control meetings with providers 

There is a shortage of staff employed within the 
infection prevention and control team to 
incorporate care homes and primary care within 
their workload. New IPC team in place since 
April 2020 has concentrated their focus on the 
care home sector and not on primary medical 
care services.  A focus on primary care will 
commence from April 2021. 
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• CCG identified the resources to support a IPC team, permanent Band 7 
and Band 6 in post as of March 2021 and hosted by STSFT.  Prior to 
this the IPC service had been delivered by a shared part-time Band 7 
resource, supported by a member of staff redeployed from CHC. 

 
There has been less focus from a system 
perspective on AMR in the last 12 months due to 
COVID. 

Continuing Healthcare 
assessments (CHC) 
and appeals 
Risk 2308 closed 
Risk 2355 

 

• CHC COVID recovery plan 

• Checklists for discharged patients continued to be completed during 
COVID-19 

• Monitoring of hospital discharges and pipeline volumes to inform 
planning 

Processes and plan in place to clear the backlog 
before the deadline of 31st March 2021. 
  
Social worker capacity constraints - the 
government allocated a workforce budget to 
address the deferred assessment backlog. 
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CO4: Identify and deliver the CCG’s strategic priorities  

Key Target Areas 
Overall 

Assurance 
Score 

16 

- 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 (Path to Excellence and 

wider work) 
- Further develop the out of hospital model (ATB) 

 

Principal Risks and 
Current Risk Score 

Key Controls and Assurances Gaps in Controls and Assurances 

Sustainability of 
primary care 
(workforce, funding and 
practice collaboration) 
 
Risk 1723 

 

• Primary care budget agreed and allocated 

• Primary care workforce development group in place within CCG and at 
ICP level 

• GP strategy in place 

• GP strategy implementation group reports considered at Primary Care 
Commissioning Committee (PCCC) 

• General Practice updates provided at PCCC 

• Finance reports regarding primary care spend go to PCCC 

• PCCC has oversight of GPFV (due to finish 2020/21) 

• Primary Care SitRep showing capacity status – formal process in place 

• PCN buddy arrangements in place to support struggling practices – PCN 
status reported at PCCC 

None 

Provision of adequate 
mental health services 
 
Impact of demand on 
mental health services 
 
Risk 2390 
Risk 2448 
 

 

• Contract and contract management in place for MH Services 

• Contract in place for IAPT services 

• IAPT demand modelling and reporting of service usage projections 

• CAMHS transformation plan 

• Multi-agency Children’s integrated commissioning group reports to the 
CCG and Health and Wellbeing Board 

• New MH ‘clinical forum’ in place 

• CYP services for tier 2 and 3 
 

• There was a waiting list for IAPT services 
before COVID-19 and there is potential for 
increased demand following COVID-19.  

• Development of an integrated IAPT model 
led by ATB.  

• A mental health strategy is in development 
across all areas (both children and adults). 

• New Children and Young Person model and 
ADHD pathway to be developed. 

• Adults Community Mental Health 
Transformation fund application underway. 

• Demand model for children’s MH services is 
not yet complete 
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Strategic success of All 
Together Better (ATB) 
Sunderland in 
delivering its aims 
 
Risk 2323 

 

• ATB operational plan approved by the ATB Executive Group 

• ATB communications and engagement strategy has been approved 

• ATB Business Group 

• ATB programme structure to implement the operational plan 

• ATB successfully implemented business continuity arrangements during 
COVID-19 (business continuity plan, meetings, SURGE group etc.) 

• Fortnightly Business operational meeting 

• Monthly Strategic Business Review meeting 

• Monthly assurance report to  CCG Executive group & by attending STG 
• Terms of Reference for ATB Development Steering Group approved and 

signed off by Governing Body in November. 

• Updated ATB Risk Policy signed off at ATB Executive in March 2021 

None 



Page 10 of 10 
 

CO5:  Covid-19 Response and Recovery 

Key Target Areas Overall 
Assurance 

Score 
12 

- Planning  
- Recovery assurance framework 
- Restore health services to pre-Covid-19 levels 
- Reduce health inequalities as a result of Covid-19 

 

Principal Risks and 
Current Risk Score 

Key Controls and Assurances Gaps in Controls and Assurances 

Risk of further waves of 
COVID-19 (balancing 
winter SURGE  and 
COVID-19) 
 
Risk 2344 

 

• CCG, All Together Better and system business continuity and Surge 
plans tested in real life during the COVID pandemic and worked 
successfully  

The CCG cannot prevent reoccurrence and only 
respond should it occur. 
 
There could be a staffing gap to commence the 
COVID vaccination programme. 

Ability to restore 
services (reduced 
future capacity 
combined with 
increased backlogs) 
 
Risk 2428 

 

See above: 

• CO2 – Maintain financial control and performance;  

• CO3 - Maintain and improve quality of commissioned services; and 

• CO4 – Identify and deliver the CCG’s strategic priorities 
 

• CCG recovery plans  

• Provider recovery plans 

• Safeguarding recovery plan  

• CHC recovery plan 

• Financial and workforce constraints could 
impact recovery 

Ability to reduce health 
inequalities that have 
arisen as a result of 
COVID-19 

TBC 
• Sunderland Health Inequalities Strategy (signed off by HWBB adopted 

by ATB) 

• Planning guidance released in summer 
highlighted eight urgent actions to be 
addressed as part of recovery; there is a gap 
around documenting implementation of 
these with a particular need to document 
explicitly how this is monitored. 

• Other social inequalities (e.g. 
unemployment) cause impacts but are 
beyond remit of NHS. 
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CO1: Develop And Support System Transformation And Ensure A Well-Led Organisation

2343 CCG Infrastructure sustainability
There is a risk that the CCG
does not have mechanisms in
place to ensure it is sufficiently
sustainable in relation to its
infrastructure.

David Chandler

Deborah Cornell

4 3 12 4

CCG Business Continuity Plan

� Gaps in control: None

Executive Committee review and
oversight
Annual review process
Desktop exercises
Support from NECS Governance
Team

� Gaps in assurance: None

NHS England EPRR
annual assessment 
Audit review

3. Satisfactory

Corporate governance structure and
documented terms of reference for all
committees

� Gaps in control: None

Regular sub-committee reporting
to Governing Body 
Agreed cycles of business for all
corporate committees 
Annual corporate calendar 

� Gaps in assurance: None

NHS England
Outcomes Framework
Internal audit and
counter fraud annual
plan

3. Satisfactory

Annual strategic planning cycle

� Gaps in control: None

Annual planning process 
Governing Body sign-off

� Gaps in assurance: None

NHS England
Outcomes Framework
NHS financial planning
framework
Internal audits

3. Satisfactory

Executive Committee oversight

� Gaps in control: None

Regular reporting on
performance and assurance with
escalation of issue to the
Governing Body

� Gaps in assurance: None

NHS England
Outcome Framework
and performance
Internal audits

3. Satisfactory

Documented risk management policy and
risk reporting processes

� Gaps in control: None

Risk management policy
approved
Minutes of committees

� Gaps in assurance: None

3. Satisfactory

Annual declarations of interest by all staff

� Gaps in control: None

DOI register

� Gaps in assurance: None

3. Satisfactory

10/06/2020
Deborah Cornell

new risk created

4 1

2155 Fraud, bribery and corruption
There is a general risk of fraud,
bribery and corruption to the
CCG which could lead to
financial and reputational
damage to the CCG and result
in potential non-compliance with
the NHS Counter Fraud
Authority Standards.

David Chandler

Deborah Cornell

4 3 12 4

AuditOne commissioned to provide the CCG
with counter fraud services

� Gaps in control: none

Audit Chair and Chief Finance
Officer annual review of
effectiveness of AuditOne
services.
Annual audit plan and key
performance indicators agreed.

� Gaps in assurance: none

Counter Fraud Annual
Report

3. Satisfactory

0
3

/0
6

/2
0

1
9

3
0

/0
9

/2
0

2
0

Deborah Cornell

Review of the aftercare
arrangements in place
for patients under S117
of the Mental Health Act
to identify any
potential/actual areas of
fraud. 
Review undertaken and

18/12/2020
Deborah Cornell

actions updated

4 1

1Page04/05/2021
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Risk planning tool in place and monitored by
Counter Fraud Specialist, AuditOne, on
behalf of the CCG.

� Gaps in control: none

Regular reports to Audit and Risk
Committee.
Regular meetings with Chief
Finance Officer and Head of
Corporate Affairs

� Gaps in assurance: none

Annual self-review tool
against NHS Counter
Fraud Standards

3. Satisfactory no issues raised.

Date Entered :
18/12/2020 13:21
Entered By : Deborah
Cornell

1
9

/0
6

/2
0

1
9

3
0

/0
9

/2
0

2
0

Deborah Cornell

Review the systems in
place for the provision of
continence products and
equipment in the
community.
Completed as part of
CHC audit work.

Date Entered :
18/12/2020 13:19
Entered By : Deborah
Cornell

0
3

/0
6

/2
0

1
9

3
0

/0
9

/2
0

2
0

Deborah Cornell

Review of the
pre-contract process as
described in the NHS
Counter Fraud Service
guidance to identify any
potential areas at risk of
fraud.
Annual assessment
undertaken by Counter
Fraud on behalf of CCG.
Reported to Audit and
Risk Committee.

Date Entered :
18/12/2020 13:20
Entered By : Deborah
Cornell

2180 Climate Change 
There is the risk that due to
climate change and resulting
severe weather conditions, this
could impact on delivery of the
CCG's functions and the ability
of staff to deliver these.

David Chandler

Deborah Cornell

4 3 12 6

Business Continuity Plan (BCP) and
supporting business impact analyses (BIAs)
in place for CCG core functions.

� Gaps in control: none

Annual review of BCP and BIAs
and desktop exercises to test
robustness of the plan.

� Gaps in assurance: none

Bi-annual audit by
AuditOne

3. Satisfactory

Annual self-assessment against NHS
England's EPRR requirements

� Gaps in control: none

Internal review by Executive
Committee

� Gaps in assurance: none

Moderation meetings
with NHS England.

3. Satisfactory

CCG Representation on Local Resilience
Forum

CCG internal process to maintain
and updated business continuity
requirements.

3. Satisfactory

2
6

/0
5

/2
0

2
0

0
1

/0
7

/2
0

2
0

Deborah Cornell

Review of BCP and
update as appropriate.
BCP and Covid Incident
Command Cell SOP
updated.

Date Entered :
18/12/2020 13:08
Entered By : Deborah
Cornell

18/12/2020
Deborah Cornell

Actions updated.

4 2
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� Gaps in control: none
� Gaps in assurance: none

2456 Potential cyber attack
There is a risk that the CCG
may experience a loss of its
service delivery as a result of a
cyber attack and unable to
conduct essential business. This
would have an adverse impact
on the CCG from an operational,
financial and reputational
perspective.

David Chandler

Deborah Cornell

4 3 12 8

Service line agreement in palce with NECS
IT to manage the CCG's information secruity
measures to prevent cyber-attacks.

� Gaps in control: None

CCG processes to raise
awareness with staff on
information security measures

� Gaps in assurance: Human
error - intential or unintential

Cyber Essentials
accrediation for NECS

3. Satisfactory

Carecert bulletins to share information and
raise awareness of key
actions/changes/issues for and with CCG
staff

� Gaps in control: None

CCG internal communicaiton
system

� Gaps in assurance: None
identified

External audit review
of NECS processes

3. Satisfactory

Data Security and Protection Toolkit - annual
assessment for CCGs and NECS

� Gaps in control: None identified

Executive Committee review and
approval of CCG's annual
self-assessment

� Gaps in assurance: None
identifiied

AuditOne annual audit
of the toolkits covering
the naitonally seet
required assertions.

3. Satisfactory

CCG Buinsness Continuity and NECS IT
Recovery plans

� Gaps in control: None identified

CCG Business Continuity Plan
approved by Executive
Committee

� Gaps in assurance: None
identified

AuditOne audit of
CCG's business
contiuity plans and
processes.
CCG participation in
desktop exercises with
Local Resilience
Forum partners

3. Satisfactory

4 2

2457 Delivery of CCG statutory duties
and powers as effectively and
efficeintly as spossible due to
the changing healthcare
environment.
There is a risk that due to the
uncertainity around the transition
arrangements from the CCG's
current organisational form to
the Integrated Care System, this
may impact on the CCG's ability
to deliver its statutory duties
effectively.  This would be as a
result of the lack of legislative
clarity and unclear timescales;
failure to achieve effective
partnerships and stakeholder
working at place/ICS levels; and
consequently leading to a failure
to deliver statutory functions.

David Chandler

Deborah Cornell

4 3 12 12

Ongoing development of place-based
commissioning arrangements with the Local
Authory and other key patners in Sunderland

� Gaps in control: Arrangement to be formally
agreed/confirmed by Governing Body and
Cabinet.

Workin group established to
develop these arrangements, led
by CCG Chief Officer and
Director of Public Health and
Integared Commissioning.

� Gaps in assurance: none

Links established with
ICS workstreams.

2. Some Weakness

Planned development sessions withe the
Governing Body to discuss and develop
CCG transition plans.  CCG priorities agreed
for the finacial year.

� Gaps in control: None identified

CCG plans and agreed priorites.

� Gaps in assurance: none

3. Satisfactory

Section 75 agreements for joint
commisisoning in place.

Executive and Governing Body
review.

Local Authority signed
agreement.

3. Satisfactory

0
1

/0
4

/2
0

2
1

3
0

/0
6

/2
0

2
1

David Chandler

Draft terms of reference
to be finalised and
agreed via the
appropirate governance
routes for all relevant
partners

0
1

/0
4

/2
0

2
1

3
0

/0
6

/2
0

2
1

Scott Watson                  
MOU to be finalised and
agreed by all releavnt
partners as per their
appropriate goverance
procedures.   

4 3
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� Gaps in control: None � Gaps in assurance: None

Joint Commissioning Memorandum of
UNderstanding in development.

� Gaps in control: MOU not yet formally
agreed/signed

Executive and Governing Body
review.

� Gaps in assurance: none

2. Some Weakness

Draft terms of reference for Sunderland
Integrated Care Executive developed.

� Gaps in control: Further work needed and
not yet agreed by all partners.

Working group established to
develop these further.

� Gaps in assurance: none

2. Some Weakness

2344 Impact of Covid-19 Pandemic
There is the risk that, due to the
impact of the Covid-19
pandemic and any rise in
infections locally, the CCG will
not be able to meet it statutory
duties and national performance
requirements for the financial
year 2021-22.

David Chandler

Deborah Cornell

4 4 16 12

Corporate Covid-19 Recovery Assurance
Framework and objective

� Gaps in control: none

Regular reporting on Covid-19
recovery to Executive
Committees In Common
Governing Body oversight 
Audit and Risk Committee
scrutiny
regular reporting to Scrutiny
Committee and Health and
Wellbeing Board

� Gaps in assurance: none

CCG reporting and
adherence to NHS
England incident level
3 - regional control
process

3. Satisfactory

ATB Covid-19 Recovery Plan for out of
hospital services

� Gaps in control: none

ATB Executive Group
management and review of
progress
ATB alliance member
involvement with Covid-19
recovery planning and delivery
Operational links in place with
in-hospital and Local Authority
planning 
Regular reporting/updates on
progress in place

� Gaps in assurance: none

ATB assurance and
[progress reporting to
CCG in place.

3. Satisfactory

Covid recovery process

� Gaps in control: none

Regular reporting to Executive
and Governing Body

� Gaps in assurance: none

CCG representation on
all key partners groups
to support City-wide
recovery processes.

3. Satisfactory

30/04/2021
Deborah Cornell

Risk updated to
reflect new financial
year.

4 3

CO2: Maintain Financial Control And Performance

2139 Appropriate use of drawdown
funding
There is a risk that the CCG will
not be able to effectively utilise
drawdown funding provided from

David Chandler

Tarryn Lake

3 3 9 6

Financial planning processes in CCG
identified drawdown funding and potential
allocation of funding within the 2019/20
budget for the CCG.

Reporting to Executive
Committee & Governing Body
regarding the finances completed
on a monthly basis.

None.

2. Some Weakness

2
4

/0
5

/2
0

1
9

3
1

/0
3

/2
0

2
0

David Chandler

Meeting of sub group of
Governing Body to be
arranged and take place

12/02/2021
Tarryn Lake

Risk reviewed and
action plan updated.

3 2
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cumulative surpluses effectively
and there will be missed
opportunities to improve health
as a result. � Gaps in control: Specific detailed schemes

for utilisation of resources still under
development at the time of budget sign off.

� Gaps in assurance: Potential
gaps in assurance processes in
that finance reporting
retrospective and remains lost
opportunities to effectively utilise
resources.

in order to identify
priorities for investment
of drawdown funding in
2019/20. 
Drawdown panel has met
in January 2021.
Proposals being included
in GB paper in Feb 21. 

Date Entered :
12/02/2021 13:50
Entered By : Tarryn Lake

2391 Cancer waits increase or
patients do not advance their
treatment 
Cancer wait times increase, or
patients do not advance their
treatments either through
choosing not to attend
appointments or delay diagnosis
and treatment. Caused by
COVID mis-information or
insufficient resource. Results in
patient harm or breach of NHS
England requirements.

Scott Watson

Matt Thubron

5 4 20 16

CCG Cancer task and finish group

� Gaps in control: None

Minutes from meetings

� Gaps in assurance: None

3. Satisfactory

ICP cancer group

� Gaps in control: None

Sunderland and South Tyneside
Cancer Group representation

� Gaps in assurance: None

Minutes from meeting

3. Satisfactory

Monthly performance management meetings
and reporting

� Gaps in control: None

Reports to committees

� Gaps in assurance: None

3. Satisfactory

'Why Wait Cancer Doesn't' campaign
launched across the ICS

� Gaps in control: Campaign will take time to
become effective and reach target audiences

Data on diagnosis and treatment
compared to historic trends

� Gaps in assurance: None

2. Some Weakness

Improved cancer procedures for general
practice to balance the demands resulting
from COVID-19, whilst still allowing access
to general practice and referrals into
secondary care

� Gaps in control: Procedures will take time
to embed and are untested through further
COVID outbreaks

Data on diagnosis and treatment
compared to historic trends

� Gaps in assurance: None

2. Some Weakness

Updated national guidance in place as a
result of COVID and the impact on cancer
waiting times.

� Gaps in control: None

Regular updates to Exec
committee via performance report

� Gaps in assurance: None

Cancer Alliance
working with partners
across the ICS

3. Satisfactory

STSFT Operational Review Group in place
managing the hospital response to COVID
and recovery.

ATB/CCG representation

� Gaps in assurance: None

2. Some Weakness

2
7

/0
8

/2
0

2
0

3
0

/0
9

/2
0

2
0

Matt Thubron                  
Develop plan to return
diagnosis and treatment
to pre-COVID levels

0
1

/0
7

/2
0

2
0

3
1

/1
2

/2
0

2
0

Matt Thubron                  
Increased utilisation of
the I.S. via the national
contract in place.
Additional capacity
secured for NHS Trusts
for elective activity and
diagnostics.  
National contract now
ended and moved to
Increasing Capacity
Framework.

Date Entered :
12/04/2021 09:25
Entered By : Matt
Thubron

0
1

/0
4

/2
0

2
1

3
1

/0
3

/2
0

2
2

Matt Thubron                  
Additional capacity
secured by
Commissioners via the
Increasing Capacity
Framework for planned
care capacity and
diagnostics at Spire.
CCG contracts put in
place with Spire to
provide diagnostics and
surgery with additional
NHS Trust transfers to
help prioritise on-site
cancer.  Agreement
across ICP to do this for
the first three months for
NHS Trusts.

Date Entered :
12/04/2021 09:27
Entered By : Matt
Thubron

12/04/2021
Matt Thubron

Closure of action
around NHS E I.S.
contract and move to
CCG contracts for I.S.
Additional actions
around breast.

5 4
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� Gaps in control: None

0
1

/0
1

/2
0

2
1

3
0

/0
4

/2
0

2
1

Matt Thubron                  
Additional capacity put in
place by providers in Q4,
supported by the NCA
Additional clinics in place
in the Sunderland breast
service.

Date Entered :
12/04/2021 09:28
Entered By : Matt
Thubron

1832 Risk of in-year underspends.
There is a risk in any given
financial year that the CCG
could have an underspend
greater than the planned
cumulative surplus and
effectively 'lose' the resource
from the local health economy.
This would be a lost opportunity
to invest non recurrent
resources into the local health
economy.

David Chandler

Tarryn Lake

2 3 6 4

Process to review financial postion and
variances to budget on a monthly basis and
agree forecast outturn with Budget Managers
including scenarios to identify financial risks
and action plans to improve performance.
Financial position reviewed with both Chief
Finance Officer & Chief Officer on a monthly
basis to identify financial risks & mitigation
plans.

� Gaps in control: None identified.

Monthly reporting to Executive
Committee and Governing Body
to provide assurance on delivery
of the in year financial position
with risks identified along with
mitigations.

� Gaps in assurance: None
identified.

Assurance meetings
with NHS England to
agree performance on
a quarterly basis.
Monthly review carried
out by NHS England
on reported
performance.

3. Satisfactory 15/03/2021
Tarryn Lake

Reviewed.

2 2

2298 COVID19 Reimbursement
Claims
There is a risk that as costs in
relation to COVID19 expenditure
are reimbursed on a
retrospective basis that the CCG
may be refused reimbursement
of authorised schemes by NHS
England and NHS Improvement
and, therefore have additional
financial pressures in 2020/21
as a result.

David Chandler

Tarryn Lake

3 3 9 4

Financial procedure established and in place
to ensure expenditure is approved by the
CCG CFO and if applicable the Chief Officer
and Chair prior to being incurred to ensure
expenditure is allowable within NHS England
and NHS Improvement guidance.

� Gaps in control: None identified.

Assurance to be provided to
COVID19 CCG Executive
Meetings on material expenditure
in relation to the COVID19
response and assessment
against NHS England and NHS
Improvement guidance.

� Gaps in assurance: None
identified.

CCG CFO to obtain
prior approval from
regional Operational
Director of Finance
from NHS England and
NHS Improvement for
schemes where further
guidance is requried.

3. Satisfactory 15/03/2021
Tarryn Lake

Reviewed - no
changes.

3 2

2138 Financial liabilities arising from
NHS Property Services billing. 
There are potential financial
liabilities which may arise for the
CCG and member practices with
regards the inconsistent billing
approaches of NHS Property
Services and increasing year on
year charges above inflationary
levels.

David Chandler

Tarryn Lake

4 3 12 9

Finance team resources actively focused on
supporting reconciliation of charges on
behalf of member practices for NHSPS
billing and; liaising with NHSPS with regards
issues for resolution.

� Gaps in control: None identified.

Assurance being provided to
Primary Care Commissioning
Committee regarding the ongoing
discussions with NHS Property
Services regarding billing to
member practices.

� Gaps in assurance: Potential
gaps in assurance in relation to
the engagement from NHSPS in
resolving issues.

None.

3. Satisfactory

Premises billing to the CCG being monitored
and managed within normal financial control
procedures and processes within the finance
department.

� Gaps in control: None identified.

Finance reports completed to
Executive Committee on a
monthly basis to provide
assurance on the financial
position of the overall CCG which
includes additional narrative
regarding assurance on NHSPS
position.

Internal audit of CCGs
financial control
processes.

3. Satisfactory

15/01/2021
Tarryn Lake

Reviewed.

4 3
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� Gaps in assurance: None
identified.

1641 Risk of in-year pressures due to
CHC Care Home fee rate
negotiations.
There is a risk of Care Homes in
Sunderland applying for a
judicial review of fee rates or
homes no longer accepting
patients for CHC if the CCG
does not follow due process for
establishing the fee rate for
CHC each financial year.

David Chandler

Tarryn Lake

4 3 12 6

Continued dialogue and negotiations being
carried out with Care North East Providers to
establish and agree CHC fee rates for
Sunderland through lead commissioning
arrangements for CHC led by Sunderland
City Council.

� Gaps in control: None identified at present.

Head of CHC and Complex Care
currently providing internal
assurance to Executive Team on
negotiation progress as part of
updates provided on CHC
transformation.

� Gaps in assurance: None
identified at present

None identified at
present.

2. Some Weakness

Process to set CHC care home fees in line
with Monitor (NHS Improvement) guidance
on setting local prices where there is no
national price carried out to provide evidence
base on fees set.

� Gaps in control: None identified - local
process now in place & operating.

None at present.

� Gaps in assurance: None at
present.

None at present.

3. Satisfactory

12/02/2021
Tarryn Lake

Reviewed.

4 2

2141 Assurance from the All Together
Better Sunderland on the
delivery of efficiencies. 
There is a risk that there will be
a lack of assurance on the
delivery of efficiencies by the All
Together Better Sunderland
Alliance (ATB) which will result
in financial liabilities / pressures
within the CCG.

David Chandler

Tarryn Lake

4 3 12 9

ATB Executive Group established which has
responsibility to ensure delivery of
efficiencies within its remit and report
assurance to the CCG on the delivery of
these efficiencies through the Executive
Committee.

� Gaps in control: Governance processes
regarding assurance reporting are yet to be
established for the ATB.

Reporting from the ATB to
Executive Committee on delivery
of efficiencies.

� Gaps in assurance:
Governance processes regarding
assurance reporting are yet to be
established for the ATB.

None identified.

2. Some Weakness

CCG existing assurance processes (i.e.
through Sustainability Delivery Group to
Executive Committee) being utilised to gain
assurance on ATB schemes.

� Gaps in control: None Identified

SDG reports assurance on
delivery to CCG Executive
Committee.

� Gaps in assurance: None
identified.

CCG reports delivery
of productivity plans to
NHS England &
Improvement on a
monthly basis.

3. Satisfactory

15/03/2021
Tarryn Lake

Reviewed.

4 3

649 Risk of in year financial
overspend on CCG programme
and running cost budgets as a
result of unknown pressures
arising in year.
If this risk occurs the CCG will
fail its statutory duty and be
subject to a section 19 report
from the CCG's external
auditors to the Secretary of
State for Health.

David Chandler

Tarryn Lake

4 4 16 8

Process to review financial postion and
variances to budget on a monthly basis and
agree forecast outturn with Budget Managers
including scenarios to identify financial risks
and action plans to improve performance.
Financial position reviewed with both Chief
Finance Officer & Chief Officer on a monthly
basis to identify financial risks & mititgation
plans. 

Monthly reporting to Executive
Committee and Governing Body
to provide assurance on delivery
of the in year financial position
with risks identified along with
mitigations.

� Gaps in assurance: None
identified.

Assurance meetings
with NHS England to
agree performance on
a quarterly basis.
Monthly review carried
out by NHS England
on reported
performance.

3. Satisfactory 15/03/2021
Tarryn Lake

Reviewed & no
changes.

4 2
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Achievement of Productivity plans are
monitored in the Sustainability Delivery
Group (SDG) chaired by the Chief Officer.
The SDG provides assurance to the
Executive Committee on delivery of the
productivity plans.  

The CCG has contingency plans in plan to
mitigate risk of an overspend and currently
holds a 0.5% contigency (£2.6m) to manage
unexpected pressures. 

Financial position reported to Executive
Committee and Governing Body on a
monthly basis.   

� Gaps in control: None identified.

Block contracts in place with NHS providers
as part of COVID-19 financial regime for
2020/21 reducing financial risk associated
with contracts.

� Gaps in control: None

Monthly reporting to Executive
Committee.

� Gaps in assurance: None
identified.

Financial reporting to
NHS England and
Improvement
completed on a
monthly basis.

3. Satisfactory

Financial plan agreed by Governing Body
prior to start of each financial year
considering financial investments, pressures
and the management of financial risk.

� Gaps in control: None identified

Financial plan approved by
Governing Body prior to start of
each financial year. 
Internal audit completed on
financial plan each financial year
to provide additional internal
assurance on the development of
the plan.

� Gaps in assurance: None
identified.

None

3. Satisfactory

Prescribing reports to quality and safety
committee and regular prescribing reports to
the executive committee on the optimal use
of medicines.

� Gaps in control: None identified

Regular reporting to Executive
Committee on prescribing value
carried out. 

� Gaps in assurance: None
identified.

None

3. Satisfactory

1642 Transforming Care Financial
Impact
There is a risk of a significant
financial liability occuring for the
CCG from the LD Transforming
Care work stream. This is not
currently understood at an
organisational level within the
North East patch work which is
being undertaken and as such it

David Chandler

Tarryn Lake

4 3 12 9

LD Transforming Care Board in place to
oversee developments at a regional level
within the North East with CCG
representation which includes regional
finance working groups in its structure.

� Gaps in control: Links to organisational
financial governance and planning
processes.

Updates provided on workstream
by management lead through
project management toolkit.

� Gaps in assurance: Assurance
regarding future financial impact
and funding not currently
apparent.

LD Transforming Care
Board reports to Chief
Officers forum.

2. Some Weakness

2
2

/0
6

/2
0

1
8

3
0

/0
9

/2
0

1
8

Linda Reiling                 
CCG Lead to produce
detailed LD strategy /
plan for approval by CCG
Executive including detail
of financial implications. 
Continues to be reviewed
as part of the
arrangements in relation
to COVID19 recovery

15/03/2021
Tarryn Lake

No change or further
updates.

4 3
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has not been possible as yet for
the CCG to incorporate within its
Strategic Financial Plan any
possible liability which may
occur.

Sunderland CCG LD Lead currently mapping
out resource required with finance lead in
order to deliver transforming care
programme and reporting to Executive
Committee on requirements.

� Gaps in control: None identified.

Internal reporting required to
CCG Executive Committee

� Gaps in assurance: Overall LD
plan not as yet developed and
approved by CCG Executive.

External reporting to
Local Implementation
Group and to LD
Transforming Care
Board

3. Satisfactory plans.  Further guidance
pending for recovery
planning from NHSE/I
(specially financial
regime). 

Date Entered :
07/12/2020 13:27
Entered By : Tarryn Lake

2407 Increased COVID19 activity and
the impact on key performance
indicators
As a result of increased
COVID19 (C19) activity across
the country, improvements seen
in key performance indicators
could be impacted adversely,
causing further significant waits
for planned care services,
mental health and cancer
treatments and impacting
adversely on outcomes for
patients.

Scott Watson

Matt Thubron

4 5 20 16

System wide recovery plans submitted to
NHS E/I which included the impact of
COVID19.

� Gaps in control: COVID19 activity has
increased at a higher rate to assumptions
included within system plans.

Regular ICP planning meetings
with key stakeholders in place
monitoring recovery.

� Gaps in assurance: None

ICS Management
Group updates and
weekly ICS planning
calls in place.

2. Some Weakness

COVID19 surge arrangements in place
joined with winter surge

� Gaps in control: None

Regular updates to CCG exec
and governing body

� Gaps in assurance: none

3. Satisfactory

STSFT Operational Review Group in place
throughout COVID to manage the hospital
response to COVID and Recovery

� Gaps in control: None

ATB/CCG representation

� Gaps in assurance: None

National guidance and
links to Clinical
Pathway Group

2. Some Weakness

Clinical prioritisation in place based on
national guidance.

� Gaps in control: None

National guidance in place
implemented by providers and
assurance to QRG.

� Gaps in assurance: None

National guidance in
place implemented by
providers and
assurance to QRG.

3. Satisfactory

Central ICP planning group in place and
regional ICS planning group.

� Gaps in control: None

CCG representation on the
groups

� Gaps in assurance: None

NHS E/I led

3. Satisfactory

System surge arrangements in place via
Silver Command and ATB

� Gaps in control: None

CCG representation and full
system assurance

� Gaps in assurance: None

None

3. Satisfactory

1
1

/1
1

/2
0

2
0

3
1

/1
2

/2
0

2
0

Matt Thubron                  
Additional I.S. Capacity
in place supported by
bi-weekly operational
and strategic meetings
reviewing utilisation.
National contract now
terminated and move to
locally commissioning
the I.S.

Date Entered :
12/04/2021 09:38
Entered By : Matt
Thubron

1
2

/0
4

/2
0

2
1

3
1

/0
7

/2
0

2
1

                              
CCG contracts in place
with Spire to provide
additional elective and
diagnostics capacity for
STSFT and the CCG.
Contracts in place for
21/22 through CCGs.
Agreement to fund NHS
Trust transfers for Q1
with further work to look
at longer term recovery.

Date Entered :
12/04/2021 09:40
Entered By : Matt
Thubron

12/04/2021
Matt Thubron

Updated risk to
include Q1 agreement
for I.S. NHS Trust
transfers.

4 4

CO3: Maintain And Improve The Quality Of Commissioned Services

2151 Safeguarding Children 
As a result of the findings from
the 2015 & 2018 Ofsted
inspections and subsequent
monitoring visits there is a risk
that the CCG fails to comply with
its key partner statutory

Ann Fox

Gary Stokes

4 3 12 9

Chief Officer discussion to provide support
and challenge to council and police re recent
Ofsted findings planned
 Multi-Agency Safeguarding Arrangements
(MASA) have been agreed in accordance

Regular reports to QSC and
Governing Body
Immediate notification to GB
members re emerging risks from
Ofsted Monitoring visits

Senior representation
at QIC and SSCB/P
Annual assurance
framework provided to
NHS E

2. Some Weakness 04/03/2021
Gary Stokes

Controls and
assurances remain
unchanged. continue
to await OFSTED

4 3
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responsibilities to ensure there
are robust arrangements in
place to safeguard and promote
the welfare of children and
demonstrates challenge in
holding organisations and
agencies to account.

with Working Together 2018.  The MASA
plan outlining the transition from current
arrangements to our Safeguarding Children
Partnership have been signed up to at Chief
Officer level by the Council, the CCG and
Northumbria Police.  The Together for
Children (TfC - delivering children's services
on behalf of the council) improvement plan is
monitored by a partnership Quality
Improvement Committee and partnership
data and performance monitored the
Sunderland Safeguarding Children
Board/Partnership (SSCB/P).

� Gaps in control: Areas of risk were
unknown to the TfC Board and therefore
Partners.  CCG aware that there is a
recruitment and retention issue in social work
and securing effective leadership in
children's social care but has no control over
this.

GB development session 25/6/19
Annual audit of safeguarding
arrangements and ongoing audits
across the health economy to
ensure safe delivery of services
in our commissioned services;
supported by quarterly
dashboards

� Gaps in assurance: Sensitivity
of current QA and performance
frameworks to detect issues
identified by Ofsted.
Uncertainty re DfE response to
continued failure; potential further
statutory intervention in the
running of children's services.

CQC inspections
Ofsted/DfE scrutiny

The CCG is represented on the TfC Quality
Improvement Committee where the detailed
improvement plan is monitored and reviewed
by partners, including the DfE. 
In addition a new Children's Commissioner
has been appointed by the DfE to support
the LA and TfC in their improvement journey.
Updates on the improvement plan and
regular updates on the monitoring visits are
reported into the Sunderland Safeguarding
Children Partnership (SSCP)

� Gaps in control: none

the challenge from the CCG to
the LA and TfC as a key and
equal statutory partner has been
discussed with the Governing
Body.  Regular updates are
provided via the safeguarding
report into the Quality Safety
Committee

� Gaps in assurance: None

TfC QIC and SSCP

3. Satisfactory

inspection(delayed
due to COVID19) Due
later 2021.

2192 Primary Care (GP) compliance
with statutory safeguarding
processes
As a result of the Child
Protection Report Writer pilot
not being extended city wide,
there is a risk that GPs do not
comply with their statutory
responsibility to submit reports
to Child Protection Conferences.
This may result in information of
potential risk not being shared
into multi-agency processes to
consider risk management and
ultimately a child/young person
may be harmed.

Ann Fox

Gary Stokes

5 3 15 10

1. Practices are being reminded of their
statutory responsibilities prior to the pilot
ending in October.

2. GPs are continually reminded of their
statutory responsibilities in training, within
the 1/4ly safeguarding leads meetings, the
primary care resource pack,  the quarterly
Safeguarding Newsletter

3. Other professionals are involved in the
child protection process, they may have
access to the same information but not
necessarily the whole picture.

4. Commissioning arrangements with the
ICRT are in place whereby they will be
making contact with GP's by telephone prior
to a strategy meeting or strategy discussion
which precedes a child protection conference

The CCG safeguarding team
undertake an annual audit of
compliance with statutory
processes across Primary Care.
This includes frequency and
effectiveness of the practice
convening MDT meetings to
discuss safeguarding

� Gaps in assurance: Not all
practices are aware of their own
gaps/don't have effective
processes in place to monitor
their own compliance with this
statutory responsibility

Compliance with
procedures is
monitored by the
Sunderland
Safeguarding Children
Partnership
Performance and
Quality Assurance
Programme Board
NHS E are monitoring
local arrangements for
"collaborative
arrangements" within
primary care

2. Some Weakness 15/04/2021
Gary Stokes

controls and
assurance remain
unchanged

5 2
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5. An SLA is being developed with all
practices regarding safeguarding which
could potentially provide additional resource
to safeguarding processes

� Gaps in control: All health professionals do
not have access to EMIS

Non compliance is flagged with CCG via
Together for Children

� Gaps in control: Flagging not immediate
and may mean information is not shared in a
timely way to safeguard a child.

Annual audit of read codes;
recently completed 
Safeguarding GP Leads Liaison
meeting 
SCCG Designated Professionals
meet with TfC leads quarterly

� Gaps in assurance: none

Sunderland
Safeguarding Children
Partnership

2. Some Weakness

2309 Risk that COVID19 will impact
on the CCGs quality assurance
framework 
Due to service reconfiguration,
staffing pressures, redeployment
and adjustments to ways of
working  there is a risk that gaps
may emerge in the delivery of
the quality assurance framework
with our commissioned services
during COVID 19.

Ann Fox

Kirstie Hesketh

4 4 16 12

Quality team still linked with key personnel in
Providers 
Access to Board reports

� Gaps in control: QRGs stood down 
Quality accounts delayed  

NECS continue to review
published data
SIRMS incidents managed locally

� Gaps in assurance: mortality
processes adjusted to only
COVID 19 deaths are reviewed 
QRGs suspended

Updates received from
Trusts
Key issues shared at
Surge meeting  
SI reporting continues 

2. Some Weakness

QRGs re-established as are Quality
committee's
SI panels to take place virtually 
Provider quality reports reviewed

� Gaps in control: lack of face to face
provision at this time such as CAVs

No internal assurance identified

2. Some Weakness

NHSE have a recovery model which includes
timescales to reintroduce data indicators
such  as FFT 
Primary care SOP
 

� Gaps in control: none

QSC 
Regular updates received on
quality assurance 

� Gaps in assurance: some data
streams are still unavailable till
reintroduced as part of NHSE
recovery model

CQC 
NHSE

3
1

/0
3

/2
0

2
1

3
1

/0
3

/2
0

2
1

Kirstie Hesketh               
triangulation of available
assurance
QRGs have continued
QSC reports 

31/03/2021
Kirstie Hesketh

action updated
Risk reviewed and to
remain while data
streams come back
on line as pat of NHS
recovery  
 

4 4
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2311 Adverse impact on patient safety
as a result of service pressures,
changes and behaviours in
response to COVID-19.      
As a result of service pressures,
changes to services and public
behaviour in response to COVID
19 , there is a risk that there
could be delays in access to
services and treatment which
could result in adverse
outcomes and/or patient harm.

Ann Fox

Kirstie Hesketh

3 4 12 6

transparent communications and open
dialogue with commissioned services 

� Gaps in control: pace of change 
COVID 19 activity 

Covid 19 inbox
daily surge meetings 
dashboards  
ICP calls 

� Gaps in assurance: expanse of
changes

reports from networks
and NHSE
Regular updates on
system changes 

2. Some Weakness

0
5

/0
3

/2
0

2
1

0
5

/0
3

/2
0

2
1

Kirstie Hesketh               
Impact assessments
undertaken by
commissioned services
when determining
changes to services/
cancellations 
New recovery model 
New ways of working   
CQ linked to key
dialogue within CCG and
surge meetings etc

31/03/2021
Kirstie Hesketh

risk remains on RR
while the NHS moves
through recovery

3 3

2443 implementation of Learning from
lives and deaths - People with a
learning disability and autistic
people' programme
Risks associated with the
national transformation of the
LEDER programme and
implementation of
recommendations, transfer of
data and timely reviews.

Ann Fox

Kirstie Hesketh

3 3 9 4

LACs for ST and SCCGs work closely/
shared approach  
Implementation plan 
LEDER panel
Reporting to Quality committee  
Regional LEDER mettings 
National webinars  

� Gaps in control: lack of ICS governance
structure

monitoring by LACs
Reporting to committee 
Panel

� Gaps in assurance: addressed
in regular report to QSC

regional oversight

2. Some Weakness

3
1

/0
3

/2
0

2
1

3
1

/0
3

/2
0

2
1

Kirstie Hesketh               
Implementation plan in
place 
Regular reports /
briefings 
Regional dialogue 

31/03/2021
Kirstie Hesketh

new risk to reflect
changing landscape
and associated risk

3 2

CO4: Identify And Deliver The CCG's Strategic Priorities

1723 Primary medical care
sustainability in relation to
workforce, funding and practice
collaboration 
There is a risk that primary
medical care may not be
sustainable in the medium term
as a result of changes to
workforce, funding and practice
collaboration. This could lead to
practices not being able to
continue to deliver services and
therefore the CCG would not be
able to fulfil its delegated duty to
ensure primary medical care is
available for all patients

Clare Nesbit

Wendy
Thompson

4 3 12 9

Primary care budget defined and allocated

� Gaps in control: No Gaps

Monthly finance reports to
Executive and Primary Care
Commissioning Committees 
Bi-monthly updates on Primary
Care activity at Primary Care
Commissioning Committee
Bi-monthly report to the
Governing Body 
Allocation of funding discussed at
Primary Care Commissioning
Committee prior to formal
approval

� Gaps in assurance: no gaps

NHS England
assurance framework
Audit    
Operational Group with
CCG and NHSE

3. Satisfactory

Primary care workforce development group
within CCG and at ICP level

� Gaps in control: No Gaps

Merged with the General Practice
Strategy Group

� Gaps in assurance: no gaps

Linked working
arrangements with the
GP Alliance

3. Satisfactory

GP strategy in place

� Gaps in control: No Gaps

GP strategy refreshed and signed
off by governing body
Implementation in progress

� Gaps in assurance: no gaps

3. Satisfactory

26/02/2021

Amended 'Controls
and Assurances'
section

4 3
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Risk ref Director

Owner

Description Initial

C L Score

Residual

C L Score

ReviewAction

S
ta

rt
d

a
te

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance

NHS Sunderland CCG strategic risk register

T
a
rg

e
t

d
a
te

GP Strategy implementation discussed at
Primary Care Commissioning Committee

� Gaps in control: No Gaps

Quarterly strategy updates
collated from leads and shared
with PCCC 

� Gaps in assurance: no gaps

3. Satisfactory

General practice forward view.

� Gaps in control: No Gaps

PCCC has oversight of the GPFV
progress and linking to the CCG
GP strategy to ensure no gaps.

� Gaps in assurance: no gaps

NHS England funding
attached to GP forward
view with additional
support and resource
from NHSE. This is
monitored via ICS
workforce group

3. Satisfactory

PCN buddy arrangements

� Gaps in control: No Gaps

PCN working arrangements
reported into PCCC on a 6
monthly basis

� Gaps in assurance: No gaps

PCNs now in place and
have formal buddying
arrangements to
support practices from
a resilience and
sustainability
perspective.  Formal
business continuity
arrangements at PCN
level also in place

3. Satisfactory

Primary Care SitRep of Capacity Status

� Gaps in control: No Gaps

Results of the SitRep are collated
daily and reported to Head of
Primary Care for action.  Process
in place to ensure those reporting
at level 3 or 4 are contacted to
discuss support required.

� Gaps in assurance: No gaps

Practices report their
daily capacity status
via a SitRep Practices
report by 10am every
day so targeted
support can be
provided

3. Satisfactory

2390 Increased demand for adult
mental health services
Inability to provide adult and
childrens mental health services
in a timely manner or to good
quality. Caused by large
demand (and increases after
COVID-19) and insufficient
resource. Results in patient
harm or breach of NHS
performance standards.

Scott Watson

Matt Thubron

4 5 20 16

IAPT contract with provider and provider
management meetings

� Gaps in control: None

Signed contract and performance
management meeting minutes

� Gaps in assurance: None

3. Satisfactory

IAPT demand modelling and reporting of
service usage

� Gaps in control: Increase in demand
expected following COVID-19

Reports to Executive Committee
and ATB

� Gaps in assurance: None

2. Some Weakness

CCG Mental Health Strategy in development
supported by ATB

� Gaps in control: None

Agreement to develop strategy
agreed by CCG Exec.  Regular
updates to Exec, Governing Body

� Gaps in assurance: None

Engagement with
HWBB and other key
partners and
organisations

3. Satisfactory

2
7

/0
8

/2
0

2
0

3
0

/0
6

/2
0

2
1

Matt Thubron                  
Development of an
integrated IAPT model
led by ATB, business
case expected to go to
ATB Exec Sep then CCG
if agreed
BC in near final draft
ready to be considered
by ATB.  Further work on
financial model being
progressed

Date Entered :
12/04/2021 09:20
Entered By : Matt
Thubron

2
7

/
0

8
/

3
1

/
1

2
/Matt Thubron                  

Develop plan with
providers to ensure

12/04/2021
Matt Thubron

Updated to include
additional actions
around surge funding
and 2021/22 planning
exercise to be
concluded as part of
national planning
arrangements

4 4
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Risk ref Director

Owner

Description Initial

C L Score

Residual

C L Score

ReviewAction

S
ta

rt
d

a
te

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance

NHS Sunderland CCG strategic risk register

T
a
rg

e
t

d
a
te

CAMHS Partnership Board in place and
discussions with providers around children's
mental health services.  Regular contract
meetings being established around children's
mental health.

� Gaps in control: none

Regular updates on performance
to CCG Executive and
GOverning Body

� Gaps in assurance: none

3. Satisfactory

2
0

2
0

2
0

2
0

services are ready for
potential surge, including
adopting digital
technology to increase
productivity in services
for adults and children
ICS modelling discussed
at ICS Management
Group November'20,
awaiting further iteration
of the modelling for
Sunderland to allow
further discussion at ATB
P2 and Children's
Strategic Commissioning
Board

Date Entered :
11/11/2020 13:12
Entered By : Matt
Thubron

1
1

/1
1

/2
0

2
0

3
0

/1
1

/2
0

2
0

Matt Thubron                  
Secure additional
funding from ICS for
alternatives to crisis.
Funding agreed but
requires further
discussion as part of
21/22 planning.
ATB/CCG currently
working through
prioritisation exercise for
mental health.

Date Entered :
12/04/2021 09:20
Entered By : Matt
Thubron

0
1

/0
1

/2
0

2
1

3
0

/0
4

/2
0

2
1

                              
Additional funding for
mental health surge
arrangements secured
and implemented by
ATB.
Additional schemes
commissioned for MH as
part of winter/surge
arrangements.

Date Entered :
12/04/2021 09:22
Entered By : Matt
Thubron

2448 Increased demand for children's
mental health services
Inability to provide children's
mental health services in a

Ann Fox

Kimm Lawson

4 5 20 16

CAMHS partnership board in place and
discussions with providers around children's

Regular updates on performance
to CCG exec and GB

3. Satisfactory 22/04/2021
Kimm Lawson

New risk added

4 4
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Risk ref Director

Owner

Description Initial

C L Score

Residual

C L Score

ReviewAction

S
ta

rt
d

a
te

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance

NHS Sunderland CCG strategic risk register

T
a
rg

e
t

d
a
te

timely manner or to good quality.
Caused by high demand (and
increases following COVID-19)
and insufficient resource.
Results in patient harm or
breach of NHS performance
standards.

mental health services. Regular contract
meetings being established around children's
mental health.

� Gaps in control: none

� Gaps in assurance: none

CYP service for tier 2 and 3.

� Gaps in control: none

Contract monitored through
partnership board.

� Gaps in assurance: none

3. Satisfactory

Demand model for children's services

� Gaps in control: The demand model isn't
complete. This means that in the event of
surge we may not have necessary
resources.

NECS requested to produce the
regional demand model.

� Gaps in assurance: none

2. Some Weakness

2323 Governance and Effectiveness
of ATB 
ATB does not achieve its
objectives regarding the health
and wellbeing of the local
population. Caused by
ineffective governance, poor
communication and partnership
working or insufficient
resources. Results in a
compromise to the overall
achievement of Sunderland
CCG's objectives.

Philip Foster

Penny Davison

4 4 16 8

Documented operational plan approved by
the ATB Board

� Gaps in control: None

Minutes of meeting showing plan
approved.
Operational plan assurance is
submitted monthly to ATB
Executive and the CCG
Executive.

� Gaps in assurance: None

3. Satisfactory

ATB communications and engagement
strategy

� Gaps in control: None

Strategy signed off by ATB
Executive.
Regular reporting on
communications and
engagement work in place from
director of communications and
engagement to ATB Executive.

� Gaps in assurance: None

3. Satisfactory

ATB Executive Group with documented
terms of reference

� Gaps in control: None

ATB Executive group have
approved amended Terms of
Reference.
ToR approved by CCG
Governing Body.

� Gaps in assurance: None

3. Satisfactory

Programme structure and programme
meetings

� Gaps in control: none

Minutes of meetings and action
logs for all programme groups.
All programme groups produce
monthly highlight reports to ABT
Executive and CCG Executive for
assurance

3. Satisfactory

1
1

/1
1

/2
0

2
0

2
4

/1
1

/2
0

2
0

Penny Davison

Review and agree ATB
Executive group terms of
reference with ATB
Executive group and
CCG Governing Body
Terms of reference
approved

Date Entered :
27/04/2021 11:32
Entered By : Wendy
Marley

2
7

/0
4

/2
0

2
1

2
1

/0
5

/2
0

2
1

Tracey Davis                  
Embed escalation
process for programme
risks, develop risk
register for ATB
Executive and include on
monthly agenda.

27/04/2021
Penny Davison

Controls reviewed,
new control and
action added.
Residual score
reduced.

4 2
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Risk ref Director

Owner

Description Initial

C L Score

Residual

C L Score

ReviewAction

S
ta

rt
d

a
te

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance

NHS Sunderland CCG strategic risk register

T
a
rg

e
t

d
a
te

� Gaps in assurance: None

ATB risk management policy

� Gaps in control: Work on producing
overarching ATB risk register needed.
Documented operational procedure needed.

ATB risk management policy
approved by ATB executive

� Gaps in assurance: none

2. Some Weakness

CO5: COVID-19 Response And Recovery

2428 Learning Disability Annual
Health Checks
As a result of pressures on
general practice due to the
Covid-19 pandemic, there is a
risk of delivering all required
Learning Disability Annual
Health Checks (AHCs) by the
end of this financial year which
could result in potential harm to
individuals with a learning
disability and not delivering the
CCGs end of year AHC
performance trajectory.

Ann Fox

Linda Reiling

3 3 9 3

Weekly monitoring of progress around
delivery of Learning Disability Annual Health
Checks (AHCs) with the Learning Disability
and Autism Programme Manager by the
Senior Commissioning Manager.

� Gaps in control: Data extraction from
primary care will only happen monthly

We have allocated additional
capacity to support practices with
the delivery of increased AHCs in
the form of Exemplar Site
Practice Nurse and Programme
Manager. These individuals will
be assisting practices to delivery
AHCs.

� Gaps in assurance: Practices
need to ensure they refer AHCs
to the Exemplar Site Practice
Nurse and Programme Manager
to enable them to pick these
AHCs up and complete them.

2. Some Weakness

We have launched Keeping People
Connected Phase 2 to support our
community of individuals with a learning
disability and / or autism. This is a
community provision provided by voluntary
organisations who are able to escalate
issues to the Senior Commissioning
Manager or raise any Safeguarding
concerns.

� Gaps in control: They do not have contact
with every single person in the community
with a learning disability.

Clear escalation route to Senior
Commissioning Manager within
the CCG around any mental
health or wellbeing concerns for
any individual with a learning
disability in the community that
they are in contact with.

� Gaps in assurance: They do not
have contact with every single
person in the community with a
learning disability.

Sunderland People
First and Autism in
Mind are the voluntary
organisations
delivering phase 2 and
have communicated
this provision widely
across the city.

2. Some Weakness

3 3
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Sunderland CCG Executive Committee 

Minutes of the meeting held at 14:00 p.m., Tuesday 2 March 2021 
 
Present:  Mr David Chandler, Chair (DC) 
   Dr Raj Bethapudi (RB) 
   Dr Claire Bradford (CB) 
   Mr Eric Harrison (EH) 
   Mrs Joanne Hilton (JH) 
   Dr Karthik Gellia (KG) 
   Dr Saira Malik (SM) 
   Dr Ian Pattison (IP) 
   Dr Tracey Lucas (TL) 
 
In attendance: Mrs Clare Nesbit (CN) 
   Mrs Tarryn Lake (TLa) 
   Ms Deb Cornell (DCo) 
   Mr Matt Thubron  for item 6.2 
   Mrs Helen Steadman for item 6.3 
   Mr Philip Foster  for item 7.1 
   Mrs Penny Davison  for item 7.1 
   Ms Kimm Lawson  for item 7.3 
   Mrs Joanne Leadbitter (minutes) 
 
 
2021/32 Welcome and Introduction 
  

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

  
 
2021/33 Apologies for Absence 
  

Apologies for absence were received from Mrs Gerry Taylor, Mr Scott 
Watson and Mrs Ann Fox. 
 
 

2021/34 Declarations of Interest 
 
  Deb Cornell declared that she was Head of Corporate Affairs across both 

South Tyneside and Sunderland CCGs. 
   
  The chair confirmed that if any other 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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2021/35 Notification of items of any other business 
 
 There were no items of any other business noted. 
 
 
2021/36 Minutes of the previous meeting held on 2 February 2021 
  

The minutes of the meeting held on 2 February 2021 were agreed as an 
accurate record. 

 
 There were no matters arising from the minutes. 
 
  
2021/37 Action Log 

 
The action log was updated as follows:- 

• 2021/08 was marked as complete and therefore removed from the 
action log 

• 2021/15 was marked as complete and therefore removed from the 
action log 

• 2021/27a was marked as complete and therefore removed from the 
action log 

• 2021/27b was marked as complete and therefore removed from the 
action log 

• 2021/27c was marked as complete and therefore removed from the 
action log 

• 2021/30 was marked as complete and therefore removed from the 
action log 

 
 
2021/38 Finance Report  
 
  Tarryn Lake presented the finance report and highlighted the key points. 
 

The CCG had received all expected top-up allocations in relation to the 
months 1 to 6, which had resulted in a breakeven position for months 1 to 6. 

 
The month 7 to 12 NHSE/I expenditure plan was based on the revised 
guidance and allocation information received to date. The CCG was reporting 
a forecast variance of a £292k underspend against the revised control total 
which was the position agreed with the NHSE/I regional team. 

 
Within the month 10 position a forecast variance of £292k underspend was 
reported.  There was a continuing care significant underspend of £783k, 
some of which was linked to the hospital discharge programme. 

 
  Prescribing remains an area of volatility with a £224k overspend reported.   

The position against the recurrent prescribing budget was estimated to be 
between a £3m to £4m overspend prior to growth and inflation, however 
when growth funding and inflation pressures is applied in 2021/22 this range 
would increase to a £4.5m to £6m recurrent pressure. 
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It was noted that a recovery plan for prescribing is being developed in the 
ATB and system discussions were taking place. 

 
Mental health non-COVID related forecast was reporting a £457k 
underspend which related to reduced Section 117 forecasts.  Expenditure 
was forecast to be £504k higher than last year, leaving this to be an area of 
growing expenditure for the CCG.  A working group within ATB was looking 
at stabilising this expenditure, containing it without any further growth or 
expenditure over the next couple of years. 

  
The CCG was on track to achieve the Mental Health Investment Standard 
target for 2020/21. 

 
There had been significant growth within mental health prescribing against 
plan.  The main driver of this increase had been a large price increase on a 
specific drug Sertraline which represented a forecast £983k increase 
between financial years. 
 
The CCG finance team were working with Mazars to verify 2019/20 reported 
mental health investment standard expenditure.  The work should be 
completed and reports ready to be published imminently, the initial testing 
work had been completed and no issues had been raised. 

 
Within delegated co-commissioning the month 7 to 12 forecast position was 
£1k underspend, this position included a number of areas of slippage offset 
with non-recurrent schemes. 

 
A question was raised in relation to the significant growth of prescribing 
expenditure and whether we were aware of the reasons for this increase.  In 
response, it was highlighted there were a number of factors, including issues 
around drug prices and dispensing and the detail of this was being reviewed 
by the Prescribing Recovery Group in ATB. 
 
With regard to the COVID funding a question was asked around whether the 
CCG was aware of how long this would continue.  It was advised that 
ongoing discussions were taking place with NHS England, the DH and 
Treasury and it was hoped that an extension of the current regime would be 
confirmed into the first half of next year and confirmation of this was 
expected by mid-March. 

 
The Executive Committee NOTED the update in relation to the CCG financial 
regime for the 2020/21 financial; NOTED the financial position of the CCG as 
at month 9 (for the period ending 31st January 2021); NOTED the financial 
risks outlined within the report in relation to the financial regime; NOTED the 
update with regard the delivery of the CCGs productivity plan for 2020/21; 
NOTED the updated performance against the Mental Health Investment 
Standard; NOTED the prescribing update. 

 
 
2021/39 Performance Report 
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Matt Thubron highlighted the key points within the performance report. 
 
Planned care aspects of performance were starting to see the impact of 
increased COVID-19 activity. 
 
Referral to treatment performance remained in a positive position with 
Sunderland CCG the highest in the ICS. 
 
Over 52 week waiters were 509 for December 2020, an increase of 49 on the 
previous month and in line with the CCG’s recovery trajectory. 
 
Diagnostic waiting time performance December 2020 deteriorated and this 
was expected to continue into quarter four due to pressures in radiology and 
echocardiography.  Echocardiography remained the main area of pressure 
with a higher number of long waiters with endoscopy also having an 
increased level of waiters over 6 weeks.  Despite additional workforce in 
echocardiography, waiting times continued to be high.  Additional locums had 
been secured, as has additional equipment, but recovery was likely to be 
later into quarter one 2021/22 for this area. 
 
A&E four hour wait performance for South Tyneside and Sunderland NHS 
Foundation Trust continued to be a challenge, however performance 
improved in February 2021 and remained significantly higher than the same 
period in 2019/20. 
 
The Urgent Treatment Centre would be moving into the ED in April 2021.  
Screening at the front door would make a difference and should improve 
performance further. 
 
Cancer performance remains a challenge, particularly in breast services 
where waiting times were increasing due to radiology workforce pressures 
and the impact of IPC on clinic capacity.  Recovery plans were in place 
throughout January 2021 and February 2021 with additional clinics in place 
to provide additional capacity for breast services.    

   
It was reported that the up to date 2 week wait performance was 91% and 
the one stop shop service and been continuing.  Additional capacity would be 
put in place to help reduce waiting times and mutual aid was being co-
ordinated across the ICS, which included additional IS capacity.  The 
provider collaborative was undertaking the strategic work alongside the 
Northern Cancer Alliance looking at breast services going forward. 
 
The suggestion was made to start recovery planning early and it was 
confirmed that discussions would be taking place with STSFT on some of 
those areas and the impact demand would have on performance and 
recovery trajectories. 
 
Action:  MT to pick up with SW to get ICP leads around the table to 
commence discussions 
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The Executive Committee NOTED the position and progress against each 
indicator in the NHS Single Oversight Framework; NOTED the impact on the 
NHS Constitution and national requirements as a result of the C19 pandemic. 
 

 
2021/40 Phase Three Recovery Assurance Report  
   

Helen Steadman presented the phase three recovery assurance report which 
provided an overview on delivery of the national requirements set by NHSE/I 
for the phase three response to the coronavirus pandemic for the period July 
2020 to March 2021. 

 
South Tyneside and Sunderland NHS FT had advised the increase in 
COVID-19 cases within the trust had impacted on overnight and day case 
electives and first and follow-up outpatients, due to the redeployment of staff 
to escalate Intensive Care Unit areas across both main sites. 

 
Continuing Healthcare deferred assessments from scheme one were behind 
trajectory as a result of system and workforce pressures and redeployment, 
however there were actions in place to address this. 

 
There had been progress against delivery in a number of areas:  all 
outstanding learning disability mortality reviews had been completed; delivery 
of an expanded seasonal flu vaccination programme with over 95% of 
housebound and care home residents being vaccinated and the 
implementation of a plan for a full shared care record had also been 
completed. 
 
The report highlighted the publication of two recent publications: NHSE/I  
recommendations to the Government following the recent consultation on 
two proposals for how ICSs can be embedded in legislation and the 
Government’s Integration and Innovation White Paper on proposed 
legislative changes. 
 
A comment was made in relation to concerns and complaints from patients in 
accessing mental health services and a lack of care co-ordination resulting in 
being bounced around the system, which is causing an increased level of 
stress. 
 
The Executive Committee NOTED the assurance provided by the report 
regarding recovery and delivery of the phase three national requirements; 
NOTED the full review of the national requirements contained within 
Appendix 1 of the report. 

 
 
2021/41 ATB Assurance Report 
 

Philip Foster presented the ATB Assurance Report which provided 
assurance on delivery of the national requirements set by NHSE/I, local 
planning priorities as agreed by the ATB Executive Group for the response to 
the COVID-19 pandemic and ATB development areas. 
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As part of the report, a presentation was provided which focused on the 
following areas:- 

 

• Winter and COVID services 

• Finance update 

• Key update areas 

• Key performance updates 
 

A question was asked in relation to what other services were running out of 
the hot hubs; this information would be provided by email. 
 
Action:  PF to provide information to CN 

 
In relation to ATB reablement services, a question was asked about what 
proportion of the £755k saving was of the overall budget for reablement from 
the Local Authority.  It was confirmed that both the CCG and the LA 
contribute to this, it would mean a 45% reduction in the funding within that 
service. 

 
The Executive Committee RECEIVED the report and appendices; NOTED 
the assurance provided by the report regarding recovery and delivery of the 
phase three national requirements and the update on the local 
transformation projects undertaken by the ATB; NOTED the ongoing 
development of assurance reporting and for feedback on how ATB can 
improve the overall assurance information provided. 

 
 
2021/42 NHS Continuing Healthcare 20-21 and 21-22 Fee Setting  
 

Tarryn Lake presented the NHS CHC 2020-21 and 2021-22 fee setting report 
and highlighted the key points. 

 
The purpose of the report was to gain approval on the proposed CHC fees 
for 2020-21 and 2021-22 for care homes with nursing.   

 
The CCG had developed a procedure note for establishing local prices, 
which described the establishment of a CHC fee-setting task and finish 
group.  The group would consider a number of factors when considering an 
appropriate fee level, including quality, inflation and efficiency, comparative 
fees and market intelligence. 
 
It was noted that there were two options for consideration; option 1 retain £10 
per week increase in CHC premium for 2020-21 and option 2, renegotiate flat 
rate for CHC taking into account additional uplifts made to FLC flat rate in 
2019-20.  However following discussions that took place prior to the 
executive committee meeting with homes, a third option had been developed 
which also required consideration and was felt to be the preferred option. 
 
The proposed option 3 discussed outlined the application of the further £10 
per week premium uplift previously agreed plus an inflationary rate of 2.803% 
which would be consistent with other providers in 2020/21.  
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The Executive Committee NOTED the report; AGREED the proposed 
2020/21 CHC fees for clients in homes with nursing care; AGREED option 3 
as per the discussion.    

 
 
2021/43 Children’s Preventative Care and Improving Commissioning Initiatives 

Partnership Agreement 2020-21 
 
 Tarryn Lake presented the children’s preventative care and improving 

commissioning initiatives partnership agreement 2020-21 report. 
 

The S75 agreement would continue to support the improved chances and 
health and well-being of children and young people through earlier 
intervention and partnership working.  
 
The S75 would support the continued development of an integrated 
commissioning function for children and young people within Sunderland. 
 
One area was highlighted within the report that may be subject to change, in 
relation to the £60k consultant connect pilot.  This area may be removed in 
the agreement prior to signature. 

 
The Executive Committee APPROVED the children’s preventative care and 
improving commissioning initiatives S75 Agreement. 
 

 
2021/44 Governance Assurance Report Q3 
 
 Deb Cornell presented the Governance Assurance Report, which provided 

an update and assurance on corporate affairs and governance activity during 
the period 1 October 2020 to 31 December 2020. 

 
 One important point of note was in relation to the CCG’s E&D mandatory 

training compliance level, which was below the 100% target.  All staff had 
been reminded of the importance of completing the training. 

 
 The Executive Committee RECEIVED the report. 
 
 
2021/45 Date and Time of Next Meeting 
 
 Tuesday 6 April 2021, 12:30 – 15:30 p.m. via MS Teams 
 
 
 
Signed:  
 
Date: 06/04/2021 
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Sunderland CCG Executive Committee 

Minutes of the meeting held at 14:00 p.m., Tuesday 6 April 2021 
 
Present:  Mr David Chandler, Chair (DC) 
   Dr Tracey Lucas (TL) 
   Dr Claire Bradford (CB) 
   Mrs Ann Fox (AF) 
   Dr Saira Malik (SM) 
   Mrs Gerry Taylor (GT) 
   Dr Karthik Gellia (GK) 
   Dr Ian Pattison (IP) 
 
In attendance: Mrs Clare Nesbit (CN) 
   Ms Deb Cornell (DCo) 
   Mr Matt Thubron (MT)  for items 6.2 and 6.3 
   Mr Philip Foster (PF)  for item 7.1 
   Mrs Penny Davison (PD)  for item 7.1 
   Mr Dave Britton (DB)  for item 7.4 
   Mrs Joanne Leadbitter (minutes) 
 
 
2021/46 Welcome and Introduction 
  

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

  
 
2021/47 Apologies for Absence 
  

Apologies for absence were received from Mrs Joanne Hilton, Dr Raj 
Bethapudi, Mr Scott Watson, Dr Fadi Khalil and Mrs Tarryn Lake. 
 
 

2021/48 Declarations of Interest 
 
  Deb Cornell declared that she was Head of Corporate Affairs across both 

South Tyneside and Sunderland CCGs. 
 
  Interest was declared from GP practice partners in relation to the GP QP 

payments section within the finance paper, item 6.1.  The chair advised he 
would be happy to receive views, but GP practice partners would be 
excluded from any decision making in relation to this matter. 
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  The chair confirmed that if any other interests became apparent during the 
course of the meeting they should be raised and would be dealt with 
accordingly at that time. 

  
 
2021/49 Notification of items of any other business 
 

There were two items of any other business noted: midwifery changes and 
LD annual health checks. 

  
 
2021/50 Minutes of the previous meeting held on 2 March 2021 
  

The minutes of the meeting held on 2 March 2021 were approved as an 
accurate record. 
 

 
2021/51 Matters Arising 
 
 There were no matters arising from the minutes. 
 
  
2021/52 Action Log 

 
The action log was updated as follows:- 

• 2021/39 - meetings had been arranged and the new planning 
guidance was being worked through ready for the planning returns.  
This action was marked as complete and removed from the action log. 

 

• 2021/41 - the only other service operating out of the hot hubs is 
Oximetry at Home.  This service will be taken over by Recovery at 
Home who were, in any event, providing out-of-hours coverage.  They 
will now add in-hours support.  This action was marked as complete 
and removed from the action log. 

 
 
2021/53 Finance Report 
 

David Chandler presented the finance report and highlighted the key points. 
 

The CCG was reporting a forecast variance of a £4,726k underspend against 
the revised control total.    The movement in forecast outturn of £4,434k from 
the previously reported £292k was due to underspends of £1,200k on COVID 
system funding and £3,234k due to uncommitted transformational funding, as 
agreed with the NHSE/I regional team and the Governing Body in February. 
 
The CCG had spent £1.4m on COVID in the second half of the year, 
excluding the hospital discharge programme. 

   
Within Delegated Co-Commissioning the month 7 to 12 forecast position was 
a £9k under-spend.  This position included a number of areas of slippage 
offset with non-recurrent schemes. 
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Prescribing expenditure remained volatile and remained an area of risk for 
the CCG.  The position between now and the end of the year could still be 
impacted by material amounts. In addition, prescribing was recurrently 
overspending against budget and a further increase was predicted in 
2021/22.  ATB were working up an action plan to mitigate this risk going 
forward, however it may take two years to recover back to similar peer level 
spending levels. 
 
A question was raised in relation to the £4.4m underspend and this would 
remain in the Sunderland system.  In response it was clarified that this would 
be added to the cumulative surplus available for draw down, depending on 
the draw down rules for months 7-12 or going into an ICS. 
 
In relation to finance for 2021-22 it was advised that the planning guidance 
had recently been published and the financial element of the guidance was 
providing the ICP with very similar monies to last year, for the first 6 months 
of the year, plus growth for inflation; approximately £2m for Sunderland. 

 
As an ICP there would be £32m for COVID and it would be important for 
conversations to take place in relation to areas for investment from a 
population health point of view. 
 
It was highlighted that an ICP plan and a CCG plan, for the first 6 months of 
the year, would go to a Governing Body in Common meeting in early May. 

 
  It was noted that there are no monies for the pay award as yet. 
 

As part of supporting the COVID response in general practice it had 
previously been agreed to fund the GP Quality Premium (GPQP) to a level of 
100% in 2020/21.  The Primary Care Commissioning Committee supported a 
recommendation to focus the GPQP from April to June 2021 on COVID 
vaccination and recovery efforts.  Following this meeting practices had also 
signed up to the delivery of the vaccination to cohorts 10, 11 and 12. 

 
To support general practice resources to be focused on the vaccination effort 
and COVID response the Executive Committee was requested to approve 
the payment of the GP Quality Premium covering the 2021/22 quarter one 
period.  This equated to 100% of the GP Quality Premium for this period and 
protected general practice income for this period.  This was on the basis that 
practices continued to support the vaccination and general COVID-19 
recovery efforts. 

 
The process to develop and agree the 2021/22 GP Quality Premium 
schemes for quarter 2 to quarter 4 was in progress. It was expected that 
payments for this period would revert back to a 70% fixed monthly payment, 
with the remaining 30% based on delivery against indicators being paid 
following a reconciliation process. 
 
The Executive Committee NOTED the 2020/21 financial position update, 
non-GP practice partners APPROVED the 2021/22 GP Quality Premium 
quarter one payments to general practice at a level of 100% subject to 
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practices continuing to support the vaccine delivery programme and covid 
recovery. 
 

 
2021/54 Performance Report 

 
Matt Thubron presented the performance report and highlighted the key 
points. 
 
Planned care performance in January 2021 was higher than expected with 
referral to treatment comparable to December 2020 and diagnostics showed 
a relatively small deterioration. 
 
Over 52 week waiters was 649 for January 2021, an increase of 140 on the 
previous month however this was lower than the CCG's recovery trajectory of 
732.  Orthopaedics remained the largest proportion of the waiters with 
general surgery, plastic surgery, and dermatology the specialties with the 
most waiters.   The vast majority of the long waiters in orthopaedics were 
complex patients who cannot be transferred to the I.S. e.g., spinal and 
patients with multiple comorbidities. 
 
Diagnostic waiting times remained a pressure area with performance for 
January 2021 deteriorating slightly.  This was expected to continue into 
quarter four due to pressures in radiology and echocardiography.  Despite 
additional workforce in echocardiography, waiting times continued to be high. 
Additional locums had been secured as has additional equipment, however 
recovery was likely to be later into quarter one 2021/22 for this area. 
Echocardiography is a pressure across the ICS with all providers having 
larger proportions of long waiters in this area. 
 
Cancer performance remained a challenge, particularly in breast services 
where waiting times were increasing due to radiology workforce pressures 
and the impact of IPC on clinic capacity.  Recovery plans were in place 
throughout January 2021 and February 2021 with additional clinics in place 
to provide additional capacity for breast services.  Performance in 
January 2021 had deteriorated for 2 week wait but remained positive for 31 
day and 62 day with STSFT and the CCG having the best performance in the 
ICS.  GI and urology were also noted as areas of pressure. 
 
Children’s mental health waiting times remained in a positive position with 
waiting times being maintained at a low level.   
 
IAPT referrals remained lower than the previous year with the expected 
increase in demand into IAPT services so far not materialising.  Waiting 
times remained positive and work had commenced around the development 
of the CCG's Mental Health Strategy following extensive patient and public 
engagement. 
 
A question was raised as to whether the mitigating actions in the report were 
sufficient in relation to IAPT referrals.  It was acknowledged that these were 
low level actions, and this area was being worked on as part of the mental 
health needs assessments with colleagues from Public Health. 
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Concern was expressed in relation to the cancer waiting times and a 
question was posed as to whether GPs were starting to see lots of people in 
practice coming forward that had waited for a long time and how this would 
be addressed.  In response it was advised that demand was starting to 
increase.  It was felt there would likely be an increase in patients presenting 
late with advanced cancers and also those who present for the first time as 
an emergency admission. 
 
In relation to capacity, it was advised that Sunderland Royal had not stood 
down any cancer surgery, they had also been actively using the independent 
sector capacity, commissioned by NHSE. 
 
It was highlighted that the planning guidance advises the Cancer Alliance 
would need to develop a plan and this would be progressed imminently. 
 
Public Health would be happy to be involved in any work in relation to late 
presentation of cancer and the reasons why. 
 
The Executive Committee NOTED the position and progress against each 
indicator in the NHS Single Oversight Framework and NOTED the impact on 
the NHS Constitution and national requirements as a result of the C19 
Pandemic. 
 
 

2021/55 Phase Three Recovery Assurance Report 
   

Matt Thubron presented the phase three recovery assurance report which 
provided an overview of the status of the national priority actions described in 
the phase three planning letter received on 31 July 2020. 
 
There had been no change in the BRAG ratings from the March report, one 
red area remained, in relation to financial arrangements and system working. 

 
The planning guidance had recently been published and work was underway 
to develop a plan on what recovery may look like. 

 
The Executive Committee NOTED the assurance provided by the report 
regarding recovery and delivery of the phase three national requirements and 
NOTED the full review of the national requirements in appendix 1. 
 

 
2021/56 ATB Assurance Report 
 

Philip Foster presented the ATB Assurance Report which provided 
assurance on delivery of the national requirements set by NHSE/I, local 
planning priorities as agreed by the ATB Executive Group for the response to 
the COVID-19 pandemic and ATB development areas. 

 
As part of the report, a presentation was provided which focused on the 
following areas:- 
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• Winter and COVID services 

• Finance update 

• Key issues/risks 

• Outcomes 

• Quality Assurance Framework 

• Risk Management Policy and Framework 
 

A question was raised around what the plan would be for patient and public 
involvement for the CABIS work as it was some time since user views had 
been involved.  In response it was advised that there would be some 
engagement work undertaken with Healthwatch on how community services 
were being used and it was the intention to include views on the CABIS 
service as part of this work. 

 
It was highlighted that on the outcomes framework there appeared to be a 
significant deterioration in older people having falls if they had frailty or 
dementia and whether there was any work happening in that area.  It was 
advised that ATB would review the falls strategy and work was ongoing in 
this area. 

 
The CCG Executive RECEIVED the report and appendices, NOTED the 
assurance provided by the report and NOTED the ongoing development of 
assurance reporting.  

 
 
2021/57 Cancer Quarterly Update 
 

Claire Bradford presented the cancer quarterly update report which provided 
an update on progress of the ST&S Joint Cancer Locality Group (CLG) and 
the implementation of the cancer plans.  

 
This report also provided an update on the performance against the national 
Cancer Waiting Times (CWT) targets and standards for the month of January 
2021 and a review of the year to date. 

 
A question was posed in relation to the cancer navigator funding request and 
the intention that any recurrent funding decisions should be made via a 
collective approach across the ICP.  It was agreed that a discussion should 
take place offline in relation to this issue, the principle rather than the 
funding. 
 
Joint work was underway around early diagnosis involving health champions 
and covid champions and how best to progress.  There was a Sunderland 
and South Tyneside Cancer Locality Group, and colleagues would be linked 
in to discuss. 
 
Exec Committee NOTED the content of the report, SUPPORTED the 
following recommendations: Stratified Follow Up for prostate funding request 
as an exception as part of the COVID-19 response for approval of recurrent 
funding; Macmillan Review funding request as an exception as part of the 
COVID-19 response for approval of recurrent funding and APPROVED the 
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continuation of the Cancer work programme for 2020/2021 as outlined in the 
report. 

 
 
2021/58 APC Recommendation – Galcanezumab 
 

Claire Bradford presented this report which informed the CCG of the APC 
decision to adopt NICE A 659 Galcanezumab for preventing migraine. 
 
The cost of Galcanezumab, based upon both the NICE resource planner and 
expected patient numbers provided by STSFT was £124k per year.  This 
cost included the impact of the commercial agreement and the drug would be 
prescribed entirely within secondary care. 
 
It was highlighted that since the APC meeting the cost had been revised and 
would now be circa £500k and it was not clear why there was such a 
discrepancy in cost. 
 
The suggestion was made to agree with the proposal as stated in the report 
to the limit of £125k and discussions should take place with the FT outside of 
the meeting explore the revised £500k. 
 
Action:  CB to explore the revised cost of £500k with colleagues from 
the FT 

 
The Executive Committee NOTED the financial impact of NICE TA 659 and 
AGREED if the cost increase to £500k was correct, this would need to go 
back to APC. 

 
 
2021/59 NHS CHC Moving to One Digital Platform 
 

Ann Fox presented the report and advised that the purpose was to gain 
approval from the committee to move the CHC digital platform from two 
systems (IEG4 and BroadCare) to one system (BroadCare). 
 
The report included information on three options for consideration including 
proposed costs, advantages and disadvantages and risks and mitigations.  
 
The Executive Committee NOTED the content of the report; CONSIDERED 
the three options and AGREED with the proposed recommendation of option 
3 for the CHC digital process to move to one system. 
 

 
2021/60 Equality Diversity and Inclusion Strategy 2021-24 

 
David Chandler presented the updated Equality, Diversity and Inclusion 
Strategy 2021-24 which highlighted the national and local drivers that would 
shape and influence the CCG's approach and described a clear picture of the 
significant targets the CCG had set in relation to equality and human rights. 
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A question was posed as to whether there might be an opportunity to 
consider how to take the strategy one step further in relation to equity; how to 
ensure equity for our staff and residents.  It was reported that conversations 
were taking place in relation to this issue but not in a place as yet where 
reference could be made within the strategy. 
 
It was noted that Tarryn Lake was working with colleagues on collective buy 
in from the City. 
 
It would be important to consider progress of the Healthy City Plan in terms 
of tackling inequalities. 

 
  The Executive Committee APPROVED the updated strategy. 
 
 
2021/61 HR Policies Report 
 

Clare Nesbit presented the HR policies report which set out the changes and 
updates to six human resource employment policies that had been reviewed 
in line with the three-year review timeframe or because of changes in 
legislation or best practice. 

 
In addition, the report included the introduction of a new policy HR 51 
Managing Probationary Periods. 

 
The Executive Committee RATIFIED the introduction of a new HR policy 
HR51 Managing Probationary Periods and APPROVED the changes to the 
policies listed in Appendix 1 of the report. 

 
 
2021/62 Any Other Business 
 
2021/63  Midwifery Changes 
  
 An email had been received recently in relation to midwifery and a number of 

proposed changes as to how midwives work in the community.  Concern was 
expressed that there had been no involvement of general practice in relation 
to this issue and it was agreed that discussion would take place with SW on 
his return from annual leave. 

 
 Action:  KG to discuss with SW 
 
 
2021/64 LD Annual Health Checks 
 
 Ann Fox highlighted the fantastic achievement of the LD annual health 

checks for 2021 both from a general practice perspective and the CCG team 
perspective.  The trajectory had been set at 57% and 78% had been 
achieved which was a huge achievement, especially given the extraordinary 
challenges general practice and the team had faced during the year. 

 
 



  NHS Official Item: 5 

Page 9 of 9 

 

2021/65 Date and Time of Next Meeting 
 
 Tuesday 4 May 2021, 14:00 – 16:00 p.m. via MS Teams 
 
 
 
Signed:  
 
Date: 04/05/2021 
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 Patient and Public Involvement Committee 

9 March 2021, 2pm – 2:45pm 
Via Teams  

 
Present:  

Mrs Debbie Burnicle, Lay Member for PPI, SCCG (Chair) 
Ms Lisa Anderson, Involvement Officer. SCCG and STCCG 
Amanda Brown, Chief Executive Officer, Sunderland Carers Centre 

  Ms Deborah Cornell, Head of Corporate Affairs, SCCG and STCCG 
Mrs Ann Fox, Executive Director of Nursing Quality and Safety 
Anna Gillingham, Project Lead, Health Watch 
Miss Anisah Sharmeen, Engagement Officer, SCCG and STCCG 
Mrs Jackie Spencer, Senior Commissioning Manager, SCCG 

 
 
In Attendance: 
 

Mrs Daisy Barnetson, (for item 2021/28 only)  
Ms Eleanor Hardy, PA (minutes) 

 
 

2021/21 Welcome and Introductions 
 

The Chair welcomed everyone present to the meeting and a round of 
introductions was made. 
 
The report presenters were asked to assume all reports had been read and to 
draw any recent updates to the attention of the committee.  
 
The Chair confirmed that the meeting was quorate.  
 

 
2021/22 Apologies for Absence 

 Dr Ian Pattison, SCCG Chair 
 Ms Liz Davies, Director of Communications, South Tyneside and Sunderland 

Foundation Trust 
 
 

2021/23  Declarations of Interest 
 
There were no declarations of interest. 
 
 

2021/24 Minutes of the meeting held on 19 January 2021 
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The minutes of the meeting held on 19 January 2021 were agreed as a true 
and accurate record of the meeting.  

 
 
2021/25 Matters arising 
 
  There were no matters arising 
 
  
2021/26 Action Log 
 
  The action log was discussed and updated and actions 5, 6 and 7 were  
  closed.   
 

Regarding action 8, "Mrs Thompson had shared 3 engagement outcome 
reports with practices.  Staff/Patient surveys all shared" Mrs Spencer provided 
the following update to the Committee: 
 
Due to not being able to meet in large groups and the PCN meetings being 
stood down because of Covid Vaccination Clinics, Mrs Spencer had asked 10 
practices to meet on Teams to discuss the Patient Survey relating to the 
patients who are deaf or hard of hearing. There had been a good discussion 
regarding this and some real thought-provoking ideas in addition to some 
gaps. 
   
Areas of good practice: 

• One practice had adopted a new approach to support this cohort of 
patients who need adjustments by designing a letter and a card which 
gives all the different methods of access which includes easy read 
information in pictures.  In addition, they have produced a 
Communication Access Card which the patient can present at reception 
which gives the receptionist information on the best way that individual 
patient would like to be communicated with. 

• Every practice uses a code within the clinical records to alert a member 
of staff that this patient has a hearing problem.  They also put an alert 
on the screen 'patient is deaf special adaptions in place' which means 
every time the patient record is brought up the alert appears in the 
bottom of the screen, very visible to all staff.  The alert also has contact 
details of any carer who may support the patient.  This alert allowed the 
patients to have additional appointment time. 

• All practices had access to either BSL interpreter or ITL, therefore not 
consistent across the city 

• Communication with a deaf patient is by text or letter or both. 

• Patients are offered face to face, Digital, Video and it is in the records 
what their preferred option was– but all agreed this could be improved  

• How are you assured that the patients had received their flu vaccine –  
This had been discussed at the local flu board and was via text, letter, 
or email.  

• One query in the survey was a patient who is deaf, and lip reads but 
nurse refused to take off her mask? Discussion in advance of patient 
attending so nurses could wear visors. 
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Areas to Improve 

• Coding may not be consistent across the city as there were several 
codes plus sub codes.  One of the Washington practices was looking at 
this to see if there was a way of coming up with a consistent set of 
codes that all practices could use. 

• Interpreting service – either BSL or ITL.  Practices would like some 
links with BSL/ITL to be able to put on their websites.  Some have it 
already but again not consistent across the city.  

• Could we have more discussion with these patients and ask the patient 
how the practice could improve as the survey gave lots of issues but 
not a lot of 'how they could be improved'. 

 
Mrs Spencer advised this was only one of three surveys that had been shared 
with practices and recommended that this action remained on the action log 
and updates would be shared as soon as possible. 

 
 

ITEMS FOR DECISION 
 

2021/27 CCG Involvement Strategy (Draft) for NHS South Tyneside and 
Sunderland CCGs. 

  
 Ms Anderson advised the strategy was based on research with partner 

organisations and an extensive desk-top review and positive feedback had 
been received. 

 
 The Committee noted the Involvement and Engagement Team were to be 

commended for the enormous amount of work that had gone into the strategy. 
This was an excellent piece of work and was very clear on what the CCGs 
context and intentions were. 

 
 Ms Cornell shared that feedback from stakeholders had been positive and the 

Public Health Consultant within the Trust had been impressed with the 
strategy and had asked if the CCG could do some work with them.  

 
 It was queried whether the strategy would be in a visual format when 

published and Ms Anderson confirmed that it would be. The team were 
working on a communications plan and social media campaign to ensure the 
strategy was shared wider.  

 
It was noted it was good to see the five involvement principles and in 
particular, the plan for forward engagement and the community involvement 
practice were good options.  
 
The Chair asked if there was an issue with the PPI Committee signing off this 
strategy for recommendation to the Governing Body to approve and it was 
confirmed there was not.  Ms Anderson confirmed there was nothing in the 
strategy that would be changed; she would top and tail and format the report 
by 12 March then send to Mrs Thwaites for submission to the Governing Body 
on 26 March then the communications work would follow.  
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Action: Ms Anderson  

 
 The Chair referred to page 10 of the strategy and asked what "An alternative 
format standard operating framework which will standardise the approach to 
ensuring accessible information" meant.  It was clarified this meant 
standardising the quality of questions and data collection across the city. A 
line would be inserted under this in the document to explain the meaning.  
 
 Action: Ms Anderson 
 
The Chair referred to the embedded document and the 10 key interviews and 
queried how these people had been selected.  Ms Anderson explained that 
five of the interviews were from the first and second virtual sessions by people 
that couldn't join and had asked for one to one conversations and the rest 
were from Voluntary and Community Sector Organisations.  All 10 of the 
people that had been interviewed had been self-selected.  
 
 The PPI Committee RECEIVED the strategy and RECOMMENDED it to be 
submitted for approval by the Governing Body. 

 
 
 ITEMS OF DISCUSSION 
 
2021/28 CYP mental health service model re-design project – engagement plan 
 
 The report updated the committee regarding the co-production of the children 

and young people’s mental health service model re-design project.   
 

Following discussions with several external companies to undertake the co-
production element of the children and young people’s mental health service 
model re-design project, the decision had been taken to provide additional 
capacity into the Together for Children (TfC) Participation and Engagement 
Team to undertake the work. 
 
Mrs Barnetson noted that co-production with children and young people was 
quite a complex area.  Several discussions had been held at the Task and 
Finish Group meetings around where this work best sat as this would inform 
children's mental health services going forward for the next 5 – 10 years. In 
the Task and Finish group, a decision had been made to bolster the work of 
TfC and provide additional resources. An external contactor may possibly be 
used to touch base around some specific areas.  
 
More recently a discussion had been held around paper surveys for younger 
children and to get these out to schools. Ways on how to do this were being 
explored.  
 
The Chair noted the report provided a good flavor of what was being proposed  
and it was a very helpful report.  
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The Chair referred to action 5 on the action log " Mental Health Support Team 
working into schools – Mrs Lawson to share the co-production plan with the 
Committee" and asked Mrs Barnetson if it was possible to share this with the 
Committee.  Mrs Barnetson provided a brief verbal update to the Committee:  
 
The Mental Health Support Team was employed by South Tyneside and 
Sunderland Foundation Trust (STSFT) through the community Child and 
Adolescent Mental Health Service.  Because STSFT were the employer they 
had been asked to lead on the co-production work but there was also an offer 
from the regional team at NHSE/I.  STSFT had been working with NHSE/I 
around this. Mrs Barnetson advised she would share the engagement plan 
with this Committee.  
 
Action: Mrs Barnetson 

 
 The PPI Committee RECEIVED the report and NOTED the contents.   
 
 
2021/29 Primary Care Networks: Communications and Engagement Plans  
  Update 
  

Mrs Spencer advised there was a draft Communication and Engagement 
Strategy and an action plan.  The action plan had deliverables attached but 
this needed revised and discussed with NECS who was leading on this.  Mrs 
Spencer had a meeting scheduled this week to discuss this.  
 
There were several engagement events proposed with both local people and 
key stakeholders within communities, but due to social distancing measures 
plans would have to be adapted. 

• One stakeholder event to brief partners on the detail and benefits of 
PCNs and local service  

• Five public engagement events to share information about PCNs  

• Five follow-on events (phase 2) six months later to gather feedback 
around the implementation of PCNs 

 
It was unclear if any of the above events had taken place and Mrs Spencer 
advised this was another area that needed to remain on the PPI Committee 
agenda.  
 
The Chair asked if there would be an opportunity for the PPI Committee to 
comment or advise on the strategy before it went to the Primary Care 
Commissioning Committee.  Mrs Spencer confirmed there may be but that 
depended on timescale of the committee. 
 
The Chair queried whether the PCNs had managed to access the National 
offer around webinars on best practice on how to engage with communities as 
this was new to PCNs.  It was recognised that PCNs were key but would need 
support.  Mrs Spencer advised she would ask this question at the Clinical 
Directors meeting later this week.   

 
 



Item: 10.3 
      

Page 6 of 8 

 

ITEMS FOR ASSURANCE 
 

2021/30 Involvement plan and project update for 2020/21 – March 2021 
 
  The Committee RECEIVED the report for information and assurance. 
 
 
2021/31 End of Year Committee Report 
 
  Ms Cornell provided a verbal update to the Committee.  
 

The end of year review of committees would continue to be carried out as 
business had not been stopped during the pandemic.  Ms Cornell would be 
contacting committee members with key questions within the next two weeks  
 

 
2021/32 Communications Highlight Report 
 
 The PPI Committee RECEIVED the report for information and assurance.  
 
 
2021/33 All Together Better Update 
 
 The PPI Committee RECEIVED the report for information and assurance. 
 
 
 ITEMS FOR INFORMATION 
 
2021/34 Health Watch Team Report 
 
 The PPI Committee RECEIVED the report for information. 
 
 
2021/35 Regional and National updates/issues 
 
 Ms Cornell provided a verbal update to the Committee. 
 

• In terms of regional communication engagement work on Covid, this 
continued to be led by Newcastle.   

• There had been a significant amount of communication and 
engagement work undertaken around the BAME communities.   

• Starting to receive a little leeway in how to promote the number of 
vaccines given, and positive engagement and communications would 
be carried out about this when further details are known.  

 
 

2021/36  P2E Stakeholder Meeting Update 
 
  The PPI Committee RECEIVED the update for information.  
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2021/37 Quality issues to raise/share with the Quality and safety Committee? 
 
  There were no quality issues to raise with the Quality and safety Committee. 
   
 
 ANY OTHER BUSINESS 
 
2021/38 Ms Anderson shared that she hoped to finalise the Adult Mental Health 

Strategy Research later this week and go live with feedback next week.  It had 
been decided not to go ahead with live questions and answers sessions as it 
was felt that people may talk about their personal experiences in a session 
which would be recorded.   

 
Health Watch had gone live with their vaccination survey monkey and to date 
had been successful; this was across Sunderland and South Tyneside. Mrs 
Gillingham shared there had been up to 200 responses in the first week. This 
would be further promoted this week and it would be helpful if Mrs Spencer 
could promote this to practices. Alternatively, to completing the survey 
monkey, there were paper copies available, and people could also 
communicate with Health Watch by telephone.  
 
Ms Cornell shared that work had started around second vaccine doses.  
There had been some feedback coming through from MPs that there was 
some confusion around this.  If Health Watch heard anything regarding this to 
let Ms Cornell know as some work was being undertaken with 
communications around this.  
 
The Chair referred to the GP Bulletin and noted it was referred to in the 
Involvement report and this committee would like to receive it.  Miss Sharleen 
advised this was difficult due to the software involved but she would have 
discussions with the team to see what the best option would be.  The Chair 
queried whether the PPI Committee members could be added to the 
stakeholder distribution list and Miss Sharmeen confirmed she would do this.  
 
Action: Miss Sharmeen  

 
 
2021/20 Date and time of next meeting 

 
 Tuesday 11 May 2021, 2pm - 2:45pm via Microsoft Teams 

 
  

  Signed:    
 
   
 
  Date: 11 May 2021 
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PRIMARY CARE COMMISSIONING COMMITTEE 
 

Minutes of the meeting held on Thursday 25 February 2021, 12.30pm via MS 
Teams. 

 
Minutes 

 
Present: Mrs P Harle, Chair 
 Mrs A Fox, Director of Nursing, Quality and Safety 
 Dr K Gellia, Executive GP 
 Mrs T Lake, Associate Director of Finance 
 Mrs C Nesbit, Director of People and Primary Care 
 Dr I Pattison, Clinical Chair 
 Dr Geoff Stephenson, Primary Care Advisor   

  
In attendance: Mr C Black, Primary Care Manager, NHSE 
 Mrs F Brown, Executive Director Neighbourhood Services, 

Sunderland City Council 
 Ms L Douglas,  
 Mrs J Spencer, Senior Primary Care Manager 
 Mrs W Thompson, Head of Primary Care 
 Mrs J Thwaites, EA (minutes) 
 
2021/01 Welcome and Introductions 
 The chair welcomed everyone to the meeting. The committee was 

informed that the meeting would be recorded to support administrative 
accuracy and for robust governance. There were no objections to the 
use of the recording device. 

 
2021/02          Apologies for Absence 
   Apologies for absence were received from Mrs D Burnicle, Lay 

Member PPI and Mr D Chandler, Chief Finance Officer/Deputy Chief 
Officer, Mr J Dean, Healthwatch and Ms D Cornell, Head of Corporate 
Affairs for South Tyneside and Sunderland CCGs. 

 
 The chair confirmed that the meeting was quorate. 
 
2021/03 Declarations of Interest 
  

The chair declared an interest in that she was also a lay member for 

South Tyneside CCG. This would be noted as a standing declaration 

going forward. 
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It was noted that there were no material items of interest on the 

agenda as recurrent funding had been agreed previously. 

2021/04  Question Time 
  
  There were no questions from members of the public. 
   
2021/05   Minutes of the meeting held on 17 December 2020 

The Primary Care Commissioning Committee APPROVED the 

minutes of the meeting 

 

2021/06          Matter Arising 

Mrs Burnicle has relayed a message to the Chair with regard to the 

Carers update, and the value of unpaid carers, noting that she had 

been involved in interviews for new Carer Centre staff. A number of 

staff had been successful in attaining social prescribing roles in 

Sunderland GP Alliance which would help the identification and 

support for carers. Mrs Burnicle also raised the advantage of the 

centre in terms of the people they recruit, train and support which 

could benefit other organisations who could offer more stable 

employment compared to the short term funding of voluntary 

organisations such as the Carers Centre. 

Mrs Burnicle also noted that it was good to see that carers had been 

identified to be given priority in phase 6 of the vaccination programme. 

It was noted that the Local Authority were the lead commissioner for 

the Carers Centre. The CCG were working with them to consider  

funding.  

2021/07   Action Log 

  Items on the action log were updated and one item was closed as 
completed. 

   
2021/08 Finance Report 
 
  The report gave an update on 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, and 
the implications from the NHSE/I phase 3 planning letter, specifically 
how this impacts on Delegated Co-Commissioning; 

   
  The report also provided a summary of the financial position of 

Delegated Co-commissioning budgets as at 31st January 2021.  This 
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was split into months 1 to 6 (1st April 2020 to 30th September 2020) 
and months 7 to 12 (1st October 2020 to 31st March 2021). 

 
  An update on the overall CCG financial position was highlighted within 

the report identifying the £2m financial gap that had now moved to a 
breakeven position following allocation corrections. 

 
   
  In terms of the summary financial performance for the first 6 months 

of the year all top up allocations had been received, therefore a 
breakeven position was forecast. Some information around the Covid 
spend for this period had also been included in the report. 

   
  In terms of the position from October to March a breakeven position 

was reported. As previously reported the budgets were forecasting an 
underspend which had now been utilised through application of 
funding to agreed non recurrent schemes. 

 
  It was explained that the CCG was fully utilising the delegated 

allocation which was positive news for practices and primary care 
networks. 

 
  Further detail was included in the report in regard to the Community 

Integrated Team (CIT) contract and the  introduction  of the Primary 
Care Network (PCN) DES enhanced health in care home. 

 
  In light of the Covid pandemic work from the  CIT group had been 

stood down. Sunderland GP Alliance who were operating this contract 
had been making payments to practices in year. Work would continue 
on the detail of the contract to understand any overlap with the DES. 
Funding released from this work would be ringfenced for general 
practice inline with NHSE England guidelines. 

   
  It was noted that it was good that the CCG had good secure funding 

and financial balance. In regard to the CIT and the overlap the 
committee were supportive of the funding to continue.  

 
  The Primary Care Committee  
 
  NOTED  the update with regard the CCG financial regime for the 

2020/21 financial year. 
  NOTED the financial position of delegated general practice budgets 

for the period ending 30th September 2020 (Months 1 to 6). 
  NOTED the CCGs forecast financial position for delegated for the 

period 1st October 2020 to 31st March 2021 (Months 7 to 12). 
  APPROVED the continued payment of the CIT contract in 2020/21 

noting the potential overlap with the Enhanced Health in Care Homes 
PCN DES. 
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2021/09 General Practice Commissioning Audit Report 
 

The purpose of the report was to provide an update to the Committee 
on the results of the audit undertaken by Audit One into the CCG’s role 
in General Practice Commissioning.   

 
  The Audit had taken place in December 2020 in regard to primary 

medical care commissioning arrangements from 2018/19.The scope 
of the audit covered finance and governance aspects of primary care 
commissioning. 

 
  The CCG had received a full assurance level  which was aligned to 

the NHSE England assurance framework and substantial  assurance 
that any risks identified were managed effectively. There had been no 
compliance issues and no recommendations had been made from 
AuditOne. 

   
  It was noted that this report gave the  PCCC assurance and that it 

was good that no recommendations had been made by AuditOne. 
Thanks were given to the team for all the work undertaken to achieve 
this assurance. 

 
The Primary Care Commissioning Committee NOTED the content of 
the report and were assured that the CCG was undertaking its 
delegated functions with regards to financial assurance in accordance 
with NHS England’s requirement and expectation.  

 
2021/10 Covid vaccination programme update 
 
  A presentation was given outlining the current position in relation to 

the vaccination programme. 
 
  In terms of the eligible cohort of patients new targets had been set for 

cohorts 1-9. 
 
  Key points were highlighted which included: 
 

▪ 134,000 patients identified in Sunderland to be offered a 
vaccination as part of phase1 (cohorts 1-9) 

▪ Sunderland has access to both the Pfizer and AstraZeneca 
vaccines, these vaccines are used as received recognising the 
logistical issues around the Pfizer vaccine. 

 
▪ In relation to the recently authorised Moderna vaccine it was 

explained that this is not as yet available in this region. 
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▪ Patients require 2 doses of the vaccine; the guidance has been 
amended from a 3 week period to now give the 2nd dose within a 
12 week window. 

 
▪ The national ambition is to vaccinate all patients in cohort 1-4 by 

mid-February, the new target is to vaccinate cohorts 5-9 by the 
end of April 2021 with first doses.  All remaining adults are to be 
vaccinated by the end of July 2021. 

 
▪ The original uptake target was for 75% of  all patients overall but 

100% of care home residents. From a Sunderland perspective 
the uptake is approximately 95% 

 
▪ Sunderland has utilised all vaccine deliveries and has the 

capacity to deliver more but this is determined by access to 
vaccine deliveries. 

 
▪ Changes to the shielded guidance have identified more patients 

to be vaccinated 
 

▪ It was explained that the CCG are attending the Covid 
champions network meetings for people who have volunteered 
to become champions to spread information and messages 
about Covid and also the vaccination programme 

 
▪ Local hospital trusts and the mass vaccination sites are 

vaccinating health and social care staff. The CCG are liaising 
with the Local Authority to plan how to vaccinate eligible patients 
in the hard to reach groups 

 
▪ Second doses of the vaccine are due to commence w/c 1 March 

2021.  
   
  Key public messages are that we are working through cohorts in turn 

and patients will be contacted when  they are due the vaccine; 
patients are encouraged not to contact GP practices. Patients can be 
vaccinated at local sites and do not, if they do not wish to, travel to the 
Nightingale site but, if they are taking up the local option, they must 
ensure they cancel the Nightingale appointment. 

  An awareness of fraudulent calls in relation to Covid vaccinations was 
highlighted. 

 
  Patients will shortly be contacted to book in for their  2nd doses. 
 
  Congratulations were given for the fantastic effort in Sunderland and 

that it was good to get key messages out to the patients. It was noted 
that when moving into the second dose supply that primary doses are 
expected to reduce. It was hopeful that they would increase going 
forward. 
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  It was noted that over 89% of social care vaccinations have been 
completed. Due to the national vaccination centres sending letters out 
to eligible patients, it is unclear who has been offered the vaccine and 
there are data lags in the system. Work has commenced with DWP to 
understand who  carers are in Sunderland. 

 
  Congratulations were given to all concerned over the success of the 

vaccination programme and not to underestimate the clinical resource 
and commitment that has gone into this. Thanks were given to Dr 
Khalil, the Clinical Directors, all practices and clinicians involved in the 
programme. 

 
  A question was raised in relation to contacting the ‘hard to reach’ 

groups. In response it was noted that in regard to the BAME 
community a vaccination clinic was held at the Bangladeshi Centre 
and the Local Authority has been asked to contact all other faith 
groups in Sunderland. Plans are also in place around asylum seekers, 
refugees and the traveller community. Learning disability patients are 
covered under cohort 6 with over 24% already in receipt of a 
vaccination. A roving team had been set up to go out to CQC 
registered homes and patients in supported living accommodation. 

 
  The number of patients declining the vaccine are extremely low. 
 
  In regard to hesitancy of uptake the local authority has found that in 

relation to the independent provider sector this was around 5%. 
Sunderland City Council are working closely with other Directors of 
Public Health to look at vaccination myth busters and webinars to 
reassure the public about the programme. 

 
  In regard to Covid recovery plans a question was raised as to if there 

was any information that clinicians could give on how this issue was 
impacting on general practice. It was noted that a dedicated clinical 
leaders’ session has been arranged to discuss Covid recovery and 
the longevity of the Covid vaccination programme. 

 
  The presentation was RECEIVED for assurance accepting the  

concerns around the letters to patients and invitations from elsewhere 
to take up the vaccination. 

   
2021/11 Evaluation of the Sunderland GP Career Start Scheme 
 

 The purpose of the report was to evaluate the current Sunderland GP  
Career Start Scheme and outline recommendations for the 
continuation of the scheme. 

 
  It was noted that there was no reference to Sunderland Medical 

School in the report, this would help to inform  future engagement with 
Sunderland University. It was noted that Jon Twelves had held a 
meeting with the medical school in the past concerning GP career 
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start and nursing; this was within the gift of Sunderland GP Alliance 
but there was definitely a confirmed link with the University. 

 
  A note of caution was raised that no updated allocations had been 

received and that the CCG would have to work within a finite financial 
envelope; this was one area that sat outside of the national contract. 
A caveat was suggested around the agreement of the 
recommendations linked to affordability. 

 
  A question was raised around locums and VFM for the system. The 

information regarding locums had been requested from Sunderland 
GP Alliance. 

 
  The issue around attracting GPs to the area was raised citing the 

social deprivation in the city and it was noted that it was good to see 
that GP registrars were training in the city as the career start scheme 
was very popular with them. 

 
  It was noted that the scheme was popular in Sunderland and other 

regions were trying to replicate this, hence the need to protect its 
future. It was suggested to look at a potential clause within the 
contract to retain salaried GPs in Sunderland and not as locums. 

 
  A comment was made that remaining as a locum was a career choice 

for some GPs for a temporary period of time to have a fuller 
awareness of the practices they were working in. 

 
  Ms Douglas explained that she was looking at the GP fellowship 

programme and would link in with the CCG to put ownership with the 
practices and identify the training they required. 

   
  There needed to be further work to align with the national scheme, 

including the salary contribution. 
   
  At this point Mr Black left the meeting 13.29pm 
 
  It was explained that the national scheme allows for sabbaticals and 

maternity leave; it is proposed to have a scheme which has a 
universal offer for all eligible candidates. 

 
  The Committee noted the difficulties in attracting GPs to Sunderland, 

the need to protect this scheme going forward and to leave a legacy 
for the future from a Sunderland perspective. There was strong 
support for the scheme to continue. 

 
  The Primary Care Commissioning Committee:  
 

APPROVED the continuation of the Sunderland GP Career Start  

scheme with the following elements: 
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▪ A continued recurrent cost envelope for 5 new GPs per year, with 
pauses such as maternity leave being managed in the overall 
envelope (which may reduce the number of new recruits to the 
scheme in the following year) unless the commissioner approves 
a case for additional funding to be considered on a case by case 
basis.  

 

▪ Review the above financial envelope once plans to extend the 
offer of the fellowship to eligible participants and close the gaps 
between national scheme and local scheme are agreed 

 

▪ An amended service specification to include aligning the current  
scheme to the model elements of the national scheme, including 
embedding the principles in the more detailed guidance about 
what the offer will include for each element. SGPA to detail how 
their model will fulfil each element to provide assurance to the 
CCG and NHSE/I. 

 

▪ SGPA to undertake surveys of the experience of career start GPs 
and host practices every six months in order to identify and 
address potential issues, and share this information with the 
CCG. 

 

▪ Develop and agree with the CCG a process for matching 
candidates to  host practices, support to host practices in 
attracting candidates, and encouraging a fait distribution of 
CSGPs across the city (accepting that personal choice is also a 
factor)  

 

▪ Ensure that CSGPs have 1:1 discussions with a management 
lead on  a regular basis (face to face where possible) to discuss 
any areas of concern and feedback to the CCG regarding any 
issues   

 

▪ Agree with the CCG the programme of education to be offered to 
CSGPs to ensure alignment to models of care within the city and 
provide updates regarding uptake 

 

▪ The outcome measures and quarterly provider monitoring  
arrangements to be amended to reflect the above 

 
  At this point Dr Pattison left the meeting 13.34pm 
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2021/09 General Practice Update 
 
  The purpose of the report was to provide an update regarding the 

national changes that have been put in place to support General 
Practice and to highlight key local changes in General Practice within 
Sunderland 

 
  It was explained that the childhood immunisation Direct Enhanced 

Service (DES) is going to be a new domain in the Quality and 
Outcomes Framework (QOF). This will now be an essential service. 

 
  In regard to the risks highlighted in the report it was noted that the 

practice in question  has recruited to the vacant posts and two other 
practice managers have supported the practice in the interim. 

  
  In regard to the environmental sustainability programme and the 

meeting with NHS Property Services (NHSPS) NHSPS has agreed to 
work with practices and await the action plans to see what is required. 

 
  The Primary Care Commissioning Committee NOTED the contents of 

the report and the activity undertaken across general practice and 
received assurance that Sunderland General Practice continues to be 
supported where appropriate 

 
2021/12 Any other business 
 
  Cycle of business – the Chair asked the members to look at this with 

a view to going forward and what needed to be prioritised, a possible 
restructure or remove items. 

    
2021/13 Date of next meeting 

  
 29 April 2021 12.30pm via MS Teams 
 
 

Signed: Date: 29 April 2021 
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Accountable Officer’s Report 
 

Regional and national update 

 

1. Introduction 

 

1.1 Welcome to my Accountable Officer’s report for Sunderland Governing Body 
members, covering the period of April and May 2021.  I hope members find my 

update useful.   

 

2. Development of Integrated Care Systems (ICSs) 

 

2.1 National guidance is still awaited, the legislation is due to go through parliament 

in June with a second reading hopefully in July before parliamentary recess. 

2.2 A Project Management Office has been established with a number of 

workstreams looking at all aspects of the developing ICS in North East and 

North Cumbria.   I am leading the workstream on developing the clinical 

leadership in the emerging ICS, Ali Wilson and Nic Bailey are linking into the 

CCG Chief Officers group on this work. 

2.3 The Foundation Trust provider collaborative across the ICS continues to 

develop alongside the ICS, as do local place-based arrangements. 

2.4 By the end of May, we will hopefully have more national guidance on 

appointments to the ICS board and the role and function of the health and care 

partnership. 

 

3. NHS Recovery 

 

3.1 Elective recovery is an area of focus for the CCG and the ICS, the NENC ICS 

have been chosen as an accelerator site to go further faster in elective 

recovery, this attracts additional investment into the ICS for capital or revenue 

expenditure to focus mainly on reducing the number of people waiting longer 

than 52 weeks or those in priority group 2. 

3.2 I am leading a piece of work across the ICS on developing a framework of 

support offers to be delivered locally for those on waiting lists to offer practical 

support and optimise their health prior to surgery while they wait. 

3.3 Diagnostic waiting times are at there longest for some time, the ICS is 

developing with the FT provider collaborative several bids to increase diagnostic 

capacity in community settings and possibly new stand-alone diagnostic hubs 

across the ICS. 
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3.4 Additional Covid funding for the first half of this year will be focussed on mental 

health services support, CHC recovery and increasing community diagnostics in 

the short term. 

 

4. Covid-19 Vaccination Programme  

  

4.1 The vaccination programme continues to progress well as more vaccine has 

become available.  The CCG is working hard to get the vaccine out to all people 

eligible in our community including those hard to reach communities with 

several innovative approaches. 

 

4.2 We are closely monitoring the rising numbers of the Indian variant in North 

Tyneside, I'm not aware of any cases in Sunderland currently.  Enhanced 

testing is underway in North Tyneside, as well as some increased capacity in 

the vaccination programme, however vaccine uptake in North Tyneside is very 

high anyway. 

4.3 Across the ICS are attention is now turning towards the upcoming flu 

programme and the likely scenario of running the flu programme alongside a 

Covid booster programme.  I recognise the fantastic work of all of the NHS in 

delivering the programme, we do need to be aware the workforce is exhausted 

and requires support particularly general practice who have delivered the vast 

majority of the vaccinations and will be expected to deliver the booster 

programme and flu immunisation this coming autumn/winter. The CCG are 

currently exploring ways in which we can offer support. 

 

5. Financial update 

 

5.1 As previously reported, the temporary NHS financial regime for the second half 

of 2020/21 included system financial envelopes and collective system 

performance and risk management.  Locally this meant NHS funding was 

allocated at a County Durham, South Tyneside and Sunderland Central 

Integrated Care Partnership (CICP) level. 

 

5.2 A Memorandum of Understanding was agreed by Governing Bodies in 

Common in September 2020 setting out financial management principles 

across the CICP and agreeing how system funding would be allocated.  As part 

of that, a joint planning group with representatives from all three CCGs, chaired 

by the CCGs' Accountable Officer, was established which has agreed how the 

CCG COVID-19 funding would be utilised. 
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5.3 Initial CICP financial plans showed a total forecast deficit of £9 million, arising 

from an expected shortfall in non-NHS income levels.  It is now expected that 

additional funding will be received from NHS England and Improvement which 

will address this shortfall. 

 
5.4 The financial position across the CICP has been managed through monthly 

meetings of all organisations.  Discussions are ongoing to update latest ICP 

financial forecasts, incorporating latest expected non-recurring funding 

allocations and relevant contingency reserves held to manage potential 

financial pressures.  This is expected to improve the outturn CICP financial 

position compared to original financial plans. 

 
5.5 Despite the implementation of two different financial regimes in 2020/2,1 the 

CCG has continued to be able to provide strong governance and control with 

regards managing within the resources available.  This has been demonstrated 

in the internal audit reports which delivered significant assurance on how we 

have managed our finances during this period.  In addition, I was pleased the 

CCG was able to rise to the challenge set by NHS England and Improvement to 

work together across the CICP to manage system resources efficiently and 

effectively.   

 
 
6. Central ICP Executive Group  

 
6.1 The CICP Executive Group has met twice since the previous Governing Body 

meeting, 9 April and 7 May.  Both meetings focussed on the ongoing 

vaccination programme, an ICS update and a progress report on the CICP 

fininance group as set out in section 5 of this report. 

 
6.2 In addition to the above standing agenda tiems, the CICP Executive also 

received an update on adult social care from our local authority colleagues as 

well as an update on the measures being put in place to address covid recvery 

and waiting list management. I am continuing to lead this piece of work across 

the CICP to develop a support package to patients experiencing long waits for 

elective operations due to Covid-19. 

 

 

Local update 

 
7. Sunderland Covid-19 Vaccination Programme 
 

7.1 The CCG continues to support delivery of the vaccination programme which has 

achieved a 90.7% uptake rate (as at the writing of this report) in cohorts 1-9 

across Sunderland.  All practices are supporting delivery of the vaccine to 
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cohorts 10-12 and several roving clinics have been ran from multiple sites for 

those in the 'hard to reach' groups.   

 

7.2 We continue to support the Covid Champions programme with the Local 

Authority and support ongoing communications and engagement exercises in 

respect of the vaccination programme. 

 

7.3 CCG has provided financial support to practices from the COVID capacity 

expansion fund – an SLA has been developed for funding released to the CCG 

between April and August 2021. 

 

7.4 Quality Premium for April to June 2021 has been agreed to be funded at 100% 

to allow practices time to support COVID recovery and the vaccination 

programme.  The Quality Premium for July 21 to March 22 has been finalised 

and is ready for approval at Exec in May 2021. 

 

7.5 The CCG has introduced two new SLAs to general practices which are the 

'Quality and Resilience Framework' and the 'Environmental Sustainability 

Programme'.  These initiatives will support our general practice strategy and are 

a key area of focus for Governing Body. 

 

7.6 The primary care network (PCN) development plans for 2021/22 are currently 

being finalized.  PCNs have received some system development funding for 

2020/21 which is being utilised to support delivery of the plans throughout the 

year.  The PCNs will be utilising the funding received from the 'Additional Roles 

Reimbursement Scheme 2021/22' and are working with the CCG to develop a 

clinical director leadership programme. 

 

 

8. Development of place- based arrangements in Sunderland  
 

8.1 We continue to work with our key partners across Sunderland, both in health 

and care, to develop our place-based arrangements as we work towards the 

new Integrated Care System for North East and North Cumbria. 

 

8.2 Governance arrangements are being developed for both an Integrated Care 

Executive and Commissioning Collaborative to enable partners to work together 

as a system to commission services that best meet the needs of our local 

residents and help to address inequalities wherever possible.   

 

8.3 The CCG and Local Authority have recently appointed an Assistant Director of 

Integrated Commissioning to take this work forward who will build on the work 

to date and develop and embed the new joint ways of working.   
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9. Supporting our staff   

 
9.1 Following the success of our Silver award in 'Better Health at Work', our health 

advocates are now planning a programme of initiatives and campaigns to meet 

the gold standard.  A key part of this is engagement with our staff to establish 

the health and wellbeing issues they would like to see included.   

  

9.2  Participation in agile and individual risk assessment processes have provided a 

mechanism for identifying any risks to staff and ensuring managers and staff 

discuss and agree actions to mitigate any risks identified.   

 

9.3  We are currently planning a return to our office bases in Pemberton and Loftus 

– social distancing will remain as part of phase 1 and staff have been asked to 

continue a hybrid approach of home working and office working between June 

and August this year.  Following this we will review plans and progress to phase 

2 in line with any changes in government guidance and easing of restrictions.  

We will continue to use staff brief, visibility, team meetings and 1-1s to 

communicate this approach and plans with staff. 

 

9.4 All CCG staff to be given a health and well-being day off in recognition of their 

dedication and hard work over the last year supporting the NHS Covid-19 

response 

 
 
10. Staff survey  

 

10.1 Our staff survey response rate was 82% this year – against the backdrop of a 

pandemic this is a very good response rate.  In response to the challenging 

work environment during 2020 we also undertook a number of internal 'pulse 

surveys' to ensure we were in touch with staff views and experiences during the 

pandemic and to access feedback in a shorter timeframes as opposed to 

relying solely on one annual survey. 

 

10.2 Our pulse surveys told us that staff felt the organisation's approach to working 

through the pandemic had been open and transparent and high numbers of 

staff felt their line manager was in regular contact with them and was 

supportive.  Our Mental Health First Aider's engaged with staff through a 

regular weekly health and wellbeing bulletin providing advice and guidance 

across a range of issues to support staff during home working.  

  

10.3  The corner stone of engagement between staff and the organisation is our staff 

compact and CCG vision and values.  The results of our 'pulse surveys' showed 

that CCG values and behaviours were front and centre of our approach to 
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workforce safety during Covid.  Other initiatives include regular communications 

to all staff, the recent staff survey highlighting that 91% of felt the CCG was 

open and transparent in its communications on Covid-19 and weekly ‘Wellbeing 
Wednesday’ bulletins from Mental Health First Aiders to support staff wellbeing 

during the pandemic, a recent survey showed 100% of staff knew about these 

bulletins.   

 

10.4 In recognition of the hard work and dedication the CCG staff have displayed 

during the CCG's response to the pandemic, I have agreed to award each 

member of staff an additional health and wellbeing day in recognition of this.   

 

 

11. Safeguarding 

 

11.1 The CCG is supporting Sunderland City Council Housing and has funded a pilot 

funded that will support access to health services for homeless or soon to be 

homeless people focusing on three key challenges; 

• Supporting access to treatment agencies and low level preventative 

services 

• Engaging homeless people with services 

• Developing individual support plans for those with complex health needs.  

 

11.2 The CCG is also developing and supporting, in partnership with Sunderland 

Council, two new roles in health and housing support which will focus on 

engaging homeless people with primary care services, vaccination services and 

preventative health promotion services. It is expected that recruitment to these 

posts will take place in June 2021. 

 

 

12. Medicines Optimisation 

 

12.1 The CCG has met with Northern Cancer Alliance colleagues to discuss 

priorities for improving cancer outcomes in the coming year. It was agreed that 

the CCG and partners need to focus on evidence-based interventions to reduce 

health inequalities and increase cancer detection. A workplan will be developed 

that will include working with Council colleagues to utilise Covid-19 and health 

champions, maximising the detection of COPD and reducing the variation in 

referrals so that all practices are offering lung cancer case finding programme 

at the time of an annual COPD review. 

 

12.2 The high profile 'Painkillers don’t exist' campaign continues and is 
complemented by a range of other interventions. Since its inception this has 

contributed to a 50% reduction in dangerous high dose opioid prescriptions 
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(from 752 per 1000 patients in 2018 to just 382 in early 2021). This workstream 

is being broadened to include prescribing of gabapentinoids, another high-risk 

area of prescribing. The Sunderland approach is informing some ICS-wide work 

which is linking in with Public Health England. 

 

12.3 A series of system wide prescribing workshops to support the development and 

delivery of prescribing efficiencies are ongoing. These are being led by All 

Together Better and supported by the Medicines Optimisation team. This has 

secured engagement from key partners and is going to explore potential 

additional efficiency opportunities 

 

13. Health and Wellbeing Overview and Scrutiny Committee 

 

13.1 The Committee met on 14 April 2021 and due to the need to continue adhering 

to social distancing guidelines this meeting was held virtually.   

 

13.2 The papers for the meeting held on 14th April 2021 can be found here 

 

 

Dr Neil O’Brien 

Accountable Officer 

 

18 May 2021 

https://committees.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/10376/Committee/1979/Default.aspx


                                                                                              Official                                                           

    1  

Northern CCG Joint Committee 11 March 2021 

 

               

Northern CCG Joint Committee 
 

11 March 2021 /2.00 – 2.20pm  
 

Part 1 - Meeting held via Microsoft Teams 
 

Present 
 

CCG members 

Mark Adams MA NHS Newcastle Gateshead CCG 
NHS Northumberland CCG 
NHS North Tyneside CCG 

Mark Dornan MD NHS Newcastle Gateshead CCG 

David Gallagher DG NHS Tees Valley CCG 

David Jones DJ NHS Newcastle Gateshead CCG 

Ian Pattison IP NHS Sunderland CCG 

Neil O’Brien NO’B NHS County Durham CCG 
NHS South Tyneside CCG 
NHS Sunderland CCG 

Boleslaw Posmyk BP NHS Tees Valley CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Graham Syers GS NHS Northumberland CCG 
 

In attendance 
Stephen Childs SC North of England Commissioning Support (NECS) 

 
Kate Hudson 

KH NHS South Tyneside CCG (representing CCG Chief 
Financial Officers) 

Gillian Stanger GSt North of England Commissioning Support (NECS) 
 

Lay members (non voting) 

Jeff Hurst JH 

Michelle Thompson MT 

 

Minutes Action 

01  Welcome, apologies and declarations of conflicts of interest in relation to the agenda  

The Chair welcomed everyone to the meeting and introductions were made. 
 
Apologies were received from Dan Jackson (NHS Sunderland CCG), Charles Parker (NHS North 
Yorkshire CCG) and Richard Scott (NHS South Tyneside CCG)  
 
The Committee’s Register of Interests was received.  

 
 
 
 

 

02 Minutes and action log of previous meeting (14 January 2021)  

The minutes of the meeting held on 14 January 2021 were accepted as an accurate record. 
 

 
 

03 Matters arising from the previous meeting (and action log)  

03.1 Academic Health Science Network (AHSN) 
It was noted that currently Mark Dornan (MD) represented the north of the region on the Network 
and David Gallagher (DG) represented the south. This meant there was a vacancy for a 
representative from the central part of the region. It was suggested that as current membership 
included one CCG Chair (MD) and one CCG Accountable Officer (DG) these two representatives 
could act on behalf of the whole of the region. 
Decision: MD and DG to represent the North East and North Cumbria CCGs on the AHSN. 

 

04 Questions received from members of the public relating to specific items on the agenda  
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No questions had been received from members of the public.  
 

05  Any Other Business  

There was no other business.  
 

 

 

Date and time of next meeting: 
 

Thursday 13 May 2021 
2.00pm 

 


